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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  A.  M.  A.  Meets  in  Philadelphia  this 
year,  June  8-12.  The  House  of  Delegates 
convenes  Monday  morning,  June  8.  The 
Scientific  Assembly  convenes  the  next  day, 
June  9.  The  opening  General  Meeting  will 
be  held  at  8:00  p. 
m.  of  that  day,  at 
which  time  President 
Morgan  will  deliver 
his  annual  address, 
and  Governor  Pin- 
chot,  of  Pennsylva- 
nia will  speak. 

President  Elect  Dr. 

Judd  will  take  over 
at  the  conclusion  of 
that  meeting. 

The  Journal  of  the 
American  Medical 
Association  of  May 
2,  contains  the  com- 
mittee reports  that 
will  be  presented  to 
the  House  of  Dele- 
gates. The  next  num- 
ber of  The  Journal, 

May  9,  will  contain  a 
complete  writeup  of 
Philadelphia  and  the 
meeting  in  general, 
and  the  program  of 
the  Scientific  Assembly.  Those  who  expect 
to  attend  the  meeting  will  do  well  to  study 
these  two  numbers  of  The  Journal  in  ad- 
vance. 

Any  member  of  the  State  Medical  Asso- 
ciation of  Texas  may  become  a Fellow  of 


the  American  Medical  Association  and  reg- 
ister for  the  session,  by  presenting  his  mem- 
bership card  for  1981,  and  paying  the  Fel- 
lowship fee,  $7.00,  at  the  proper  registration 
window  in  Philadelphia.  It  will  take  but  a 

moment  to  attend  to 
the  matter.  Of 
course,  it  is  much 
better  to  join  in  ad- 
vance, and  a letter  to 
Dr.  Olin  West,  Secre- 
tary, at  535  North 
Dearborn  Street, 
Chicago,  will  get 
prompt  attention. 
The  Fellowship  fee 
is  nothing  more  nor 
less  than  the  sub- 
scription price  of  the 
best  medical  journal 
in  the  world,  The 
Journal  of  the  Amer- 
ican Medical  Asso- 
ciation. We  believe 
arrangements  have 
been  made  for  sub- 
stitution for  some  of 
the  other  publica- 
tions of  the  A.  M.  A. 
where  members  al- 
ready have  access  to 
The  Journal.  It  is  a rare  thing  when  a prac- 
ticing physician  who  is  at  the  same  time  a 
student  of  medicine,  ceases  to  read  The 
Journal  of  the  A.  M.  A.  That  is  endorse- 
ment enough.  We  are  hopeful  that  there 
will  be  a large  attendance  from  Texas. 
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Those  who  expect  to  visit  Philadelphia  at 
this  time  will  do  well  to  arrange  for  their 
hotel  accommodations  without  delay.  A list 
of  the  hotels,  together  with  prices,  will  be 
published  in  The  Journal  of  the  A.  M.  A.  for 
May  9.  Dr.  Frederick  S.  Baldi,  304  Cham- 
ber of  Commerce  Building,  1129  Walnut 
Street,  Philadelphia,  is  chairman  of  the 
Committee  on  Hotels. 

The  next  important  item  in  this  connec- 
tion is  the  matter  of  transportation.  There 
will  be  the  regular  convention  rates  of  one 
and  one-half  fare  for  the  round  trip.  On 
this  basis,  one-way  tickets  will  be  purchased 
at  the  regular  rate  over  the  route  selected. 
A certificate,  not  a receipt,  must  be  secured 
at  the  time  of  purchase.  This  certificate, 
signed  by  the  secretary  of  the  American 
Medical  Association,  at  the  place  of  regis- 
tration in  Philadelphia,  will  enable  the  holder 
to  purchase  a return  trip  ticket  over  the 
same  route,  at  half  fare.  This  is  the  only 
way  that  this  rate  may  be  taken  advantage 
of,  and  the  purchaser  will  fail  in  his  purpose 
if  he  does  not  secure  the  right  sort  of  cer- 
tificate from  the  agent  at  the  time  of  pur- 
chase of  the  going  ticket. 

In  addition  to  this  rate,  certain  summer 
excursion  fares  will  be  on  sale.  Those  who 
contemplate  making  the  trip  should  make 
careful  inquiry  concerning  these  rates  and 
determine  whether  any  of  them  will  meet 
their  purposes.  The  convention  rate,  al- 
ready referred  to,  is  limited  to  the  period  of 
the  meeting,  with  a liberal  allowance  of 
time.  The  summer  excursion  rates  are  good 
for  a much  longer  time. 

The  Transportation  Committee  of  the 
State  Medical  Association  has  selected  and 
will  recommend  to  our  House  of  Delegates 
at  Beaumont,  the  following  official  route: 
T.  & P.  and  connecting  lines  to  St.  Louis; 
B.  & 0.  from  St.  Louis  to  Philadelphia.  The 
committee  plans  to  have  the  Texas  physi- 
cians join  the  physicians  of  Missouri  on  the 
B.  & 0.,  at  St.  Louis,  at  noon,  Saturday, 
June  6.  It  is  expected  that  the  B.  & 0.  will 
run  a special  for  the  accommodation  of  the 
two  groups.  In  order  to  make  this  sched- 
ule, it  will  be  necessary  to  catch  “The 
Texan”  at  El  Paso,  at  9 :45  p.  m.  on  June 


4th.  A physician  in  Houston  who  wants  to 
make  this  connection,  will  find  it  necessary 
to  leave  Houston  at  10:30  a.  m.,  June  5th, 
or  1 :30  p.  m.  the  same  day.  Approximately 
the  same  schedule  will  apply  at  San  An- 
tonio. Those  who  expect  to  join  the  main 
line  at  Dallas  and  Fort  Worth,  should  plan 
to  leave  either  of  these  two  points  shortly 
after  noon  June  5th,  if  traveling  by  “The 
Texan,”  and  around  5:00  o’clock  the  same 
day  if  traveling  by  the  “Sunshine  Special.” 
Arrival  in  St.  Louis  will  be,  for  the  Texan, 
8:20  a.  m.,  and  for  the  Sunshine  Special, 
11:30  a.  m.,  June  6th.  Arrival  in  Phila- 
delphia will  be  at  1 :56  p.  m.,  Sunday, 
June  7.  Of  course,  those  who  do  not  find  it 
convenient  to  join  the  official  party  will  be 
able  to  make  the  same  schedule  on  any  day 
they  choose.  It  is  important  that  the  agent 
from  whom  ticket  is  purchased  be  made  to 
understand  that  it  is  desired  to  catch  the 
B.  & O.  at  St.  Louis,  otherwise  the  agent 
may  inadvertently  route  the  purchaser  over 
some  other  connection  at  St.  Louis,  and  the 
official  party  will  be  missed. 

There  are  those  who  would  prefer  making 
the  trip  by  air,  and  some  who  would  rather 
take  a little  time  off  and  drive  through  in 
their  cars.  Air  service  from  Texas  to  Phila- 
delphia is  good.  It  will  be  necessary  to  make 
inquiry  concerning  the  schedules,  however, 
and  likewise  necessary  to  make  reservations, 
if  this  method  of  travel  is  preferred. 
Motorists  are  requested  to  secure  credentials 
from  the  Physicians  Motor  Club  when  regis- 
tering at  the  annual  session.  These  creden- 
tials will  secure  special  parking  privileges 
and  purchasing  power  in  the  matter  of  pur- 
chase of  gasoline,  oil  and  automobile  acces- 
sories. The  office  of  the  Physicians’  Motor 
Club  at  Philadelphia,  is  at  2122  Locust 
Street. 

The  program  for  the  Philadelphia  session 
is  of  exceptional  value  this  year.  Scientific 
exhibits  are  of  the  usual  high  order,  as  are 
the  commercial  exhibits.  The  papers  to  be 
presented  through  the  several  scientific  sec- 
tions would  appear  to  be  of  the  usual  high 
order.  There  are  several  Texas  physicians 
who  will  present  papers  or  who  will  discuss 
papers  presented  by  others. 
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The  program  of  entertainment  is  quite  at- 
tractive. Philadelphia  is  rightly  denomi- 
nated the  “Friendly  City.”  It  is  one  of  our 
historical  centers.  The  trip  is  worth  while 
for  its  sightseeing  value  alone.  The  com- 
bined opportunity  of  visiting  the  great 
American  Medical  Association,  and  at  the 
same  time  viewing  the  historical  points  of 
interest  in  Philadelphia,  is  not  to  be  neg- 
lected. The  Philadelphia  medical  schools, 
and  the  splendid  hospitals  of  the  city,  will 
prove  a source  of  considerable  attraction. 
The  shrines  of  historic  Philadelphia  include 
such  buildings  as  Independence  Hall,  wherein 
reposes  the  Liberty  Bell,  sacred  to  American 
independence ; Independence  Square ; Carpen- 
ters’ Hall;  the  grave  of  Benjamin  Franklin; 
Betsy  Ross  House,  in  which  the  first  Ameri- 
can flag  was  made;  Christ  Church,  where 
Revolutionary  heroes  worshipped  and  in 
whose  graveyard  lie  buried  Robert  Morris, 
Dr.  Benjamin  Rush  and  signers  of  the  Decla- 
ration of  Independence;  William  Penn’s 
house ; Benedict  Arnold’s  mansion ; Bartram’s 
gardens ; Old  Swede’s  Church ; the  oldest 
bank  building  in  America;  St.  Joseph’s 
Roman  Catholic  Church;  St.  Mary’s  Church; 
Penn  Treaty  Park;  Valley  Forge;  Congress 
Hall;  Edgar  Allen  Poe  house,  wherein  the 
famous  writer  wrote  the  Gold  Bug,  the 
Murders  in  the  Rue  Morgue,  The  Raven  and 
the  Black  Cat;  Chew  House,  the  storm  cen- 
ter of  the  battle  of  Germantown ; Stenton 
House;  the  first  paper  mill;  Belmont  Man- 
sion ; the  cathedral  of  St.  Peter  and  St.  Paul ; 
Morris  House,  which  served  as  a home  for 
Washington;  the  Museum  of  the  Site  and 
Relic  Society,  and  Memorial  Hall. 

It  will  be  remembered  that  the  American 
Medical  Association  is  assuming  responsi- 
bility for  the  official  entertainment  extended 
visitors  to  the  annual  session.  Dr.  Austin 
A.  Hayden  of  Chicago,  will  have  charge. 
There  will  be  the  usual  golf  tournament, 
which  will  begin  at  Aronimink  Golf  Club  on 
Monday.  The  House  of  Delegates  will  be 
entertained  at  the  Bellevue-Stratford  Hotel 
Monday  evening.  Medical  Veterans  of  the 
World  War  will  meet  at  luncheon,  at  noon, 
Tuesday,  in  the  Bellevue-Stratford  Hotel. 
The  Philadelphia  County  Medical  Society  en- 
tertains at  a supper  dance  in  the  Bellevue- 


Stratford  Hotel,  following  the  opening  Gen- 
eral Meeting  Tuesday  evening.  The  Alumni 
and  fraternity  banquets  will  be  held  Wednes- 
day evening,  following  which  there  will  be 
a supper  dance  at  the  Benjamin  Franklin 
Hotel,  for  which  a charge  of  $1.50  will  be 
made.  The  President’s  Reception  will  be  held 
Thursday  evening,  at  the  Benjamin  Franklin 
Hotel. 

The  Woman’s  Auxiliary  of  the  American 
Medical  Association  will  be  in  charge  of  the 
entertainment  of  women  visitors.  The  Roof 
Garden  of  the  Bellevue-Stratford  Hotel  has 
been  reserved  for  this  purpose.  All  of  the 
women’s  activities  will  center  at  the  Bellevue- 
Stratford — registration,  meetings,  luncheons 
and  a supper  dance.  All  excursions  will  start 
from  the  Broad  Street  entrance  of  this  hotel. 
Invitations  and  tickets  must  be  procured  at 
the  place  of  registration,  on  the  Roof  Gar- 
den. All  members  of  the  Association  are  in- 
vited to  join  all  of  these  excursions,  and  if 
any  of  them  expect  to  do  so  they  must  regis- 
ter in  advance.  The  chairman  of  the  Women’s 
Hotel  Committee  is  Mrs.  Frederick  S.  Baldi, 
2117  Porter  Street.  Those  interested  in  the 
program  of  the  Woman’s  Auxiliary  will  find 
a more  extended  account  on  page  50  of  this 
number  of  the  Journal. 

Our  Usual  Summer  Clinics  will  be  confined 
to  the  Medical  Branch  of  the  University  of 
Texas,  at  Galveston,  this  year,  Baylor  having 
decided  to  postpone  further  efforts  until  next 
year.  However,  the  clinics  at  Galveston  will 
amply  compensate,  and  doubtless  we  can  con- 
centrate there  those  of  our  number  who  de- 
sire further  improvement  along  the  lines  of- 
fered. At  any  rate,  we  are  urging  that  our 
readers  give  careful  thought  to  this  oppor- 
tunity and  that  as  many  of  them  as  possible 
take  advantage  of  the  offer. 

It  will  be  remembered  that  the  summer 
clinics  at  Baylor  and  Texas  medical  colleges 
were  established  upon  the  earnest  solicita- 
tion of  the  State  Medical  Association  of 
Texas,  and  have  been  conducted  under  our 
advice  if  not  direction.  The  effort  is,  of 
course,  to  provide  a convenient,  inexpensive 
and  interesting  post-graduate  course  in  medi- 
cine, which  will  serve  as  a refresher  along 
numerous  doubtless  needed  lines  in  the  case 
of  the  average  nractitioner  of  medicine. 
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These  courses  have  been  uniformly  success- 
ful; indeed,  exceptionally  so.  We  have  dis- 
cussed the  matter  with  several  who  have 
taken  the  courses,  at  both  Baylor  and  Texas, 
and  we  have  yet  to  find  one  who  was  not 
more  than  satisfied;  they  have  without  ex- 
ception been  enthusiastic.  The  courses  given 
have  not  only  been  informative  but  they  have 
been  most  interesting.  And  the  opportunity 
to  play  in  between  times  is  not  to  be  over- 
looked. 

The  following  is  the  program  of  the  Gal- 
veston Clinics,  as  furnished  us  by  Dean 
Bethel : 

Daily. — 9:00-11:00  a.  m.,  surgical  clinics  in  operat- 
ing amphitheatre,  John  Sealy  Memorial  Building; 
11:00-12  m.,  ward  rounds  at  hospital;  11-1:00  p.  m., 
daily  clinics,  Out  Patient  Department,  John  Sealy 
Memorial  Out  Patient  Building;  2:00-3:00  p.  m.,  daily 
clinic  in  eye,  ear,  nose  and  throat;  daily  clinic  in  dis- 
eases of  children;  daily  clinic  in  neuro-psychiatry; 
3:00-5:00  p.  m.,  lectures  in  Medical  College,  New 
Building. 

Special  laboratory  courses  in  clinical  pathology  for 
small  section  of  fifteen  each,  to  be  arranged  for. 

Also,  by  arrangement,  short  courses  in  one  or  more 
of  the  following:  Clinical  diagnosis,  physical  diag- 
nosis, cystoscopy,  x-ray  therapy  of  skin  diseases, 
radium  treatment  of  skin  diseases,  mycotic  infections 
of  skin,  histo-pathology  of  skin  affections,  adminis- 
tration of  salvarsan  and  the  treatment  of  syphilis, 
dissecting  course  on  the  cadaver,  newer  laboratory 
methods  of  studying  acidosis,  special  lecture  course 
on  eye,  ear,  nose  and  throat.  Diagnosis  and  treat- 
ment of  gynecological  diseases;  and  obstetrics  man- 
nikin practice;  forceps,  version  and  correction  of  mal- 
presentations. 

Apply  and  register  at  Dean’s  Office,  Old  Medical 
College  Building. 

June  1. — 8:00-8:30  a.  m.,  registration,  office  of  the 
Dean;  8:30-11:00  a.  m.,  surgical  clinic — special  cases 
of  interest  in  general  surgery,  Drs.  A.  O.  Singleton 
and  G.  W.  N.  Eggers.  Operating  amphitheatre  John 
Sealy  Hospital;  11:00  a.  m. -12:00  m.,  bedside  discus- 
sion and  demonstrations  with  pre-  and  post-operative 
treatments  of  cases,  Dr.  A.  O.  Singleton  and  staff; 
2:00-3:00  p.  m.,  clinic  in  eye,  ear,  nose  and  throat; 
clinic  in  diseases  of  children,  and  clinic  in  neuro- 
psychiatry, third  floor  John  Sealy  Memorial  Out-Pa- 
tient Building;  3:00-5:00  p.  m.,  study  of  circulation 
under  the  microscope,  Professor  W.  T.  Dawson. 

June  2. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  C.  T. 
Stone;  11:00  a.  m. -12:00  m.,  medical  ward  rounds;. 
2:00-3:00  p.  m.,  clinic  in  eye,  ear,  nose  and  throat; 
clinic  in  diseases  of  children;  clinic  in  neuro-psy- 
chiatry, third  floor  John  Sealy  Memorial  Out-Patient 
Building;  3:00-4:00  p.  m.,  lantern  demonstration  of 
parasitic  worms,  Dr.  Wm.  B.  Sharp;  4:00-5:00  p.  m., 
vomiting  in  pregnancy;  pregnancy  in  tuberculous  pa- 
tient, Dr.  J.  L.  Jinkins. 

June  3. — 9:00  a.  m.-12:00  m.,  operative  clinics  of 
selected  cases,  Drs.  Cooke,  Robinson,  Jinkins  and  Lee; 
2:00-3:00  p.  m.,  clinic  in  eye,  ear,  nose  and  throat; 
clinic  in  diseases  of  children;  clinic  in  neuro-psy- 
chiatry, third  floor  John  Sealy  Memorial  Out-Patient 
Building;  3:00-4:00  p.  m.,  recent  advances  in  the 
physiology  of  Insulin,  Dr.  W.  A.  Selle. 

June  U- — 9:00-10:30  a.  m.,  demonstrations  of  com- 
mon dermatological  conditions,  Dr.  W.  F.  Spiller; 
10:30  a.  m. -12:00  m.,  the  psychoneuroses,  Dr.  T.  H. 
Harris;  2:00-3:00  p.  m.,  clinic  in  eye,  ear,  nose  and 


throat;  clinic  in  diseases  of  children;  clinic  in  neuro- 
psychiatry, third  floor  John  Sealy  Memorial  Out- 
Patient  Building;  3:00-4:00  p.  m.,  puerperal  infection, 
Dr.  W.  R.  Cooke;  4:00-5:00  p.  m.,  the  use  of  sodium 
amytal  in  obstetrics  and  gynecology;  controllable 
spinal  anesthesia  in  obstetrics,  Dr.  H.  Reid  Robinson. 

June  5. — 8:30-11:00  a.  m.,  urological  clinic,  Dr. 
R.  E.  Cone;  11:00  a.  m. -12:00  m.,  ward  instruction  in 
various  surgical  cases,  Dr.  Singleton  and  staff;  1:30- 
4:00  p.  m.,  operative  clinic  in  ear,  nose  and  throat, 
operating  room  John  Sealy  Hospital;  2:00-3:00  p.  m., 
clinic  in  diseases  of  children;  clinic  in  neuro-psychia- 
try, third  floor  John  Sealy  Memorial  Out-Patient 
Building;  4:00-5:00  p.  m.,  the  scope  of  x-ray  in  the 
fields  of  diagnosis,  Dr.  J.  B.  Johnson. 

June  6. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  Stone 
and  staff;  neuro-psychiatric  clinic,  Drs.  Harris  and 
Hauser;  11:00  a.  m. -12:00  m.,  Medical  ward  rounds, 
Dr.  Stone  and  staff. 

June  8. — 8:30-11:00  a.  m.,  surgery  clinic,  selected 
cases  of  special  interest  in  general  surgery,  Dr.  A.  O. 
Singleton,  Operating  Amphitheatre  John  Sealy  Hos- 
pital; 11:00  a.  m.-12:00  m.,  demonstrations — treat- 
ment of  fractures,  Dr.  G.  W.  N.  Eggers;  2:00-3:00 
p.  m.,  clinic  in  eye,  ear,  nose  and  throat;  clinic  in 
diseases  of  children;  clinic  in  neuro-psychiatry,  third 
floor  John  Sealy  Memorial  Out-Patient  Building; 
3:00-4:00  p.  m.,  lecture,  Dr.  Edward  Randall,  Jr.; 
4:00-5:00  p.  m.,  surgical-pathological  conference, 
Drs.  Paul  Brindley  and  Harris  Williams. 

June  9. — 9:00-11:00  a.  m.,  medical  clinic,  Dr.  Stone 
and  staff;  neurological  clinic,  Drs.  Harris  and 
Hauser;  11:00  a.  m. -12:00  m.,  medical  ward  rounds, 
Dr.  Stone  and  staff;  2:00-3:00  p.  m„,  clinic  in  eye, 
ear,  nose  and  throat;  clinic  in  diseases  of  children; 
clinic  in  neuro-psychiatry,  third  floor  John  Sealy 
Memorial  Out-Patient  Building;  3:00-4:00  p.  m.,  the 
applied  anatomy  of  the  biliary  passages,  Dr.  H.  O. 
Knight;  4:00-5:00  p.  m.,  a demonstration  of  anatom- 
ical routes  for  the  operative  exposure  of  long  bones, 
Dr.  Felix  L.  Butte. 

June  10. — 9:00  a.  m.-12:00  m.,  operative  clinics  of 
selected  cases,  Drs.  Cooke,  Robinson,  Jinkins  and 
Lee;  2:00-3:00  p.  m.,  clinic  in  eye,  ear,  nose  and 
throat;  clinic  in  diseases  of  children;  clinic  in  neuro- 
psychiatry, third  floor  John  Sealy  Memorial  Out- 
Patient  Building;  3:00-4:00  p.  m.,  clinical-patholog- 
ical conference,  Drs.  Brindley  and  medical  staff; 
4:00-5:00  p.  m.,  the  roentgenologic  aspect  of  bone 
diseases  of  children,  Dr.  J.  B.  Johnson. 

June  11. — 9:00-10:30  a.  m.,  common  dermatological 
diseases,  according  to  cases,  Dr.  W.  F.  Spiller;  10:30 
a.  m. -12:00  m.,  heart  clinic,  Dr.  E.  H.  Schwab;  2:00- 
3:00  p.  m.,  clinic  in  eye,  ear,  nose  and  throat;  clinic 
in  diseases  of  children,  clinic  in  neuro-psychiatry, 
third  floor  John  Sealy  Memorial  Out-Patient  Build- 
ing; 3:00-4:00  p.  m.,  physiology  of  menstruation, 
Dr.  Geo.  T.  Lee;  4:00-5:00  p.  m.,  the  uses  and  limita- 
tion of  chemical  blood  and  urine  analysis  in  the  diag- 
nosis of  disease,  Dr.  B.  M.  Hendrix. 

June  12. — 9:00-11:00  a.  m.,  pediatric  clinic,  accord- 
ing to  available  cases,  Dr.  Wm.  Boyd  Reading;  11:00 
a.  m. -12:00  m.,  syphilis  as  treated  in  our  clinic,  Dr. 
Emil  Klatt;  1:30-4:00  p.  m.,  operative  clinic  in  ear, 
nose  and  throat,  operating  amphitheatre  John  Sealy 
Hospital;  2:00-3:00  p.  m.,  clinic  in  diseases  of  chil- 
dren; clinic  in  neuro-psychiatry,  third  floor  John 
Sealy  Memorial  Out-Patient  Building;  4:00-5:00  p. 
m.,  interpretation  of  the  histological  picture  of  rick- 
ets, Dr.  J.  G.  Sinclair. 

June  13. — 9:00-11:00  a.  m.,  intestinal  surgery,  il- 
lustrated by  operations  on  lower  animals,  Dr.  R.  M. 
Moore;  11:00  a.  m.-12:00  m.,  medical  ward  rounds, 
Dr.  Stone  and  staff. 
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Get  Your  Name  in  the  June  Journal, 

which  number  will  carry  a complete  list  of 
our  members  up  to  the  date  of  going  to  press, 
which  will  be  several  days  beyond  June  1. 
We  are  still  short  something  like  125  mem- 
bers. Payment  of  dues  is  being  made  daily. 
We  are  certainly  expecting  to  reclaim  our 
own  and  gain  recruits.  Otherwise  we  are 
sliding  back,  and  that  won’t  do.  There  has 
never  been  a time  in  the  history  of  the  med- 
ical profession  when  it  was  more  necessary 
that  its  members  stand  shoulder  to  shoulder 
against  the  common  and  uncommon  enemies 
of  scientific  medicine.  There  cannot  be  any 
turning  around  now.  Not  alone  is  it  a mat- 
ter of  general  assault  upon  scientific  medi- 
cine but  upon  economic  medicine  as  well.  In 
other  words,  the  monied  interests  of  the 
world  and  those  who  are  deeply  concerned 
over  the  welfare  of  the  people  of  the  world, 
have  determined  to  ignore  the  economic  fac- 
tors involved  in  the  practice  of  medicine  and 
take  charge,  the  one  as  a matter  of  business 
and  the  other  as  a matter  of  public  welfare. 
It  is  clear  that  there  are  those  among  us  who 
feel  that  we  must  practice  medicine  in  order 
to  meet  the  urge  of  the  missionary  spirit 
that  is  within  us  and  yet  who,  at  the  same 
time,  feel  that  they  must  provide  for  their 
families  and,  beyond  that,  keep  our  nest  in 
order  that  those  who  follow  us  may  have  the 
way  prepared  for  them.  That  has  been  the 
tradition  of  medicine  from  the  beginning. 

But  it  is  not  our  purpose  to  descant  on 
subjects  of  organized  medicine  in  general. 
What  we  are  interested  in  now  is  inducing 
at  least  those  who  are  considered  regular 
members,  to  pay  up,  and  do  it  in  time  to  get 
their  names  in  the  June  Journal.  The  dues 
are  $10.00,  plus  whatever  the  local  county 
medical  society  charges  for  its  own  support. 
The  fact  of  membership  may  mean  more  than 
the  amount  of  dues,  to  any  member,  any  day. 
Our  June  Journal,  is  widely  (and  wisely) 
used  by  purchasers  of  medical  service  in 
Texas. 

Preserve  Your  Journal. — This  is  Number 
1 of  the  new  volume  of  the  Journal.  It  is 
the  first  number  for  those  who  have  recently 
become  members  of  our  Association.  No 
matter  whether  or  not  a member  continues 
his  membership  into  next  year,  he  will  re- 
ceive the  balance  of  this  volume.  It  is  not 
necessary,  of  course,  but  we  assure  our  read- 
ers that  it  is  desirable  to  preserve  the 
Journal  and,  eventually,  have  it  bound  in 
annual  volume  form.  It  will  surprise  any 
member  who  will  do  this  to  know  how  im- 
portant the  matter  will  become  as  time 
goes  on. 


Incidentally,  if  any  member  wants  his 
journals  of  the  last  volume  bound,  we  can 
have  it  done  for  him  at  as  reasonable  a price 
as  he  can  have  it  done,  in  all  probability,  and 
in  uniform  style.  In  fact,  the  exact  cost  at 
this  particular  time  is  $3.00.  We  may  need 
to  require  that  back  numbers  be  mailed  to 
us,  but  as  long  as  our  reserve  supply  lasts 
we  make  no  such  demand.  A letter  will  get 
results. 

Last  Call  for  Our  European  Tour. — An- 
nouncements of  our  European  tour  have  been 
made  in  the  two  previous  numbers  of  the 
Journal.  A four-page  insert,  descriptive  of 
the  tour,  was  run  in  the  March  number.  We 
trust  these  announcements  have  been  noted 
by  a large  number  of  our  readers  and  that 
there  are  those  who  have  decided  to  join 
with  us  in  this  most  interesting  and  instruc- 
tive tour. 

The  tour  begins  at  Montreal,  June  12,  thus 
permitting  those  who  desire  to  attend  the 
Philadelphia  session  of  the  American  Medical 
Association  to  do  so  and  make  the  European 
trip  without  loss  of  time.  The  principal 
points  visited  will  be  London,  The  Hague, 
Amsterdam,  Berlin,  Leipzig,  Dresden, 
Prague,  Vienna,  Munich,  Zurich,  Lucerne, 
Berne,  and  Paris.  The  trip  will  be  concluded 
at  Montreal,  August  8.  The  cost  of  the  trip, 
including  transportation,  hotel  accommoda- 
tions and  meals,  from  Montreal  to  Montreal, 
will  be  $895.00  per  person.  The  clinics 
visited  in  each  clinical  center  will  be  espe- 
cially arranged  in  accordance  with  the  de- 
sires of  those  who  attend,  the  grouping  be- 
ing small,  in  comparison  with  the  arrange- 
ments of  the  sort  made  in  the  usual  clinical 
tour.  It  will  be  more  of  an  individual  affair, 
it  appears,  than  has  ever  been  attempted  be- 
fore. The  Travel  Guild,  Inc.,  180  North 
Michigan  Avenue,  Chicago,  one  of  the  most 
experienced  and  successful  touring  agencies 
in  the  country,  will  be  in  charge.  The  very 
reasonable  rate  charged  is  incident  to  the 
fact  that  one  of  the  most  expensive  items  of 
overhead  in  such  enterprises,  publicity,  has 
been  eliminated  through  the  cooperative  fea- 
tures involved.  In  other  words,  the  only 
publicity  expense  has  been  the  cost  of  adver- 
tising in  our  several  state  journals,  and  that 
is,  of  course,  a minimum.  It  is  anticipated 
that  if  this  tour  is  a success,  financially  and 
otherwise,  it  will  become  a regular  annual 
affair. 

Those  who  are  interested  in  making  varia- 
tions in  the  tour,  both  as  to  time  and  points 
to  be  visited,  may  possibly  have  their  re- 
quirements met  by  taking  the  matter  up  in 
advance  with  the  Guild,  as  above  indicated. 
The  Journal  Office  will  be  glad  to  correspond 
with  any  who  are  interested. 


6 


DIAGNOSIS— MIRANDA 


May, 


It  is  understood  that  outstanding  author- 
ities in  radiology  will  be  in  Paris  at  the  time 
members  of  our  party  reach  that  point. 
There  will  also  be  extensive  radiological  ex- 
hibits and  other  items  of  interest  to  radiol- 
ogists. Those  interested  in  this  particular 
matter  will  do  well  to  make  inquiries  con- 
cerning the  feasibility  and  desirability  of 
joining  in  the  tour. 

It  is  understood  that  very  advantageous 
combinations  can  be  made  with  those  physi- 
cians who  desire  to  attend  the  Rotary  meet- 
ing in  Vienna.  We  know  of  at  least  one  in- 
stance in  which  this  has  been  done.  A cer- 
tain portion  of  the  tour  will  necessarily  be 
eliminated  by  attendance  on  the  Rotary  meet- 
ing, but  there  is  enough  left  to  make  the  com- 
bination well  worth  while  and,  we  believe, 
prices  are  arranged  accordingly. 

We  understand  that  it  is  also  possible, 
with  a minimum  of  lost  motion,  to  provide 
for  different  transportation  arrangements 
at  any  point  in  the  tour,  even  crossing  the 
ocean.  All  of  which  means  that  if  any  of 
our  members  are  planning  to  visit  Europe 
this  summer,  or  would  like  to  do  so,  and  feel 
that  the  itinerary  of  this  particular  tour  does 
not  meet  their  full  requirements,  they  will  do 
well  to  drop  us  a line.  Naturally,  in  view 
of  the  short  time  intervening,  there  will  be 
need  of  haste  in  any  correspondence  under- 
taken in  this  connection. 


INCIDENCE  OF  BRAIN  TUMORS  IN  EPILEPSY. 

Nicholas  Gotten,  Philadelphia  (Journal  A.  M.  A., 
April  4,  1931),  presents  three  cases  of  brain  tumor, 
disclosed  in  the  routine  encephalographic  studies 
made  on  fifty-six  epileptic  patients  in  whom  the  only 
prominent  symptoms  were  convulsions.  One  of  the 
cases  had  been  diagnosed  as  idiopathic  epilepsy,  one 
as  symptomatic  convulsions  of  hypertension,  and  the 
other  as  post-traumatic  (operative)  jacksonian  epi- 
lepsy. The  proportion  of  unsuspected  focal  lesions 
in  this  sort  of  condition  is  therefore  5.3  per  cent. 
The  beneficial  results  of  early  recognition  and  re- 
moval of  the  tumor  is  evident  and  the  use  of  en- 
cephalography as  a diagnostic  procedure  is  of  great 
value  in  establishing  the  characteristics  and  patho- 
logic changes  associated  with  convulsive  seizures. 
In  each  of  the  cases  presented,  convulsions  were  the 
initial  symptom;  in  two  cases,  clinical  neurologic 
signs  were  not  sufficient  to  establish  the  presence  or 
localization  of  brain  tumor,  and  as  there  were  no 
signs  of  generalized  intracranial  pressure  there  ap- 
peared to  be  no  reason  for  suspecting  such  lesions. 
The  use  of  encephalography  for  diagnosis  and  locali- 
zation of  organic  lesions  of  the  brain  is  therefore  of 
great  value.  When  properly  undertaken  with  due 
regard  to  technic  and  contraindications,  it  is  a safe 
and  justifiable  procedure  attended  with  little  risk. 
The  advantages  of  early  recognition  of  brain  tumors 
and  their  removal  before  signs  of  intracranial  pres- 
sure develop  has  given  a most  satisfactory  symp- 
tomatic and  clinical  relief. 
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DIAGNOSIS  IN  MODERN  MEDICINE.* 

BY 

FRANCISCO  de  P.  MIRANDA,  M.  D., 

MEXICO  CITY,  MEXICO. 

Science  develops  itself  continually  in  a 
perpetual  rhythm  of  definition  of  knowl- 
edge, but  it  does  not  follow  a straight, 
ascending  line.  There  are  turning  points, 
false  routes  and  blind  alleys  which  force  to 
return.  Now  and  then  we  reach  an  emi- 
nence and  from  it  our  sight  beholds  farther 
horizons  and  we  are  able  to  survey  the  con- 
quered lands  and  correct  our  tracings. 
These  happenings  we  look  upon  as  revolu- 
tions, as  if  the  slow  course  of  science  would 
have  lept  miraculously  ahead.  In  fact, 
science  has  proceeded  in  its  same  laborious 
pace  in  search  of  the  golden  fleece  of  truth, 
but  on  reaching  the  eminence  a vast  scenery 
has  opened  under  our  eyes  in  a promising 
and  inviting  way. 

It  is  well  before  proceeding  farther,  to 
profit  from  the  advantage  of  our  position 
in  order  to  rectify  our  methods,  bringing 
them  up  to  present  heights  of  knowledge. 
The  distance  which  separates  pure  scien- 
tists, pioneers  in  the  field,  from  practicing 
physicians,  must  not  be  great,  though  we, 
practicing  doctors,  have  to  plough  the  fields 
for  our  harvests  and  then  continue  to  fol- 
low the  trail  before  it  is  lost  to  us. 

Diagnosis  is  our  first  and  hardest  task. 
We  must  apply  to  it  all  our  strength  of 
mind,  and  in  this  achievement  we  must  fol- 
low a method,  but  we  must  be  careful  not 
to  convert  this  method  into  a fixed  routine, 
placing  barriers  and  chains  to  our  thoughts. 
The  method  must  be  compatible  with  cer- 
tain freedom  of  mental  action. 

To  diagnose  is  to  acquire  a thorough 
knowledge  of  the  patient,  not  to  recognize 
a disease.  This  has  been  said  and  repeated 
many  times,  and  notwithstanding,  the  ma- 
jority of  us  continue  to  be  satisfied  with 
the  recognition  of  the  disease,  as  if  finding 
a suitable  name,  writing  it  on  a label  and 
placing  it  by  the  bedside  of  the  patient  in  a 
simple  effort  of  classification,  would  be  the 
ultimate  end  of  our  efforts.  We  must  be 
convinced,  however,  that  this  simple  task 
of  separating  patients  into  classified  groups 
and  keeping  them  in  their  respective  places 
is  far  from  satisfactory.  The  fact  is  that 
though  this  has  been  said  and  repeated,  it 
is  not  easy  to  know  how  we  may  acquire 
this  particular  knowledge  of  our  patient. 

♦Read  before  the  Bexar  County  Medical  Society,  February  19, 
1931. 

♦From  the  Department  of  Clinical  Medicine,  University  of 
Mexico. 
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It  is  true  that,  for  a long  period  of  time, 
we  have  heard  words  such  as  “idiosyncrasy” 
and  “diathesis,”  but  we  have  not  been  able 
to  gain  much  from  them,  as  it  happens 
that  no  one  seems  to  grasp  their  meaning 
except  in  a nebulous  sort  of  way.  Thus  it 
appears  that  these  words  are  remnants  of 
the  prescientific  era  of  medicine  when  it 
was  difficult  to  separate  science  from  reli- 
gion or  philosophy  or  pure  literature. 

A complete  knowledge  of  our  patient  is, 
of  course,  the  goal  we  are  striving  to  reach, 
but  it  is  natural  to  think  that  we  must  be 
nearer  to  it  now  than  we  were  before  this 
tremendous  advance  of  medical  and  allied 
sciences  had  begun  to  develop  under  our 
eyes.  The  trouble  is  that  we  are  urged  in 
the  matter  of  diagnosis,  to  acquire  a par- 
ticular knowledge,  and  there  is  no  science 
of  the  particular  facts.  Science,  although 
it  concerns  itself  with  facts,  avoids  all  con- 
tingencies in  order  to  build  up  laws  and  ab- 
stract entities  devoid  of  the  reality  of  life. 

We  must,  then,  confront  our  clinical  prob- 
lems in  the  same  spirit  that  the  research 
worker  confronts  himself  with  facts.  Facts 
have  to  be  explained  in  the  light  of  what 
is  already  known  to  existing  science  or  in 
the  light  of  reasoning.  Facts  are  only  what 
we  call  the  more  apparent  effects  of  other 
hidden  facts  which  we  call  causes.  The 
clinician,  like  the  research  worker,  has  to 
assemble  and  systematize  facts,  gathering  in 
groups  those  that  can  be  united  under  cer- 
tain causes;  and  in  this  operation  of  the 
mind,  he  has  to  build  working  hypotheses 
and  confront  them  with  new  facts,  until  they 
are  confirmed  or  have  to  be  abandoned. 

Thus  the  distance  that  apparently  sepa- 
rates the  clinician  from  the  research  worker, 
shortens  itself  and  even  disappears  when 
clinical  material  is  used  for  the  edification 
of  new  laws  and  principles. 

Let  us  follow  the  process  of  diagnosis  step 
by  step  in  order  to  work  up  a method  to  be 
applied.  Like  the  research  worker,  the  clini- 
cian has  two  ways  of  gathering  facts:  ob- 
servation and  experimentation.  As  he  can- 
not witness  with  his  own  senses  all  of  the 
facts  concerned,  he  has  to  gather  many  of 
these  facts  as  observed  by  the  patient  him- 
self. 

After  a brief  observation  of  the  general 
appearance  of  the  patient,  he  proceeds  to 
gather  the  anamnesis.  His  questionary  must 
be  methodical  and  complete.  Disorder  in 
the  questions  reveals  disorder  of  the  mind. 
We  can  usually  tell  if  the  clinician  is  find- 
ing his  way  or  if  he  is  groping  haphazardly 
in  the  dark. 


We  must  be  patient  and  thorough  in  this 
search  for  facts  in  order  to  recognize  the 
true  character  of  symptoms,  analyzing  them 
carefully  so  as  to  define  them  neatly  and  be 
able  to  interpret  them  in  their  physiological 
meaning,  finding  their  semeiotic  value;  and 
if  I refer  now  to  a physiological  and  not 
an  anatomical  meaning,  it  is  because  sub- 
jective symptoms  rarely  point  directly  to 
anatomical  changes.  Sometimes  the  physi- 
ological disorder  manifests  itself  by  only 
one  symptom,  but  frequently  it  is  necessary 
to  associate  different  symptoms  in  order  to 
be  able  to  find  their  physiological  cause. 

The  word  “syndrome”  is  rarely  used  in 
the  English  language,  but  I find  this  word 
not  only  extremely  useful,  but  necessary  for 
a better  comprehension.  The  trouble  with 
the  word,  as  used  in  Spanish  and  French,  is 
that  it  has  no  fixed  and  invariable  mean- 
ing. As  I use  it  following  Lutembacher,  it 
means  a pathological  entity  having  symp- 
tomatic and  physiological  unity;  that  is,  a 
syndrome  means  a group  of  symptoms  that 
have  a common  physiological  explanation. 
For  example,  ascites,  with  visible  venous 
traces  in  the  upper  abdomen,  and  hemor- 
roids,  perhaps,  can  be  placed  in  the  portal 
hypertension  syndrome. 

Syndromes  thus  conceived,  have  no  anat- 
omical unity.  Hypertension  in  the  portal 
vein  can  be  caused  by  cirrhosis  of  the  liver, 
by  a carcinoma,  or  by  phlebitis.  No  matter 
which  may  be  the  disease  or  the  material, 
anatomical  cause,  the  physiological  effect  is 
the  blocking  of  the  portal  vein. 

Many  groups  of  symptoms  commonly 
spoken  of  as  diseases  are,  in  reality,  syn- 
dromes. The  so-called  Adams  Stokes  dis- 
ease or  Raynaud’s  disease  should  be  called 
Adams  Stokes  and  Raynaud’s  syndromes.  A 
group  of  symptoms  constitute  a disease  only 
when  the  anatomical  changes  and  the  etiol- 
ogy is  constant.  Adams  Stokes  syndrome 
may  be  present  in  syphilis  of  the  heart  or  in 
toxic  sclerosis  of  the  heart,  or  it  may  be  ab- 
sent in  either  of  these  diseases. 

We  must  then  proceed  from  the  subjective 
symptoms  to  the  grouping  of  syndromes, 
gathering  convenient  knowledge  as  to  the 
physiopathology  of  the  individual. 

Physical  examination,  as  a rule,  leads 
more  to  the  recognition  of  anatomical 
changes.  Here,  also,  we  may  collect  symp- 
toms into  groups  which  have  a common  ex- 
planation. For  example,  a rude  breathing 
sound,  with  increased  transmission  of  vo- 
cal vibration  and  dullness  on  percussion 
can  be  placed  under  a common  explanation 
which  has  been  called  pulmonary  condensa- 
tion. 


8 


DIAGNOSIS— MIRANDA 


May, 


Here  again  is  partial,  but  valuable  in- 
formation, to  be  united  to  other  characters 
in  order  to  reach  a higher  and  more  defi- 
nite knowledge  as  to  the  nature  of  the 
anatomic  process  in  question.  In  this  way 
we  would  search  to  define  the  nature  of  a 
pulmonary  condensation,  reaching,  for  ex- 
ample, the  conclusion  of  its  sclerotic  or  its 
neoplastic  character. 

We  may  then  complete  our  physiopath- 
ological  study  with  true  experiments  that 
are  commonly  called  tests,  placing  the  pa- 
tient under  certain  conditions  and  perhaps 
evaluating  the  degree  of  dysfunction,  with 
more  or  less  exactness.  It  must  be  under- 
stood, of  course,  that  physiological  and 
anatomical  changes  are  to  be  considered  as 
the  two  faces  of  the  same  coin.  But  we 
can  not  know  of  the  reverse  by  observing 
the  anverse,  as  the  same  physiological 
trouble  may  be  caused  by  variable  anatom- 
ical changes. 

Sometimes  the  term  “functional  disorder” 
is  applied  to  those  cases  in  which  the  ana- 
tomical changes  cannot  be  observed  by  our 
present  means  of  examination,  but  in  fact, 
functional  disorders  are  also  those  accom- 
panied by  clear  anatomical  changes. 

The  physiological  and  the  anatomical  as- 
pects are,  in  turn,  the  result  of  an  etiolog- 
ical agent  which  has  to  be  investigated  in 
every  case.  The  anamnesis  may  give  some 
light.  Physical  and  laboratory  examination 
will,  in  the  majority  of  cases,  lead  to  a 
knowledge  of  this  agent,  knowledge  that 
can  be  more  or  less  exact;  for  example,  rec- 
ognizing not  only  the  species  of  germ,  but 
also  the  differential  type,  as  in  pneumo- 
cocci or  dysenteric  bacillus.  It  is  only  when 
physiological,  anatomical  and  etiological 
data  have  been  gathered  and  evaluated,  that 
we  may  resume  these  data,  finding  a name 
for  the  disease  or  nosological  entity  to  which 
they  belong. 

This  method  is  opposite  to  that  followed 
by  hasty  and  careless  physicians  who  pre- 
tend to  hide  their  mental  laziness  behind  a 
pretense  of  genius.  Some  years  ago  we  ad- 
mired those  clinicians  who  had  an  “eye”  for 
diagnosis.  It  was  thought  that  they  had  a 
gift  of  God  in  their  recognition  of  disease, 
an  agility  of  the  mind  allowing  them  to 
jump  gracefully  at  conclusions.  Of  course, 
having  studied  a good  “Practice  of  Medi- 
cine,” after  knowing  the  name  of  the  dis- 
ease, they  were  able  to  tell  which  were  the 
anatomical  changes  usually  present  in  that 
disease  and  the  physiological  disturbances 
commonly  encountered,  and  concluded  that 
all  these  notions  would  surely  apply  to  the 
patient  in  question,  sometimes  blaming  the 


patient  for  not  having  those  symptoms  that 
the  doctor  thought  he  ought  to  have.  The 
reputation  acquired  by  these  physicians  who 
followed  the  Sherlock  Holmes  method  of 
diagnosis,  led  them  to  an  over-confidence 
felt  by  the  doctor  himself,  whose  boldness 
was  enhanced,  but  sooner  or  later  the  day 
would  come  when  performing  those  feats 
before  an  interested  audience,  something 
would  happen  leading  to  ridicule  or  trag- 
edy. Today  we  do  not  believe  in  this  kind 
of  genius  that  cannot  transmit  his  hidden 
knowledge  to  others  less  gifted  than  him- 
self. 

We  are  also  opposed  to  those  who,  fear- 
ing the  pitfalls  of  prejudice,  believe  in 
waiting  for  the  whole  process  of  examina- 
tion of  the  patient  to  have  ended  before  re- 
solving in  their  minds  the  problem  of 
diagnosis.  This  is  today  not  only  unneces- 
sary, but  impossible.  We  would  have  to  de- 
vise a routine  examination  that  would  be 
thorough.  Think  of  the  number  of  needless 
procedures  we  would  be  compelled  to  em- 
ploy in  every  case  and  the  waste  of  time 
and  money  that  would  be  uselessly  spent. 
On  the  other  hand,  this  method  is  contrary 
to  psychological  facts.  There  is  no  harm, 
and  great  advantage  may  be  derived  in  pro- 
ceeding as  the  scientist  proceeds  in  his  re- 
search, building  a working  hypothesis  which 
allows  him  to  choose  the  nature  of  his  ex- 
periments. 

Today,  we  are  falling  into  another  error 
that  can  be  of  worse  consequence.  It  is  that 
of  the  group  clinic.  This  kind  of  work  pre- 
tends to  build  the  diagnosis  as  if  the  pa- 
tient could  be  separated  into  fractions. 
Each  specialist  studies  his  fraction  and  then, 
I suppose,  one  physician  ought  to  be  called 
upon  to  gather  all  these  fractional  diagnoses 
into  a correlated  unit.  But  no  physician  is 
better  than  the  other  in  many  of  these 
democratic  arrangements,  so  the  patient 
usually  gets  five  or  six  diagnoses  and  as 
many  varied  kinds  of  treatment. 

We  must  always  think  of  disease  as  a 
process — a dynamic  change  in  continual 
evolution.  Medicine  of  today  differs  radi- 
cally from  medicine  as  it  was  twenty  or 
thirty  years  ago.  In  these  years  a revolu- 
tion has  taken  place,  changing  our  points  of 
view  and  our  basis  for  the  study  of  dis- 
ease. If  an  author  were  called  today  to 
write  a new  Practice  of  Medicine,  he  would 
certainly  have  to  change  radically  the  plan 
of  exposition.  Think  of  the  many  valuable 
books  written  today,  without  referring  to 
true  diseases.  “Disorders  of  the  Heartbeat”, 
“Arrhythmias”,  “Functional  Disorders  of 
the  Liver”,  “A  Treatise  on  Diarrheas”,  are 
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titles  that  may  seem  familiar  to  the  student 
of  today,  while  “Myocarditis”,  “Hepatitis” 
and  “Enteritis”  were  the  titles  used  before. 

We  live  in  the  days  of  physiology,  of  dy- 
namic processes,  not  in  the  days  of  anatom- 
ical, statical  entities;  of  disease  as  studied 
in  living  persons,  not  as  studied  in  autop- 
sies, when  disease  is  no  longer  disease.  The 
semeiotic  study  of  symptoms,  the  study  of 
functional  disorders,  must  absorb  at  least 
half  of  the  pages  of  our  new  “Practices.” 

We  have  now  at  our  disposal  an  enormous 
quantity  of  laboratory  procedures,  of  instru- 
ments and  devices  to  enlarge  the  field  of 
our  senses.  We  are  beginning  to  use  suc- 
cessfully mathematics  in  medicine.  All  this 
must  be  applied  by  us  to  arrive  at  a knowl- 
edge of  the  individual  patient  as  he  was 
before  the  disease  came  to  him,  and  as  he 
is  after  disease  has  modified  his  physiology 
and  his  anatomy.  We  are  leaving  behind  us 
mysterious  guesses,  “calculations  of  proba- 
bilities” or  “reasonings  by  analogy”,  thinking 
with  a sound  mind,  working  with  a deter- 
mined will,  are  led  by  the  same  arduous 
faith  that  leads  the  scientist  in  his  pursuit  of 
the  golden  fleece  of  truth. 


THE  SIGNIFICANCE  OF  SPINAL  CORD 
MANIFESTATIONS  IN  PERNICIOUS 
ANEMIA.* 

BY 

M.  L.  GRAVES,  M.  D., 

AND 

MARVIN  G.  PEARCE,  M.  D., 

HOUSTON,  TEXAS. 

Pernicious  anemia  is  being  seen,  diag- 
nosed and  treated  by  the  general  practitioner 
more  successfully  now  than  at  any  previous 
time,  due  in  a large  measure  to  the  liver 
therapy  which  was  introduced  by  Minot  and 
Murphy.  Among  the  rather  frequent  and 
most  serious  complications  of  pernicious 
anemia  are  those  involving  the  spinal  cord. 
It  seems  timely,  therefore,  to  recount  briefly 
the  characteristics  of  these  spinal  cord  mani- 
festations, the  significance  of  their  presence, 
their  influence  on  the  ultimate  prognosis  of 
pernicious  anemia,  as  well  as  the  end  result 
to  be  expected  from  the  damage  to  the  spinal 
cord  itself. 

When  Addison  in  1855,  and  Biermer  in 
1872,  described  the  idiopathic  anemia  which 
the  latter  termed  pernicious,  no  mention  was 
made  of  either  achlorhydria  or  cord  degen- 
eration. That  a relationship  existed  between 
pernicious  anemia  and  achlorhydria  was 
shown  in  1866  by  Cahn  and  von  Mehring. 
Recently  much  thought  has  been  given  to  the 

*Read  before  the  Texas  Neurological  Society,  Mineral  Wells, 
May  5,  1930. 


possible  relationship,  each  with  the  other,  of 
pernicious  anemia,  achlorhydria  and  com- 
bined sclerosis  of  the  cord.  It  has  been  found 
by  many  investigators  that  free  hydrochloric 
acid  is  absent  from  the  gastric  contents  in 
almost  every  case  of  Addisonian  anemia, 
and  that  when  the  normal  amount  of  free 
hydrochloric  acid  is  found  in  a patient  with 
severe  anemia,  there  is  reason  to  believe  that 
the  anemia  is  not  pernicious  in  character. 
In  all  the  severe  anemias  as  well  as  those 
of  the  pernicious  type,  it  is  possible  to  dis- 
cover a very  low  red  cell  count  with  a color 
index  above  or  below  one.  Even  the 
nucleated  cells  are  not  constant  in  pernicious 
anemia  and  may  be  found  in  the  secondary 
variety,  also.  The  signs  and  symptoms  of 
pernicious  anemia  are  so  changeable  as  to 
render  them  absolutely  undependable  when 
a diagnosis  is  needed.  Therefore,  we  now 
find  our  best  diagnostic  aids  to  be,  first, 
the  great  variation  in  the  size  of  the  red 
cells  (from  3.7  to  13.9  microns),  and  the 
almost  constant  appearance  of  achlorhydria. 
The  absence  of  free  hydrochloric  acid  from 
the  gastric  contents  has  been  found  many 
years  prior  to  the  appearance  of  pernicious 
anemia.  In  fact  many  writers  believe  with 
Hurst  that  the  absence  of  free  hydrochloric 
acid  in  the  stomach  always  precedes  the  de- 
velopment of  pernicious  anemia  and  must 
be  a predisposing  factor. 

The  usual  spinal  cord  manifestations  in 
pernicious  anemia  are : generalized  weak- 
ness, numbness  and  tingling,  hyperactive 
deep  reflexes,  ankle  and  knee  clonus,  im- 
paired or  lost  vibration  and  position  sense, 
Babinski  and  Hoffman’s  signs,  hypo-  or 
hypertonia,  and  ataxia.  Of  course,  as  the 
condition  is  one  of  involvement  of  the 
posterior  and  lateral  columns,  the  predom- 
inating signs  and  symptoms  are  dependent 
upon  whether  the  one  or  the  other  column 
is  most  affected.  For  example,  with  greater 
impairment  of  the  posterior  columns  it  will 
be  found  that  ataxia  and  absence  of  the 
sense  of  vibration  and  position  are  in  the 
foreground  of  symptoms,  although  pyram- 
idal tract  signs  and  hypertonia  may  also 
be  present.  As  a rule  these  manifestations 
are  not  only  seen  in  the  lower  extremities 
but  also  in  the  arms  and  hands.  Numbness 
and  tingling  are  important,  and  often  early, 
manifestations  in  pernicious  anemia,  as  well 
as  other  anemias,  and  seem  to  be  of  con- 
siderable significance.  For  it  has  been 
shown  that  patients  with  numbness  or 
tingling  as  their  first  symptom  are  quite 
likely  to  develop  sclerosis  of  the  cord  of  the 
postero-lateral  variety,  while  those  in  whom 
the  numbness  or  tingling  develops  during 
the  course  of  pernicious  anemia  will  not 
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likely  have  cord  changes.  The  reason  for 
this,  it  is  reasonable  to  suppose,  is  that  the 
numbness  occurring  in  the  course  of  the 
pernicious  anemia  is  a peripheral  nerve 
change  resulting  from  the  anemia  itself 
and  having  no  relationship  to  the  spinal  cord. 

According  to  Grinker,  about  30  per  cent 
of  pernicious  anemia  patients  develop  spinal 
cord  degeneration.  The  figures  of  other 
writers  differ  greatly  on  this  point,  varying 
from  2 per  cent  to  80  per  cent.  This  is,  in 
all  probability,  due  to  differences  of  opinion 
as  to  the  clinical  criteria  of  cord  involvement. 
Woltman,  for  example,  has  held  that  such 
paresthesias  as  numbness  and  tingling  are 
indicative  of  implication  of  the  central 
nervous  system.  But  Hamilton,  Grinker, 
Nixon,  and  others  have  demonstrated  that 
even  cases  of  severe  secondary  anemia  may 
present  numbness  and  tingling  and  that  at 
autopsy  these  cases  show  no  evident  cord 
changes.  It  appears,  therefore,  that  only 
definite  neurologic  signs,  such  as  alterations 
of  deep  reflexes  and  sensory  changes,  should 
be  taken  as  evidence  of  spinal  cord  impair- 
ment. 

Combined  sclerosis  of  the  spinal  cord  has 
long  been  looked  upon  as  a fatal  disease.  Col- 
lier in  1921,  wrote  that  “there  is  no  evidence 
that  recovery  from  this  disease  occurs  at  any 
of  its  stages.”  Vanderhoff  in  1923,  pre- 
sented evidence  in  the  form  of  case  histories 
to  show  that  fair  results  could  be  expected  in 
combined  cord  degeneration  with  achylia- 
gastrica  but  without  pernicious  anemia,  by 
the  vigorous  use  of  dilute  hydrochloric  acid. 
He  felt,  however,  that  in  the  presence  of  per- 
nicious anemia  little  could  be  done  for  the 
cord  manifestations.  He  believed  that 
“every  person  suffering  from  achyliagas- 
trica  has  a potential  case  of  pernicious 
anemia  or  combined  sclerosis  of  the  spinal 
cord,”  and  that  they  should  continue  the  use 
of  dilute  hydrochloric  acid  indefinitely  or 
“until  the  stomach  has  renewed  its  secretory 
activity.”  Until  quite  recently,  then,  it  has 
been  the  universal  opinion  of  clinicians  that 
pernicious  anemia,  as  well  as  the  combined 
cord  sclerosis  occurring  therein,  could  carry 
but  a fatal  prognosis. 

With  the  advent  of  liver  therapy,  how- 
ever, has  come  new  hope  for  both  of  these 
serious  diseases.  Recent  studies  and  obser- 
vations are  causing  new  opinions  to  be 
formed.  Wyman  Richardson  reported  in 
1929,  a series  of  67  cases  of  pernicious 
anemia  seen  at  the  Massachusetts  General 
Hospital.  Of  these,  14  showed  ataxia  and 
other  spinal  cord  manifestations  before  liver 
therapy.  After  treatment,  8 of  them  were 
greatly  improved  and  4 moderately  im- 


proved. He  stated  that  the  improvement  in 
all  cases  was  slow  and  that  liver  foods  or 
extracts  had  to  be  increased  greatly  in 
almost  every  case.  He,  as  well  as  many 
others,  is  of  the  opinion  that  in  all  pernicious 
anemia  cases  the  red  cell  count  must  be  main- 
tained at  or  above  4,500,000  to  prevent  sub- 
sequent involvement  of  the  spinal  cord. 

In  spite  of  favorable  reports,  however,  it 
is  not  feasible  to  expect  a very  great  im- 
provement in  those  cases  in  which  the  spinal 
cord  tracts  have  been  seriously  injured.  The 
best  that  can  be  expected  here  is  the  pos- 
sible arrest  of  the  process  and  the  replace- 
ment of  the  degenerative  nervous  products 
by  the  formation  of  scar  tissue.  Fried,  in  a 
careful  analysis  of  the  pathological  cord 
changes  seen  in  this  condition,  concludes 
that  “in  view  of  the  nature  of  the  lesion,  one 
may  not  expect  great  improvement  in  the 
nervous  symptoms  even  though  the  anemia 
has  disappeared,  and  it  is  remarkable  that 
any  functional  improvement  at  all  should 
occur.”  It  is  evident,  therefore,  that  the 
great  improvement  in  the  cord  symptoms  in 
many  of  these  cases  is  due  to  the  fact  that 
proper  liver  therapy  was  instituted  before 
the  cord  became  seriously  damaged.  It 
should  be  remembered,  however,  that  if  good 
results  are  to  be  had,  an  adequate  liver  in- 
take must  be  early  established  and  main- 
tained. 

The  following  case  report  of  a patient  now 
under  observation,  will  serve  to  illustrate 
how  persistence  can  be  rewarded,  even  over 
a rather  short  period  of  time : 

CASE  REPORT. 

Mrs.  F.  A.  R.,  age  34  years,  began  in  the  summer 
of  1928,  to  feel  rather  tired  and  generally  worn  out. 
Her  past  and  personal  histories  were  entirely  nega- 
tive and  she  had  been  in  apparently  perfect  health 
until  this  time.  She  went  to  "Marlin  in  the  early 
fall  of  that  year  for  an  examination  and  rest.  The 
doctors  there  thought  she  might  possibly  have  a 
pernicious  anemia,  as  the  red  cell  count  at  that  time 
was  around  2,000,000,  with  no  other  changes  noted. 
They  attempted  to  prescribe  for  her  a liver  diet  and 
liver  extract  but  she  took  this  very  irregularly  and 
after  a few  weeks  stopped  it  all  together.  She 
stayed  at  Marlin  six  weeks  and  began  to  feel  much 
better.  After  she  returned  home  she  continued  to 
feel  well  until  the  following  summer,  when  she  re- 
ported to  Marlin  for  further  observation.  It  was 
found  at  that  time  that  her  red  cells  were  3,300,000. 
She  was  again  given  a liver  diet  and  liver  extract 
but  she  again  failed  to  take  it  regularly  and  stopped 
all  together  after  a few  weeks.  She  returned  home 
after  a short  stay  in  Marlin,  and  soon  after  began 
to  feel  generally  weak  again.  This  general  weak- 
ness continued  until  November,  1929,  when  she  be- 
gan for  the  first  time  to  notice  peculiar  sensations 
in  her  lower  extremities  and,  also,  that  she  was 
weaker  in  the  lower  extremities  than  anywhere  else 
in  her  body. 

Early  in  December,  1929,  she  began  to  have  very 
little  control  of  her  legs  and  had  to  have  support 
when  she  walked.  Her  condition  became  progres- 
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sively  worse,  so  that,  when  she  was  admitted  to  the 
hospital  in  Houston,  January  12,  1930,  she  was  un- 
able to  turn  herself  in  bed.  Her  blood  count  at  this 
time  showed  a hemoglobin  of  25  per  cent;  red  blood 
cells  1,250,000.  She  was  markedly  ataxic  in  the 
lower  extremities.  Extreme  bilateral  Babinski  and 
Chaddock,  as  well  as  Hoffman’s  sign,  were  present. 
The  position  and  joint  sense  were  lost;  the  knee 
jerks  were  greatly  exaggerated,  and  there  was  a 
severe  ankle  and  knee  clonus.  She  was  given  a 
liver  diet,  and  three  blood  transfusions  over  a pe- 
riod of  about  twenty-two  days.  After  the  second 
transfusion  she  was  given  15  cc.  of  Armour’s  liver 
extract  at  each  meal,  in  addition  to  the  liver  diet. 
The  extract  has  since  been  gradually  increased  to 
30  cc.  at  meals,  and  recently  the  liver  diet  has  been 
reduced.  Her  subsequent  blood  counts  are  inter- 
esting: 

January  30,  1930:  hemoglobin,  40  per  cent;  red 
blood  cells,  2,120,000. 

February  11,  1930:  (one  week  after  the  third 
blood  transfusion)  hemoglobin,  60  per  cent;  red 
blood  cells,  3,000,000. 

March  17,  1930:  hemoglobin,  60  per  cent;  red 
blood  cells,  2,530,000.  At  this  time  a definite  in- 
crease was  made  in  the  liver  extract,  and  this  was 
increased  every  few  days  until  she  was  taking  30 
cc.  three  times  a day. 

February  28,  1930:  hemoglobin,  65  per  cent;  red 
blood  cells,  3,250,000. 

April  8,  1930:  hemoglobin,  70  per  cent;  red  blood 
cells,  3,408,000. 

April  16,  1930:  hemoglobin,  72  per  cent;  red  blood 
cells,  4,000,000. 

The  patient  has  gained  greatly  in  weight  and 
general  nutrition;  she  is  still  ataxic  but  can  walk 
considerably  better  with  support  than  she  has  been 
able  to  in  several  months.  The  ankle  and  knee 
clonus  are  greatly  reduced,  and  the  use  of  her  feet, 
which  on  admission  were  almost  completely  dropped, 
has  returned  to  a marked  degree.  The  position  and 
vibration  sense  remain  absent,  however,  and  the 
Babinski  reflex  is  practically  unchanged.  The 
achlorhydria  which  was  found  on  admission  has 
remained  unchanged  throughout  this  treatment  and 
will  probably  not  be  influenced  regardless  of  the 
outcome.  We  expect  to  raise  her  red  blood  cell  count 
to  5,000,000  as  rapidly  as  possible,  and  to  see  a fur- 
ther and  progressive  improvement  in  the  nervous 
phenomena.  We  believe,  though,  that  this  improve- 
ment will  be  limited,  as  both  the  posterior  and  lateral 
columns  seem  to  be  most  severely  damaged. 

CONCLUSIONS. 

1.  It  seems  timely  to  summarize  our 
present  knowledge  of  combined  cord  sclerosis 
occurring  in  pernicious  anemia. 

2.  Attention  is  called  to  the  important 
relations  between  pernicious  anemia,  achy- 
liagastrica  and  combined  sclerosis  of  the 
cord. 

3.  The  usual  manifestations  of  spinal 
cord  degeneration  in  pernicious  anemia  are 
briefly  discussed. 

4.  It  is  significant  that  our  expectations 
and  results  in  the  prognosis  and  treatment 
of  these  cases  have  been  enormously  im- 
proved by  the  vigorous  and  persistent  use  of 
liver.  Our  best  results,  however,  are  seen  in 
those  cases  in  which  treatment  is  instituted 
before  serious  spinal  cord  damage  is  done. 


5.  A case,  now  under  observation,  of  per- 
nicious anemia  with  spinal  cord  degenera- 
tion is  reported  and  comments  made  as  to  its 
progress  and  future  prognosis. 
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AN  ANATOMIST  AMONG  THE 
NEUROLOGISTS.* 

BY 

WILLIAM  KEILLERf,  M.  D.,  F.  R.  C.  S.  (Edin.), 

GALVESTON,  TEXAS. 

Fifteen  years  ago  the  anatomy  of  the  cen- 
tral nervous  system,  as  I taught  it  in  the 
anatomy  department  here  (and  as  it  was  pre- 
sented in  available  text  books),  was  utterly 
inadequate  as  a preparation  for  the  study  of 
nervous  diseases. 

With  physiology  the  state  of  matters  was 
not  much  better.  As  regards  physiology,  the 
cause  of  this  is  not  far  to  seek.  So  differ- 
ently does  man  behave  even  from  the  highest 
apes,  that  experiments  on  lower  animals  can 
only  feebly  point  the  way  to  human  reac- 
tions, so  that  nothing  short  of  the  most  care- 
ful study  of  exceptional  human  cases  of 
strictly  limited  injury,  followed  by  minute, 
painstaking,  and  skillful  postmortem  exam- 
inations with  full  microscopic  reports,  can 
furnish  any  guide  to  accurate  understanding 
of  the  syndrome  any  nervous  lesion  in  man 
may  be  expected  to  produce. 

A few  illustrations  will  suffice.  It  is  a 
matter  of  yearly  observation  that  after  the 
operative  removal  of  the  motor  cortex  in  a 
dog,  the  opposite  limbs  are  paralyzed  for 
only  a very  short  time,  and  after  a few  days 
the  dog  will  run  about  almost  as  well  as  be- 
fore the  operation.  This  behavior  is  not 
materially  affected,  except  temporarily,  by 
the  subsequent  removal  of  the  opposite 
motor  cortex.  But  if  the  dog  be  previously 

♦Presidential  Address  delivered  before  the  Texas  Neurological 
Society,  Galveston,  Texas,  November  3,  1930. 
fDeceased. 
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trained  to  give  a paw,  he  will  be  found  to 
have  forgotten  such  acquired  skilled  move- 
ments until  re-educated. 

Lower  motor  centers  may,  in  the  dog,  take 
up  most  motor  functions,  but  in  man  this  is 
possible  only  to  a very  limited  extent.  Even 
the  higher  apes  can  compensate  for  the  suc- 
cessive loss  of  both  right  and  left  cortical 
motor  areas  in  a way  which  seems  quite  be- 
yond explanation,  but  which  has  very  little 
practical  bearing  on  what  is  to  be  expected 
in  men. 

The  simple  experiment  of  cutting  the  lower 
cervical  spinal  cord  in  a dog  results  in  a 
series  of  phenomena  which  seemed  to  have 
no  parallel  in  human  experience  until  the  late 
war  furnished  many  unfortunate  cases  of 
exact  parallelism,  because  the  patients  were 
young  and  in  the  best  health  at  the  time  of 
the  injury,  and  the  bitter  experiences  of  the 
war  had  taught  how  the  bladder  may  be  kept 
free  from  infection  in  such  cases. 

Very  many  laboratory  experiments  have 
been  performed  on  the  cerebellum  of  dogs 
with  well  defined  phenomena,  but  throwing 
only  a dim  light  on  cerebellar  function  and 
the  interpretation  of  cerebellar  syndromes  in 
man,  but  40  cases  of  limited  cerebellar 
lesions  in  the  great  war,  accurately  localized 
and  fully  studied  by  Gordon  Holmes  with 
the  cooperation  of  intelligent  patients,  has 
thrown  a flood  of  light  on  cerebellar  func- 
tions and  symptomatology,  quite  unattainable 
otherwise. 

The  whole  series  of  sensory  phenomena 
are  practically  outside  the  scope  of  labora- 
tory experiment,  with  the  brilliant  exception 
of  the  light  thrown  on  the  symptomatology  of 
tabes  dorsalis  by  experimental  section  of  the 
posterior  (sensory)  nerve  roots  of  the  right 
arm  of  a monkey.  To  me,  tabes  dorsalis  pre- 
sented a list  of  symptoms  to  be  memorized 
only.  They  were  connected  together  by 
neither  rhyme  nor  reason  until  I came 
across  the  tabulation  of  the  effects  of  this 
experiment  in  Rendel  Short’s  “Applied 
Physiology,”  when  the  whole  train  of  symp- 
toms of  locomotor  ataxia  became  clear  and 
a matter  to  be  expected  as  soon  as  its  pathol- 
ogy was  known,  the  Argyll  Robertson  pupil 
alone  being  still  obscure. 

Head’s  magnificent  studies  of  war 
aphasias,  dealing  as  they  do  with  a large 
number  of  limited  and  accurately  localized 
purely  cortical  lesions,  has  created  a new 
era  in  the  understanding  of  this  difficult  sub- 
ject which  could  not  have  been  reached  by 
the  study  of  cases  of  aphasia  due  to  the 
vascular  lesions  found  in  a great  number  of 
civil  cases.  The  war  has  also  furnished  us 
with  invaluable  knowledge  as  to  what  we 


may  expect  after  suture  of  peripheral 
nerves1. 

The  brilliant  neurological  work  of  Dejerine 
depends  largely  on  the  full  neurological 
autopsy  reports  of  case  after  case  of  pa- 
tients dying  in  his  extensive  clinical  experi- 
ence. What  we  know  today  of  progressive 
lenticular  degeneration,  and  the  allied  condi- 
tions of  paralysis  agitans  and  juvenile 
Parkinsonism,  common  after  the  recent  wide- 
spread epidemic  of  lethargic  encephalitis,  to- 
gether with  the  occasional  cases  of  Parkin- 
sonism following  recovery  from  carbon  non- 
oxide poisoning,  are  all  due  to  careful  micro- 
scopic neuropathological  reports  following 
the  most  painstaking  clinical  histories.  The 
work  of  S.  A.  K.  Wilson  in  1911-1912,  on 
progressive  lenticular  degeneration,  set  a 
host  of  neurologists  working  on  the  pathology 
and  symptomatology  of  the  basal  ganglia 
(meaning  the  caudate  nucleus,  putamen,  and 
globus  pallidus).  It  started  or  gave  fresh 
impulse  to  efforts  to  understand  the  function 
of  this  hitherto  totally  dark  group  of  cerebral 
organs.  They  lie  beyond  the  possibility  of 
fruitful  experiment  in  the  physiological  lab- 
oratory. 

Very  limited  progress  in  neurology  was 
possible  before  the  discovery  by  Weigert  of 
a reliable  myelin  stain,  thus  revealing  late 
myelin  degeneration  in  unstained  areas,  and 
Marchi’s  osmic  acid  stain  which  reveals  early 
myelin  degenerative  changes.  It  is  mainly 
due  to  these  stains  introduced  about  1885, 
that  we  owe  our  knowledge  of  the  develop- 
ment, function,  and  diseases  of  the  nerve 
tracts  in  the  brain  and  cord  today. 

Having  had  always  a predilection  for  the 
applied  side  of  human  anatomy,  I began 
about  15  years  ago  to  try  to  bridge  the  gap 
between  available  textbooks  of  the  anatomy 
and  physiology  of  the  central  nervous  system 
and  clinical  neurology,  by  collecting  and  mak- 
ing readily  accessible  to  the  student  all  I 
could  find  of  most  practical  value  in  English 
and  French  journals,  especially  encouraged 
in  the  work  by  Elliot  Smith’s  anatomy  of  the 
nervous  system  in  “Cunningham’s  Anat- 
omy;” my  old  teacher,  Alexander  Bruce’s 
“Altas  of  the  Mid  and  Hind  Brain,”  and 
Rendle  Short’s  wonderful  little  book  on  “Ap- 
plied Physiology.”  The  result  was  a series 
of  mimeographed  texts  revised  from  year  to 
year,  culminating  in  1927,  in  my  “Nerve 
Tracts  of  the  Brain  and  Cord  and  Applied 
Neurology.”  In  it  I am  proud  to  have  made 
available  to  the  undergraduate,  in  a con- 
densed and  serviceable  form,  nearly  all  of  the 
known  data  of  anatomy  and  physiology  (the 
latter  mainly  based  on  published  histories  of 
nervous  cases  with  full  autopsy  reports), 

1.  Stopford : Brain,  1923. 
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necessary  for  his  intelligent  study  of  the  or- 
dinary run  of  nervous  cases  that  he  may  be 
called  on  to  recognize.  This  work  would  have 
been  quite  impossible  without  Dejerine’s 
“Semiologie,”  whose  pictures  of  brain  stem 
syndromes,  are  beyond  price. 

By  great  good  fortune  I began  to  work  on 
this  subject  at  a time  when  data  were  ac- 
cumulating in  books  and  journals  of  neurol- 
ogy: “Bruce’s  Atlas  of  the  Mid  and  Hind 
Brain,”  1893 ; Brain,  from  1900  on ; The  Re- 
vue Neurologique,  and  Dejerine’s  “Semi- 
ologie,” 1914  edition. 

In  the  1888  edition  of  “Landois  and 
Sterling’s  Physiology,”  I found  this  text  book 
still  suggesting  the  old  fallacy  that  the  rigid- 
ity characteristic  of  a hemiplegia  (after  the 
early  shock  has  passed  off),  is  due  to  the  ir- 
ritation caused  by  the  degenerative  processes 
in  the  pyramidal  tract.  In  the  1890’s  I find 
the  great  English  neurologist,  Hughlings 
Jackson,  publishing  his  studies  of  clinical 
cases  known  as  his  “Neurological  Frag- 
ments,” which  led  him  to  formulate  the  law 
which  now  goes  by  his  name,  as  Hughlings 
Jackson’s  law.  Put  shortly,  it  takes  the 
form  “negative  lesions  do  not  cause  positive 
phenomena,  but  allow  them  to  occur.”  This 
they  do  by  the  removal  of  restraining  influ- 
ences, so  that  remaining  activating  influ- 
ences are  thereby  allowed  to  act  free  of  re- 
straint, and  thus  producing  excessive  effects. 
He  uses  the  very  pertinent  illustration  that 
the  breaking  of  a dam  does  not  really  cause  a 
flood,  but  allows  the  water  to  escape,  the 
cause  being  the  unrestrained  weight  of  a 
great  accumulation  of  water.  Because  I 
think  we  in  America  are  not  even  yet  suf- 
ficiently alive  to  the  far-reaching  applica- 
tions of  this  law  in  making  intelligible 
nervous  syndromes,  I venture  to  discuss 
briefly  this  law,  as  it  is  applicable  to  many 
of  the  phenomena  characteristic  of  nervous 
lesions. 

Perhaps  one  of  the  most  striking  illustra- 
tions of  Hughlings  Jackson’s  law  is  the 
physiological  experiment  of  the  so-called 
paradoxical  frog.  If  a frog  has  its  cerebral 
hemispheres  removed  it  will  have  no  chance 
in  seeking  food  as  compared  with  a normal 
uninjured  frog  in  normal  environment;  but 
if  it  be  confined  along  with  a normal  frog 
in  a glass  laboratory  jar,  together  with  a 
number  of  flies,  the  frog  without  the  fore- 
brain will  get  all  of  the  flies,  not  because  it 
has  been  made  more  fit  to  survive  by  its  mu- 
tilation, but  because  it  is  no  longer  capable 
of  worrying  about  its  unusual  environment, 
and  its  fly-catching  reflexes  are  set  free  to 
act  unrestrained  by  worry. 

In  patients  suffering  from  pyramidal 
tract  lesions  resulting  in  hemiplegia  with 


rigidity  and  increased  tendon  reflexes,  the 
rigidity  and  increased  reflexes  are  now  in- 
terpreted as  due  to  the  relief  of  the  whole 
infrapyramidal  system  from  a restraining 
influence.  Normal  muscle  tone  may  be  in- 
terpreted as  the  result  of  spinal,  vestibular, 
and  cerebellar  tone  stimulating  mechanisms, 
regulated  and  restrained  by  the  pyramidal 
neurons  and  the  globus  pallidus.  Thus  if  one 
of  these  restraints  alone  be  removed,  a cer- 
tain amount  of  rigidity  occurs ; for  example, 
in  a pure  pyramidal  lesion,  such  as  a cortical 
monoplegia,  there  is  paralysis  for  voluntary 
movement  according  to  the  extent  of  the 
lesion  (such  as  a brachial  monoplegia  of 
cortical  origin),  or  if  the  pallidal  control 
alone  be  removed  by  a pure  lesion  of  the 
globus  pallidus,  there  is  the  paralysis  agitans 
type  of  rigidity,  but  if  a capsular  lesion  re- 
move both  pyramidal  and  pallidal  control, 
there  is  the  maximum  rigidity  of  the  typical 
capsular  hemiplegia. 

An  excellent  example  of  such  release 
phenomena,  as  they  are  now  called,  is  the 
agonizing  pain  over  the  opposite  side  of  the 
body  and  sometimes  excessive  physical  pleas- 
ure which  are  characteristic  of  certain  types 
of  thalamic  lesions.  Such  patients  have  the 
opposite  side  of  the  body  insensitive  to  cer- 
tain forms  of  sensation,  which  is  the  nega- 
tive symptom  of  the  negative  ( i . e.,  destruc- 
tive) lesion;  but  there  is  at  the  same  time 
excruciating  pain,  coming  in  paroxysms,  and 
yielding  to  no  analgesic,  referred  to  the 
anaesthetic  side  of  the  body.  This  is  in- 
terpreted by  Head  as  loss  of  cortical  control 
over  thalamic  reactions. 

These  patients  may,  under  other  circum- 
stances, experience  excessive  physical  pleas- 
ure from  contact,  say  with  warm  substances, 
as  a warm  bath,  hot  water  bottle,  and  so 
forth,  which  before  the  thalamic  lesion  ex- 
cited only  moderate  pleasure.  One  patient 
of  Dr.  Head’s  could  not  attend  church  with- 
out suffering  excruciating  pain  when  he  lis- 
tened to  certain  notes  of  the  organ.  Think- 
ing over  it,  one  may  find  that  this  has  a per- 
sonal appeal.  We  all  know  something  of  the 
torture  of  certain  common  experiences  in  a 
dentist’s  chair,  and  I fancy  we  have  all 
noticed  that  while  we  keep  hold  of  ourselves, 
the  pains  are  bearable,  but  if  we  let  our- 
selves go  (in  other  words,  if  we  lose  our  con- 
trol over  our  thalamic  reaction  to  pain)  pain, 
before  endurable,  becomes  quite  intolerable, 
and  that  particular  sitting  had  best  be  dis- 
continued. 

The  uncontrolled  infantile  howling  with- 
out discoverable  cause,  and  usually  with  no 
relation  to  grief  or  pain,  characteristic  of 
some  cases  of  pseudobulbar  palsy,  is  readily 
understandable  as  a thalamic  reflex  deprived 
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of  cortical  control  by  the  multiple  bilateral 
cerebral  lesions  which  bring  about  failure  to 
inhibit  the  emotional  and  respiratory  centres 
at  the  same  time  that  they  fail  to  exert  volun- 
tary control  over  the  facial,  vagus,  and  hypo- 
glossal nuclei  in  the  floor  of  the  fourth 
ventricle.  Another  familiar  example  is  the 
incessant  childish  ungrammatical  babbling, 
the  jargon  talk  characteristic  of  many  cases 
of  temporal  (auditory)  aphasia.  This  may 
be  due  to  the  integrity  of  all  the  rest  of  the 
cortical  speech  mechanism  and  its  escape 
from  the  patient’s  auditory  control.  With 
an  intact  cortical  speech  mechanism,  a nor- 
mal adult  formulates  to  himself  what  he  de- 
sires to  say  and  then  says  it  collectedly,  pur- 
posively,  and  grammatically ; but  if  he  has 
lost  the  power  of  subconsciously  listening  to 
his  own  talk,  he  has  lost  his  formulating  and 
regulating  mechanism,  and  the  rest  of  his 
speech  machinery  having  no  brakes,  runs 
away  with  itself.  I need  not  multiply  ex- 
amples. The  mass  reflex  in  complete  divi- 
sion of  the  spinal  cord  below  the  phrenic 
nerve  nucleus,  the  rigidity  of  the  lower  limbs 
in  flexion  when  the  postural  influence  of  the 
vestibular  nucleus  and  cerebellum  are  re- 
moved by  a complete  or  diffuse  cord  lesion, 
are  typical  examples  of  release  phenomena, 
and  many  cases  of  hysteria  are  examples  of 
psychic  release,  while  many  types  of  psycho- 
pathic or  insane  patients  must  furnish  to 
some  extent  illustrations  of  similar  nature. 

My  work  in  neurology  has  been  greatly 
aided  by  the  courtesy  of  the  department  of 
pathology  in  turning  over  to  me  much 
pathological  material  for  microscopic  investi- 
gation, and  we  have  both  profited  by  the 
practice.  Let  me  close  by  insisting  on  some 
of  the  necessary  points  in  any  autopsy  on  the 
central  nervous  system,  that  is  to  yield  satis- 
factory results  if  clinical  phenomena  are  to 
be  explained  by  pathological  findings: 

1.  The  clinical  data  must  be  as  complete 
as  possible,  and  accompanied  by  clinical 
charts  of  all  discoverable  sensory  and  motor 
phenomena;  otherwise  the  pathologist  can- 
not know  where  to  look  for  the  lesion. 

2.  The  body  should  be  embalmed  as  soon 
as  possible.  Ordinary  embalmer’s  fluid  as 
embalmers  use  it  if  the  embalming  is 
thorough,  is  quite  satisfactory. 

3.  The  cord  should  always  be  cut  below 
the  pyramidal  decussation.  This  is  by  no 
means  easy  to  do  in  all  cases.  The  mesen- 
cephalon must  not  be  broken  through.  If 
by  any  chance  the  brain  cannot  be  removed 
whole,  the  brain  stem  may  be  cut  through 
above  the  superior  corpora  quadrigemina  and 
roots  of  the  third  nerve  (or  if  necessary  im- 
mediately above  the  tentorium),  which  will 
give  ready  access  to  the  free  removal  of  the 


tentorium  and  subsequently  the  cerebellum, 
pons,  and  medulla  oblongata  below  the  decus- 
sation. 

4.  The  cord  should  in  all  cases  be  removed 
with  the  cauda  equina  and  as  many  spinal 
ganglia  as  possible. 

5.  All  should  be  immersed  in  10  per  cent 
formalin  in  1 per  cent  sodium  chloride  solu- 
tion, the  spinal  dura  being  opened  front  and 
back  and  the  cord,  but  not  its  dural  sheath, 
cleanly  sectioned  at  short  intervals  to  avoid 
twisting  or  bending  in  the  glass  jar. 

6.  It  takes  months  to  prepare  a useful 
neuropathological  report,  as  there  is  no  short 
road  to  reliable  myelin  staining,  and  the 
work  is  so  long,  so  laborious,  and  requires 
such  long  training  and  so  much  special 
pathological  experience,  that  it  is  quite  out- 
side the  possibilities  of  the  general  patholo- 
gist. 

Every  neurological  clinic  should  have  a 
full  time  neuropathologist,  and  special  tech- 
nician. 

It  is  earnestly  hoped  that  as  soon  as  pos- 
sible, our  pathological  department  may  be 
able  to  establish  a subdepartment  of  neuro- 
pathology with  special  full  time  associate  or 
full  time  professor  and  special  technician, 
whose  services  might  be  made  helpful  to  the 
neurologists  of  the  state. 


URTICARIA  DUE  TO  FOOD  ALLERGY.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO.  TEXAS. 

The  occurrence  of  urticarial  attacks  fol- 
lowing the  ingestion  of  certain  articles  of 
diet  by  certain  individuals,  has  long  been 
known.  In  many  instances,  the  dietary  in- 
discretion for  that  particular  individual,  oc- 
casioning such  cutaneous  manifestation,  is 
known  to  the  patient.  This  is  especially  true 
when  such  attacks  follow  the  partaking  of 
only  occasionally  more  or  less  rarely  used 
articles  of  food,  such  as  shell  fish,  nuts  or 
berries.  Where  the  eruption,  however,  owes 
its  etiology  to  any  of  the  articles  of  diet  of 
almost  daily  usage,  the  patient  is  frequently 
at  a loss  in  solving  this  problem,  and  then 
seeks  the  aid  of  the  medical  adviser. 

Usually,  a family  history  of  allergy  or 
hypersensitivity,  and  often  other  allergic  or 
hypersensitivity  manifestations,  such  as  hay 
fever,  asthma,  migraine  or  gastro-intestinal 
disturbances,  are  seen  in  these  cases.  At 
times,  the  condition  manifests  itself  origi- 
nally as  an  infantile  eczema.  In  some  in- 
stances, it  is  first  seen  in  later  childhood 
when  some  simple  food,  such  as  a soft-boiled 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Mineral  Wells,  May  6,  1930. 


1931 


URTICARIA— KAHN 


15 


egg,  is  partaken  of  on  its  very  initial  occa- 
sion and  is  usually  accompanied  by  gastro- 
intestinal upset.  While  gastro-intestinal  dis- 
turbances coincident  with  an  urticarial  erup- 
tion naturally  suggest  a food  idiosyncrasy, 
the  absence  of  gastro-intestinal  symptoms  in 
an  urticaria  case  does  not  by  any  means  rule 
out  a food  etiology  basis,  as  skin  and  gastro 
intestinal  mucosa  need  not  necessarily  show 
parallel  sensitivity  to  an  irritating  antigen. 

Nothing  consistent  in  the  physical  or  bio- 
chemical examinations  of  the  urine,  blood  or 
excreta  of  these  patients  has  been  definitely 
proven  to  show  wherein  they  differ  from 
normal  persons.  Most  of  them  are  other- 
wise, especially  if  the  allergic  condition  is  not 
complicated  by  frequent  or  chronic  gastro- 
intestinal disturbances,  in  the  highest  state 
of  physical  well  being,  showing  no  other  un- 
usual disease  stigmata. 

In  cases  in  which  the  food  urticaria  com- 
plicates an  active  hay  fever  or  asthma,  the 
latter  the  primary  allergic  state,  the  correc- 
tion of  the  latter  condition  will  often  take 
care  of  the  accompanying  or  secondary  food 
allergy.  In  a few  other  instances,  the  condi- 
tion has  been  eliminated  either  temporarily 
or  permanently  by  the  removal  of  septic  foci 
in  teeth,  tonsils  or  from  within  the  abdomen, 
or  by  the  removal  of  co-existing  mechanical, 
physical,  chemical  and  even  psychic  irritants, 
when  detectable.  However,  the  results  so  se- 
cured are  not  especially  consistent,  and  often 
such  complicating  irritating  factors  are 
neither  detectable  nor  removable. 

Also,  up  to  the  present  we  possess  no  sur- 
gical or  therapeutic  agent  applicable  to  the 
eradication  of  this  sensitivity — no  one  meas- 
ure that  will  handle  all  of  these  cases  inde- 
pendent of  the  specificity  or  specificities  in- 
volved. Aside  from  such  temporary  relief 
as  can  be  given  by  the  roentgen  ray,  soothing 
ointments,  epinephrine,  ephedrine  and  elimi- 
native agents,  coupled  with  food  restriction, 
the  best  results  obtainable  on  the  whole,  have 
been  secured  by  the  total  withdrawal  or  re- 
duction to  the  lowest  possible  point,  of  the 
actual  food  articles  offending.  The  articles 
ultimately  so  involved,  as  mentioned  by  va- 
rious writers  on  this  subject,  when  summed 
up,  include  practically  every  substance  used 
as  a human  food,  some,  of  course,  with 
markedly  greater  frequency  than  others. 
Relief  to  be  thus  secured,  in  those  cases  in 
which  the  etiological  factor  or  factors  are 
unknown  to  the  patient,  is  absolutely  de- 
pendent upon  the  discovery  of  such  definite 
factor  or  factors.  There  are  two  measures 
for  accomplishing  this  end — first,  by  the  di- 
agnostic skin  tests  done  with  fop„d  aptjgens, 
precisely  as  the  tests  are  pyrfdnned  in  -vt co-k- 


ing out  the  causal  pollen  diagnoses  of  hay 
fever,  and  secondly,  by  various  dietary  re- 
strictions and  combinations. 

Skin  Tests. — When  this  method  of  testing 
was  first  introduced,  the  accepted  idea  was 
that  a definite  positive  reaction  consisting  of 
an  irregular  wheal  with  a surrounding  erythe- 
matous area  was  a sure  positive  method  of 
etiologic  detection,  and  that  the  absence  of 
such  a reaction  eliminated  once  and  for  all 
such  suspected  foods  as  causal  agents.  While 
it  is  true  that  such  definite  striking  reac- 
tions do  occur,  such  assumed  invariability 
has  had  to  be  discarded.  As  a matter  of 
fact,  these  typical,  definitely  positive  reac- 
tions occur  in  the  hands  of  experienced 
workers  in  this  field  in  not  over  one-third  of 
the  cases  seen.  In  another  third  of  the  cases, 
small  erythematous  areas  not  over  0.5  cm. 
in  diameter,  absolutely  without  wheal  forma- 
tion, and  often  delayed  twenty-four  hours  in 
appearing,  reactions  easily  overlooked,  rep- 
resent the  only  evidence  of  local  skin  reac- 
tivity, even  when  clinical  sensitivity  is 
marked.  These  reactions  are  of  such  a lim- 
ited size  and  degree  as  to  make  their  exist- 
ence one  of  real  doubt,  and,  in  fact,  in  an- 
other third  of  the  cases,  the  tests  to  later 
proven  substances  of  clinical  significance 
are  completely  negative  even  when  done  in- 
tradermally.  Sufficiently  often  for  men- 
tion, also,  is  the  occasional  occurrence  of  con- 
fusing traumatic  reactions.  To  add  to  the 
confusion,  definitely  characteristic  positive 
reactions  are  at  times  secured  to  substances 
later  definitely  proven  clinically  innocuous. 
For  these  reasons,  no  positive  test  can  be 
considered  of  diagnostic  importance  without 
subsequent  clinical  corroboration.  Experi- 
ence has  shown  that  the  minor  and  delayed 
positive  reactions  are  often  of  a high  degree 
of  diagnostic  significance.  The  actual  prac- 
tical value  of  the  skin  tests,  when  positive 
reactions  are  found,  lies  in  the  prompt  de- 
tection in  an  appreciable  majority  of  such 
cases,  of  offending  food  substances  that 
would  otherwise  require  weeks  of  study  for 
their  discovery.  The  separation  of  signifi- 
cant from  nonsignificant  positives  can  be  de- 
termined by  actual  clinical  tests.  In  cases 
giving  negative  food  skin  tests,  considera- 
tion will  have  to  be  taken  of  all  possible 
urticarial  causes  other  than  those  of  food 
origin,  and  also  to  the  tracking  down  of  the 
offending  food  substances  by  clinical  meth- 
ods. 

Diagnosis  by  Dietary  Elimination  Meth- 
ods.— Here  again  I have  not  been  able  to 
work  out  any  method  giving  a short  cut  to 
glory.  The  procedure  that  has  given  me  the 
best  results  is  to  have  the  patient  record  in  a 
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small  note  book  a complete  daily  food  rec- 
ord. At  the  very  inception,  all  foods  giving 
positive  reactions  or  concerning  which  there 
is  a history  of  indigestion,  or  foods  to  which 
the  patient  has  a distaste,  especially  in  cases 
of  children,  are  eliminated.  In  addition,  all 
foods  are  omitted  that  have  been  most  fre- 
quently casual  factors  in  hypersensitive 
cases,  as  reported  by  allergy  workers  in 
general.  These  foods  are  nuts,  onions,  ber- 
ries, bananas,  egg,  milk,  shell  fish,  chocolate, 
honey,  tomato,  oatmeal  and  untoasted  wheat 
products.  This  will  leave  all  meats  and  com- 
mon vegetables,  uncommon  etiological  fac- 
tors, as  a sufficient  and  not  monotonous  diet, 
to  which  individual  foodstuffs  can  be  added 
or  subtracted  every  day  or  so,  as  indicated. 
Patients,  at  the  inception  of  observation  at 
least,  are  seen  daily,  and  are  advised  at  once 
that  weeks  of  study  will  probably  be  required 
for  the  solution  of  their  problem.  Constant 
and  repeated  elimination  of  single  and  com- 
bined food  elements  in  this  manner  usually, 
if  the  patience  of  all  persists,  will  reveal, 
though  often  only  after  several  weeks  of  in- 
tense study,  the  factors  involved  or  at  least 
eliminate  the  foods  as  responsible  in  that 
particular  case,  forcing  a search  for  other 
etiologic  agents.  While  food  causes  of  urti- 
caria may  be  single,  only  too  frequently  they 
are  multiple  and  all  the  causes  of  the  trou- 
ble must  be  located,  as  a summation  of  sev- 
eral of  such  factors  may  be  required  to  in- 
duce cutaneous  symptoms. 

Also,  the  regular  occurrence  of  cutaneous 
symptom  production  immediately,  or  within 
a few  hours,  after  the  ingestion  of  known  or 
probable  etiological  factors  is  not  by  any 
means  an  invariable  rule.  As  a matter  of 
fact,  such  response  may  be  delayed  for  two 
or  three  days,  or  occur  only  after  several  trial 
daily  repetitions.  Again,  the  usage  of  the 
factor  or  factors  at  fault  in  appreciable  or 
even  excessive  quantities  may  be  required 
for  experimental  symptom  production.  And 
such  symptom  production  may  require  not 
only  the  presence  of  the  necessary  antigenic 
food  articles  but,  in  addition,  the  coincidental 
existence  of  complicating  gastro-intestinal 
abnormalities,  temporary  or  permanent,  or 
of  another  allergic  state,  such  as  hay  fever  or 
asthma. 

In  this  connection,  it  must  be  remembered 
that  an  urticaria  may  not  be  due  to  food 
items  whatsoever,  but  to  drugs,  sera,  cos- 
metics, insect  stings,  vegetation  contact,  pol- 
len inhalation  or  treatment;  to  wool,  silk,  in 
fact  to  almost  any  external  irritant  contact, 
and  also  even  to  physical  agents  such  as 
light,  heat  and  cold,  all  of  which  in  each  in- 
dividual case  require  consideration,  either 


as  the  sole  or  participating  agents  in  the  con- 
dition. The  bare  enumeration  of  these  pos- 
sibilities shows  the  actual  complexity  of  this 
situation  at  times. 

Specific  treatment  by  hypodermic  injec- 
tions of  extracts  of  the  causal  food,  or  the 
induction  of  tolerance  by  its  gradually  in- 
creased feedings,  have  not  given  brilliant  re- 
sults in  either  instance.  Nor  have  consis- 
tent results  been  secured  by  any  form  of  non- 
specific oral  or  intravenous  medication. 

In  conclusion,  on  the  whole  it  may  be 
stated  that  with  the  present  methods  of  diag- 
nosis and  therapeusis  at  our  command^  in 
this  condition,  the  correct  solution  of  a 
chronic  urticaria  due  to  food  allergy  is,  in 
my  opinion,  one  of  the  most  tedious,  pains- 
taking problems  offered  in  internal  medicine, 
decidedly  complex  and  often  incapable  of  at- 
tainment. On  the  other  hand,  in  the  vast 
majority  of  instances,  the  problem  is  capable 
of  ultimate  correct  solution,  although  weeks 
of  time  and  infinite  attention  to  details  are 
required.  If  the  patient  will  not  keep  daily 
dietary  lists,  and  will  not  co-operate  to  the 
fullest  detail  with  trial  diets,  all  efforts  to 
secure  relief  from  the  condition  by  the  meas- 
ure suggested  will  be  futile. 

As  examples,  the  following  brief,  more  or 
less  typical,  case  summaries  are  appended, 
all  of  which  required  several  weeks  of  study 
with  practically  daily  office  visits. 

CASE  REPORTS. 

Case  1. — M.  T.,  age  24,  a pollen  asthma  patient, 
successfully  treated,  is  sensitive  also  to  wheat  prod- 
ucts, indulgence  in  which  produces  eczema  and 
angioneurotic  edema.  Urticaria  can  be  produced  at 
will  by  contact  with  wool  garments  and  a pet  dog. 

Case  2. — I.  C.,  age  12,  had  urticaria  daily  for  five 
months  following  measles.  The  patient  had  no  hay 
fever,  asthma  or  gastro-intestinal  symptoms. 
Urticaria  could  be  brought  out  any  time  by  bathing, 
the  temperature  of  the  water  used  not  being  found 
of  significance.  Skin  tests  were  slightly  positive 
to  a dozen  foods,  the  ultimate  causal  factor,  pota- 
toes, as  worked  out  by  daily  dietary  lists,  showing 
merely  a slight  twenty-four  hour  delayed  positive 
reaction,  confirmed  several  times. 

Case  3.— Mrs.  D.,  age  25,  gave  a history  of 
urticaria  and  occasional  angioneurotic  edema  with 
laryngeal  involvement,  of  ten  months’  duration.  She 
showed  definitely  positive  tests  to  about  a dozen 
foods  and  slightly  positive  reactions  to  as  many 
more.  The  ultimate  causal  agent  was  finally  de- 
termined to  be  cottonseed  oil,  used  as  shortening  in 
baker’s  bread. 

Case  U- — R-  M.,  had  had  severe  recurrent  urticaria 
for  three  years,  the  attacks  occurring  every  two  or 
three  months,  usually  accompanied  by  gastro-intes- 
tinal symptoms  requiring  epinephrine  for  relief. 
Wheat  gave  the  only  reaction  and  that  a minimal 
one,  but  proved  to  be  the  ultimate  causal  factor. 
The  interesting  point  in  this  case  was  that  this  boy 
of  thirteen,  seventy-one  inches  tall  and  weighing  one 
hundred  and  seventy-five  pounds,  was  accustomed 
to  eating  a loaf  of  bread  at  a sitting.  Reduction 
of  .whedt;  products  to^the  usual  normal  amount  cor- 
■rpct^d,.  the  urticarial . Condition. 
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Case  5. — E.  M.,  age  14,  a ragweed  and  grass  pollen 
asthma  patient,  had  occasional  urticaria  of  the  lower 
part  of  the  legs.  Ultimately,  by  clinical  methods, 
this  case  was  worked  out  to  be  one  of  contact 
urticaria,  due  to  walking  barefooted  through  a care- 
lessweed  patch  near  his  home.  He  was  not  sensi- 
tive to  the  pollen  of  carelessweed. 

Case  6. — E.  N.,  age  18,  a hay  fever  and  asthma 
patient,  gave  a history  of  gastro-intestinal  trouble 
for  years,  and  three  severe  attacks  of  urticaria  and 
angioneurotic  edema.  Very  strong  positive  reactions 
were  secured  to  ten  foods,  all  ultimately  proven  of 
clinical  significance,  with  complete  relief  of  the 
cutaneous  symptoms  following  their  elimination,  and, 
also,  with  coincidental  complete  relief  of  the  gastro- 
intestinal symptoms  and  the  hay  fever  and  asthma. 

606  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  D.  H.  Hotchkiss,  Jr.,  Houston:  This  paper  of 
Dr.  Kahn’s  brings  before  us  one  of  the  most  im- 
portant problems  of  today,  especially  from  the  view- 
point of  the  dermatologist,  for  most  of  the  facts 
relating  to  urticaria  hold  good  also  for  eczema, 
angioneurotic  edema,  and  many  cases  of  simple,  gen- 
eralized pruritis. 

Excluding  all  urticarias  and  other  skin  manifesta- 
tions of  human  hypersensitivity,  except  those  due 
to  protein  foods,  it  has  been  my  experience  that  we 
have  to  deal  with  two  distinct  groups:  the  first  in 
which  a whole  food  is  the  casual  agent,  and  the 
second  where  a split  product  is  at  fault.  The  first 
group  is  fi'equently  diagnosed  by  the  patient  him- 
self and,  if  a physician  should  be  consulted,  the  skin 
tests  are  definitely  positive  in  a large  percentage  of 
these  cases,  thus  offering  a comparatively  simple 
problem  with  an  excellent  prognosis. 

In  the  second  group,  skin  tests  are  uniformly  un- 
satisfactory. Where  the  split  products  (proteoses, 
peptones,  and  so  forth)  resulting  from  digestion  of 
one  certain  food  are  the  irritating  factors,  diag- 
nosis must  be  made  by  long  and  arduous  dietary  ex- 
perimentation. Once  the  food  or  foods  are  discovered 
the  prognosis  is  as  good  as  in  the  first  group. 

To  my  mind  the  most  important  class  of  patients 
showing  these  conditions  may  be  spoken  of  as  the 
second  subclass  of  the  latter  group.  This  class  is 
composed  of  a very  large  majority  of  the  chronic 
urticarias,  eczemas,  et  cetera.  The  etiological  sub- 
stances here  are  chemical  compounds  elaborated  in 
the  colon  by  the  action  of  the  proteolytic  Bacillus 
coli  group  on  any  protein  residue.  Stool  examina- 
tions of  these  patients  show  an  hydrogen-ion  con- 
centration well  above  7.0,  neutral,  and  a much  larger 
number  of  the  gram  negative,  or  B.  coli  organisms, 
than  the  gram  positive,  or  lactic  acid  formers. 
Treatment,  of  course,  is  designed  to  change  this 
ratio,  and  startling  results  have  been  obtained  in 
practically  everyone  of  these  unfortunates  if  the 
program  has  been  adhered  to. 

Dr.  F.  E.  Stier,  Spokane,  Washington:  As  Dr. 
Kahn  has  indicated,  urticaria  is  one  of  the  difficult 
problems  for  the  allergist.  It  requires  not  only  close 
observation  on  the  part  of  the  patient  but  also  the 
physician,  for  many  times  by  obtaining  a hint  here 
and  there  some  simple  factor  is  encountered  that  is 
holding  up  the  parade  to  success. 

I have  been  interested  in  the  results  of  skin  test- 
ing on  these  individuals  and  have  been  impressed 
with  the  frequency  with  which  the  reactions  are  de- 
pressed. Just  as  in  an  active  case  of  hay  fever,  the 
reactions  of  the  skin  to  pollen  extracts  is  decreased 
or  absent,  so  in  urticaria  and  the  other  skin  mani- 
festations of  allergy,  one  finds  an  apparent  depres- 
sion of  skin  reaction.  In  both  instances,  probably, 


a desensitization  of  the  skin  has  occurred,  causing 
this  lack  of  reaction. 

The  skin  test  is  of  great  importance  in  the  detec- 
tion of  the  causative  factor  but  one  must  read  much 
closer  than  in  other  conditions.  Perhaps  non-specific 
reactions  are  obtained,  yet  by  close  observation  the 
patient  finds  these  causative  factors.  Elimination 
diets  are  often  necessary  but  a starting  point  is 
established  by  skin  testing  and  one  is  not  entirely 
grouping  in  the  dark. 

Each  patient  with  urticaria  is  an  entirely  indi- 
vidual problem.  As  Dr.  Kahn  has  pointed  out,  all 
possible  causal  factors  can  be  expected.  Foods,  per- 
haps, stand  out  prominently;  however,  one  cannot 
overlook  the  possibility  of  other  contacts,  even  as 
far  remote  as  animal  emanations. 

As  stated,  these  patients  are  individual  problems 
and  tax  not  only  our  patience  but  our  ingenuity. 
Three  cases  come  to  mind  that  were  of  this  type. 
In  one,  a waitress  had  a chronic  urticaria  of  many 
months  duration.  Skin  testing  showed  slight  re- 
actions to  a number  of  foods  and  by  elimination  of 
those  to  which  the  patient  was  sensitive,  the  hives 
were  reduced  to  a minimum,  but  would  recur  severely 
at  times.  She  had  demonstrated  to  her  own  satis- 
faction that  wheat  and  beef  were  responsible  for 
most  of  her  symptoms,  but  at  these  times  neither  of 
these  articles  were  said  to  have  been  ingested.  On 
analyzing  the  preparation  of  her  food,  it  was  found 
that  the  chef  had  thickened  the  gravy  with  wheat 
flour  on  the  days  she  had  had  a severe  reaction. 

A second  instance  was  in  the  case  of  a tuberculous 
patient  who  had  had  an  urticaria  for  about  six 
months.  Foods  were  generally  negative  and  it  was 
found  that  all  morphine  derivatives  produced  the 
hives.  She  was  entirely  free  of  urticarial  lesions 
for  six  months,  when  they  reappeared.  Foods 
showed  definite  reactions  and  the  response  to  the 
elimination  of  the  positive  reacting  foods  was  again 
quite  spectacular.  Within  a few  months,  the 
urticaria  recurred  as  bad  as  ever,  and  by  means  of 
elimination  diets,  additional  factors  were  again  found 
and  her  symptoms  were  relieved,  except  for  some 
hives  that  appeared  each  morning  upon  arising.  The 
urticarial  lesions  involved  only  the  lower  part  of 
the  legs  and  feet.  By  having  her  put  on  her  stock- 
ings in  bed,  these  were  completely  controlled.  Ap- 
parently in  this  case,  a drug,  food,  and  physical 
allergy  each  caused  urticaria. 

I cannot  pass  on  without  mentioning  a patient, 
under  my  care,  who  illustrates  every  known  type 
of  allergy.  In  this  case,  hay  fever  and  asthma  are 
caused  by  sensitization  to  a pollen;  asthma,  intes- 
tinal discomfort,  headache  and  hives  are  caused  by 
certain  foods;  a hay  fever-like  condition  is  caused 
by  emanations,  and  last,  but  not  least,  an  urticarial 
condition  is  caused  by  dog  sensitiveness  from  which 
she  suffers  when  in  contact  with  her  pet  bulldog. 

Dr.  Florence  Austin,  Dallas:  I would  like  to  have 
Dr.  Kahn  discuss  the  relationship  of  hypothyroidism 
to  allergy. 

Dr.  R.  E.  Maresh,  Houston:  I would  like  to  ask 
Dr.  Kahn  if  he  has  had  any  experience  with  splenic 
extract  in  the  treatment  of  urticarias. 

Dr.  Allan  Eustis,  New  Orleans,  Louisiana:  I 
would  like  to  call  attention  to  the  fact  that  histamin, 
a toxic  amin  formed  in  the  intestinal  canal  by  the 
putrefaction  of  the  amino-acid  histidine,  is  capable 
of  producing  a typical  urticarial  lesion.  There  is 
one  other  point  that  I would  like  to  stress,  the  im- 
portance of  differential  diagnosis  between  urticaria 
and  erythema  multiforme  with  urticarial-like  lesions. 
In  true  urticaria,  a diet  low  in  histidine  has  definite 
beneficial  results  and  should  be  considered  along 
with  other  measures,  in  the  management  of  urticaria. 
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Dr.  Kahn  (closing):  I have  not  been  able  to  con- 
vince myself  that  thyroid  therapy  helps  in  these 
conditions.  With  reference  to  Dr.  Maresh’s  question 
about  splenic  extract,  I have  had  no  experience 
with  it. 

One  of  the  main  purposes  of  this  paper  is  to  dis- 
pel the  idea  that  all  one  has  to  do  to  effect  a cure 
in  these  cases  is  to  make  skin  tests — in  thirty  min- 
utes read  the  results,  then  eliminate  the  foods  that 
give  positive  reactions,  and  all  will  be  well.  Such 
has  not  been  my  experience.  It  requires  months 
and  months  to  work  out  some  of  these  cases  before 
anything  like  a satisfactory  result  is  obtained. 


PYELITIS  IN  CHILDREN.* 

BY 

W.  B.  REEVES,  M.  D., 

GREENVILLE,  TEXAS. 

In  presenting  this  paper  I do  not  hope  to 
add  anything  new  or  original  to  what  has 
been  said  by  pediatricians  of  this  associa- 
tion on  previous  occasions,  or  to  what  may 
be  found  in  the  textbooks  of  today;  but  I 
wish  to  stress  in  my  discussion,  one  or  two 
phases  that  I have  found  important  in  the 
management  of  acute  cases  of  pyelitis : first, 
alertness  in  recognizing  the  condition,  and 
second,  avoidance  of  instrumentation  in  diag- 
nosing and  treating  such  cases. 

Among  the  more  serious  causes  of  morbid- 
ity in  children,  pyelitis  holds  an  important 
place.  When  a child  has  an  unexplained 
fever  lasting  for  more  than  three  or  four 
days,  pyelitis  should  be  suspected.  The  con- 
dition is  more  prone  to  occur  in  girls  than 
in  boys,  while  good  authorities  tell  us  that 
it  is  not  uncommon  among  boys.  I have  never 
observed  a case  of  pyelitis  in  a boy,  in  sev- 
eral years  of  private  practice.  While  pyuria 
revealing  this  condition  may  be  present  at 
any  age,  it  is  most  common  from  the  tenth 
to  the  twentieth  months  or,  as  we  may  term 
it,  the  diaper  age. 

Opinions  differ  as  to  the  portal  of  entry 
for  the  infection.  Whether  or  not  the  short 
unprotected  urethra  of  the  girl  affords  di- 
rect exposure  to  infecting  matter,  or  whether 
in  all  cases  infecting  agents  are  borne  by 
the  blood  stream  and  later  localized  in  the 
genito-urinary  tract,  has  been  argued  pro 
and  con  for  the  past  twenty  years.  Sufficient 
evidence  is  available  to  show  that  infection 
may  take  place  in  either  way.  As  the  infect- 
ing agent  is  most  often  the  colon  bacillus, 
and  as  the  bladder  alone  is  infected  first  in 
the  early  stages  of  the  disease,  and  due  to 
the  fact  that  a large  percentage  of  the  pa- 
tients are  girls  with  the  physical  conditions 
favoring  contamination,  there  can  be  no 
doubt  that  those  holding  to  the  theory  that 
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the  infecting  agent  reaches  the  kidney 
through  the  ascending  route  have  just 
grounds  for  their  contention.  ■. 

Direct  blood  stream  infection  of  the  kidney 
with  subsequent  invasion  of  the  bladder  and 
cystitis,  may  arise  in  the  course  of  a procti- 
tis ; with  a fissure-in-ano ; colitis  or  enteritis, 
although  it  is  probable  that  many  cases  of 
pyelitis  which  have  been  considered  second- 
ary to  other  lesions,  were  primary  infections. 

Pyelitis  may  be  caused  by  infecting  agents 
other  than  the  colon  bacillus,  such  as  the 
streptococci,  staphylococci  and  typhoid  bacil- 
lus. With  these  infections  there  is,  in  addi- 
tion to  pus,  some  blood  in  the  urine.  This 
finding  should  suggest  the  type  of  infection 
present. 

Pyelitis  may  terminate  in  abscess  of  the 
kidney,  or  the  surgical  kidney.  The  patho- 
logic changes  in  pyelitis  are  often  very  slight. 
In  some  cases  there  is  swelling  of  the  mucous 
membrane  of  the  entire  urinary  tract;  in 
others  desquamation  of  the  epithelium  oc- 
curs, and  sometimes  there  is  evidence  of 
degeneration  of  the  lower  tubules  of  the  kid- 
ney. A study  of  many  cases  of  pyelitis  shows 
that  the  bladder  alone,  the  pelvis  alone,  or 
both  the  bladder  and  the  pelvis  of  the  kidney 
may  be  involved.  The  part  of  the  urinary 
tract  first  affected  or  the  part  which  re- 
mains affected  to  the  greatest  extent,  de- 
pends upon  whether  the  infection  was 
ascending  or  hematogenous. 

Sometimes  it  is  possible  to  tell  from  the 
condition  of  the  urine  and  from  the  symp- 
tomatology presented,  where  the  chief  focus 
of  infection  lies.  Tenderness  over  the  kid- 
neys in  the  lumbar  region,  points  to  renal 
involvement.  Tenderness  above  the  bladder 
in  the  hypogastrium,  as  well  as  frequent  and 
painful  urination,  indicates  bladder  involve- 
ment. But  in  many  cases  neither  urinary 
findings  nor  symptoms  aid  in  localizing  the 
focus  of  infection. 

In  many  cases,  pyelitis  is  characterized  by 
the  presence  of  an  exceedingly  large  number 
of  bacteria  in  the  freshly  passed  urine.  If 
so,  there  are  usually  no  marked  symptoms  of 
inflammation  in  the  urinary  tract.  This  type 
is  very  common  in  infancy,  and  is  almost 
always  due  to  the  colon  bacillus. 

As  a rule  there  are  no  severe  symptoms, 
malaise  and  moderate  fever  being  the  usual 
signs.  Sometimes  there  is  frequent  and  pain- 
ful passage  of  cloudy  urine.  The  reaction  of 
the  urine  is  acid,  due  to  the  colon  bacillus, 
which  organism  is  often  found  in  pure  cul- 
ture. There  is  usually  less  than  one-tenth 
per  cent  albumin  in  the  urine.  Urinalysis 
usually  reveals  highly  colored,  turbid  and 
cloudy  urine,  which  turbidity  is  due  to  pus 
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cells  and,  in  part,  to  bacteria.  The  odor  va- 
ries from  stale  to  very  foul.  When  pus  pre- 
dominates, the  pus  cells  form  into  clumps  in 
the  sediment.  Caudate,  small,  round,  and 
squamous  epithelial  cells  are  found ; hyaline 
and  finely  granular  casts  are  often  seen, 
but  blood  or  blood  elements  are  rare.  The 
amount  of  urine  excreted  depends  on  the 
amount  of  liquids  taken  by  the  patient. 

With  proper  treatment,  about  ninety  per 
cent  of  all  patients  recover. 

As  soon  as  the  diagnosis  is  made,  the  pa- 
tient should  be  put  to  bed  and  given  a liquid 
diet.  Sodium  citrate  in  ten  grain  doses,  every 
four  hours  and  well  diluted  with  water,  to  a 
child  two  years  of  age,  will  alkalinize  the 
urine  in  from  forty-eight  to  seventy-two 
hours.  This  can  be  determined  by  having  the 
nurse  test  each  specimen  voided,  with  litmus 
paper,  from  time  to  time.  After  the  urine 
has  remained  alkaline  for  a few  hours,  the 
alkaline  treatment  should  be  stopped  and 
five  grains  of  acid  sodium  phosphate  with 
ten  grains  urotropin  given,  well  diluted  in 
water,  every  four  or  six  hours.  This  medica- 
tion should  continue  until  the  child  is  free  of 
fever,  or  as  long  as  no  hematuria  occurs 
from  the  effect  of  the  urotropin.  The  the- 
ory underlying  both  the  acid  and  the  alka- 
line treatment  is  to  destroy  the  infecting 
organism  as  rapidly  as  possible.  An  autog- 
enous vaccine  has  been  recommended  by 
good  authorities,  but  I have  never  had  to 
resort  to  this  method  of  treatment.  The 
patient  should  not  be  considered  cured  until 
the  urine  is  free  from  organisms  and  pus 
cells.  In  chronic  cases  these  never  entirely 
disappear  from  the  urine. 

It  is  my  practice  to  avoid  the  use  of  a 
catheter  or  any  instrumentation  in  examin- 
ing the  bladder  or  kidneys,  or  in  collecting- 
urine.  I use  a test  tube  with  adhesive  plas- 
ter for  boy  patients  and  a Spicer  urinal  for 
girl  patients.  I heard  one  of  our  pediatri- 
cians, some  months  ago,  suggest  the  use  of 
the  water  glass  of  a bird  cage,  placed  in 
proper  position  and  held  in  place  by  adhesive 
or  by  snugly  fastening  with  the  use  of  a dia- 
per. It  is  well  before  employing  these  meth- 
ods to  cleanse  the  parts  with  soap  and  water 
to  avoid  contamination. 

Except  in  cases  of  blocked  ureter,  the 
methods  of  examination  necessary  for  its 
detection  should  be  avoided,  due  to  the  result- 
ant nervous  state  created  by  the  pain  caused 
by  such  examination.  I believe,  also,  that  it 
is  bad  practice  to  irrigate  the  bladder,  even 
though  cystitis  occurs  as  a complication. 

Pyelitis  is  still  oftentimes  overlooked  by 
many  physicians.  On  the  other  hand,  the 
emphasis  that  has  been  placed  on  the  fre- 


quency of  the  disease,  and  the  ease  with 
which  it  is  overlooked,  has  led  many  physi- 
cians to  make  a diagnosis  of  pyelitis  in  each 
instance  that  they  find  a few  pus  cells  in  a 
specimen  of  urine. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  T.  Kennedy,  Greenville:  There  is  one  thing 
that  has  always  confused  me  when  listening  to  any 
discussion  of  pyelitis.  I refer  to  the  evident  con- 
fusion of  terms.  By  pyelitis  is  meant  an  infection 
limited  to  the  pelvis  of  the  kidney  alone.  Practically 
every  thesis  on  pyelitis  includes  a discussion  of  cys- 
titis, pyelonephritis,  and  kindred  disturbances. 
Therefore,  it  seems  to  me  that  a simplified  termi- 
nology would  perhaps  lead  to  clarity  of  presentation 
of  ideas  and  ease  of  understanding.  I think  that  the 
terms  acute  infections  of  the  urinary  tract  and 
chronic  infections  of  the  urinary  tract,  would  cover 
all  ideas  that  are  necessary  for  a clear  discussion 
of  pyelitis,  much  better  than  does  the  term,  pyelitis. 

Dr.  Reeves  has  said  that  any  unexplained  fever 
lasting  over  four  days  should  lead  one  to  suspect 
pyelitis.  It  occurs  to  me  that  a routine  urine  exami- 
nation in  every  case  of  fever  might  clear  up  one’s 
suspicion  even  before  the  lapse  of  four  days.  He 
also  states  that  it  is  sometimes  possible  to  tell  where 
the  chief  focus  of  infection  lies,  from  the  condition 
of  the  urine  and  the  symptomatology.  I do  not  think 
that  the  seat  of  an  infection  in  the  urinary  tract 
can  ever  be  surely  determined  without  the  aid  of 
cystoscopic  procedures. 

I agree  with  Dr.  Reeves  as  to  the  methods  of 
treatment  in  the  acute  cases  of  urinary  tract  infec- 
tion. Many  of  the  patients  will  get  well  without 
treatment  and  many  with  only  alkalization  of  the 
urine.  Of  all  the  urinary  antiseptics  on  the  market, 
I think  that  hexamethylenamine  is  by  far  the  most 
effective.  Hexamethylenamine,  to  be  effective,  must 
be  given  in  adequate  dosage.  Some  of  our  cases  will 
clear  up  much  faster  if  the  drug  is  pushed  rapidly 
to  the  limit  of  tolerance,  being  mindful  that  one 
patient  can  tolerate  more  of  the  drug  than  can 
another.  In  rendering  the  urine  acid,  I have  been 
using  ammonium  chloride  in  ten  grain  doses  three 
or  four  times  per  day,  with  satisfactory  results. 

The  ease  with  which,  even  in  uncomplicated  cases, 
acute  ui'inary  infections  can  be  cured  in  the  course 
of  from  one  month  to  six  weeks,  is  in  direct  contrast 
to  the  almost  impossible  task  of  eradicating  infection 
where  abnormalities  of  the  urinary  tract  are  present. 
In  this  group  are  found  those  cases  due  to  cord 
bladder;  stones  in  the  ureters,  bladder,  and  kidneys; 
posterior  urethral  stricture;  ureteral  abnormalities, 
such  as  stricture,  hydropyoureter,  dilated  ureter,  and 
unusual  entrance  into  the  bladder  from  the  ureter. 
I have  in  mind  a case  of  this  type  in  a girl,  which 
case  both  Dr.  Reeves  and  I saw.  The  child  had  a 
urinary  infection  that  dated  from  early  infancy.  I 
first  saw  her  when  she  was  about  three  years  old, 
and  she  still  had  the  infection.  I gave  her  a very 
intensive  course  of  hexamethylenamine  and  she  “got 
well,”  for  about  four  weeks.  I then  repeated  the 
medication,  with  similar  results.  I then  asked  for 
pyelograms  and  these  very  easily  explained  the  inef- 
ficacy of  drug  treatment.  She  had  a double  ureter 
on  the  left  side,  with  a double  kidney  pelvis  and 
hydronephrosis  of  the  upper  pole  of  the  left  kidney. 
The  ureter  leading  to  the  upper  pole  on  this  side 
also  had  a dilated  sacculation  in  it,  just  at  its  en- 
trance to  the  bladder.  Surgery  was  recommended. 

Dr.  Reeves  (closing) : I agree  with  Dr.  Kennedy 
that  in  discussing  urinary  infections,  it  is  hard  to 
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separate  each  one  as  a definite  entity.  In  discussing 
pyelitis  and  its  different  sequelae,  I am  sure  that 
it  would  be  better  to  discuss  them  under  the  general 
term  of  urinary  tract  infections. 

PHYTOBEZOAR  WITH  GASTRIC 
ULCER. 

SURVEY  OF  LITERATURE  AND  REPORT  OF  CASE.* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS. 

The  earliest  recognition  of  food  concre- 
tions occurring  in  the  human  stomach  dates 
back  to  the  beginning  of  the  twelfth  cen- 
tury, B.  C.  The  term  “bezoar”  is  generally 
applied  to  concretions  of  various  character 
found  in  the  stomach  and  intestines  of 
animals.  When  hair  is  found  in  the  human 
stomach,  it  is  usually  in  the  form  of  a ball 
or  cast  and  is  called  a trichobezoar;  when 
mixed  with  vegetable  fibers,  it  is  termed 
trichophytobezoar. 

Phytobezoars,  or  fruit  and  vegetable  con- 
cretions, are  composed  chiefly  of  persimmon, 
prune  or  raisin  seeds  or  of  celery  and 
salsify  fibers  together  with  starch  granules, 
fat  globules,  muscle  fiber,  elastic  tissue, 
fatty  acid  crystals  and  epithelial  cells. 

The  process  of  formation  of  the  bezoar 
has  not  been  determined.  Any  foreign  in- 
soluble substance  may  act  as  a nucleus  and 
the  position,  size,  shape  and  motility  may 
be  etiological  factors.  Hypoacidity  has  been 
suggested  as  a cause,  but  gastric  analyses 
in  the  reported  cases  are  so  variable  that 
it  is  impossible  to  draw  any  conclusion. 

Fresh,  ripe  persimmons  contain  a high 
percentage  of  gum  and  pectin  (14.1  per  cent 
and  7 per  cent  respectively).  When  they 
are  eaten  raw  and  combined  with  fibrous 
food,  cohesion  is  favored  by  muscular  ac- 
tivity and  a mold  or  compress  of  indigesti- 
ble material  may  remain  in  the  stomach. 
The  excessive  muscular  activity  produced 
by  an  accompanying  gastritis,  with  nausea 
and  vomiting,  may  cause  considerable  pain, 
and  the  foreign  body  may  lead  to  the  forma- 
tion of  an  ulcer.  Granting  the  correctness 
of  this  theory,  it  is  still  not  clear  why  the 
condition  should  occur  in  some  individuals 
and  others  remain  entirely  free  after  eat- 
ing the  same  food. 

SYMPTOMS. 

The  symptoms  are  those  of  an  acute  gas- 
troenteritis of  a severe  type,  occurring,  as 
a rule,  immediately  after  eating.  The  pain, 
which  tends  to  be  paroxysmal  in  character, 
is  the  most  prominent  symptom  and  may 

*Read  before  the  Central  Texas  District  Medical  Society,  Tem- 
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last  several  days.  There  is  a sensation  of 
weight  or  fullness  in  the  epigastrium  and 
eating  may  increase  or  diminish  the  pain, 
even  when  complicated  by  gastric  ulcer. 
In  the  author’s  case,  there  was  some  full- 
ness in  the  epigastric  region  and  the  patient 
complained  when  pressure  was  made  to  the 
left  of  the  mid-line.  There  appeared  to  be 
a palpable  mass  in  this  locality. 

After  the  acute  symptoms  subside,  the 
most  striking  feature  of  the  syndrome  is 
that,  in  spite  of  the  persistence  and  the 
severity  of  the  symptoms,  the  patient  re- 
mains in  general  good  health  and  is  well 
nourished.  As  a rule,  there  is  very  little 
loss  of  weight. 

CLINICAL  DIAGNOSIS. 

A careful  history  and  physical  examina- 
tion is  of  the  utmost  importance.  The  pres- 
ence of  a movable  tumor  in  the  epigastric 
or  umbilical  region,  which  is  not  painful  to 
pressure  and  may  disappear  and  reappear 
on  examination,  is  suggestive.  The  pres- 
ence of  a palpable  mass,  with  history  of 
the  ingestion  of  persimmons  followed  by  a 
gastrointestinal  disturbance  within  a few 
hours,  should  suggest  the  diagnosis. 

X-RAY  DIAGNOSIS. 

With  the  ingestion  of  the  barium  meal 
the  radiological  findings  are  constant  and 
definite.  The  mass  lies  free  in  the  stomach 
cavity,  and  its  presence  suggests  an  air 
bubble  or  filling  defect  that  is  lighter  than 
the  surrounding  barium.  Pressure  may  dis- 
place the  mass  and  cause  it  to  float  on  the 
surface  of  the  barium  and  change  its  posi- 
tion. When  the  stomach  empties  itself,  the 
barium-coated  mass  may  be  seen  in  any  part 
of  the  cavity,  depending  on  the  size  of  the 
bezoar  and  of  the  stomach. 

BEZOAR  AND  ULCER. 

The  occurrence  of  ulcer  following  the 
introduction  of  a foreign  body  into  the 
stomach  has  been  reported  previously.  That 
these  ulcers  are  directly  due  to  trauma  has 
been  proved  beyond  reasonable  doubt  by 
the  fact  that  they  disappear  immediately 
following  removal  of  the  foreign  substance. 
In  the  case  to  be  reported,  there  was  a 
small,  moderately  indurated  ulcer  on  the 
lesser  curvature.  On  account  of  the  age 
of  the  patient,  the  location  of  the  ulcer  and 
the  difficulty  in  delivering  the  stomach,  the 
ulcer  was  not  resected. 

PHYTOBEZOAR  IN  THE  MEDICAL  LITERATURE. 

The  first  recorded  case  of  phytobezoar 
was  that  reported  in  1854  by  Quain1,  for 

1.  Quain : The  Stomach  of  an  Insane  Patient  Filled  With 
Cocoanut  Fiber  Which  Caused  Death  by  Perforation  of  the 
Viscus.  Tr.  Path.  Soc.  London,  5:145,  1853-1854. 
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Bucknill.  In  1923,  Hart2  reported  eight 
cases  of  phytobezoar  that  he  had  personally 
observed,  the  largest  series  described  by  any 
one  author.  He  found  only  five  references 
to  previous  cases.  Six  of  Hart’s  eight  cases 
were  persimmon  bezoars  with  a definite 
history  of  acute  gastrointestinal  symptoms 
arising  after  eating  persimmons.  Two  of 
the  bezoars  were  composed  of  vegetable 
fibers  and  detritus.  In  one  instance  prune 
and  raisin  skins  and  raisin  stems  were 
found  in  the  mass.  Seven  of  Hart’s  patients 
were  operated  upon  for  removal  of  the 
phytobezoar,  with  but  one  resulting  death. 
In  the  one  non-operative  case,  the  x-ray  ex- 
amination showed  what  appeared  to  be  a 
pedunculated  tumor,  freely  movable  in  the 
stomach.  As  the  patient  had  achylia  gas- 
trica,  dilute  hydrochloric  acid  was  given. 
In  the  next  few  days  hard  masses  composed 
of  vegetable  detritus,  including  prune  and 
raisin  skins  and  raisin  stems,  were  passed 
in  the  feces  and  the  mass  in  the  stomach 
was  found  to  have  disappeared  entirely. 

Since  Hart’s  report  a total  of  fourteen 
cases  of  phytobezoar  have  been  recorded: 
Tschassownikoff3,  Adams4,  Upson5,  Bryan6, 
Hamdi7,  Porter  and  McKinney8,  Larimore9, 
David10,  Garrett11,  Maes12,  Balfour  and 
Good13. 

In  six  of  the  fourteen  cases,  the  mass 
removed  at  operation  was  a typical  per- 
simmon bezoar.  In  Upson’s  case  there  was 
a persimmon  seed  at  the  center,  but  the 
bezoar  contained  other  vegetable  material, 
some  of  which  was  thought  to  resemble  to- 
bacco leaves,  since  the  patient  was  a to- 
bacco-chewer. 

In  the  seven  other  cases  the  phytobezoar 
was  composed  of  vegetable  fibers,  vegeta- 
ble cells  and  detritus  of  varying  origin.  In 
Bryan’s6  case  the  vegetable  mass  was  soft 
and  of  loose  structure  and  had  to  be  re- 
moved with  “a  spoon  and  sponges  on  a 
sponge  stick.”  In  Adams’4  case  the  mass  is 
described  as  “a  cast  of  the  stomach”  con- 
sisting entirely  of  pumpkin. 

2.  Hart,  W.  E. : Phytobezoars,  J.  A.  M.  A.  81:1870,  1923. 

3.  Tschassownikoff,  P. : Phytobezoar  im  Magen  des  Menschen. 
Deutsche  med.  Wchnschr.  50:1480,  1924. 

4.  Adams,  W. : Case  of  Vegetable  Material  Simulating 
Carcinoma  in  the  Stomach,  Brit.  J.  Surg.  13 :189,  1925-1926. 

5.  Upson,  W.  O. : Roentgenological  Findings  in  a Case  of 
Phytobezoar,  Radiology  4 :49,  1925. 

6.  Bryan,  L. : Retention  of  Vegetable  Material  in  the 
Stomach,  J.  A.  M.  A.  87:397,  1926. 

7.  Hamdi,  H. : Horto-oder  Phytobezoarfalle  beim  Menschen. 
Deutsche  med.  Wchnschr.  52:2122,  1926. 

8.  Porter,  W.  B„  and  McKinney,  J.  T. : Phytobezoar  diospyri 
virginianae.  Am.  J.  M.  Sc.  172:703,  1926. 

9.  Larimore,  J.  W. : Phytobezoar,  M.  Clin.  N.  Amer.  11:499, 
1927. 

10.  David,  V.  C. : Pseudocarcinoma  of  the  Stomach,  Ann. 
Surg.  87:555,  1928. 

11.  Garrett,  D.  L. : Phytobezoar  diospyri  virginianae,  J. 
Oklahoma  M.  A.  21  :64,  1928. 

12.  Maes,  U. : Bezoars.  Ann.  Surg.  88 :685,  1928 ; Tr.  Am. 
Surg.  A.  46:375,  1928. 

13.  Balfour,  D.  C.,  and  Good,  R.  W. : Phytobezoar  Asso- 
ciated With  Gastric  Ulcer,  Am.  j.  Surg.  6:579,  1929. 


INCIDENCE  OF  ULCER  COMPLICATING 
PHYTOBEZOAR. 

The  phytobezoar  was  associated  with 
gastric  ulcer  in  only  four  instances  of  the 
entire  recorded  series.  In  one  of  Hart’s2 
patients  the  roentgen-ray  examination  dis- 
closed both  the  ulcer  and  the  phytobezoar 
as  a mass  in  the  pars  cardiaca;  but  in  an- 
other of  his  patients,  only  the  ulcer.  In  the 
latter  case  a gastroenterostomy  was  done  for 
relief  of  the  ulcer,  as  the  presence  of  the 
phytobezoar  was  not  suspected.  The  phyto- 
bezoar was  not  discovered  until  a second 
operation  was  performed,  several  months 
later,  because  of  symptoms  of  acute  intes- 
tinal obstruction.  The  phytobezoar  was 
then  found  in  the  intestine  a few  inches 
beyond  the  gastroenterostomy  opening.  In 
both  of  these  instances  the  mass  was  a 
typical  persimmon  bezoar  and  symptoms  of 
gastric  ulcer  had  been  present  before  the 
persimmons  were  eaten.  The  persimmons 
caused  an  acute  exacerbation  of  the  pain 
and  nausea. 

In  David’s10  case  the  symptoms  suggested 
carcinoma  of  the  stomach,  and  the  x-ray 
examination  showed  a large  penetrating 
ulcer  on  the  lesser  curvature.  At  operation 
a mass  was  felt  in  the  stomach  and  was 
removed  through  a transverse  incision.  The 
ulcer  also  was  located  and  a gastroenteros- 
tomy done.  The  mass  was  a typical  persim- 
mon bezoar.  Three  weeks  later  a jej  unos- 
tomy was  necessary,  but  the  patient  died 
of  peritonitis  following  accidental  displace- 
ment of  the  jej  unostomy  tube. 

In  the  case  reported  by  Balfour  and 
Good13,  the  roentgenogram  showed  an  ul- 
cer on  the  lesser  curvature  and  a “central 
filling  defect”  high  in  the  stomach,  consid- 
ered to  be  a benign  tumor.  A gastric  re- 
section was  done  including  the  ulcer  and 
the  “tumor.”  The  latter  was  found  to  be 
entirely  detached  from  the  stomach  wall, 
and  was  a typical  persimmon  bezoar.  The 
patient  had  had  symptoms  suggestive  of 
gastric  ulcer  prior  to  the  time  when  eating 
a large  quantity  of  persimmons  had  caused 
an  increase  of  the  pain  and  nausea.  The 
appearance  of  the  ulcer  also  indicated  that 
it  had  been  present  before  the  formation 
of  the  “persimmon  ball.” 

REPORT  OF  CASE. 

A white  man,  Bohemian,  aged  72,  was  admitted 
to  the  King’s  Daughters  Hospital  on  April  21,  1930, 
complaining  of  pain  and  distress  in  the  upper  ab- 
domen. The  family  and  personal  history  were  nega- 
tive. 

2.  Hart,  W.  E. : Phytobezoars,  J.  A.  M.  A.  81:1870,  1923. 

10.  David,  V.  C. : Pseudocarcinoma  of  the  Stomach,  Ann. 
Surg.  87:555,  1928. 

13.  Balfour,  D.  C.,  and  Good,  R.  W. : Phytobezoar  Associated 
With  Gastric  Ulcer,  Am.  J.  Surg.  6:579,  1929. 
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In  April,  1918,  a two-stage  suprapubic  pros- 
tatectomy had  been  performed  by  one  of  the  hos- 
pital staff,  for  a small  adenomatous  prostate.  The 
postoperative  convalescence  was  uneventful  and  the 
patient  had  enjoyed  good  health  until  the  onset  of  his 
present  illness. 

About  the  first  week  in  January,  1930,  follow- 
ing a fall,  he  began  to  complain  of  paroxysms  of 
pain  in  the  epigastric  region  and  was  confined  to 
his  bed  for  two  or  three  days.  He  had  some  nausea, 
but  did  not  vomit,  and  complained  of  fullness  and 
some  bloating  after  eating.  For  the  past  two  or 
three  years  he  had  been  accustomed  to  eating  per- 
simmons every  fall,  and  had  experienced  no  discom- 
fort until  he  partook  very  heartily  of  them  in  Decem- 
ber, 1929.  A few  hours  afterwards  he  began  to 
complain  of  severe  pain  and  fullness  and  heaviness 
in  his  stomach,  followed  by  nausea  and  vomiting. 
Soon  after  the  acute  symptoms  subsided  he  noticed 
that  he  could  not  eat  as  much  as  he  wanted,  as  he 
felt  too  full  after  taking  a small  quantity  of  food. 
To  relieve  this  discomfort  and  constipation  he  re- 
sorted to  cathartics. 

The  general  physical  examination  presented  an  old 
man,  well  preserved  in  flesh  and  strength,  5 feet, 
five  inches  tall,  weighing  166.5  pounds.  The  tonsils 
were  moderately  enlarged  and  inflamed,  and  many 
of  the  teeth  were  infected  “snags.”  The  blood  pres- 
sure was  140/85  and  the  temperature,  pulse  and 
respiration  were  normal.  The  heart  sounds  were 
regular,  though  a little  distant,  and  the  electro- 
cardiograph tracing  showed  a normal  curve.  Other 
physical  features  were  of  no  importance,  except 
some  tenderness  in  the  epigastric  region  and  along 
the  left  costal  arch.  Dr.  Chernosky,  of  the  hospital 
staff,  thought  the  epigastric  region  was  distended 
and  full  and  that  he  could  palpate  a mass  in  this 
locality. 

Laboratory  Examination. — The  urine  was  clear, 
though  it  contained  a trace  of  albumin  and  a few 
pus  cells.  The  red  cell  count  was  4,680,000; 
hemoglobin  100  per  cent  (Dare)  ; white  cells  12,800; 
neutrophils  70  per  cent,  lymphocytes  28  per  cent, 
large  mononuclears  2 per  cent.  The  Wassermann 
test  was  negative.  A gastric  analysis  (Ewald  test 
meal)  showed:  total  acidity  44;  free  hydrochloric 
30,  combined  hydrochloric  acid  10. 

Cholecystographic  studies  of  the  gallbladder  by 
oral  administration  of  the  dye  failed  to  visualize 
the  gallbladder  either  before  or  after  the  adminis- 
tration of  a meal  containing  butter  fat,  thus  indi- 
cating a pathologic  gallbladder  in  which  there  was 
either  an  obstruction  of  the  hepatic  or  cystic  ducts 
or  inability  of  the  gallbladder  to  concentrate  its  con- 
tents. No  gallstones  were  demonstrated. 

Roentgen  examination  of  the  gastro-intestinal 
tract  showed  a large  filling  defect  in  the  body  of 
the  stomach,  such  as  might  be  caused  by  a tumor 
or  other  x-ray  translucent  material.  The  mass 
could  not  be  satisfactorily  palpated,  because  of  the 
high  position  of  the  stomach.  The  filling  defect 
was  best  demonstrated  with  the  patient  prone.  In 
other  positions  the  mass  was  almost  completely  ob- 
scured by  the  barium  surrounding  it.  Some  inva- 
sion of  the  lesser  curvature  was  faintly  suggested 
at  the  angle. 

With  the  above  findings  a diagnosis  of  chronic 
cholecystitis  and  tumor  of  the  stomach,  probably 
malignant,  was  made. 

On  May  28,  1930,  the  patient  consented  to  an  ex- 
ploratory laparotomy,  which  was  performed  under 
sodium  amytal  supplemented  by  nitrous  oxide  anes- 
thesia. When  the  stomach  was  exposed,  a large  mo- 
bile mass  was  palpated  in  its  cavity.  A vertical  in- 
cision was  made  and  a large,  black  cone-shaped  be- 


zoar  with  a very  foul  odor  was  removed.  The  bezoar 
measured  6 by  17  cm.  and  weighed  285  grams.  The 
pylorus  was  open,  and  on  the  lesser  curvature  there 
was  a small  ulcer  about  the  size  of  a dime.  We  were 
anxious  to  resect  this  ulcer  but,  on  account  of  the 
high  position  of  the  stomach  and  the  age  of  the  pa- 
tient, did  not  think  it  advisable  to  take  the  risk.  The 
incision  in  the  stomach  wall  was  closed  with  three 


Fig.  1.  Phytobezoar,  6x17  cm.,  weighing  285  Gm.,  removed 
from  stomach  in  case  reported. 


rows  of  sutures,  using  fine  silk  for  the  peritoneal 
coat.  The  patient’s  postoperative  convalescence  was 
uneventful.  He  left  the  hospital  on  the  twenty-fifth 
day  and  was  advised  to  remain  on  an  ulcer  diet  for 
several  months. 

CONCLUSIONS. 

1.  A case  of  persimmon  bezoar  with 
gastric  ulcer  is  reported. 

2.  The  presence  of  an  undiagnosed  phy- 
tobezoar in  the  present  instance  stresses 
the  importance  of  careful  history-taking. 

3.  While  phytobezoars  are  extremely 
rare,  their  presence  should  be  considered 
when  on  a;-ray  examination,  there  is  a rare- 
faction or  light  area  in  the  darker  shadow 
of  the  barium. 

4.  Surgical  treatment  is  the  safest  and 
most  effective  measure,  except  in  the 
presence  of  achylia  gastrica,  in  which  in- 
stance the  administration  of  hydrochloric 
acid  may  dissolve  the  accretion. 
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CHILD’S  QUESTIONS  ON  SEX  SHOULD  BE 
ANSWERED 

When  a child  is  intelligent  enough  to  ask  questions 
about  sex,  he  is  intelligent  enough  to  have  them 
answered,  asserts  Guy  McNeill  Wells,  master  in 
biology  in  a boys’  school,  in  Hygeia.  Whenever  a 
child  raises  a question,  it  is  time  for  it  to  be  answered. 

A wrong  answer  and  an  evasion  of  the  question  at- 
tach themselves  to  the  child’s  memory,  and  it  is  dif- 
ficult to  gain  his  confidence  in  order  to  substitute  the 
proper  answer. 

The  age  of  the  child  is  not  a criterion  of  his  mental 
development.  Age  has  no  connection  whatever  with 
sex  education,  which  should  be  begun  as  soon  as  the 
child  wants  to  learn  about  the  subject,  no  matter  at 
what  age  he  is.  It  is  important  that  a child  be  pre- 
pared for  puberty  by  answering  all  his  questions 
about  sex.  Before  the  age  of  puberty,  he  has  a more 
intellectual  and  unemotional  attitude  concerning  the 
question. 
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FOREIGN  BODIES  OF  THE  RECTUM.* 

BY 

CURTICE  ROSSER,  M.  D., 

DALLAS,  TEXAS. 

The  literature  on  foreign  bodies  begins 
with  earliest  recorded  medicine  and  consti- 
tutes a bizarre  and  grotesque  chapter,  re- 
plete with  strange  examples  of  objects  re- 
covered from  the  terminal  bowel,  with  curi- 
ous explanations  of  their  presence,  and  with 
case  histories  covering  the  widest  range  of 
maladventure,  grim  humor,  sordid  perver- 
sion and  often  tragic  outcome. 

Etiology. — The  alimentary  tract  is  a con- 
stant temporary  receptacle  of  foreign  bodies 
of  various  types.  Foods,  drugs,  tooth  brush 
bristles,  thermometers,  dental  artifactures, 
tacks  and  children’s  toys  are  examples  of 
objects  constantly  introduced  through  the 
mouth,  while  enema  terminals,  dilators, 
tampons,  and  rectal  thermometers  are  in- 
troduced in  connection  with  routine  medica- 
tion per  anum.  If  we  add  to  these,  possi- 
bilities of  accidental  loss  and  eventual  in- 
carceration in  the  rectum,  the  introduction 
of  bodies  from  below  for  concealment,  as  a 
practical  joke,  desire  to  stimulate  the  anal 
erotic  zone  or  in  the  misguided  attempt  to 
self-medicate  for  hemorrhoids,  pruritis,  pro- 
lapse or  diarrhea,  it  becomes  apparent  that 
the  problem  will  continue  to  perplex. 

It  is  difficult  to  separate  sharply  two 
groups  which  make  up  a large  part  of  the 
cases  in  which  objects  are  inserted  per 
anum.  Patients  who  insert  smooth  objects 
of  stone,  glass,  wood  and  the  like,  for  sex 
gratification  are  not  infrequently  found  to 
have  pathological  lesions  of  the  anus,  which, 
in  some  measure  bears  out  the  claim  always 
made  by  the  patients  that  the  introduction 
was  for  therapeutic  purposes.  In  many  in- 
stances the  fact  is  that  the  local  pathologic 
condition  merely  called  the  patient’s  atten- 
tion to  his  anal  region  and  to  the  presence 
there  of  an  erotic  zone. 

Examples  of  Rectal  Foreign  Bodies. — An 
attempt  to  list  the  various  objects  which 
have  been  reported  will  not  be  made  as 
they  are  innumerable,  including  all  types  of 
pins,  small  toys,  stones,  fruit  pits,  bones, 
sticks,  bottles,  teeth,  ice  picks,  glasses,  cobs, 
dilators,  pokers,  enema  tips,  et  cetera.  The 
article  presented  by  Stewart  before  the 
American  Proctologic  Society  in  1922  (with 
discussions  by  Collier,  Martin,  Morton, 
Jackson,  Mechling,  Graham,  Hirschman  and 
E.  G.  Martin),  together  with  the  compre- 
hensive chapter  found  in  Pennington’s  text 
(1923)  furnish  a rather  adequate  and  de- 

*From  the  Department  of  Proctology,  Baylor  University  School 
of  Medicine. 


tailed  inventory  of  objects  up  to  that  time, 
many  ingenious  methods  of  removal  being 
recorded. 

Among  the  foreign  bodies  I have  re- 
moved may  be  mentioned  five  examples. 

The  first  was  a five-cent  piece  swallowed 
five  years  ago  by  a young  female  whose 
congenital  vaginal  anus  was  too  small  to 
permit  expulsion  until  it  was  removed  at 
the  time  an  anal  outlet  was  constructed. 
There  had  been  no  apparent  discomfort  nor 
injury  from  the  long  continued  presence  of 
the  coin  in  the  pelvic  colon. 

The  second  example  (Fig.  1)  was  in  the 
case  of  a four-year-old  child,  who  had  been 
permitted  to  hold  in  the  rectum  the  ordinary 
thermometer  used  in  taking  a rectal  tern- 


Fig.  1.  Clinical  thermometer  in  recto-sigmoid  region,  two 
hours  after  insertion  into  anus. 

perature.  The  thermometer  had  entered 
the  sigmoid  in  the  two  hours  which  elapsed 
after  its  loss  was  discovered,  but  was  re- 
moved without  difficulty  with  dressing  for- 
ceps after  the  proctoscope  had  been  intro- 
duced to  the  rectosigmoid  junction. 

The  third  example  occurred  in  the  case 
of  a young  male  college  student  who  had  in- 
troduced a six-inch  sauce  bottle  in  the  rec- 
tum, twelve  hours  before  I saw  him.  Al- 
though the  bottle  was  tightly  wedged  in  the 
hollow  of  the  sacrum,  with  the  rectosigmoid 
firmly  contracted  about  the  neck,  a block 
anesthesia  (caudal)  was  given,  gauze 
wrapped  around  the  tips  of  large  dressing 
forceps  to  overcome  the  slippery  wet  glass 
surface,  and  the  bottle  was  removed  in  ob- 
stetrical fashion  without  injury  to  gut  or 
muscles. 

The  fourth  example  offered  a more  seri- 
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ous  problem.  A man,  aged  60,  presented 
himself  with  a 40-watt  Mazda  electric  globe 
wedged  in  the  lower  sigmoid,  the  screw 
end  directed  upward.  The  globe,  which  he 
stated  he  habitually  used  to  replace  pro- 
truding piles,  had  been  in  situ  for  48  hours. 
Here  again,  the  extreme  relaxation  afforded 
by  lumbar  anesthesia  made  it  possible  to 
remove  the  object  without  laparotomy. 
Gauze  was  packed  completely  around  the 
glass  portion  of  the  light  globe,  which  was 
then  ruptured,  and  it  was  found  possible  to 
remove  gauze  and  fragments  en  masse.  For- 
tunately, the  bowel  wall  was  not  lacerated. 

An  accident  which  is  perhaps  of  frequent 
occurrence  is  the  loss  of  hard  rubber  enema 


Fig.  2.  Flat  plate  (retouched)  showing  enema  tip  in  ampulla 
of  rectum,  two  hours  after  its  insertion. 

tips.  The  case  here  recorded  (Fig.  2),  oc- 
curred in  a rather  stout  female,  who  pre- 
sented herself  two  hours  after  noting  the 
absence  of  the  tip  from  the  rubber  hose; 
it  was  removed  without  difficulty  through 
an  anoscope. 

Symptoms. — The  symptoms  produced  by 
small  bodies,  such  as  fish  bones,  pins,  and  so 
forth,  are,  in  the  early  stages,  pain  and 
tenesmus ; later  proctitis  and  even  abscess 
may  develop.  Larger  bodies  which  are  car- 
ried quickly  as  far  as  the  narrowing  lower 
sigmoid  and  curvature  of  the  sacrum  will 
permit,  give  no  early  symptoms  except  a 
feeling  of  fullness  and  weight.  After  a 
short  period  abdominal  distension  develops, 
and,  if  perforation  occurs,  all  of  the  signs 
of  pelvic  peritonitis  appear. 

Removal. — It  is  quite  important  that  first 
aid  interference  shall  not  be  strenuous  or 
meddlesome.  Very  careful  digital  explora- 


tion is  permissible,  but  rough  or  continued 
attempts  to  find  or  remove  the  objects  with 
the  fingers  are  not  only  unavailing,  but 
may  result  in  perforation  of  the  bowel  or 
in  forcing  the  foreign  body  so  high  that 
laparotomy  is  necessary.  The  mortality  of 
the  latter  procedure,  where  reported,  is  high, 
and  it  is  my  opinion  that  with  proper  han- 
dling of  cases  it  is  unnecessary.  It  is  sug- 
gested that  the  most  sensible  first-aid  proce- 
dure would  be  administration  of  morphine  to 
inhibit  the  antiperistalsis  which  carries  the 
foreign  body  to  the  sigmoid.  An  immediate 
roentgenogram  will  not  only  establish  the 
fact  of  foreign  body,  but  reveal  its  location, 
and  is  recommended  in  all  except  minor 
cases. 

Small  foreign  bodies  are  best  removed 
through  the  proctoscope;  excess  fecal  mat- 
ter can  be  removed  by  irrigation  and  Buie’s 
suction  apparatus,  while  the  proctoscope 
is  in  place.  Alligator  forceps  with  angled 
handles  serve  to  grasp  and  remove  the  ob- 
ject. 

Infants  and  children  are  best  anesthetized 
before  disturbed  by  any  manipulation  what- 
ever ; after  which  they  can  be  inverted  and 
the  foreign  body  removed  as  in  the  case  of 
adults. 

I cannot  stress  too  much  the  importance 
of  caudal  and  spinal  anesthesia  in  the  re- 
moval of  larger  bodies.  The  literature  con- 
tains many  suggestions  that  the  sphincters 
should  be  severed  deeply,  the  coccyx  re- 
moved, or  the  abdomen  opened  to  obtain 
relaxation  and  room  which  can  be  secured 
more  satisfactorily  and  without  peril  by 
nerve  block  anesthesia,  with  relaxation  not 
only  of  sphincter,  but  the  muscular  coats  of 
the  bowel  and,  to  some  extent,  the  bony 
structure  of  the  pelvic  girdle. 
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DIAPHRAGMATIC  HERNIA  IN  A CHILD,  AGED 
ONE  YEAR 

A case  of  diaphragmatic  hernia  observed  by  P.  E. 
Truesdale,  Fall  River,  Mass.  ( Journal  A.  M.  A., 
March  14,  1931),  is  remarkable  because  of  the  ex- 
treme youth  of  the  patient  (one  year)  and  her  rapid 
and  uneventful  convalescence,  which  was  due,  in  part, 
to  operation  undertaken  while  her  condition  was  good. 
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A CASE  OF  BRAIN  ABSCESS.* 

BY 

WILLIAM  0.  OTT,  M.  D., 

FORT  WORTH,  TEXAS. 

A patient  with  a brain  abscess  recently 
came  under  my  care  presenting  some  unusual 
problems  in  diagnosis,  which  makes  the  case 
worth  reporting. 

Mrs.  A.  C.  C.,  a married  woman,  age  20,  came 
under  my  care  on  April  29,  1930.  She  had  always 
been  well  until  the  present  illness.  There  was  noth- 
ing of  consequence  in  her  family  history.  The  pres- 
ent illness  began  January  2,  1930,  with  a cold.  The 
right  eye  began  to  pain  and  swelled  immediately. 
The  swelling  extended  up  toward  the  forehead  and 
the  area  became  black  and  blue.  There  was  nausea 
and  vomiting  with  the  onset.  The  fever  varied  from 
102°  to  103°  F.  The  eye  remained  swollen  for  a 
month  and  the 
swelling  had  not 
entirely  subsid- 
ed. The  patient 
had  attacks  of 
vomiting  with 
headaches  from 
the  onset.  After 
one  month  of 
the  symptoms 
as  stated,  im- 
provement b e- 
gan.  The  tem- 
perature subsid- 
ed and  a spinal 
puncture  was 
done.  Examina- 
tion of  the  spin- 
al fluid  was 
negative.  About 

the  middle  of  February,  a relapse 
occurred  and  the  patient  was  in 
coma  for  three  weeks,  with  se- 
vere frontal  and  occipital  head- 
aches. She  came  out  of  the  coma 
in  March,  blind,  still  stuporous, 
but  the  headaches  were  not  so 
bad.  She  had  had  no  fever  re- 
cently. Since  the  middle  of 
March  the  patient  had  been  stu- 
porous, losing  weight  and  had 
complained  of  frontal  and  occipi- 
tal headaches. 

The  patient  was  admitted  to  All 
Saints  Hospital,  April  29,  1930 
Examination  showed  a rather 
poorly  nourished  young  woman 
in  a stuporous  state  from  which 
she  could  be  aroused.  There  was 
edema  of  the  upper  lip  of  the 
right  eye,  with  a hard  tumorous 
mass  the  size  of  a marble,  under 
the  supraorbital  ridge.  The  mass 
was  tender  to  pressure  and  fixed. 

The  temperature  was  normal. 

Neurological  E xamination. — 

There  was  a questionable  Mace- 
wens’  sign  and  moderate  rigidity 
of  the  neck.  The  pupils  were 
equal,  widely  dilated,  and  reacted  slightly  to  light. 
The  patient  could  count  fingers  only.  There  was  a 
bilateral  primary  optic  atrophy.  Examination  of  the 
cranial  nerves  was  negative,  except  the  right  seventh 


*Read  before  the  Tarrant  County  Medical  Society,  Fort  Worth, 
Texas,  August  5,  1930. 


which  gave  a slightly  weak  (expressional)  reaction. 
The  tendon  reflexes  were  slightly  exaggerated  on  the 
right  side,  less  so  on  the  left.  Babinski,  Oppenheim 
and  Gordon  signs  were  positive  on  the  right  side,  and 
were  questionable  on  the  left.  Bilateral  ankle  clonus, 
more  sustained  on  the  right,  was  present.  The  co- 
ordination was  slightly  reduced  in  the  arms  and  legs. 

Laboratory  Findings. — X-ray  examination  of  the 
head  revealed  separation  of  all  the  sutures,  more 
especially  the  saggital;  otherwise,  the  skull  was 
negative.  Urinalysis  showed  the  specific  gravity 
1.013;  color,  cloudy  yellow;  reaction,  acid;  casts, 
none;  red  blood  cells,  from  1 to  2 per  high  power 
field;  white  blood  cells,  from  8 to  10  per  high  power 
field,  and  a faint  trace  of  albumin.  The  blood  count 
was  as  follows:  erythrocytes  4,300,000;  hemoglobin 
80  per  cent;  leukocytes  12,000;  eosinophiles  1;-  staff 
forms  3;  segmented  neutrophils  69;  lymphocytes  26, 
and  monocytes  1.  The  spinal  fluid  pressure  was  29 
mm.  mercury;  the  globulin  content  plus;  cell  count 

18,  and  color 
slightly  yellow. 
The  Wasser- 
mann  test  was 
negative.  Biop- 
sy of  the  orbital 
tumor  revealed 
an  infected  cyst. 

A ventriculo- 
gram was  made, 
replacing  about 
30  cc.  of  fluid 
with  air.  The 
roentgenograms 
showed  both  an- 
terior horns  of 
the  lateral  ven- 
tricles to  be 
blocked  or 
pushed  back- 
wards, the  right  more  so.  (Fig. 
1 A and  B.) 

On  May  9,  1930,  a right  osteo- 
plastic flap  was  turned  down,  ex- 
posing the  right  frontal  region  to 
the  midline.  Without  opening 
the  dura,  except  for  the  puncture, 
a trocar  was  inserted  in  the  right 
frontal  lobe  near  the  midline.  An 
abscess  was  encountered  one  inch 
below  the  surface,  containing 
about  three  ounces  of  pus.  The 
trocar  was  left  in  place  and, 
without  contamination  of  the  field, 
two  drainage  tubes  were  inserted 
into  the  abscess  cavity  and  a pro- 
tective gauze  placed  over  the  ex- 
posed cortex.  Convalescence  was 
uneventful.  The  wound  healed 
without  infection  around  the  flap 
(Fig.  2).  The  drainage  tubes 
were  left  in  situ  for  six  weeks, 
until  extruded  by  healing  of  the 
abscess  cavity.  Now,  ten  months 
after  the  operation,  the  patient 
feels  perfectly  well,  has  gained 
twenty-five  pounds  in  weight.  The 
eyesight  is  improved,  with  partial 
vision  in  the  left  eye;  the  right 
is  practically  blind.  The  reflexes  are  all  normal. 

Increased  intracranial  pressure  sufficient 
to  separate  the  cranial  sutures  in  an  adult  is 
an  unusual  finding  in  supra-tentorial  tu- 
mors or  abscesses,  but  not  so  uncommon  in 


Fig.  1.  (A)  Ventriculogram  showing  right  ventricle  pushed  back;  (B)  Ven- 
triculogram showing  left  ventricle  pushed  back  but  not  as  far  as  the  right. 


Fig.  2.  Wound  with  tubes  in  place,  six- 
teen days  after  operation. 
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posterior  fossa  lesions  with  a block.  For  this 
reason  a posterior  fossa  lesion  was  at  first 
suspected.  The  primary  optic  atrophy,  which 
probably  resulted  from  direct  pressure  on 
the  optic  chiasm,  was  of  aid  in  localizing  the 
lesion  to  the  baso-frontal  region.  The  in- 
creased reflexes  on  the  right  side  were  con- 
fusing. The  problem  of  localizing  the  lesion 
presented  itself.  Here  was  a patient  with 
pressure  so  great  as  to  separate  the  cranial 
sutures  in  an  adult,  which  is  unusual  except 
in  posterior  fossa  tumors  and  extremely  rare 
abscesses.  The  major  neurological  changes 
pointed  to  the  left  side.  Primary  optic 
atrophy  is  unusual  in  increased  intracranial 
pressure.  The  decision  for  a right  side  ex- 
ploration was  based  on  the  following:  Ex- 
pressional  weakness  of  the  left  seventh  cran- 
ial nerve,  which  is  a reliable  sign  of  right 
frontal  lobe  lesion ; the  right  ventricle  being 
pushed  back  further  than  the  left,  and  pri- 
mary optic  atrophy  associated  with  increased 
intracranial  pressure  which  can  result  from 
a fronto-basal  lesion  close  to  the  midline. 

The  origin  of  the  abscess  was  most  proba- 
bly an  extension  from  an  orbital  cellulitis. 
The  frontal  and  maxillary  sinuses  were  not 
shown  to  be  involved  and  there  was  a residual 
abscess  in  the  orbital  cavity,  although  it 
contained  only  a small  amount  of  pus  at  the 
time  the  biopsy  was  done.  This  abscess  re- 
formed several  times  but  finally  healed  after 
free  drainage.  The  patient  is  now  apparent- 
ly cured  of  the  abscess,  but  is  left  with  the 
right  eye  practically  blind  and  only  partial 
vision  in  the  left. 

1226  Pennsylvania  Avenue. 


THE  OCCASIONAL  IN  OUR  MIDST 
The  man  who  never  makes  mistakes  in  diagnosis, 
or  commits  an  error  of  judgment  in  treatment,  is 
sometimes  a member  of  our  medical  societies.  He 
never  has  any  unpleasant  complications  in  his  sur- 
gical manipulations  and  his  cases  are  particularly 
free  from  unfavorable  sequels ; uniformly  good  re- 
sults and  phenomenal  success  invariably  crown  his 
efforts.  He  is  a complacent  gentleman,  extremely 
optimistic  when  reviewing  his  own  hartdiwork,  but 
cold,  impartial  and,  perhaps,  slightly  hypercritical 
when  surveying  that  of  his  confreres.  He  becomes 
particularly  impressive  when  some  younger  man 
details  the  history  of  an  unfortunate  and  unavoid- 
able, accident,  or  when  some  conscientious  colleague 
makes  a frank  and  truthful  recital  of  his  expe- 
riences. Then  he  manifests  his  surprise  and,  by  his 
comments  in  the  discussion,  indicates  his  calm  supe- 
riority and  advertises  his  personal  ability.  He  knows 
full  well  that  society  reports  are  often  perused  by 
credulous  readers  with  more  receptive  minds  than 
the  actual  auditors,  and  hence  he  looks  carefully 
after  the  stenographer.  Few,  however,  are  deceived 
except  himself  and  an  occasional  neophyte.  For- 
tunately such  men  are  but  a small  minority  of  con- 
tributors, and  the  papers  and  clinical  reports  are 
usually  provocative  of  veracious  and  beneficial  dis- 
cussions.— Penn.  M.  J.,  April,  1931. 


TETANUS  ANTITOXIN:  A STUDY  OF 
LOCAL  AND  GENERAL  REAC- 
TIONS IN  1884  CASES. 

A PRELIMINARY  REPORT.* 

BY 

CHARLES  THOMAS,  M.  D., 

HOUSTON,  TEXAS. 

In  the  Department  of  Traumatic  Surgery 
of  the  Houston  Clinic,  during  the  year  1927, 
we  became  impressed  by  the  number  of 
severe  reactions  due  to  prophylactic  doses  of 
tetanus  antitoxin,  and  became  interested  in 
finding  out  which  of  the  several  brands  of 
antitoxin  used  by  us,  were  causing  the 
greater  number  of  local  and  general  reac- 
tions. For  obvious  reasons  we  designated 
the  antitoxins  alphabetically,  rather  than 
by  name.  We  have  classified  the  reactions 
as  local  and  general.  By  local  reactions  is 
meant  a reaction  at  the  site  of  injection 
characterized  by  soreness,  redness  and  oc- 
casionally by  urticarial  areas.  By  general 
reactions  is  meant  general  urticarial  mani- 
festations and  other  associated  symptoms, 
such  as  fever,  joint  pains,  enlarged  lymph 
nodes,  and  so  forth.  Our  results  in  this  se- 
ries are  listed  in  table  1. 


Table  1. — Results  With  Various  Brands  of  Tetanus 
Antitoxin  Used  Prophylactically  in  a 
Series  of  941  Cases. 


Anti- 

Toxin 

No.  of 
Cases 

React. 

Local 

Per 

Cent 

React. 

Gen. 

Per 

Cent 

A 

88 

i 

1.1 

13 

14.7 

B 

380 

4 

1 

12 

3.09 

C 

118 

0 

0 

2 

1.6 

D 

307 

3 

.8 

5 

1.6 

E 

18 

0 

0 

0 

0 

Total. 

...941 

8 

.8 

32 

3.3 

On  account  of  the  results  made  evident  in 
this  study,  we  used  in  another  series  of  ap- 
proximately the  same  number  of  cases,  five 
minims  of  epinephrine  with  each  dose  of 
antitoxin.  We  usually  give  the  antitoxin 
in  the  triceps  muscle,  for  it  has  been  our 
experience  that  there  has  been  less  com- 
plaint when  given  in  this  location  than  when 
given  subcutaneously.  We  have  also  noted 
that,  except  when  a reaction  occurred,  the 
patient  complained  of  very  little  soreness  of 
the  arm  and  continued  at  his  regular  duties. 
One  sad  experience  occurred  before  we  be- 
gan the  present  study  and  impressed  us 
with  the  fact  that  giving  prophylactic  doses 
of  antitoxin  is  more  dangerous  than  is  usu- 
ally thought.  The  patient  in  the  case  re- 
fered  to  developed  purpura  hemorrhagica 
and  died.  We  had  one  patient  who  devel- 
oped typical  asthma,  who  had  never  had 
any  symptoms  of  asthma  or  hay  fever  prior 

*Read  before  the  Texas  Railway  Surgeons  Association,  Min- 
eral Wells,  May  5,  1930. 

*From  the  Department  of  Traumatic  Surgery,  Houston  Clinic, 
Houston,  Texas. 
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to  taking  the  antitoxin.  Our  results  in  the 
patients  who  received  the  epinephrine-anti- 
toxin combination  are  shown  in  table  2. 
Table  2. — Results  With  Various  Brands  of  Tetanus 


Antitoxin,  Combined  With  Epinephrine,  Used 
Prophylactically  in  a Series  of  9U3  Cases. 


Anti- 

Toxin 

No.  of 
Cases 

React. 

Local 

Per 

Cent 

React. 

Gen. 

Per 

Cent 

A 

15 

i 

6.6 

i 

6.6 

B 

297 

5 

1.7 

0 

0.0 

C 

83 

0 

0.0 

0 

0.0 

D 

65 

0 

0.0 

0 

0.0 

E 

483 

6 

1.2 

0 

0.0 

Total. 

...943 

12 

1.2 

1 

.1 

From  the  data  listed  in  table  2 it  is  clear 
that  the  results  obtained  by  the  addition  of 
the  epinephrine  to  the  antitoxin  are  far 
better  than  when  not  so  combined.  We  now 
have  no  hesitancy  in  urging  the  patient  to 
take  tetanus  antitoxin  for  an  apparently 
trivial  injury,  whereas,  before  we  began  the 
use  of  the  antitoxin-epinephrine  combina- 
tion, we  debated  at  length  in  many  cases 
before  advising  antitoxin.  We  do  not  be- 
lieve that  the  prophylactic  use  of  tetanus 
antitoxin  is  an  entirely  harmless  procedure, 
but  we  do  feel  that  the  addition  of  epine- 
phrine to  the  antitoxin  has  lessened  the 
danger  and  has  certainly  saved  the  patients 
a great  deal  of  discomfort.  It  has  been  our 
happy  experience  to  not  have  a single  case 
of  tetanus  develop  in  over  three  thousand 
patients  receiving  prophylactic  doses  of  an- 
titoxin. 

It  is  interesting  to  note  the  results  in  the 
cases  in  which  the  patients  had  more  than 
one  dose  of  antitetanic  serum. 

Four  of  the  patients  who  had  local  reac- 
tions with  the  antitoxin-epinephrine  com- 
bination had  had  previous  doses  of  antitoxin. 
On  the  other  hand,  the  patient  who  had  the 
general  reaction  had  not  had  antitoxin  anti- 
toxin previously. 

Eight  patients  who  had  had  antitoxin 
previously  had  general  reactions  when  given 
antitoxin  without  epinephrine.  Eighty-nine 
patients  who  had  had  previous  doses  of 
antitoxin  suffered  no  reaction  when  given 
a second  dose  combined  with  epinephrine. 
It  will  be  noted  that  not  a single  general 
reaction  developed  in  the  patients  who  had 
previously  had  the  antitoxin  and  were  given 
antitetanic  serum  with  epinephrine.  We  are 
especially  gratified  over  these  results,  for 
one  naturally  expects  more  reactions  in  pa- 
tients who  have  had  previous  doses  of  horse 
serum. 

When  we  began  keeping  a record  of  the 
different  brands  of  antitoxin,  we  did  not 
specify  any  special  brand  when  ordering, 
but  took  them  as  they  were  sent  to  us  from 
the  drug  stores,  for  we  felt  that  in  this  way 
we  would  be  able  to  test  a variety  of  tetanus 


antitoxins.  Our  percentage  of  reactions  was 
so  high  with  antitoxin  A,  in  our  first  se- 
ries, that  we  did  not  feel  justified  in  con- 
tinuing its  use;  hence  it  was  discontinued 
after  being  used  in  fifteen  cases  in  our  sec- 
ond series. 

Toward  the  end  of  our  first  series,  anti- 
toxin E,  a supra-concentrated  antitoxin,  in 
a smaller  syringe  package,  was  put  on  the 
market,  but  we  had  an  opportunity  to  use 
it  in  only  forty-eight  cases  before  complet- 
ing this  series.  In  the  second  series  we  spe- 
cified this  antitoxin  in  our  purchases,  be- 
cause we  observed  so  few  local  reactions 
following  its  use,  and  it  produced  little  sore- 
ness at  the  point  of  injection  selected  by  us. 
We  are  still  using  this  antitoxin  for  these 
reasons.  We  have  not  had  a general  reac- 
tion from  this  particular  brand. 


FRACTURE  OF  THE  JAW.* 

BY 

GEORGE  R.  ENLOE,  M.  D., 

FORT  WORTH,  TEXAS. 

Fracture  of  the  jaw  is  usually  one  of  the 
most  dreaded  of  all  fractures.  As  a mat- 
ter of  fact,  if  certain  cardinal  principles 
which  underlie  the  treatment  of  all  fractures 
are  kept  in  mind,  this  fracture  may  be 
treated  more  accurately  and  with  better  re- 
sults than  almost  any  other.  However,  the 
importance  of  skillful  treatment  cannot  be 
over-emphasized,  as  we  are  dealing  with  a 
movable  bone  with  many  muscle  attach- 
ments, and  if  the  fragments  are  not  accu- 
rately approximated  and  stabilized,  the  re- 
sult may  be  malocclusion,  loss  of  teeth,  and 
deformity  of  facial  contour. 

Owing  to  its  position  the  lower  jaw  acts 
as  a guard  to  the  rest  of  the  face;  hence, 
it  is  fractured  a great  deal  more  often  than 
any  other  bone  of  the  face.  While  rickets, 
osteomalacia,  the  various  dental  cysts,  ma- 
lignancies, and  osteomyelitis  play  a small 
part  in  fracture  of  the  mandible,  by  far  the 
most  common  cause  is  trauma,  such  as  ex- 
traction of  teeth  or  direct  violence.  The 
greatest  majority  of  fractures  of  the  mandi- 
ble are  complete,  and  by  far  the  greatest 
number  are  compound,  with  tearing  and 
crushing  of  the  cancellous  bone.  Multiple 
fractures  are  just  as  often  bilateral  as  uni- 
lateral. In  cases  of  fracture  in  the  region  of 
the  mental  foramen  caused  by  direct  vio- 
lence, one  should  always  carefully  examine 
the  region  of  the  angle  on  the  opposite  side, 
as  this  will  also  be  fractured  in  50  per  cent 
of  the  cases. 

In  the  history,  the  nature  of  the  accident 

*Read  before  the  Texas  Railway  Surgeons  Association,  Min- 
eral Wells,  May  5,  1930. 
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and  direction  of  the  force  should  be  ascer- 
tained. In  pathologic  fractures  there  may 
have  been  a snap  or  sharp  sudden  pain. 
Crepitus  is  also  a common  finding.  Symp- 
toms of  diagnostic  value  are  usually  so 
marked  that  a diagnosis  is  easily  made. 
There  is  loss  of  the  power  of  mastication, 
and  the  teeth  do  not  occlude  properly. 
Asymmetry  of  the  facial  outline  with  droop- 
ing of  the  affected  side  may  be  present. 
Pain,  numbness  or  paresthesia  may  be  re- 
ferred to  any  part  on  the  affected  side  sup- 
plied by  the  fifth  nerve.  Testing  of  the 
mobility  of  the  jaw  may  lead  to  the  diagno- 
sis of  fracture.  In  the  early  cases  there 
may  be  laceration  with  considerable  hemor- 
rhage. In  cases  of  longer  duration  there 
is  swelling  and  ecchymosis.  While  almost 
the  entire  jaw  can  be  palpated  and  much 
of  it  can  be  visualized,  roentgenograms  are 
very  helpful  as  they  show  not  only  the 
presence  and  extent  of  the  fracture,  but  also 
foreign  spicules  of  bone  and  abscessed  teeth 
roots,  which,  if  not  removed,  may  lead  to 
osteomyelitis  and  non-union. 

In  the  treatment  of  fracture  of  the  bone 
one  should  strive  to  get  as  perfect  anatom- 
ical result  as  possible.  Poor  alignment  will 
give  not  only  a poor  cosmetic  result,  but  will 
greatly  interfere  with  mastication.  Late 
corrections,  grindings,  and  so  forth,  may 
help,  but  slight  change  in  the  position  of 
the  fragments  may  ultimately  result  in  the 
extraction  of  good  teeth.  If  first  aid  meas- 
ures are  necessary,  the  paramount  issue  is 
thorough  cleansing  of  the  mouth,  which  con- 
sists of  removing  all  broken  teeth  and  de- 
bris, using  large  quantities  of  salt  water  or 
mild  antiseptic  solution.  The  patient  is  then 
directed  to  hold  the  tongue  tightly  against 
the  fracture,  close  the  mouth  and  hold  it  as 
still  as  possible  until  the  fracture  is  ready 
to  be  permanently  fixed.  A four-tailed  or 
Barton’s  bandage  may  add  to  the  patient’s 
comfort.  A clean  mouth  is  all  important. 
Broken  down  teeth  roots,  and  teeth  with 
septic  processes  should  be  extracted.  Cal- 
careous deposits  should  be  removed.  I be- 
lieve it  would  be  time  well  spent  to  have  a 
competent  dentist  thoroughly  clean  the  teeth 
as  a prophylactic  measure. 

There  is  no  universal  method  applicable 
to  all  fractures  of  this  bone,  but  here,  as  in 
fractures  in  other  parts  of  the  body,  the 
principle  of  employing  every  natural  ad- 
vantage and  using  as  little  paraphernalia  as 
possible  holds  good. 

The  Gilmer  method  is  the  most  universally 
used  and  consists  of  direct  wiring  of  solid 
lower  teeth  to  sound  upper  teeth,  so  that  the 
jaw  is  held  firmly  in  place  with  the  teeth 
properly  occluded.  A No.  22  G copper  wire 


is  used.  It  is  passed  around  one  or  two  teeth 
of  the  lower  jaw  on  the  fractured  side  and  is 
twisted  in  a clockwise  direction  until  it  fits 
snugly  and  can  not  slip  off  the  teeth.  A 
similar  procedure  is  carried  out  on  the  cor- 
responding teeth  of  the  upper  jaw.  Similar 
wires  are  then  passed  around  corresponding 
teeth  on  the  sound  side  of  the  jaw.  The  up- 
per and  lower  wires  are  then  twisted  to- 
gether, bringing  the  teeth  into  proper  occlu- 
sion and  holding  the  fracture  in  its  proper 
position. 

Where  teeth  are  missing  it  may  be  impos- 
sible to  wire  the  lower  and  upper  jaw  to- 
gether. In  such  instances  it  is  often  feasible 
to  pass  the  wire  around  the  teeth  on  either 
side  of  the  fracture  but  preferably  not  the 
teeth  adjacent  to  the  fracture,  for  fear  they 
will  become  loose  and  pull  out. 

The  teeth  not  only  are  an  aid  in  the  adjust- 
ment of  the  fragments  to  their  normal  posi- 
tion, but  they  can  also  be  utilized  to  retain 
the  fragments  until  union  takes  place.  The 
great  advantage  of  interdental  wiring  is  the 
simplicity  of  the  method.  Very  few  instru- 
ments are  needed,  and  not  much  time  and  ex- 
pense is  required.  If  seen  before  swelling, 
ecchymosis,  and  pain  set  in,  that  is,  within  a 
few  hours  after  the  accident,  it  can  be  done 
practically  painlessly  without  an  anesthetic. 
Also  the  entire  field  can  be  visualized  during 
the  operation,  and  any  later  change  in  the  re- 
lation of  the  cusps  of  the  teeth  to  their  facets 
may  be  detected,  which,  if  allowed  to  get 
slightly  out  of  alignment,  would  result  in  con- 
siderable discomfort  and  require  a great  deal 
of  dental  work  to  adjust  the  damage. 

The  only  great  disadvantage  is  the  pos- 
sibility of  early  postoperative  vomiting. 
The  vomitus,  of  course,  could  not  properly 
escape  with  the  jaws  wired  together;  hence, 
the  advisability  of  a gastric  lavage  before 
wiring  the  teeth.  If  delayed  vomiting  should 
occur,  which  I have  never  seen,  the  patient 
has  had  only  liquids  which  can  escape 
around  the  teeth  and  through  the  nose.  The 
patient  should  always  have  access  to  a pair 
of  scissors  or  wire  snippers,  so  that  in  case 
of  an  unforeseen  emergency  he  can  cut  the 
wire. 

These  patients  can  take  only  liquids,  but 
they  do  not  suffer  from  hunger,  and  many 
actually  gain  weight.  In  cases  of  malnutri- 
tion a nasal  tube  can  be  resorted  to  as  a 
means  of  feeding. 

CONCLUSIONS. 

1.  The  diagnosis  is  usually  simple,  but 
rr-ray  examination  is  advisable  in  all  cases. 

2.  Interdental  wiring  offers  a simple 
and  accurate  method  of  treatment. 
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3.  Cleanliness  before,  during  and  after 
wiring  is  all  important. 

4.  Repeated  observation  with  adjust- 
ments when  necessary,  is  of  the  same  value 
here  as  in  other  fractures. 

1028  Fifth  Avenue. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  C.  Chase,  Fort  Worth:  This  is  an  interest- 
ing and  practical  paper.  Fracture  of  the  jaw  is 
usually  a trying  condition  to  treat,  and  the  compound 
fractures  with  wounds  extending  into  the  mouth 
often  require  a series  of  surgical  procedures.  I had 
many  of  these  fracture  cases  during  the  war,  from 
airplane  crashes.  A good  dentist  is  almost  indis- 
pensable in  wiring  teeth,  making  rubber  pads,  ad- 
vising on  natural  articulation  and  the  dental  prob- 
lems which  naturally  follow. 

Fracture  of  the  zygoma  is  often  mistaken  for  frac- 
ture of  the  jaw.  The  patient  comes  with  face  swollen 
and  inability  to  open  the  mouth.  The  roentgeno- 
grams are  usually  poor.  The  exact  roentgen  posi- 
tion for  showing  the  zygomatic  fossae  is  with  the 
plate  under  the  jaw,  the  tube  above.  The  exact 
angle  is  best  demonstrated  on  a skull.  The  zygoma 
crushed  inward,  impinging  on  the  coronoid  process 
and  temporal  insertion,  can  be  plainly  seen.  I re- 
cently demonstrated  before  a clinical  meeting  in  Fort 
Worth,  a comparatively  simple  and  quick  method 
of  correcting  this  deformity,  not  mentioned  in  the 
texts.  This  method  consists  of  pushing  closed  scis- 
sors through  the  mouth,  outside  the  coronoid  process 
and  into  the  zygomatic  fossa,  where  there  is  noth- 
ing to  injure.  The  scissors  are  followed  by  a blunt 
piece  of  steel  as  a lever  and  the  pieces  of  the  zygoma 
are  pried  outward.  I have  had  this  done  on  myself 
after  sustaining  an  injury,  and  have  performed  it 
later  in  several  cases.  It  is  a quick,  simple  and 
easy  procedure  which  will  prevent  a long  period  of 
disability  and  later  open  operation  on  the  zygoma. 

Dr.  N.  A.  Davidson,  Harlingen:  It  has  been  my 
practice  in  treating  fracture  of  the  jaw  to  first  wire 
the  teeth  together  and  then  apply  a cast  to  hold 
the  jaw  in  apposition.  Some  times  I leave  the  cast 
on  for  two  weeks,  and  in  my  opinion  it  will  prevent 
any  dislocation  of  fragments.  In  reducing  any  kind 
of  fracture  I find  that  there  is  always  some 
hematoma  at  the  line  of  fracture,  and  by  injecting 
novocain  into  this  hematoma  the  fracture  can  be 
reduced  without  pain.  This  applies  to  all  types  of 
fracture,  even  of  the  long  bones. 

Dr.  Q.  B.  Lee,  Wichita  Falls:  The  methods  de- 
scribed by  the  essayist  are  those  I use,  except  that 
I work  in  conjunction  with  a dentist.  Wiring  is 
often  difficult  and  a dentist  is  usually  more  ex- 
pert and  can  secure  a better  alignment  of  the  teeth. 
In  case  of  infection  or  in  compound  fractures  the 
condition  becomes  more  complicated  and  should  have 
the  supervision  of  the  general  surgeon. 

Dr.  E.  W.  Bertner,  Houston:  Dr.  Enloe  is  to  be 
complimented  on  his  skill  in  handling  work  of  this 
type.  The  only  criticism  I might  advance  is  his 
attempt  to  take  care  of  patients  of  this  type  with- 
out the  help  of  the  dentist,  as  the  dentist  has  all 
of  the  after  care  in  these  cases  and  certainly  should 
be  consulted  during  the  early  care  of  injuries  of 
of  this  type.  I have  found  in  the  treatment  of  a few 
cases  of  fractured  jaws  in  youngsters,  that  it  is  far 
better  to  apply  the  interdental  splints  which  have 
been  carefully  moulded  by  a competent  orthodontist. 

Dr.  Enloe  (closing):  Of  course,  as  Dr.  Lee  and 
Dr.  Bertner  have  said,  the  ideal  way  to  handle  frac- 
tures of  the  jaw  is  with  the  cooperation  of  some 


competent  dentist.  However,  I do  not  feel  that  these 
patients  should  be  entirely  turned  over  to  dental 
care,  as  certain  aspects  of  the  case,  such  as  in- 
fections, and  so  on,  should  be  taken  care  of  sur- 
gically. My  reason  for  presenting  this  subject  was 
that  it  might  be  of  some  help  to  those  who  do  not 
live  in  cities  and  who  are  not  associated  with  den- 
tists capable  of  taking  care  of  this  type  of  work. 
The  occasion  is  almost  sure  to  arise  when  a large 
percentage  of  us  will  at  one  time  or  another  be 
forced  to  take  care  of  a fractured  jaw.  It  may  be 
interesting  to  know  that  a satisfactory  result  can 
be  had  by  carrying  out  the  few  principles  I have 
attempted  to  present. 


SOME  INTERESTING  FACTS  CON- 
CERNING BACKACHE.* 

BY 

CHARLES  C.  GREEN,  M.  D., 

HOUSTON,  TEXAS. 

Were  I asked  to  mention  the  one  most  ex- 
asperating condition  with  which  the  railroad 
surgeon  comes  in  contact,  my  answer  would 
be  “backache.”  No  doubt,  it  has  cost  the 
railroads  hundreds  of  thousands  of  dollars 
for  unj  ust  claims,  to  ■ say  nothing  of  the 
amounts  they  have  paid  in  just  claims  for 
backaches  resulting  from  injuries. 

Therefore,  I invite  attention  to  a brief 
discussion  of  this  malady  under  the  classifi- 
cation outlined  by  Dr.  E.  G.  Brackett,  of 
Boston,  which,  while  brief,  is  extremely 
comprehensive.  The  classification  follows: 


Character 
of  Lesion 

Character  of 
Spine 

Location 

Strains,  acute 

Normal  Spine 

Lumbosacral  joint 

Strains, 

Spine  with  ana- 

Sacro-iliac  joint 

chronic 

tomical  varia- 
tions. 

Horizontal 

sacrum. 

Imperfect  articu- 
lar facets. 

Imperfect 

laminae. 

Sacralized  fifth 
lumbar  verte- 
bra. 

Luxation 

Pathologic  con- 

Both  lumbrosacral 

(Subluxation) 

dition  of  the 

and  sacro-iliac 

spine. 

Tuberculosis 

Arthritis 

Osteoarthritis. 

joints. 

In  thinking  of  causes  of  backache,  let  us 
visualize  the  various  lesions  \yhich  may 
cause  this  condition: 

(1)  Lesions  of  soft  parts. 

(2)  Lesions  of  bony  structures. 

The  first  class  includes  various  types  of 
myositis,  either  traumatic  or  infectious,  and, 
in  various  instances,  myositis  ossificans. 
These  conditions,  excepting  the  last  men- 

*Read  before  the  Texas  Railway  Surgeons  Association,  Min- 
eral Wells,  May  5,  1930. 
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tioned  type,  are  amenable  to  treatment  and 
result  in  only  temporary  disability. 

Under  the  second  classification  mentioned 
in  the  preceding  paragraph,  are  found  the 
types  of  backache  which  are  responsible  for 
the  enormous  economic  loss  to  both  the  com- 
pany and  the  patient,  to  say  nothing  of  the 
pain  experienced  by  the  individual  suffering 
from  such  lesions. 

Bearing  in  mind  that  a sufficient  amount 
of  trauma  may  cause  a strain  of  varying 
degree,  it  is  realized  that  not  all  patients 
complaining  of  backache  are  malingerers. 
Immobile  or  fixed  joints,  just  as  are  other 
joints,  are  often  subjected  to  sprains  with- 
out any  demonstrable  anatomical  abnormali- 
ties. This  is  due  to  the  fact  that  the  lum- 
bosacral and  the  sacro-iliac  joints  are  so 
powerful  that  they  immediately  spring  back 
into  their  normal  relations,  but  not  without 
considerable  injury  to  the  bones  and  liga- 
ments which  comprise  the  fixed  joints. 

It  is  only  logical  to  treat  these  injuries 
by  the  same  methods  employed  in  the  treat- 
ment of  a sprained  knee,  shoulder,  or  hip 
joint,  namely,  rest,  immobilization,  and  phy- 
siotherapy. Failure  to  follow  such  a course 
is  sure  to  ultimate  in  a chronic  inflamma- 
tory condition  of  the  joint  much  more  diffi- 
cult to  relieve.  Consequently,  we  should  al- 
ways follow  the  safe  and  sane  course  and 
treat  these  cases  on  the  hypothesis  that  the 
patient  has  some  real  pathologic  lesion  as 
result  of  the  injury.  No  doubt  many  cases 
have  gone  on  to  chronicity  simply  because 
the  surgeon  assumed  that  no  injury  existed. 

In  addition  to  the  acute  backache,  one 
finds  a chronic  or  subacute  type  due  to 
anatomical  variations,  as,  for  example,  the 
horizontal  sacrum,  which,  because  of  its  ab- 
normal position,  is  unable  to  maintain  its 
normal  relation  with  the  neighboring  struc- 
ture, and  this,  in  turn,  causes  backache.  The 
same  may  be  said  of  vertebrae  with  im- 
perfect articulating  facets  and  imperfect 
laminae,  tuberculous  vertebra,  vertebral 
arthritis  and  osteoarthritis,  all  of  which 
must  be  treated  according  to  the  particu- 
lar method  best  suited  to  the  individual  case. 

Another  anatomical  variation  which  has 
provoked  widespread  discussion,  is  sacrali- 
zation of  the  fifth  lumbar  vertebra.  Dr. 
Brackett  has  this  to  say  concerning  this 
condition:  “In  bilateral  sacralization,  the 
added  articular  areas  result  in  greater  im- 
mobility and  an  element  of  added  strength 
rather  than  weakness.  Much  has  been  writ- 
ten on  this  subject  and  of  the  role  that  this 
anatomical  structure  plays  in  causation  of 
strain,  but  the  consensus  of  opinion  is  very 


largely  in  favor  of  the  view  that  its  influ- 
ence is  negligible.” 

I disagree  with  Dr.  Brackett,  because  I 
believe  that  he  has  overlooked  one  exciting 
cause  which  it  seems  best  to  call  occupa- 
tional. At  the  Southern  Pacific  Hospital  in 
Houston,  we  have  had  many  patients  who 
consulted  us  for  a dull,  continuous  back- 
ache which  came  on  at  a period  past  middle 
life  in  men  whose  work  predisposed  them 
to  backache  of  this  character.  All  patients 
who  came  under  our  care  were  either  fire- 
men or  engineers  who  had  been  on  the  en- 
gine over  a long  period  of  years.  After 
carefully  examining  these  patients  in  an 
effort  to  determine  the  underlying  cause 
of  their  pain,  and  failing  to  find  anything 
other  than  a sacralized  fifth  lumbar  verte- 
bra, we  decided  to  correct  this  abnormality 
in  an  effort  to  give  them  relief. 

Our  efforts  met  with  complete  success, 
and  our  patients  left  the  hospital  relieved, 
and  have  continued  to  work  without  fur- 
ther complaint. 

Our  first  cases  were  unilateral,  but  later 
we  were  consulted  by  two  patients  with  the 
same  history,  similar  occupation,  and  suf- 
fering with  backache,  who  had  bilateral  sac- 
ralized vertebrae.  We  decided  to  remove 
one  process  and  see  what  the  results  would 
be.  The  first  patient  with  the  bilateral  con- 
dition left  after  one  process  had  been  re- 
moved, still  complaining  of  some  pain  on 
the  opposite  side.  In  six  weeks  he  returned 
and  requested  that  we  operate  on  the  other 
side.  This  we  did  and  he  obtained  complete 
relief  and  today  is  running  an  engine  with 
no  discomfort  whatever. 

We  were  still  not  satisfied,  and  as  an- 
other patient  with  bilateral  sacralized  ver- 
tebrae had  consulted  us  because  of  back- 
ache, we  operated  on  only  one  side,  after 
careful  examination  revealed  no  other  path- 
ologic condition.  His  recovery  was  unevent- 
ful and  in  due  time  he  resumed  his  regular 
duties,  only  to  return  in  eight  weeks  in- 
sisting that  we  operate  on  the  other  side. 
This  we  did  with  the  most  gratifying  re- 
sults, and  this  man  now  states  that  he  is 
making  his  regular  run  without  the  least  bit 
of  backache. 

This,  to  me,  is  convincing  evidence  that 
sacralized  fifth  lumbar  vertebrae  are  the 
cause  of  backache  in  many  instances,  and 
when  no  other  causes  are  discernible  the 
removal  of  these  processes  is  not  only  per- 
missible, but  mandatory. 

ABSTRACT  OF  DISCUSSION. 

Dr.  W.  B.  Carrell,  Dallas:  Patients  with  low  back 
pains  are  frequently  seen  and  they  are  difficult  to 
relieve.  One  must  differentiate,  first,  the  group  or 
posture  cases.  Increased  lumbar  curve  with  the 
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heavy,  prominent  abdomen  will  cause  an  extra  load 
on  the  sacralumbar  ligaments  and  cause  definite 
disability.  When  there  are  congenital  defects  in 
the  fifth  lumbar  vertebra,  as  is  frequently  true,  the 
balance  is  more  easily  disturbed  and  the  symptoms 
are  more  exaggerated. 

All  such  cases  should  have  a careful  study  and 
after  eliminating  focal  infection  and  referred  pains, 
may  be  treated  by  measures  directed  to  the  local 
defect.  Complete  rest  for  from  six  to  nine  weeks, 
followed  by  support  and  gymnastic  development,  may 
be  effective  in  some  cases. 

The  operation  measures  suggested  by  Dr.  Green 
are  well  advised  and  give  good  results.  In  properly 
selected  cases  of  chronic  strain,  including  a spon- 
dylolisthesis, fusion  of  the  lower  lumbar  vertebra  to 
the  sacrum  may  give  brilliant  results. 

Dr.  George  R.  Enloe,  Fort  Worth:  One  type  of 
backache  not  discussed  in  this  paper,  is  that  due 
to  prostatitis.  I see  a good  many  of  these  railway 
workmen,  especially  engineers  and  firemen  who  ride 
in  the  cab,  who  complain  of  low  backache,  and  who 
on  examination  show  a large,  boggy  prostate,  the 
secretion  from  which  usually  shows  some  patho- 
genic micro-organisms.  Such  patients  are  given  at 
least  temporary  relief  by  regular  and  persistent  pro- 
static massage. 

Dr.  R.  L.  Ramsey,  El  Paso:  There  is  no  doubt  but 
that  the  complaint  of  backache  is  overworked  by 
laborers,  but  on  the  other  hand,  there  is  no  doubt 
but  that  sprained  backs  as  described  by  Dr.  Green 
do  occur.  A back  sprain  may  occur  as  certainly  as 
a sprained  ankle,  from  a sudden  turn  or  twist.  I 
do  not  believe  that  these  injuries  are  produced  by 
heavy  lifting.  Men  may  lift  from  200  to  300  pounds 
and  not  complain,  and  then  by  a sudden  jerk  or 
twist  in  an  unnatural  position  sustain  a severe 
strain  or  sprain  of  the  back.  Pains  in  the  back  in 
men  may  be  due  to  prostatitis,  and  in  women  often 
occur  during  the  menstrual  period.  I thoroughly 
agree  with  Dr.  Gober  that  backaches  are  not  un- 
common, but  they  are  very  different  from  a true 
sacro-iliac  strain. 

Dr.  B.  F.  Largent,  McKinney:  A back  strain  can 
occur  just  as  easily  as  strain  of  any  other  part  of 
the  body,  and  is  more  often  more  severe.  A sudden 
wrench  involving  the  back  muscles  is  usually  the 
causative  factor.  The  proper  treatment — rest,  heat 
and  diathermy,  will  give  relief  if  used  immediately. 
Diseased  teeth  roots  and  tonsils  aggravate  these 
conditions,  and  chronic  strains  result. 

Dr.  J.  M.  Ballew,  Memphis:  When  I was  a child  of 
ten  or  twelve  years  of  age,  I did  a man’s  work  on 
the  farm,  and  when  I would  come  in  from  a day’s 
work  I would  lean  over  and  complain  about  my  back 
hurting  me.  My  father  would  call  me  an  old  man. 
He  did  not  realize  that  a child  could  have  any  trou- 
ble with  his  back.  In  my  school  days,  my  back  hurt 
nearly  all  of  the  time.  I had  backache  after  I began 
to  practice  medicine.  A few  years  ago  I had  an 
a;-ray  examination  made  and  found  that  I have  a 
scoliosis  with  an  ossified  spine.  That  is  why  I can 
not  straighten  up.  If,  in  our  practice,  we  come  in 
contact  with  some  child  who  suffers  with  backache, 
let  us  impress  on  the  parents  the  need  of  attention; 
if  the  condition  is  allowed  to  go  uncorrected  until 
later  in  life,  it  will  be  impossible  to  give  him  aid. 

Dr.  Green  (closing) : I do  not  wish  my  paper  to 
be  interpreted  as  one  advocating  the  excision  of  the 
transverse  process  of  the  fifth  lumbar  vertebra  in 
all  cases  of  backache.  The  two  principal  thoughts 
that  I wish  to  convey  are’:  first,  that  it  is  possible 
to  have  a definite  injury  to  the  lower  portion  of 
the  back  without  a single  objective  symptom  that 
can  be  determined  by  physical  or  cc-ray  examina- 


tion. Therefore,  we  should  not  stamp  a man  as  a 
malingerer  when  he  has  a definite,  severe  injury  to 
his  back,  until  sufficient  time  has  elapsed  for  him 
to  have  recovered  from  this  injury,  and  in  order  to 
avoid  chronic  backaches,  we  should  always  treat 
such  cases  as  we  would  the  injury  to  any  other 
joint  by  rest,  immobilization  and  physiotherapy. 
And  last,  that  after  we  have  exhausted  all  methods 
in  our  attempt  to  identify  the  cause  of  backache  and 
have  found  nothing  other  than  a sacralized  trans- 
verse process  of  the  fifth  lumbar  vertebra,  we 
should  remove  this  process  in  an  effort  to  relieve 
the  patient  of  pain.  It  is  my  personal  opinion  that 
in  such  cases  the  removal  of  the  transverse  process 
will  be  found  to  result  in  absolute  cure. 


SUGGESTIONS  REGARDING  HAND 
INFECTIONS.* 

BY 

I.  C.  CHASE,  M.  D., 

FORT  WORTH,  TEXAS. 

Medical  practice  is  a lone  game.  Compari- 
son of  our  results  with  others  is  rarely  pos- 
sible. We  all  have  successes,  slow  recoveries 
and  poor  results.  Whether  my  results  are 
as  good,  better  or  worse  than  others  in  any 
particular  line  of  work  is  hard  for  me  to  de- 
termine. I should  like  to  know. 

The  standardization  of  hospitals  contem- 
plated a comparison  and  classification  of  op- 
erators, evaluated  by  their  percentages  of 
correct  diagnosis,  deaths,  recoveries,  brevity 
of  hospitalization,  and  end  results  deter- 
mined by  follow-up  reports.  It  was  expected 
that  these  records  would  lead  to  the  prefer- 
ence on  hospital  staffs  of  surgeons  shown  to 
do  the  best  work  and  perhaps  exclude  opera- 
tors with  records  below  a reasonable  stand- 
ard. To  date  no  such  Utopian  results  have 
been  noted. 

In  industrial  accident  work,  however,  the 
records  of  the  industrial  accident  boards  of 
the  various  states  and  the  records  of  in- 
demnity companies  contain  data  which  show 
the  average  duration  of  disability,  for  in- 
stance, in  infections  of  the  hand.  The  com- 
parative skill  of  physicians  who  have  han- 
dled a representative  number  of  such  cases 
can  be  fairly  determined.  The  average 
length  of  disability  in  the  care  of  certain 
surgeons,  as  compared  with  others,  is  very 
suggestive. 

The  records  of  the  Industrial  Accident 
Board  of  Oklahoma  for  1928,  show  that  of 
60,583  partial  disabilities,  12,135,  or  20  per 
cent,  were  in  the  hand,  while  of  884  cases  of 
total  disability,  511,  or  58  per  cent,  resulted 
from  hand  injuries  and  infections. 

The  same  records  for  Texas  are  not  avail- 
able, as  the  Industrial  Accident  Board  is  not 
allowed  a statistician.  However,  the  total 
number  of  accidents  reported  to  the  board 

*Read  before  the  Texas  Railway  Surgeons  Association,  Min- 
eral Wells,  May  5,  1930. 
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during  the  year  ending  August  31,  1928,  was 
109,789  and  the  total  disbursements  of  the 
board  for  the  same  period  were  $7,530,814. 
So  that  Texas  statistics  would  be  about 
double  those  of  Oklahoma. 

The  Illinois  Department  of  Labor  reports 
52,591  accidental  injuries  for  the  year  1927- 
1928,  approximately  one-fourth  of  which, 
13,322,  involved  fingers,  thumbs  or  both. 
Hand  injuries  numbered  3,979.  Injuries  to 
both  hand  and  digits  reached  17,301,  33  per 
cent  of  the  total.  Combined  partial  and  per- 
manent disability  payments  for  these 
amounted  to  $1,884,870. 

The  Illinois  Department  of  Labor  reports 
for  June,  1929,  5,479  compensational  acci- 
dents, of  which  number  1,871,  or  35  per  cent 
were  limited  to  the  hand  and  fingers. 

These  figures  show  the  great  importance 
of  a careful  study  of  hand  injuries  and  in- 
fections on  the  part  of  those  who  undertake 
to  care  for  such  cases.  For  this  study  I know 
of  no  better  work  than  Kanavel  on  “Infec- 
tions of  the  Hand.”  He  has  made  a classic 
contribution  to  hand  infections  in  designat- 
ing the  middle  palmar  space,  the  thenar 
space  and  the  usual  course  of  infections  in 
the  ulnar  and  radial  bursae.  Much  of  this 
surgical  anatomy  wras  not  included  in  the 
anatomical  and  surgical  courses  of  the  past, 
and  it  behoves  all  to  gain  a clear  conception 
of  fascial  space  infections,  including  the  dif- 
ferential diagnosis  of  lymphangitis  and 
tenosynovitis,  in  order  to  save  hands  by 
early  and  correct  intervention.  The  effi- 
ciency of  the  medical  profession  in  this  re- 
spect has  an  enormous  personal,  economic 
and  industrial  bearing  on  society. 

While  hand  injuries  and  infections  are  the 
most  common  single  cause  of  industrial  dis- 
ability, fortunately  fascial  space  infections 
and  rapidly  spreading  tenosynovitis  are  com- 
paratively rare.  When  they  do  occur  a large 
percentage  result  in  permanent  disability  un- 
der present  surgical  care. 

In  going  over  my  records  of  hand  injuries, 
I have  been  impressed  with  the  fact  that  a 
large  percentage  of  these,  resulting  in  much 
loss  to  insurance  companies,  in  doctors’  fees 
and  compensation,  as  well  as  loss  of  time  to 
individuals  and  corporations,  is  due  to  minor 
infections,  which  with  better  diagnosis,  care 
and  treatment  can  be  healed  usually  in  a few 
days  in  place  of  a few  weeks.  Three  condi- 
tions of  this  kind,  not  treated  in  Kanavel’s 
book,  I wish  to  briefly  discuss. 

The  first  condition  is  the  wart.  A ma- 
jority of  employees  in  our  factories  and 
shops  are  young  people,  on  many  of  whose 
hands  are  to  be  seen  from  one  to  many  warts, 
of  all  sizes,  shapes,  positions  and  varieties. 
Wart-bearing  hands  are  much  more  prone 


to  infections  than  others.  Warts,  especially 
the  so-called  seed-warts,  are  exposed  to 
bruising,  tearing  and  splitting.  They  open 
up  channels  of  infection  to  deeper  struc- 
tures. I have  noticed  that  certain  of  these 
individuals  appeared  for  treatment  of  super- 
ficial or  deep  abscesses,  every  month  or  two. 
One  of  these  patients  lost  72  days’  work  in 
the  last  year  and  cost  the  insurance  company 
$130.80,  besides  his  own  loss  in  wages.  In 
several  instances  I have  advised  dismissal  of 
the  employees  until  they  should  show  hands 
free  of  warts.  Warts  cost  the  industrial 
workers  of  Texas  and  the  employers  many 
thousands  of  dollars  annually.  They  are  in- 
dustrial hazards  easily  removed. 

The  next  condition  I wish  to  emphasize  is 
the  “oil-worker’s  sore,”  or  the  “staphylo- 
coccus pustule.”  The  furuncle,  the  boil  and 
the  carbuncle,  with  their  starting  points  in 
hair  follicles  or  sweat  glands,  with  their  heat, 
throbbing,  redness,  slough,  and  so  forth,  are 
known  to  all,  and  their  course  perhaps  is  not 
markedly  different  under  the  treatment  of 
average  surgeons. 

The  staphylococcus  pustule  is  particularly 
common  in  those  whose  hands  are  oil  soaked 
and  who  have  carried  some  old  abrasion.  It 
arises  over  knuckles,  sides  of  the  fingers,  and 
borders  of  the  palm.  It  is  common  on  the 
heel  and  occurs  on  the  legs  in  road  builders 
and  cement  workers.  It  is  not  connected  with 
a hair  follicle;  is  usually  not  very  sore;  has 
a tendency  to  become  multiple  in  several  un- 
related spots;  is  covered  by  a crust,  which 
when  removed  exhibits  a shallow,  white  glis- 
tening base,  over  which  the  skin  grows 
rapidly,  and  every  time  the  scab  and  over- 
hanging epithelium  are  removed  shows  more 
pus.  It  appears  as  a simple  thing,  but  is  as 
stubborn  as  the  so-called  “family  sores”  of 
impetigo,  and  seems  little  benefited  by 
mercuric  ointment.  Wet  dressings  and  dry 
dressings,  hypochlorite,  mercurochrome, 
hexylresorcinol,  metaphen  and  bichloride  will 
not  greatly  hasten  repair.  In  the  hands  of 
the  average  surgeon  it  gives  about  three 
weeks  of  disability. 

In  place  of  three  weeks  this  condition  can 
be  turned  into  a sterile  wound  covered  by  a 
dry  scale,  allowing  return  to  work  in  from 
3 to  5 days  in  the  average  case.  The  in- 
fection is  a low  grade  one  in  a region  of  poor 
blood  supply.  A hyperemia  from  a strong 
localized  violet  ray  application  results  in 
rapid  granulation.  Anesthetizing  the  area 
by  novocain  and  applying  the  actual  cautery 
will  do  the  same.  The  simplest  method,  after 
anesthetizing,  is  to  cauterize  with  a stick  of 
nitrate  of  silver.  If  every  part  is  well 
treated,  this  results  in  a sterilization  and 
enough  hyperemia  to  induce  rapid  granula- 
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tion  and  the  next  day  the  sore  is  covered  by 
a dry,  sterile  scab,  heals  in  a few  days  and 
allows  early  return  to  work.  I know  of 
nothing  that  makes  one  feel  more  foolish 
than  to  apply  from  15  to  20  average  anti- 
septic surgical  dressings  to  such  a condition 
before  disability  ceases.  The  present  aver- 
age treatment  of  this  common  condition 
costs  industry,  annually,  many  thousands  of 
unnecessary  dollars. 

The  last  condition  I wish  to  mention  is 
“cattle-hair  abscess.”  If  it  is  mentioned  in 
the  literature,  I have  never  seen  it.  Years  ago 
I learned  that  there  was  a wide  spread  con- 
viction among  stockmen  and  packing  house 
workers  that  cattle  hairs  produced  chronic 
sores.  At  first  I smiled  at  the  idea,  as  one 
after  another  with  infected  hands  suggested 
to  me  that  perhaps  he  had  a “cattle-hair 
sore.”  The  first  one  I demonstrated  cost  the 
company  a year’s  compensation  before  the 
hairs  were  found  and  removed  from  an  index 
finger.  Dr.  Sam  C.  Ball,  company  surgeon 
with  Swift  & Company,  has  records  of  8 
cases,  and  Dr.  J.  W.  Shoemaker,  with 
Armour  & Company,  states  that  in  17  years 
he  has  had  about  20  cases. 

The  following  is  a typical  case  in  my 
records : 

CASE  REPORT. 

J.  J.,  a negro  man,  aged  29,  married,  was  em- 
ployed by  Swift  & Company  as  an  “ear  splitter.” 
He  had  never  been  seriously  ill,  and  denied  venereal 
disease.  There  was  nothing  of  consequence  in  his 
family  history.  He  was  generally  robust. 

On  July  22,  1927,  he  stuck  a splinter  of  bone  in 
the  back  of  his  right  hand,  between  the  knuckles 
of  his  middle  and  ring  finger,  about  two  centimeters 
above  the  web.  The  puncture  seemed  to  range  up- 
ward and  to  be  a superficial  dorsal  wound.  He 
worked  thereafter  without  a dressing  on  his  hand, 
and  was  treated  daily  by  Dr.  Sam  C.  Ball,  the  com- 
pany physician,  who  applied  iodine  to  the  sinus.  On 
August  15,  he  stopped  work  with  a bad  dorsal 
swelling  of  the  hand.  It  was  lanced  by  Dr.  Ball 
on  August  20,  and  some  pus  evacuated.  A week 
later  it  was  opened  again,  and  this  continued  until 
the  wound  had  been  lanced  from  6 to  7 times.  He 
stated  that  after  the  last  few  times  it  was  lanced, 
there  appeared  some  cattle-hairs  in  the  pus  and  the 
wound  had  never  ceased  to  discharge. 

He  was  sent  to  me  for  treatment,  October  14. 
X-ray  examination  showed  no  periostitis  nor 
osteomyelitis.  The  Wassermann  test  was  negative. 
The  swelling  was  confined  to  the  region  of  the  web; 
the  sinus  was  shallow.  I opened  and  curetted  the 
wound,  cauterized  it,  and  after  15  dressings  he  was 
dismissed  and  returned  to  work. 

On  July  30,  1928,  a little  over  a year  after  his 
first  injury,  he  was  sent  back  to  me.  He  had  had 
no  further  injury  to  the  hand  but  the  site  of  the 
old  scar  near  the  web  had  remained  sensitive  and 
was  now  red  and  swollen,  the  swelling  extending 
into  the  palmar  portion  of  the  web.  It  was  opened 
in  the  web,  and  about  an  ounce  of  thick  pus  was 
evacuated,  which  contained  no  cattle-hair.  The 
cavity  was  explored  and  seemed  dorsal  to  the  deep 
fascia.  After  14  dressings  he  was  dismissed  as  well, 
August  21,  1928. 


On  August  25,  4 days  later,  he  appeared  again 
with  the  hand  swollen  in  the  same  place,  but  with 
a distinct  swelling  and  induration  on  the  palmar  side 
of  the  web.  The  hand  was  widely  opened  on  the 
back  and  explored.  A small  opening  was  discovered 
leading  into  the  palm.  The  palm  was  opened  and 
a pus  cavity,  the  size  of  a thimble,  was  there  found, 
the  two  pus  cavities  connected  with  a small  opening, 
a typical  collar-button  abscess.  The  palmar  cavity 
was  curetted  and  4 cattle-hairs  found — -two  red,  one 
black  and  one  white,  which  had  been  in  the  hand 
over  one  year.  He  returned  to  work  October  10,  and 
so  far  as  I know,  has  had  no  further  trouble. 

In  this  particular  case  there  may  be  some 
possibility  that  the  splinter  of  bone  originally 
penetrated  the  palmar  aponeurosis,  driving 
the  hairs  into  an  anterior  locality.  If  so,  they 
remained  quiescent  for  a year.  If  so  it  dem- 
onstrates the  rule  that  swelling  appearing  on 
the  back  of  the  hand  is  usually  caused  by 
anterior  infection  and  often  demands 
anterior  rather  than  posterior  incision.  On 
the  other  hand,  because  of  the  numerous  in- 
cisions, explorations  and  curettings  in  the 
dorsal  pocket,  and  no  opening  being  found 
and  with  no  swelling  or  tenderness  in  the 
palm  for  a year,  it  seems  possible  that  the 
anterior  pocket  was  produced  by  the  hairs 
gradually  working  through  the  fascial  and 
muscular  compartment. 

In  my  experience  these  short  hairs  seem 
to  work  their  way  deep  into  the  tissues  and 
change  their  location,  doubtless  by  muscular 
movements,  much  like  needles.  Whether 
they  harbor  latent  infection  or  as  foreign 
bodies  furnish  a nidus  for  secondary  blood 
stream  or  lymphatic  infection,  I cannot  say. 
I do  know  that  the  wide  spread  opinion  of 
the  laity  that  cattle-hairs  produce  chronic 
sores  and  abscesses  is  a well  established  fact. 
I have  found  few  conditions  so  difficult  to 
treat.  In  general,  where  hairs  are  suspected 
the  wound  requires  usually  good  exposure, 
good  hemostasis,  careful  examination  and 
thorough  curetting  of  the  walls. 

1516  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Charles  C.  Green,  Houston:  The  railroads,  in 
attempting  to  keep  the  number  of  days  lost  down 
to  the  lowest  point,  make  every  effort  to  get  men 
back  on  the  job  in  three  days.  This  results  in  the 
foremen  not  sending  the  men  in  for  treatment  soon 
enough,  especially  in  cases  of  infections  of  the  hand 
which  at  first  appear  trivial.  If  treated  by  any 
standard  method  an  employee  can  be  relieved  in  a 
very  short  period  of  time.  I believe  that  we  should 
consider  this  problem  from  the  standpoint  of  the 
employee  and  the  railroad.  I believe  that  the  time 
is  coming  when  foremen  will  be  instructed  to  have 
the  employee  treated  at  once;  that  we  will  have  first 
aid  stations  with  a nurse  in  charge  and  instructions 
will  be  given  as  to  the  kind  of  treatment  neces- 
sary, and  when  to  have  cases  report  to  the  surgeon 
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in  charge.  Such  an  arrangement  will  result  in  eco- 
nomical savings  to  all  concerned. 

Dr.  Charles  Thomas,  Houston:  I believe  the 
answer  to  the  problem  of  hand  infection  is  to  see 
the  patient  early,  for  it  has  been  my  experience  that 
when  a wound  is  seen  early,  thoroughly  cleansed, 
and  debridement  done  when  necessary,  that  few  in- 
fections occur.  I have  had  very  little  trouble  with 
infected  warts.  One  class  of  cases  that  causes 
trouble  which  Dr.  Chase  did  not  mention,  is  in- 
fected calluses  of  the  hand. 

Dr.  E.  P.  Hall,  Fort  Worth:  I think  the  idea  Dr. 
Chase  has  in  view  is  that  severe  infection  of  the 
hand  may  be  prevented,  if  treated  early;  it  is  the 
early  treatment  and  not  the  type  of  treatment  that 
is  most  important.  Of  course,  the  surgical  principles 
of  thorough  cleansing  and  rest  are  essential. 

Dr.  I.  E.  Colgin,  Waco:  In  infections  of  the  hand, 
as  well  as  other  infections,  I have  recently  been 
using  staphylococcic  bacteriophage,  employing  both 
intramuscular  injections  and  direct  application.  It  is 
surprising  how  carbuncles  will  respond  to  this 
method  of  treatment. 

Dr.  T.  D.  Frizzell,  Quanah:  I have  used  x-ray 
treatment  in  infections  quite  a good  deal,  but  I find 
violet-ray  better,  combined  with  the  usual  procedui’es 
of  surgical  cleanliness  and  keeping  the  affected  part 
at  rest.  I think  that  I get  as  good  results  from 
violet-ray  as  I had  formerly  with  x-i-ay  treatment. 

Dr.  Chase  (closing) : This  paper  does  not  apply  as 
closely  to  railway  employees  as  to  cattlemen  and 
packing  house  workers.  It  is  presented,  however,  as 
a contribution  towards  clearing  up  the  etiology  of 
some  of  the  most  troublesome  hand  infections. 

Regarding  the  question  as  to  the  best  way  to  treat 
warts,  there  is  none.  According  to  character  and 
location  the  choice  of  methods  is  between  applica- 
tion of  an  escharotic,  such  as  nitric  acid,  electro-co- 
agulation, actual  cautery  or  excision. 

As  to  the  use  of  x-ray  to  clear  up  chronic  infec- 
tions, I should  advise  against  it.  The  profession  as 
a whole  does  not  understand  the  dangerous  nature 
of  the  agent.  It  should  not  be  used  when  anything 
else  will  do  the  work.  The  cutaneous  injuries  due  to 
soft  rays  do  not  appear  for  from  7 to  12  years.  In 
cases  of  indolent  ulcers  and  chronic  infections  the 
violet  ray  and  chemical  cauterization  accomplish  the 
same  end  without  danger. 

Hand  infections,  furnishing  as  they  do  such  a large 
part  of  industrial  accident  work,  should  be  studied 
and  given  better  care  than  is  given  them  by  the  av- 
erage medical  practitioner.  At  this  annual  state 
meeting  an  attempt  is  being  made  to  organize  in- 
dustrial surgeons  to  take  over  the  industrial  acci- 
dent work  in  Texas,  based  on  insurance  company 
claims  of  poor  service  and  prolonged  disability, 
which  are  resulting  in  losses  to  the  carrying  com- 
panies. 


ANTIPOLIOMYELITIS  HORSE  SERUM:  PREP- 
ARATION AND  USE 

Marcus  Neustaedter,  New  York  {Journal  A.  M.  A., 
March  21,  1931),  states  that  the  efficacy  of  his  anti- 
poliomyelitis horse  serum  and  that  of  Pettit  of  Paris, 
who  followed  his  method,  was  shown  in  more  than 
sixty  cases  of  frankly  paralytic  cases  of  poliomye- 
litis. The  earlier  a case  is  diagnosed  the  better  will 
be  the  result  of  the  serum,  if  given  early.  Cases  pre- 
senting a chronic  course  with  elevation  of  tempera- 
ture should  be  afforded  the  benefit  of  the  serum, 
which  is  as  harmless  as  any  other  antitoxin.  It  can  be 
standardized  and  obtained  in  large  quantities  and  is 
always  available. 


REDUCING  DISEASE  HAZARDS 
THROUGH  MILK 
SANITATION.* 

BY 

J.  C.  ANDERSON,  M.  D.,  State  Health  Officer, 

AUSTIN.  TEXAS. 

Milk,  or  some  symbol  denoting  milk,  is  un- 
doubtedly the  first  word  whose  meaning  is 
thoroughly  learned  by  the  hungry  mamma- 
lian world.  It  might  be  said  to  be  the  univer- 
sal language — the  mother  tongue,  as  it  were. 
It  is  far  more  universal  than  the  language  of 
love  which  speaks  only  to  the  soul,  for  milk 
connotes  to  the  hungry  that  tangible  thing 
which  feeds  the  body.  Sustenance  of  the  soul 
is  left  for  a later  period  when  material  things 
can  be  momentarily  set  aside. 

The  modern  reason  for  protecting  milk 
supplies  is  to  reduce  disease  hazards,  but 
health  protection  in  the  final  analysis  is  an 
economic  driving  force.  Through  the  ages, 
milk  has  been  accorded  relatively  good  care 
because  of  its  value  as  a food.  We  may  well 
believe  that  soon  after  man  began  to  use 
animal  milk  as  food  he  discovered  that  he 
must  keep  it  cool  and  clean  to  prevent  spoil- 
age. His  economic  needs  very  naturally  were 
considered.  Primitive  man  lived  somewhat 
isolated  and  his  herds  were  not  crowded, 
therefore  disease  hazards  were  not  so  im- 
portant, either  of  animal  or  of  human  trans- 
mission, as  in  the  present  age.  Now  we  know 
that  milk  is  one  of  the  major  vehicles  for  the 
spread  of  certain  communicable  diseases,  yet 
it  remains  our  most  nearly  perfect  food  and 
its  use  is  being  extended  every  day.  There- 
fore,- protecting  the  milk  supplies  is  today 
one  of  our  most  important  health  and  eco- 
nomic duties. 

It  will  not  be  the  purpose  of  this  paper 
to  dwell  upon  the  value  of  milk  as  a food, 
nor  to  go  into  details  regarding  the  specific 
diseases  which  may  be  transmitted  through 
milk.  Comparatively  speaking,  milk-borne 
epidemics  are  not  of  frequent  occurrence, 
although  there  are  some  thirteen  diseases 
transmissible  through  the  medium  of  the 
milk  supply.  An  unguarded  milk  supply  is, 
however,  one  of  the  major  vehicles  of  dis- 
ease transmission.  Moreover,  milk-borne 
epidemics,  as  those  of  water-borne  origin, 
when  they  do  occur,  are  usually  of  large  pro- 
portions because  of  the  wide  distribution  of 
the  carrying  medium.  We  are  reminded  of 
the  typhoid  fever  epidemic  of  Montreal  in 
1927,  which  involved  4,755  cases  and  453 
deaths ; and  of  the  septic  sore  throat  scourge 
of  Lee,  Massachusetts,  in  1928,  in  which  980 
cases  and  48  deaths  occurred.  In  Texas  we 

*Read  before  the  Section  on  Public  Health,  State  MedicaL 
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have  had  two  milk-borne  typhoid  fever  out- 
breaks since  1924,  which  assumed  epidemic 
proportions.  At  Vernon,  Texas,  in  1928, 
there  were  30  cases  and  4 deaths;  and  in 
1929,  at  Childress,  Texas,  an  epidemic  in- 
volved 20  cases  and  2 deaths.  In  each  in- 
stance the  infection  was  traced  to  one  milk 
route  and  to  one  person. 

Statistics  gathered  by  the  American  Child 
Health  Association  and  the  United  States 
Public  Health  Service  show  the  magnitude  of 
milk-borne  epidemics  in  the  United  States 
and  a part  of  Canada  (not  including  the 
Montreal  cases).  The  figures  as  given  below, 
are  for  typhoid  fever,  scarlet  fever,  undulant 
fever,  septic  sore  throat,  diphtheria,  enteritis, 
and  dysentery. 

Number  of 


Year  Epidemics  Cases  Deaths 

1926  69  2,815  92 

1927  36  951  40 

1928  46  2,194  120 


Figures  for  1929  are  not  yet  available. 

While  we  assume  that,  theoretically,  man 
has  always  known  that  he  must  take  certain 
precautions  in  the  production  and  handling  of 
milk  and  milk  products  to  preserve  them,  he 
has  not  always  concerned  himself  with  mak- 
ing them  safe  for  his  own  consumption.  The 
wide  distribution  of  milk  cows,  and  the 
varied  uses  to  which  milk  has  been  put,  has 
made  it  possible  for  many  types  of  insani- 
tary practices  to  come  into  general  use. 
Cow’s  milk,  since  the  beginning  of  its  use  by 
man,  has  been  the  chief  dependence  of  physi- 
cians for  infant  and  child  feeding  when 
mother’s  milk  must  be  supplemented  or  dis- 
pensed with.  Since  there  is  no  satisfactory 
substitute  for  milk  as  a food,  it  has  been 
necessary  to  find  means  for  making  it  safe. 
After  it  was  found  that  many  diseases  are 
due  to  the  work  of  bacteria  or  germs,  it  was 
a short  step  then  to  the  tracing  of  a great 
proportion  of  the  infant  diarrheas  to  a dirty 
milk  supply.  With  the  beginning  of  milk 
sanitation  the  decrease  in  infant  mortality 
was  very  marked.  Statistics  are  available 
for  many  cities,  showing  a rapid  decline  in 
the  infant  death  rate  upon  the  institution  of 
adequate  milk  regulations.  Protective  meas- 
ures for  the  past  sixty  years  have  taken  the 
form  of  either  pasteurized,  certified,  or 
graded  milk  supplies,  or  some  combination  of 
the  three. 

Milk  pasteurization  was  the  pioneer  plan, 
beginning  about  65  years  ago.  Within  the 
last  few  years  it  has  rapidly  come  into  gen- 
eral use,  for  many  physicians  advise  only 
properly  pasteurized  milk  for  infant  and  child 
feeding  and  convalescing  patients,  where 
milk  is  prescribed.  In  a few  states  and  in 


a great  many  cities  only  pasteurized  milk  is 
allowed  to  be  sold.  It  has  been  found  that 
the  larger  the  milk  supply  the  greater  the 
need  for  pasteurization,  since  the  milk  will 
pass  through  so  many  more  hands,  and  with 
each  handling  the  hazard  of  contamination  is 
augmented.  As  a general  rule,  we  will  find 
that  the  larger  the  city  the  greater  the  per- 
centage of  pasteurized  milk.  That  is  true  of 
Texas,  as  of  other  states,  where  milk  sup- 
plies have  been  given  active  consideration  by 
cities  during  the  past  ten  years.  From  the 
ratings  furnished  us  by  the  United  States 


Fig.  1. — This  makeshift  type  of  milking  barn  is  rapidly  dis- 
appearing under  the  new  milk  sanitation  standards. 


Public  Health  Service  on  standard  ordinance 
towns  in  Texas  in  1929,  we  find  the  per- 
centage of  pasteurized  milk  of  the  total  milk 
sold  in  some  of  the  larger  cities,  as  follows: 

San  Antonio 65  per  cent 

Houston  82  per  cent 

Fort  Worth.... 83  per  cent 

Wichita  Falls 85  per  cent 

Amarillo 85  per  cent 

Many  of  the  smaller  towns  likewise  have 
a large  part  of  their  milk  supplies  pasteur- 
ized, as  at  Abilene,  77  per  cent;  San  Juan,  72 
per  cent;  Corpus  Christi,  67  per  cent,  and  so 
on,  although  the  majority  of  the  small  towns 
have  little  or  no  pasteurization.  We  have  no 
figures  for  the  towns  not  having  the  stand- 
ard milk  ordinance. 

Pasteurized  milk,  however,  has  not  been 
accepted  by  all  the  medical  profession,  and 
certainly  not  by  all  the  laity,  the  bone  of  con- 
tention being  the  elusive  vitamin  C which 
is  easily  destroyed  by  heat.  Some  physicians 
have  preferred,  and  still  prefer,  to  use  clean, 
safe,  raw  milk  in  their  practice,  and  in  line 
with  this  preference,  a number  of  years  ago 
devised  a system  of  dairy  and  milk  inspec- 
tion by  medical  milk  commissions  which 
would  insure  the  safety  and  purity  of  milk 
without  pasteurization.  Such  milk  came  to 
be  known  as  “certified  milk.”  Certified  milk 
has  enjoyed  a well  deserved  reputation,  and 
where  it  is  actually  what  its  name  implies. 
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is  reliable  as  a food.  The  standards  of  sani- 
tation prescribed  by  the  medical  milk  com- 
missions are  the  highest  and  the  market 
value  of  certified  milk  is  seldom  questioned. 
But  there  is  hardly  enough  certified  milk  to 
feed  the  nation.  According  to  the  report  of 
Dr.  Harris  Moak,  secretary  of  the  American 
Association  of  Medical  Milk  Commissions,  in 
1928  there  were  only  85  medical  milk  com- 
missions in  the  United  States.  This  was  only 
a slight  increase  over  the  previous  year. 
There  are  only  three  medical  milk  commis- 
sions in  Texas,  and  they  supervise  only  a 
small  percentage  of  the  dairy  farms  in  the 
areas  in  which  they  are  located.  From  the 
records  of  the  American  Association  of  Med- 


Fig.  2. — (A)  A properly  lighted  barn.  Each  window  rep- 
resents a cow  stall. 

(B)  A barn  remodeled  at  small  expense  by  simply  adding 
windows  for  sufficient  lighting  for  each  cow  stall. 

ical  Milk  Commissions  it  is  noted  that  the 
majority  of  the  certified  farms  are  in  New 
York,  Ohio,  Pennsylvania,  New  Jersey,  Vir- 
ginia, North  Carolina,  with  a few  scattered 
through  the  middle  west,  and  some  in  the 
California  region.  I have  not  made  a study 
of  the  reasons  for  this  distribution,  nor 
would  I hazard  a guess  for  fear  of  being  mis- 
understood. 

The  Texas  State  Department  of  Health  has 
no  objection  to  either  pasteurized  or  certified 
milk.  Indeed,  we  believe  that  every  means 
of  raising  the  standard  of  milk  supplies  is 
commendable  and  we  have  tried  to  take  ad- 
vantage of  that.  In  our  opinion  milk  must 
be  more  generally  used  by  infants,  small  chil- 
dren and  convalescents  to  insure  the  health 
of  the  people  of  Texas,  and  we  have  recog- 
nized the  necessity  of  making  the  bulk  of  our 
milk  supplies  safe.  We  believe  that  we  have 
approached  a solution  to  this  problem 
through  the  third  plan  of  milk  regulation 
mentioned  above,  that  of  the  graded  milk 


supply.  Since  1924,  after  having  made  a 
careful  survey  of  available  types  of  milk 
regulation,  we  have  advocated  the  adoption 
of  what  is  called  the  Standard  Milk  Ordi- 
nance which  was  promulgated  by  the  United 
States  Public  Health  Service  after  extensive 
study  in  this  field. 

We  believe  that  the  supervision  of  milk 
supplies  is  a governmental  function  neces- 
sary for  the  protection  of  public  health.  Our 
water  supplies  have  this  supervision;  our 
food  supplies  are  protected  by  both  state  and 
national  laws,  and  our  drugs  must  pass  the 
censorship  of  government.  There  is  no  rea- 
son to  believe  that  milk  supervision  may  not 
be  performed  by  governmental  authorities, 
either  state,  county,  or  municipal.  Under 
the  standard  milk  ordinance,  either  pasteur- 
ized, certified,  or  raw  milk  may  be  sold  to  the 
consumer,  provided  its  production  and 
handling  have  been  done  in  a manner  con- 
forming to  the  fundamental  items  of  sanita- 
tion which  are  clearly  defined  in  the  ordi- 
nance. 

Prior  to  1924,  we  had  not  more  than  three 
or  four  cities  in  Texas  with  anything  ap- 
proaching a satisfactory  milk  supply.  Today 
we  have  86  towns,  including  all  the  large 
cities,  operating  under  the  standard  milk  or- 
dinance, which  represents  a population  of 
2,508,200  souls.  The  total  population  of  the 
State,  according  to  the  last  published  census 
is  5,487,000,  which  means  that  a fraction  less 
than  half  our  State  is  now  being  served  a 
standard  graded  milk.  We  consider  that  this 
is  no  small  achievement,  even  though  in 
many  of  these  standard  ordinance  towns 
there  are  constant  violations  of  many  of  the 
items  prescribed.  It  is  impossible  that  in  six 
years  we  should  undo  the  teachings  of  all  the 
previous  two  thousand  years,  and  this  leads 
up  to  the  next  premise,  education  as  to  the 
responsibility  of  providing  safe  milk. 

As  examples  of  what  can  be  done  by  a city 
regulating  its  milk  supplies,  reference  is 
made  to  the  1929  reports  of  the  city  health 
officers  of  Houston  and  of  San  Antonio.  In 
Houston,  11,500  cows  were  tuberculin  tested, 
yielding  37  reactors;  6,464  samples  of  milk 
were  collected  for  examination ; 66  milk 
houses  constructed;  350  pieces  of  machinery 
condemned ; 9 dairies  were  closed  and  27  sus- 
pended, and  1,136  dairies  were  graded.  It 
is  interesting  to  note  that  only  one  case  was 
filed  in  court. 

In  San  Antonio,  five  creameries  expended 
$257,500  for  new  machinery  and  equipment, 
while  the  improvements  made  at  dairies,  both 
retail  and  wholesale,  swelled  the  total  ex- 
penditures to  $417,700. 
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The  city  milk  inspectors  in  both  Houston 
and  San  Antonio  visit  dairy  farms  covering  a 
wide  territory,  and  the  effect  of  their  work 
is  felt  in  all  the  small  towns  near  these  cities. 

We  believe  that  while  the  supervision  of 
milk  supplies  is  a function  of  the  govern- 
ment, the  responsibility  rests  with  all  of  us, 
and  we  may  be  divided  into  four  classes, 
namely:  the  health  official  (which  includes 
the  practicing  physician,  even  though  not 
ordinarily  so  interpreted) ; the  milk  pro- 
ducer; the  milk  distributor;  and  lastly,  the 
consumer.  These  classes  include  practically 
the  entire  population  of  any  given  com- 
munity, although  there  may  be  a certain  per- 
centage who  neither  practice  medicine,  pro- 
duce, handle,  nor  drink  milk.  We  venture  to 
say,  however,  that  such  a one  will  have  rela- 
tives who  do  one  or  the  other  of  these  things. 
We,  therefore,  say  that  the  production  of 
clean,  safe,  and  abundant  milk  is  a problem 
of  universal  concern. 

Whether  we  are  advocating  certified, 
pasteurized,  or  graded  milk  supplies,  the 
fundamentals  of  sanitation  are  as  follows: 
healthy  cows,  healthy  milkers  and  milk  han- 
dlers ; sterile  utensils ; proper  cooling ; proper 
pasteurization  if  used;  clean  food  handlers 
where  milk  is  sold;  and  sanitary  methods 
throughout.  In  passing,  we  might  add  that 
raw  milk  is  not  the  only  source  of  disease 
among  milk  products.  Ice  cream  has  brought 
down  numerous  victims,  and  for  that  reason 
ice  cream  manufacturers  favor  the  use  of 
pasteurized  milk.  A few  cases  of  com- 
municable diseases  have  been  traced  to 
cheese,  but  this  is  of  rare  occurrence.  Cheese 
manufacturers,  however,  require  their  work- 
ers to  be  free  of  disease.  On  the  other  hand, 
milk  is  sometimes  unjustly  blamed  for  an 
outbreak  of  disease.  Health  officers  and 
physicians  should  do  more  toward  the  scien- 
tific investigation  of  epidemics,  in  order  that 
the  true  cause  may  be  found. 

This  brings  us  to  the  problem  of  morbidity 
reporting  in  Texas.  In  this  duty  our  physi- 
cians are  extremely  lax.  Article  4477  of  the 
Revised  Civil  Statutes  of  Texas,  says  that 
physicians  shall  report  all  cases  of  com- 
municable disease  to  their  respective  health 
officers,  or  to  the  president  of  the  state 
board  of  health,  yet  many  physicians  blandly 
ignore  the  law.  We  have  some  counties  in 
Texas  from  which  we  never  receive  any  mor- 
bidity reports,  and  in  the  course  of  human 
events  we  know  that  communicable  diseases 
do  occur  there.  The  law  says  that  physicians 
shall  report,  but  it  lays  down  no  penalty. 
The  state  department  of  health  has  not  been 
given  sufficient  money  and  personnel  to 
conduct  research.  It  is  at  the  mercy  of  the 


medical  profession  with  respect  to  gathering 
statistics  on  the  incidence  of  certain  dis- 
eases. It  is  only  in  case  of  epidemics  that 
the  state  department  of  health  is  informed 
as  to  the  amount  of  sickness  occurring  in 
some  counties.  We  are  invited  to  make  in- 
vestigations, after  the  epidemic  gets  well 
under  way.  There  is  a mistaken  sense  of 
loyalty  among  some  of  the  profession  which 
smacks  of  the  chamber  of  commerce  or 
Rotary  Club  attitude.  These  physicians  are 
afraid  to  report  a case  of  sickness  for  fear 


Fig.  3. —Interior  of  a properly  constructed  milking  barn.  Note 
the  concrete  floor,  which  allows  ease  of  cleaning. 

of  giving  their  community  a black  eye. 
Physicians  working  together  in  a community 
could,  by  concerted  effort,  spot  every  typhoid 
carrier  therein  and  take  the  necessary  steps 
for  the  protection  of  the  public  health.  We 
sometimes  hear  it  said  that  physicians  do 
not  wish  to  interest  themselves  in  preventive 
measures,  as  it  would  cut  down  their  source 
of  revenue.  We,  as  physicians,  know  that 
such  a statement  is  untrue.  The  medical 
profession  is  more  concerned  with  the  pre- 
vention of  disease  today  than  any  other 
group  of  persons.  Our  knowledge  of  preven- 
tion, we  proudly  boast,  is  due  to  the  work  of 
a few  physicians. 

Since  some  thirteen  diseases  may  be  trans- 
mitted by  milk,  is  it  not  the  province  of  phy- 
sicians to  give  the  matter  of  safe  milk  sup- 
plies their  serious  consideration?  Is  it  not 
also  their  duty  to  consider  well  their  reasons 
or  excuses  for  withholding  from  the  state  or 
local  health  officer  a report  of  the  cases  of 
communicable  diseases  which  come  under 
their  care?  We  are  very  jealous  of  the 
privileges  which  are  ours  as  physicians.  We 
are  quick  to  question  the  right  of  others  to 
usurp  these  privileges.  Are  we  not  also  bound 
to  perform  well  certain  corresponding  duties  ? 
In  faithfully  reporting  all  communicable  dis- 
eases to  our  city,  county,  or  state  health 
officer  we  are  forging  our  link  in  the  chain  of 
preventing  disease.  We  sometimes  render 
the  excuse  that  we  are  not  interested  in  that 
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phase  of  our  practice,  but  wish  to  give  more 
time  to  the  scientific  phases.  That  is  a legiti- 
mate reason  in  some  instances  perhaps,  yet 
the  majority  of  us  are  not  specialists.  If  a 
physician  has  a large  practice  he  can  employ 
a secretary  who  can  send  in  the  reports,  and 
if  he  has  only  a limited  practice,  he  may 
easily  make  the  reports  himself. 

In  our  opinion  a high  incidence  of  com- 
municable diseases  in  a community  is  a re- 
flection upon  the  physicians  in  that  com- 
munity. Practically  all  of  the  scientific  facts 
about  most  of  the  communicable  diseases 
have  been  deduced  over  and  over  again.  Lit- 
tle time  is  now  devoted  to  research  among 
the  more  common  ones,  except  to  determine 
their  frequency  and  what  is  being  done  to 
reduce  them.  They  are  uninteresting  from 
the  standpoint  of  the  scientist.  The 
monotony  of  attending  one  typhoid  patient 
after  another  is  not  very  inspiring.  There- 
fore, if  a physician’s  interest  in  the  practice 
of  medicine  is  truly  scientific,  he  will  soon 
educate  his  community  to  the  point  where 
there  will  be  no  milk-borne  typhoid,  undulant, 
and  scarlet  fever;  no  diphtheria  and  dysen- 
tery. He  can  then  confine  his  attention  to 
heart  disease,  diabetes,  nervous  break- 
downs, and  operations — which  are  far  more 
romantic  and  remunerative.  Lack  of  coop- 
eration with  government  officials  in  the  con- 
trol of  communicable  diseases  is  not  due, 
therefore,  to  the  scientific  temperament  of 
a physician,  but  to  common  laziness  coupled 
with  prejudice. 

In  conclusion,  permit  me  to  offer  a sum- 
mary of  what  you,  the  medical  profession  of 
Texas,  may  do  to  reduce  disease  hazards 
through  milk  sanitation : 

(1)  Familiarize  yourselves  with  the  stand- 
ard milk  ordinance,  and  encourage  its  adop- 
tion, or  promote  something  better  in  the  way 
of  legal  regulation  of  milk  supplies. 

(2)  Educate  your  community  to  the  value 
of  good,  safe,  wholesome  milk  as  a builder  of 
health  and  an  antidote  for  disease. 

(3)  If  called  upon  to  examine  dairymen 
and  food  handlers  as  to  their  physical  fitness 
to  handle  food,  make  your  examinations  as 
thorough  and  complete  as  possible. 

(4)  Report  all  communicable  diseases 
promptly  to  your  local  health  officer,  if  you 
have  one,  or  to  the  state  health  officer. 
Communicable  diseases  are  public  health 
problems.  You  cannot  stamp  them  out 
working  alone. 

(5)  If  possible  keep  track  of  your  typhoid 
fever  patients  until  they  have  negative  tests 
for  typhoid  infection.  Warn  them  that  un- 
til they  cease  to  be  carriers  of  the  typhoid 


bacillus,  they  are  a menace  to  others  unless 
they  exercise  due  care. 

(6)  Encourage  the  proper  use  of  vaccines 
for  immunization  in  general  and  against 
milk-borne  diseases  in  particular. 

(7)  And  finally,  preach  tuberculosis  eradi- 
cation among  the  dairy  herds  of  Texas. 

State  Health  Department. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Leslie  Moore,  Dallas:  I shall  limit  my  re- 
marks to  milk  in  the  feeding  of  infants.  There  has 
been  no  greater  boon  to  the  prevention  of  disease 
than  the  improved  methods  of  handling  and  feeding 
milk.  Two  preventive  measures  are  greatly  reduc- 
ing the  morbidity  and  mortality  in  infancy:  (1)  the 
screening  of  houses,  and  (2)  the  boiling  of  milk. 
Boiling  increases  the  digestibility  of  milk.  I boil 
all  milk,  even  certified  milk.  Many  believe  that 
pasteurized  milk  need  not  be  boiled,  but  this  is  not 
true.  I now  have  only  one  case  of  diarrhea  to  ten 
cases  formerly  seen  before  I began  boiling  all  milk. 
For  infants  from  birth  to  four  months,  I usually  use 
powdered  milk;  it  is  much  safer  because  it  is  sterile. 
By  giving  orange  juice  and  viosterol,  nutritional  dis- 
turbance may  be  prevented. 

Dr.  Dru  McMickin,  Beaumont:  Beaumont  is  con- 
ducting a radio  campaign  regarding  safe  milk.  We 
have  been  accused  of  hurting  the  milk  business,  but 
I do  not  think  so.  A questionnaire  showed  that  one 
patient  out  of  every  six  cases-  of  typhoid  fever  oc- 
curring was  a child.  In  all  of  the  cases  milk  was 
being  gotten  from  the  same  source,  and  it  was  one 
of  our  best  dairies;  but  the  dairy  was  buying  milk 
from  a source  that  was  using  polluted  water. 

Dr.  J.  M.  Frazier,  Belton:  I want  to  congratulate 
the  State  Board  of  Health  and  Dr.  Anderson  on 
their  work  on  milk  improvement.  I am  interested 
in  Dr.  Moore’s  ideas  of  infant  feeding.  I wish  that 
Dr.  Anderson  had  been  more  favorable  to  pasteuriza- 
tion. There  is  a good  article  on  undulant  fever  in 
the  February,  1930,  number  of  Good  Housekeeping. 
It  brings  another  idea  about  milk.  This  disease 
seems  to  be  more  common  than  is  generally  thought, 
and  the  infection  may  be  gotten  from  cows’  as  well 
as  goats’  milk.  I am  glad  Dr.  Moore  said  that  boil- 
ing made  milk  more  digestible.  Another  point  of 
Dr.  Anderson’s  is  that  a weak  link  in  our  health 
activity  is  the  lack  of  morbidity  reports.  Every 
physician  should  report  all  cases  of  contagious  dis- 
eases under  his  care. 

Dr.  O.  E.  Clements,  Gainesville:  In  regard  to  the 
distribution  of  milk,  we  have  safe  milk  received  from 
two  sources  of  supply,  but  there  are  many  people 
living  in  the  cities,  owning  from  one  to  six  cows, 
who  resent  not  being  allowed  to  market  their  cows’ 
milk.  I am  wondering  what  steps  to  take  to  care 
for  that  situation.  County  and  city  health  officers 
are  all  underpaid  and  it  is  not  possible  to  give  the 
time  and  attention  to  the  work  that  it  requires. 

Dr.  Anderson  (closing):  The  object  of  “Milk  for 
Health  Week”  was  to  stimulate  the  production  of 
more  milk.  About  one-half  pint  of  milk  per  day,  per 
capita,  is  the  amount  used  in  Texas.  Boiled  milk 
is  safe  milk.  Infant  mortality  has  been  reduced  50 
per  cent  under  strict  milk  supervision.  The  Stand- 
ard Milk  Ordinance  does  not  apply  to  those  having 
less  than  three  cows.  I urge  all  to  have  their  milk 
cows  tuberculin  tested.  Tuberculosis  in  children  has 
been  reduced  50  per  cent  in  many  of  the  large  cities 
where  tuberculin  testing  of  dairy  herds  has  been 
required.  From  5 per  cent  to  10  per  cent  of  all 
tested  cattle  are  found  tuberculous,  and  bovine 


1931 


MISCELLANEOUS 


39 


tuberculosis  is  much  more  common  in  children  than 
in  adults. 

As  to  morbidity  reports,  I hope  that  those  in  at- 
tendance on  this  section  will  insist  that  physicians 
make  such  reports  to  county  and  city  health  officers. 

Officials  of  the  United  States  Public  Health  Serv- 
ice think  that  undulant  fever  is  not  prevalent  and 
some  doubt  its  communicability  through  milk.  In 
January,  1929,  the  United  States  Public  Health 
Service  required  that  all  milk  served  on  interstate 
dining  cars,  be  grade  “A”  pasteurized.  A successful 
campaign  for  safe  milk  must  come  through  the  edu- 
cation of  mothers,  as  to  its  value  for  their  children. 


MISCELLANEOUS 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  named  open  competitive  ex- 
aminations: Medical  Officer,  Associate  Medical  Of- 
ficer, Assistant  Medical  Officer. 

Applications  for  the  positions  of  medical  officer, 
associate  medical  officer,  and  assistant  medical  offi- 
cer in  general  medicine  and  surgery  will  be  rated  as 
received  by  the  United  States  Civil  Service  Commis- 
sion at  Washington,  D.  C.,  until  June  30,  1931.  The 
examinations  are  to  fill  vacancies  in  the  Depart- 
mental Service,  Washington,  D.  C.,  Veterans’  Bureau, 
Public  Health  Service,  Indian  Service,  Coast  and 
Geodetic  Survey,  and  Panama  Canal  Service.  Com- 
petitors will  not  be  required  to  report  for  examina- 
tion at  any  place,  but  will  be  rated  on  their  education 
and  training,  and  on  their  experience.  Applicants 
must  have  been  graduated  with  the  degree  of  M.  D. 
from  a medical  school  of  recognized  standing.  Cer- 
tain specified  training  or  experience  is  also  required. 
Full  information  may  be  obtained  from  the  Secretary 
of  the  United  States  Civil  Service  Board  of  Examin- 
ers at  the  post  office  or  customhouse  in  any  city  or 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 


ADDISON-BIERMER’S  ANEMIA  (PERNICIOUS 
ANEMIA) 

I.  W.  Held  and  A.  A.  Goldbloom,  New  York  {Jour- 
nal A.  M.  A.,  April  25,  1931),  reports  the  case  of  a 
patient  having  Addison-Biermer’s  anemia  who  devel- 
oped unusual  phenomena  in  the  course  of  treatment 
with  liver  extract.  Although  the  phenomena  greatly 
resembled  allergic  manifestations,  the  authors  are 
convinced  that  allergy  cannot  be  regarded  as  the  sole 
cause.  Their  explanation  is  that  the  amino-acid  in  the 
liver  extract  caused  a rapid  increase  in  the  uric  acid 
in  the  blood,  which  in  turn  caused  the  unusual  phe- 
nomena. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Nupercaine-Ciba. — a-butyloxycinchoninic  acid,  7 
diethylethylenediamide  hydrochloride.  Nupercaine 
was  first  introduced  as  percaine.  Nupercaine  is  a 
local  anesthetic,  acting  like  cocaine  when  applied  to 
mucous  surfaces  and  like  procaine  or  cocaine  when 
injected,  the  action  being  relatively  prolonged.  Nu- 
percaine is  about  five  times  as  toxic  as  cocaine  when 
it  is  injected  intravenously  into  animals,  and  its 
anesthetic  activity  is  correspondingly  greater  than 
that  of  cocaine  when  it  is  applied  to  a mucous  sur- 


face; it  is  many  times  more  active  than  procaine 
hydrochloride  when  it  is  injected  subcutaneously. 
It  is  reported  to  have  caused  necrosis  of  tissue  in 
one  case  and  a condition  resembling  gangrene  with 
recovery  in  another.  Death  has  been  reported  after 
the  subcutaneous  injection  of  135  cc.  of  a solution  of 
1 in  1,000.  The  usual  precautions  should  be  observed 
when  it  is  injected  into  the  spinal  canal  or  into  the 
urethra.  Nupercaine  is  supplied  in  the  form  of  crys- 
tals; ampules  buffered  solution  2 cc.,  1:200;  ampules 
solution  5 cc.,  1:1,000;  solution  2 per  cent,  and  tab- 
lets, 0.05  Gm.  Ciba  Company,  Inc.,  New  York. — 
Jour.  A.  M.  A.,  March  21,  1931. 

FOODS. 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  for  inclusion  in  Accepted  Foods: 

Velveeta  (Kraft-Phenix  Cheese  Corporation,  Chi- 
cago). A delicious  cheese  food.  Kraft  Process 
American  Cheese  with  added  milk  sugar,  milk  min- 
erals and  water.  A cheddar  cheese  admixed  with 
cream  (or  butter  and  skim  milk  powder),  milk-whey 
powder  and  salt.  The  approximate  composition  is: 
moisture,  44  per  cent;  ash,  6 per  cent;  fat,  25.5  per 
cent;  protein,  18  per  cent;  lactose,  6.3  per  cent; 
calcium  0.53  per  cent;  phosphorus,  0.71  per  cent; 
75  mg.  of  Velveeta  is  equivalent  to  10  mg.  of  butter 
in  vitamin  A potency.  Velveeta  is  claimed  by  the 
manufacturer  to  be  richer  in  milk  minerals  and 
lactose  than  the  usual  cheeses  not  containing  the 
milk-whey. — Jour.  A.  M.  A.,  March  21,  1931. 
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(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


The  Texas  State  Board  of  Medical  Examiners  met 
April  16,  at  the  Driskill  Hotel,  in  Austin,  and  reor- 
ganized, members  of  both  the  old  Board  and  the  new 
Board  being  present. 

The  personnel  of  the  present  Board,  recently  ap- 
pointed by  Governor  Sterling,  with  their  terms  of 
office,  which  appointments  were  required  by  the 
Amendments  to  the  Medical  Practice  Act  passed  by 
the  Forty-Second  Legislature,  now  in  session,  is  as 
follows:  Drs.  Joe  Becton,  Sr.,  Greenville;  N.  D. 
Buie,  Marlin;  T.  J.  Crowe,  Dallas,  and  Phil  R.  Rus- 
sell, Fort  Worth,  each  six  years;  Drs.  H.  W.  Cum- 
mings, Heame,  I.  A.  Withers,  Fort  Worth;  H.  H. 
Blankmeyer,  Aransas  Pass,  and  E.  Marvin  Bailey, 
Houston,  each  four  years;  Drs.  J.  M.  Witt,  Waco; 
H.  C.  Morrow,  Austin;  M.  E.  Daniel,  Honey  Grove, 
and  H.  F.  Connally,  Waco,  each  two  years. 

It  will  be  noted  that  the  Board  now  consists  of 
twelve  members,  instead  of  eleven  as  heretofore. 
This  additional  appointment  is  the  result  of  the 
Amendments  to  the  Medical  Practice  Act,  previously 
referx-ed  to.  The  member  appointed  by  the  Governor 
for  the  newly  created  position  is  Dr.  Joe  Becton,  Si\, 
Greenville.  The  Board  set  the  dates  for  the  June 
examinations  to  be  held  in  the  Capitol,  at  Austin, 
as  June  23,  24  and  25. 

The  new  Board  elected  the  following  officers: 
President,  Dr.  N.  D.  Buie,  Marlin;  vice-president, 
Dr.  H.  H.  Blankmeyer,  Aransas  Pass,  and  Secretary, 
Dr.  T.  J.  Crowe,  Dallas  (re-elected). 

The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  a license  to  practice  medicine 
and  surgery  in  Texas,  in  the  Hall  of  the  House  of 
Representatives  in  the  Capitol,  Austin,  June  23,  24 
and  25,  1931.  Application  for  these  examinations 


40 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


must  be  made  with  ink  or  typewriter,  on  the  Board’s 
form  which  will  be  provided,  on  request,  by  the  Sec- 
retary, Dr.  T.  J.  Crowe,  918-919  Mercantile  Bank 
Building,  Dallas,  Texas.  Complete  examinations, 
the  Junior  examinations  and  the  Senior  examina- 
tions will  be  conducted.  The  fee  for  the  examina- 
tions on  the  Junior  subjects,  $15.00,  and  for  the  full 
examinations  and  the  last  half,  $25.00,  must  be  sent 
with  the  application  to  the  secretary  not  later  than 
June  18.  Only  cash,  post-office  or  express  money 
orders,  or  a certified  check  is  acceptable.  A refund 
will  be  made  if  the  applicant  is  unable  to  be  present 
for  the  examination. 

The  applicants  for  the  Junior  examinations  must 
be  present  at  8:00  a.  m.,  June  23,  and  for  the  Senior, 
or  last  half,  at  1:00  p.  m.,  June  24.  Medical  stu- 
dents who  present  certified  credits  for  the  Freshman 
and  Sophomore  years,  of  a reputable  medical  col- 
lege, may  be  examined  in  anatomy,  histology,  pathol- 
ogy, physiology,  bacteriology  and  chemistry,  and 
those  who  make  a general  average  of  75  per  cent, 
and  not  below  50  on  any  subject,  shall  be  credited 
with,  and  not  required  to  repeat  them  in  the  final 
examination  for  license. 

For  the  applicants  taking  the  complete  examina- 
tions, a general  average  of  75  per  cent  is  required 
for  a license,  but  a mark  below  50  per  cent  on  any 
subject  constitutes  failure — subject  to  review.  An 
examinee  making  below  50  per  cent  on  two  subjects 
will  be  failed,  and  must  repeat  the  examination, 
which  may  be  done  at  any  subsequent  examination 
session  of  the  Board.  Ten  questions  shall  be  given 
to  the  class  on  each  of  the  twelve  subjects  for  exam- 
ination: medical  jurisprudence,  surgery,  gynecology, 
bacteriology,  chemistry,  histology,  pathologv,  diag- 
nosis, anatomy,  physiology,  obstetrics,  and  hygiene. 

The  American  Proctologic  Society  will  hold  its 
Thirty-Second  Annual  Meeting  at  Philadelphia,  June 
7,  8 and  9,  according  to  an  announcement  received 
from  the  Secretary-Treasurer,  Dr.  Curtice  Rosser, 
Medical  Arts  Building,  Dallas,  Texas.  The  Bellevue- 
Stratford  Hotel  will  be  headquarters,  and  Drs.  Collier 
Martin  and  W.  O.  Hermance  of  Philadelphia,  will  be 
in  charge  of  local  arrangements.  The  special  feature 
of  the  session  will  be  a series  of  lectures  on  proc- 
tologic subjects  by  Mr.  J.  P.  Lockhart  Mummery, 
Chief  Surgeon  of  St.  Mark’s  Hospital  in  London,  and 
an  honorary  member  of  the  society.  Regular  practi- 
tioners, members  of  the  American  Medical  Associa- 
tion, who  are  not  affiliated  with  medical  groups  not 
admitting  members  of  the  American  Medical  Asso- 
ciation, are  hereby  cordially  invited  to  attend  the 
scientific  sessions,  June  8 and  9.  Physicians  fulfill- 
ing the  requirements  stated,  who  are  especially  in- 
terested in  proctology,  are  eligible  to  submit  applica- 
tions for  associate  membership  after  attending  at 
least  one  meeting  of  the  Society,  and  one  American 
Medical  Association  section  meeting  on  proctology. 
Additional  information  may  be  had  by  application  to 
Dr.  Rosser,  Secretary. 

The  Pan  American  Medical  Association  will  hold 
its  Third  Congress  in  the  City  of  Mexico,  under  the 
auspices  of  the  Mexican  Government,  from  July  26 
to  31.  The  object  of  this  Association,  according  to 
its  By-Laws,  is  “To  promote  more  intimate  relations 
among  physicians  and  surgeons  of  the  Western 
Hemisphere;  to  develop  friendship  and  to  advance 
medical  knowledge,  such  as  the  possibility  of  an 
interchange  of  doctors  for  the  purpose  of  presenting 
medical  courses  and  holding  meetings  in  different 
countries;  the  exchange  of  medical  literature  and  of 
the  dissemination  of  information  regarding  scientific 
investigations  and  to  create  an  international  lend- 
ing library;  to  develop  an  inter- American  medical 
literature  by  means  of  official  publications.” 

The  opening  session,  at  the  Bolivar  Hall  of  the 


National  Preparatory  School,  will  be  attended  by  the 
Honorable  President  of  the  Republic.  The  Congress 
will  consist  of  practical  demonstrations  in  medicine 
and  surgery  in  the  several  hospitals  and  laboratories 
of  the  City  of  Mexico;  sessions  of  different  sections, 
and  general  sessions.  The  social  arrangements  in- 
clude a reception  in  the  evening  of  July  27,  at 
Chapultepec  Castle,  by  the  Honorable  President  of 
the  Republic;  a concert  the  evening  of  July  28,  in  the 
Hall  of  the  National  Preparatory  School,  and  a ball, 
sponsored  by  the  National  Depai’tment  of  Public 
Health,  at  9:00  p.  m.,  July  30.  In  addition  there  are 
several  luncheons,  under  the  auspices  of  various  or- 
ganizations. There  will  also  be  a scientific  and 
commercial  exposition.  We  are  advised  that  special 
excursion  rates  have  been  arranged  with  the  steam- 
ship lines  and  railroads.  Further  information  may 
be  obtained  from  Dr.  Francisco  de  P.  Miranda, 
Executive  Secretary  of  the  Congress,  Departmento 
de  Salubridad,  Mexico  City;  or  Dr.  J.  E.  Lopez  Sil- 
vero,  Executive  Secretary  of  the  Pan  American 
Medical  Association,  Secretaria  de  Sanidad,  Havana, 
Cuba;  or  Dr.  Conrad  Berens,  Treasurer  of  the  Pan 
American  Medical  Association,  35  East  70th  Street, 
New  York  City. 

The  Harris  County  Association  of  Clinical  Techni- 
cians perfected  an  organization  in  a meeting  at 
Houston,  March  5.  This  is  the  only  organization  of 
clinical  laboratory  technicians  in  Houston  and  vicin- 
ity and,  as  far  as  we  are  advised,  in  Texas.  The  or- 
ganization adopted  a Constitution  and  By-Laws,  from 
which  we  quote  the  article  which  deals  with  ethics, 
as  it  should  be  of  general  interest  to  the  medical  pro- 
fession generally  and  clinical  pathologists  particu- 
larly: “All  active  members  of  the  organization  shall 
be  required  to  strictly  observe  the  Code  of  Ethics  as 
defined  by  the  American  Society  of  Clinical  Pathol- 
ogists, namely:  They  shall  agree  to  work,  at  all 
times,  under  the  supervision  of  a qualified  physician 
and  shall,  under  no  circumstances,  on  their  own 
initiative  render  written  or  oral  diagnosis,  except  in 
so  far  as  it  is  self-evident  in  the  report;  or  advise 
physicians  or  others  in  the  treatment  of  disease;  or 
operate  a laboratory  independently  without  the 
supervision  of  a qualified  physician  or  clinical 
Pathologist.” 

The  purposes  of  the  organization,  as  stated  in  its 
Constitution  and  By-Laws,  are:  (1)  to  establish  and 
maintain  standards  for  clinical  laboratory  workers; 
(2)  to  correlate  the  type  and  quality  of  laboratory 
work  by  discussion  of  various  technical  problems; 
and  (3)  to  elevate  the  educational  standards  of  prac- 
ticing technicians  by  the  presentation  of  papers  and 
a proposed  outline  of  study  for  those  interested  in 
problems  which  do  not  arise  in  the  every-day  routine 
of  laboratory  work.  The  organization  should  and 
will  have  the  ready  support  of  the  medical  profes- 
sion. 

The  officers  elected  at  the  last  meeting,  held  March 
26,  are:  President,  Mrs.  Ida  Levinson;  first  vice- 
president,  Mrs.  Carter  Purdy;  second  vice-president, 
Mr.  Y.  C.  Smith;  recording  secretary,  Miss  Gladys 
Wilder,  and  corresponding  secretary,  Miss  Louise 
Vick,  all  of  Houston. 

The  American  College  of  Physicians  at  its  recent 
meeting  at  Baltimore,  made  367  physicians  Fellows 
of  the  organization,  the  highest  recognition  of  the 
Society,  awarded  on  the  basis  of  professional  stand- 
ards. Among  the  Texas  physicians  made  Fellows  at 
the  convocation,  were:  Drs.  James  Shirley  Sweeney, 
Henry  Morgan  Winans,  Tate  Miller  and  George  Mil- 
ton  Underwood,  Dallas;  and  Drs.  James  Warren 
Laws  and  Michael  Andrew  Dailey,  El  Paso. — 
Houston  Chronicle. 

The  Texas  State  Hospital  Association  met  March 
14  and  15,  at  Galveston,  with  approximately  75  mem- 
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bers  present,  according  to  the  Galveston  News.  The 
sessions  were  held  in  the  Out-Patients  Building  of 
John  Sealy  Hospital.  Dr.  L.  R.  Wilson,  Superin- 
tendent of  the  John  Sealy  Hospital  and  President  of 
the  Association,  presided.  Dr.  J.  C.  Boyd,  Superin- 
tendent of  the  Baptist  Hospital,  Fort  Worth,  spoke 
on  the  subject,  “National  Hospital  Day.”  Miss 
Kathryn  M.  Appel,  Superintendent  of  the  Beaumont 
General  Hospital,  Beaumont,  read  a paper  on  “Meet- 
ing the  Depression”.  Dr.  J.  F.  Kimball,  Vice-Presi- 
dent of  Baylor  University,  read  a paper  on  “Group 
Hospitalization,”  which  evoked  considerable  discus- 
sion. Dr.  Kimball’s  plan  for  group  hospitalization 
embraces  the  payment  of  50  cents  per  month  on  the 
part  of  large  groups  of  employees.  “Revenues  from 
this  source,”  stated  Dr.  Kimball,  “would  prove  suffi- 
cient to  care  for  the  hospital  needs  of  the  group.” 

Dr.  Bert  W.  Caldwell  of  Chicago,  Executive  Secre- 
tary of  the  American  Hospital  Association,  in  dis- 
cussing the  subject  from  a national  angle,  stated  that 
the  plan  advanced  by  Dr.  Kimball  had  attracted  na- 
tional attention  and  next  to  the  plan  employed  by 
the  railroads,  represents  the  most  forward  step  in 
group  hospitalization. 

Further  subjects  discussed  were:  “The  Teaching 
Hospital’s  Relation  to  the  Board  of  Nurse  Examin- 
ers,” by  Miss  Julia  C.  Kasmeier,  educational  secre- 
tary of  the  state  board  of  nurse  examiners,  and 
“Methods  of  Serving  Special  Diets  to  Patients,”  by 
Miss  Una  Crawford,  dietitian,  Santa  Rosa  Hospital, 
San  Antonio. 

The  meeting  concluded  with  a banquet  at  the 
Galvez  Hotel,  the  members  being  the  guests  of  the 
South  Texas  Hospital  Association.  Dr.  Bert  W. 
Caldwell  of  Chicago  was  the  principal  speaker  at 
the  banquet. 

Officers  elected  to  serve  during  the  ensuing  year 
are:  President-Elect,  C.  R.  Smith,  Superintendent  of 
the  Baptist  Hospital,  Fort  Worth;  first  vice-presi- 
dent, Bryce  Twitty,  business  manager  Baylor  Hos- 
pital, Dallas;  second  vice-president,  Sister  Eugene, 
superintendent  of  Gates  Hospital,  Port  Arthur; 
treasurer,  Ellen  Bryant,  superintendent  of  Nix  Hos- 
pital, San  Antonio. 

The  retiring  president,  L.  R.  Wilson,  superintend- 
ent of  John  Sealy  Hospital,  Galveston,  was  named  on 
the  board  of  trustees.  Mr.  Robert  Jolly  of  the  Bap- 
tist Hospital,  Houston,  is  the  incoming  president. 

The  State  Medical  College,  at  Galveston,  is  con- 
tinually expanding  in  facilities.  The  Galveston 
Tribune  of  March  14,  advises  that  a contract  for  the 
addition  to  the  laboratory  building,  was  let  recently 
by  the  Board  of  Regents,  at  a total  cost  of  $387,- 
000.00.  The  original  building  stands  on  the  comer 
of  10th  and  Strand  Streets,  while  the  new  addition 
will  extend  as  far  as  the  comer  of  9th  and  Strand. 
When  the  addition  is  complete,  the  laboratory  facili- 
ties of  the  school  will  be  doubled.  The  enlargement 
will  take  care  of  the  increase  in  the  Freshman  class 
from  60  to  100,  authorized  by  the  Board  of  Re- 
gents, four  years  ago.  Two  lecture  halls  are  also 
provided  to  accommodate  225  persons  each.  The 
library  in  the  new  building  will  have  a maximum 
capacity  of  60,000  volumes.  The  first  floor  will 
house  the  heating  plant,  mechanics  shop,  photo- 
graphic and  experimental  laboratories,  while  the 
second  floor  will  contain  the  office  of  the  dean,  li- 
brary and  lecture  rooms  and  the  departments  of 
histology  and  embryology.  The  third  floor  will  con- 
tain the  museum  and  departments  of  pathology  and 
surgical  pathology,  while  the  departments  of  anat- 
omy, a;-ray  and  research  will  be  housed  on  the 
fourth  floor.  The  fifth  floor  will  be  used  by  the  de- 
partment of  surgery. 

Personals. — Dr.  Curtice  Rosser  of  Dallas,  has  ac- 
cepted an  invitation  to  deliver  two  lectures  on 


proctologic  subjects,  before  the  General  Assembly  of 
the  State  Medical  Association  of  New  Mexico, 
which  meets  in  Albuquerque  in  May.  Other  Texas 
physicians  will  make  the  following  contributions  to 
the  Forty-Ninth  Annual  Meeting  of  the  New  Mexico 
Medical  Society:  “Brain  Injuries,”  S.  D.  Swope, 
M.  D.,  El  Paso;  “Personal  Observations  of  Cholecys- 
titis, James  Vance,  M.  D.,  El  Paso;  “Chronic  Front- 
al Sinusitis,”  R.  A.  Duncan,  M.  D.,  Amarillo. 

Dr.  Walter  Sistrunk  of  Dallas,  read  a paper  before 
the  American  Association  for  the  Study  of  Goiter,  at 
its  annual  meeting  in  Kansas  City,  Missouri,  April 
7 to  9. 

Dr.  E.  H.  Stark  of  Paris,  Texas,  is  to  receive  the 
bronze  medal  awarded  by  the  French  city  of  Verdun 
to  a certain  group  of  men  participating  in  the  de- 
fense of  the  city  in  1918,  according  to  the  Ladonia 
News.  Dr.  Stark  was  a member  of  a small  American 
detachment  which  defended  a hotly  contested  sec- 
tor in  the  Argonne. 

Dr.  H.  L.  Warwick  of  Fort  Worth,  gave  the  first 
public  demonstration  of  his  invention  of  a device 
for  the  recording  of  the  human  voice  on  a tiny  wire, 
to  a group  of  physicians,  newspaper  men  and  radio 
experts,  at  the  Dallas  Little  Theater,  March  15.  The 
device  has  been  perfected  by  Dr.  Warwick  after  18 
years  of  effort,  says  the  Dallas  Journal.  Dr.  War- 
wick recorded  sound  on  wire  before  the  World  War, 
but  not  until  recent  developments  of  radio  amplifi- 
cation was  he  able  to  produce  a device  with  the 
hope  of  practical  success.  One  of  his  records  made 
18  years  ago  still  functions.  The  wires  can  be  com- 
pletely cleared  of  the  impressions  by  the  passing  of 
a magnet  over  them  and  another  record  can  then  be 
made.  Unless  subjected  to  the  influence  of  the  mag- 
net, Dr.  Warwick  believes  that  the  sound  impres- 
sions will  be  retained  indefinitely.  With  the  inven- 
tion he  hopes  to  make  more  available  to  the  hearing 
of  blind  persons,  books  presenting  courses  of  study 
and  other  written  work  too  long  for  reproduction  by 
ordinary  phonograph  records.  Any  number  of  “wire 
records”  can  be  made  at  the  same  time,  and  one 
pound  of  No.  30  special  steel  wire  will  absorb  and 
retain  indefinitely  a conversation  lasting  an  hour 
and  a quarter. 

Dr.  M.  W.  Sherwood  of  Temple,  is  visiting  surgical 
clinics  in  England,  Germany  and  France,  advises  the 
Temple  Telegram.  He  is  accompanied  by  Mrs.  Sher- 
wood. 

Dr.  J.  M.  Ballew  of  Memphis,  according  to  the 
Memphis  Democrat  of  March  27,  is  taking  an  ex- 
tended vacation  in  the  way  of  a cruise  to  Panama 
and  the  Canal  Zone.  Dr.  Ballew  states  that  this  is 
his  first  real  vacation  in  a period  of  40  years  prac- 
tice. 

The  following  Texas  physicians  attended  the  An- 
nual Meeting  of  the  American  Orthopedic  Society, 
at  Memphis,  Tennessee,  April  15-18:  Drs.  Peter  M. 
Keating,  San  Antonio;  Sim  Driver,  W.  B.  Carr  ell 
and  H.  B.  Du  Buy,  Dallas;  James  R.  Bost,  Houston, 
and  H.  P.  Radtke,  Fort  Worth. 
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Bexar  County  Society 
February  26,  1931 

Septicemia  Following  Abortion:  Case  Report,  J.  A.  Werth,  M.  D., 
San  Antonio. 

Septicemia  Following  Extraction  of  Teeth : Case  Report,  F.  W. 

Stumpf,  D.  D.  S.,  San  Antonio. 

Brain  Abscess : Case  Report,  C.  E.  Bosshardt,  M.  D.,  San 
Antonio. 

Bexar  County  Medical  Society  held  a joint  meet- 
ing with  the  staff  of  the  Santa  Rosa  Hospital,  Feb- 
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ruary  26.  Dr.  C.  C.  Cade,  vice-president  of  the 
staff,  and  Dr.  Rex  R.  Ross,  president  of  the  county 
medical  society,  presided.  Sixty-three  members 
were  present. 

Septicemia  Following  Abortion:  Case  Report.— 
Amputation  of  the  left  leg  at  the  knee  joint  was 
required,  but  the  patient  recovered. 

Dr.  B.  H.  Passmore,  in  discussing  the  case,  said 
that  there  was  no  doubt  but  that  repeated  blood 
transfusions  had  saved  the  patient’s  life.  In  spite 
of  the  repeated  blood  transfusions,  the  blood  count 
went  steadily  down.  Dr.  Passmore  warned  against 
too  vigorous  vaginal  examination  in  the  presence  of 
symptoms  of  uterine  infection,  because  of  the  dan- 
ger of  spreading  the  infection  into  new  areas,  and 
eventuating  in  septicemia. 

Dr.  R.  W.  Lundgren  advocated  rectal  rather  than 
vaginal  examination,  where  there  is  any  possibility 
of  the  presence  of  infection  after  abortion. 

Dr.  B.  F.  Stout  stated  that  bacteriophage  will 
probably  prove  of  great  help  in  cases  of  post-abor- 
tive septicemia. 

Septicemia  Following  Extraction  of  Teeth. — 

Dr.  L.  F.  Robichaux,  in  discussing  the  paper, 
stated  that  he  knew  of  about  ten  persons  in  San 
Antonio,  who  had  died  following  extraction  of  teeth, 
during  the  last  25  years.  Tooth  extraction  is  a 
more  serious  operation  than  is  generally  thought. 
Septicemia  may  follow  just  as  easily  as  occurs  in 
other  surgical  procedures.  The  only  distinction  is 
that  if  after  a boil  has  been  lanced  by  a physi- 
cial,  a patient  develops  septicemia  and  dies,  there 
is  no  reflection  on  the  physician.  On  the  other 
hand,  if  septicemia  develops  after  the  extraction  of 
a tooth,  the  public  is  immediately  ready  to  criticize 
the  dentist. 

Dr.  B.  F.  Stout  said  that  he  had  made  cultures 
from  the  extracted  teeth  of  two  patients,  which 
showed  hemolytic  streptococci.  The  question  is  not 
so  much  why  does  an  occasional  patient  die  from 
extraction  of  teeth,  but  rather  why  more  do  not 
die,  when  we  take  into  account  the  great  number 
of  bacteria  always  present  in  the  mouth  and  at  the 
roots  of  diseased  teeth.  The  general  resistance  of 
the  patient  plays  an  important  part. 

Dr.  R.  H.  Crockett  stated  that  he  believes  that, 
many  times,  infection  can  be  localized  by  cc-ray 
treatment. 

Brain  Abscess:  Case  Report. — 

Dr.  A.  F.  Clark,  in  discussing  the  case,  said  that 
the  respiratory  paralysis  causing  death  in  the  case 
reported,  was  from  toxic  absorption  rather  than 
pressure  on  the  respiratory  center  by  the  abscess. 
He  believed  that  the  abscess  was  located  at  a dis- 
tance from  the  respiratory  center. 

Dr.  E.  M.  Sykes  stated  that  laryngologists  may 
occasionally  see  a case  of  brain  abscess,  and  should 
always  be  on  the  lookout  for  such  cases,  especially 
when  the  patient  has  a very  slow  pulse  and  is  stu- 
porous. 

Dr.  J.  A.  McIntosh  thought  that  the  case  repre- 
sented one  of  toxic  paralysis.  It  must  be  remem- 
bered, though,  that  in  cases  of  brain  abscess,  the 
congestion  may  extend  downward  to  the  floor  of 
the  fourth  ventricle  where  the  respiratory  center 
is  located. 

Dr.  Bosshardt,  in  closing,  said  he  could  not  under- 
stand why  hospitals  in  a city  the  size  of  San  An- 
tonio did  not  have  a pulmotor. 

Bowie  County  Society 
March  20,  1931 

Drugs  in  the  Treatment  of  Heart  Disorders,  G.  W.  Parsons, 

M.  D.,  Texarkana. 

The  Diagnosis  and  Surgical  Treatment  of  Diseases  of  the  Colon, 

L.  P.  Good,  M.  D.,  Texarkana. 


Maxillary  Sinusitis,  R.  R.  Kirkpatrick,  M.  D.,  Texarkana,  Ar- 
kansas. 

Bowie  County  Medical  Society  met  March  20,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Dr.  Parsons  discussed  the  more  commonly  used 
drugs  in  the  treatment  of  heart  disease,  with  spe- 
cial reference  to  the  indications  and  contraindica- 
tions of  each.  Dr.  Good  limited  his  discussion  to 
carcinoma  of  the  colon,  with  detailed  reference  to 
symptoms  and  the  diagnostic  points  indicating  in- 
volvement of  different  parts  of  the  colon.  Dr.  Kirk- 
patrick reviewed  the  anatomy  of  the  maxillary  sinu- 
ses, outlining  the  predisposing  causes  of  infection 
of  the  antrum,  and  discussed  the  conservative  and 
radical  methods  of  treatment. 

Caldwell  County  Society 
April  16,  1931 

Nutritional  and  Postural  Studies  of  School  Children,  Mary 

Harper,  M.  D.,  San  Antonio. 

Surgical  Treatment  of  Hypertrophic  Pyloric  Stenosis,  Edwin 

Hirschfeld,  M.  D.,  San  Antonio. 

Caldwell  County  Medical  Society  met  April  16,  at 
the  Luling  Club  House,  Luling,  the  guests  of  the 
Luling  Clinic.  The  following  members  and  visitors 
were  present:  Drs.  Mary  Harper,  Edwin  Hirschfeld, 
George  Cornick,  John  Burleson,  and  Mr.  and  Mrs. 
J.  B.  Henderson  and  Mrs.  Robinson  of  San  Antonio; 
Drs.  Claude  Mattingly,  M.  F.  Kreisle,  and  Dr.  and 
Mrs.  T.  D.  McCrummen  of  Austin;  Drs.  H.  B.  Henry, 
J.  W.  Pryor,  Mrs.  W.  W.  Pryor,  and  Dr.  and  Mrs. 
E.  A.  Benbow,  of  Luling;  Drs.  George  Holmes,  W.  T. 
Dawe,  A.  B.  Parr  and  L.  J.  Stahl  of  Gonzales;  Drs. 
L.  L.  Edwards,  Wilburn  Williams  and  Coke  Williams 
of  San  Marcos,  and  Drs.  A.  A.  Ross,  Jr.,  A.  A.  Ross, 
Sr.,  and  T.  B.  Coopwood  of  Lockhart. 

Following  an  excellent  dinner,  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Nutritional  and  Postural  Studies  of  School  Chil- 
dren.— Observations  made  by  Dr.  Harper  in  her 
study  were:  (1)  negro  and  Mexican  children  showed 
better  muscular  development  and  better  teeth  than 
white  children;  (2)  children  of  the  fifth  grade  did 
not  show  as  good  postural  development  as  the 
first  grade  children;  (3)  of  the  girls  studying  in 
a private  school  which  gave  careful  attention  to 
physical  development,  33  per  cent  graded  A,  while 
only  one  per  cent  of  the  girls  in  schools  which  gave 
no  attention  to  physical  development,  graded  A. 

Dr.  Thomas  McCrummen,  in  discussing  the  paper, 
stated  that  in  his  experience,  a proper  quantity  of 
milk  consumption  and  cod-liver  oil  medication  is 
necessary  for  normal  teeth  development  in  growing 
children. 

Dr.  H.  B.  Henry  referred  to  examinations  of 
school  children  in  Luling,  in  1923-1924,  and  stated 
that  the  examinations  did  not  reveal  marked  dental 
deficiency,  but  that  most  of  the  children  in  the  first, 
fifth  and  sixth  grades  had  disease  conditions  of  the 
pharynx,  tonsils  and  adenoids. 

Dr.  Harper,  in  closing  the  discussion,  stated  that 
white  children  should  receive  cod-liver  oil  and  at 
least  one  quart  of  milk  daily,  to  preserve  the  teeth 
during  the  growing  period  of  the  child. 

Surgical  Treatment  of  Hypertrophic  Pyloric  Ste- 
nosis.— Special  emphasis  was  placed  on  the  necessity 
of  early  diagnosis,  preoperative  care  and  early  op- 
eration. Attention  to  these  factors  has  reduced  the 
mortality  from  approximately  100  per  cent  about  15 
years  ago,  to  about  8 per  cent  at  the  present  time. 

Dr.  George  Cornick,  in  discussing  the  paper, 
stressed  the  fact  that  there  is  no  medical  treatment 
for  true  hypertrophic  pyloric  stenosis.  The  paper 
was  further  discussed  by  Drs.  George  Holmes  and 
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W.  T.  Dawe,  Gonzales;  John  Burleson,  San  Antonio; 
L.  L.  Edwards,  San  Marcos;  A.  A.  Ross,  Jr.,  Lock- 
hart; H.  B.  Henry  and  J.  W.  Pryor,  Luling. 

Dallas  County  Society 
March  12,  1931 

Brain  Tumor:  Presentation  of  a Case,  E.  R.  Carpenter,  M.  D., 

Dallas. 

The  Treatment  of  Chronic  Brain  Injuries,  C.  C.  Nash,  M.  D., 

Dallas. 

Proper  Disposition  of  the  Criminally  Insane,  Jno.  S.  Turner, 

M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  12,  with 
four  members  present.  Dr.  C.  M.  Grigsby,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Other  Proceedings. — Dr.  Jno.  S.  Turner  presented 
resolutions  deploring  the  existing  facilities  of  the 
State  of  Texas  for  the  care  of  the  criminally  insane, 
which  dangerous  class  of  the  mentally  sick  is  now 
housed  and  cared  for  with  the  ordinary,  innocent 
and  non-criminal  insane.  The  resolution  further 
pointed  out  that  the  present  institutions  for  the  in- 
sane are  insufficient  in  equipment  and  inadequate 
for  the  care  of  violent  and  dangerous  patients,  and 
that  it  is  unjust  to  subject  the  innocent  patients 
among  the  insane  population  to  the  dangerous  in- 
fluence of  the  vicious  and  criminal  class.  The  reso- 
lution suggested  that  perhaps  the  most  economical 
means  of  relief  would  be  the  establishment  of  a 
hospital  for  the  criminally  insane,  in  conjunction 
with  the  penitentiary  system  and  under  the  control 
of  the  penitentiary  board.  The  resolutions  were 
adopted  and  the  secretary  instructed  to  send  copies 
to  the  State  legislators  with  the  request  that  the 
Legislature  visit  the  asylums  and  make  an  investiga- 
tion of  the  present  deplorable  conditions. 

Attention  was  called  by  Dr.  H.  B.  Decherd,  of  the 
grievance  committee,  to  the  manner  in  which  some 
members  of  the  society  and  large  clinics  are  engag- 
ing in  contract  practice,  bidding  against  each  other 
for  the  same. 

Dr.  M.  S.  Seely  moved  that  a committee  be  ap- 
pointed to  investigate  the  status  of  contract  practice 
in  Dallas;  to  ascertain  the  attitude  of  the  American 
Medical  Association  concerning  such  practice,  and 
to  report  to  the  society  at  its  next  meeting,  with 
recommendation  as  to  what  steps  should  be  taken 
by  the  society  with  reference  to  the  condition. 

A substitute  motion  by  Dr.  Nash,  that  the  griev- 
ance committee  be  directed  to  make  the  study  as 
suggested  in  the  previous  motion  was  carried. 

Dr.  L.  M.  Sellers  moved  that  a committee  be  ap- 
pointed to  study  the  Constitution  and  By-Laws  of 
the  Dallas  County  Medical  Society,  and  report  its 
findings  at  a later  meeting,  which  motion  was  sec- 
onded and  carried.  The  following  committee  was 
appointed  by  the  president:  Drs.  Jno.  S.  Turner, 
J.  T.  Watson  and  A.  W.  Nash. 

Dallas  County  Society 

March  26,  1931 

The  Present  Status  of  Vaccine  Therapy,  M.  D.  Bell,  M.  D„ 

DeIIrs 

Chloroma,  W.  G.  Reddick,  M.  D.,  Dallas. 

Modern  Conception  of  Tumors  of  the  Brain,  E.  R.  Carpenter, 

M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  March  26, 
with  153  members  present.  Dr.  C.  M.  Grigsby, 
president,  presided,  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Contract  Practice. — Dr.  M.  S.  Seely,  chairman  of 
the  grievance  committee,  which  committee  had  been 
directed  to  investigate  the  present  status  of  con- 
tract practice  in  Dallas  county,  reported  the  findings 
of  the  committee.  Certain  members  were  interviewed 
concerning  the  proposition  submitted  by  these  mem- 
bers to  industrial  organizations,  offering  to  enter 


into  contract  for  medical  and  surgical  care  of  em- 
ployees of  these  organizations.  The  committee  had 
further  found  that  industrial  organizations  had  re- 
cently approached  members  of  the  society  for  low- 
est bids  on  the  medical  and  surgical  care  of  their 
personnel.  As  a result  of  this  form  of  contract 
practice,  the  committee  found  that  rates  charged 
ranged  from  $1.50  per  capita  per  month,  to  as  low 
as  50  cents  per  capita  per  month.  The  majority  of 
the  members  interviewed  expressed  themselves  as 
being  opposed  to  contract  practice  and  agreed  to 
abide  by  any  decision  made  by  the  society.  The 
committee  in  its  study,  found  that  contract  practice 
is  prohibited  by  the  society  by  previous  adoption  of 
the  Principles  of  Medical  Ethics  of  the  American 
Medical  Association.  However,  in  order  that  there 
should  be  no  further  misunderstanding  or  contro- 
versy it  was  recommended  that  the  By-Laws  of  the 
Society  be  amended  to  incorporate  a special  section 
in  which  it  will  be  perfectly  clear  that  contract 
practice  is  not  to  be  indulged  in  by  members  of  the 
society.  The  report  was  adopted. 

Dr.  Jno.  S.  Turner,  chairman  of  the  committee  on 
Constitution  and  By-Laws,  reported  for  that  com- 
mittee. 

Dr.  J.  T.  Watson  presented  a resolution  which 
had  for  its  purpose  amending  the  Constitution  and 
By-Laws  to  the  effect  that  no  member  of  the  so- 
ciety should  enter  into  contract  with  any  mercan- 
tile firm,  industrial  plant,  manufacturing  establish- 
ment, or  any  organization  of  any  character  what- 
ever, to  offer  medical  service  from  time  to  time  on 
a specified  schedule  of  fees,  the  penalty  for  viola- 
tion of  the  By-Law  being,  upon  conviction,  suspen- 
sion from  the  society  for  a period  of  one  year.  The 
proposed  amendment  incorporated  the  provision  that 
it  be  not  misconstrued  as  prohibiting  members  from 
accepting  appointments  as  surgeons  for  railways, 
sawmills,  mining  camps,  or  as  medical  directors 
of  life  insurance  companies,  or  similar  appointments, 
when  such  appointments  are  not  secured  by  com- 
petitive bidding. 

Dr.  A.  I.  Folsom  moved  that  a committee  be  ap- 
pointed to  study  compensation  insurance  and  con- 
tract practice  and  that  the  committee  appointed  be 
empowered  to  sit  as  a commission  from  time  to 
time  to  hear  complaints  and  adjust  differences  aris- 
ing between  physicians  and  insurance  companies, 
and  other  organizations,  regarding  fees  for  com- 
pensation insurance.  The  proposed  committee  shall 
also  be  called  upon  to  arbitrate  opposing  testimony 
of  members  of  the  society  in  lawsuits  involving  per- 
sonal injury  cases,  in  an  effort  to  assist  in  arriving 
at  true  and  equitable  statements  in  every  instance, 
thus  avoiding  conflicting  testimony  which  tends  to 
lower  the  dignity  and  honor  of  the  profession.  The 
motion  was  seconded  and  carried,  and  the  following 
committee  was  appointed  by  the  president:  Drs.  A.  I. 
Folsom,  Homer  Donald,  J.  W.  Bourland,  Guy  F.  Witt, 
J.  M.  Martin,  W.  L.  Hudson  and  E.  H.  Cary. 

DeWitt-Lavaca  County  Societies 
March  18,  1931 

Physiotherapy  in  General  Practice,  F.  E.  Dye,  M.  D.,  Houston. 
Reactions  and  Complications  in  the  Arsphenamine  Treatment  of 

Syphilis,  McDonald  Orman,  M.  D.,  Houston. 

Pyelograms  in  Kidney  Diagnosis  (Lantern  Slides),  W.  A.  Clark, 

M.  D.,  Houston. 

DeWitt  and  Lavaca  County  Medical  Societies  held 
a joint  session  in  Hallettsville,  March  18,  with  the 
following  members  and  visitors  present:  Drs.  Harry 
Brown,  Jr.,  E.  H.  Marek  and  B.  R.  Galbraith, 
Yoakum;  C.  D.  Peavy  and  S.  P.  Boothe,  Cuero;  F.  M. 
Wagner,  A.  L.  Fuller  and  J.  W.  Boyle,  Jr.,  Shiner; 
C.  T.  Dufner,  Paul  Renger  and  S.  D.  Kahn,  Halletts- 
ville; Joseph  V.  Dozier,  Flatonia;  H.  C.  Eckhardt, 
Yorktown;  W.  B.  Thorning,  F.  E.  Dye.  McDonald 
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Orman,  W.  A.  Clark  and  H.  K.  Morrison,  Houston; 
Leo  Peters,  Schulenberg;  A.  H.  Pothast,  Weimar; 
0.  S.  McMullen  and  J.  V.  Hopkins,  Victoria,  and  Dr. 
Hegar  of  Moulton.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

El  Paso  County  Society 
March  9,  1931 

Focal  Infection,  Robert  Thompson,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  March  9,  with 
41  members,  9 medical  officers  of  the  William  Beau- 
mont Hospital,  and  5 visitors  present.  The  scientific 
program  as  indicated  above  was  carried  out. 

Focal  Infection.— The  importance  of  diseased 
teeth  roots,  tonsils  and  accessory  nasal  sinuses  as 
foci  of  infection,  was  discussed  in  detail.  Special 
emphasis  was  placed  upon  the  value  of  eradicating 
foci  of  infection  in  children,  in  whom  diseased  ton- 
sils are  most  often  at  fault.  Focal  infection  is  often 
responsible  for  such  conditions  as  bronchitis,  bron- 
chial asthma  and  disturbances  of  the  gastrointes- 
tinal tract.  When  it  is  impossible  to  eradicate  the 
focus,  it  is  necessary  that  free  drainage  be  pro- 
vided. 

Dr.  0.  J.  Shaffer,  in  discussing  the  paper,  stressed 
the  value  of  extracting  devitalized  teeth  in  cases 
in  which  a focus  of  infection  is  suspected,  whether 
or  not  the  roentgenogram  shows  evidence  of  a dis- 
ease condition.  He  urged  greater  co-operation  be- 
tween the  dentist  and  the  physician  in  the  handling 
of  such  cases. 

Dr.  J.  J.  Gorman  discussed  the  relation  between 
focal  infection  and  gastro-intestinal  disorders,  citing 
several  illustrative  cases. 

Dr.  W.  E.  Vandevere  discussed  focal  infection 
from  the  standpoint  of  the  eye,  ear,  nose  and  throat 
specialist. 

Dr.  W.  J.  Davis  pointed  out  the  difficulty  in  the 
relief  of  focal  infection  in  the  paranasal  sinuses. 

Dr.  G.  Werley  discussed  the  relationship  of  focal 
infection  to  heart  disease  and  pointed  out  that  not 
much  relief  may  be  expected  from  the  removal  of 
foci. 

Dr.  N.  H.  Keller  stated  that  in  spite  of  the  fact 
that  a greater  number  of  tonsillectomies  is  done 
in  the  United  States  than  in  any  other  nation,  heart 
disease  is  on  the  increase  in  this  country. 

The  paper  was  further  discussed  by  Drs.  F.  C. 
Goodwin,  Paul  Rigney,  Franklin  and  Neal. 

El  Paso  County  Society 
March  24,  1931 

Lymphoblastoma : Presentation  of  a Case,  J.  A.  Rawlings,  M.  D„ 

El  Paso. 

Symposium  on  Allergic  Phenomena : 

Chemotherapy  of  Hay  Fever,  Dwight  Allison,  M.  D.,  El  Paso. 

Hay  Fever  as  it  Affects  the  Eye,  Ear,  Nose  and  Throat,  J.  M. 

Britton,  M.  D.,  El  Paso. 

The  Specific  Treatment  and  Prognosis  of  Hay  Fever,  M.  M. 

Gibson,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  March  24, 
with  37  members  and  13  visitors  present.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

Lymphoblastoma. — A case  of  lymphoblastoma  in  a 
child,  aged  12,  was  presented.  Dr.  J.  W.  Cathcart 
reported  the  roentgen  ray  findings  in  the  case,  call- 
ing attention  to  the  obliteration  of  bone  detail.  The 
tumor  had  been  treated  with  roentgen  ray  and  ra- 
dium irradiation.  Dr.  J.  Mott  Rawlings  said  that  the 
pathologic  sections  from  the  scalp  revealed  dense 
masses  of  lymphoid  cells  which  Dr.  W.  W.  Waite  had 
diagnosed  as  round-cell  sarcoma. 

Chemotherapy  of  Hay  Fever.— Dr.  Allison  de- 
scribed the  probable  causes  of  hay  fever  and  dis- 
cussed the  basis  for  the  local  tissue  changes  in  this 
condition.  Certain  types  of  individuals  are  pecul- 
iarly susceptible  to  hay  fever.  A careful  investi- 


gation into  the  etiologic  factors  is  paramount  be- 
fore the  institution  of  treatment.  With  regard  to 
the  treatment  of  asthma,  the  administration  of 
iodides  is  the  best  chemotherapeutic  measure.  Sali- 
cylates are  used  with  good  results  in  some  cases. 
Some  investigators  favor  the  use  of  mineral  acids. 
Calcium  gives  relief  in  nearly  all  cases.  A number 
of  illustrative  case  reports  were  cited. 

Hay  Fever  as  it  Affects  the  Eye,  Ear,  Nose  and 
Throat. — The  subjective  symptoms  and  signs  found 
in  the  eye,  ear,  nose  and  throat  were  described  by 
Dr.  Britton.  The  ophthalmologist  and  Otolaryngolo- 
gist have  the  opportunity  to  see  more  cases  of  hay 
fever  than  do  other  physicians.  Suggestions  for 
elimination  of  several  causes  of  hay  fever  were 
given,  and  the  local  treatment  was  described. 

Dr.  Allison,  in  discussing  the  paper,  said  that  he 
does  not  believe  that  sinusitis  is  the  cause  of  asthma 
but  that  its  coexistence  may  aggravate  symptoms. 
In  his  opinion,  all  cases  of  asthma  are  not  allergic 
or  due  to  foci  of  infection. 

Specific  Treatment  and  Prognosis  of  Hay  Fever. — 
The  public  has  learned  that  successful  treatment  of 
hay  fever  must  be  started  early.  Symptomatic 
treatment  should  be  used  in  all  cases.  No  type  of 
treatment  will  be  successful  unless  an  extract  is  used 
from  the  specific  substance  causing  the  condition. 
For  example,  Bermuda  pollen  extract  will  have  no 
effect  in  cases  of  hay  fever  caused  by  Russian  this- 
tle. Each  case  presents  an  individual  problem. 
Treatment  of  pollen  hay  fever  cases  should  be  started 
at  least  six  weeks  before  the  pollenating  season  of 
the  pollen  to  which  the  patient  is  susceptible,  begins. 
The  size  of  the  dosage  is  influenced  by  the  sensitivity 
of  the  patient.  Graduated  dosage  is  determined  by 
observation  of  the  local  reaction  caused  by  the  in- 
jected extract.  General  reactions  are  easily  con- 
trolled by  epinephrine. 

Dr.  George  Turner,  in  discussing  the  paper,  re- 
ferred to  the  hay  fever  survey  made  by  him  in  the 
El  Paso  district,  several  years  ago.  He  stated  that 
there  are  three  or  four  pollens  which  cause  90  per 
cent  of  hay  fever  cases  in  El  Paso.  In  the  case  of 
some  pollens,  the  hay  fever  victim  can  escape  from 
the  pollen  environment,  while  in  other  cases  caused 
by  such  pollens  as  Bermuda  grass  and  cotton-wood, 
he  cannot  do  so.  The  weed  most  commonly  causing 
hay  fever  is  the  Russian  thistle  or  careless  weed.  If 
property  owners  in  the  city  of  El  Paso  would  see 
to  it  that  weeds  were  destroyed  before  they  had  op- 
portunity to  pollenate,  most  of  the  hay  fever  in  El 
Paso  would  be  eliminated.  The  value  of  calcium 
administration  in  the  treatment  is  that  it  not  only 
relieves  the  symptoms  in  some  cases,  but  in  all  in- 
stances permits  the  patient  to  tolerate  larger  doses 
of  pollen  injections. 

The  paper  was  further  discussed  by  Dr.  Chester  D. 
Awe,  Leslie  Smith,  W.  W.  Waite,  G.  Werley,  B.  W. 
Randel  and  Schuster. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  Leighton  Green,  Henry 
T.  Safford,  Jr.,  and  Lyman  T.  Cox,  Jr. 

Galveston  County  Society 
April  10,  1931 

Conservative  Treatment  of  Eclampsia,  H.  Reid  Robinson,  M.  D., 
Galveston. 

Endometropathes,  Willard  R.  Cooke,  M.  D.,  Galveston. 

Surgical  Treatment  of  Angina  Pectoris,  A.  O.  Singleton,  M.  D., 
Galveston. 

Bronchopneumonia,  C.  B.  Sanders,  M.  D.,  Galveston. 

Relationship  of  Preventive  to  Curative  Medicine,  W.  M.  Sharp, 
M.  D.,  Galveston. 

Galveston  County  Medical  Society  met  April  10, 
with  the  following  physicians  present:  Drs.  H.  O. 
Sappington,  E.  M.  F.  Stephen,  W.  E.  Huddleston, 
C.  F.  Mares,  Jess  A.  Flautt,  J.  V.  Sessums,  Edward 
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H.  Schwab,  C.  B.  Sanders,  V.  E.  Schulze,  J.  B.  John- 
son, J.  R.  MeMurray,  W.  B.  Sharp,  Willard  R.  Cooke, 
A.  0.  Singleton,  W.  F.  Starley,  W.  F.  Spiller,  H.  Reid 
Robinson  and  Maj.  C.  E.  Brenn. 

Dr.  H.  0.  Sappington,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Grayson  County  Society 
March  10,  1931 

Gonococcus  Infection  of  the  Kidney:  Case  Report,  D,  C.  Enloe, 

M.  D.,  Sherman. 

Pyonephrosis : Case  Report,  E.  F.  Etter,  M.  D.,  Sherman. 

Poor  Appetite  in  Children,  Max  R.  Woodward,  M.  D.,  Sherman. 
Brain  Growth,  A.  W.  Acheson,  M.  D„  Denison. 

Grayson  County  Medical  Society  met  March  10, 
at  the  Denison  City  Hospital,  with  the  following 
physicians  present:  Drs.  A.  W.  Acheson,  ' 0.  C. 
Ahlers,  C.  D.  Strother,  Max  R.  Woodward,  E.  L. 
Hailey,  Paul  Pierce,  A.  A.  Blassingame,  J.  A.  Mayes, 
D.  K.  Jamison,  W.  A.  Lee,  D.  C.  Enloe,  G.  E.  Hen- 
schen  and  E.  F.  Etter.  The  scientific  program  as 
indicated  above  was  carried  out. 

Gonococcus  Infection  of  the  Kidney. — The  patient 
was  a man,  aged  20,  who  had  developed  pain  in  the 
right  kidney  during  the  course  of  an  acute  gonococ- 
cus infection.  The  first  complication  was  epididy- 
mitis, which  was  closely  followed  by  chills  and  fever 
and  pain  in  the  region  of  the  right  kidney.  Cysto- 
scopy was  contraindicated  on  account  of  the  acute 
urethritis.  Uroselectan  was  given  intravenously  and 
a roentgenogram  revealed  an  enlarged  left  kidney 
pelvis.  The  right  kidney  did  not  show  a shadow.  A 
diagnosis  of  pyonephrosis  was  made.  An  operation 
was  done  and  a large  hydropyonephrotic  kidney  was 
removed.  The  case  illustrates  well  the  value  of  uro- 
selectan in  the  diagnosis  of  renal  conditions  in  cases 
in  which  cystoscopy  is  contraindicated. 

Pyonephrosis. — The  patient  was  a woman,  aged 
37,  who  had  been  treated  for  malaria,  because  of 
chills  and  fever.  She  complained  of  pain  in  the  re- 
gion of  the  left  kidney  and  a mass  was  demonstra- 
ble in  this  area.  The  left  ureter  could  not  be  ca- 
theterized,  because  there  was  no  outlet  in  the  blad- 
der. Uroselectan  was  given  intravenously  and  a non- 
functioning left  kidney  demonstrated.  A nephrec- 
tomy was  performed  on  the  left  side  and  a large 
pyonephrotic  sac,  containing  about  24  ounces  of 
mucopurulent  fluid,  was  removed.  The  patient  made 
an  uneventful  recovery. 

Poor  Appetite  in  Children. — This  is  the  most  com- 
mon complaint  in  85  per  cent  of  pediatric  cases.  It 
is  more  commonly  seen  in  the  better  class  of  pa- 
tients. It  is  a product  of  modernism.  Parents  have 
been  educated  concerning  calories,  but  do  not  know 
how  to  make  their  children  eat.  The  principal 
causes  of  poor  appetite  are:  (1)  overfeeding;  (2)  a 
psychological  condition  created  by  too  much  atten- 
tion to  the  child  because  he  refuses  to  eat;  (3)  too 
great  abundance  of  milk  in  the  diet;  (4)  prolonged 
nursing  time  in  breast-fed  babies,  with  abrupt 
weaning;  (5)  vitaminphobia  (fear  that  the  child  will 
not  get  enough  vitamins);  (6)  insufficient  exercise; 
(7)  physical  defects.  Too  often,  meal  time,  in  the 
case  of  children  with  poor  appetite,  is  battle  time. 
As  a result,  the  child  is  spoiled  and  has  poor  diges- 
tion. The  parents  worry  more  about  whether  the 
child  is  eating  properly  than  they  do  about  existing 
physical  defects.  With  regard  to  treatment,  a 
thorough  physical  examination  should  first  be  made 
to  determine  any  evidence  of  disease.  If  none  is 
found,  parents  should  be  instructed  to  place  a well- 
balanced  diet  before  the  child  at  regular  meal  time, 
and  then  to  let  him  alone.  If  he  refuses  to  eat,  he 
should  not  be  permitted  anything  between  meals. 
Candies  often  make  good  desserts. 


Four  illustrative  cases  were  reported.  In  one 
case  the  child  had  a low  body  resistance  with  en- 
larged submaxillary  glands,  and  was  being  fed  1,240 
calories  daily,  provided  by  milk  alone.  The  child 
in  the  second  case  had  a tendency  to  contract  colds 
and  refused  to  eat  at  regular  meal  time.  When 
forced  to  eat  he  would  vomit.  He  was  an  only  child. 
In  the  third  case,  the  skin  of  the  patient  had  be- 
gun to  turn  dark.  The  mother  was  using  neosilvol 
freely  in  the  nose  to  keep  the  child  from  taking 
cold.  The  fourth  case  was  one  of  psychoneurotic 
anorexia,  easily  relieved  by  proper  management. 

The  paper  was  discussed  by  Drs.  G.  E.  Henschen, 
D.  C.  Enloe  and  A.  W.  Acheson. 

Other  Proceedings. — The  secretary  was  directed  to 
send  a telegram  to  Hon.  J.  W.  Adamson,  Represen- 
tative, requesting  his  attitude  on  and  support  of 
H.  B.  Nos.  6 and  7. 

A vote  of  thanks  was  tendered  the  Tinsman  Drug 
Company  for  cigars  furnished  complimentary  and, 
also,  to  the  attendants  and  representatives  of  the 
Denison  City  Hospital,  for  the  luncheon  served  mem- 
bers of  the  society. 

Guadalupe  County  Society 
March  10,  1931 

Clinical  Laboratory  Work  and  Its  Application  to  the  Practice  of 

Medicine,  Edgar  M.  McPeak,  M.  D.,  San  Antonio. 

Guadalupe  County  Medical  Society  met  March  10, 
at  Seguin,  with  the  following  physicians  present: 
Drs.  M.  B.  Brandenberger,  Hugh  Davis,  C.  W. 
Raetzsch,  A.  H.  Neighbors  and  Quinn  Gard,  Seguin, 
and  F.  R.  Karbach,  Marion.  The  scientific  program 
as  indicated  above  was  carried  out. 

Harris  County  Society. 

February  18,  1931. 

Clinical  Case  Report,  Adair  W.  White,  M.  D.,  Houston. 

Mikulic’s  Disease,  Ray  K.  Daily,  M.  D.,  Houston. 

The  Treatment  of  the  Sterile  Infantile  Uterus,  Harold  Cintra 

Cox,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  February  18, 
with  75  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Clinical  Case  Report. — The  patient  was  a woman, 
aged  33,  seven  months  pregnant  when  first  seen, 
with  cardiac  decompensation.  She  was  anemic  in 
appearance,  the  skin  sallow  and  murky.  She  had  to 
sit  up  in  bed  to  rest  or  sleep.  She  coughed  and  ex- 
pectorated copious  amounts  of  frothy  fluid  tinged 
with  blood.  There  was  marked  edema  of  both  lungs. 
A murmur  was  detected  on  both  the  first  and  sec- 
ond heart  sounds.  The  heart  was  badly  decom- 
pensated. After  forty-eight  hours  of  observation  a 
decision  was  made  to  interfere  by  Cesarean  section. 
Following  consultation,  this  was  done  under  novo- 
caine  anesthesia.  The  patient  was  digitalized  to  the 
physiological  limit.  The  operation  was  successful 
and  both  mother  and  baby  lived,  although  the  first 
forty-eight  hours  following  the  operation  were  ex- 
tremely stormy. 

Dr.  Herman  Johnson,  in  discussing  the  paper, 
stated  that  the  type  of  case  discussed  by  Dr.  White 
has  been  seen  more  frequently  within  the  last  few 
months.  In  some  cases  of  the  type  under  discussion, 
there  is  an  eclamptic  toxemia  complicated  by  blood 
stream  infection.  Roentgen-ray  studies  of  the  chests 
of  these  patients  reveal  multiple  tiny  emboli  in  the 
lungs.  The  associated  symptoms  are  pain  in  the 
chest,  and  rapid,  short  breathing.  In  examination 
of  the  uterus  the  membranes  are  dry.  Patients  with 
this  condition  are  more  likely  to  have  pulmonary 
emboli.  Dr.  Johnson  stated  that  he  believed  the  best 
method  of  handling  such  cases  was  to  give  the  pa- 
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tient  oxygen  and  rupture  the  membranes,  with 
proper  support  to  the  circulatory  system. 

Mikulic’s  Disease:  Case  Report. — Mikulic’s  disease 
is  characterized  by  a chronic,  painless,  symmetrical 
swelling  of  the  lacrimal  and  parotid  glands.  Some 
authorities  claim  that  the  term  Mikulic’s  disease 
should  be  limited  to  cases  of  unknown  etiology,  and 
the  designation  Mikulic’s  syndrome  should  be  given 
to  those  cases  with  an  underlying  constitutional 
condition.  The  histologic  picture  is  inconstant.  The 
primary  change  in  the  glands  consists  of  an  exten- 
sive infiltration  of  small  round  cells  which  replace 
and  compress  the  glandular  parenchyma.  The  cells 
may  be  leukocytes,  or  proliferated  nests  of  lymph- 
adenoid  tissue  normally  present  in  the  glands.  Some- 
times a proliferation  of  connective  tissue  is  found, 
and  in  about  44  cases  reported  the  histologic  findings 
were  strongly  suggestive  of  tuberculosis.  In  the 
ease  reported  by  Dr.  Daily,  the  patient  was  a woman, 
aged  50,  a maid  by  occupation,  who  came  to  the  Jef- 
ferson Davis  Hospital  in  December,  1930,  with  bilat- 
eral symmetrical  swelling  of  the  lacrimal  and 
parotid  glands.  The  lacrimal  glands  had  begun  to 
swell  in  October,  1930,  and  about  a month  later 
swelling  of  the  parotid  occurred.  The  patient  com- 
plained of  headache  and  pain  in  the  chest.  The 
Wassermann  and  Kahn  tests  were  negative,  as  were 
other  examinations.  A general  physical  examina- 
tion by  Dr.  A.  Axelrod  proved  that  the  patient  had 
an  inactive  pulmonary  tuberculosis.  Chorioretini- 
tis was  present  in  both  eyes.  Dr.  Harry  Braun  ex- 
amined an  excised  specimen  of  the  lacrimal  gland 
and  found  areas  of  caseation  with  giant  cells;  tu- 
bercle bacilli  were  demonstrated  in  these  areas. 

Dr.  A.  Axelrod,  in  discussing  the  case,  stated  that 
he  had  found  the  tuberculous  infection  in  the  right 
lung.  The  apex  was  clear.  The  form  was  of  the 
juvenile  type.  The  patient  had  typical  glandular 
tuberculosis,  similar  to  cases  of  tuberculosis  in 
childhood.  The  glands  in  the  right  side  did  not  heal, 
and  the  patient  had  continually  received  a bacillemia. 
The  patient  had  lost  50  pounds  in  weight.  Tubercu- 
losis of  the  adrenals  must  be  considered,  and  urine 
and  blood  examinations  for  sugar  would  be  of  bene- 
fit in  determining  whether  or  not  the  pancreas  is 
involved. 

Dr.  Harry  Braun  stated  that  he  had  never  seen  a 
case  of  Mikulic’s  disease  before,  but  so  far  as  the 
pathologic  examination  of  the  disease  was  concerned, 
it  was  definitely  tuberculosis  from  a histologic  and 
pathologic  standpoint. 

Dr.  Ray  Daily,  in  closing  the  discussion,  said  that 
the  treatment  was  x-ray  or  radium  irradiation,  either 
of  which  is  valuable.  Some  patients  recover  rapidly 
and  in  others  the  condition  may  last  for  a long  period 
of  time. 

The  Treatment  of  the  Sterile  Infantile  Uterus. — 
One  hundred  and  twelve  cases  of  infantile  uterus 
as  determined  by  measurement  of  the  depth  with  a 
uterine  sound,  comprised  the  series  studied.  All 
uteri  with  a depth  of  two  and  three-eighth  inches  or 
less,  were  classified  as  infantile  and  it  was  observed 
that  no  uterus  this  size  or  smaller  carried  a preg- 
nancy successfully  to  term.  The  series  of  112  cases 
of  infantile  uterus  represents  8.1  per  cent  of  the 
sterility  cases  seen  by  the  essayist  in  private  prac- 
tice over  a period  of  six  years.  Seventy-eight  of 
the  patients  were  apparently  normally  developed  and 
presented  no  obvious  glandular  imbalance.  Infantile 
uteri  are  frequently  found  in  the  long  bodied,  short 
legged,  dark  skinned,  hairy  type  of  patient.  There 
were  34  cases  of  this  type  in  the  series.  In  all  of 
the  cases  there  was  probably  an  endocrine  disturb- 
ance differing  only  in  degree  and  age  of  onset.  In 
Froelich’s  syndrome,  it  is  assumed  that  the  imbal- 


ance dates  from  early  life.  Regardless  of  the  theory 
of  endocrine  imbalance,  all  the  cases  present  the 
same  characteristic  fault,  namely,  a small  undevel- 
oped uterus  associated  wdth  dysmenorrhea  and  ste- 
rility. Possibly  the  most  widely  accepted  method  of 
treatment  of  the  infantile  uterus  is  oral  or  hypo- 
dermic administration  of  glandular  products.  The 
combinations  recommended  and  the  variation  in  the 
dosage  and  results  are  indicative  of  the  ineffectual- 
ity of  this  medication.  The  curette  should  never  be 
used  in  the  infantile  uterus.  Dilatation  of  the  cervix 
alone  is  ineffective  and  the  insertion  of  stem  pes- 
saries following  dilatation  is  of  little  or  no  value. 

Good  results  were  reported  from  the  use  of  di- 
athermy in  the  initial  phase  of  the  treatment.  The 
diathermia  treatments  are  given  over  a period  of 
45  minutes,  and  repeated  one  to  three  times  a week. 
The  Chapman  vaginal  electrode  is  used  together  with 
a large  German  silver  mesh  abdominal  electrode.  A 
Fischer  machine  at  between  1500  and  200  ma.  will 
develop  from  108  to  112  degrees  of  heat  as  measured 
with  a thermometer  placed  in  the  vaginal  electrode. 
An  average  increase  was  obtained  in  the  depth  of 
the  infantile  uterus  of  three-eighths  inch,  measured 
always  immediately  after  the  menstrual  period  and 
before  sexual  intercourse.  Diathermy  gives  prompt 
relief  in  cases  of  mild  adnexal  disease,  endocervicitis 
and  in  some  cases  of  dysmenorrhea.  Nine  patients, 
or  eight  per  cent,  became  pregnant  and  carried  to 
term  with  no  other  form  of  treatment.  One  patient 
became  pregnant  and  aborted  at  five  and  one-half 
months.  Other  results  noted  were  an  increased  flow 
at  the  menstrual  period  and  an  improvement  in  the 
regularity  of  the  periods.  The  purpose  of  the 
diathermy,  or  first  phase  of  the  treatment  for  ste- 
rility, is  to  clear  up  any  existing  inflammation  in 
the  cervix,  tubes  and  ovaries.  The  second  stage  of 
the  treatment  consists  of  minimal  x-ray  stimulation, 
which  was  used  in  cases  of  amenorhrea.  Six  of  these 
patients  began  to  menstruate  within  three  months, 
and  two  became  pregnant  promptly.  In  the  cases 
benefited  by  minimal  x-ray  stimulation,  measure- 
ments of  the  uteri  indicated  an  actual  increase  in 
depth  which  was  slow  and  gradual  and  reached  its 
maximum  in  about  6 months  following  treatment. 

The  third  and  most  effective  means  of  increasing 
the  size  of  the  uterus,  permitting  pregnancy,  was 
dilatation  of  the  cervix  and  packing  of  the  cavity  of 
the  uterus  to  produce  miniature  labor.  To  insure 
asepsis,  the  cavity  is  wiped  out  with  a solution  of 
3.5  per  cent  iodine.  Following  this,  the  entire  uter- 
ine cavity  and  cervical  canal  is  packed  as  tightly  as 
possible  with  narrow  iodoform  gauze,  the  end  be- 
ing brought  out  through  the  cervix.  It  is  not  nec- 
essary to  pack  the  vagina.  The  patient  is  kept  in 
bed  and  if  severe  uterine  cramps  do  not  appear 
within  a few  hours,  30-minim  doses  of  ergotole 
are  given  by  mouth  to  induce  contractions.  Oc- 
casionally from  0.5  to  1 cc.  doses  of  infundin,  given 
at  three  hourly  intervals,  may  be  necessary  to 
produce  and  continue  contractions.  The  packing 
is  left  in  for  four  days  and  the  patient  is  al- 
lowed to  endure  as  much  colic  as  her  nervous  and 
physical  mechanism  will  tolerate.  The  pain  is  often 
very  severe  and  codeine  may  be  necessary  for  rest 
at  night.  However,  the  patients  are  anxious  to  bear 
children  and  when  the  purpose  of  the  treatment  is 
carefully  explained,  together  with  the  necessity  of 
the  painful  uterine  contractions,  they  submit  with 
remarkable  fortitude  since  it  indicates  a possible 
successful  outcome.  The  packing  is  removed  at  the 
end  of  four  days.  Sixty-three  cases  of  the  series  had 
been  given  the  miniature  labor  treatment.  In  all  but 
one  case  an  actual  increase  in  the  depth  of  the  uterus 
had  been  recorded.  Forty-five  or  seventy-two  per 
cent  of  the  patients  reported  an  increased  menstrual 
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flow.  Of  those  who  had  suffered  from  dysmenor- 
rhea, 55,  or  87  per  cent,  noticed  a very  great  im- 
provement, and  of  this  number,  49,  or  80  per  cent, 
reported  a complete  absence  of  pain  at  the  men- 
strual period.  The  average  increase  in  the  depth 
of  the  uterus  in  the  sixty-two  patients  benefited, 
was  five-eighths  of  an  inch.  Twenty-eight  of  the 
sixty-two  patients  had  become  pregnant  and  twenty- 
two  have  carried  to  term.  Six  aborted  between  the 
second  and  sixth  months. 

Dr.  Herman  Johnson,  in  discussing  the  paper,  men- 
tioned helpful  methods  in  determining  the  cause  of 
sterility.  A basal  metabolic  reading  should  be  made 
in  each  case,  as  well  as  an  investigation  into  the 
vitality  of  the  spermatozoa.  There  is  a negative 
basal  metabolic  rate  in  30  per  cent  of  cases  of  ste- 
rility; the  spermatozoa  are  not  robust  in  30  per  cent; 
there  is  some  obstruction  in  30  per  cent,  while  in  10 
per  cent  infantile  uterus  is  the  cause  of  the  sterility. 
The  methods  outlined  by  Dr.  Cox  will  stimulate  the 
infantile  type  of  uterus  to  become  more  mature. 

Dr.  J.  Z.  Gaston  contended  that  the  problem  is  to 
determine  whether  the  sterility  is  relative  or  abso- 
lute. There  are  two  types  of  patient  with  infantile 
uterus.  One  is  the  flat  breasted,  no  hips,  long  waist- 
line type,  subject  to  ptosis.  The  other  type  has  asso- 
ciated endocrine  disturbances,  is  short  and  stocky, 
and  has  a low  basal  metabolic  rate.  Several  methods 
are  available  for  testing  the  sterility  of  the  spermato- 
zoa. Roentgen  irradiation  of  the  pelvis  is  valuable 
in  stimulating  atrophic  ovaries.  It  should  not  be 
used  in  the  presence  of  a latent  infection,  as  it  may 
cause  a flare-up.  Dilatation  of  the  cervix  without 
curettement  may  be  of  value.  A stem  pessary,  if 
applied  correctly,  is  sometimes  useful.  The  treat- 
ment as  outlined  by  Dr.  Cox  is  being  used  success- 
fully by  several  clinics  in  this  country. 

Dr.  Adair  White  stated  that  he  believes  diathermy 
is  a great  help  in  cases  of  dysmenorrhea.  The  paper 
was  further  discussed  by  Dr.  J.  H.  Graves. 

Harris  County  Society 

February  25,  1931 

Harris  County  Medical  Society  held  its  regular 
monthly  business  meeting  with  40  members  present. 
Dr.  J.  E.  Hodges,  reporting  for  the  insurance  com- 
mittee, stated  that  75  per  cent  of  the  eligible  mem- 
bers of  the  society  had  applied  for  the  group  insur- 
ance policy  of  the  Fidelity  Union  Life  Insurance 
Company,  and  the  master  policy  had  been  delivered. 
All  members  under  61  years  of  age  are  eligible. 

Dr.  A.  P.  Howard  read  a communication  from  Dr. 
Hight  of  the  Texas  Dental  College,  requesting  Harris 
County  Medical  Society  to  lend  its  efforts  in  making 
the  Texas  Dental  College  in  Houston,  a part  of  the 
educational  department  of  the  State  of  Texas.  - Fol- 
lowing the  reading,  Dr.  Howard  moved  that  the  so- 
ciety endorse  the  movement,  which  motion  carried 
unanimously. 

Dr.  L.  J.  Spivak  moved  that  the  president  appoint 
a committee  of  seven,  including  the  President,  ex- 
officio,  to  investigate  the  advisability  and  feasibility 
of  a campaign  of  health  education,  which  motion  car- 
ried unanimously.  Dr.  Spivak  had  previously  re- 
ferred to  the  activity  of  certain  spiritual  healers. 

A communication  from  the  Houston  Post-Dispatch 
was  read,  proposing  a campaign  of  publicity  in  this 
newspaper,  favoring  the  medical  profession.  The 
matter  was  referred  to  the  committee  on  public  edu- 
cation, on  motion  of  Dr.  J.  M.  O’Farrell. 

Thirteen  applicants  were  elected  to  membership. 

LaSalle-Frio-Dimmit-McMullen  Counties  Society 
March  20,  1931 

Treatment  of  Rattlesnake  Bites,  Dudley  Jackson,  M.  D.,  San 
Antonio. 


LaSalle-Frio-Dimmitt-McMullen  Counties  Medical 
Society  met  March  20,  at  Pearsall,  with  the  follow- 
ing physicians  present:  Drs.  J.  E.  Beall,  L.  C.  Wil- 
liamson, W.  A.  Winn  and  E.  M.  Howard,  Pearsall;  W. 
H.  Morrow  and  J.  N.  Lightsey,  Cotulla;  J.  W.  Hargus 
and  J.  A.  Cook,  Asherton;  C.  D.  Lindley,  Carrizo 
Springs;  George  S.  Woods,  Devine;  and  Dudley  Jack- 
son,  San  Antonio. 

Treatment  of  Rattlesnake  Bites. — Dr.  Jackson  de- 
scribed the  development  and  research  work  done  by 
him  and  Col.  M.  L.  McCrimmins  of  Fort  Sam  Hous- 
ton, in  the  treatment  of  rattlesnake  bites  with  anti- 
venene.  Comparative  statistics  with  reference  to  the 
results  of  treatment  by  former  methods,  antivenene 
alone,  and  antivenene  combined  with  suction,  were 
presented.  Contrary  to  the  prevalent  opinion  fos- 
tered by  newspaper  dispatches,  the  use  of  antiven- 
ene alone  is  not  productive  of  the  brilliant  results  so 
pictured.  The  injection  of  antivenene  combined  with 
incision  and  suction  of  the  wound,  which  latter  pro- 
cedure should  be  continued  for  hours,  has  reduced 
the  mortality  from  about  15  per  cent  to  approxi- 
mately 5 per  cent.  Emphasis  was  placed  on  the 
necessity  of  using  large  amounts  of  antivenene,  the 
contents  of  12  cc.  ampoules  often  being  used.  Small 
amounts  of  antivenene,  used  without  removing  the 
poison  by  suction,  do  little,  if  any,  good.  Dr.  Jack- 
son  was  asked  if  there  was  any  danger  to  a person 
sucking  out  the  poison  by  mouth.  He  reported  an 
instance  in  which  a large  amount  of  poison  had  been 
inadvertently  sucked  through  a pipet  and  swallowed 
by  one  of  the  workers.  There  were  no  ill-effects. 
All  evidence  tends  to  indicate  that  the  poison  will 
not  be  absorbed  through  teeth  cavities  or  abrasions 
in  the  mouth. 

New  Members. — Dr.  J.  A.  Cook  was  admitted  to 
membership  by  transfer  from  the  Karnes-Wilson 
Counties  Medical  Society. 

Milam  County  Society 
March  24,  1931 

Coronary  Occlusion,  R.  K.  Harlan,  M.  D.,  Temple. 

Diabetes  Meilitis,  Thomas  L.  Denson,  M.  D.,  Temple. 
Intravenous  Urography,  E.  V.  Powell,  M.  D.,  Temple. 

Some  Observations  on  Spinal  Anesthesia,  L.  W.  Pollok,  M.  D., 

Temple. 

Spinal  Anesthesia,  W.  B.  Thorning,  M.  D.,  Houston. 

Acute  Head  Injuries  with  Report  of  Cases,  W.  L.  Crosthwait, 

M.  D.,  Waco. 

Arthritis,  N.  D.  Buie,  M.  D.,  Marlin. 

Uterine  Fibroids,  A.  P.  Howard,  M.  D.,  Houston. 

Milam  County  Medical  Society  met  March  24,  in 
the  Banquet  Hall  of  the  Bluebonnet  Cafe  at  Cameron, 
with  the  following  physicians  present:  Drs.  G.  B. 
Taylor,  A.  S.  Epperson,  T.  E.  Crump,  J.  L.  Denson, 
T.  J.  Denson,  J.  S.  Hubert  and  D.  A.  Monroe,  Cam- 
eron; T.  G.  Glass  and  N.  D.  Buie,  Marlin;  W.  W. 
Latham,  Caldwell;  R.  K.  Harlan,  T.  L.  Denson,  E.  V. 
Powell  and  L.  W.  Pollok,  Temple;  J.  C.  Herring,  Bur- 
lington; J.  W.  Fontaine,  Jones  Pairie;  T.  S.  Barkley, 
Rockdale;  G.  E.  Knolle,  W.  B.  Thorning,  A.  P.  How- 
ard and  C.  O.  Sansing,  Houston. 

Election  of  Officers. — -The  following  officers  wei'e 
elected  to  serve  during  1931:  President,  Dr.  R.  W. 
Wallis,  Rockdale;  vice-president,  Dr.  A.  S.  Epperson, 
Cameron;  secretary-treasurer,  Dr.  G.  B.  Taylor, 
Cameron  (re-elected);  delegate,  Dr.  T.  S.  Barkley, 
Rockdale;  alternate  delegate,  Dr.  G.  B.  Taylor,  and 
censors,  Drs.  J.  L.  Denson,  A.  S.  Epperson  and  T.  E. 
Crump,  all  of  Cameron.  The  committee  on  legisla- 
tion and  public  instruction  consists  of  Drs.  M.  C. 
Sapp  and  W.  R.  Newton,  Cameron,  and  T.  S.  Barkley, 
Rockdale. 

Social. — Preceding  the  scientific  program  as  in- 
dicated above,  a bounteous  dinner  and  special  enter- 
tainment were  enjoyed. 
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Palo  Pinto  County  Society 
March  2,  1931 

Lobar  Pneumonia,  J.  H.  Gandy,  M.  D.,  Lipan. 

Case  Reports : Liver  Abscess,  J.  Edward  Johnson,  M.  D. ; 

Onychia,  E.  F.  Weager,  M.  D.  : Abortion,  J.  H.  McCracken, 

M.  D.  ; Furunculosis  of  the  External  Ear,  C.  B.  Williams, 

M.  D.,  all  of  Mineral  Wells. 

The  members  of  Palo  Pinto  County  Medical  So- 
ciety and  their  wives  were  entertained  with  a recep- 
tion and  dinner  by  the  Sisters  of  Nazareth  at  the 
Mineral  Wells  Hospital,  on  March  2,  1931.  At  the 
conclusion  of  this  enjoyable  occasion,  the  scientific 
program  as  indicated  above  was  carried  out. 

Lobar  Pneumonia.— The  etiology,  symptomatology 
and  treatment  of  lobar  pneumonia  was  discussed 
thoroughly  by  Dr.  Gandy.  Special  emphasis  was 
placed  on  the  necessity  of  individualizing  the  treat- 
ment of  pneumonia  patients.  Digitalis  is  a reliable 
cardiac  stimulant.  Dr.  Gandy  considers  calcium 
iodide  administration  of  advantage.  Oxygen  therapy 
may  prove  of  decided  benefit  in  the  more  serious 
cases. 

Dr.  J.  H.  McCracken,  in  discussing  the  paper, 
advised  the  routine  use  of  digitalis  throughout  the 
course  of  pneumonia,  stating  that  he  had  often  found 
whiskey  invaluable  in  serious  cases. 

Dr.  W.  S.  Pedigo  discussed  the  psychological  value 
of  encouraging  the  patient  in  cases  of  pneumonia. 
The  mental  attitude  of  the  patient  is  often  a factor 
in  the  outcome  of  the  disease. 

Liver  Abscess. — A case  was  reported  by  Dr.  John- 
son in  which  the  symptoms  were,  first,  chills,  fever 
and  sweats,  with  upper  abdominal  pain  and  marked 
prostration.  These  symptoms  continued,  becoming 
gradually  more  severe.  After  several  weeks,  en- 
largement of  the  liver  ensued,  and  a diagnosis  of 
liver  abscess  was  made  and  confirmed  at  operation. 
The  patient  died,  and  at  necropsy  two  abscesses  of 
the  liver  in  addition  to  the  one  found  at  operation, 
were  revealed. 

Dr.  E.  F.  Yeager,  in  discussing  the  case,  stated 
that  he  had  made  the  roentgen  ray  examination,  but 
that  the  roentgenograms  were  of  no  help  in  the 
diagnosis. 

Dr.  R.  L.  Yeager  stated  that  repeated  blood  trans- 
fusions seemed  to  be  of  more  benefit  in  the  case  than 
any  other  form  of  treatment  used. 

Dr.  M.  M.  Goldberg  discussed  the  type  of  liver 
abscess  caused  by  amebic  infection,  and  reported  a 
case. 

Onychia. — A case  of  onychia  satisfactorily  treated 
with  roentgen  rays,  was  reported  by  Dr.  Yeager. 

Abortion. — A case  of  abortion  followed  by  pelvic 
infection  was  reported  by  Dr.  McCracken.  A large 
bed  sore  developed,  the  entire  buttocks  sloughed  out, 
and  the  patient  died. 

Furunculosis. — The  use  of  tin  ipnization  in  the 
treatment  of  a case  of  furunculosis  of  the  external 
auditory  canal,  was  reported  by  Dr.  Williams.  He 
reported  successful  results  in  many  instances  with 
the  use  of  a current  of  2 milliamperes,  applied  from 
10  to  12  minutes. 

Navarro  County  Society 
March  2,  1931 

Radiotherapy,  R.  C.  Curtis,  M.  D.,  Corsicana. 

Complications  and  Sequelae  of  a few  of  the  Exanthemata,  S.  H. 

Burnett,  M.  D.,  Corsicana. 

Navarro  County  Medical  Society  met  March  2,  in 
the  rooms  of  the  Chamber  of  Commerce  at  Corsicana, 
with  the  following  physicians  present:  Drs.  D.  B. 
Hamill,  J.  Wilson  David,  B.  F.  Houston,  Trim  Hous- 
ton, H.  B.  Jester,  W.  T.  Shell,  Jr.,  W.  T.  Shell,  Sr., 
H.  H.  Panton,  E.  B.  Ellis,  G.  H.  Sanders,  W.  W.  Car- 
ter, W.  D.  Cross,  W.  R.  Russell,  S.  H.  Burnett,  E.  P. 
Norwood,  W.  R.  Sneed,  W.  C.  Bristow,  R.  C.  Curtis, 


E.  H.  Newton,  J.  P.  Worsham,  T.  A.  Miller  and  J.  A. 
Jones.  Dr.  W.  C.  Bristow,  president,  presided  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

The  paper  by  Dr.  Curtis  was  discussed  by  Drs.  J. 
Wilson  David,  G.  H.  Sanders,  W.  R.  Sneed,  W.  T. 
Shell,  Sr.,  D.  B.  Hamill,  S.  H.  Burnett,  E.  P.  Nor- 
wood, and  E.  H.  Newton. 

Complications  and  Sequelae  of  a Few  of  the  Ex- 
anthemata.— An  epidemic  of  diseases  with  symp- 
toms resembling  some  of  the  exanthemata,  but  not 
presenting  the  characteristic  symptoms  of  any  one, 
has  appeared  in  Navarro  county  during  the  past  two 
months.  The  eruption  is  of  the  mild  maculopapular 
type,  involving  especially  the  trunk  and  extremities. 
The  constitutional  symptoms  are  not  marked,  the 
patient  complaining  generally  of  slight  malaise  and 
sometimes  headache.  The  temperature  ranges  be- 
tween 99°  and  101°  F. 

Dr.  Homer  B.  Jester,  in  discussing  the  paper,  ex- 
pressed the  opinion  that  the  condition  was  Duke’s 
or  fourth  disease,  which  is  defined  by  Dorland  as 
“an  alleged  exanthematous  contagious  disease  re- 
sembling rubella,  scarlatina,  and  measles.  It  is 
marked  by  lamellar  desquamation  of  the  skin.” 

Dr.  J.  W.  David  agreed  with  Dr.  Jester  that  the 
condition  might  be  a mild  atypical  form  of  scarlet 
fever.  The  paper  was  further  discussed  by  Drs.  G. 
H.  Sanders,  W.  W.  Carter,  D.  B.  Hamill,  J.  W.  David, 
H.  B.  Jester,  E.  P.  Norwood,  R.  C.  Curtis,  W.  D. 
Cross  and  S.  H.  Burnett. 

Committee  Appointments. — The  following  execu- 
tive committee  has  been  appointed  by  the  president 
to  make  arrangements  for  the  meeting  of  the  Central 
Texas  District  Medical  Society  in  Corsicana,  in  June: 
Drs.  W.  T.  Shell,  Sr.,  Chairman;  R.  C.  Curtis  and 
J.  Wilson  David. 

The  following  committee  on  legislation  and  public 
instruction  was  appointed  by  the  president:  Drs. 
R.  C.  Curtis,  W.  D.  Cross  and  G.  H.  Sanders. 

Tarrant  County  Society 

March  3,  1931 

Symposium  on  Fractures : 

Fractures  of  the  Nose,  R.  H.  Gough,  M.  D.,  Fort  Worth. 

Fractures  of  the  Jaw,  J.  T.  Edwards,  D.  D.  S.,  Fort  Worth. 

Fractures  About  the  Elbow,  George  R.  Enloe,  M.  D.,  Fort 
Worth. 

Epiphyseal  Separations,  R.  J.  White,  M.  D.,  Fort  Worth. 

Fractures  About  the  Hip  Joint,  W.  F.  Birdsong,  M.  D.,  Fort 
Worth. 

Indications  for  Open  Reduction  in  the  Treatment  of  Frac- 
tures, Ross  Trigg,  M.  D.,  Fort  Worth. 

Principles  of  Traction  in  the  Treatment  of  Fractures,  with 
Particular  Reference  to  the  Humerus  and  Femur,  H.  P. 
Radtke,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  3,  at 
the  Methodist  Hospital,  following  a dinner  celebrat- 
ing the  anniversary  of  the  opening  of  this  institution 
and  in  honor  of  the  staff  which  is  constituted  by 
the  membership  of  the  Tarrant  County  Medical  So- 
ciety. This  is  one  of  the  few  institutions  in  which 
the  limitations  of  staff  membership  depend  entirely 
upon  membership  in  the  county  medical  society.  Dr. 
L.  H.  Reeves,  president,  presided  and  Dr.  Jack  Daly, 
program  chairman,  presented  the  scientific  program 
as  indicated  above.  In  addition  to  the  rather  ex- 
tended symposium  on  fractures,  a motion  picture  on 
the  subject  of  Colies'  fracture  was  shown  through 
the  courtesy  of  the  Petrolagar  Laboratories. 

Fractures  of  the  Nose. — Rhinologists  observe  many 
patients  suffering  with  nasal  obstruction  and  de- 
formities which  are  the  results  of  neglected  or  im- 
properly treated  nasal  fractures.  Many  cases  of 
fracture  of  the  nose  are  never  seen  by  a physician 
and,  unfortunately,  many  which  are  seen  are  treated 
by  the  unscientific  expedient  of  applying  a strip  of 
adhesive  tape  across  the  nose.  Fractures  of  the 
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nasal  bones  may  be  vertical,  oblique,  transverse,  com- 
minuted, or  compound.  Usually  both  nasal  bones  are 
broken,  but  there  may  be  a fracture  of  one  and 
disability  of  the  other.  Frequent  complications  of 
fractures  of  the  triangular  cartilage  are:  (1)  Dislo- 
cation of  the  cartilage  from  the  vomer  and  superior 
maxilla;  (2)  hematoma  of  the  septum;  (3)  injury  of 
the  lacrimal  duct;  (4)  profuse  and  prolonged  nasal 
hemorrhage.  In  cases  of  severe  fracture  of  the  nasal 
bones,  especially  those  caused  by  a penetrating  mis- 
sle  driven  into  the  parts  by  great  force,  the  fracture 
wound  may  open  into  the  cranial  cavity  with  resultant 
meningitis  if  infection  sets  in.  For  this  reason,  the 
surgeon  should  make  certain  that  the  fracture  does 
not  involve  the  cranial  cavity  before  manipulating 
the  nose  too  freely.  Nasal  fractures  should  be  treated 
as  soon  after  injury  as  possible,  with  the  exception  of 
those  complicated  by  cranial  fracture.  Union  takes 
place  rapidly  because  of  the  abundant  blood  supply. 
Local  anesthesia  is  satisfactory  for  adults,  but  small 
children  require  a general  anesthetic.  Methods  of 
treating  nasal  fractures  were  described.  With  ref- 
erence to  old  neglected  nasal  fracture,  it  is  usually 
well  to  perform  surgical  procedures  only  for  the 
purpose  of  improving  nasal  breathing. 

Fractures  of  the  Jaw. — Diagnostic  clinical  meas- 
ures of  value  in  fracture  of  the  jaw  were  discussed, 
as  well  as  the  roentgen  diagnosis.  The  usual  sur- 
gical care  is  as  necessary  here  as  in  the  treatment 
of  fractures  elsewhere.  Stock  splints  are  unsatis- 
factory and  unreliable.  Dental  splints  require  a 
certain  amount  of  time  and  technical  skill  and  the 
patient  is  subjected  to  discomfort  in  making  the  im- 
pressions necessary  for  their  construction.  In  edent- 
ulous cases,  good  results  may  be  obtained  by  using 
a full  upper  and  lower  set  of  false  teeth,  supple- 
mented by  a modified  Barton  bandage  to  hold  the 
jaw  in  position.  The  most  efficient  method  in  the 
great  majority  of  cases  is  inter-supra-infra  dental 
wiring,  the  technic  of  which  was  described  in  detail. 
The  importance  of  restoring  the  normal  function  of 
the  teeth  was  emphasized.  To  properly  reduce  a 
fracture  of  the  jaw  is  to  restore  its  normal  function, 
which  may  only  be  secured  by  placing  the  parts  back 
into  the  position  they  originally  occupied. 

Fractures  About  the  Elbow. — A clinical  diagnosis 
of  fracture  in  the  elbow  region  should  be  made  by  a 
careful  physical  and  x-ray  examination  both  before 
and  after  reduction.  The  fluoroscope  is  a great  aid 
in  reducing  fractures  in  this  region.  Such  fractures 
should  be  reduced  as  soon  as  possible  after  their 
occurrence,  before  swelling  and  ecchymosis  set  in. 
Generally  speaking,  all  fractures  of  the  elbow  joints 
are  best  placed  in  hyperflexion.  In  the  case  of 
children,  it  should  be  remembered  that  the  internal 
condyle  is  entirely  separate  from  the  epiphyses  and 
that  the  external  condyle,  trochlea  and  capitellum 
fuse  about  the  thirteenth  year.  Methods  of  reduc- 
tion of  the  various  types  of  fracture  in  this  region 
were  discussed.  Open  reduction  is  infrequently 
used  because  of  the  postoperative  tendency  to  over- 
production of  bone  with  the  subsequent  likelihood  of 
deformity,  and,  also,  the  danger  of  nerve  injury  from 
trauma,  excessive  callus  or  scar  tissue  formation. 
These  undesirable  sequelae  may  result  in  damage  to 
the  ulnar  nerve  because  of  its  relation  to  the  in- 
ternal condyle  of  the  humerus. 

Epiphyseal  Separations. — Fractures  through  the 
epiphyses  are  unique  in  two  respects:  (1)  They  are 
necessarily  confined  to  the  young,  and  (2)  they  occa- 
sionally result  in  arrest  of  bone  growth.  Poland 
gives  the  order  of  frequency  of  their  occurrence  as 
follows:  (1)  the  upper  end  of  the  humerus;  (2)  the 
lower  end  of  the  radius;  (3)  the  lower  end  of  the 
femur,  and  (4)  the  lower  end  of  the  tibia.  In  simple 
cases  the  diagnosis  is  usually  easy  from  physical 


examination.  The  age  of  the  patient  is  pertinent,  as 
the  injury  occurs  more  commonly  in  patients  from 
8 to  16  years  of  age  than  in  younger  or  older  per- 
sons. Roentgen  examination  clears  any  doubt  as 
to  the  existence  of  the  condition.  The  treatment  is 
obvious  and  usually  easy.  If  the  parts  cannot  be 
accurately  reduced  by  manipulation,  open  operation 
should  be  done,  as  all  authorities  agree  that  inac- 
curate reposition  increases  the  liability  to  ossifica- 
tion. A case  of  spontaneous  correction  of  the  de- 
formity in  a young  patient  was  cited.  Arrest  of 
growth  is  much  more  marked  in  cases  in  which  the 
injury  occurs  in  young  persons  and  at  the  end  of  a 
bone  undergoing  great  growth  activity.  Two  illus- 
trative cases  of  growth  arrest  or  retardation  in  the 
personal  experience  of  Dr.  White,  were  cited. 

Fractures  About  the  Hip  Joint. — Because  the  hip 
joint  is  the  most  deeply  situated  of  any  of  the  joints 
of  the  body,  is  controlled  by  the  most  powerful 
muscles  and  protected  by  the  strongest  ligaments, 
dislocation  is  rare  and  sprains  less  common  than  in 
other  joints.  Fracture  of  the  neck  of  the  femur  is 
the  result  of  severe  trauma,  since  the  head  of  the 
femur  is  firmly  held  in  the  acetabulum  and  the  shaft 
acts  as  the  long  arm  of  a lever,  making  the  offset 
at  the  neck  the  weakest  point.  Fractures  of  the 
neck  of  the  femur  are  more  common  after  50  years 
of  age,  largely  because  the  bones  are  weaker  and 
more  brittle,  and,  also,  because  the  neck  of  the  femur 
loses  its  actual  structural  strength.  The  fracture 
of  the  neck  may  either  be  impacted  or  unimpacted. 
Little  can  be  done  for  the  impacted  fractures.  In- 
tracapsular  fractures  will  not  unite  unless  they  are 
impacted.  The  following  methods  are  used  in  the 
treatment  of  unimpacted  fractures  of  the  femoral 
neck:  (1)  traction  and  immobilization;  (2)  longi- 
tudinal, combined  with  lateral  traction;  (3)  traction 
in  the  position  of  abduction;  (4)  abduction;  (5) 
traction  in  abduction  with  trochanteric  pressure;  (6) 
traction  with  inversion;  (7)  open  operation;  and  (8) 
artificial  impaction. 

Indications  for  Open  Reduction  in  the  Treatment 
of  Fractures. — Open  operation  for  reduction  of  frac- 
tures is  indicated  when  satisfactory  reduction  cannot 
be  obtained  otherwise.  When  considering  operative 
or  non-operative  treatment  of  fractures,  one  should 
decide  if  an  operation  is  necessary  or  if  the  operative 
treatment  offers  sufficient  advantages  over  non- 
operative methods  to  warrant  open  reduction.  Two 
decided  advantages  of  operative  treatment  are:  the 
disability  period  may  be  shortened,  and  better  func- 
tion may  be  obtained.  These  advantages  should  be 
especially  considered  in  determining  the  best  method 
of  treatment  of  fractures  in  industrial  workers. 

The  disadvantages  of  open  operation  are:  the 
danger  of  postoperative  shock;  injury  to  important 
nerves  or  blood  vessels;  infection;  osteomyelitis,  and 
non-union. 

Open  reduction  is  indicated  when  soft  tissues  are 
interposed  between  fragments;  when  reduction  or 
maintenance  of  reduction  by  the  closed  method  has 
failed;  in  non-union  and  malunion  cases;  and  to 
replace  or  remove  detached  and  displaced  fragments 
of  bone.  Operative  treatment  is  easier  than  non- 
operative, and  it  is  a temptation  to  resort  to  open 
operation  in  fractures  of  long  bones,  instead  of 
undertaking  the  tedious,  difficult  process  of  reduc- 
tion by  external  manipulation,  with  the  possibility 
of  failure  in  the  end.  When  the  surgeon  has  mas- 
tered the  technic  of  bone  surgery,  he  is  justified  in 
choosing  operative  treatment,  if  it  seems  to  offer 
the  best  results. 

' Principles  of  Traction  in  the  Treatment  of  Frac- 
tures, with  Particular  Reference  to  the  Humerus 
and  Femur.- — Traction  may  be  applied  to  a long 
bone  in  four  different  ways:  (1)  fixed  traction;  (2) 
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traction  by  weights;  (3)  suspension;  and  (4)  skeletal 
traction.  Fixed  traction  is  employed  by  the  use 
of  adhesive  tape  or  moleskin  applied  to  the  injured 
extremity  and  fastened  to  a fixed  point  on  a splint 
or  brace,  with  counter  pressure  applied  against  the 
body.  Traction  by  weight  is  applied  to  the  extrem- 
ity by  the  aid  of  adhesive  tape  or  Buck’s  extension, 
but  the  force  applied  causes  a gradual  and  continu- 
ous pull,  the  amount  of  which  may  be  changed  by 
the  addition  or  reduction  of  weights.  Traction  by 
suspension  is  brought  about  by  a system  of  pulleys 
and  weights,  attached  to  an  overhead  frame  in  such 
fashion  that  the  fractured  ends  of  the  fragments 
are  brought  into  proper  relationship  with  each  other. 
In  the  use  of  skeletal  traction,  the  force  is  applied 
directly  to  the  bone  by  means  of  tongs,  calipers  or 
pins  and  then  traction  is  made  either  by  a fixed 
method  or  by  weights  and  pulleys,  the  injured  ex- 
tremity usually  being  placed  in  some  type  of  splint, 
such  as  the  Thomas  or  Hobson. 

Reduction  of  fracture  by  traction  is  advantageous 
in  cases  of  compound  fracture;  in  cases  in  which 
there  are  extensive  lacerations  of  the  skin  which 
need  daily  observation,  and  in  permitting  the  early 
use  of  physiotherapy.  The  measures  employed  in 
the  treatment  of  fractures  of  the  anatomic  neck, 
surgical  neck,  shaft,  middle  third,  lower  third,  and 
epiphyseal  separations  of  the  humerus  were  dis- 
cussed. The  treatment  of  similar  fractures  of  the 
femur  was  briefly  outlined. 

Other  Proceedings. — Dr.  M.  E.  Gilmore,  report- 
ing for  the  committee  on  public  relations,  stated  that 
many  members  of  the  society  had  on  invitation  ad- 
dressed various  organizations  on  health  subjects, 
without  reporting  this  fact  to  the  Secretary.  This 
is  unfortunate  in  that  national  public  health  organi- 
zations make  inquiry  concerning  the  extent  of  this 
activity  and  the  society  fails  to  obtain  the  credit 
which  it  deserves.  He  urged  that  members  making 
such  talks,  either  inform  the  public  relations  com- 
mittee or  county  society  secretary. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  mother  of  Dr.  E.  L. 
Howard. 

New  Member. — Dr.  Arnett  D.  Ladd  was  elected  to 
membership. 

Van  Zandt  County  Society. 

April  3,  1931. 

Clinical  Cases. 

The  Treatment  of  High  Blood  Pressure  and  the  Relationship  of 
Protein  Foods  on  Hypertension,  D.  Leon  Sanders,  M„  D., 
Wills  Point. 

Roll  of  Honor  of  the  Participants  in  Yellow  Fever  Investiga- 
tions in  Cuba,  Horace  H.  Hilliard,  M.  D.,  Canton. 

Van  Zandt  County  Medical  Society  met  April  3, 
at  Canton,  with  seven  members  present.  Dr.  Marion 
L.  Cox,  vice-president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 
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AMERICAN  MEDICAL  AUXILIARY  MEETING 
The  Woman’s  Auxiliary  to  the  American  Medical 
Association  will  hold  its  Ninth  Annual  Meeting  at 
Philadelphia,  June  8 to  12.  All  of  the  activities  of 
the  Auxiliary  will  be  centered  in  the  Bellevue-Strat- 
ford  Hotel,  and  the  headquarters  of  the  Auxiliary 
will  be  in  the  Roof  Garden,  which  has  been  reserved 
and  placed  at  the  disposal  of  the  Auxiliary,  free  of 
charge.  Here  will  be  housed  the  place  of  registra- 
tion, meetings,  luncheons  and  supper  dance.  All 
excursions  will  start  from  the  Broad  Street  entrance 
of  the  hotel.  Special  attention  is  called  to  the  fact 
that  invitations  and  tickets  must  be  procured  in  the 
Roof  Garden,  in  advance,  as  they  can  be  obtained 


nowhere  else.  Members  of  the  American  Medical 
Association  are  invited  to  join  all  excursions  and 
should  register  for  them  in  advance,  in  the  Roof 
Garden.  Rooms  for  headquarters  of  state  auxiliaries 
have  also  been  reserved  in  this  hotel,  and  sponsors 
will  be  appointed  to  look  after  all  women  registered 
from  their  own  states.  The  chairman  of  the  women’s 
hotel  committee  is  Mrs.  Frederick  S.  Baldi,  2117 
Porter  Street,  Philadelphia,  who  will  be  glad  to  make 
any  desired  reservations. 

The  program,  beginning  on  Monday,  June  8,  is 
filled  to  completeness  with  every  type  of  activity 
that  will  be  of  interest  to  those  in  attendance.  The 
social  features  provided  have  never  been  excelled  at 
any  previous  meeting.  The  convention  will  open 
with  a subscription  buffet  luncheon  in  honor  of  all 
national  auxiliary  presidents  from  the  first,  Mrs. 
S.  C.  Red  of  Texas,  to  Mrs.  Arthur  B.  McGlothlan 
of  St.  Joseph,  Missouri,  who  will  assume  the  im- 
portant and  exacting  duties  of  the  presidency  at  the 
close  of  this  annual  meeting.  The  luncheon  will  be 
immediately  followed  by  three  round  tables  of  35 
minutes  each,  with  10-minute  intermissions.  The 
subjects  of  the  round  tables  are:  (1)  programs  for 
county  auxiliary  meetings;  (2)  the  technic  and 
value  of  a committee  on  public  relations;  (3)  history 
and  archives.  At  6:30  p.  m.,  this  date,  a national 
executive  board  dinner,  followed  by  the  board  meet- 
ing, will  be  held. 

General  meetings  of  the  Auxiliary  will  be  held  at 
9:00  a.  m.,  on  Tuesday  and  Wednesday,  June  8 and  9, 
in  the  Roof  Garden.  National  chairmen  will  be  al- 
lowed 10  minutes  for  their  reports  and  state  presi- 
dents 3 minutes.  Reports  to  be  printed  may  be  as 
long  as  desired,  in  reason. 

At  the  second  general  meeting,  the  election  of  offi- 
cers will  be  held.  On  Thursday,  June  11,  the  national 
board  will  meet  at  9:00  a.  m.;  the  state  and  county 
treasurers  at  10:00  a.  m.,  and  a general  round  table 
will  be  held  at  10:30  a.  m.  On  the  last  named  occa- 
sion, the  incoming  president,  Mrs.  McGlothlan,  will 
preside  and  announce  her  committee  chairmen  and 
her  plans  for  the  coming  year.  A new  feature  will 
be  the  use  of  a question  and  suggestion  box,  in  which 
any  member  of  the  Auxiliary  may  place  written  sug- 
gestions, which  she  considers  will  be  helpful,  con- 
cerning the  continuation  of  present  auxiliary  activ- 
ities, the  discarding  of  unproductive  efforts,  and 
suggestions  for  future  work.  At  this  round  table, 
the  subjects  introduced  in  the  question  box  through- 
out the  meeting  will  be  discussed  in  the  light  of 
“stock  taking,  closing  the  year’s  business,  and  open- 
ing the  new  books.” 

At  12:30  p.  m.,  June  10,  the  annual  Auxiliary 
luncheon  will  be  held  in  the  Rose  Garden,  on  which 
occasion,  guests  and  speakers  of  the  American  Med- 
ical Association  will  be  in  attendance  and  music  will 
be  furnished  through  the  courtesy  of  the  Delaware 
State  Auxiliary. 

Social  features  provided  are  not  only  in  quantity 
but  quality.  A variety  of  excursions  are  provided 
to  suit  all  tastes,  all  physiques  and  types  of  weather. 
With  the  exception  of  the  first  day,  all  afternoons 
and  evenings  will  be  devoted  to  pleasure. 

Three  varieties  of  entertainment  are  provided  to 
choose  from  for  Tuesday  afternoon,  June  9.  The 
first  of  these  is  a bus  trip  to  Valley  Forge,  starting 
at  1:30  p.  m.,  the  affair  being  in  charge  of  hostesses 
of  the  Berks,  Chester,  Delaware  and  Montgomery 
County  Auxiliaries  of  Pennsylvania.  An  alternate 
choice  is  a boat  trip  on  the  Delaware  River,  with  tea 
on  board,  the  hostesses  being  the  Bucks  County 
Auxiliary  of  Pennsylvania,  and  the  Burlington, 
Camden  and  Gloucester  Countv  Auxiliaries  of  New 
Jersey.  A third  provision  for  this  afternoon,  at 
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2:00  p.  hi.,  is  a visit  to  the  Historical  Society  of 
Pennsylvania,  where  docent  service  will  be  provided 
for  those  desirous  of  the  same.  Dr.  Charles  W. 
Burr  of  Philadelphia,  will  deliver  a brief  address 
on  the  subject,  “The  Daily  Life  of  the  Colonial  Phy- 
sician. At  10:00  p.  in.,  June  9,  the  Philadelphia 
County  Medical  Society  will  be  hosts  at  a supper 
dance  in  the  Bellevue  Ballroom. 

On  Wednesday  afternoon,  June  10,  the  Philadel- 
phia County  Medical  Society  invites  the  women  to  be 
their  guests  on  a bus  trip  through  historic  Phila- 
delphia (with  a 10  minute  stop  at  Independence 
Hall),  Fairmount  Park  and  Germantown  to  “Sten- 
ton”,  where  a tea  will  be  given  as  compliments  of 
the  New  Jersey  Auxiliary.  “Stenton,”  the  home  of 
James  Logan,  Penn’s  friend,  Secretary  of  the  Col- 
ony, stands  just  as  it  was  built  in  1728,  with  the 
furniture  of  the  period  and  the  garden  laid  out  as 
described  by  contemporaries.  On  Wednesday  eve- 
ning, June  10,  the  Pennsylvania  Auxiliary  will  be 
hostesses  to  all  visiting  ladies  at  a reception  in  the 
superb  Chinese  Rotunda  of  the  University  Museum. 

On  Thursday  afternoon,  there  will  be  a bus  trip 
to  “Longwood,”  the  estate  of  Mr.  and  Mrs.  Pierre 
S.  duPont;  or  a visit  may  be  paid  to  the  Fairmount 
and  Rodin  Museums,  where  special  docent  service 
will  be  provided.  At  9:00  p.  m.,  on  this  date,  the 
American  Medical  Association  will  be  hosts  at  the 
President’s  Ball  in  the  Benjamin  Franklin  Ball- 
room. 

For  those  who  have  successfully  survived  the 
abundance  of  entertainment,  a bus  trip  to  Atlantic 
City  may  be  made  at  9:30  a.  m.,  on  Friday,  includ- 
ing a visit  to  Convention  Hall,  luncheon  at  the  Clar- 
idge,  where  the  Atlantic  City  Auxiliary  will  be  in 
charge;  or  an  alternate  trip  through  Wanamaker’s 
at  11:00  a.  m.,  with  luncheon  in  the  Crystal  Tea 
Room. 

In  addition  to  the  stated  provisions  for  entertain- 
ment, there  will  be  a booth  in  the  Roof  Garden  in- 
scribed, “As  You  Like  It,”  open  daily  from  9:00  a. 
m.  to’ 5 p.  m.,  where  arrangements  may  be  made  for 
golf,  shopping,  or  any  special  trips  desired. 

It  is  again  advised  that  all  tickets  and  invitations 
must  be  procured  in  advance  in  the  Bellevue  Roof 
Garden.^  The  wife  of  a Texas  physician  planning  to 
attend  the  A.  M.  A.  meeting  in  Philadelphia,  now  is 
forewarned  of  what  she  will  miss  if  she  remains 
at  home. 
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Bell  County  Auxiliary  met  April  10,  in  the  City 
Federation  Club  Room,  at  Temple.  The  program 
presented  was  in  observance  of  child  health  week, 
and  the  meeting  was  open  to  the  public. 

Dr.  O.  F.  Gober,  Temple,  presented  a paper  on  the 
subject,  “Heart  Diseases  in  Childhood.” 

Dr.  Lee  Knight,  Temple,  presented  a paper  on  the 
subject,  “Tuberculosis  in  Childhood.” 

Dallas  County  Auxiliary  met  March  14,  at  Stone- 
leigh  Court.  Mrs.  John  G.  McLaurin  presided  and 
introduced  Mrs.  Henry  B.  Trigg  of  Fort  Worth  and 
Mrs.  H.  U.  Woolsey  of  Waco,  visitors. 

Mrs.  O.  M.  Marchman  moved  that  the  correspond- 
ing secretary  be  instructed  to  write  letters  of  ap- 
preciation to  Legislators  who  voted  in  favor  of  H. 
B.  Nos.  6 and  7,  sponsored  by  the  State  Medical 
Association,  and  ask  their  support  of  other  bills  in 
which  the  medical  profession  of  Dallas  is  partic- 
ularly interested.  The  motion  was  seconded  by  Mrs. 
J.  H.  Marshall  and  carried. 

Mrs.  C.  C.  Nash  moved  that  the  recommendation 
of  the  Executive  Board  to  discontinue  the  News 
Stand  and  Book  Shop,  sponsored  by  the  Auxiliary, 


be  accepted.  The  motion  was  seconded  by  Mrs.  R.  H. 
Daniel  and  carried.  Mrs.  W.  B.  Carrell  moved  to 
accept  the  recommendations  of  the  Executive  Board 
that  a committee  be  appointed  to  audit  the  books  of 
the  Book  Shop  and  dispose  of  all  equipment,  which 
motion  was  seconded  by  Mrs.  R.  J.  Gauldin  and 
carried. 

The  Nominating  Committee  appointed  by  the  Ex- 
ecutive Board  was  elected  as  follows:  Mesdames 
Rice  Jackson,  W.  T.  White,  Albert  Wilkinson,  Dero 
Seay  and  S.  R.  Milliken. 

At  the  conclusion  of  the  business  meeting,  Mrs. 
John  Gaston  gave  a splendid  review  of  “The  Raven.” 

Dallas  County  Auxiliary  met  March  25,  at  Stone- 
leigh  Court.  Mrs.  J.  H.  Black,  Chairman  of  the 
Child  Health  Committee,  presented  Dr.  May  Agnes 
Hopkins,  who  gave  an  interesting  talk  on  “Child 
Health.” 

Splendid  reports  from  the  various  committees  of 
the  auxiliary  were  read  and  filed.  The  treasurer 
reported  a balance  in  the  treasury  of  $660.62. 

Mrs.  W.  W.  Samuell  presented  a proposed  amend- 
ment to  the  Constitution  as  follows:  That  Article 
VI,  Section  1,  should  read  “Each  retiring  President 
shall  automatically  become  a member  of  the  Execu- 
tive Board  for  five  years.”  Section  2.  “The  Execu- 
tive Board  shall  consist  of  the  officers  of  the  organ- 
ization, the  five  preceding  presidents,  and  the  chair- 
men of  standing  committees.”  In  compliance  with 
the  Constitution,  the  amendment  was  laid  on  the 
table  to  be  voted  on  at  the  next  regular  meeting. 

Mrs.  J.  M.  Coble  moved  to  accept  the  recommenda- 
tion of  the  Executive  Board,  that  Mrs.  John  O.  Mc- 
Reynolds,  organizer  of  the  Woman’s  Auxiliary  to  the 
Dallas  County  Medical  Society,  be  made  a life  mem- 
ber of  the  Executive  Board.  The  motion  was  sec- 
onded and  carried. 

Mrs.  W.  T.  White  moved  that  the  recommenda- 
tions of  the  Executive  Board  that  funds  obtained 
from  Hygeia  subscriptions  be  dedicated  to  preven- 
torium work  be  accepted,  which  motion  was  seconded 
by  Mrs.  John  O.  McReynolds  and  carried. 

The  following  officers,  whose  names  were  pre- 
sented by  the  nominating  committee,  were  unani- 
mously elected:  President,  Mrs.  J.  H.  Marshall; 
first  vice-president,  Mrs.  Guy  Witt;  second  vice- 
president,  Mrs.  R.  J.  Gauldin;  third  vice-president, 
Mrs.  R.  J.  Glass;  recording  secretary,  Mrs.  Wallace 
Wilkinson;  corresponding  secretary,  Mrs.  Grady  Red- 
dick; treasurer,  Mrs.  J.  H.  Black;  parliamentarian, 
Mrs.  John  L.  Jenkins,  and  press  reporter,  Mrs. 
Curtice  Rosser. 

Harris  County  Auxiliary  entertained  at  its  meet- 
ing of  March  30,  with  a bridge  party.  A brief  meet- 
ing of  the  Executive  Board  was  held  before  the 
guests  assembled.  Mrs.  John  H.  Wootters  served 
as  chairman.  Mrs.  E.  M.  Arnold  was  elected  dele- 
gate to  the  South  Texas  District  Auxiliary  meeting 
at  Port  Arthur.  A donation  was  voted  to  the  Autrey 
Memorial  Hospital  as  an  Easter  gift.  A generous 
contribution  to  the  Hygeia  fund  was  also  voted. 

Harrison  County  Auxiliary  met  April  7,  in  the 
home  of  Mrs.  Carl  McCurdy,  at  Marshall.  Annual 
reports  showed  many  satisfactory  accomplishments 
in  auxiliary  activities,  among  which  were  funds 
raised  for  the  Kahn  Hospital  and  used  in  the  beau- 
tification of  the  hospital  grounds.  Plans  were  made 
for  the  annual  picnic  at  which  the  auxiliary  and 
county  medical  society  will  be  entertained  at  the 
home  of  Dr.  and  Mrs.  J.  B.  Baldwin,  Marshall,  May  5. 

Mrs.  John  E.  Hill  and  Mrs.  Arthur  Smith  gave  a 
report  of  the  Tri-State  Auxiliary  Meeting,  at  Tex- 
arkana. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Mrs.  John  E.  Hill; 
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first  vice-president,  Mrs.  Carl  McCurdy;  second  vice- 
president,  Mrs.  Archie  Phillips;  secretary,  Mrs. 
Frank  Littlejohn;  treasurer,  Mrs.  Richard  Granbery; 
parliamentarian,  Mrs.  J.  F.  Rosbrough;  historian, 
Mrs.  Mary  Carter;  delegate  to  the  annual  meeting, 
Mrs.  Carl  McCurdy,  and  alternate  delegate,  Mrs. 
J.  B.  Baldwin. 

At  the  conclusion  of  the  business  session,  delicious 
refreshments  were  served  by  Mrs.  McCurdy,  as- 
sisted by  Miss  Berlin  Benskin. 

Taylor  County  Auxiliary  held  its  annual  business 
meeting  March  20,  in  xhe  home  of  Mrs.  J.  N.  Burditt 
of  Abilene,  with  Mesdames  L.  F.  Grubbs,  S.  T. 
Dowda  and  L.  F.  Johnson  as  assistant  hostesses. 

Mesdames  Hugh  Tandy  and  L.  J.  Pickard  pre- 
sented a program  on  health,  following  which  the 
guests  were  invited  into  the  dining-room  and  served 
delightful  refreshments. 

Officers  were  elected  to  serve  the  Auxiliary  during 
the  ensuing  year  as  follows:  President,  Mrs.  L.  F. 
Johnson;  first  vice-president,  Mrs.  Wayne  V.  Ram- 
sey; second  vice-president,  Mrs.  C.  E.  Adams;  third 
vice-president,  Mrs.  J.  M.  Alexander;  fourth  vice- 
president,  Mrs.  J.  A.  Smith;  recording  secretary, 
Mrs.  J.  Frank  Clark;  corresponding  secretary,  Mrs. 
J.  M.  F.  Gill;  treasurer,  Mrs.  Paul  Wolfe;  publicity 
secretary,  Mrs.  J.  B.  Latham,  and  parliamentarian, 
Mrs.  T.  Wade  Hedrick.  Mrs.  L.  F.  Grubbs  was 
elected  delegate  and  Mrs.  J.  N.  Burditt  alternate 
delegate  to  the  City  Federation,  while  Mrs.  W.  B. 
Adamson  and  Stewart  Cooper  were  elected  delegate 
and  alternate,  respectively,  to  the  Woman’s  Club. 

Taylor  County  Auxiliary  held  its  April  meeting 
in  the  home  of  Mrs.  W.  A.  V.  Cash,  Abilene,  with 
Mesdames  Stewart  Cooper,  A.  D.  Johnston  and  Clin- 
ton Adams  as  assistant  hostesses.  The  new  officers 
were  installed  as  follows:  President,  Mrs.  L.  F. 
Johnson;  vice-presidents,  Mesdames  W.  V.  Ramey, 
C.  E.  Adams,  Mac  Alexander  and  J.  A.  Smith;  cor- 
responding secretary,  Mrs.  J.  Frank  Clark;  publicity 
secretary,  Mrs.  J.  B.  Latham;  parliamentarian,  Mrs. 
T.  Wade  Hedrick;  delegate  to  the  annual  meeting, 
Mrs.  C.  E.  Adams,  and  alternate  delegate,  Mrs.  W.  R 
Snow.  In  the  report  of  the  year’s  work,  a vote  of 
appreciation  was  given  Mrs.  Hugh  Tandy,  retiring 
president. 

Mrs.  Hugh  Tandy  read  a paper  stressing  the  im- 
portance of  birth  and  death  registration. 

At  the  conclusion  of  the  business  session,  an  in- 
teresting program  of  entertainment  was  enjoyed,  in- 
cluding a group  of  xylophone  numbers  and  a humer 
ous  reading  “On  Being  Clinicked,”  given  by  Mrs. 
Flora  Barrow.  Delicious  refreshments  were  served 
by  Mrs.  Cash  and  the  assistant  hostesses. 

The  South  Texas  District  Auxiliary  held  its  eighth 
semi-annual  meeting  at  Port  Arthur,  April  9,  with 
approximately  50  members  in  attendance.  Mrs.  J.  C. 
Johnson  of  Richmond,  president,  presided.  Dr.  A.  A. 
Morr  of  Port  Arthur,  delivered  the  invocation  and 
Mrs.  J.  M.  Gober  of  Beaumont  the  address  of  wel- 
come. The  response  was  given  by  Mrs.  B.  F.  Coop 
of  Houston,  parliamentarian  of  the  District  Auxil- 
iary. Mrs.  T.  J.  Tribble  of  Nederland,  read  a paper 
on  “Women  in  the  Medical  Profession.”  Mrs.  S.  A. 
Collom  of  Texarkana,  president  of  the  Southern 
Medical  Auxiliary,  delivered  an  address  on  the  sub- 
ject, “Greetings  From  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association.”  Musical  num- 
bers were  provided  by  Mesdames  O.  E.  Able,  J.  M. 
Davis,  F.  P.  Dodge,  J.  A.  Bledsoe  and  T.  B.  Sap- 
pington  of  Port  Arthur.  Miss  Leo  Hubert  of  Beau- 
mont gave  a reading. 

Following  the  business  session,  the  Auxiliary  was 
given  a luncheon,  at  noon,  and  then  taken  for  a 
sight-seeing  trip  over  the  city  of  Port  Arthur.  Mrs. 


J.  Milton  White  served  as  toast-mistress  at  the 
luncheon,  arrangements  for  which  were  in  charge  of 
Mrs.  Ben  H.  Vaughan.  The  sight-seeing  trip  was 
in  charge  of  Mesdames  B.  F.  Chambers,  E.  W.  Mat- 
lock,  L.  C.  Heare,  J.  M.  Jackson  and  C.  S.  Wood- 
ward. Mrs.  J.  A.  Bledsoe  was  chairman  of  the 
general  arrangements  for  the  meeting. 


DEATHS 


Dr.  Charles  A.  R.  Campbell,  aged  66  years,  died 
February  21,  1931,  at  his  home  in  San  Antonio,  fol- 
lowing an  extended  illness. 

Dr.  Campbell  was  bom  in  San  Antonio,  in  1865. 
His  preliminary  education  was  received  in  the  St. 
Mary’s  College  of  that  city,  and  his  medical  educa- 
tion was  attained  at  the  Tulane  University  School 
of  Medicine,  New  Orleans,  from  which  latter  in- 
stitution he  graduated  with  an  M.  D.  degree,  May 
30,  1899.  He  located  for  the  practice  of  medicine 
in  his  home  city,  and  his  entire  professional  career 
as  a practicing  physician  and  as  an  original  re- 
search worker  in  malaria  and  smallpox  was  carried 
on  in  this  city.  He  was  a member  of  the  Bexar 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  during  this  en- 
tire period  and  was  in  good  standing  in  these  or- 
ganizations at  the  time  of  his  death. 

Dr.  Campbell  gained  notoriety  and  international 
recognition  for  his  research  in  malaria,  and  the 
use  of  the  bat  as  a means  of  destroying  the  ma- 
larial mosquito.  Indeed,  before  his  graduation  from 
medical  school,  Dr.  Campbell  became  especially  in- 
terested in  the  study  of  malaria,  which  he  chose 
to  call  a “physiopathologic  condition.”  In  studying 
the  anatomy  of  the  bat,  in  1903,  he  discovered  that 
the  weight  of  its  spleen  is  relatively  4.25  times  as 
great  as  the  spleen  of  man.  The  malarial  mosquito 
being  the  natural  and  principal  food  of  the  bat, 
Dr.  Campbell  concluded  that  the  function  of  this 
large  spleen  was  to  neutralize  the  toxins  of  the 
blood  of  the  ingested  mosquito  to  make  of  it  a 
nutritious  and  safe  food  for  itself.  This  study  is 
completely  described  in  an  article,  “Functions  of  the 
Spleen,”  dedicated  to  the  people  of  Italy,  and 
published  in  the  May,  1926,  number  of  the  Journal. 
The  story  of  Dr.  Campbell’s  research  work  was 
published  in  book  form  in  “Bats,  Mosquitoes  and 
Dollars,”  in  1925.  In  1911,  he  erected  at  Mitchell’s 
Lake,  six  miles  from  the  city  of  San  Antonio,  a 
bat  roost.  At  this  time  this  section  was  heavily 
infested  with  malarial  mosquitoes,  and  the  people 
were  chronic  sufferers  from  the  disease.  After  the 
establishment  of  the  bat  roost,  malaria  became  un- 
known in  this  section.  As  a result,  several  other 
bat  roosts  were  erected  in  the  environs  of  San  An- 
tonio, one  of  them  by  the  State  of  Texas,  near  the 
state  institution  then  known  as  the  Southwestern 
Insane  Asylum,  now  called  the  San  Antonio  State 
Hospital.  Another  was  erected  by  the  city  of  San 
Antonio.  Through  the  interest  of  the  Italian  Consul 
at  San  Antonio,  the  Italian  Government  was  in- 
formed of  this  work,  and  several  bat  roosts  were 
constructed  in  Italy.  Dr.  Campbell  was  honored  in 
1919,  by  a resolution  adopted  by  the  State  Legisla- 
ture of  Texas,  on  account  of  the  recognition  of  his 
work  by  the  Italian  Government,  and  his  name  was 
recommended  for  the  Noble  Prize. 

Dr.  Campbell  believed  that  smallpox  was  trans- 
mitted by  the  bite  of  the  bedbug,  and  while  city 
bacteriologist  of  San  Antonio,  conducted  a series 
of  experiments  in  an  effort  to  prove  his  conten- 
tions that  the  disease  was  not  transmitted  by  fo- 
mites.  His  reasons  for  this  theory  are  presented  in 
his  book  in  a fair,  scientific  spirit,  despite  the  fact 
that  they  are  untenable  and  in  contravention  of  the 
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universally  accepted  knowledge  of  this  disease.  It 
was  unfortunate  that  he  permitted  the  inclusion  of 
the  foreword  to  his  discussion  of  his  theoi’y  on 
smallpox  transmission,  by  one  J.  A.  L.  Waddell, 
whose  views  on  the  subject  were  neither  illumi- 
nating nor  scientific  and  were  of  undoubted  detri- 
mental character. 

Dr.  Campbell  was  president  of  the  San  Antonio 
Academy  of  Medicine,  a member  of  the  Sons  of 
Hermann,  and  of  numerous  fraternal  organizations. 
He  is  survived  by  his  son,  Milton  F.  Campbell,  his 
wife  having  preceded  him  in  death,  in  1926. 

Dr.  Edward  F.  Cooke,  aged  55,  died  January  8, 
1931,  at  his  home  in  Houston,  Texas,  after  an  ill- 
ness of  two  weeks. 

Dr.  Cooke  had  long  been  a member  of  the  State 
Medical  Association,  and  American  Medical  Associa- 
tion, first  through  membership  in  the  Ellis  County 
Medical  Society,  and  since  1907,  through  member- 
ship in  the  Harris  County  Medical  Society.  He  was 
intensely  interested  in  his  elective  specialty,  clinical 
pathology,  in  which  he  achieved  signal  recognition. 


DR.  EDWARD  F.  COOKE. 


He  had  perhaps  no  peer  in  this  state,  in  this  field. 
He  had,  throughout  his  career  as  a physician,  a 
great  interest  in  all  of  the  activities  of  organized 
medicine,  and  took  a militant  part  for  what  he 
thought  was  right.  He  was  a man  of  strong  con- 
victions and  did  not  hesitate  to  state  those  con- 
victions, regardless  of  whether  he  was  in  the  minor- 
ity. 

We  are  extremely  fortunate  in  that  Dr.  Cooke, 
realizing  the  value  of  a biographical  record  in  the 
archives  of  the  State  Association,  on  May  17,  1916, 
took  the  time  and  trouble  to  briefly  make  of  rec- 
ord the  details  of  his  life  up  to  that  time,  in  the 
form  of  a letter  to  the  State  Secretary.  We  re- 
produce here,  excerpts  of  this  letter.  We  do  not 


feel  that  the  sense  of  humor  as  revealed  in  the 
letter,  is  unbecoming  in  an  obituary  notice,  as  it 
was  a part  of  Dr.  Cooke,  and  will  be  appreciated 
by  his  friends: 

“I  was  born  in  Oldham,  Lancashire,  England,  on 
the  24th  day  of  August,  1875.  My  father  was  H.  C. 
Cooke,  and  my  mother’s  maiden  name  was  Eliza- 
beth Ann  Fenton.  I was  named  Edward  after  my 
father’s  father,  and  Fenton  after  my  mother’s 
family. 

“After  residing  in  several  smaller  towns  around 
Manchester,  England,  my  parents  moved  to  the 
United  States  in  1890.  I was  the  eldest  of  a fam- 
ily of  five  children  at  this  time.  They  first  lived 
for  one  year  in  Council  Bluffs,  Iowa,  and  then 
moved  to  Galveston,  Texas,  arriving  in  that  city, 
April  10th,  1901. 

“My  education  was  obtained  first  in  various  pri- 
vate schools  in  England,  then  the  public  schools  of 
this  country.  I left  school  after  one  year  in  the 
Ball  High  School  at  Galveston,  and  worked  as  of- 
fice boy  and  minor  clerk  for  a ship  broking  firm, 
Ross  Howe  and  Merrow  of  Galveston,  New  Orleans, 
Mobile  and  Pensacola. 

“I  entered  the  Medical  Department  of  the  Uni- 
versity of  Texas  in  the  fall  of  1894,  and  after  the 
usual  ups  and  downs  of  student  life,  I graduated 
on  May  15th,  1897.  Some  of  my  classmates  insist 
that  I was  at  one  time  vice-president  or  president 
of  my  class.  I was  fortunate  enough  to  secure  an 
internship  in  St.  Mary’s  Infirmary,  for  one  year.  I 
did  not  quite  finish  out  the  year,  resigning  with 
the  consent  of  the  Sisters  to  take  advantage  of  an 
opening  at  a sawmill,  doing  contract  practice  for 
one  year  and  a half.  This  sawmill  was  located  in 
Montgomery  county  between  Conroe  and  Montgom- 
ery. 

“In  July,  1900,  I moved  to  Ellis  county,  starved 
for  six  months  in  Waxahachie,  and  then  moved  to 
Forreston,  a small  town  nine  miles  south  of  Waxa- 
hachie. While  practicing  in  Forreston,  the  reor- 
ganization of  the  State  Medical  Association  took 
place,  and  I joined  the  Ellis  County  Medical  Society. 
I moved  to  Houston,  in  January,  1907,  tried  to  get 
a practice  for  two  years,  and  then  a favorable  op- 
portunity offering,  decided  to  limit  my  work  to 
clinical  pathology. 

“My  history  in  reference  to  organized  medicine 
begins  with  my  appointment  as  chairman  of  the 
Committee  on  Public  Health  and  Legislation  for  the 
Ellis  County  Medical  Society,  and  I was  able  in 
this  capacity  to  help  in  securing  some  enforcement 
of  the  law  regulating  the  practice  of  medicine. 

“Shortly  after  transferring  to  the  Harris  County 
Medical  Society  (to  be  exact,  in  the  fall  of  1907), 
I was  elected  Secretary  of  the  South  Texas  District 
Medical  Society,  serving  in  this  capacity  for  six 
years,  at  the  end  of  which  time  the  members,  seeing 
no  other  way  to  get  rid  of  me,  elected  me  President, 
and  I served  in  this  position  one  year,  1913-1914. 

“At  the  annual  business  meeting  of  the  Harris 
County  Medical  Society  held  in  December,  1908,  I 
was  elected  Secretary,  served  two  years,  and  in 
1910,  was  elected  President  of  the  same  organiza- 
tion; elected  delegate  to  the  State  Association  in 
December,  1912,  serving  two  years,  and,  in  1914, 
was  elected  as  a member  of  the  Council  on  Medical 
Defense,  then  newly  created;  in  1915,  I was  elected 
to  succeed  myself  on  this  Council. 

“At  Dallas,  in  1910,  I was  elected  president  of 
the  newly  organized  society  of  the  County  Secre- 
taries of  Texas,  serving  for  one'  year. 

“I  now  hold  and  have  held  for  several  years  the 
chair  of  Pathology,  Histology  and  Bacteriology  in 
the  Texas  Dental  College  of  this  City  (Houston). 

“I  am  a member  of  the  Masonic  Fraternity,  and 
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have  served  as  Secretary,  Senior  Warden,  Master, 
and  Tiler  in  that  order. 

“I  married  on  June  the  10th,  1899,  Miss  Pearl 
Florence  McClusky  of  Galveston,  and  have  four 
children:  Alice  Elizabeth,  Edward  Fenton,  Jr.,  Ar- 
thur and  Marion.” 

Taking  up  the  thread  of  his  story  since,  Dr. 
Cooke  volunteered  his  services  during  the  World 
War,  in  which  he  served  as  Captain  in  the  Medical 
Corps,  and  later  attained  the  rank  of  Lieutenant- 
Colonel  in  the  Medical  Reserve  Corps.  He  was  a 
member  of  the  Reserve  Officers  Association  and 
of  the  Thomas  Dismuke  Post  of  the  American 
Legion. 

Returning  to  Dr.  Cooke’s  services  to  his  county 
medical  society,  it  will  be  noted  that  he  held  every 
office  within  the  power  of  his  fellows  to  give  him. 
He  was  a member  of  the  board  of  directors  of 
Harris  County  Medical  Society  at  the  time  the 
society  was  incorporated.  He  was  many  times  a 
delegate  to  the  State  Association,  and  reference  to 
the  Transactions  of  that  body  will  prove  that  he 
was  not  a passive  member.  With  reference  to  his 
clinical  practice,  he  was  pathologist  at  the  Metho- 
dist Hospital  in  Houston  at  the  time  of  his  death. 
He  was  consultant  pathologist  of  the  staff  of  Jef- 
ferson Davis  Hospital.  He  was  at  one  time  pathol- 
ogist of  St.  Joseph’s  Infirmary.  He  was  president 
of  the  Texas  Pathological  Society  at  the  time  it 
was  dissolved  to  become  the  Section  on  Clinical 
Pathology  of  the  State  Medical  Association.  He 
was  a charter  member  of  the  American  Society  of 
Clinical  Pathologists. 

Brief  excerpts  are  here  given  from  the  report  of 
the  committee  of  the  Harris  County  Medical  Society, 
appointed  to  prepare  resolutions  of  condolence  on 
his  death.  The  sentiments  expressed  are  those  of 
whom  he  was  in  closest  contact  and  who  knew  him 
best.  They  follow: 

“The  opportunity  has  been  seized  by  no  man  to 
do  more  for  this  Society  than  did  Dr.  Cooke,  or  to 
put  more  firmly  upon  it  the  impress  of  his  per- 
sonality. He  had  in  an  exceptional  degree  the 
capacity  to  lead  and  to  serve.  A frequent  contrib- 
utor of  scientific  papers,  one  of  the  ablest  members 
at  extemporaneous  discussion,  a keen  critic,  a mas- 
ter of  the  rules  of  order,  a regular  attendant  and 
actively  concerned  in  the  policies  and  internal  poli- 
tics, indicate  the  breadth  of  his  interest  in  the  wel- 
fare of  the  Society  . . . His  attainments  in  his 
own  field  of  clinical  pathology  were  of  a high  order 
and  he  was  accepted  for  over  twenty  years  by  his 
confreres  as  an  authority.  His  skill  in  assisting  to 
solve  clinical  riddles  will  be  remembered  by  nearly 
every  member  with  professional  as  well  as  personal 
gratitude.  But  of  the  man,  small  in  stature,  but 
great  in  mind,  in  spirit  and  in  devotion  to  the 
society  and  profession  he  loved  so  well,  abhorring 
cant  and  hypocrisy  wherever  found,  with  a deep 
love  of  truth  and  the  welfare  of  mankind,  he  de- 
voted his  life  to  the  relief  of  suffering,  the  ad- 
vancement of  medical  science,  and  the  elevation  of 
medical  ideals.” 

Dr.  Cooke  is  survived  by  his  wife;  two  daughters, 
Mrs.  S.  H.  Hutchison  and  Miss  Marian  Ada  Cooke; 
two  sons,  E F..  Cooke,  Jr.,  and  Arthur  C.  H.  Cooke; 
one  sister,  Mrs.  Ada  M.  Lee;  two  brothers,  J.  H. 
Cooke  and  Alan  T.  Cooke,  all  of  Houston. 

Dr.  William  Keiller,  aged  69,  died  February  22, 
1931,  at  his  home  in  Galveston. 

Dr.  Keiller  was  born  July  4,  1861,  in  Midlothian, 
Scotland,  the  son  of  Mathewson  and  Hannah  (Na- 
pier) Keiller.  His  academic  education  was  received 
in  Perth  Academy,  and  in  the  University  of  Edin- 
burgh. His  medical  education  was  attained  in  the 
Royal  College  of  Physicians  and  Surgeons  of  Edin- 


burgh, and  the  Faculty  of  Physicians  and  Surgeons 
College  of  Glasgow.  In  1888,  he  received  a con- 
joined diploma  from  these  institutions,  and  was 
elected  a Fellow  of  the  Royal  College  of  Surgeons 
of  Edinburgh  in  1891.  As  a student  he  exhibited 
talents  which  were  later  to  make  him  the  foremost 
anatomist  of  his  time.  He  won  the  science  medal 
for  practical  anatomy  and  the  Patterson  Prize  for 
the  best  mounted  anatomic  section.  He  served  as 
demonstrator  of  pathology  under  Dr.  Alex  Bruce, 
whom  he  was  wont  to  affectionately  call,  in  later 
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years,  his  greatest  teacher.  Dr.  Keiller  served  as 
House  Surgeon  at  the  Edinburgh  Royal  Infirmary 
and  as  anesthetist  to  the  Edinburgh  Dental  Hos- 
pital. He  was,  also,  assistant  medical  officer  and, 
later,  physician  for  diseases  of  women  at  the  Edin- 
burgh Provident  Dispensary.  In  1890,  he  was  ap- 
pointed lecturer  on  anatomy  in  the  Edinburgh 
Medical  School,  and  was  elected  -a  Fellow  of  the 
Edinburgh  Obstetrical  Society. 

In  1891,  Dr.  Keiller  came  to  the  United  States  to 
accept  the  professorship  of  anatomy  in  the  premier 
faculty  of  the  University  of  Texas  School  of  Medi- 
cine, at  Galveston,  which  position  he  held  at  the 
time  of  his  death.  In  1922,  Dr.  Keiller  was  made 
acting  Dean  of  the  Medical  Department  of  the 
University  of  Texas,  and  assumed  the  Deanship  the 
next  year.  He  served  in  this  capacity  for  a period 
of  five  years,  resigning  in  1926,  because  of  the 
condition  of  his  health,  and  in  order  to  devote  more 
time  to  research  in  the  anatomy  of  the  central 
nervous  system.  During  the  period  of  his  Dean- 
ship  the  postgraduate  summer  clinics  for  medical 
practitioners  were  organized,  at  the  instance  of  the 
State  Medical  Association.  It  was  during  this 
period,  also,  that  the  new  building  for  the  anatom- 
ical museum,  library  and  most  of  the  laboratories, 
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was  erected.  Dr.  Keiller  was  as  proud  of  his 
accomplishments  in  this  respect  as  any  of  the  many 
honors  bestowed  upon  him  as  a scientist  and 
teacher. 

Dr.  Keiller  had  been  a member  of  the  Galveston 
County  Medical  Society  and  the  State  Medical  As- 
sociation, and  a Fellow  of  the  American  Medical 
Association  continually  through  his  professional 
career  in  the  United  States.  He  was  a staunch  be- 
liever in  the  ideals  and  principles  for  which  or- 
ganized medicine  stands,  and  in  1925  was  elected 
to  the  highest  office  with  which  the  medical  pro- 
fession of  Texas  could  honor  him.  He  served  as 
the  Fifty-Ninth  President  of  the  State  Medical  As- 
sociation during  the  Association  year  of  1926-1927. 
During  his  incumbency  as  president,  he  brought  to 
the  affairs  of  the  State  Association  his  rare  quali- 
ties as  a leader  and  an  executive,  despite  his  physi- 
cal frailness.  He  was  a member  of  the  Interna- 
tional Association  of  Medical  Museums,  an  Honor- 
ary Fellow  of  the  Texas  Surgical  Society,  and,  at 
the  time  of  his  death,  President  of  the  Texas  Neu- 
rological Society.  It  is  fitting  that  the  last  writing 
of  this  distinguished  scientist  and  teacher,  who  had 
such  profound  influence  upon  the  medical  profes- 
sion of  this  state,  should  appear  in  the  number 
of  the  Journal  carrying  his  obituary  notice.  In- 
deed, it  is  in  line  with  his  oft-expressed  wish  that 
he  might  die  while  still  on  active  duty. 

Dr.  Keiller  was  a prolific  writer  of  scientific 
papers,  but  most  of  his  theses  were  on  highly  spe- 
cialized anatomic  subjects,  which  do  not  appear  in 
general  current  medical  literature.  He  was  co- 
author of  the  textbook  on  anatomy  by  American 
authors,  published  in  1891.  There  has  scarcely  been 
a textbook  on  anatomy  published  in  the  last  sev- 
eral years  which  has  not  referred  to  the  extensive 
and  valuable  research  work  of  Dr.  Keiller  on  the 
anatomy  of  the  central  nervous  system.  It  is  un- 
usual to  go  into  the  office  of  any  graduate  of  the 
Medical  College  at  Galveston,  who  cannot  proudly 
exhibit  the  mimeographed  lectures  and  drawings  of 
his  beloved  teacher,  affectionately  called  by  all  of 
his  students,  “Daddy  Keiller.”  Happily,  in  1927, 
the  published  work  of  twenty  years’  teaching  and 
research  of  this  pre-eminent  anatomist  appeared  in 
book  form,  “Nerve  Tracts  of  the  Brain  and  Cord,” 
published  by  the  MacMillan  Company.  He  dedi- 
cated the  volume  “To  My  Students  in  Neurology  of 
the  Past  Twenty  Years,  Whose  Earnest  Work  and 
Sympathetic  Attitude  Have  Ever  Been  My  Chief 
Inspiration.” 

If  there  was  any  characteristic  which  distin- 
guished Dr.  Keiller,  it  was  his  modesty  and  sim- 
plicity. He  was  a man  of  lovable  qualities,  who 
had  with  all  a keen  sense  of  humor  and  a charm- 
ing personality.  His  death  ended  a long  career  of 
superlative  usefulness  to  mankind,  but,  as  stated 
in  an  editorial  tribute  to  his  memory  "...  His 
life’s  work  lives  on.  It  lives  in  the  peerless  de- 
partment of  anatomy  created  in  the  Medical  Col- 
lege; in  a museum  recognized  as  one  of  the  finest 
in  America;  in  the  useful  discoveries  he  made  and 
committed  to  writing  for  the  enlightenment  of  suc- 
ceeding generations  of  physicians.” 

Dr.  Keiller  is  survived  by  his  wife  and  three 
daughters,  one  of  whom  is  Dr.  Violet  H.  Keiller 
of  Houston;  one  son;  and  one  sister,  who  resides  in 
Scotland. 

Dr.  James  M.  Rivers  of  Turkey,  Texas,  died 
March  6,  1931,  in  a Temple  sanitarium. 

Dr.  Rivers  was  born  January  5,  1872,  at  Center 
Point,  Arkansas.  He  was  reared  on  the  farm  and 
received  his  preliminary  education  in  the  schools  of 
his  community.  His  medical  education  was  received 
in  the  Memphis  Hospital  Medical  College,  from 


which  he  graduated  with  an  M.  D.  degree  in  1902. 
He  began  the  practice  of  medicine  at  Mineral 
Springs,  Arkansas,  where  he  remained  until  Janu- 
ary 5,  1921,  at  which  time  he  removed  to  Center 
Point,  Arkansas.  He  continued  in  practice  in  this 
location  until  1926,  when  he  removed  to  San  An- 
tonio, Texas.  From  here  he  removed  to  Turkey, 
where  he  had  continued  in  the  practice  of  his  pro- 
fession until  the  fall  of  1930,  at  which  time  his 
health  failed  and  he  was  compelled  to  desist.  He 
was  taken  to  a Temple  sanitarium,  and  died  of  pneu- 
monia, March  6,  1931. 

Dr.  Rivers  had  been  a member  of  the  Childress- 
Collingsworth-Donley-Hall-Wheeler  Counties  Medi- 
cal Society,  State  Medical  Association  and  American 
Medical  Association  during  the  few  years  of  his 
practice  in  Texas.  He  had  gained  the  respect  and 
esteem  of  the  medical  profession  of  his  community, 
both  for  his  professional  ability  and  his  good  citi- 
zenship. He  was  a member  of  the  Missionary  Bap- 
tist Church,  and  a Mason.  His  death  is  mourned 
by  a large  circle  of  friends  and  patients. 

Dr.  George  W.  Southern,  aged  79,  died  February 
26,  at  his  home  in  McDade,  Texas,  of  cerebral 
hemorrhage. 

Dr.  Southern  was  born  July  26,  1852,  in  Madison, 
North  Carolina.  His  preliminary  education  was  ob- 
tained in  the  public  schools,  and  his  medical  educa- 
tion in  the  Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tennessee,  from  which  institution 
he  received  the  degree  of  Doctor  of  Medicine,  Feb- 
ruary 26,  1890.  He  located  for  the  practice  of 
medicine  at  Lincoln,  Lee  county,  Texas,  where  he 
remained  for  several  years.  In  1901,  he  removed 
to  McDade,  Texas,  where  he  opened  a pharmacy, 
and  had  continued  in  the  practice  of  medicine  for 
the  remainder  of  his  life. 

Dr.  Southern  had  been  a member  of  the  State 
Medical  Association  and  the  American  Medical  As- 
sociation, first,  through  his  affiliation  with  the  Lee 
County  Medical  Society,  and  later  with  the  Bastrop 
County  Medical  Society.  He  was  a safe,  conservative 
general  practitioner,  who  adhered  closely  to  the 
ideals  and  ethics  of  his  profession.  He  was  a loyal 
member  of  these  county  medical  societies,  interested 
in  their  activities  and  in  their  progress.  He  was  a 
highly  esteemed  citizen  who  had  freely  lent  his 
services  in  support  of  the  civic  affairs  of  his  com- 
munity. 

He  is  survived  by  his  wife;  one  daughter,  Mrs. 
Theo  Taylor;  one  daughter  by  a former  marriage, 
Miss  Mable  Southern,  all  of  McDade;  and  one  sister, 
of  Giddings. 

Dr.  Tolbert  Fanning  Yater,  aged  55,  died  of 
pneumonia,  at  his  home  in  Cleburne,  Texas,  Feb- 
ruary 19,  1931. 

Dr.  Yater  was  born  February  18,  1876,  in  Harts- 
ville,  Tennessee.  At  at  early  age  he  removed  with 
his  parents  to  Johnson  county,  Texas,  where  he 
spent  the  greater  part  of  his  life.  His  medical 
education  was  obtained  in  the  Baylor  University 
College  of  Medicine,  Dallas,  and  in  Vanderbilt  Uni- 
versity School  of  Medicine,  at  Nashville,  Tennessee, 
from  which  latter  institution  he  received  an  M.  D. 
degree  in  1910.  He  had  practiced  medicine  for  the 
remainder  of  his  life  in  Johnson  county. 

Dr.  Yater  was  married  to  Miss  Carza  Nichols 
of  Anson,  Texas,  in  1908.  To  this  union  was  born 
a son,  Tobert  Fanning  Yater,  Jr.,  now  a freshman 
in  the  Texas  University  School  of  Medicine,  at  Gal- 
veston; and  two  daughters,  Carmill  and  Betty  Jo, 
nine  and  four  years  of  age,  respectively.  He  is 
survived  by  his  wife;  three  children;  three  brothers, 
Dr.  Lee  Yater,  Cleburne;  Dr.  C.  M.  Yater,  Rio  Vista, 
and  J.  M.  Yater,  Colorado;  and  four  sisters,  Mrs. 
L.  A.  Colquitt,  Cleburne;  Mrs.  J.  D.  Tant,  DeQueen, 
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Ai’kansas;  Mrs.  Kanna  Gebhard,  Fort  Worth,  and 
Mrs.  R.  S.  Walker,  Palestine. 

Dr.  Yater  was  for  many  years  a member  of  the 
Johnson  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He 
was  also  a member  of  the  State  Pharmaceutical 
Association.  During  the  World  War  he  served  as 
Lieutenant  in  the  Medical  Corps  and  was  stationed 
at  Fort  Riley,  Kansas.  He  was  a member  of  the 
Masonic  Fraternity,  Woodmen  of  the  World,  and 
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the  Cleburne  Lion’s  Club.  He  was  an  active  mem- 
ber of  the  Central  Church  of  Christ  and  was 
especially  interested  in  the  charity  activities  of  that 
organization,  being  chairman  of  the  general  relief 
committee  of  the  Church  during  the  past  winter. 
He  gave  freely  of  his  time  and  means  for  every 
worthy  cause  in  social  and  civic  affairs  of  his  com- 
munity. 

Dr.  James  Terry  Sanders  died  suddenly  of  heart 
disease,  March  11,  1931,  in  his  office  at  Dilley, 
Texas. 

Dr.  Sanders  was  born  July  13,  1869,  in  Dyer  (now 
Crockett)  county,  Tennessee,  the  son  of  Dr.  James 
M.  Sanders  and  Mary  Echoles  Sanders.  His  father, 
of  Welch  and  German  descent,  was  a surgeon  in 
the  Confederate  Army.  His  mother  was  Irish.  Dr. 
Sanders  left  home  at  about  the  age  of  16  years, 
from  which  time  he  was  on  his  own  resources. 
At  the  age  of  22,  he  was  married  to  Tabitha  Smith 
Phillips,  a widow  with  one  daughter.  With  the  help 
of  his  wife  in  a mercantile  business  at  Minerva, 
Texas,  he  accumulated  sufficient  funds  to  enter 
the  Fort  Worth  School  of  Medicine.  By  working 
at  night,  he  completed  his  medical  education  and 
received  the  degree  of  Doctor  of  Medicine  from 
this  institution  in  1900.  He  at  first  located  for 
practice  at  Hookerville,  Texas,  later  removing  to 


Chriesman,  where  he  continued  in  practice  until 
1905.  At  this  time  he  removed  to  Fort  Worth,  con- 
tinuing in  practice  and  taking  postgraduate  work 
until  1917,  at  which  time,  because  of  ill  health  he 
removed  to  Dilley,  Texas.  He  had  continued  in 
active  practice  at  the  latter  location  until  his  sud- 
den death. 

Dr.  Sanders  was  married  to  Miss  Artie  A.  Rum- 
field,  July  3,  1919.  To  this  union  was  born  one 
son  and  one  daughter,  who,  with  his  second  wife, 
survive  him.  He  is  also  survived  by  the  following: 
a step-daughter,  Elma  Phillips  of  Fort  Worth;  two 
sons  and  three  daughters  of  his  first  marriage, 
Arch  P.  Sanders,  Fort  Worth;  James  E.  Sanders, 
Dilley;  Mrs.  Beulah  Wilson,  Dallas;  Mrs.  Lucille 
Dunlap,  Trinity,  and  Mrs.  Gertrude  Oneal,  Waco; 
one  sister,  Mrs.  Lucy  Palmer,  Soper,  Oklahoma,  and 
four  brothers,  John  Sanders,  Malakoff;  William 
Sanders  and  Dr.  A.  D.  Sanders,  Corsicana,  and  Dr. 
J.  M.  Sanders,  Scurry.  One  daughter  of  his  first 
marriage,  Mrs.  Martha  Brown,  preceded  him  in 
death. 

Dr.  Sanders  had  been  a member  of  the  State 
Medical  Association  and  the  American  Medical  As- 
sociation for  many  years,  first  through  his  affilia- 
tion with  the  Tarrant  County  Medical  Society  and 
later,  while  residing  at  Dilley,  through  the  LaSalle- 
Frio-Dimmit-McMullen  Counties  Medical  Society. 
He  was  in  good  standing  in  these  organizations  at 
the  time  of  his  death.  He  took  an  active  interest 
in  organized  medicine  and  served  the  LaSalle-Frio- 
Dimmit-McMullen  Counties  Medical  Society  as  presi- 
dent continuously  from  December,  1927,  to  Decem- 
ber, 1930,  at  which  time  he  refused  to  permit  his 
re-election.  He  was  a member  of  the  Church  of 
Christ  and  a Mason. 
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Diagnosis  and  Treatment  of  Brain  Tumors.  By 

Ernest  Sachs,  A.  B.,  M.  D.,  Professor  of  Clinical 
Neurological  Surgery,  Washington  University  School 
of  Medicine,  Saint  Louis.  Cloth,  396  pages,  244  illus- 
trations, some  in  colors.  Price,  $10.00.  The  C.  V. 
Mosby  Company,  Saint  Louis,  1931. 

Crippled  Children,  Their  Treatment  and  Ortho- 
pedic Nursing.  By  Earl  D.  McBride,  B.  S.,  M.  D., 
F.  A.  C.  S.,  Instructor  in  Orthopedic  Surgery,  Uni- 
versity of  Oklahoma  School  of  Medicine;  Attending 
Orthopedic  Surgeon  to  St.  Anthony  Hospital,  etc. 
Cloth,  280  pages,  159  illustrations.  Price,  $3.50.  The 
C.  V.  Mosby  Company,  Saint  Louis,  1931. 

Discovering  Ourselves,  A View  of  the  Human 
Mind  and  How  It  Works.  By  Edward  A.  Strecker, 
A.  M.,  M.  D.,  and  Kenneth  E.  Appel,  Ph.  D.,  M.  D. 
Cloth,  306  pages.  Price,  $3.00.  The  MacMillan  Com- 
pany, New  York,  1931. 

Medi-Cult,  The  A-B-C  of  the  Medical  Profession. 
By  B.  F.  Lorance,  M.  D.  Cloth,  73  pages.  Price, 
$1.50.  Richard  G.  Badger,  Boston,  1924. 

Practical  Dietetics  in  Health  and  Disease.  By  San- 
ford Blum,  A.  B.,  M.  S.,  M.  D.,  Head  of  Department 
of  Pediatrics  and  Director  of  the  Research  Labora- 
tory, San  Francisco  Polyclinic  and  Post  Graduate 
School.  Fourth  edition,  revised  and  enlarged.  Cloth, 
380  pages.  Price,  $4.00.  F.  A.  Davis  Company, 
Philadelphia,  1931. 
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Hemorrhoids,  the  Injection  Treatment  and  Pruritus 
Ani.  By  Lawrence  Goldbacher,  M.  D.  Second  re- 
vised edition.  Cloth,  207  pages.  Illustrated,  some 
in  colors.  Price,  $3.50.  F.  A.  Davis  Company,  Phila- 
delphia, 1931. 

Diagnostic  Methods  and  Interpretation  in  Internal 
Medicine.  By  Samuel  A.  Loewenberg,  M.  D.,  F.  A. 
C.  P.  Associate  Professor  of  Medicine,  Jefferson 
Medical  College;  Assistant  Physician  to  the  Jeffer- 
son Hospital,  etc.  Second  revised  edition.  Cloth, 
1032  pages.  547  illustrations,  some  in  colors.  Price, 
$10.00.  F.  A.  Davis  Company,  Philadelphia,  1931. 

The  Diet  Book,  for  Doctor,  Patient  and  Housewife, 
with  Specimen  Menus  for  One  Week  and  Recipes. 
By  Marguerite  Requa  Rea  (Mrs.  Alec.  L.  Rea), 
with  a foreword  by  Sir  James  Purves-Stewart, 
K.  C.  M.  G.,  C.  B„  M.  D.  (Ed.),  F.  R.  C.  P.  (Lond.), 
Physician  to  Westminster  Hospital.  Cloth,  197 
pages.  Prices,  $2.75.  Oxford  University  Press,  New 
York  and  London,  1931. 

Easier  Motherhood.  A discussion  of  the  Abolition 
of  Needless  Pain.  By  Constance  L.  Todd. 
Cloth,  199  pages.  Price,  $2.00.  The  John  Day 
Company,  New  York. 

This  handbook,  so  styled  by  its  author,  a laywoman 
who  has  invested  herself  with  the  courage  of  a cru- 
sader in  an  attempt  to  reach  the  women  of  the 
United  States  and  educate  them  to  the  advantages 
of  the  Gwathmey  method  of  inducing  analgesia  in 
childbirth,  is  an  unusual  contribution.  It  serves  as 
a classical  example  of  the  need  for  most  careful 
scrutiny  and  censorship  of  information  about  medical 
matters  furnished  the  layman.  The  author  cannot 
understand  why  the  whole  medical  profession  has 
not  accepted  enthusiastically  and  universally  the  use 
of  this  type  of  analgesia  in  childbirth.  She,  or 
someone  acting  for  her,  has  carefully  searched  the 
literature  for  every  reference  carrying  approbation 
of  this  method.  These  she  brings  forward  in  a most 
convincing  way,  but  she  has  failed  to  use  the  same 
meticulous  care  in  publishing  untoward  opinions 
based  on  studies  by  other  just  as  good  authorities. 
Her  preachment  is  pernicious  in  that  she  would 
create  confusion  and  doubt  and  tend  to  destroy  the 
confidence  of  the  public  in  those  of  the  medical  pro- 
fession who  have  not  been  “sold”  on  the  method 
under  discussion.  She  is  elated  over  letters  received 
from  women  throughout  the  United  States  follow- 
ing the  publication  of  an  article  by  her  in  the  Ladies 
Home  Journal,  covering  the  same  subject  in  an  ab- 
breviated form.  The  responses  received  have  been 
used  as  a means  of  clinching  her  argument.  Her 
advice  to  one  woman  correspondent,  as  an  example, 
was  “to  find  a doctor  who  is  not  a friend,  who  would 
take  proper  care  of  her,  whether  or  not  she  could 
get  pain  relief  in  her  town.”  She  insinuates  that 
those  of  the  medical  profession  who  have  been  hesi- 
tant in  accepting  this  method  do  not  “keep  up  with 
current  discoveries.”  If  she  but  knew  it,  many  ac- 
counts in  the  literature  dealing  with  this  method 
have  had  much  to  do  with  the  matter  of  hesitation. 
In  quoting  a letter  from  a woman  pharmacist  who  is 
a convert  to  the  procedure,  the  author  states  that 
letters  from  women  with  “professional  training  in  a 
field  bordering  on  medicine,  know  how  to  discount 
what  they  are  told  by  doctors.”  She  even  refers  to 
an  editorial  comment  by  Brisbane,  famous  for  his 
misapplication  and  misinformation  of  medical  mat- 
ters. Her  kind  remarks  about  that  part  of  the 
medical  profession  which  believes  as  she  does,  are 
discounted  by  such  statements  as:  “All  honest  doc- 
tors confess  that  their  profession  is  still  fumbling 
largely  in  the  dark.”  If,  perchance,  this  direct  ap- 
peal to  the  mothers  of  America  should  make  neces- 
sary the  quieting  of  the  fears  of  an  intelligent 


woman  patient,  as  to  whether  or  not  her  doctor 
knew  what  should  be  used  in  her  case,  the  report  to 
the  Council  on  Pharmacy  and  Chemistry  prepared 
on  special  request  and  presented  by  Robert  A. 
Hatcher,  M.  D.,  a member  of  the  Council  and  Pro- 
fessor of  Pharmacology  in  Cornell  University  Medi- 
cal College,  is  apropos.  This  was  published  in  full 
in  the  annual  reprint  of  the  report  of  the  Council 
on  Pharmacy  and  Chemistry,  and  may  be  obtained 
from  the  American  Medical  Association.  It  is  a fair 
dissertation  of  the  method.  This  much  we  quote 
here: 

“No  method  of  inducing  analgesia  is  suitable  for 
universal  use.  So-called  painless  childbirth  is  fre- 
quently a most  difficult  problem.  The  general  prac- 
titioner is  often  misled  into  believing  that  he  can 
secure  better  results  by  the  method  that  he  reads 
about  than  by  the  methods  with  which  he  is  familiar, 
when  in  truth  it  presents  no  essential  advantage, 
and,  on  the  contrary,  it  will  prove  inferior  in  his 
own  hands  to  that  with  which  he  has  acquired  a cer- 
tain degree  of  skill.  In  view  of  this,  the  commer- 
cial exploitation  of  proprietary  products  based  on 
the  Gwathmey  formulas  is  potent  for  much  harm, 
since  it  will  inevitably  tend  to  promote  the  thought- 
less and  ill-advised  use  of  the  method. 

“It  is  proper  to  assure  a woman  that  her  pains 
will  be  mitigated  when  the  Gwathmey  method  is  used 
skilfully,  but  no  woman  should  be  promised  a ‘pain- 
less labor.  Gwathmey  and  his  associates  have  used 
the  term  ‘painless  childbirth’  in  several  papers,  but 
they  admit  that  only  a small  proportion  of  their  pa- 
tients (or  those  who  are  treated  by  this  method) 
have  relatively  painless  labor.  The  use  of  the  term 
perpetuates  a dangerous  misunderstanding.” 

The  Papers  and  Speeches  of  John  Chalmers  Da- 
Costa,  M.  D.,  LL.  D.,  Samuel  D.  Gross,  Pro- 
fessor of  Surgery  at  the  Jefferson  Medical 
College,  Philadelphia.  Cloth,  440  pages,  il- 
lustrated. Price,  $6.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1931. 

This  volume  contains  addresses  made  by  Dr.  Da- 
Costa  through  various  periods  of  his  life  before  dif- 
ferent types  of  organizations,  including  not  only 
medical  assemblies,  but  related  and  unrelated 
groups.  Some  of  the  papers  have  been  published 
previously;  others  are  appearing  for  the  first  time. 
It  does  not  contain,  of  course,  all  of  his  contribu- 
tions, for  which  Dr.  DaCosta  gives  the  explanation 
that  “Mr.  Venus  said  was  the  reason  he  could  not 
use  the  bones  of  Wegg’s  leg  (‘hospital  amputation’) 
in  making  up  a skeleton.  ‘I  can’t  work  you  into  a 
miscellaneous  one,  nohow.  Do  what  I will,  you  can’t 
be  got  to  fit.”  Dr.  DaCosta  has  delightfully  given 
us  an  insight  into  his  own  broad  vision,  philosophy 
of  life  and  humor.  He  has  related  much  that  is  of 
historical  interest  pertaining  to  medicine  of  early 
periods  and  of  the  relatively  modem  period.  HP 
aphorisms  are  those  of  a teacher  whom  we  may  well 
heed.  He  impresses  us  with  the  need  that  the  physi- 
cian must  not  only  read  scientific  medical  literature, 
but  for  the  sake  of  culture  he  should  read  all  types 
of  literature,  particularly  that  of  historical  interest. 
Any  physician  will  find  this  volume  entertaining,  in- 
structive and  worthy  of  possession. 

*Clinical  Allergy.  Particularly  Asthma  and  Hay 
Fever,  Mechanism  and  Treatment.  By  Fran- 
cis M.  Rackemann,  M.  D.,  Physician  to  the 
Massachusetts  General  Hospital;  Instructor  in 
Medicine,  Harvard  Medical  School,  Boston, 
Mass.  Cloth,  617  pages,  illustrated.  Price, 
$10.50.  The  MacMillan  Company,  New  York, 
1931. 

The  author  gives  an  extensive  survey  of  the  diag- 

*Reviewed  by  May  Owen,  M.  D.,  Fort  Worth. 
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nosis,  therapeutic  possibilities  and  results  that  are 
to  be  expected  in  the  treatment  of  allergy.  He  has 
devoted  considerable  effort  and  space  to  elucidating 
the  different  manifestations  of  hypersensitiveness. 
The  exciting  causes  of  hay  fever,  asthma  and  their 
allied  conditions  are  discussed  in  detail.  Not  infre- 
quently points  are  brought  out  which  the  most  ex- 
perienced student  of  allergy  will  find  it  to  his  ad- 
vantage to  read.  The  book  is,  apparently,  an  en- 
tirely honest  presentation  and  represents  the  opin- 
ions and  experiences  of  the  author,  without  resort 
to  speculation. 

Physics  of  Radiology.  For  the  Student  of  Roent- 
genology and  Radium  Therapy.  By  J.  L. 
Weatherwax,  M.  A.,  Physicist,  Philadelphia 
General  Hospital,  Associate  in  Radiotherapeu- 
tic  Physics,  University  of  Pennsylvania  Gradu- 
ate School  of  Medicine.  With  a Foreword  by 
Henry  K.  Pancoast,  M.  D.,  Professor  of 
Roentgenology,  University  of  Pennsylvania. 
Cloth,  240  pages,  with  126  illustrations.  Price, 
$5.00.  Paul  B.  Hoeber,  Inc.,  New  York,  1931. 

The  author  of  this  text  has  taught  the  physics  of 
radiology,  with  their  application  to  the  treatment  of 
patients,  to  graduate  students  in  radiology  in  the 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, for  the  past  nine  years.  His  lectures  form 
the  basis  for  this  text.  It  will  be  valuable  to  older 
radiologists  as  a quick  reference  for  points  which 
they  may  have  forgotten  or  have  never  thoroughly 
understood.  The  practical  routine  application  of 
radiation,  emphasizing  the  value  of  graphs  and 
anatomic  cross  section  charts,  is  authoritatively  dis- 
cussed. The  author  is  an  exponent  of  the  four  field 
technic  following  the  accurate  charting  of  each  pa- 
tient. He  believes  that  better  results  will  be  ob- 
tained with  this  procedure  than  by  the  old  “hit  and 
miss  method”  (treating  front  and  back),  and,  also, 
that  the  charts  are  of  immense  value  to  the  radiol- 
ogist in  collecting  statistics  and  evaluating  end  re- 
sults. The  method  of  reaching  a saturation  or  op- 
timum dose  and  maintaining  saturation  for  a given 
period  of  time  is  clearly  presented,  both  in  descrip- 
tive matter  and  in  tables  and  charts.  The  practical 
application  of  radium  is  concisely  treated  and  well 
illustrated.  Here  again  the  graphical  method  is 
used  representing  intensity  with  time.  The  author 
advocates  plotting  the  total  amount  of  radiation  de- 
livered to  each  skin  area  with  time;  the  total  amount 
of  radiation  delivered  to  the  tumor  area  with  time, 
and  the  rate  of  saturating  each  skin  area,  and  in- 
dicating the  maximum  tumor  radiation.  By  increas- 
ing the  number  of  fields  of  radiation  the  tumor  area 
may  be  fully  saturated  while  each  skin  area  remains 
below  full  saturation.  The  book  should  be  of  prac- 
tical interest  to  radiologists,  and  invaluable  to  the 
beginner  in  grasping  a thorough  understanding  of 
the  essentials  underlying  the  rational  and  safe  use 
of  irradiation. 

The  Quacks  of  Old  London.  By  C.  J.  S.  Thompson, 
Author  of  “Mysteries  of  History,”  etc.  Cloth, 
356  pages,  32  illustrations  including  many 
quaint  and  interesting  wood-cuts  from  rare 
bills  and  ballads  of  the  17th  and  18th  centuries 
hitherto  unpublished.  Price,  $4.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  1929. 

This  book  purports  to  relate  historical  facts  con- 
cerning quackery  in  the  art  of  healing,  from  its 
origin  down  through  the  seventeenth  and  succeeding 
century,  during  which  time  it  perhaps  flourished  as 
at  no  other  period.  Particular  attention  is  devoted 
to  the  activities  of  the  mountebank,  fortune  teller, 
quack  doctor  and  his  “zany,”  or  fool,  as  they  plied 
their  trade  in  London.  There  is  no  bibliography 
appended  nor  references  furnished  except  to  previous 


writings  of  the  author,  which  prevents  an  oppor- 
tunity to  trace  down  or  verify  the  authenticity  of 
the  quoted  material  presented.  On  the  other  hand, 
there  is  no  reason  to  doubt  the  veracity  of  the 
picture  painted,  since  literature  is  replete  with  the 
travesties  practiced  on  a gullible  public  by  fakirs 
since  the  beginning  of  the  practice  of  medicine. 
The  illustrations  produced  are  said  to  be  old  wood 
cuts  used  in  that  early  period.  It  is  not  uninterest- 
ing reading,  but  there  is  much  duplication  or  same- 
ness in  the  many  “bills”  and  preachments  quoted  by 
the  innumerable  charlatans,  who  took  every  advan- 
tage of  the  press,  immediately  after  its  introduc- 
tion, realizing  as  does  the  quack  today,  that  adver- 
tising was  their  only  hope  of  survival.  The  methods 
used  then  are  the  same  as  today  without  perhaps 
the  “zany,”  or  fool,  to  divert  the  audience.  The  dif- 
ficulty of  suppression  of  the  pretender  by  the  Col- 
lege of  Physicians,  granted  a charter  in  about  1522, 
in  the  reign  of  Henry  VIII,  conferring  upon  it  large 
powers  for  this  purpose',  reminds  us  of  the  diffi- 
culties met  by  our  enforcement  agencies  of  the  pres- 
ent time.  The  great  difference,  happily,  is  an.  en- 
lightened public  which  is  not  as  credulous  though, 
unfortunately,  still  too  gullible. 

Ante-Natal  Care,  Including  the  Abnormalities  As- 
sociated with  Pregnancy,  and  a Section  on 
Post-Natal  Care.  By  W.  F.  T.  Haultain, 
O.  B.  E.,  M.  C.,  B.  A.,  M.  B.  (Camb.), 
F.  R.  C.  S.  E.,  M.  R.  C.  P.  E.,  M.  C.  O.  G., 
Senior  Assistant  Obstetric  Physician  and  Late 
Special  Assistant  to  Ante-Natal  Department, 
Edinburg  Royal  Maternity  and  Simpson  Me- 
morial Hospital,  etc.,  and  E.  Chalmers 
Fahmy,  M.  B.  (Edin.),  F.  R.  C.  S.  E., 
M.  R.  C.  P.  C.,  M.  C.  O.  G.,  with  a Foreword 
by  Professor  R.  W.  Johnstone,  C.  B.  E.,  M.  A., 
M.  D.,  F.  R.  C.  S.  E.,  F.  C.  O.  G.,  M.  R.  C.  P.  E. 
Second  Edition.  Cloth,  127  pages.  Price, 
$2.25.  William  Wood  & Company,  New  York. 

The  second  edition  of  this  small  volume  includes 
the  following  new  material:  A description  of  the 
Aschheim-Zondek  test  for  pregnancy;  a brief  chap- 
ter on  maternity  and  national  health  benefits  (which 
will  be  of  interest  only  to  the  English  physicians  in 
Panel  practice),  and  a chapter  on  post-natal  care. 
We  are  advised  by  the  authors,  in  the  preface,  that 
“The  rest  of  the  book  has  been  revised  and  brought 
up  to  date.”  Contradictory  to  this  statement,  we 
find  the  following  advice  given  with  reference  to 
the  induction  of  labor  in  cases  of  eclampsia: 
“Pituitary  injections  may  first  be  tried,  but  these 
failing,  bougies  may  be  employed,  though  rupturing 
the  membranes  is  often  more  efficacious.”  It  is 
believed  that  American  obstetricians  would  not  con- 
sider the  first  two  methods  named  as  being  up-to- 
date.  In  discussing  post-natal  care,  with  special 
reference  to  treatment  of  leukorrhea,  the  authors  ad- 
vise that  “Deep  cervical  tears  should  always  be  re- 
paired by  catgut  suture  within  forty-eight  hours  of 
labor.  If  discovered  later  they  should  be  treated  like 
minor  tears  and  ‘erosions’  by  daily  douching  (with 
perchloride  of  mercury  1:5000),  powdering  the 
cervix  and  vaginal  walls  with  dermatol,  and  rest  to 
aid  natural  healing.”  The  generally  accepted 
American  opinion  is  that  deep  cervical  tears  should 
be  repaired  immediately  only  when  hemorrhage 
makes  that  procedure  necessary.  Later  treatment 
of  such  conditions  would  include  either  surgical  re- 
pair or  treatment  with  the  cautery.  On  the  whole, 
much  good  advice  is  well  presented  in  this  small 
volume.  It  is  interesting  for  the  reason  that  it  de- 
scribes the  routine  work  of  the  pre-natal  clinics  in 
the  English  Panel  system  of  the  practice  of  medi- 
cine. 
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Dr.  John  O.  McReynoIds,  the  Sixty-fifth 
President  of  the  State  Medical  Association  of 
Texas,  was  born  at  Boonesboro,  Kentucky, 
near  Elkton,  in  1865.  This  was  the  country 
home  of  his  grandfather.  Dr.  McReynoIds  is 
a lineal  descendent  of  the  pioneer  Boone 
family  of  Kentucky,  the  Edwards  family  of 
Maryland,  and  the  McReynoIds  family  of  Vir- 
ginia, a distinguished  ancestry  for  a distin- 
guished man.  Following  the  usual  boyhood 
experiences  of  his  day,  he  attended  Transyl- 
vania University  at  Lexington,  Kentucky, 
from  which  institution  he  received  the  de- 
gree of  B.  S.,  and  eventually  the  degrees  of 
M.  S.  and  LL.  D.  Following  his  graduation, 
at  the  age  of  twenty-one,  he  removed  to 
Texas  and  spent  a year  as  teacher  of  mathe- 
matics and  astronomy  in  the  Dallas  high 
school. 

Dr.  McReynoIds  received  his  medical  train- 
ing at  the  Bellevue  Hospital  Medical  College 
in  New  York,  and  at  the  University  of  Mary- 
land, in  Baltimore.  He  was  invested  with 
the  degree  of  Doctor  of  Medicine  by  the 
latter  institution,  in  1891,  receiving  the  high- 
est honors  in  a class  of  116  members.  He 
served  his  internship  at  the  Baltimore  City 
Hospital,  subsequently  attending  eye  and  ear 
clinics  in  London,  Paris,  Berlin  and  Vienna. 
He  entered  the  practice  of  his  specialty  in 
Dallas,  eventually  organizing  the  firm  of  Mc- 
ReynoIds, Seay  & Newton,  as  at  present  con- 
stituted. The  eminence  attained  by  Dr.  Mc- 
ReynoIds in  the  practice  of  his  chosen  branch 
of  medicine  is  too  well  known  to  our  readers 
to  warrant  discussion  here.  The  papers 


he  has  contributed  to  medical  programs 
throughout  this  and  even  foreign  countries, 
and  his  contributions  to  medical  literature, 
are  also  well  known.  Suffice  it  to  say  that 
he  is  recognized  as  an  authority  in  his  field, 
not  only  in  Texas  but  on  a nationwide  and 
even  international  basis.  Operative  pro- 
cedures that  he  has  devised  or  improved,  are 
mentioned  in  standard  textbooks.  In  1929,  a 
scientific  exhibit  prepared  by  him  received  a 
certificate  of  merit  from  the  American 
Medical  Association.  He  is  the  holder  of 
certificates  from  the  American  Board  of 
Ophthalmic  Examiners  and  the  American 
Board  of  Oto-Laryngology  Examiners. 

Dr.  McReynoIds  holds  membership  in 
numerous  medical  organizations,  beginning 
with  his  county  medical  society.  He  is  a 
Fellow  of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  the 
American  Triological  Society,  and  the  Acad- 
emy of  Ophthalmology  and  Oto-Laryngology. 
He  is  an  honorary  member  of  the  Ophthal- 
mological  Society  of  Mexico  and  of  the  Na- 
tional Academy  of  Medicine  in  Mexico.  He 
represented  America  at  the  recent  Oxford 
Congress  of  Ophthalmology. 

Dr.  McReynoIds  has  served  the  medical  or- 
ganizations he  belongs  to,  in  various  positions 
of  honor  and  trust.  He  has  been  president 
of  his  county  medical  society  and  vice-presi- 
dent of  the  American  Medical  Association. 
He  served  a term  as  chairman  of  the  Section 
on  Ophthalmology  of  the  American  Medical 
Association.  He  has  served  on  numerous 
committees  through  a long  period  of  member- 
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ship  in  these  several  organizations.  He  is 
at  the  present  time  a member  of  the  Board 
of  Governors  of  the  American  College  of  Sur- 
geons. He  has  served  as  vice-president  of 
the  Americal  Academy  of  Ophthalmology, 
and  was  at  one  time  chairman  of  the  Section 
on  Ophthalmology  of  that  organization.  He 
has  been  a vice-president  of  the  American 
Triological  Society.  His  selection  to  lead  the 
State  Medical  Association  of  Texas  at  the 
present  critical  time  is,  therefore,  by  way  of 
continuing  a splendid  service  well  begun  and 
admirably  carried  on. 

During  the  World  War  Dr.  McReynolds 
served  as  a major  in  the  Medical  Corps,  be- 
ing consultant  oculist  for  the  Southwestern 
Flying  Fields.  During  the  period  of  this 
service  he  established  the  Aviation  Research 
Laboratory  at  St.  Paul’s  Sanitarium  in  Dal- 
las. Following  the  close  of  the  war,  he  be- 
came a colonel  in  the  Medical  Reserve  Corps. 
In  addition  to  his  service  as  a medical  officer, 
he  was  chairman  of  the  Third  Liberty  Loan 
Campaign  Committee.  He  is  now  serving 
his  third  term  as  president  of  the  Medical 
Veterans  of  the  World  War. 

Nor  has  the  field  of  medical  education 
escaped  the  attention  of  Dr.  McReynolds.  He 
was  one  of  the  founders  of  the  medical  de- 
partment of  the  Southern  Methodist  Univer- 
sity at  Dallas,  and  participated  actively  in 
locating  the  main  department  in  that  city. 
He  donated  the  land  for  the  medical  depart- 
ment, and  served  for  twelve  years  as  Pro- 
fessor of  Ophthalmology  in  the  institution. 

Dr.  McReynolds  has  been  active  in  the  civic 
enterprises  of  the  city  of  Dallas.  He  was 
one  of  the  number  of  enterprising  citizens 
who  brought  to  that  city  the  Federal  Reserve 
Bank.  He  participated  in  the  activities 
which  resulted  in  the  commission  form  of 
government  for  the  city  of  Dallas,  and  nom- 
inated the  first  three  mayors  under  that  form 
of  government.  He  served  for  a long  time 
as  director  of  the  Dallas  Chamber  of  Com- 
merce. 

In  1896,  Dr.  McReynolds  was  married  to 
Miss  Katherine  Seay,  daughter  of  Judge  and 
Mrs.  George  E.  Seay  who  had  recently  moved 
to  Texas  from  Tennessee.  Throughout  the 
years  she  has  been  a devoted  and  congenial 
partner,  and  has  shared  all  the  varied  inter- 
ests of  her  husband’s  life.  Mrs.  McReynolds 
has  been  particularly  interested  in  medical 
affairs,  and  organized  in  Dallas  county  the 
first  woman’s  auxiliary  to  a county  medical 
society.  This  idea,  originated  by  her,  spread 
to  other  counties  in  Texas  and  finally  resulted 
in  the  formation  of  the  State  Auxiliary, 
which  pointed  the  way  toward  the  National 
Woman’s  Auxiliary  to  the  American  Medical 
Association.  She  has  been  president  of  the 


county,  state,  and  the  national  auxiliaries, 
and  herself  has  rendered,  through  these 
media,  a valuable  service  to  organized  med- 
icine. There  is  one  daughter,  Mrs.  Frank 
Wozencraft  of  Dallas. 

The  election  of  Dr.  McReynolds  to  the  high 
office  of  president  of  the  State  Medical  Asso- 
ciation of  Texas,  has  met  with  rather  general 
and  altogether  enthusiastic  acclaim  of  the 
medical  profession  of  the  state.  He  will  be 
earnestly  supported,  and  there  can  be  no 
doubt  as  to  the  success  of  his  administration. 

The  Beaumont  Session  will  not  be  forgot- 
ten by  those  who  attended,  both  by  reason 
of  the  entertainment  vouchsafed  them  and 
the  opportunity  they  had  for  renewing  their 
knowledge  of  medicine  and  their  medical  in- 
spiration. The  attendance  was  disappoint- 
ingly small,  which  is  the  only  element  of  dis- 
appointment that  we  have  been  able  to  dis- 
cern. The  registration  was  as  follows : 
Members  and  guests,  739;  visitors,  includ- 
ing the  women,  339 ; exhibitors,  42,  making  a 
grand  total  of  1,120. 

It  is  bootless  to  undertake  to  account  for 
the  small  attendance.  Doubtless  there  were 
many  factors,  over  none  of  which  those  in 
charge  had  any  control.  There  were  compen- 
sations for  the  small  attendance.  The  old- 
timers  were  there,  almost  one  hundred  per 
cent.  That  means  there  was  a pervading  and 
prevailing  atmosphere  of  comradeship  quite 
appealing,  indeed.  It  is  interesting  to  watch 
our  members  grow  into  the  status  of  the  vet- 
eran in  the  organization.  Many  attend  our 
meetings  a time  or  two  and  then  drop  out, 
returning  spasmodically,  while  many  attend 
habitually,  the  habit  becoming  in  time  an  im- 
pelling thing.  We  are  proud  of  the  degree  to 
which  this  evolution  is  taking  place  in  our 
organization. 

The  entertainment  prepared  for  us  by  our 
hosts,  the  members  of  the  Jefferson  County 
Medical  Society  and  its  auxiliary,  not  to  men- 
tion the  citizenship  of  Beaumont  and  sur- 
rounding cities,  of  which  there  are  several 
of  considerable  importance,  was  attractive 
and  extended  with  a cordiality  frequently  re- 
marked upon.  It  was  carried  out  in  accord- 
ance with  the  program  as  published. 

The  arrangements  for  the  meeting  were 
quite  convenient.  The  Registration  Office 
and  scientific  and  commercial  exhibits  were 
established  on  the  mezzanine  floor  of  the 
Edson  Hotel,  and  the  House  of  Delegates  met 
on  the  Roof  Garden  of  the  Edson.  With  the 
exception  of  the  Section  on  Medicine  and  Dis- 
eases of  Children,  which  met  in  the  Methodist 
Church,  a half  block  away,  the  scientific  sec- 
tions met  in  the  First  Baptist  Church  and 
its  educational  building. 
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Perhaps  previously  there  has  never  been  a 
better  group  of  scientific  programs  than 
presented  by  our  scientific  sections  this  year, 
and  the  lantern  exhibits,  including  motion 
pictures,  both  talkie  and  silent,  would  have 
done  credit  to  the  American  Medical  Asso- 
ciation. With  the  exception  of  the  last  day, 
when  there  is  always  a small  attendance,  the 
section  meetings  were  well  attended  and 
papers  were  amply  discussed. 

The  General  Meetings  were,  as  they  usu- 
ally are,  of  extreme  interest.  Dr.  Joseph 
Colt  Bloodgood  of  Baltimore,  spoke  to  a full 
auditorium  on  the  general  subject  of  cancer, 
on  Wednesday  afternoon,  using  in  his  dis- 
cussion four  lanterns  projecting  simultane- 
ously on  four  screens.  His  effort  was  to 
educate  and  inspire  those  who  should  ap- 
proach the  public  on  the  subject  of  cancer. 
He  spoke  for  an  hour  and  his  address  was 
well  received.  On  Thursday  afternoon,  al- 
ways a hard  assignment,  Dr.  Wm.  Carpen- 
ter MacCarty  of  the  Mayo  Foundation,  spoke 
to  an  audience  not  so  large,  but  in  every  way 
as  appreciative,  on  the  subject  of  cancer, 
speaking  more  in  terms  such  as  the  public 
would  comprehend,  his  idea  being  also  large- 
ly to  develop  and  inspire  speakers  to  go 
forth  and  tell  the  story  to  those  who  most 
need  to  hear  it,  the  men  and  women  of  this 
state  who  are  potential  victims  of  that  dread 
disease. 

The  Memorial  Exercises  were  fairly  well 
attended.  The  program  was  quite  appeal- 
ing. Dr.  S.  E.  Thompson  of  Kerrville, 
chairman  of  the  Committee  on  Memorial 
Exercises,  delivered  the  Memorial  Address. 
Special  short  eulogies  were  delivered  as  fol- 
lows: In  memory  of  Dr.  William  Keiller, 
Dr.  Edward  Randall ; in  memory  of  Dr. 
S.  P.  Cunningham,  Dr.  W.  B.  Russ ; in 
memory  of  Dr.  J.  M.  Woodson,  Dr.  A.  C. 
Scott,  Sr.;  in  memory  of  Dr.  J.  D.  Osborn, 
Dr.  Holman  Taylor. 

The  scientific  exhibits  were  more  exten- 
sive than  ever  before,  and  certainly  as  in- 
teresting as  any  we  have  had,  and  quite 
probably  as  interesting  as  the  exhibits  of 
those  of  any  but  the  very  largest  of  organi- 
zations. The  committee  in  charge,  and  the 
exhibitors,  deserve  great  credit.  Those  who 
viewed  the  exhibits  were  well  paid  for  their 
efforts. 

The  usual  auxiliary  organizations  met  on 
the  Monday  preceding  the  opening  of  the 
session  proper.  It  is  understood  that  their 
programs  were  interesting  and  quite  suc- 
cessfully presented.  These  included  the 
Texas  Railway  Surgeons  Association,  the 
Texas  Radiological  Society,  Texas  Derma- 
tological Society,  and  Texas  Neurological 
Society. 


The  following  officers  were  elected  for 
the  ensuing  year:  President-Elect,  Dr. 
John  H.  Foster,  Houston;  Vice-Presidents, 
Drs.  Chas.  H.  Harris  of  Fort  Worth,  A.  C. 
DeLong  of  San  Angelo,  and  J.  W.  Torbett 
of  Marlin;  Secretary,  Dr.  Holman  Taylor, 
Fort  Worth  (re-elected)  ; Treasurer,  Dr. 
K.  H.  Beall,  Fort  Worth  (re-elected)  ; Trus- 
tee, Dr.  John  T.  Moore,  Houston  (re-elect- 
ed) ; Councilors,  Drs.  G.  T.  Vinyard  of  Ama- 
rillo (re-elected),  J.  H.  Burleson  of  San 
Antonio  (re-elected),  C.  P.  Yeager  of  Cor- 
pus Christi  (re-elected),  H.  R.  Dudgeon  of 
Waco,  and  Preston  Hunt  of  Texarkana; 
Delegates  to  the  American  Medical  Asso- 
ciation, Drs.  Holman  Taylor,  Fort  Worth, 
and  Felix  P.  Miller,  El  Paso;  Alternate  Dele- 
gates to  the  American  Medical  Association, 
Drs.  W.  D.  Jones  of  Dallas,  R.  B.  Anderson, 
Jr.,  of  Fort  Worth,  and  C.  A.  Gray  of  Bon- 
ham; Member  Council  on  Medical  Defense, 
Dr.  W.  D.  Jones,  Dallas  (re-elected)  ; Mem- 
ber Committee  on  Legislation,  Dr.  H.  W. 
Cummings,  Hearne  (re-elected). 

The  next  meeting  will  be  held  in  Ama- 
rillo, at  a date  to  be  fixed  by  the  Executive 
Council. 

The  House  of  Delegates  at  Beaumont  func- 
tioned with  celerity  and  efficiency.  The  re- 
ports this  year  were  of  exceptionally  large 
volume,  but  so  expeditiously  was  the  busi- 
ness handled  that  practically  all  of  the  re- 
ports were  in  the  hands  of  reference  com- 
mittees by  Tuesday  evening,  thus  permit- 
ting these  committees  to  spend  an  unin- 
terrupted twenty-four  hours  in  their  con- 
sideration. The  House  of  Delegates  held 
three  meetings,  Monday  and  Tuesday  after- 
noons and  all  day  Thursday.  That  is  a 
time  all  too  brief  for  the  transaction  of  such 
a large  volume  of  business,  but  it  seems 
to  be  about  the  best  that  can  be  done.  It  is 
only  through  the  carefully  prepared  reports 
of  officers  and  committees  that  the  three 
meetings  may  possibly  be  made  to  suffice. 

The  edited,  but  full,  Transactions  will  be 
found  in  this  number  of  the  Journal.  The 
unedited,  verbatim  report  is  on  file  in  the 
office  of  the  State  Secretary,  where  it  may 
be  seen  by  any  member  of  the  Association 
at  any  time.  It  is  through  the  study  of  these 
transactions,  and  that  way  only,  that  a 
member  of  the  organization  may  be  in- 
formed as  to  its  status.  The  report  may 
appear  to  be  long,  and  it  is  long,  and  per- 
haps it  is  not  attractive  reading  on  the  face 
of  it,  but  we  assure  our  readers  that  it  is 
most  interesting  and  that  if  any  will  start 
in  to  read  it  the  chances  are  they  will  finish 
the  task. 

The  membership  of  the  House  of  Dele- 
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gates  appearing  in  the  Transactions,  is  that 
prepared  by  the  Reference  Committee  on 
Credentials.  Perhaps  this  list  will  prove  of 
interest  to  some  of  our  readers.  The  names 
in  parentheses  are  alternates  who  replaced 
their  principals.  Ninety-seven  elected  dele- 
gates represented  86  county  medical  so- 
cieties. The  ex-officio  membership  num- 
bered 27.  The  total  was  124.  It  would  ap- 
pear, therefore,  that  the  ex-officio  member- 
ship constituted  a little  more  than  twenty 
per  cent  of  the  whole.  The  first  roll  call 
disclosed  the  attendance  of  73  members  of 
the  House.  Of  these,  55  were  elected  dele- 
gates and  18  ex-officio  delegates.  There- 
fore, approximately  twenty-five  per  cent  of 
the  first  meeting  were  ex-officio  members 
of  the  House.  It  will  be  remembered  that 
the  figures  ran  just  about  in  this  propor- 
tion last  year.  Again  our  president  adopted 
the  policy  of  appointing  reference  commit- 
tees from  the  delegates  from  county  socie- 
ties rather  than  from  the  ex-officio  member- 
ship, which  would  seem  to  be  a good  idea, 
in  view  of  the  fact  that  it  is  desirable  to 
get  a new  slant  on  the  problems  that  have 
been  studied  for  a year  by  those  who  make 
the  reports. 

Space  is  not  available  for  an  extended 
discussion  of  the  several  important  matters 
coming  before  the  House  of  Delegates,  but 
perhaps  we  should  mention  a few  of  them. 

State  of  Organization. — There  seems  to 
have  been  very  little  disturbance  from  an 
ethical  or  organization  standpoint,  during 
the  year.  Six  county  medical  societies  were 
chartered  during  the  year,  of  which  three 
were  new  societies  and  three  revamped  so- 
cieties. It  would  appear  that  we  are  gradu- 
ally covering  the  bare  places  in  our  terri- 
tory. 

The  total  membership  of  the  Association 
for  the  last  calendar  year,  1930,  was  3,777, 
an  increase  of  77  over  the  membership  of 
the  previous  year.  This  is  the  largest  mem- 
bership we  have  ever  enjoyed.  At  the  time 
of  the  annual  report  last  year,  there  was  a 
total  membership  of  3,499.  At  the  time  of 
the  annual  report  this  year,  there  were  3,329 
members.  Therefore,  there  was  a loss  at 
that  time  of  170  members.  At  this  writing, 
however,  quite  a few  of  the  delinquent  mem- 
bers have  paid  up,  and  it  looks  as  if  by  the 
end  of  the  year  there  will  be  no  diminution. 
The  Board  of  Councilors  announce  the  de- 
termination to  increase  the  membership  next 
year  to  an  extent  that  will  compensate  for 
the  reduction  of  dues  from  $10.00  to  $8.00, 
which  reduction  was  accomplished  at  this 
session.  The  honorary  membership  for  the 
past  year  numbered  28.  Ten  additional  hon- 


orary members  were  elected  at  this  meet- 
ing, which  makes  a total  membership  of  38. 

The  Constitution  and  By-Laws  of  the  As- 
sociation were  revamped,  in  accordance  with 
the  several  amendments  made  since  their 
adoption  as  a whole,  in  1925.  The  complete 
version  appears  in  the  Transactions,  in  this 
number  of  the  Journal,  together  with  sug- 
gested further  amendments  and  what  was 
done  about  it.  Some  important  changes 
were  made.  First,  let  us  say  that  the  con- 
stitutional amendment  introduced  two  years 
ago  and  designed  to  deny  the  ex-officio 
members  of  the  House  of  Delegates  the  right 
to  vote,  was  not  called  up.  The  constitu- 
tional amendment  suggested  by  the  Com- 
mittee on  Amendments  to  the  Constitution 
and  By-Laws,  that  the  President-Elect  be 
made  a member  of  the  House  of  Delegates, 
which  was  evidently  intended  in  the  first  in- 
stance, failed  of  approval  by  the  House  and 

is,  therefore,  not  pending. 

Perhaps  the  most  important  amendment 
was  that  which  created  the  Council  on  Med- 
ical Economics,  taking  the  place  of  the  old 
Committee  on  Compensation  and  Health  In- 
surance. The  name  of  this  council  indi- 
cates its  purpose.  It  was  the  opinion  of 
those  who  gave  the  matter  consideration, 
that  this  is  the  most  important  problem  be- 
fore the  medical  profession  of  to-day.  The 
Council  will  be  as  other  councils,  organized 
on  an  overlapping,  five-year  term  of  office 
basis. 

The  By-Laws  were  changed  as  relates  to 
the  composition  of  the  legislative  commit- 
tee. The  President  will  no  longer  be  chair- 
man of  that  committee,  but  will  remain  an 
ex-officio  member  of  the  committee.  It 
was  held  that  the  work  of  this  committee 
was  entirely  too  technical,  and  the  demand 
that  it  be  organized  on  a continuing  policy 
basis  too  great,  to  permit  of  a change  of 
chairmanship  each  year. 

The  by-laws  were  amended  so  as  to  make 
the  dues  $8.00,  in  place  of  $10.00,  as  at 
present,  beginning  with  1932. 

Financially , the  Association  did  very  well 
last  year,  considering  the  demands  made 
upon  it.  The  report  of  the  Board  of  Trus- 
tees should  be  read  by  each  member  of  the 
Association.  It  is  important.  We  cannot 
undertake  to  discuss  the  report  here,  be- 
cause to  do  so  would  be  merely  to  repeat 

it.  Suffice  it  to  say  that  the  increase  in  our 
wealth  during  the  past  year  amounted  to 
$2,057.41,  which  is  about  the  rate  of  annual 
increase  that  the  trustees  plan.  Our  total 
wealth  was  $103,504.31.  The  interest  on 
our  surplus  amounted  to  $4,676.81,  which 
sum  helped  materially  to  pay  the  expenses 
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of  operation.  The  Trustees  anticipate  the 
day  when  the  surplus  will  be  sufficiently 
large  to  warrant  a very  material  reduction 
in  dues. 

It  is  not  possible  to  anticipate  the  finan- 
cial developments  in  passing  from  the  at 
present  $10.00  budget  to  the  new  $8.00 
budget.  Doubtless  the  Association  will  find  it 
necessary  to  spend  some  of  its  reserve,  but 
that  is  what  a reserve  is  for.  The  Trustees 
hope  by  next  year  to  be  able  to  offer  ad- 
vice as  to  what  should  be  done  further  in 
this  connection.  On  the  one  hand  it  is  de- 
sired not  to  curtail  the  activities  of  the  As- 
sociation, and  on  the  other  it  is  desired  to 
bring  the  dues  to  within  the  reach  and 
willingness  to  pay,  of  all  who  should  be 
members  of  the  Association. 

It  was  decided  to  continue  to  assist  the 
Board  of  Medical  Examiners  in  its  present 
campaign  of  law  enforcement,  until  the 
funds  accruing  from  the  operation  of  the 
annual  registration  law  begin  to  come  in, 
January  1,  1932.  The  Executive  Council 
reported,  in  this  connection,  quite  encourag- 
ingly on  the  law  enforcement  campaign  be- 
ing conducted  by  the  State  Board  of  Medi- 
cal Examiners.  It  is  quite  interesting  to 
read  this  reference  in  the  report  of  the 
Executive  Council. 

The  Board  of  Trustees  are  under  prom- 
ise to  render  in  the  near  future,  a library 
service  which  will  be  of  great  interest  and 
benefit  to  our  members  throughout  the 
state.  The  library  has  accumulated  quite 
extensively  of  late,  and  there  is  being  de- 
veloped a properly  indexed  and  rather  com- 
plete collection  of  reprints  of  scientific  ar- 
ticles appearing  in  current  medical  litera- 
ture. A package  library  service  is  in  con- 
templation and,  indeed,  in  practice  to  a lim- 
ited extent.  This  is  one  of  the  activities  in 
which  the  Association  expects  to  major  in 
the  near  future. 

The  Journal,  it  appears,  made  a small 
profit  ($281.40),  in  spite  of  the  fact  that 
the  volume  just  closed  is  the  largest  and 
most  expensive  in  its  history.  It  is  the 
policy  of  the  Trustees  to  put  back  into  the 
Journal  any  income  incident  to  its  publica- 
tion, at  least  until  it  is  felt  that  the  maxi- 
mum service  is  being  rendered. 

Legislative. — -The  report  of  the  Executive 
Council  covers  in  great  detail,  the  success- 
ful passage  of  the  two  major  measures  of 
the  Association  in  a legislative  way,  namely, 
the  bill  carrying  amendments  to  the  Medi- 
cal Practice  Act  and  its  companion  bill  that 
provides  for  annual  registration  of  prac- 
ticing physicians.  These  two  measures  were 
known  as  House  Bill  No.  6 and  House  Bill 


No.  7,  both  of  them  by  Representatives 
Duvall,  Reader,  (Dr.)  Sherrill,  Patterson, 
(Dr.)  Shelton,  Finn,  (Dr.)  Dodd,  Dunlap 
and  (Mrs.)  Moore.  The  provisions  of  the 
two  measures  are,  we  feel  sure,  well  known 
to  our  readers.  Suffice  it  to  say  here,  that 
our  State  Board  of  Medical  Examiners  is 
now  permanently  organized,  with  an  over- 
lapping, long-time  term  of  office  for  its 
twelve  members,  and  with  the  right,  and  the 
money,  to  employ  a permanent  office  and 
field  force,  and  proceed  in  the  enforcement 
of  the  Medical  Practice  Act.  In  addition  to 
that,  there  will  now  be  a central  place  of 
registration  for  every  doctor  in  the  State  of 
Texas  who  is  authorized  to  practice  medi- 
cine, with  an  annual  check-up  on  creden- 
tials. That  means  a great  deal.  The  Exe- 
cutive Council  has  given  us  a statement  of 
the  stand  of  each  member  of  the  Legisla- 
ture on  each  of  these  measures,  and  each 
phase  of  each  measure.  If  should  be  a mat- 
ter of  great  interest  to  our  members  to 
know  how  their  representatives  responded 
to  their  requests  for  support  of  these  two 
bills.  The  roll  calls  are  in  the  report.  There 
will  be  another  election  before  we  know  it. 
There  will  be  those  who  deny  that  the  record 
is  correct,  and  when  they  cannot  prove  that  it 
is  not  correct  will  assert  that  it  is  unfair 
and  unjust.  If  any  such  claim  should  be  ad- 
vanced, the  State  Secretary  will  be  in  a posi- 
tion to  make  assurances  doubly  sure. 

We  note  with  much  interest  the  failing 
strength  of  chiropractors  and  Christian  sci- 
entists. It  is  our  conclusion  that  the  in- 
fluence of  these  two  very  hurtful  groups  has 
faded  away  in  proportion  to  the  amount  of 
education  received  by  the  members  of  the 
Legislature  and  by  the  public.  It  is  our 
opinion  that  the  endeavors  of  health  work- 
ers to  secure  this  helpful  legislation  has  gone 
much  further  than  that;  it  has  served  to 
educate  the  public  on  the  very  serious  prob- 
lem of  the  practice  of  medicine. 

We  are  usually  deficient  in  our  knowledge 
of  national  health  legislation.  Through  the 
painstaking  assistance  of  Dr.  William  C. 
Woodward,  Director  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Asso- 
ciation, our  Council  has  presented  to  us  a 
most  thorough  digest  of  health  legislation 
which  has  concerned  our  Congress.  It  is  a 
story  well  worth  the  reading. 

Council  on  Medical  Defense  reports  that  it 
is  able  to  continue  its  good  work  on  the  $1.00 
per  capita  assessment  made  for  that  pur- 
pose. It  is  constantly  in  expectation  that  the 
medical  malpractice  industry  will  grow  to 
such  an  extent  that  this  amount  will  not 
meet  the  bills  for  the  minimum  service. 
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Fortunately,  a large  proportion  of  our  mem- 
bers are  carrying  malpractice  indemnity 
insurance,  in  reliable  companies,  and  we 
are  relieved  of  any  considerable  expense  in 
connection  with  suits  filed  against  any  of 
the  group.  Even  so,  enough  suits  must  be 
defended  to  more  than  dissipate  the  funds 
of  the  Council,  were  it  not  that  the  strict- 
est economy  is  practiced.  We  enjoin  it  upon 
our  readers  to  give  consideration  to  the  ad- 
vice of  the  Council  concerning  the  inception 
of  these  suits,  and  endeavor  in  every  way 
to  make  their  occurrence  less  likely  in  their 
own  individual  cases  and  among  their  con- 
freres as  well. 

Resolutions. — A resolution  was  adopted 
directing  the  president  to  appoint  a Com- 
mittee on  Military  Affairs  and  National  De- 
fense. This  committee  is  to  cooperate  with 
a like  committee  of  the  American  Medical 
Association,  and,  presumably,  of  each  of  the 
other  state  associations.  There  are  several 
important  problems  in  connection  with  the 
medical  service  to  be  rendered  during  any 
war  we  may  have,  and  it  is  hoped  to  lay  the 
predicate  for  their  solution  well  in  advance. 
It  may  be  remembered  by  some  that  this 
work  was  undertaken  by  the  medical  pro- 
fession of  this  country  some  years  before 
we  entered  the  World  War,  and  fortunate  it 
was  that  it  had.  There  was  enough  con- 
fusion as  it  was.  We  were  the  only  group 
of  our  people,  at  that,  which  had  even  made 
a start  toward  preparedness. 

If  another  major  emergency  of  the  sort 
should  arise  at  the  present  time,  even  so 
soon  after  the  big  lesson  taught  us  by  the 
big  war,  there  would  be  men  of  great  at- 
tainment in  medicine  who  must  serve  under 
younger  men  in  the  profession,  perhaps  of 
little  attainment,  for  the  reason  that,  large- 
ly, the  outstanding  physicians  and  surgeons 
of  the  country  are  too  busy  to  keep  up  with 
their  commissions  in  the  Reserve  Corps.  It 
is  a difficult  matter  to  make  military  rank 
accord  with  professional  rank.  It  would 
appear  that  we  should  ask  for  exemption 
from  the  restrictions  of  military  service, 
of  those  of  our  members  whose  services  we 
will  need  and  who  should  not  be  bothered, 
but  that  would  hardly  do,  for  several  very 
patent  reasons.  Command  is  command,  no 
matter  whether  exercised  in  medicine  or 
military,  and  rank  is  what  carries  command. 
Should  we  take  away  from  the  eminent  man 
of  medicine  the  right  to  command?  If  not, 
may  we  expect  him  to  exercise  command 
without  preparation?  Would  it  be  wise  to 
turn  over  command  to  the  Medical  Adminis- 
trative Corps,  to  the  exclusion  of  the  doc- 
tor? There  are  many  more  such  disturb- 


ing thoughts  that  enter  the  problem.  Again, 
should  war  come,  who  of  our  number  should 
go,  and  who  should  stay  at  home?  Who  can 
better  decide  that  than  the  county  medical 
society,  under  the  supervision  of  a state 
committee,  and  more  remotely,  the  national 
committee  ? 

Another  resolution  calls  for  the  appoint- 
ment of  a committee  or  commission  to  pre- 
pare an  exhibit  on  fractures,  for  our  an- 
nual sessions,  after  the  order  of  the  frac- 
ture exhibits  made  each  year  at  the  sessions 
of  the  American  Medical  Association.  This 
service,  presumably,  will  be  in  connection 
with  the  scientific  exhibits. 

By  resolution,  the  meeting  of  the  Section 
on  Gynecology  and  Obstetrics  will  hereafter 
be  placed  on  the  first  and  second  days  of 
our  meeting. 

Also  by  resolution,  the  subject  of  teach- 
ing sex  in  our  public  schools  has  been  re- 
ferred to  our  Council  on  Scientific  Work. 

The  subject  of  eugenic  sterilization  will 
be  reported  upon  by  our  Committee  on  In- 
vestigation of  the  Care  and  Treatment  of 
the  Mentally  Sick. 

A resolution  was  adopted  decrying  the 
tendency,  under  the  powerful  urge  of  na- 
tional advertising  campaigns,  toward  food 
fadism,  a practice  often  hurtful  and  always 
expensive. 

A resolution  was  unanimously  adopted  en- 
dorsing Dr.  E.  H.  Cary  of  Dallas,  for  the  of- 
fice of  President  of  the  American  Medical 
Association,  and  instructing  our  delegates  to 
the  forthcoming  Annual  Session  of  the  A.  M. 
A.,  at  Philadelphia,  to  present  his  name  for 
President-elect  and  unanimously  support  and 
vote  for  him  so  long  as  his  name  is  considered. 

The  Commercial  Exhibits  at  Beaumont 
were  this  year,  for  the  first  time,  under  the 
exclusive  control  of  the  Association.  The 
local  committee  on  commercial  exhibits  co- 
operated wonderfully  well  and  did  heroic 
service,  but  all  negotiations  and  final  con- 
trol, were  through  the  central  office  of  the 
Association.  As  before,  however,  the  net 
profits  from  the  enterprise  went  to  the 
local  entertaining  society,  to  help  pay  the 
cost  of  entertainment.  As  a matter  of  fact, 
there  has  been  no  particular  complaint  con- 
cerning control  heretofore,  the  committees 
in  charge  usually  being  very  active  and  quite 
competent.  It  is  inevitable,  however,  that 
a system  of  control  based  on  a complete 
change  of  personnel  each  year,  fails  to  de- 
velop a continuing,  consistent  policy.  That 
is  the  reason  for  the  change. 

It  is  the  intention  of  the  Association  to 
build  the  commercial  exhibits  to  the  point 
where  they  will  be  truly  interesting  and 
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profitable  to  us,  and  profitable  to  the  ex- 
hibitor. We  are  trying  to  make  it  a family 
affair.  It  is  a matter  of  community  in- 
terest. We  must  know  where  we  can  se- 
cure the  best  material  with  which  to  work 
in  our  professional  endeavors,  and  those 
who  have  such  material  to  sell  are  perfectly 
willing  to  show  it  to  us.  Our  part  in  the 
enterprise  is  to  bring  the  seller  and  buyer 
together  on  a mutually  advantageous  basis. 
We  stand  ready  to  guarantee  the  ethics  and 
integrity  of  each  seller.  We  cannot  guar- 
antee the  honesty  and  integrity  of  the  buyer 
of  the  product,  but  we  can  promise  that  he 
will  be,  nine  times  out  of  ten,  honest  and 
financially  competent,  and  at  all  times  we 
will  endeavor  to  see  that  business  engage- 
ments made  by  either  party  to  any  transac- 
tions taking  place  at  our  annual  sessions, 
are  carried  out,  ultimately  if  not  at  once. 
We  can  hardly  do  more. 

In  other  words,  we  are  joining  hands  with 
those  who  serve  us  in  a commercial  way 
and  we  very  much  desire  that  our  readers 
support  us  both. 

It  was  no  easy  task  to  assemble  a worth- 
while commercial  exhibit  at  this  time.  Many 
of  the  exhibitors  had  engaged  to  show  at 
Dallas  and  did  not  feel  that  they  should  at- 
tend our  meeting.  It  was  the  consensus  of 
opinion  that  the  meeting  would  not  be  very 
largely  attended,  and  all  agreed  that  times 
were  hard.  By  calling  upon  the  loyalty  of 
our  friends  and  urging  upon  all  and  sundry 
that  the  wise  hen  scratches  hardest  when 
the  worms  are  scarcest,  we  managed  to  do 
very  well,  indeed.  The  following  firms  were 
represented : 

American  Optical  Company  displayed  an  inter- 
esting and  complete  exhibit  of  modern  diagnostic  in- 
struments and  testing  equipment  for  eye,  ear,  nose 
and  throat  work.  In  this  display  was  featured  such 
instruments  as  the  latest  American  Optical  Phorop- 
tor,  a self-contained  refractive  instrument,  equipped 
with  additive  lenses;  the  Tillyer  Trial  Set  and  Trial 
Frame;  the  latest  American  Optical  Trial  Frame 
Phorometer,  which  many  refractionists  are  using  to- 
day instead  of  an  ordinary  trial  frame;  the  one- 
position  Ophthalmometer  recommended  for  diagnos- 
ing cases  of  corneal  astigmatism ; the  improved 
Giant  Ophthalmoscope ; several  types  of  Retino- 
scopes,  and  the  latest  American  Optical  pocket-size 
Diagnostic  Set.  American  Optical  Company  repre- 
sentatives, Messrs.  E.  B.  Smith,  Geo.  S.  Buder,  D.  G. 
Anderson  and  F.  B.  Finkenburger,  were  in  attend- 
ance and  available  at  all  times  to  furnish  demon- 
strations of  the  various  instruments. 

Associated  Optical  Company  exhibited  with  us 
again  this  year.  They  displayed  and  demonstrated 
the  quality  and  effectiveness  of  the  Orthogon  series 
of  corrected  lenses.  They  also  had  on  display  a 
complete  line  of  the  latest  designs  of  frames  and 
mountings,  and  many  instruments  of  refractive  and 
diagnostic  interest  to  the  eye  physician.  Messrs. 
Dean  S.  Truex  and  F.  M.  Kirk  were  in  charge. 

Bausch  & Lomb  Optical  Company  exhibited  their 
complete  line  of  refractive,  diagnostic  and  research 


instruments,  of  interest  to  the  eye  physician. 
Messrs.  L.  W.  Brondstater  and  Harold  Maggart  had 
charge  of  the  exhibit. 

Beaumont  Surgical  Instrument  Company,  Inc., 
showed  a complete  line  of  surgical  instruments  and 
physicians  furniture.  There  was  also  on  display 
a complete  line  of  Allison  office  furniture.  The 
exhibit  was  in  charge  of  Mr.  W.  J.  Maroney,  Jr. 

Cameron’ s Surgical  Specialty  Company,  Chicago, 
showed  and  clinically  demonstrated  the  Electro- 
Diagnostoset  for  use  in  diagnosis,  treatment  and 
surgery ; several  types  of  Electric-Thermal  Cauteries, 
and  the  new  1931  Model  of  Cameron’s  Cauterodyne 
(Radio  Frequency  for  Surgery  and  Coagulation). 

The  A.  P.  Cary  Company,  Dallas  and  Houston, 
exhibited  a complete  line  of  surgical  and  scientific 
instruments  and  appliances,  hospital  and  office 
furniture,  as  well  as  sterilizing  equipment  and  gen- 
eral supplies.  Mr.  S.  P.  C.  Smith  and  Mr.  Reese 
Shanks,  were  in  charge  of  the  exhibit. 

The  DeVilbiss  Company,  Toledo,  Ohio,  manufac- 
turers of  atomizers  and  vaporizers  for  home  and 
professional  use,  has,  in  the  past  year,  made  many 
improvements  in  their  line  of  atomizers.  New 
models  were  shown,  which  were  of  interest  to  the 
profession.  Mr.  R.  G.  Scott  was  in  charge  of  the 
exhibit. 

General  Electric  X-Ray  Corporation  had,  as  usual, 
a display  of  scientific  apparatus,  embodying  many 
new  advancements  made  possible  by  reason  of  the 
perpetual  research  and  development  at  the  “General 
Electric  House  of  Magic,”  Schenectady.  These  new 
contributions  to  the  art  of  healing  and  diagnosis 
follow  in  the  wake  of  achievements  so  definitely 
recognized  and  accepted  by  exacting  physicians,  who, 
through  their  partiality  for  superior  adjuncts,  have 
nersistently  surrounded  themselves  with  the  best. 
Messrs.  O.  A.  Crawford  and  M.  K.  Gilbert  were  in 
charge.  ' 

Gerber  Products  Division  of  the  Fremont  Canning 
Company,  Fremont,  Michigan,  exhibited  strained 
vegetables  for  infant  feeding  and  special  diets. 
These  nroducts  have  gained  wide  acceptance  by  the 
medical  profession  and  the  trade,  during  the  two 
years  since  being  introduced.  Strained,  unseasoned, 
specially  prepared,  these  products  are  of  unusual 
interest  because  they  offer  the  physician  an  op- 
portunity for  more  perfect  control  of  infant  diets 
and  insure  uniform,  properly  prepared  feedings. 
Visitors  at  the  booth  were  given  any  information 
wanted  concerning  the  manufacture  of  the  product, 
and  opportunity  to  register  for  samples  and  full  de- 
tailed information  of  special  interest  to  the  pro- 
fession. The  exhibit  was  in  charge  of  Mr.  C.  L. 
Johnson. 

Horlick’s  Malted  Milk  Corporation  exhibited  its 
product,  “Horlick’s,  the  Original  Malted  Milk,” 
natural  and  chocolate  flavor,  powder  and  tablet 
form,  and  Horlick’s  Milk  Modifier,  a maltose  and 
dextrin  product.  Mr.  L.  C.  Soule  was  in  attendance. 

R.  P.  Kincheloe  Company  of  Dallas,  exhibited  an 
illuminated  display  of  x-ray  films,  and  a diathermy 
machine  with  the  newest  applicators.  The  newer 
technics  in  the  treatment  of  the  accessory  sinuses 
was  demonstrated.  They  showed  one  of  the  latest 
model  A-Ray  Timers,  which  perform's  four  distinct 
operations  with  one  press  of  the  button.  Interest- 
ing Ultra-Violet  Solarium  pictures  were  shown, 
one  of  specially  interest  being  a group  of  babies  tak- 
ing their  sun  bath  under  the  new  Burdick  Quartz 
Speedy  Lamp  and  a Portable  Keleket  A-Ray  for 
office  work  that  can  be  taken  into  the  home,  or  can 
be  moved  to  the  bedside.  Mr.  R.  B.  Melanson  and 
Mr.  R.  P.  Kincheloe  were  in  charge  of  the  exhibit. 
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J.  A.  Majors  Company,  New  Orleans  and  Dallas, 
exhibited  a complete  line  of  Saunder’s  books.  Of 
particular  interest  were  the  great  number  of  new 
books  and  new  editions,  including  the  new  work  on 
Dermatology  by  Andrews;  “Papers  and  Speeches,” 
by  Dr.  J.  Chalmers  DaCosta;  DaCosta’s  Surgery,” 
new  tenth  edition,  which  is  really  a new  book  on 
surgery;  Moorhead’s  “Traumatotherapy ;”  Kaplan’s 
“Radiation  Therapy;”  Cecil’s  “Medicine,”  new  sec- 
ond edition;  the  new  Mayo  Volume;  the  new  Todd 
“Clinical  Diagnosis,”  as  well  as  numerous  others. 
The  most  important  new  books  of  other  publish- 
ers were  also  displayed.  Dr.  J.  A.  Majors,  Mr. 
N.  R.  Shubert  and  Mr.  George  Henser  were,  as 
usual,  in  charge. 

E.  H.  McClure  Company  exhibited  a general  line 
of  surgical  instruments  and  physician’s  supplies. 
Following  a long-established  policy  they  showed  new 
and  up-to-date  diagnostic  instruments.  As  has  been 
customary  for  more  than  twenty-five  years,  the 
exhibit  was  in  charge  of  Mr.  McClure  personally. 

Mead  Johnson  & Company  had  on  exhibit  its  com- 
plete line  of  infant  diet  materials,  including  Mead’s 
Dextri-Maltose ; Mead’s  Cod  Liver  Oil;  Mead’s 
Viosterol;  Mead’s  Recolac;  Mead’s  Non-Curdling 
Powdered  Protein  Milk;  Mead’s  Non-Curdling  Pow- 
dered Lactic  Acid  Milk,  and  Mead’s  Powdered  Yeast. 
Mead’s  Cereal,  a cereal  rich  in  vitamins  and  min- 
erals, was  introduced.  There  was  also  for  the  ex- 
amination of  physicians,  a complete  line  of  Mead’s 
services,  such  as  diets  for  older  children,  height  and 
weight  charts,  etc.,  all  of  which  are  free  to  members 
of  the  medical  profession  in  any  quantity  desired. 
Their  representatives,  Mr.  E.  M.  Fauset  and  Mr. 

L.  F.  Lytle,  were  on  hand  to  discuss  the  applica- 
tion of  any  of  the  Mead  products  to  infant  feeding 
problems. 

The  Medical  Protective  Company  was  represented 
by  Messrs.  B.  H.  Bixler  of  the  Dallas  office,  and 

M.  E.  Bixler  of  the  Houston  office,  who  used  their 
exhibit  space  as  a convenient  resting  room  for  those 
in  attendance.  The  representatives  were  there  for 
the  specific  purpose  of  advising  with  any  physi- 
cian desirous  of  information  concerning  protection 
against  malpractice  suits. 

The  C.  V.  Mosby  Company  exhibited  its  complete 
line  of  medical  publications.  Of  particular  interest 
were  the  new  Sach’s  “Brain  Tumors;”  Miller’s 
“Gynecology;”  Walscheid’s  “Abdomino  Pelvic  Diag- 
nosis in  Women,”  new  edition  of  Clendening’s  “Mod- 
ern Methods  of  Treatment;”  both  Crossen  books — 
Joly’s  “Stone  and  Calculous  Disease,”  and  Davidson- 
Gulland’s  “Pernicious  Anaemia.”  Mrs.  S.  G.  Cook 
was  in  charge,  as  usual. 

Mineral  Wells  Water  Company,  of  Mineral  Wells, 
presented  an  attractive  display  of  Bakerwell  min- 
eral water  products,  consisting  of  bottled  natural 
water,  the  concentrated  water,  and,  also,  the  min- 
eral water  crystals  which  are  made  from  the  natural 
water  by  a process  of  evaporation.  The  natural 
water  was  served.  Descriptive  literature  of  the 
mineral  water  products  and  the  Baker  Hotel  resort 
at  Mineral  Wells,  was  distributed.  The  display  was 
in  charge  of  Mr.  John  M.  Chamberlin,  manager  of 
the  Mineral  Wells  Water  Company. 

Pendleton  & Arto,  Inc.,  of  Houston,  showed  a com- 
plete line  of  surgical  instruments  for  the  surgeon, 
the  general  practitioner,  and  the  specialist.  A line 
of  sterilizing  and  laboratory  equipment  was  also 
displayed.  Mr.  J.  L.  Kelter  and  Mr.  J.  W.  Reeves 
were  in  attendance. 

Petrolagar  Laboratories  gave  full  information  and 
illustrated  folders  of  the  scientific  medical  motion 
pictures  supplied  by  Petrolagar  Laboratories.  This 
splendid  library  of  films  has  achieved  international 
repute,  and  is  particularly  well  known  by  practi- 


tioners throughout  the  United  States  and  Canada. 
The  complete  list  now  comprises  twelve  exceptionally 
instructive  subjects.  Presentations  before  accredited 
medical  groups  may  be  arranged  at  any  place  or 
date,  without  charge.  Mr.  F.  S.  Dickinson  and  Mr. 
D.  A.  Voth,  were  in  charge,  and  gave  a continuous 
showing  of  motion  picture  films  of  scientific  interest. 

The  Prescription  House,  Crosby  Hotel  Building, 
Beaumont,  the  first  and  only  exclusive  prescription 
pharmacy  in  Beaumont,  displayed  a line  of  bio- 
logicals  and  sick  room  supplies.  Messrs.  George  W. 
Cates  and  F.  L.  Shaw  were  in  attendance. 

Rice  Growers  Association  had  an  attractive  ex- 
hibit showing  the  different  stages  of  the  prepara- 
tion of  rice  as  a food,  from  the  sheaf  through  the 
milling  process,  samples  of  rice  in  the  different 
stages  of  the  milling  process  being  shown  through 
the  courtesy  of  the  Comet  Rice  Mills.  Package  rice 
from  the  Steinhagen,  Louisiana  State,  Foster  and 
Comet  mills  were  shown,  and,  also,  rice  balls.  Mrs. 
Ruth  Garrison  Francis  was  in  attendance  and  ex- 
plained the  uses  of  the  by-products  of  rice  and  fur- 
nished analyses  to  several  physicians  interested.  In- 
formative booklets  and  descriptive  literature  were 
distributed.  Mrs.  Francis  advises  that  unusual  in- 
terest was  shown  in  her  exhibit  by  both  the  public 
and  the  medical  profession. 

Sharp  & Smith,  of  65  East  Lake  Street,  Chicago, 
Illinois,  displayed  the  latest  developments  in  surgi- 
cal instruments.  Of  special  interest  to  general  prac- 
titioners were  the  new  Scherck  Examining  and  Irri- 
gating Cystoscope.  Mr.  H.  E.  Brown  was  in  charge. 

Taylor  Oxygen  Therapy  Apparatus,  designed  and 
invented  by  Dr.  T.  A.  Taylor  of  Lufkin,  was  ex- 
hibited by  Miss  Headrick,  graduate  nurse  from  the 
Angelina  County  Hospital,  under  the  supervision  and 
direction  of  Dr.  Taylor.  The  apparatus  exhibited 
consists  of  a portable  carriage  supporting  oxygen 
drum,  control  box  and  tent.  The  air  and  oxygen 
in  the  tent  is  cooled  and  circulated  by  convection. 
The  apparatus  is  used  in  the  treatment  of  pneu- 
monia or  in  any  condition  in  which  cyanosis  or  sub- 
normal blood  oxygen  content  is  manifest. 

The  Taylor-Kyle  Company  of  Houston,  displayed 
a complete  line  of  rustless  steel  and  chrome  plated 
surgical  instruments,  with  a special  display  of  in- 
struments designed  by  Texas  surgeons.  Among 
these  instruments  were,  Dr.  A.  0.  Singleton’s 
Empyema  Tube;  Dr.  Wm.  Lee  Secor’s  Pile  Clamp; 
Dr.  A.  C.  Scott’s  Goiter  Forcep,  and  Dr.  Sidney 
Israel’s  Nasal  Speculum.  Mr.  B.  B.  Taylor  and 
Mr.  W.  A.  Kyle,  personally,  were  in  charge  of  this 
display. 

The  Terrell  Supply  Company  of  Fort  Worth,  ex- 
hibited a complete  line  of  surgical  and  diagnostic 
instruments.  All  of  the  latest  instruments  for  tak- 
ing blood  pressure  were  shown  and  demonstrated, 
particular  attention  being  given  to  the  Tycos 
Recording  Sphygmomanometer.  Mr.  O.  Coffman 
was  in  charge  of  the  exhibit. 

Texas  Optical  Company,  Inc.,  Fort  Worth,  had  a 
large  display  of  the  latest  styles  in  spectacle  frames 
and  mountings  and,  also,  new  items  for  the  re- 
fracting room.  The  display  was  in  charge  of  Messrs. 
C.  E.  Rorie,  W.  S.  Palmer  and  R.  L.  Wilson. 

The  Travel  Guild,  Inc.,  furnished  complete  infor- 
mation concerning  the  cooperative  clinic  tour  for  the 
summer  of  1931,  not  only  regarding  the  tour  itself 
and  the  arrangements  that  are  being  made  abroad 
for  it,  but  also  regarding  steamship  accommoda- 
tions on  the  ocean  and  by  rail,  and  pullman  ar- 
rangements between  Texas  and  Montreal  (or  New 
York).  Representatives  of  the  Travel  Guild  of 
America  and  the  Canadian  Pacific  Railway  and 
Ocean  Services,  were  in  attendance. 
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MEMORIAL  ADDRESS* 

BY 

SAM  E.  THOMPSON,  M.  D. 

KERRVILLE,  TEXAS 

We  have  assembled  on  this  occasion  for 
the  purpose  of  paying  tribute  to  the  mem- 
ories and  lives  of  our  departed  dead.  But 
any  tribute  we  may  offer  is  feeble  indeed 
when  compared  to  the  cause  for  which  their 
lives  were  spent. 

The  measure  of  man’s  life,  the  good  ac- 
complished in  his  life’s  work,  depend  largely 
upon  that  to  which  his  life  is  devoted.  These 
men  whose  memories  we  cherish  today,  gave 
their  lives,  through  the  practice  of  medicine, 
that  suffering  humanity  might  be  made  free 
and  well  from  the  ravages  of  sickness,  dis- 
ease and  death. 

But  what  is  medicine?  Whence  did  it 
come?  How  did  it  originate,  and  who  shall 
assert  its  authority?  Medicine  is  not  the 
phantasm  of  a diseased  mind.  It  is  not  the 
creation  of  one  day  or  of  one  brain.  It  is 
not  a delicate  plant  languishing  under  the 
enervating  influences  of  an  artificial  en- 
vironment. It  is  a rugged  fruit-bearing 
plant  luxuriating  under  the  sunshine,  show- 
ers and  breezes  of  the  balmy  South,  and 
flourishing  under  the  frosts  and  blizzards  of 
the  frigid  North.  It  blooms  in  every  season 
and  gives  fragrance  to  every  breeze. 

Medicine  reaches  back  into  the  mists  of 
the  early  ages,  and  is  the  product  of  the  best 
thought  of  the  best  minds  of  all  ages  through 
which  it  has  come.  It  originated  in  the 
necessity  of  man.  There  never  was  a time 
when  man  was  exempt  from  the  infirmities 
of  disease,  and  there  never  was  a time  when 
these  infirmities  came  upon  him  that  he  did 
not  require  some  one  to  administer  relief. 
Out  of  these  necessities  was  first  evolved  the 
art  and  later  the  science  of  medicine.  In  the 
beginning  it  was  crude;  but  under  the  re- 
fined and  elaborating  touch  of  skilled 
artisans  it  has  been  gradually  transformed 
into  a system  so  multiform  and  far-reaching 
that  no  human  being,  whatever  be  the  nature 
of  his  ailments,  can  be  excluded  from  its 
benefits.  This  grand  fabric  of  scientific 
medicine,  which  we  hold  today,  was  not  built 
up  without  struggles  and  trials.  Such  re- 
sults can  only  be  evolved  through  slow 
processes  of  perpetual  study.  To  be  a sci- 
ence, medicine  must  be  governed  by  reason, 
by  conscience  and  by  truth.  With  its  princi- 
ples moulded  and  crystallized  on  such  an  en- 
during basis,  it  will  resist  the  assaults  of 
the  enemy  for  all  time  to  come. 

’Delivered  at  the  Memorial  Exercises  of  the  State  Medical 
Association  of  Texas,  Beaumont,  May  5,  1931. 


To  the  pioneer  work  of  the  fathers  of 
medicine  many  of  its  later  achievements  are 
due.  To  their  intelligent  observation,  and 
the  practical  use  made  of  information  thus 
obtained,  we  are  largely  indebted  for  the 
foundation  upon  which  the  edifice  of  medi- 
cine has  been  built.  No  legacy  of  medical 
discovery  had  been  bequeathed  to  them. 
They  had  no  storehouses  filled  with  the  treas- 
uries of  former  ages  to  draw  from.  They 
had  to  create  a structure,  and  discover 
methods  of  treating  disease,  by  observation 
and  experience  alone.  Without  the  aids  of 
anatomy,  physiology,  chemistry,  pharmacy, 
laboratories  and  other  auxiliary  sciences, 
they  met  the  problems  which  confronted 
them  with  a fertility  of  resource  which  has 
been  the  marvel  of  later  and  more  enlight- 
ened ages.  Isolated  research  and  isolated 
discovery  have  thus  accumulated  until  the 
combined  resources  of  forty  centuries  have 
been  skillfully  transformed  into  a system  of 
medicine  which  today  commands  the  admira- 
tion of  the  world. 

The  soldier  is  stimulated  in  battle  by  mar- 
tial music,  the  rattle  of  musketry  and  the 
panoply  of  war.  The  physician  has  a differ- 
ent appeal.  To  him  the  latch  string  hangs 
out,  the  door  turns  on  its  hinges,  he  silently 
enters  the  pest-ladened  atmosphere  of  the 
chamber  of  death  and  incurs  a still  greater 
risk  than  the  hero  of  the  battle  with  no 
other  inspiration  than  the  love  of  a noble 
cause. 

The  grandeur  of  rational  medicine  consists 
in  its  unlimited  adaptability  to  all  conditions 
of  suffering  humanity.  Whatever  may  be 
the  nature  of  the  disease  or  accident  with 
which  it  is  burdened,  scientific  medicine  in 
its  wealth  of  resource  is  ever  ready  to  meet 
the  emergency. 

The  complexity  of  the  human  organism 
and  the  environment  under  which  man  ex- 
ists necessitate  a multitude  of  expedients  for 
the  relief  of  human  ills.  All  the  knowledge 
that  can  be  gathered  from  every  human 
source  is  necessary  to  enable  us  to  cope  with 
the  perils  that  surround  us.  Thus  medicine 
must  go  on  expanding  to  meet  the  perplex- 
ing problems  multiplying  in  our  way.  There 
is  still  room  for  more  discovery ; there  is  still 
demand  for  more  knowledge,  and  will  be  as 
long  as  disease  and  death  are  the  inheritance 
of  man. 


Iopax. — Sodium  2-oxo-5-iodopyridine.-N-acetate. — 
Iopax  contains  from  42  to  43.5  per  cent  iodine.  It  is 
proposed  for  use  intravenously  in  radiographic 
visualization  of  the  urinary  tract.  It  is  also  used  for 
injection  into  the  renal  pelvis  through  the  ureteral 
catheter  for  pyelography.  The  maximum  intravenous 
dose  is  30  Gm.  of  the  powder  dissolved  in  100  cc. 
of  redistilled  water.  Schering  Corporation,  New 
York. — Jour.  A.  M.  A.,  March  14,  1931. 
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PROGRESS  OF  MODERN  MEDICINE* 

BY 

JOHN  W.  BURNS,  M.  D.,  F.  A.  C.  P. 

CUERO,  TEXAS 

The  subject  which  I have  chosen  for  a brief 
discussion  is  one  which  I trust  may  be  of 
some  interest  to  the  doctors  present  as  well 
as  to  the  laity;  to  the  doctors  at  least  from 
an  historical  point  of  view,  and  to  the  laity 
as  information  regarding  the  real  progress 
of  modern  medicine.  So  marked  have  been 
the  advances  that  it  would  be  impracticable 
to  mention  only  the  “high-lights”  in  review- 
ing them  in  the  limited  time  I have  at  my 
disposal  on  this  occasion. 

Having  received  a diploma  to  practice 
medicine  forty  years  ago  it  has  been  my 
privilege  to  witness  the  changes  which  have 
been  wrought  during  that  period  of  time,  and 
I feel  that  I may  appropriately  voice  the 
sentiment  of  Dr.  Crisler  of  Memphis,  Ten- 
nessee, in  his  oration  on  medicine  before  the 
Mississippi  Medical  Association,  in  which  he 
said : “Approaching  an  age  in  medical  life 
in  which  I am  privileged  to  look  back  over 
the  years  that  have  gone,  I stand  now  with 
cherished  thoughts  of  the  romance  of  medi- 
cine of  yesterday  and  with  proud  recognition 
of  the  achievement  of  medical  science  of 
today.” 

From  the  beginning  of  time  there  has  been 
some  form  of  practice  of  the  healing  art. 
Whether  it  has  been  through  sympathy  for 
those  in  distress,  from  an  altruistic  spirit 
which  has  at  all  times  been  a strong  attri- 
bute of  the  human  heart,  or  whether  the  serv- 
ice has  been  rendered  for  profit,  are  matters 
which  we  need  not  consider  at  this  time. 

In  discussing  the  progress  of  any  enter- 
prise it  must  be  assumed  that  the  beginning 
or  foundation  of  the  enterprise  has  been  laid. 
As  a basis  for  my  discussion  I shall  take  the 
liberty  of  mentioning  just  a few  physicians 
who  stand  out  conspicuously  in  medical  his- 
tory as  having  laid  the  foundation  upon 
which  the  superstructure  of  modern  scien- 
tific medicine  has  been  built. 

To  Hippocrates,  the  so-called  father  of 
medicine,  with  his  marked  skill  in  observa- 
tion, his  scientific  attainment  and  ethical 
ideals,  a contemporary  of  Sophocles,  Socra- 
tes, Plato  and  other  immortals  at  the  height 
of  the  Athenian  democracy,  we  are  indebted 
for  placing  medicine  upon  a higher  plane 
than  it  had  ever  previously  occupied. 

Notwithstanding  the  signal  work  of  Hip- 
pocrates there  is  little  recorded  in  medical 
history  for  a period  of  about  five  hundred 
years.  Galen,  a Greek,  living  five  hundred 
years  after  Hippocrates,  contributed  signifi- 

♦President’s  Address  delivered  before  a General  Meeting  of 
the  State  Medical  Association  of  Texas,  Beaumont,  May  5,  1931. 


cantly  to  the  advancement  of  medicine.  He 
was  the  founder  of  experimental  physiology. 
He  demonstrated  that  the  arteries  contained 
blood  instead  of  air,  as  was  formerly  be- 
lieved, and  that  the  capillaries  were  the  ves- 
sels of  anastomosis  between  the  arterial  and 
venous  system  of  blood  vessels,  which  discov- 
ery would  have  been  a real  credit  to  Harvey 
himself  who,  as  every  school  child  knows, 
discovered  the  circulation  of  the  blood. 

John  Hunter,  with  his  irascible  tempera- 
ment, his  tireless  energy,  combined  with  a 
superior  intellect,  was  responsible,  by  his 
original  anatomical  studies,  for  having  put 
surgery  upon  a scientific  basis. 

Laennec,  of  France,  was  one  of  the  first 
great  clinicians  and  medical  authors.  To  him 
we  are  indebted  for  the  stethoscope,  the  art 
of  auscultation  and  physical  diagnosis. 

There  are  many  more  whose  names  might 
be  mentioned  as  having  contributed  largely 
to  the  foundation  of  medical  history,  but 
there  is  not  one  who  is  more  worthy  of  re- 
nown in  medical  literature  than  Crawford 
W.  Long  of  Danielsville,  Georgia,  to  whom  we 
are  indebted  for  the  discovery  of  the  ether 
anesthesia  which  stripped  surgery  of  many 
of  its  horrors. 

I recall  a quotation  from  Pare,  a distin- 
guished French  surgeon  of  his  day,  who,  in 
the  dedication  of  his  surgery  to  the  king  of 
France,  in  1775,  wrote:  “God  is  my  witness 
and  men  know  it  well.  I have  worked  more 
than  forty  years  to  illumine  and  perfect  the 
art  of  surgery,  and  in  this  labor  I have 
striven  so  hard  to  attain  my  end  that  the 
ancients  have  nought  wherein  to  excel  us 
save  the  discovery  of  first  principles,  and 
posterity  will  not  be  able  to  surpass  us  (be 
it  said  without  malice  of  offense)  save  by 
some  additions  such  as  are  easily  made  to 
things  already  discovered.”  The  history  of 
modern  medicine  disproves  this  statement. 

It  may  be  said  rightfully  that  modern  med- 
icine originated  after  the  middle  of  the  last 
century,  in  the  work  of  Louis  Pasteur,  the 
great  chemist  of  France,  who  demonstrated 
that  there  was  no  such  thing  as  spontaneous 
fermentation  nor  putrefaction  without  bac- 
terial infection.  It  is  true  that  Jenner  had 
previously  made  the  most  important  observa- 
tion that  those  who  were  inoculated  with 
cowpox  were  immune  to  smallpox,  which  ob- 
servation was  responsible  for  the  first  im- 
munization-therapy, and  to  some  degree  may 
have  influenced  Pasteur  in  his  work,  es- 
pecially in  the  inoculation  against  rabies. 

To  Sir  Joseph  Lister  is  due  the  credit  of 
making  a practical  application  of  the  discov- 
eries of  Louis  Pasteur  in  the  surgical  amphi- 
theatre by  the  introduction  of  antiseptic 
surgery  (carbolic  spray) , etc.  From  this  our 


1931 


PROGRESS  IN  MEDICINE— BURNS 


69 


modern  aseptic  surgery  has  been  evolved. 
From  a surgical  point  of  view  this  was  the 
outstanding  step  of  all  times.  It  laid  the 
predicate  for  safe  operations  upon  all  of  the 
organs  of  the  human  body. 

The  decade  from  1880-1890,  was  a note- 
worthy one  in  the  development  of  scientific 
medicine.  Just  one  year  previously,  Neisser 
had  discovered  the  gonococcus.  In  1880, 
Eberth  discovered  the  typhoid  bacillus.  In 
the  same  year,  Laveran,  a French  surgeon  in 
Algiers,  discovered  the  plasmodium  of  ma- 
laria. Three  years  later  Robert  Koch  iso- 
lated the  tubercle  bacillus  and  the  cholera 
bacillus.  It  was  also  in  this  year  that  Klebs 
discovered  the  bacillus  of  diphtheria.  In 
1884,  Necolaire  isolated  the  bacillus  of  tet- 
anus. Weincheilbaum  of  Vienna,  in  1887, 
discovered  the  meningococcus.  This  group 
of  discoveries  made  a long  stride  in  the  sci- 
ence of  bacteriology  and  formed  the-  basis 
upon  which  rested  the  conclusion  that  most 
diseases,  if  not  all,  are  of  bacterial  origin.  In 
1890,  Behring  and  Kitasito  made  one  of  the 
most  important  contributions  to  modern  med- 
icine in  the  perfection  of  the  life-saving 
remedy  of  diphtheria  antitoxin.  As  Dr. 
Crawford  of  Cedar  Rapids,  Iowa,  in  his  mas- 
terful address  reviewing  the  progress  of 
medicine  for  the  past  fifty  years,  aptly  said, 
“This  was  the  opening  up  of  the  subject  of 
immunization,  the  foundation  of  which  was 
laid  by  Jenner  a hundred  years  before.  This 
was  the  first  step  forward  in  this  marvelous, 
epoch-making  discovery.  This  was  the  first 
great  contribution  to  curative  medicine.” 

I am  sure  there  are  those  present  who  are 
old  enough  to  remember  the  utter  helpless- 
ness and  distress  we  all  felt  when  called  upon 
to  treat  diphtheria  previous  to  the  advent  of 
antitoxin.  It  is  true  that  this  fatal  malady  of 
childhood  still  levies  a toll  of  frightful  mor- 
tality. Our  records  of  vital  statistics  reveal 
the  fact  that,  notwithstanding  we  have  an 
absolute  specific  for  diphtheria,  in  1929  there 
were  over  four  hundred  deaths  in  Texas  from 
this  disease ; nor  was  the  mortality  materially 
lessened  in  1930. 

With  the  simple  Schick  test,  determining 
the  matter  of  immunity  in  diphtheria,  and 
with  the  safety  and  certainty  of  its  preven- 
tion by  the  artificial  immunity  produced  by 
toxin-antitoxin  or  toxoid,  it  should  be  as 
much  a crime  against  society  to  have  a pa- 
tient die  from  diphtheria  as  from  smallpox. 
The  same  may  be  said  of  typhoid  fever.  Dur- 
ing the  Spanish- American  War,  with  a few 
more  than  100,000  soldiers  mobilized,  there 
were  more  than  20,000  cases  of  typhoid  fever, 
with  approximately  1600  deaths.  In  the 
great  World  War  there  were  more  than 
2,000,000  of  our  soldiers  in  France,  among 


whom  there  were  only  a few  more  than  200 
cases  of  typhoid  fever.  This  marked  con- 
trast in  the  incidence  of  the  disease  was 
due  solely  to  vaccination  against  that  fatal 
malady. 

One  of  the  greatest  achievements  of  mod- 
ern medicine  was  the  work  done  by  Surgeon 
General  Sternberg’s  Yellow  Fever  Commis- 
sion. Most  of  us  are  more  or  less  familiar 
with  the  accomplishments  of  the  Commis- 
sion, the  personnel  of  which  included  Major 
Walter  A.  Reed,  Dr.  Carroll  (bacteriologist), 
Dr.  Agramonte  (pathologist),  and  Dr.  La- 
zear  (in  charge  of  mosquitoes).  They  estab- 
lished camp  in  one  of  the  worst  yellow  fever 
infected  swamps  of  Cuba  and  there  began 
their  investigation.  They  proved  and  dem- 
onstrated positively  the  fact  that  yellow  fever 
was  transmitted  only  by  the  bite  of  the  mos- 
quito, the  Stegomyia  fasciatus,  thus  paving 
the  way  for  the  control  of  one  of  the  worst 
scourges  to  which  the  tropical  and  semitrop- 
ical  sections  of  North  and  South  America  had 
been  subjected  for  the  past  two  or  three 
centuries. 

In  1894,  Kitasito  isolated  the  Bacillus 
pestis  of  bubonic  plague.  He  observed  that 
the  rats  were  the  natural  hosts  of  this  micro- 
organism, and  that  fleas  were  the  direct 
means  of  communication  from  rat  to  man. 
By  the  extermination  of  the  rats,  bubonic 
plague  is  no  longer  the  menace  or  scourge 
that  it  was  during  the  middle  ages,  in  which 
time  it  was  estimated  that  nearly  one-fourth 
of  the  population  of  Europe  died  of  this 
frightful  disease.  There  stands  at  present 
in  the  court  near  the  old  Nothnagel  Clinic  in 
the  general  hospital  of  Vienna,  a bronze  bust 
of  Dr.  Mueller,  one  of  the  modern  investi- 
gators of  bubonic  plague.  He  died  of  bubonic 
plague,  as  Lazear,  of  the  Walter  A.  Reed 
Commission,  died  of  yellow  fever,  martyrs 
to  the  cause  of  humanity.  One  is  reminded 
of  the  quotation  of  the  Great  Physician,  that 
“Greater  love  hath  no  man  than  this,  that  he 
lay  down  his  life  for  his  friend.” 

In  1905,  the  Treponema  pallidum,  or  spi- 
rochete of  syphilis,  was  isolated  by  Schaud- 
inn,  a German  zoologist.  It  was  not  until 
1905  and  1906,  that  Wassermann  and  Bruck 
perfected  what  is  generally  known  as  the 
Wassermann  reaction,  of  the  blood  and  spinal 
fluid.  When  we  consider  that  it  is  estimated 
that  approximately  one-eighth  of  the  popula- 
tion of  the  United  States  is  afflicted  with 
syphilis  in  some  form,  the  importance  of  an 
accurate  method  of  diagnosis  for  this  disease 
is  readily  appreciated.  For  the  treatment  of 
this  loathsome  disease,  Ehrlich  of  Frankfort, 
with  his  co-workers,  merits  the  gratitude  of 
humanity  for  his  discovery  of  salvarsan  or 
“606.”  It  is  said  that  606  was  the  number 
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of  the  experiment  which  resulted  in  the  dis- 
covery of  the  remedy,  a drug  more  destruc- 
tive to  the  spirochete  than  to  human  tissue. 

The  advancement  of  modern  medicine 
would  be  incomplete  without  mentioning  the 
work  done  by  Dr.  F.  G.  Banting,  Research 
Professor  of  the  University  of  Toronto  in  his 
isolation  of  the  active  principle  of  the 
islands  of  Langerhans  of  the  pancreas,  from 
which  research  has  been  evolved  the  insulin 
treatment  of  diabetes.  This  was  one  of  the 
most  noteworthy  and  outstanding  steps  for- 
ward in  the  modern  treatment  of  diseases. 
Diabetes  formerly  levied  a toll  of  approxi- 
mately 100,000  deaths  annually.  While  in- 
sulin is  not  a specific  for  diabetes,  it  is  a 
palliative  measure  which  enables  diabetic  pa- 
tients to  live  and  continue  their  usefulness  as 
long  as  it  is  used. 

Minot  of  Boston,  with  his  associates, 
should  also  be  credited  with  a most  im- 
portant contribution  for  the  relief  of  perni- 
cious anemia.  They  ascertained  the  fact  that 
liver  substance  or  liver  extract  is  a most 
beneficent  remedy  in  the  control  of  a dis- 
ease which  for  centuries  has  been  a baffling 
problem  to  medical  science. 

In  1898,  the  Curies  of  France  discovered 
radium.  While  the  therapeutic  value  of  ra- 
dium may  be  more  limited  than  was  at  first 
anticipated,  it  has  proven  a most  beneficent 
agent  in  the  treatment  of  epithelial  growths 
and  superficial  cancers.  It  has  supplanted 
the  use  of  the  knife  or  the  cautery  in  the 
treatment  of  carcinoma  of  the  cervix,  reduc- 
ing to  a very  marked  degree  the  mortality  of 
that  condition. 

In  1905,  Roentgen  discovered  the  x-rays. 
Aside  from  whatever  may  be  the  therapeutic 
value  of  the  x-rays,  and  that  is  not  inconsid- 
erable, it  has  proven  to  be  the  greatest  and 
most  useful  diagnostic  agent  at  the  disposal 
of  physicians  and  surgeons,  for  not  only  are 
foreign  bodies  detected,  fractures  and  dislo- 
cations of  bones  visualized,  gallstones,  kidney 
stones  and  stones  of  the  urinary  bladder  posi- 
tively diagnosed,  but  tumors  and  obstructions 
of  the  alimentary  tract  are  localized,  and 
even  brain  tumors  may  be  detected. 

The  cystoscope  is  another  most  important 
diagnostic  agent  in  modern  use.  By  the  use 
of  this  instrument  the  urinary  bladder  is 
visualized,  tumors  of  the  bladder  detected, 
pyelitis  differentiated  from  other  febrile  con- 
ditions, kinks  or  obstruction  in  the  ureters  lo- 
cated, and  stone  in  the  kidney  more  readily 
diagnosed. 

The  bronchoscope  is  also  a product  of  the 
modern  evolution  of  diagnostic  agents  by  the 
use  of  which  foreign  bodies  are  visualized  in 
the  bronchi  or  esophagus  and  removed  with- 


out the  hazard  of  a much  more  serious  major 
operation. 

One  might  continue  at  length  mentioning 
important  diagnostic  agents  which  have  been 
developed  within  the  past  generation,  such 
as  the  electrocardiograph,  the  instrument  for 
the  determination  of  basal  metabolism, 
sphygmomanometer,  etc. 

Previous  to  1900  there  was  little  known  of 
endocrinology,  the  physiology  of  the  ductless 
glands.  There  was  no  method  of  determining 
whether  the  thyroid  was  hyper-  or  hypo-func- 
tioning. The  function  of  the  parathyroid 
was  undetermined.  The  physiology  of  the 
pituitary  gland  and  the  suprarenal  glands 
was  unknown. 

Blood  chemistry  was  not  known.  The  life- 
saving measure  of  blood  transfusion  is  a 
product  of  modern  medicine.  Surgical  tech- 
nique has  been  wonderfully  improved. 

Through  the  work  of  the  American  Medical 
Association,  the  American  College  of  Sur- 
geons, and  the  American  Hospital  Associa- 
tion, the  hospitals  of  our  country  are  render- 
ing a more  efficient  service.  Sanitation  and 
hygiene  have  become  real  sciences.  The  peo- 
ple have  had  instruction  as  to  the  importance 
of  early  diagnosis  of  cancer.  The  mortality 
of  tuberculosis  has  been  reduced  fully  fifty 
per  cent  within  the  past  two  decades  by 
earlier  diagnosis,  proper  care,  sanitation  and 
isolation. 

Time  forbids  that  I should  further  elab- 
orate upon  the  changes  which  have  been 
wrought.  Really,  the  present  may  be  called 
the  golden  age  of  medicine.  However,  may  I 
mention  for  one  moment  the  radical  changes 
of  medical  education  during  the  early  part  of 
this  century.  The  reorganization  of  our 
medical  schools  and  methods  of  teaching  have 
been  conducive  to  raising  the  standard  of 
medical  knowledge  to  a vast  degree.  Twenty- 
five  or  thirty  years  ago,  the  bare  rudiments 
of  medicine  were  taught.  There  were  no 
laboratory  facilities  afforded.  Clinical  ad- 
vantages were  meager.  Physicians  were 
graduated  after  two  terms  of  six  months 
each.  Obstetrics  was  taught  by  the  use  of 
a manikin.  The  instruction  consisted  princi- 
pally of  didactic  lectures  to  all  of  the  students 
for  both  terms  in  one  large  amphitheatre. 
Students  were  admitted  without  any  educa- 
tional requirements.  It  is  no  small  wonder 
that  the  physician  who  graduated  at  that 
time  knew  very  little  medicine  and  fortunate 
was  he  if  he  realized  his  shortcomings. 

Many  of  us  recall  the  chaotic  condition  of 
medical  teaching  in  the  United  States  thirty 
years  ago.  Many  proprietary  colleges  exist- 
ed, organized  purely  on  a commercial  basis, 
and  naturally,  many  of  them  had  very  low 
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standards.  In  1904,  for  example,  there  were 
one  hundred  and  sixty-two  medical  schools 
in  the  United  States. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association  was  organized 
in  1907.  Abraham  Flexner  made  his  com- 
parative report  on  Medical  Education  in  1910, 
upon  which  report  the  American  Medical  As- 
sociation set  a standard  of  requirements  for 
medical  colleges.  The  various  states  rapidly 
fell  in  line  and  had  enacted , in  their  medical 
practice  acts  minimum  standards  to  comply 
with  the  requirements  of  the  Council  on 
Medical  Education  of  the  American  Medical 
Association.  The  number  of  medical  colleges 
were  speedily  reduced  about  fifty  per  cent. 
It  is  now  necessary  for  a student  to  have 
had  at  least  two  years  of  science  in  college 
before  entering  the  study  of  medicine.  It  is 
also  required  that  medical  colleges  have  cer- 
tain laboratory  facilities,  and  that  they  pro- 
vide for  personal  contact  between  the  student 
and  patient.  Thus  many  of  the  diploma  mills 
were  eliminated.  Instead  of  graduating  after 
two  years  of  six  months  each,  it  is  obligatory 
that  the  student  attend  medical  college  four 
years  of  eight  or  nine  months  each.  In  some 
of  our  states  the  examining  boards  require 
one  year  of  internship  in  a hospital  of  a 
high  standing. 

Not  only  does  the  present  generation  owe 
a debt  of  gratitude  to  those  who  were  re- 
sponsible for  the  real  sciences  of  medicine, 
but  to  a class  of  physicians  now  rapidly  pass- 
ing, the  family  physician.  Verily,  “He  lived 
in  a house  by  the  side  of  the  road  and  was  a 
friend  to  man.” 

Ian  Maclaren  graphically  portrays  the 
family  doctor  in  his  “Beside  the  Bonny  Brier 
Bush,”  in  the  person  of  Dr.  McClure  of 
Drumfochty,  in  the  highlands  of  Scotland. 
The  description  and  characterization  is  re- 
plete with  beauty  and  pathos.  “He  was  the 
community  doctor,  the  family  physician,  the 
personal  counsellor  and  friend.  He  was 
faithful  to  every  responsibility.  The  nights 
were  never  so  dark,  the  snow  too  deep,  or 
the  mountain  stream  so  high  that  he  did  not 
hazard  the  risk  of  reaching  those  who  were 
sick  or  in  distress.”  He  must  have  been  im- 
bued with  the  spirit  of  the  Master  when  he 
said,  “He  that  is  greatest  among  you  shall 
be  your  servant.”  Or,  to  paraphrase  this 
quotation  into  a more  modern  expression,  he 
considered  “Service  above  self.” 

I wonder  if  you  are  familiar  with  Opie 
Read’s  whimsical  picture  of  “Old  Doc,”  as  he 
knew  him  in  the  South  of  an  earlier  day. 
Let  me  quote  it: 

“His  house  was  old,  with  cedar  trees  about 
it,  a big  yard,  and  in  the  corner  a small  of- 


fice. In  his  professional  hut  there  was  only 
one  window,  the  glass  of  which  was  dim  with 
dust  blown  from  the  road.  In  the  gentle 
breeze  the  lilac  and  the  roses  swapped  their 
perfume,  while  the  guinea  hen  arose  from 
her  cool  nest,  dug  beneath  the  dahlias,  to 
chase  a katydid  along  the  fence,  and  then 
with  raucous  cry  to  shatter  the  silence.  The 
furnishings  of  the  office  were  less  than  mod- 
est. In  one  corner  a swayed  bed  threatened 
to  fall,  in  another  a washstand  stood  epileptic 
on  three  legs.  Nailed  against  the  wall  was 
a protruding  cabinet,  giving  off  sick-room 
memories  ...  To  go  into  his  office  and  to 
come  forth  with  no  sign  of  heaving  was  a 
confession  of  the  loss  of  smell.  Sheep-shear- 
ing fills  the  nostrils  with  woolly  dullness,  but 
sheep-shearers  could  scent  old  doc  as  he 
drove  along  the  road. 

“In  every  country  the  family  doctor  is  a 
natural  sprout  from  the  soil.  His  profession 
is  almost  as  old  as  the  daybreak  of  time.  He 
bled  the  ancient  Egyptian,  blistered  the 
knight  of  the  Middle  Ages,  and  poisoned  the 
arrow  of  the  Iroquois.  He  has  been  pre- 
served in  fiction,  pickled  in  drama,  spiced  in 
romance,  and  peppered  in  satire;  but  no- 
where was  he  so  pronounced  a character  as 
in  the  old  South.  He  knew  politics,  but  was 
not  a politician.  He  looked  upon  a man  as  a 
machinist  viewing  an  engine,  but  he  was  not 
an  atheist.  He  cautioned  health,  and  flat- 
tered sickness.  He  listened  with  more  pa- 
tience to  an  old  woman  harping  on  her 
troubles  than  to  a man  in  his  prime  relating 
his  experience.  His  books  were  few  and  the 
only  medical  journal  found  in  his  office  was 
a sample  copy.  When  his  gathered  lore  failed 
him,  he  was  wise  in  silence. 

“At  no  place  along  the  numerous  roads  tra- 
versed by  old  doc  was  there  signpost  with  a 
finger  pointing  toward  the  attainment  of  an 
ultimate  ambition.  No  senate  house,  no  wool- 
sack of  greatness  waited  for  him.  The  chill 
of  foul  weather  was  his  most  natural  atmos- 
phere; and  should  the  dark  night  turn  from 
rain  to  sleet,  it  was  then  that  he  heard  a 
knock  and  a “Hello”  at  his  door.  Down 
through  the  miry  bottom-land  and  up  the 
flint  hillside  the  light  of  his  gig-lamp,  strik- 
ing responsive  shine  from  the  eye  of  the 
fascinated  wolf.  The  farther  he  had  to  travel, 
the  less  likely  he  was  to  collect  his  bill.  Usury 
might  sell  the  widow’s  cow,  for  no  one  ex- 
pected business  to  have  a daintiness  of  touch ; 
but  if  old  doc  sued  for  his  fee,  he  was  met 
even  by  the  court  with  a sour  look.” 

While  the  picture  may  be  a bit  overdrawn, 
yet  it  contains  much  truth  and  is  illustrative 
of  the  life  of  the  family  doctor  of  yesterday. 

I conclude  with  a quotation  from  a recent 
address  by  Sir  George  Newman,  which  I find 
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in  Dr.  Crawford’s  address.  “Mighty  have 
been  the  victories  of  this  lap  in  the  long  jour- 
ney from  Hippocrates,  and  the  spacious  days 
of  the  fifth  century  before  Christ,  in  the 
sunny  islands  of  the  Agean.  To-day  they  are 
yours.  Life  is  longer  for  mankind  now; 
death  has  been,  though  not  defeated,  at  least 
postponed;  plague  and  pestilence  have  been 
stayed;  human  capacity  has  been  enlarged 
and  its  opportunities  extended.  We  are  the 
heirs  of  the  ages;  and  to  us  have  come  the 
fruits  of  other  men’s  labors.  Shall  we  idly 
eat,  drink,  and  be  merry  before  we  die,  or 
shall  we  accept  our  legacy,  and  by  high  en- 
deavor and  honest  service  transmute  it  into 
a further  extension  of  the  frontiers  of  life.” 


THE  AUXILIARY  AS  RELATED  TO  THE 
MEDICAL  PROFESSION* 

BY 

MRS.  0.  M.  MARCHMAN 

DALLAS,  TEXAS 

The  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas  acknowledges  with 
grateful  appreciation  the  hospitality  and 
royal  welcome  it  has  received  from  the  citi- 
zens of  Beaumont,  the  Jefferson  County 
Medical  Society  and  the  local  auxiliary.  It 
is  not  unmindful  of  the  courtesy  and 
privilege  granted  it  by  the  State  Medical 
Association  to  appear  on  this  program  and 
to  take  part  in  the  memorial  service;  nor  of 
its  indebtedness  to  Dr.  Burns,  State  Presi- 
dent, to  Dr.  C.  M.  Rosser,  Chairman  of  our 
Advisory  Committee,  to  Dr.  Holman  Taylor, 
Editor  of  the  Texas  State  Journal  of 
Medicine  and  friend  of  the  auxiliary,  to  Dr. 
R.  B.  Anderson,  Jr.,  Assistant  Editor,  and 
to  the  many  loyal  and  enthusiastic  doctor 
friends  who  have  aided  much  in  the  work  of 
the  Auxiliary  by  their  counsel,  interest,  pa- 
tience and  cooperation. 

God  created  man  and  he  saw  it  was  not 
good  for  him  to  dwell  alone,  so  he  made 
woman  to  be  a helpmeet  for  him.  The  Aux- 
iliary was  designed  by  its  makers  to  be  a 
helpmeet  to  the  medical  profession.  It  is, -as 
the  name  implies,  a great  “reserve  force,” 
standing  back  of  you  men  to  reinforce,  to 
strengthen  and  to  sustain — yours  to  com- 
mand. That  might  seem  a limited  sphere 
to  some  who  aspire  to  a career  or  who  are 
fitted  to  stand  in  the  direct  rays  of  the  spot 
light,  but  not  so  to  the  doctor’s  wife.  The 
next  best  thing  to  success  is  to  help  some- 
one else  succeed. 

Evidences  are  all  about  of  the  assistance 
rendered  by  the  Auxiliary  in  entertaining 
visitors  and  in  making  medical  meetings 

* Response  to  the  Address  of  Welcome,  delivered  by  the  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  before  a General  Meeting,  at  Beaumont,  May  5,  1931. 


more  enjoyable.  It  has  proven  itself  an  as- 
set not  only  by  increasing  the  attendance 
and  interest  in  medical  meetings,  but  by  in- 
telligently handling  problems  pertaining  to 
public  health  and  medical  education,  by 
developing  a broader  friendliness,  and  by  a 
positive  faith  in  you. 

The  various  activities  of  our  organization 
will  be  printed  in  full,  through  your  cour- 
tesy and  generosity,  in  the  June  number  of 
the  Journal.  They  will  be  interesting  to 
read,  full  of  information  and  inspiration. 

There  is  no  other  organization  that  has 
the  good  of  the  physician  so  at  heart,  that 
loves  the  traditions  and  ideals  for  which  he 
stands,  that  is  more  interested  in  raising  the 
standard  of  the  profession,  or  better  fitted 
to  disseminate  knowledge  in  matters  per- 
taining to  health.  The  wife  of  the  physician 
carries  the  influence  of  the  doctor  further 
into  the  various  streams  of  progress  than  he 
possibly  can,  by  her  contacts  in  the  ever- 
widening  circles  of  various  other  clubs. 
Through  them  she  threads  all  the  labyrinths 
of  this  great  land.  In  small  town  and  city 
alike,  she  is  a leader. 

After  making  a careful  survey  of  the 
State,  statistics  show  that  the  average  num- 
ber of  other  clubs  to  which  a doctor’s  wife 
belongs  is  three,  while  some  belong  to  as 
many  as  twelve.  This  is  much  to  her  credit, 
certifying  to  her  many  interests  and  to  her 
contributions  to  society.  More  than  twenty 
per  cent  of  these  “other  clubs”  have  definite 
health  programs,  and  in  such  case  the  Aux- 
iliary member  serves  on  the  health  com- 
mittee. More  than  half  the  total  number  of 
doctor’s  wives  serve  as  officer,  or  chairman 
of  some  important  committee  in  these  or- 
ganizations. 

The  doctor’s  wife  has  an  opportunity 
there  better  than  in  any  other  relation,  to 
create  sentiment  for  public  health,  for  the 
welfare  of  the  child,  for  the  prevention  of 
disease,  for  periodic  physical  examinations, 
for  better  sanitation,  and  for  proper  health 
legislation.  But  it  takes  wise  planning,  and, 
like  all  other  educational  work,  results  are 
obtained  by  a slow  and  tedious  process.  The 
falling  of  airy  fairy  snow  flakes  which  have 
not  themselves  a feather’s  weight  is  regarded 
lightly  when  it  comes  in  flurries,  quickly 
making  a show  and  as  quickly  going  from 
view  and  memory,  whereas  continual  piling 
up  flake  on  flake,  it  blankets  the  whole  land- 
scape and  brings  the  giant  wheels  of  com- 
merce to  a standstill.  So,  in  our  educational 
work  throughout  all  Texas  and  beyond,  the 
doctor’s  wives  can  by  their  untiring  efforts 
and  gentle  faithfulness  to  the  highest  aims 
of  the  medical  profession  make  useless  and 
ineffective  the  “isms”  and  cults  that  are  be- 
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ing  continually  introduced  by  the  pretender 
as  a substitute  for  scientific  knowledge. 

There  is  a beautiful  oriental  custom  which 
represents  the  bride  and  the  bridegroom  at 
the  wedding  feast  as  drinking  from  the  same 
cup  a highly  spiced  wine,  signifying  to  the 
guests  their  willingness  to  share  the  joys  and 
sorrows  of  life.  Let  us  at  the  festive  board 
of  life  pass  the  spiced  cup  of  fellowship  and 
repledge  our  allegiance  to  scientific  truth 
and  our  love  for  fellowmen.  May  we  bear 
each  others  burdens,  share  each  others  joys, 
and  together  face  the  future,  realizing  that 
this  wonderful  world  offers  to  every  one  the 
real  privilege  to  serve  humanity  and  God. 


TROPICAL  RAT  MITE,  LIPONYSSUS 
BACOTI  HIRST,  1914. 

Approximately  200  cases  of  “rat  mite  dermatitis” 
are  reported  by  Bedford  Shelmire,  Dallas,  Texas, 
and  Walter  E.  Dove,  Charleston,  S.  C.  ( Journal 
A.  M.  A.,  Feb.  21,  1931),  from  Dallas  Texas,  and 
neighboring  towns.  From  persons  having  evidence 
of  mite  bites,  and  from  the  residences  or  places  of 
work  of  such  persons,  mites  were  collected  and 
identified  as  Liponyssus  bacoti  Hirst.  At  Dallas, 
Fort  Worth,  Henderson  and  Longview,  Texas,  mites 
were  collected  from  rats  and  were  identified  as 
Liponyssus  bacoti.  At  Dallas,  Fort  Worth,  Hender- 
son and  Longview,  11  proved  cases  and  approxi- 
mately 125  cases  of  suspected  endemic  typhus  are 
reported.  From  tests  on  persons  recovering  from 
endemic  typhus  it  appears  that  agglutinins  are  pres- 
ent in  the  blood  stream  only  for  short  periods  of 
time.  The  advent  and  coincidental  occurrence  of 
endemic  typhus  and  the  tropical  rat  mite  in  northern 
and  eastern  Texas  suggest  that  these  parasites  may 
be  vectors  of  the  disease. 


COMPLETE  STRICTURE  OF  COMMON  AND 
HEPATIC  DUCTS. 

Waltman  Walters,  Rochester,  Minn.  (Journal 
A.  M.  A.,  April  4,  1931),  reports  five  cases  in  which 
purposeful  external  biliary  fistulas  were  trans- 
planted into  the  stomach  or  duodenum  for  the  relief 
of  biliary  obstruction  due  to  stricture  of  the  common 
bile  duct,  so  extensive  that  there  was  not  enough 
normal  duct  to  enable  anastomosis  into  the  duo- 
denum. In  two  of  the  cases  the  results  have  been 
excellent.  There  has  been  no  evidence  of  further 
biliary  obstruction.  One  of  these  patients  was  op- 
erated on  two  and  a half  years  ago.  Two  of  the 
patients  had  good  results.  They  have  been  relieved 
of  the  constant  jaundice  and  itching  and  have  im- 
proved in  health  and  gained  in  weight,  but  at  times 
have  had  indications  of  either  stasis  of  bile  or  chol- 
angitis evidenced  by  transient  jaundice  or  mild  pain. 
One  patient  died  the  fifth  day  after  operation,  from 
hepatic  insufficiency  and  intra-abdominal  hemor- 
rhage. She  had  been  jaundiced  for  years  prior  to 
the  transplantation  of  the  fistula. 


Knox  Sparkling  Gelatine  (No.  3)  (Charles  P.  Knox 
Gelatine  Company,  Inc.,  Johnstown,  N.  Y.).  This 
product  is  essentially  the  same  as  Knox  Plain  Spai'k- 
ling  Gelatine  No.  1.  Each  carton  contains  two  en- 
velopes of  Knox  Plain  Gelatine  and  one  envelope  of 
fruit  acid  (citric  acid).  The  citric  acid  is  intended 
for  admixture  with  the  gelatin  in  various  recipes. — 
Jour.  A.  M.  A.,  March  14,  1931. 
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MONDAY,  MAY  4,  1931 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  John  W.  Burns,  of  Cuero,  at  1:30 
o’clock  p.  m.,  May  4,  1931,  in  Hall  No.  2,  Roof  Gar- 
den, Edson  Hotel,  Beaumont,  Texas. 

President  Burns:  The  House  will  please  come  to 
order.  Mr.  Secretary,  are  you  ready  with  the  pre- 
liminary report  of  the  Credentials  Committee? 

First  Report,  Reference  Committee  on 
Credentials 

Dr.  G.  A.  L.  Kusch,  of  Washington,  then  presented 
the  list  of  delegates  whose  credentials  had  been  ex- 
amined and  approved  by  the  Credentials  Committee, 
and  from  this  list  the  Secretary  then  called  the  roll, 
as  follows: 

Membership  of  the  House  of  Delegates* 

Anderson — H.  R.  Link. 

Angelina — T.  A.  Taylor. 

Bastrop — J.  Gordon  Bryson. 

Bee — -Hershall  La  Forge. 

Bell — W.  N.  Gambrell. 

Bexar — C.  S.  Venable,  Homer  T.  Wilson,  R.  G. 
McCorkle. 

Bowie — S.  A.  Collom,  Sr. 

Brazoria — F.  R.  Winn. 

Brazos-Robertson — H.  W.  Cummings. 

Brown — J.  W.  Campbell. 

Caldwell— Edgar  Smith. 

Cameron — R.  E.  Utley. 

Camp — Joe  K.  Bates. 

Cherokee — J.  M.  Travis. 

Childress  - Collingsworth  - Donley -Hall-Wheeler — 

W.  Wilson. 

Coleman — R.  R.  Lovelady. 

Collin — P.  D.  Robason. 

Comal — H.  E.  Karbach. 

Cook — Rufus  C.  Whiddon. 

Dallas — C.  M.  Rosser,  C.  R.  Hannah,  A.  I.  Folsom, 
F.  H.  Newton. 

Daivson-Lynn-T erry-Gaines — J.  B.  Bennett. 
Denton — J.  H.  Allen. 

DeWitt — Arthur  Burns. 

Ellis — S.  H.  Watson. 

El  Paso — S.  A.  Schuster,  F.  P.  Miller. 

Falls — J.  W.  Torbett. 

Fannin — C.  A.  Gray. 

Fayette — Chas.  M.  Hoch. 

Franklin — J.  M.  Fleming. 

Freestone — J.  D.  Davidson. 

Galveston — W.  F.  Starley. 

Gonzales — V.  C.  Littlefield. 

Grayson — G.  E.  Henschen. 

Grimes — W.  W.  Greenwood. 

Guadalupe — N.  A.  Poth. 

Hale-Floyd-Briscoe-Swisher — J.  E.  Crawford. 

*For  the  sake  of  convenience,  the  membership  of  the  House  of 
Delegates  as  developed  by  the  several  reports  of  the  Reference 
Committee  on  Credentials,  is  here  recorded. — Secretary. 
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Hamilton — D.  B.  Beach. 

Hardeman-Cottle — J.  W.  Conley. 

Harris — W.  W.  Hargrove,  M.  J.  Taylor,  C.  C. 
Cody,  F.  J.  Slataper. 

Harrison — W.  H.  Bennett. 

Hays — J.  M.  Van  Ness. 

Henderson — Lon  L.  Cockrell. 

Hill — Ben  C.  Smith. 

Hopkins — W.  E.  Connor. 

Houston — C.  W.  Butler. 

Hunt — A.  S.  McBride. 

Hutchinson — R.  E.  Minter. 

Jasper-Newton — W.  F.  McCreight. 

Jefferson — B.  H.  Vaughan. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — S.  E.  Thompson. 
Kleberg — J.  H.  Shelton. 

Lamar — T.  W.  Buford. 

Lee — H.  G.  Hertel. 

Liberty-Chambers — Chas.  F.  Payne. 

Lubbock — Sam  G.  Dunn. 

McCulloch — J.  S.  Anderson. 

McLennan — H.  R.  Dudgeon. 

Matagorda — A.  S.  Morton  (E.  E.  Scott). 

Medina  - Uvalde  - Maverick  - Valverde  - Edwards  - 
R-K-Z — Lea  Hume. 

Milam — G.  B.  Taylor. 

Morris — D.  J.  Jenkins. 

Nacogdoches — S.  B.  Tucker. 

Navarro — W.  W.  Carter. 

Nolan — L.  0.  Dudgeon. 

Nueces — Leo  Kaffie. 

Orange — W.  P.  Coyle. 

Palo  Pinto — J.  H.  McCracken  (J.  N.  Mincey.) 

Polk — W.  W.  Flowers. 

Potter — R.  S.  Killough. 

Runnels — T.  V.  Jennings. 

Rusk — J.  H.  Spivey. 

San  Patricio-Aransas-Refugio — Walter  Noble. 

San  Saba — A.  D.  Nelson. 

Stephens — H.  H.  Cartwright. 

Tarrant — M.  E.  Gilmore,  C.  H.  Harris,  Roy  L. 
Grogan. 

Taylor — C.  E.  Adams. 

Titus — T.  S.  Grissom. 

Tom  Green — A.  C.  DeLong. 

Walker-Madison — H.  S.  Robertson. 

Washington — G.  A.  L.  Kusch. 

Wharton-J ackson — A.  L.  Lincecum. 

Wichita — W.  P.  Lowery. 

Williamson — C.  C.  Foster. 

Wise — D.  C.  Riley. 

Young — W.  0.  Padgett. 

EX-OFFICIO  MEMBERS 
President — John  W.  Burns,  Cuero. 

President-Elect — Jno.  0.  McReynolds,  Dallas. 
Vice-President — C.  W.  Stevenson,  Wichita  Falls. 
Vice-President — W.  L.  Baugh,  Lubbock. 
Vice-President — R.  B.  Bledsoe,  Lufkin. 

Secretary — Holman  Taylor,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  W.  R.  Thomp- 
son, Fort  Worth;  M.  L.  Graves,  Houston;  Jno.  S. 
Turner,  Dallas;  W.  B.  Russ,  San  Antonio. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
W.  A.  King,  San  Antonio;  A.  P.  Howard,  Houston; 
J.  K.  Smith,  Texarkana. 

Councilors — P.  C.  Coleman,  Colorado;  Q.  T. 
Vinyard,  Amarillo;  T.  R.  Sealy,  Santa  Anna; 
J.  H.  Burleson,  San  Antonio;  C.  P.  Yeager,  Corpus 
Christi;  0.  S.  McMullen,  Victoria;  Jas.  Greenwood, 
Houston:  A.  E.  Sweatland,  Lufkin;  E.  H.  Vaughn, 
Tyler;  N.  D.  Buie,  Marlin;  W.  L.  Parker,  Wichita 
Falls;  M.  L.  Wilbanks,  Greenville;  J.  W.  E.  H.  Beck, 
DeKalb. 


Secretary  Taylor:  There  are  73  delegates  present, 
constituting  a quorum. 

President  Burns:  There  being  a quorum  present,  I 
declare  the  meeting  open. 

President-Elect  Dr.  John  0.  McReynolds,  of  Dal- 
las: May  I make  a brief  statement? 

President  Bums:  Yes,  sir. 

President-Elect  McReynolds : I very  sincerely  ap- 
preciate the  compliment  extended  to  me  by  the  Cre- 
dentials Committee  in  extending  to  me  the  privilege 
of  being  an  ex-officio  member  of  the  House  of  Dele- 
gates, but  you  have  been  so  exceedingly  kind  to  me 
through  more  than  a third  of  a century  that  I 
would  not  desire  to  accept  this  added  privilege,  when, 
in  reality,  our  Constitution  does  not  provide  that  the 
President-Elect  shall  be  a member  of  the  House  of 
Delegates.  However,  I am  profoundly  appreciative 
of  the  compliment. 

In  this  connection,  I would  like  to  request  that  my 
friends  of  the  House  of  Delegates  and  throughout 
the  State,  restrain  their  generous  impulses  and  re- 
frain from  anything  in  word  or  deed  that  could  pro- 
mote dissension  among  the  members  of  our  profes- 
sion in  the  state.  (Applause.)  We  have  before  us 
some  very  vital  problems — problems  that  will  require 
the  very  best  that  we  can  give  in  the  way  of  the 
broad  toleration,  cool  and  dispassionate  judgment 
and  the  most  complete  cooperation  within  our  power. 
In  view  of  the  marvelous  kindnesses  extended  me 
through  a period  of  thirty-nine  years,  my  greatest 
desire  is  a united  profession  and  a harmonious  ad- 
ministration. If  I were  a member  of  the  House  of 
Delegates  one  of  my  chief  pleasures  would  be  the 
privilege  of  nominating  to  succeed  himself  on  the 
Council  on  Medical  Defense,  my  colleague  from  Dal- 
las, Dr.  W.  D.  Jones.  (Applause.) 

President  Burns:  Dr.  McReynolds,  I am  sure  I 
voice  the  sentiment  of  every  member  present  in 
thanking  you  for  the  magnanimous  attitude  and  the 
unselfish  spirit  which  you  manifest  upon  this  occa- 
sion. I am  sure,  also,  that  you  voice  the  sentiment 
of  every  member  present  in  wishing  that  organized 
medicine  of  the  State  of  Texas  from  here  on,  what- 
ever may  have  been  the  little  piques  or  divisions  in 
the  past,  may  present  a united  front  to  the  world, 
and  demonstrate  that  we  are  working  in  harmony 
and  for  the  best  interests  not  only  of  the  medical 
profession,  but  of  the  state  at  large.  I thank  you. 

Mr.  Secretary,  you  will  read  the  minutes  of  the 
previous  meeting. 

Secretary  Taylor:  The  edited  minutes  of  the  pre- 
vious meeting  of  this  House  of  Delegates  begins  on 
page  81  of  the  June,  1930,  number  of  the  Texas 
State  Journal  of  Medicine.  Is  it  the  pleasure  of 
this  House  that  I read  the  minutes? 

Dr.  W.  D.  Jones  of  Dallas:  Mr.  President,  I move 
that  the  proceedings  as  printed  in  the  June  Journal 
of  last  year,  be  accepted  and  approved  without 
reading. 

The  motion  was  seconded  by  Dr.  Felix  P.  Miller  of 
El  Paso,  was  put  and  carried,  and  the  minutes  as 
published  in  the  June,  1930,  Journal,  were  declared 
adopted. 

President  Burns : The  Secretary  will  announce  the 
personnel  of  the  Reference  Committees. 

Secretary  Taylor : The  President  directs  that  I 
announce  the  appointment  of  the  following  Refer- 
ence Committees: 

Reference  Committees 

Reference  Committee  on  Credentials — H.  W.  Cujn- 
mings,  chairman;  G.  A.  L.  Kusch,  J.  H.  McCracken, 
D.  J.  Jenkins,  A.  C.  DeLong. 
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Reference  Committee  on  Reports  of  Officers  and 
Committees — A.  I.  Folsom,  chairman;  C.  A.  Gray, 
J.  H.  Shelton,  M.  E.  Gilmore,  R.  E.  Utley. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— Felix  P.  Miller,  chairman;  Edgar  Smith,  V.  C. 
Littlefield,  W.  M.  Gambrell,  H.  R.  Link. 

Reference  Committee  on  Finance — W.  F.  Starley, 
chairman;  S.  A.  Collom,  Sr.,  S.  H.  Watson,  D.  H. 
Hudgins,  R.  R.  Lovelady. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — C.  S.  Venable,  chairman;  C.  M. 
Rosser,  S.  E.  Thompson,  Rufus  C.  Whiddon,  R.  S. 
Killough. 

Reference  Committee  on  Scientific  Work — H.  R. 
Dudgeon,  chairman;  J.  W.  Torbett,  M.  J.  Taylor, 
W.  P.  Lowery,  F.  J.  Slataper. 

President  Burns:  We  will  now  have  the  report  of 
the  Secretary. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

Report  of  the  Secretary 

At  the  time  my  last  report  was  made,  there  was 
a total  of  3499  members  of  the  Association.  There 
are  now  3329  members.  On  the  face  of  it,  therefore, 
there  is  a loss  of  170  members  over  last  year.  This 
development  is  by  way  of  a surprise,  in  view  of  the 
fact  that  until  the  annual  reports  were  due  the 
membership  had  been  constantly  in  advance  of  the 
membership  for  the  same  period  the  year  before. 
The  total  membership  of  the  year  1929  was  3700. 
The  total  membership  for  the  year  just  closed, 
namely,  1930,  was  3777,  an  increase  of  77  over  the 
previous  year.  This  was  the  largest  membership 
the  Association  has  ever  experienced. 

As  I have  before  said,  I am  not  at  all  in  favor 
of  a large  membership  purely  in  order  to  have  mem- 
bers. Some  regard  must  be  given  to  personnel.  In 
other  words,  there  are  physicians  practicing  medi- 
cine in  this  state  who  are  neither  professionally  nor 
ethically  competent.  These  we  should  not  want.  At 
the  same  time,  it  must  be  true  that  there  are  many 
high-class,  reputable  and  patriotic  physicians  in  the 
state  who  should  be  members,  and  these  we  should 
have.  Our  Board  of  Councilors  cannot  on  their  own 
initiative  alone  get  the  results  we  should  obtain. 
We  owe  them  support  and  they  owe  us  leadership. 
It  is  to  be  hoped  that  the  two  will  be  mutually  vouch- 
safed during  the  forthcoming  year. 

There  is  still  confusion  with  regard  to  the  status 
of  honorary  members,  under  the  recently  created 
authority  for  such  membership.  There  is  no  differ- 
ence whatsoever  between  an  honorary  member  and 
any  other  kind  of  member,  except  that  honorary 
members  are  not  required  to  pay  dues.  The  Board 
of  Trustees  includes  the  dues  in  a special  budget, 
which  is  a routine  affair.  County  society  secretaries 
are  required  to  report  honorary  members  exactly  as 
they  report  other  members,  merely  placing  the  word 
“honorary,”  abbreviated  or  in  full,  following  their 
respective  names.  If  that  is  not  done  the  State  Sec- 
retary may  not  continue  them  on  the  rolls  of  the 
Association  as  honorary  members.  The  county  so- 
cieties may  terminate  honorary  membership  by  the 
simple  procedure  of  adopting  a resolution  to  that 
effect.  Honorary  members  are  those  physicians  who 
have  served  honorably  in  the  profession  and 
attained  distinction,  either  by  virtue  of  exceptional 
attainment  or  devotion  to  duty,  and  who,  perhaps, 
have  retired  or  partly  retired  from  the  practice  of 
medicine.  The  procedure  necessary  to  secure  honor- 
ary membership  is  as  follows:  A society  adopts  a 
resolution  requesting  the  House  of  Delegates  of  the 
State  Medical  Association  to  elect  the  physician  in 
question  to  honorary  membership;  the  resolution  is 
sent  to  the  State  Secretary  and  reported  by  him  to 


the  House  of  Delegates;  the  House  of  Delegates 
refers  the  matter  to  the  Board  of  Councilors;  the 
Board  of  Councilors  reports  back  to  the  House  of 
Delegates,  and  a vote  is  taken.  Not  until  then  is 
the  matter  decided. 

There  are  22  honorary  memberships  at  this  time, 
distributed  as  follows : Bell  county,  1 ; Bexar 
county,  7;  Caldwell  county,  1;  Ector-Midland-Mar- 
tin-Howard  counties,  1;  Grayson  county,  1;  Jeffer- 
son county,  1 ; Kleberg  county,  1 ; Lamar  county,  1 ; 
Rusk  county,  1;  Tarrant  county,  5;  Travis  county, 
1;  Williamson  county,  1. 

The  following  county  societies  have  reported  less 
than  five  members,  the  number  required  to  maintain 
a charter:  Franklin,  Jack,  Scurry-Dickens-Kent, 
Waller  and  Knox-Haskell. 

Last  year  Burleson,  Franklin,  Jack  and  Comanche 
county  societies  reported  less  than  the  required  num- 
ber of  members  to  maintain  a charter. 

No  dues  have  been  received  from  the  following  so- 
cieties: Comanche,  Limestone  and  Sabine. 

The  following  societies  have  reported  the  number 
of  members  designated,  but  have  filed  no  annual  re- 
port: Brazoria,  8;  Upshur,  6;  Fort  Bend,  5;  Bay- 
lor, 3. 

The  following  charters  have  been  issued  during 
the  year: 

Gray  County  Medical  Society,  a new  society,  char- 
tered March  16,  1931. 

Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree 
Counties  Medical  Society,  a new  society,  chartered 
January  1,  1931. 

Liberty-Chambers  Counties  Medical  Society,  a new 
society,  chartered  January  1,  1931. 

Lubbock  County  Medical  Society,  reorganized  by 
dropping  Crosby  county  from  the  old  society  of  Lub- 
bock-Crosby  Counties  Medical  Society,  and  chartered 
January  3,  1931. 

Walker-Madison  Counties  Medical  Society,  reor- 
ganized by  adding  Madison  county  to  Walker  County 
Medical  Society,  and  chartered  January  1,  1931. 

In  my  report  of  last  year  I called  the  attention 
of  the  House  of  Delegates  to  the  fact  that  the  La- 
Salle-Frio-Dimmit-McMullen  Counties  Medical  So- 
ciety embraced  three  counties  in  the  Fifth  District 
and  one  in  the  Sixth  District.  The  matter  had  been 
called  to  the  attention  of  the  Board  of  Councilors 
but  nothing  had  been  done  about  it.  The  situation 
has  existed  for  a number  of  years  and  it  is  rather 
anomalous  that  it  should  be  so.  It  would  appear  ad- 
visable, from  the  standpoint  of  consistency,  to  either 
change  McMullen  county  to  the  Fifth  District  or  re- 
charter the  society,  leaving  out  McMullen  county. 
There  are  several  counties  adjoining  McMullen 
county  that  are  not  organized  and  perhaps  there  is 
material  there  for  a live  county  medical  society. 

The  only  change  made  in  the  official  family  of  the 
Association  during  the  past  year,  was  the  appoint- 
ment of  Dr.  J.  H.  Burleson  of  San  Antonio,  to  the 
position  of  councilor  of  the  Fifth  District,  succeed- 
ing Dr.  S.  P.  Cunningham  of  San  Antonio,  deceased. 

The  attention  of  the  House  of  Delegates  is  called 
to  the  fact  that  an  amendment  to  the  constitution  is 
pending.  This  amendment  was  introduced  year  be- 
fore last  and  was  due  to  be  considered  at  the  Mineral 
Wells  session  last  year.  Because  of  the  absence  of 
the  author,  the  amendment  was  again  tabled  and 
it  will  be  subject  to  call  during  the  present  annual 
session.  The  proposed  amendment  is  to  Section  1, 
Article  IX,  of  the  constitution,  and  is  as  follows: 
“The  ex-officio  members  of  the  House  of  Delegates 
shall  have  all  the  rights  of  the  membership  except 
that  of  voting.”  In  accordance  with  the  requirement 
of  the  constitution,  the  fact  of  the  pendency  of  this 
amendment  was  called  to  the  attention  of  county  so- 
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ciety  secretaries  sixty  days  in  advance  of  this  session 
of  the  Association. 

The  Official  Call  for  the  Eighty-Second  Annual 
Session  of  the  American  Medical  Association  has 
been  received.  The  session  will  be  held  in  Phila- 
delphia, June  8-12.  The  House  of  Delegates  will  con- 
vene Monday  morning,  June  8.  The  State  Medical 
Association  of  Texas  is  entitled  to  five  delegates, 
under  the  present  apportionment.  The  Scientific 
Assembly  will  be  open  June  9.  Any  member  of  the 
State  Medical  Association  of  Texas  is  entitled  to  be- 
come a Fellow  of  the  American  Medical  Association 
by  paying  Fellowship  dues,  $7.00,  which  amount  in- 
cludes subscription  to  The  Journal  of  the  American 
Medical  Association.  Only  Fellows  of  the  A.  M.  A. 
may  participate  in  its  annual  sessions  or  serve  as 
delegates. 

I have  taken  the  liberty,  as  Secretary,  to  suggest 
numerous  amendments  for  the  constitution  and  by- 
laws of  the  Association.  I will  not  mention  these 
here,  in  view  of  the  fact  that  the  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  have 
incorporated  them  in  their  report.  The  suggestions 
are  not  made  because  of  my  advocacy  of  them  per- 
sonally, but  to  deal  with  situations  that  have  arisen 
and  which  should  be  dealt  with  in  some  manner. 
They  will  stand  for  themselves,  as  compiled  by  the 
committee. 

While  there  are  rare  exceptions  to  the  rule,  I 
think  I may  say  that  my  official  duties  as  State 
Secretary  have  been  performed  with  less  lost  motion 
during  the  past  year  than  has  been  the  case  hereto- 
fore. It  seems  that  secretaries,  officials  and  com- 
mitteemen are  realizing  more  and  more  that  letters 
should  be  answered,  and  with  a reasonable  degree  of 
promptness,  and  that  information  asked  for  should 
be  as  fully  and  freely  given  as  possible.  It  is  un- 
questionably true  that  an  organization  will  succeed 
in  proportion  to  the  devotion  to  duty  of  its  volunteer 
servants.  Very  naturally,  the  competency  of  paid 
employees  amounts  to  a great  deal,  but  it  would  be 
impossible  for  an  organization  such  as  ours  to  em- 
ploy a full  staff  on  a pay  basis.  So  much  of  the 
work  must  be  distributed  to  those  who  receive  no 
pay  that  this  factor  becomes  very  important.  The 
paid  officials  of  the  Association  are  in  a measure 
helpless  if  this  group  does  not  respond  to  pleas  and 
appeals.  That  is  why  I am  of  the  opinion  that 
there  has  been  a distinct  step  forward  in  efficiency 
as  a whole. 

In  order  to  keep  up  with  the  work  of  the  office 
it  has  been  necessary  to  increase  the  office  force, 
concerning  which  the  Board  of  Trustees  will  speak. 
It  has  also  been  necessary  for  the  personnel  of 
the  office  to  work  with  increased  energy  and  devo- 
tion, which  has  been  done.  On  the  whole,  I think 
we  should  be  reasonably  well  satisfied  with  the  work 
of  the  year. 

This  closes  my  seventh  term  of  three  years  each, 
as  secretary  of  the  Association.  That  means  twenty- 
one  years  of  continuous  service.  I am  rather  proud 
of  the  fact  that  I have  been  so  repeatedly  chosen  to 
occupy  this  most  important  post.  I am  grateful  to 
those  who  have  done  the  selecting.  I sincerely 
trust  that  I have  responded  to  the  demands  made 
upon  me  to  a satisfactory  degree.  I can  be  certain 
of  only  one  fact  in  this  connection,  and  that  is  that 
I have  done  the  best  that  I could. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

President  Burns:  The  Secretary’s  Report  will  be 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  The  next  matter  claiming 
our  attention  is  the  Report  of  the  Treasurer. 

Secretary  Taylor:  Mr.  President,  I had  a wire  from 
the  Treasurer  today  in  which  he  states  that  he  will 


not  be  here  until  tomorrow.  He  asks  that  I submit 
his  report,  which  will  be  found  on  page  6 of  the 
hand-book.  I presume  it  is  not  necessary  to  read  it. 

Treasurer’s  Report 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  I respectfully  refer. 

There  is  cash  in  the  treasury  as  of  April  25,  1931, 
the  sum  of  $14,156.25  on  deposit  with  the  Fort  Worth 
National  Bank,  of  Fort  Worth,  Texas.  The  sum  of 
$1,742.74  is  in  the  First  National  Bank  of  Fort 
Worth,  Texas,  and  $80.00  in  the  office  of  the  State 
Secretary,  for  which  latter  two  amounts  the  State 
Secretary  is  responsible. 

During  the  year  cash  was  received  from  all  sources 
totaling  $64,359.95.  The  total  disbursements  for  the 
year,  in  the  form  of  vouchers  covered  by  checks,  were 
$74,142.43,  of  which  $62,351.68  was  used  for  operat- 
ing and  $11,790.75  was  invested. 

The  investments  on  hand  consist  of  the  following: 
First  vendor  lien  notes  totaling  $22,500.00,  of  which 
$10,000.00  are  held  by  the  Treasurer  and  $12,500.00 
by  the  State  National  Bank  of  Houston,  Texas; 
bonds  of  the  American  Telephone  and  Telegraph 
Company,  face  value  $10,000.00;  one  hundred  four- 
teen (114)  shares  of  American  Telephone  & Tele- 
graph Company  stock  at  a cost  of  $14,489.71 ; eighty- 
six  (86)  shares  Anaconda  Copper  Company  stock 
at  a cost  of  $5,348.75;  secured  loans  to  the  Retail 
Merchants  Loan  Company  of  Fort  Worth,  Texas, 
totaling  $28,000.00.  All  of  the  securities  other  than 
the  $12,500.00  of  vendor  lien  notes  are  held  in  safe 
deposit  with  the  Fort  Worth  National  Bank  at  Fort 
Worth,  Texas. 

During  the  year,  interest  and  dividends  in  the 
amount  of  $4,569.87  were  received  on  the  above  se- 
curities. Interest  on  our  daily  balances  with  de- 
pository banks  for  the  year  totaled  $159.44.  Alto- 
gether the  Association  received  in  the  form  of  inter- 
est and  dividends  the  sum  of  $4,729.31. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

I certify  that  the  above  is  correct  as  disclosed  by 
audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

President  Burns:  The  report  of  the  Treasurer  will 
be  referred  to  the  Reference  Committee  on  Finance. 
The  next  is  the  Report  of  the  Board  of  Trustees,  Dr. 
John  T.  Moore,  Chairman. 

Dr.  John  T.  Moore,  of  Houston,  then  read  the  re- 
port of  the  Board  of  Trustees,  as  follows: 

Report  of  Board  of  Trustees 

The  prediction  made  by  the  Board  of  Trustees  in 
its  last  report,  that  the  membership  would  reach  a 
high  point  during  the  year,  has  been  justified.  The 
largest  previous  membership  the  Association  ever 
enjoyed  was  in  1924,  at  which  time  there  were  3,766 
members.  The  membership  for  1930,  according  to 
the  record,  was  3,776.  That  is  not  a very  large  in- 
crease, of  course,  but  considering  the  complaints 
concerning  money  matters,  it  is  a good  showing. 
There  will  be  even  yet  a few  additions  to  this  num- 
ber, because  of  the  sentimental  desire  of  some  of  our 
members  to  keep  their  membership  records  straight. 
Indeed,  there  have  been  seven  additions  since  Janu- 
ary 1.  In  addition  to  this  very  good  representation, 
there  have  been  five  county  medical  societies  char- 
tered, either  as  a matter  of  rearrangement  of  old 
societies  or  new  societies  entirely.  These  matters 
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will  all  be  reported,  of  course,  by  the  State  Secre- 
tary and  the  Board  of  Councilors,  but  the  Trustees 
feel  that  they  should  say  something  about  it,  partic- 
ularly in  view  of  the  recent  request  on  the  part  of 
the  Board  that  more  attention  be  given  to  the  matter 
of  membership  in  the  county  society  organization. 

We  desire  to  commend  our  councilors,  in  particular, 
for  their  activities.  We  trust  they  will  continue  the 
good  work.  It  is  distinctly  the  obligation  of  our 
members  to  help  the  Board  of  Councilors  in  this  most 
important  work.  It  is  one  thing  to  make  exacting 
demands  of  a group  of  officials  and  quite  another 
thing  to  make  it  possible  and  feasible  for  the  group 
under  pressure  to  deliver  the  goods.  The  Board  of 
Councilors  comprises  fifteen  of  our  members  who 
have  demonstrated  their  interest  in  the  organization 
and  they  must  stand  ready  to  make  every  sacrifice 
possible  and  reasonable.  We  feel  that  this  particular 
group  should  be  very  active  and  very  militant.  They 
should  go  out  and  secure  the  membership  of  all  eligi- 
ble physicians  in  this  state.  We  need  these  physi- 
cians and  they  need  us.  We  can  get  them  if  we 
are  good  salesmen.  If  our  councilors  will  become 
thoroughly  militant  and  evangelical,  and  will  prop- 
erly select,  train  and  utilize  helpers,  they  can  go  into 
the  by-ways  and  the  hedges  and  get  members.  There 
should  be  at  least  five  hundred  new  members  added 
to  the  roster  of  the  Association  during  the  next  ten 
or  twelve  months.  In  doing  this,  these  devoted  gen- 
tlemen need  and  must  have  the  support  of  each  mem- 
ber of  our  Association.  The  Woman’s  Auxiliary  can 
and  ought  to  be  used  in  the  suggested  offensive  cam- 
paign for  new  members.  Many  of  the  wives  of 
physicians  in  this  state  can  and  will  be  glad  to 
convince  their  respective  husbands  of  the  advantages 
and  pleasure  of  membership  in  the  State  Medical 
Association. 

In  our  report  of  last  year  we  directed  attention 
to  the  desirability  of  utilizing  the  personal  and  po- 
litical influence  of  our  Woman’s  Auxiliary,  partic- 
ularly in  connection  with  legislation.  We  are  pleased 
to  report  that  our  Executive  Council  did  call  upon 
the  Woman’s  Auxiliary  in  this  connection,  and  that 
the  Woman’s  Auxiliary  responded  nicely.  At  any 
rate,  the  legislation  in  question,  so  long  in  conten- 
tion, was  accomplished,  and  we  should  give  to  the 
Woman’s  Auxiliary  much  credit  for  our  success. 

The  passage  of  the  two  measures  so  long  and  so 
earnestly  advocated  by  the  Association,  namely,  that 
providing  for  a reorganization  of  the  State  Board 
of  Medical  Examiners  on  a long  term,  overlapping 
basis,  with  authority  to  employ  a whole  time  force, 
and  the  measure  providing  for  the  annual  registra- 
tion of  practicing  physicians,  concerning  which  a full 
report  is  being  made  by  the  Executive  Council,  will 
call  for  certain  changes  in  the  scope  and  plan  of 
operation  of  the  State  Medical  Association,  with 
some  of  which  the  Trustees  will  have  to  do.  In  the 
first  place,  acceding  to  the  views  of  the  House  of 
Delegates,  the  plan  of  rendering  assistance  to  the 
Board  of  Medical  Examiners  in  the  matter  of  prose- 
cuting alleged  violators  of  the  Medical  Practice  Act 
which  had  been  in  force  for  a year,  was  changed. 
It  will  be  recalled  that  financial  assistance  was  be- 
ing rendered  the  profession  locally  in  matching  funds 
raised  locally  for  the  prosecution  of  persons  under 
charge  of  illegally  practicing  medicine.  Under  this 
plan  during  the  previous  year  the  sum  of  $828.21 
had  been  expended.  That  amount  probably  repre- 
sented half  of  the  total  amount  spent  in  this  con- 
nection. Instead,  the  Board  appropriated  the  sum 
of  $250.00  per  month,  with  which  to  pay  the  salary 
of  a trained  investigator.  It  was  expected  that  in 
some  way  the  State  Board  of  Medical  Examiners 
would  raise  the  necessary  expenses.  We  joined  the 


Board  in  requesting  the  medical  profession  locally 
to  assist  in  the  payment  of  expenses  of  the  investi- 
gator when  working  in  local  territory.  This  plan 
has  worked  out  very  well,  we  are  informed.  It  is  not 
within  our  province  to  deal  with  these  matters  in 
detail.  Suffice  it  to  say  that  101  indictments 
nave  resulted  from  this  arrangement.  The  charge 
that  the  State  Medical  Association  is  striking  at  chi- 
ropractors in  helping  to  enforce  the  Medical  Prac- 
tice Act  is  set  at  naught  by  the  fact  that  of  this 
large  number  of  indictments  only  43  have  been 
against  chiropractors.  It  has  been  apparent  that 
the  great  majority  of  violators  of  the  Medical 
Practice  Act  are  in  fact  chiropractors,  but  it  is  also 
clear  that  many  are  of  the  so-called  regular  school. 
The  annual  registration  law,  which  is  depended  upon 
to  raise  money  for  the  administration  of  the  Med- 
ical Practice  Act,  will  not  become  effective  until 
January  1,  1932.  Our  Board,  therefore,  feels  that  if 
the  State  Board  of  Medical  Examiners  desires  the 
cooperation  we  have  been  extending  to  be  continued, 
the  appropriation  should  be  renewed  to  cover  the 
balance  of  this  calendar  year.  We  have  provided 
for  this  in  the  tentative  budget  we  have  herewith 
submitted. 

There  is  another  important  matter  in  this  con- 
nection. The  House  of  Delegates  at  the  Mineral 
Wells  session,  last  year,  adopted  a resolution  to  the 
effect  that  when  the  annual  registration  bill  becomes 
a law,  the  dues  of  the  State  Medical  Association 
might  possibly  be  reduced  to  the  extent  of  $2.00,  the 
amount  of  the  registration  fee.  We  are  accordingly 
submitting  in  connection  with  this  report,  two  budg- 
ets, one  based  on  the  present  dues  and  the  other 
based  on  the  contemplated  $8.00  dues.  These  two 
should  be  very  carefully  studied,  as  a basis  for  deci- 
sion by  this  house  as  to  whether  or  not  the  dues 
should  be  reduced  at  this  time,  and  if  so  to  what 
extent.  Our  Board  is  very  much  in  favor  of  reduc- 
ing the  dues  to  the  lowest  point  possible  under  the 
circumstances.  In  deciding  the  matter,  this  House 
of  Delegates  must  take  into  consideration  what  it 
desires  the  Association  to  accomplish.  Large  tasks 
cannot  be  accomplished  without  the  expenditure  of 
large  money.  The  medical  profession  of  to-day  is 
confronted  with  the  most  serious  and  potentially 
dangerous  problems  it  has  ever  had  to  consider. 

The  Board  of  Medical  Examiners  has,  with  our 
financial  assistance,  already  begun  the  work  of  en- 
forcing the  Medical  Practice  Act  on  a continuous, 
consistent  basis.  Funds  for  this  purpose  will  not 
be  available  from  the  annual  registration  fees  until 
January  1,  and  until  that  time  financial  assistance 
will  be  required.  It  is  felt  that  we  ought  to  continue 
to  give  it  to  them.  The  State  Health  Department 
has  for  some  time  had  in  preparation  a new  sanitary 
code.  A new  code  is  needed  and  our  financial  and 
legislative  assistance  will  doubtless  be  desired.  Prob- 
ably it  should  be  rendered.  It  is,  therefore,  evident 
that  the  Board  of  Trustees  may  be  compelled  to  draw 
somewhat  on  our  reserve,  should  the  dues  be  reduced 
to  $8.00,  beginning  with  1932,  but  it  is  possible  that 
by  strictly  economizing  and  curtailing  in  some  par- 
ticulars of  lesser  importance,  the  contingency  may 
be  met.  If  we  could  materially  increase  our  mem- 
bership, quite  probably  the  additional  needed  funds 
would  be  provided,  both  in  the  matter  of  membership 
dues  and  increased  advertising  patronage  for  the 
Journal.  It  would  seem,  therefore,  very  important 
that  our  membership  become  quite  active  in  the 
matter  of  securing  new  members  and  additional 
advertising. 

The  collection  of  data  for  the  long  contemplated 
medical  history  of  Texas,  continues.  During  the  past 
year  we  have  spent  $664.50  in  this  connection.  A 
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very  excellent  book  on  the  subject  by  Mrs.  S.  C.  Red 
of  Houston,  contemplated  in  our  last  report,  has  been 
published  and  it  and  the  material  upon  which  it  has 
been  based,  some  of  it  furnished  by  us,  will  be  avail- 
able for  a more  extensive  and  detailed  history,  at 
such  a time  as  we  may  be  in  a position  to  proceed 
with  this  most  important  work. 

Our  library  has  undergone  considerable  improve- 
ment during  the  year.  We  have  spent  $968.42  for 
books,  periodicals  and  equipment.  Much  of  the 
equipment  purchased  has  been  for  the  accommoda- 
tion of  reprints  of  worthwhile  articles  appearing  in 
current  medical  literature.  Arrangements  have  been 
made  through  which  a complete  file  of  such  reprints 
will  be  collected.  They  will  be  indexed  in  accordance 
with  the  Index  Medicus,  which  is  undoubtedly  the 
most  complete  method  of  indexing  medical  literature 
extant.  It  is  our  plan  to  develop  for  our  members 
a complete  and  satisfactory  package  library  system, 
such  a system  as  is  at  present  furnished  by  the 
American  Medical  Association,  but  on  a much  more 
liberal  basis  as  to  the  time  element.  Whereas  the 
American  Medical  Association,  because  of  the  large 
clientele  it  serves,  can  permit  packages  to  remain 
in  the  possession  of  the  applicant  for  only  three  days, 
it  is  thought  that  we  can  permit  our  packages  to 
remain  out  for  two  weeks.  There  are  at  the  present 
time,  to  be  a bit  more  explicit,  8,589  reprints  in  the 
library,  on  the  widest  sort  of  range  of  subjects.  It 
will  take  probably  two  more  years  before  this  seiwice 
is  developed  to  capacity,  but  in  the  meantime  the  re- 
quirements of  many  of  our  members  for  reference 
material,  can  and  will  be  met  if  application  is  made 
to  the  State  Secretary.  We  are  very  proud  of  this 
service  and  expect  to  develop  it  to  the  limit. 

The  Trustees  have  had  in  mind  all  along  the  plan 
of  ultimately  building  up  a complete  reference  and 
historical  library.  It  is  beginning  to  appear  more 
advisable  to  confine  our  efforts  to  the  development  of 
a library  which  will  be  primarily  a reference  library 
and  less  of  an  historical  one,  which  will  mean  that 
instead  of  keeping  complete  files  of  current  medical 
literature  from  the  beginning,  files  for  only  five  or 
six  years  be  kept  available.  Of  course,  exceptions 
will  be  made  of  a very  few  of  the  most  universally 
referred-to  publications.  The  same  policy,  on  a 
modified  basis,  is  in  contemplation  for  the  textbook 
portion  of  the  library.  There  should  be  some  insti- 
tution in  Texas  willing  to  go  to  the  expense  neces- 
sary to  establish  a complete  medical  library,  such 
as  that  of  the  Surgeon  General  of  the  Army,  at 
Washington,  or  the  Boston  Medical  and  Surgical 
Library,  in  Boston.  Perhaps  the  several  libraries  of 
the  state  will  eventually  decide  to  combine  in  foster- 
ing some  plan  along  these  lines. 

It  will  be  recalled  that  the  recommendation  was 
carried  in  our  report  last  year,  that  the  State  Med- 
ical Association  take  over  and  manage  entirely,  the 
commercial  exhibits,  which  have  become  such  an  im- 
portant feature  of  our  annual  sessions.  The  Trustees 
have  become  aware  of  numerous  complaints  during 
the  past  several  years,  none  of  which  could  be  prop- 
erly aimed  at  the  self-sacrificing  and  very  efficient 
committees  heretofore  in  charge.  The  trouble  was 
with  the  system.  It  was  felt  that  the  same  manage- 
ment from  year  to  year  would  result  in  building  up 
a commercial  exhibit  much  as  the  advertising  busi- 
ness of  our  Journal  has  been  built  up.  It  was  fur- 
ther recommended  that  any  profits  from  the  exhibits 
be  turned  over  to  the  entertaining  county  society,  as 
before,  with  which  to  defray,  at  least  in  part,  the 
expense  of  entertaining  the  Association  during  its 
annual  session.  We  are  pleased  to  report  that  the 
plan  has  worked  admirably  so  far.  As  before,  there 
is  a local  committee  on  the  subject,  and  as  before 


this  committee  has  rendered  good  service.  However, 
in  addition  to  the  service  rendered  in  this  particular 
heretofore,  there  has  been  a centralization  of  author- 
ity in  the  Association  office.  In  spite  of  the  alleged 
and  perhaps  too  often  mentioned  financial  depres- 
sion of  the  times,  thirty-one  booths  have  been  sold 
to  date  and  the  sale  of  several  more  are  in  prospect. 
That  means  a gross  income  from  this  source  of 
$1,170.00.  It  is  felt  that  our  next  attempt  will  be 
much  more  successful. 

A determined  effort  is  being  made  to  organize  the 
commercial  friends  of  organized  medicine  in  this 
state  into  a harmonious  family,  as  it  were,  and  see 
that  it  is  coordinated  with  the  scientific  family  of 
the  Association.  The  ethical  standards  surrounding 
our  commercial  exhibits  will  be  of  the  highest  and 
there  need  be  no  reason  for  withholding  commenda- 
tion, or  mixing  the  scientific  with  the  commercial, 
where  the  mixture  seems  desirable.  It  would  seem 
exceedingly  desirable  that  at  least  the  members  of 
the  House  of  Delegates  visit  these  exhibits,  and  let 
the  exhibitors  know  that  their  cooperation  is  appre- 
ciated. There  won’t  be  any  high-pressure  salesman- 
ship or  commercial  assault  and  battery  in  evidence. 
We  will  not  have  it  that  way.  Our  commercial  ex- 
hibits are  largely  for  their  educational  value.  Cer- 
tainly they  are  for  the  convenience  and  accommo- 
dation of  our  members.  If  the  exhibitor  profits  from 
his  enterprise,  we  are  pleased  to  have  it  so.  It  is  a 
matter  of  reciprocity  and  cooperation. 

The  Board  of  Trustees  has  continued  to  meet  the 
requirements  of  the  Council  on  Scientific  Work,  in 
promoting  the  presentation  of  the  program  of  the 
scientific  sections,  and  the  scientific  exhibits,  at  our 
annual  session.  We  have  acceded  to  the  request  of 
the  Council  on  Scientific  Work  and  purchased  four 
lanterns,  of  the  latest  and  most  practical  type.  Ex- 
ceptional leeway  has  been  allowed  the  committee  on 
scientific  exhibits.  These  exhibits  were  extremely 
interesting  year  before  last,  and  more  so  last  year. 
It  would  appear  that  they  will  be  still  more  attrac- 
tive and  instructive  this  year.  Indeed,  it  is  our  belief 
that  no  organization  in  the  country  of  the  size  and 
scope  of  our  own,  has  ever  produced  a better  and 
more  extensive  exhibit  of  this  character. 

The  financial  part  of  the  Journal  will  be  dealt 
with  later  on,  in  connection  with  the  auditor’s  report. 
At  this  point  let  us  say  that  every  effort  continues 
to  be  put  forward  to  publish  the  best  journal  pos- 
sible within  our  means.  It  is  our  constant  endeavor 
to  increase  the  income  of  the  Journal  and  at  the 
same  time  decrease  its  cost.  Our  last  thought  is  to 
curtail  the  amount  of  material  published,  or  the 
expense  necessary  to  produce  the  best  results.  Per- 
haps a brief  comparison  will  prove  an  advantage  in 
this  connection. 

Volume  XXIII,  covering  the  year  1927-28,  had  a 
total  of  1552  pages,  of  which  860  were  reading 
pages  and  692  were  advertising  pages.  That  repre- 
sents an  increase  over  the  preceding  year  of  72 
pages  as  to  the  total,  52  pages  as  to  reading  matter, 
and  20  pages  as  to  advertising. 

Volume  XXIV,  covering  the  year  1928-29,  had  a 
total  of  1594  pages,  of  which  904  were  reading  pages 
and  690  were  advertising  pages.  That  represents  an 
increase  over  the  preceding  year  of  42  pages  as  to 
the  total,  44  pages  as  to  reading  matter,  and  a 
decrease  of  2 pages  as  to  advertising. 

Volume  XXV,  covering  the  year  1929-30,  had  a 
total  of  1598  pages,  of  which  872  were  reading 
pages  and  726  were  advertising  pages.  That  rep- 
resents an  increase  over  the  preceding  year  of  4 
pages  as  to  the  total,  a decrease  of  32  pages  as  to 
reading  matter,  and  an  increase  of  36  advertising 
pages. 
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As  the  result  of  the  increase  in  advertising  pages, 
Volume  XXVI,  covering  the  year  1930-31,  was  much 
larger.  Perhaps  it  approximates  the  desirable  size 
and  character  for  a publication  for  our  organization. 
There  were  in  this  volume  1744  pages,  of  which  1030 
pages  were  reading,  and  714  pages  were  advertising, 
which  is  an  increase  of  146  over  the  preceding  year 
as  to  total,  158  pages  as  to  reading  matter,  and  a 
decrease  of  12  advertising  pages.  The  reduction  in 
advertising  pages  came  rather  unexpectedly,  and  no 
doubt  as  the  result  of  the  financial  depression  of 
the  times. 

In  this  connection,  we  would  reiterate  our  oft- 
repeated  advice  that  our  members  patronize  our 
advertisers,  and  that  they  see  that  our  advertisers 
know  that  they  are  doing  it.  If  this  is  done  the 
Board  of  Trustees  will  guarantee  the  character  and 
quality  of  the  Journal. 

The  auditor’s  report  is  submitted  herewith: 

Auditor’s  Report 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
STATEMENT  OF  ASSETS  AND  SURPLUS 
AS  OF  APRIL  25,  1931 
Assets 

Cash  in  Banks  and  on  Hand : 

Cash  with  Treasurer $ 14,156.25 

Cash  with  Secretary 1,742.74 

Cash  in  Secretary’s  Office 80.00  $ 15,978.99 


Investments : 

First  Mortgage  Loans . $ 22,500.00 

Stocks  and  Bonds 29,838.46 

Commercial  Loans 28,000.00  80,338.46 


Other  Assets  : 

Accounts  Receivable $ 2,567.85 

Prepaid  Expenses 160.09 

Interest  Receivable 505.23  3,233.17 


Equipment : 

Furniture  and  Fixtures $ 6,404.08 

Less  Reserve  for  Depreciation 2,450.39  3,953.69 


Total  Assets $103,504.31 

Reserves  and  Surplus 

Reserves  : 

Unearned  Dues — Association  Fund $ 

Unearned  Journal  Subscriptions — Mem- 
bers   

Unearned  Journal  Subscriptions — Non- 

Members  

Unearned  Dues — Medical  Defense  Fund- 
Unearned  Dues — Public  Relations  Fund- 
Unearned  Dues — Special  Appropriations 


Fund  - 1,593.50 

Commercial  Exhibits — Annual  Meeting—  471.45  $ 32,373.35 


Surplus  : 

Association  Fund $ 15,486.69 

Journal  Fund 8,383.94 

Medical  Defense  Fund 17,669.39 

Public  Relations  Fund 5,789.19 

Unappropriated  Funds 23,801.75  71,130.96 


Total  Reserves  and  Surplus $103,504.31 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


ANALYSIS  OF  SURPLUS 
APRIL  25,  1931 

Association  Fund : 

Surplus,  April  26,  1930 $ 14,256.75 

Earnings,  1930-31 $ 12,656.04 

Expenses,  1930-31 11,426.10 


Increase,  1930-31 1,229.94 


Surplus,  April  25,  1931 $ 15,486.69 

Journal  Fund : 

Surplus,  April  26,  1930 $ 8,102.54 

Earnings,  1930-31 $ 32,810.06 

Expenses,  1930-31 32,528.66 


Increase,  1930-31 281.40 


Surplus,  April  25,  1931 8,383.94 

Medical  Defense  Fund  : 

Surplus,  April  26,  1930 $ 16,608.65 

Earnings,  1930-31 $ 4,873.44 

Expenses,  1930-31 3,812.70 


Increase,  1930-31 1,060.74 


Public  Relations  Fund : 

Surplus,  April  26,  1930 $ 5,899.35 

Earnings,  1930-31 $ 9,377.50 

Expenses,  1930-31 9,487.66 


Decrease,  1930-31 110.16 


Surplus,  April  25.  1931 5,789.19 

Special  Appropriation  Fund : 

Surplus,  April  26,  1930 $ 23,054.71 

Earnings,  1930-31 $ 3,559.15 

Expenses,  1930-31 2,812.11 


Increase,  1930-31 747.04 


Surplus,  April  25,  1931 23,801.75 


Total  Surplus, 

April  25,  1931 $ 71,130.96 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INCOME  AND  EXPENSES 
APRIL  26,  1930,  TO  APRIL  25,  1931 
Association  Fund 

Income : Actual  Budget  Over  Under 

Membership  Dues. ...$11,244.00  $11,160.00  $ 84.00  $ 

Interest  Earned 1,403.04  1,260.00  143.00 

Prior-Year  Dues 9.00  9.00 


$12,656.04  $12,420.00 

$ 

236.00 

Expenses : 

Annual  Meeting 

.$  1,926.81  $ 2,000.00 

$ 

$ 73.19 

Officers  Expense... 

439.30  900.00 

460.70 

Salaries  

. 7,291.73  7,420.00 

128.27 

Administration  

. 1,088.26  1,500.00 

411.74 

Miscellaneous  

680.00  600.00 

80.00 

$11,426.10  $12,420.00 

$ 

80.00  $ 1,073.90 

Journal  Fund 

Income : 

Members  Subs 

.$11,244.00  $11,160.00 

$ 

84.00  $ 

Non-Members  Subs 

85.40 

85.40 

Sale  of  Journals 

91.15 

91.15 

Advertising  

. 20,912.83  21,600.00 

687.17 

Interest  Earned 

467.68  420.00 

47.68 

Prior-Year  Subs 

9.00 

9.00 

$32,810.06  $33,180.00 

$ 

317.23  $ 687.17 

Expenses : 

Printing  and 

Distribution  

.$19,465.20  $18,980.00 

$ 

485.20  $ 

Salaries  

. 11,191.60  12,000.00 

808.40 

Administration  

. 1,132.86  1,500.00 

367.14 

Miscellaneous  

739.00  700.00 

39.00 

$32,528.66  $33,180.00 

$ 

524.20  $ 1,175.54 

Medical  Defense  Fund 

Income : 

Membership  Dues... 

.$  3,748.00  $ 3,720.00 

$ 

28.00 

Interest  Earned 

. 1,122.44  1,008.00 

114.44 

Prior-Year  Dues 

3.00 

3.00 

$ 4,873.44  $ 4,728.00 

$ 

145.44 

Expenses : 

Attorneys’  Fees 

.$  3,160.00  $ 3,720.00 

$ 560.00 

Administrative  

652.70  1,008.00 

355.30 

$ 3,812.70  $ 4,728.00 

$ 915.30 

Public  Relations  Fund 

Income : 

Membership  Dues.. 

.$  9,370.00  $ 9,300.00 

$ 

70.00 

Prior-Year  Dues..... 

7.50 

7.50 

$ 9,377.50  $ 9,300.00 

$ 

77.50 

Expenses : 

Salaries  

.$  3,120.00  $ 3,300.00 

$ 

$ 180.00 

Legislative  Expense  3,121.08  3,000.00 

121.08 

Publicity  Expense. 

237.86  1,500.00 

1,262.14 

Law  Enforcement. 

. 3,008.72  1,500.00 

1,508.72 

$ 9,487.66  $ 9,300.00 

$ 

1,629.80  $ 1,442.14 

Special  Appropriations 

Income : 

Membership  Dues... 

.$  1,874.00  $ 1,860.00 

$ 

14.00 

Interest  Earned 

. 1,683.65  1,512.00 

171.65 

Prior-Year  Dues 

1.50 

1.50 

9,561.00 

9.561.00 

31.90 

3.187.00 


Surplus,  April  25,  1931 


17,669.39 


$ 3,559.15  $ 3,372.00  $ 187.15 
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Expenses  : 

Collection  and  Pres- 
ervation of  Records  664.50 
Library  2,147.61 

$ 2,812.11  $ 3,372.00  $ 559.89 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
APRIL  26,  1930  TO  APRIL  25,  1931 


ASSOCIATION  FUND: 

Annual  Meeting  Expense 

Badges  $ 222.91 

Reportorial  Expense,  etc 1,317.15 

Printed  Reports  and  Program 362.60 

Scientific  Exhibits 24.15  $ 1,926.81 


Officers  Expense 

Traveling  439.30 

Salaries 

Secretary  $ 4,005.00 

Stenographers  and  Bookkeeper 3,286.73  7,291.73 


Administration 

Rent  $ 235.00 

Office  Supplies 218.81 

Stationery  and  Printing 163.35 

Telephone  and  Telegrap.h 164.76 

Postage  and  Express 162.59 

Auditing  75.00 

Bonds  and  Insurance 47.75 

Binding  Journals 21.00  1,088.26 


Miscellaneous 

Journal  Space $ 375.00 

Depreciation  305.00  680.00 


Total  Association  Fund  Expenses $ 11,426.10 

JOURNAL  FUND: 

Cost  of  Printing  and  Distribution 

Printing  $ 16,656.03 

Engraving  954.80 

Mailing  and  Delivering 567.91 

Commissions  on  Advertising 864.75 

Discounts  on  Advertising 421.71  $ 19,465.20 


Salaries 

Editor  $ 4,005.00 

Assistant  Editor 4,399.96 

Stenographers  and  Bookkeeper 2,786.64  11,191.60 

Administration  

Rent  $ 235.00 

Office  Supplies  and  Expense 404.34 

Stationery  and  Printing 75.58 

Telephone  and  Telegraph 132.60 

Postage  162.59 

Auditing  75.00 

Bonds  and  Insurance 47.75  1,132.86 

Miscellaneous  

Depreciation  $ 305.00 

Bad  Accounts 434.00  739.00 


Total  Journal  Fund  Expenses $ 32,528.66 

MEDICAL  DEFENSE  FUND: 

Attorneys’  Fees 

General  Attorney $ 1,200.00 

Individual  Defense  Cases 1,960.00  $ 3,160.00 

Administration  

Rent  $ 70.00 

Secretary’s  Salary 240.00 

Stenographers  and  Bookkeeper 240.00 

Miscellaneous  Expense 102.70  652.70 


Total  Medical  Defense  Expenses $ 3,812.70 

PUBLIC  RELATIONS  FUND: 

Salaries 

Director  $ 3,120.00 

Legislative  Expense 

Salaries  $ 693.35 

Telephone  and  Telegraph 148.45 

Traveling — Officers  and  Director 748.32 

Legal  500.00 

Stationery,  Printing  and  Miscellaneous  1,030.96  3,121.08 

Law  Enforcement  

Contribution  to  State  Board  of 

Medical  Examiners $ 2,750.00 

Publicity  and  Educational 237.86 

Miscellaneous  258.72  3,246.58 


Total  Public  Relations  Fund  Expenses  $ 9,487.66 

SPECIAL  APPROPRIATIONS: 

Collection  and  Preservation  of  Records 

Salaries  $ 664.60 

Library 

Salaries  $ 566.67 

Books  and  Subscriptions 1,162.52 

Miscellaneous  418.42  2,147.61 


Total  Unappropriated  Fund  Expenses  $ 2,812.11 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 


Paid  Up 

as  of  April  25,  1931 

Years  of 

Years  of 

County  of 

1930 

1931 

County  of 

1930 

1931 

Anderson  

. 17 

19 

Hunt  

...  32 

27 

Angelina  

. 21 

20 

...  15 

12 

. 8 

8 

...  4 

3 

Austin  

. 12 

i 

Jasper-Newton  

...  7 

5 

Bastrop  

..  8 

5 

Jefferson  

...119 

96 

. 5 

...  21 

15 

Bee  

. 10 

11 

Jones  

...  19 

15 

Bell 

. 69 

56 

...  17 

14 

Bexar  

.253 

215 

Kaufman  

...  20 

20 

Bosque  

. 8 

8 

Kerr-Kendall- 

Bowie  

. 26 

31 

Gillespie-Bandera 

..  19 

20 

Brazoria  

. 7 

8 

Kleberg  

...  11 

11 

Brazos-Robertson  

. 14 

14 

Knox-Haskell  

...  11 

. 25 

15 

...  30 

29 

Burleson  

. 4 

6 

Lampasas  

...  10 

6 

Caldwell  

. 18 

17 

LaSalle-Frio- 

Cameron  

. 38 

43 

Dimmit-McMullen 

..  8 

10 

. 5 

5 

...  12 

10 

Cass  

. 8 

5 

Lee  

...  6 

6 

. 18 

18 

...  10 

Childress-Collings- 

Liberty-Chambers  .. 

16 

worth-Donley-Hall. 

. 43 

37 

Limestone  

...  11 

Clay  

. 9 

7 

Lubbock-Crosby  

...  37 

32 

. 14 

16 

...  14 

15 

. 21 

19 

...  92 

78 

Colorado  

. 7 

8 

...  10 

10 

Comal  

. 7 

7 

Medina-Uvalde- 

. 8 

...  29 

24 

. 14 

12 

..  16 

14 

Coryell  

. 11 

9 

Mitchell-Nolan  

..  9 

6 

Crane-Upton-Reagan 

14 

Montague  

..  12 

9 

Dallam-Hartley- 

Montgomery  

...  7 

Sherman-Moore  ... 

. 8 

9 

Morris  

...  9 

7 

.410 

360 

..  12 

13 

Dawson-Lynn-Terry- 

Navarro  

..  45 

38 

. 12 

ii 

..  13 

9 

Delta  

. 10 

9 

Nueces  

..  46 

48 

. 24 

20 

..  8 

6 

. 20 

16 

..  20 

17 

Eastland  

. 36 

25 

Parker  

..  7 

9 

Ector-Midland- 

Polk  

..  12 

8 

Martin-Howard  

. 24 

16 

Potter  

..  71 

30 

Ellis  

. 40 

33 

Reeves- W ar  d-Pecos 

- 11 

7 

El  Paso  

127 

118 

Rusk  

..  15 

15 

13 

9 

..  7 

Falls  

26 

23 

Runnels  

..  14 

13 

Fannin  

. 19 

18 

San  Patricio- 

Fayette  

. 9 

7 

Aransas  

..  11 

8 

Fisher-Stonewall  

6 

5 

San  Saba  

..  6 

8 

Fort  Bend  

. 7 

5 

Scurry-Dickens- 

4 

4 

..  7 

3 

Freestone  

. 7 

7 

Shelby  

..  9 

8 

55 

52 

..  20 

IS 

Gray  

9 

Stephens  

..  26 

14 

10 

10 

..214 

155 

32 

30 

Taylor  

..  47 

46 

Gregg  

8 

Titus  

..  7 

6 

6 

8 

..  48 

45 

Gaudalupe  

14 

12 

Travis  

..  77 

72 

Hale-Floyd-Briscoe- 

Trinity  

..  5 

5 

Swisher  

25 

17 

Upshur  

9 

6 

Hamilton  

8 

7 

Van  Zandt  

..  12 

10 

Hansford-Hemphill- 

Vietoria-Calhoun  .... 

..  15 

13 

Lipscomb-Roberts- 

Walker-Madison  

..  12 

15 

10 

..  5 

Z 

Hardeman-Cottle  

20 

20 

Washington  

..  12 

16 

Harris  

328 

302 

Webb  

..  23 

23 

21 

17 

. 11 

9 

9 

6 

..  80 

63 

Henderson  

10 

7 

Wilbarger  

..  12 

6 

40 

34 

..  25 

17 

Hill  - 

31 

24 

:.  9 

6 

8 

6 

Wood  

. 10 

7 

Houston  

10 

9 

Young  

..  13 

9 

RECAPITULATION 


1930  1931 

Regular  3748  3187 

Honorary  29  21 

Total  Membership 3777  3208 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
PROPOSED  BUDGETS 


PROBABLE  INCOME: 


Based  on  Based  on 
$10.00  Dues  $8.00  Dues 


Dues — 3700  Members $ 37,000.00 

Journal  Advertising 21,000.00 

Interest  and  Dividends 4,800.00 


$ 29,600.00 
21,000.00 
4,800.00 


$ 62,800.00  $ 55,400.00- 


1931 


TRANSACTIONS 
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BUDGET  APPROPRIATIONS: 


Medical  Defense  Fund 

From  Dues $ 3,700.00  $ 3,700.00 

From  Interest 

and  Dividends 1,152.00  1,152.00 


$ 4,852.00  $ 4,852.00 

To  be  applied  to : 

Attorney’s  Fees $ 3,952.00  $ 3,952.00 

Administration  900.00  900.00 


$ 4,852.00  $ 4,852.00 

Journal  Fund 

From  Dues $11,100.00 

From  Interest  and 

Dividends  480.00 

From  Advertising 21,000.00 


$11,100.00 

480.00 

21,000.00 


To  be  applied  to : 

Cost  of 

Printing,  etc $19,450.00 

Administration  ....  1,100.00 

Salaries  11,200.00 

Miscellaneous  830.00 


$32,580.00  $32,580.00 


$19,450.00 

1,100.00 

11,200.00 

830.00 


$32,580.00  $32,580.00 


Association  Fund 

From  Dues $12,210.00  $10,175.00 

From  Interest  and 

Dividends  1,440.00  2,070.00 


$13,650.00  $12,245.00 

To  be  applied  to  : 

Annual  Meeting. ...$  2,000.00  $ 2,000.00 

Administration  ....  1,100.00  1,100.00 

Salaries  7,200.00  7,350.00 

Officers’  Expense..  550.00  300.00 

Miscellaneous  800.00  495.00 

Library  2,000.00  1,000.00 


$13,650.00  $12,245.00 

Public  Relations  Fund 

From  Dues $ 9,990.00  $ 4,625.00 


$ 9,990.00  $ 4,625.00 

To  be  applied  to : 

Salaries  $ 3,570.00  $ 3,120.00 

Legislative  Exp 1,750.00  505.00 

Publicity  Exp 1,670.00  500.00 

Law  Enforcement..  3,000.00  500.00 


$ 9,990.00  $ 4,625.00 

Available  for  Special  Appropriations 
From  Interest  and 


Dividends  

$ 1,728.00 

$ 1,098.00 

Distribution  of  Dues 

$62,800.00 

$55,400.00 

To  Medical  Defense  Fund... 

$ 1.00 

$ 1.00 

Journal  Fund 

3.00 

3.00 

Association  Fund 

3.30 

2.75 

Public  Relations  Fund... 

2.70 

1.25. 

Special  Appropriations.. 



$10.00 

$ 8.00 

Distribution  of  Interest  and  Dividends 

To  Medical  Defense  Fund... 

24% 

24% 

Journal  Fund 

10% 

10% 

Association  Fund 

30% 

43% 

Public  Relations  Fund 

' 23% 

Special  Appropriations... 

36% 

100% 

100% 

Fort  Worth,  Texas,  April  28,  1931. 
The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen: 

In  accordance  with  the  instructions  of  your  State 
Secretary,  we  have  audited  the  accounts  of  the  State 
Medical  Association  of  Texas  for  the  period  from 
April  26,  1930,  to  April  25,  1931,  and  submit  herein 
our  report  with  the  following  statements  and  sched- 
ules. 

Statement  of  Assets  and  Surplus 
as  of  April  25,  1931 
Analysis  of  Surplus 
Income  and  Expenses 
Analysis  of  Expenses 
County  Society  Membership 
Proposed  Budgets 


Cash  receipts  were  satisfactorily  checked  against 
the  dues  receipt  books,  membership  lists  and  adver- 
tising accounts.  All  recorded  disbursements  were 
supported  by  properly  cancelled  checks.  Cash  in 
Banks  and  on  hand  was  verified  by  reconciliation 
with  statements  and  letters  of  the  depositories,  and 
by  actual  count  of  the  cash  in  the  Secretary’s  office. 

Securities  owned  by  the  Association  either  were 
examined  or — in  the  case  of  vendor’s  lien  note  held 
for  collection  by  the  State  National  Bank  of  Houston, 
Texas — verified  by  direct  correspondence.  These  in- 
vestments are  shown  herein  at  a cost  price  of 
$80,338.46,  and  at  present  market  levels  are  easily 
worth  that  amount. 

We  are  submitting  herewith  tentative  budgets  fo* 
the  Association  for  the  ensuing  year,  based  on  past 
statistics  and  information  furnished  by  your  Secre- 
tary. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules,  as  dis- 
closed by  records  examined,  in  our  opinion  correctly 
reflect  the  condition  of  the  State  Medical  Association 
of  Texas,  as  of  April  25,  1931,  and  its  operations  for 
the  fiscal  year  ended  on  that  date. 

Respectfully  submitted, 
McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 
Certified  Public  Accountants. 


The  auditor’s  report  should  prove  of  interest  to 
our  members,  and  particularly  to  the  members  of 
the  House  of  Delegates.  It  will  be  easily  understood 
if  given  a few  moments  study.  Most  of  us  are  not 
auditors  or  bookkeepers,  and  may  not  get  the  idea 
at  once.  The  Trustees  will  appreciate  the  interest 
of  our  members  in  the  finances  of  the  Association, 
as  indicated  by  this  report,  and  will  gladly  answer 
any  proper  questions  with  regard  thereto. 

Last  year  the  Association  started  out  with  total 
assets  of  $101,446.90.  It  will  be  noted  that  the  total 
assets  now  amount  to  $103,504.31.  We  are,  there- 
fore, just  $2,057.41  richer  than  we  were  last  year. 
It  will  be  recalled  that  the  Board  of  Trustees  has 
sought  to  increase  the  reserve  of  the  Association  to 
the  extent  of  from  two  to  three  thousand  dollars  each 
year.  It  had  happened  occasionally  that  the  saving 
has  been  more,  because  of  failure  to  make  antici- 
pated expenditures,  for  a variety  of  reasons.  It 
has  also  happened  that  we  have  failed  to  lay  aside 
any  surplus  whatsoever.  The  fact  remains  that  the 
increase  has  averaged  approximately  the  amount  in- 
tended. It  is  felt  that  there  must  be  a constant 
increase  in  the  reserve  until  a point  is  reached  where 
the  reserve  will  return  enough  in  interest  to  enable 
us  to  reduce  the  dues  materially,  as  is  the  case  at 
the  present  time  with  our  national  organization, 
the  American  Medical  Association.  Interest  on  our 
reserve,  for  instance,  has  amounted  to  $4,676.81 
during  the  past  year.  On  the  other  hand,  the  activ- 
ities of  the  Association  must  not  be  curtailed,  and 
neither  must  an  unnecessary  burden  be  placed  upon 
our  membership. 

It  will  be  noted  that  the  estimate  of  the  Board 
last  year,  as  to  the  income,  was  fairly  correct,  and 
the  budget  suggested  by  the  Board  and  approved  by 
the  House  of  Delegates,  has  worked  out  satisfac- 
torily. It  seems  hardly  necessary  to  consume  the 
time  of  the  House  in  attempting  further  to  analyze 
the  report  of  the  Auditor.  It  will  be  sufficient,  per- 
haps, to  point  to  the  fact  that  the  Journal  has  made 
money,  in  spite  of  the  increase  in  size  and  improve- 
ment in  physical  makeup  and  content  already  noted. 
The  Journal  fund  shows  a balance  of  $281.40  in 
income  over  cost.  That  would  seem  to  indicate  that 
the  income  to  the  Journal  is  being  returned  to  our 
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members  about  as  nearly  as  can  be  figured  and 
planned. 

Perhaps  there  should  be  just  a word  with  regard 
to  the  proposed  budget.  It  will  be  appreciated  that 
the  $10.00  budget  shown  covers  the  present  fiscal 
year,  that  is,  from  May  of  this  year  to  May  of 
next  year.  The  budget  based  on  $8.00  dues  cannot 
figure  until  May  of  next  year.  At  the  same  time, 
membership  in  the  Association  is  for  the  calendar 
year.  The  first  four  months  of  the  year,  or,  to  be 
more  exact,  the  first  three  months,  represent  a pe- 
riod of  time  which  must  always  be  more  or  less  of  a 
hiatus.  It  hurts  nothing  and  gives  a leeway  in  the 
matter  of  collecting  dues  that  is  very  useful.  If  we 
continue  to  assist  the  State  Board  of  Medical  Exam- 
iners financially,  the  sum  of  $2,000.00  will  be  spent 
in  this  connection.  After  the  first  of  January, 
$250.00  per  month  payment  will  cease.  This  amount 
will  help  considerably  toward  reducing  an  antici- 
pated deficit  under  the  proposed  $8.00  dues.  Figur- 
ing strictly  on  the  basis  of  the  latter,  it  would  be 
necessary  to  curtail  a number  of  activities,  dropping 
one  employee  and  otherwise  economizing  to  perhaps 
an  embarrassing  point.  However,  that  is  purely  an 
actuarial  matter.  There  is  still  the  reserve  to  be 
drawn  from,  and  there  is  still  the  possibility  that 
the  income  may  be  so  materially  increased  that  a 
number  of  items  on  the  budget  may  be  successfully 
salvaged.  These  matters  should  all  be  taken  into 
consideration  in  studying  the  proposed  budget. 

In  this  connection,  there  have  been  two  additional 
items  added  to  the  report  of  the  auditor.  In  one 
table  the  distribution  of  the  membership  fee  is  shown 
as  between  the  different  funds,  both  on  the  $10.00 
basis  and  the  $8.00  basis,  as  figured  in  the  proposed 
budgets  just  referred  to.  In  the  other  table  the  dis- 
tribution of  interest  and  dividends  of  the  Associa- 
tion between  the  several  funds,  on  a percentage 
basis,  is  shown,  both  as  relates  to  the  $10.00  mem- 
bership fee  and  the  $8.00  membership  fee.  It  will 
be  also  noted  that  the  library  has  been  removed  from 
the  Special  Appropriation  Fund  to  the  Association 
Fund. 

Your  Board  of  Trustees  takes  pleasure  in  saying 
that  the  office  of  the  Secretary-Editor,  in  other 
words,  the  Central  Office,  is  well  organized,  well  set 
up  and  economically  administered.  We  have  a hard- 
working and  very  loyal  staff,  and  we  desire  to 
express  the  appreciation  of  the  Association  therefor. 

Respectfully  submitted, 

John  T.  Moore,  Chairman. 

Jno.  S.  Turner, 

M.  L.  Graves, 

W.  R.  Thompson, 

W.  B.  Russ. 

President  Burns:  The  Report  of  the  Board  of 
Trustees  will  be  referred  to  the  Reference  Committee 
on  Finance.  We  will  now  have  the  report  of  the 
Board  of  Councilors. 

Dr.  O.  S.  McMullen,  of  Victoria:  The  Board  of 
Councilors  has  no  report  to  make  at  the  present  time. 
The  Board  will  meet  in  this  hall  immediately  after 
the  House  adjourns  this  afternoon. 

Secretary  Taylor:  Mr.  President,  may  I at  this 
time  refer  to  the  Board  of  Councilors  a communica- 
tion containing  the  names  of  nominees  for  honorary 
membership  ? I presume  it  is  not  necessary  to  read 
it. 

President  Burns:  We  will  now  hear  the  report  of 
the  Executive  Council. 

Secretary  Taylor:  I am  directed  by  the  Executive 
Council  to  call  your  attention  to  its  report,  beginning 
on  page  19  of  the  hand-book.  The  Secretary  then 
read  the  report,  as  follows: 


Report  of  Executive  Council 

The  House  of  Delegates  at  Mineral  Wells  directed 
the  Executive  Council  to  continue  its  efforts  to  co- 
operate with  the  State  Health  Department,  partic- 
ularly in  the  matter  of  developing  an  educational 
service.  We  were  also  directed  to  cooperate  in  every 
way  possible  with  such  volunteer  health  agencies  in 
the  state  as  would  accept  our  services.  In  this  con- 
nection, we  were  directed  to  develop  our  radio  and 
newspaper  publicity  activities  to  the  extent  possible 
under  the  circumstances. 

We  were  also  directed  to  continue  to  cooperate 
with  the  State  Board  of  Medical  Examiners  in  the 
enforcement  of  the  Medical  Practice  Act,  and  to 
endeavor  in  every  way  possible  to  secure  the  enact- 
ment of  laws  which  would  strengthen  the  Medical 
Practice  Act  and  resist  all  measures  introduced  in 
the  legislature  which  would  lower  the  standards  of 
the  practice  of  medicine  in  this  state.  The  two  meas- 
ures heretofore  approved  by  our  House  of  Delegates, 
and  the  enactment  of  which  we  strenuously  sought 
through  the  several  sessions  of  the  Fortieth  Legis- 
lature, were  respectively  endorsed  in  this  connection. 

cooperation  with  the  state  health  department 

There  hasn’t  seemed  to  be  much  our  Council  could 
do  in  cooperating  with  the  State  Health  Department 
during  the  past  year,  except  in  the  matter  of  legis- 
lative efforts.  Because  of  the  failure  of  the  legis- 
lature to  appropriate  money  sufficient  to  develop  a 
Bureau  of  Public  Health  Education,  there  has  been 
no  prospect  of  any  success  along  that  line.  The 
effort  that  had  been  made  the  year  before,  through 
the  diversion  of  funds  at  the  disposal  of  the  State 
Health  Officer  and  the  supplementing  of  these  funds 
by  the  State  Medical  Association,  resulted  in  no 
direct  accomplishment  or  promising  results.  We 
have  agreed  with  the  State  Health  Officer  that  until 
the  legislature  should  appropriate  sufficient  money 
to  organize  a bureau  on  a permanent  basis,  for  devel- 
oping public  health  education  in  this  state  as  it 
should  be  developed,  the  effort  might  as  well  be 
abandoned,  except  for  such  sporadic  activities  as 
we  may  be  able  between  us  to  engage  in. 

Because  of  the  strenuous  efforts  necessary  to  carry 
on  other  and  more  immediately  necessary  activities, 
we  have  rather  neglected  the  mandate  of  the  House 
of  Delegates  that  our  radio  and  newspaper  publicity 
efforts  be  developed.  The  committee  in  charge  of 
this  matter  has  been  active,  and  quite  a few  of  our 
county  societies  are  actively  engaged  in  such  efforts,, 
both  by  radio  and  newspapers.  We  do  not  have  a 
complete  list  of  societies  thus  engaged,  hence  deem 
it  advisable  not  to  go  into  detail  in  discussing  the 
matter.  The  policy  of  our  committee  is  to  put  the 
support  of  the  State  Medical  Association  behind  any 
radio  and  newspaper  publicity  which  will  not  involve 
it  in  partisan  affairs,  either  politically  or  from  a 
business  standpoint.  We  have  made  a distinction, 
for  instance,  between  druggists  who  would  advertise 
a service  involving  the  distribution  of  patent  medi- 
cines along  with  worthwhile  public  health  informa- 
tion, and  those  druggists  who  do  not  handle  and 
advertise  at  least  an  objectionable  line  of  patent  and 
proprietary  medicines.  We  have  refrained  from 
permitting  the  use  of  the  name  of  either  a county 
society  or  the  State  Medical  Association,  in  so  far 
as  we  have  been  permitted  to  do  so,  in  connection 
with  any  enterprise  which  is  essentially  selfish  even 
though  properly  so.  It  is  our  hope  to  extend  this 
service  to  the  public  quite  distinctly  during  the  next 
administration,  assuming  that  in  the  meantime  we 
can  be  rid  of  some  of  our  other  and  diverting 
activities. 


1931 


TRANSACTIONS 


83 


Upon  the  earnest  request  of  our  legislative  com- 
mittee, we  petitioned  the  State  Board  of  Health  to 
not  insist  upon  the  enactment  of  a law  involving  a 
new  sanitary  code,  as  the  Board  very  much  desired 
to  do.  Our  legislative  committee  felt  that  the  intro- 
duction of  this  measure  would  bring  a cross-fire 
upon  our  two  major  measures,  those  designed  to 
strengthen  the  Medical  Practice  Act,  and  seriously 
jeopardize  their  passage.  Our  Council  joined  the 
legislative  committee  in  the  opinion  that  it  would  be 
best  to  avoid  the  issue,  and  the  Board  of  Health  very 
kindly  agreed.  In  making  the  agreement  we  obli- 
gated the  Council  to  use  its  best  endeavors  to  secure 
the  enactment  of  a proper  sanitary  code  during  the 
next  session  of  the  legislature.  In  fact,  and  we  call 
attention  to  the  matter  with  no  disposition  to  criti- 
cize any  of  those  who  were  connected  with  its  com- 
pilation, the  sanitary  code  prepared  by  the  State 
Board  of  Health  was  found  deficient  by  our  commit- 
tee, and  our  Council,  in  several  more  or  less  im- 
portant particulars.  It  was  our  view  that  the  code 
should  be  carefully  rewritten,  by  a privately  em- 
ployed attorney,  if  possible,  particularly  from  the 
angle  of  the  constitutional  inhibition  and  the  stand- 
point of  practicability.  Our  Council  has  already  re- 
quested the  Board  of  Trustees  to  appropriate  funds 
for  this  purpose.  It  was  thought  for  a time  that  we 
could  be  rid  of  our  Medical  Practice  Act  legislation 
in  time  to  advocate  this  particular  measure.  We 
were  not  so  fortunately  situated  and  hence  have 
never  made  request  of  the  trustees  for  the  necessary 
appropriation.  It  is  presumed,  of  course,  that  the 
Board  of  Health  will  be  agreeable  to  the  decision 
of  the  Council  in  this  particular.  Otherwise,  very 
naturally,  no  further  steps  will  be  taken  by  either 
our  legislative  committee  or  the  executive  council. 

COOPERATION  WITH  THE  STATE  BOARD  OF  MEDICAL 
EXAMINERS 

In  accordance  with  instructions,  we  have  warmly 
supported  the  State  Board  of  Medical  Examiners 
throughout.  The  first  opportunity  presenting  in  this 
regard,  was  the  matter  of  employment  of  a special 
agent  for  the  Board.  The  matter  was  considered  by 
the  House  of  Delegates  last  year,  and  the  Board  of 
Trustees  promptly  made  the  necessary  appropria- 
tions. A reliable,  competent  and  enterprising  gentle- 
man was  employed  by  the  Board,  and  his  salary  paid 
by  the  State  Medical  Association.  There  was  no 
appropriation  for  traveling  expenses.  Our  Council 
authorized  the  State  Board  of  Medical  Examiners 
to  request  that  interested  parties  locally,  whenever 
investigations  were  required,  contribute  to  cover 
this  item  of  cost.  We  believe  this  plan  has  worked 
admirably,  even  though  it  is  probably  true  that  this 
service  has  been  rendered  at  some  personal  sacrifice 
on  the  part  of  the  investigator,  and  the  secretary  of 
the  Board  as  well.  These  efforts  have  been  quite 
successful,  according  to  reports  we  have  had  from 
the  secretary  of  the  State  Board  of  Medical  Exam- 
iners. Reports  are  made  to  him,  of  course,  and 
not  to  us.  I am  permitted  to  quote  the  following : 

There  has  been  a total  of  101  cases  filed  against 
persons  believed  to  be  practicing  medicine  without 
authority  of  law.  Seven  of  these  cases  were  against 
physicians  of  the  regular  school,  43  against  chiro- 
practors, and  33  against  miscellaneous  groupings. 
Of  these  cases,  there  have  been  24  convictions  and 
4 acquittals.  Seven  of  those  convicted  have  been 
physicians  of  the  regular  school,  12  chiropractors, 
and  5 of  other  types.  Of  the  acquittals,  3 have  been 
chiropractors  and  1 of  the  miscellaneous  group. 
There  are,  consequently,  73  cases  pending,  of  which 
46  are  against  chiropractors  and  27  against  other 
groups.  Three  cases  against  nondescript  practi- 


tioners have  been  dealt  with  satisfactorily  without 
court  action,  the  individuals  involved  agreeing  to 
cease  their  practices.  There  has  been  one  case  of 
murder  following  criminal  abortion,  on  case  of  negli- 
gent homicide  in  a case  of  confinement,  and  two 
cases  of  criminal  abortion  by  licensed  practitioners. 
Assistance  has  been  rendered,  upon  request,  to  local 
authorities  in  an  abortion  case  in  which  conviction 
was  had.  Fines  assessed  in  these  cases  have  totaled 
$1,865.10,  and  jail  penalties  have  totaled  218  days. 

There  will  always  be  a large  number  of  cases 
pending,  particularly  as  long  as  there  is  but  one 
investigator,  for  the  reason  that  our  courts  find  it 
necessary  to  use  their  convenience  in  bringing  the 
cases  to  trial,  and  because  the  investigator  can  be 
at  only  one  place  at  a time,  and  he  is  usually  an 
important  witness. 

In  addition  to  the  above,  there  have  been  48 
investigations  in  cases  in  which  the  revocation  of 
licenses  might  be  sought.  Of  these,  there  are  pend- 
ing in  the  courts  8 cases  wherein  the  State  Board 
of  Medical  Examiners  has  sought  the  revocation  of 
license.  Five  licenses  have  been  surrendered  without 
court  action,  and  one  license  revoked  by  the  court. 
One  license  has  been  suspended  by  the  court  for  five 
years.  Fourteen  investigations  have  been  closed 
without  action.  There  are  still  14  cases  under  in- 
vestigation, and  1 before  the  Board  for  action.  It 
will  be  understood  that  all  revocations  must  be  pro- 
cured through  the  state  courts. 

It  is  the  opinion  of  our  Council  that  our  present 
arrangements  with  the  Board  of  Medical  Examiners 
should  be  continued  until  January  1,  1932,  at  which 
time  the  fund  accruing  from  the  annual  registration 
fees  provided  by  the  new  annual  registration  law, 
will  become  available. 

During  the  examinations  conducted  by  the  State 
Board  of  Medical  Examiners  last  fall,  the  Board, 
acting  under  a resolution  adopted  four  years  previ- 
ously, denied  several  applicants  the  right  to  appear 
for  examination,  on  the  ground  that  they  had  not 
graduated  from  medical  colleges  requiring  two  years 
in  a higher  institution  of  learning  before  entering 
the  medical  college.  It  happened  that  four  of  the 
applicants  were  from  osteopathic  schools.  A man- 
damus suit  based  on  this  development,  was  filed 
in  the  Supreme  Court  of  Texas,  to  compel  the  Board 
to  accept  one  of  these  applicants.  The  proceedings 
were  based  upon  an  opinion  given  by  the  Attorney 
General  of  the  State  a year  or  so  ago,  in  which  it 
was  held  that  the  “better  class”  of  medical  colleges 
referred  to  in  the  Medical  Practice  Act,  must  be 
so  estimated  by  the  school  of  medicine  involved  and 
not  by  the  entire  Board.  The  State  Board  resisted 
the  proceedings  on  the  ground  that  another  opinion, 
given  by  the  same  Attorney  General,  at  about  the 
same  time,  was  to  the  contrary.  Acting  upon  in- 
structions from  the  House  of  Delegates,  the  Council 
came  to  the  support  of  the  State  Board  and  requested 
of  the  Board  of  Trustees  an  appropriation  suffi- 
cient to  employ  special  counsel  for  the  defense  of  the 
State  Board  of  Medical  Examiners  in  its  position 
that  the  Board  itself  must  judge  as  to  the  status  of 
teaching  institutions  under  the  Medical  Practice  Act. 
The  appropriation  was  promptly  granted  and  an 
attorney  employed.  The  case  will  probably  not  come 
to  decision  before  the  court  enters  upon  its  summer 
vacation.  It  would  seem  that  if  the  contentions  of 
the  plaintiff  in  this  case  are  upheld,  the  effective- 
ness of  the  Medical  Practice  Act  will  be  seriously 
injured.  Such  a decision  would  mean  almost  a total 
return  to  the  old  multiple  board  system,  wherein 
each  school  of  medicine  established  its  own  stand- 
ards. Of  course,  there  is  the  difference  that  at  that 
time  the  standards  included  the  character  of  exami- 
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nation  to  be  given  as  well  as  the  character  of  edu- 
cation required  of  applicants,  whereas  under  the 
contentions  of  the  plaintiffs  in  this  case  it  would  be 
merely  a matter  of  standard  of  education.  The 
whole  problem  ramifies  into  the  matter  of  reciprocity 
licenses,  which  is  perhaps  more  serious  than  if  it 
merely  applied  to  examinations. 

Legislative.— Continuing  in  cooperation  with  the 
State  Board  of  Medical  Examiners,  as  per  instruc- 
tions, and  likewise  acting  under  direct  instructions 
of  the  House  of  Delegates  in  the  matter,  our  legis- 
lative committee  procured  the  introduction  of  the 
annual  registration  measure  and  the  measure  amend- 
ing the  Medical  Practice  Act,  both  of  which  were 
introduced  in  the  preceding  legislature,  and  they 
were  both  enacted  into  law.  Also,  a bill  proposing 
to  recognize  and  control  the  practice  of  chiropractic, 
was  vigorously  and  successfully  opposed.  These 
matters  will  be  referred  to  separately  in  this  report. 
Those  of  our  members  who  are  interested  and  desire 
more  detailed  information  concerning  these  matters, 
will  find  them  treated  editorially  in  the  January, 
February,  March  and  April  numbers  of  the  Texas 
State  Journal  of  Medicine,  to  which  discussions 
reference  is  here  made. 

Annual  Registration. — This  measure,  known  as 
H.  B.  No.  6,  was  introduced  in  the  House  by  Repre- 
sentatives J.  C.  Duvall,  Fort  Worth;  R.  L.  Reader, 
San  Antonio;  (Dr.)  C.  J.  Sherrill,  Bellevue;  Frank 
Patterson,  Fort  Worth;  (Dr.)  E.  P.  Shelton,  Drip- 
ping Springs;  Paul  Finn,  Sunset;  (Dr.)  J.  A.  Dodd, 
Nash;  E.  D.  Dunlap,  Kingsville,  and  (Mrs.)  Helen 
Moore,  Texas  City.  The  bill  was  not  introduced  in 
the  Senate,  for  the  reason  that  the  Senate  was  known 
to  be  overwhelmingly  in  favor  of  the  legislation  and 
there  was  no  need  to  bother  our  friends  in  that 
branch  of  the  legislature  until  their  action  would 
mean  something. 

A unanimously  favorable  report  was  made  on 
the  measure  by  the  following  members  of  the  Health 
Committee  of  the  House:  Representatives  R.  L. 
Reader,  San  Antonio;  (Dr.)  C.  J.  Sherrill,  Bellevue; 
(Dr.)  J.  A.  Dodd,  Nash;  (Dr.)  E.  P.  Shelton,  Drip- 
ping Springs;  (Mrs.)  Helen  Moore,  Texas  City; 
Paul  Finn,  Sunset;  F.  P.  Adams,  Jasper;  W.  R. 
Bounds,  Hubbard;  J.  R.  Donnell,  Hillsboro;  Z.  E. 
Coombes,  Dallas;  Hugh  Jones,  Center;  Gus  Herzik, 
Engle;  M.  E.  Mehl,  San  Antonio. 

When  this  measure  came  before  the  House,  Repre- 
sentative W.  E.  Pope  of  Corpus  Christi,  offered  sev- 
eral amendments,  the  effect  of  which  would  have 
been  to  seriously  cripple  the  resultant  law,  if  any. 
The  first  of  these  amendments  would  have  elimi- 
nated the  special  fund  feature  of  the  measure,  con- 
verting it  into  a straight-out  tax  measure.  This 
amendment  was  lost  by  a vote  of  30  to  39,  the  mem- 
bers of  the  House  voting  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Brice,  Bryant,  Burns  of  Walker,  Car- 
penter, Claunch,  Cox  of  Lamar,  Cunningham,  De 
Wolfe,  Donnell,  Farmer,  Farrar,  Fisher,  Ford,  Gro- 
gan, Hanson,  Hardy,  Harman,  Hefley,  Holloway, 
Kennedy,  Lee,  Lilley,  McGregor,  Murphy,  Pope,  Ram- 
sey, Richardson,  Sparkman,  Stephens,  Stevenson, 
Steward,  Turner,  Vaughan,  West  of  Coryell. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Bradley,  Burns  of  McCulloch,  Caven,  Coltrin, 
Coombes,  Cox  of  Limestone,  Dale,  Daniel,  Davis, 
Dodd,  Dowell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Fer- 
guson, Forbes,  Fuchs,  Gilbert,  Graves,  Greathouse, 
Harrison  of  El  Paso,  Harrison  of  Waller,  Hatchitt, 
Herzik,  Hill,  Hines,  Holder,  Holland,  Howsley, 


Hughes,  Jackson,  Johnson  of  Dallam,  Johnson  of 
Dimmit,  Johnson  of  Morris,  Jones  of  Atascosa, 
Jones  of  Shelby,  Kayton,  Lasseter,  Lemons,  Lock- 
hart, McDougald,  McGill,  Magee,  Mehl,  Metcalfe, 
Moore,  Munson,  O’Quinn,  Patterson,  Petsch,  Ratliff, 
Ray,  Reader,  Rountree,  Sanders,  Satterwhite,  Sav- 
age, Shelton,  Sherrill,  Smith  of  Bastrop,  Smith  of 
Wood,  Strong,  Sullivant,  Terrell  of  Cherokee,  Van 
Zandt,  Veatch,  Wagstaff,  Walker,  Warwick,  Weinert, 
West  of  Cameron,  Wyatt. 

Mr.  Rogers  of  Hunt  was  present  and  not  voting. 

The  second  Pope  amendment  also  had  reference 
to  the  special  fund.  It  was  defeated  by  a vote  of  82 
to  34,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Bradley,  Brice,  Bryant,  Burns  of 
Walker,  Carpenter,  Claunch,  Cox  of  Lamar,  Cun- 
ningham, DeWolfe,  Donnell,  Farmer,  Farrar,  Fisher, 
Ford,  Grogan,  Hanson,  Harman,  Holland,  Holloway, 
Kennedy,  Lee,  Lilley,  McGregor,  Murphy,  Pope, 
Ramsey,  Richardson,  Rogers,  Steward,  Turner. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Burns  of  McCulloch,  Caven,  Coltrin,  Coombes,  Cox 
of  Limestone,  Dale,  Daniel,  Davis,  Dodd,  Dowell, 
Dunlap,  Duvall,  Dwyer,  Elliott,  Ferguson,  Forbes, 
Fuchs,  Gilbert,  Graves,  Greathouse,  Hardy,  Harri- 
son of  Waller,  Hatchitt,  Hefley,  Herzik,  Hill,  Hines, 
Holder,  Howsley,  Hubbard,  Hughes,  Jackson,  John- 
son of  Dimmit,  Johnson  of  Morris,  Jones  of  Atascosa, 
Jones  of  Shelby,  Kayton,  Lasseter,  Lemens,  Lock- 
hart, McDougald,  McGill,  Magee,  Mehl,  Metcalfe, 
Moffett,  Moore,  Munson,  O’Quinn,  Patterson,  Petsch, 
Ratliff,  Ray,  Reader,  Rountree,  Sanders,  Satter- 
white, Savage,  Sherill,  Smith  of  Bastrop,  Smith  of 
Wood,  Sparkman,  Strong,  Sullivant,  Terrell  of  Val 
Verde,  Van  Zandt,  Vaughan,  Veatch,  Wagstaff, 
Walker,  Weinert,  West  of  Cameron,  West  of  Coryell, 
Wiggs,  Wyatt. 

Mr.  Stephens  present  and  not  voting. 

The  third  Pope  amendment  made  the  Attorney 
General  available  to  the  local  prosecution  staff  in 
all  prosecutions  under  the  law.  It  was  defeated  by 
a vote  of  76  to  37,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Brice,  Burns  of  Walker,  Carpenter, 
Claunch,  Cox  of  Lamar,  Cunningham,  Donnell,  Far- 
mer, Farrar,  Fisher,  Ford,  Grogan,  Hanson,  Har- 
man, Harrison  of  El  Paso,  Holland,  Holloway, 
Howsley,  Johnson  of  Morris,  Kennedy,  Lee,  Lilley, 
McGregor,  Moffett,  Murphy,  Pope,  Ramsey,  Rich- 
ardson, Rogers,  Stevenson,  Steward,  Turner, 
Vaughan. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Bradley,  Bryant,  Burns  of  McCulloch,  Caven,  Col- 
trin, Coombes,  Cox  of  Limestone,  Dale,  Daniel, 
Davis,  DeWolfe,  Dodd,  Dowell,  Dunlap,  Duvall, 
Dwyer,  Elliott,  Ferguson,  Forbes,  Gilbert,  Great- 
house,  Hardy,  Harrison  of  Walker,  Hatchitt,  Herzik, 
Hill,  Hines,  Holder,  Hughes,  Jackson,  Johnson  of 
Dallam,  Johnson  of  Dimmit,  Jones  of  Atascosa, 
Jones  of  Shelby,  Kayton,  Lasseter,  Lemens,  Lock- 
hart, McDougald,  McGill,  Magee,  Mehl,  Moore, 
Munson,  O’Quinn,  Patterson,  Petsch,  Ratliff,  Ray, 
Reader,  Sanders,  Satterwhite,  Savage,  Sherrill,  Smith 
of  Bastrop,  Smith  of  Wood,  Sparkman,  Strong,  Sul- 
livant, Terrell  of  Cherokee,  Van  Zandt,  Veatch, 
Wagstaff,  Walker,  Weinert,  West  of  Cameron, 
Wiggs,  Wyatt. 

Mr.  Stephens  present  and  not  voting. 


1931 


TRANSACTIONS 


85 


The  fourth  Pope  amendment  struck  out  the  maxi- 
mum salary  allowed  the  permanent  secretary  of  the 
board  and  provided,  instead,  that  the  salary  shall  be 
fixed  by  the  legislature.  This  amendment  was 
agreed  to  by  the  proponents  of  the  bill,  and  it  car- 
ried by  a vote  of  68  to  54.  The  vote  is  not  sig- 
nificant. 

The  fifth  Pope  amendment  struck  out  the  final 
references  to  the  special  medical  registration  fund. 
It  was  a companion  amendment  to  the  first  one. 
It  was  lost  by  a vote  of  83  to  35,  as  follows: 

Yeas  (For  the  Amendment). — Adamson,  Akin, 
Bond,  Boyd,  Brice,  Bryant,  Burns  of  Walker,  Car- 
penter, Claunch,  Cox  of  Lamar,  Cunningham,  De- 
Wolfe,  Donnell,  Farmer,  Farrar,  Fisher,  Ford, 
Grogan,  Hanson,  Hefley,  Holloway,  Kennedy,  Lee, 
Lilley,  McGill,  McGregor,  Murphy,  Pope,  Ramsey, 
Richardson,  Rogers,  Stevenson,  Steward,  Turner, 
Wyatt. 

Nays  (Against  the  Amendment)  .—Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Albritton,  Alsup,  An- 
derson, Baker,  Barron,  Beck,  Bedford,  Bounds, 
Bradley,  Burns  of  McCulloch,  Caven,  Coltrin, 
Coombes,  Cox  of  Limestone,  Dale,  Daniel,  Davis, 
Dodd,  Dowell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Fer- 
guson, Forbes,  Gilbert,  Graves,  Greathouse,  Hardy, 
Harman,  Harrison  of  El  Paso,  Harrison  of  Waller, 
Hatchitt,  Herzik,  Hill,  Holder,  Holland,  Howsley, 
Hubbard,  Hughes,  Jackson,  Johnson  of  Dimmit,  John- 
son of  Morris,  Jones  of  Atascosa,  Jones  of  Shelby, 
Kayton,  Lasseter,  Lemens,  Lockhart,  McCombs,  Mc- 
Dougald,  Magee,  Mehl,  Metcalfe,  Moffet,  Moore,  Mun- 
son, O’Quinn,  Patterson,  Petsch,  Ratliff,  Ray,  Reader, 
Rountree,  Sanders,  Satterwhite,  Savage,  Sherrill, 
Smith  of  Bastrop,  Smith  of  Wood,  Sparkman, 
Strong,  Sullivant,  Terrell  of  Cherokee,  Van  Zandt, 
Vaughan,  Veatch,  Wagstaff,  Walker,  Weinert,  West 
of  Cameron,  West  of  Coryell. 

Present  and  not  Voting. — Hines,  Stephens,  Wiggs. 

The  bill  was  placed  on  third  reading  and  final 
passage,  by  a vote  of  115  to  7.  It  is  felt  that  only 
the  7 voting  against  the  motion  need  be  recorded 
here. 

Nays  (Against  the  Bill)  .—Bond,  Carpenter,  Far- 
rar, Fisher,  Lee,  Ramsey,  West  of  Cameron. 

Mr.  C.  E.  Farmer  of  Tarrant,  offered  an  amend- 
ment to  the  bill,  providing  that  no  part  of  the  fund 
provided  for  in  the  bill  shall  be  used  “to  prosecute 
chiropractors  who  are  graduates  of  reputable  and 
legal  colleges  of  chiropractic,  and  who  practice  solely 
the  chiropractic  science  of  aiding  nature  to  restore 
her  proper  function  in  the  human  body.” 

The  amendment  was  lost  by  the  following  vote: 

Yeas  (For  the  Amendment). — Baker,  Bond,  Car- 
penter, Farmer,  Farrar,  Giles,  Graves,  Hanson,  Hol- 
loway, Lee,  Richardson,  Rogers. 

Nays  (Against  the  Amendment). — Adams  of  Har- 
ris, Adams  of  Jasper,  Adkins,  Akin,  Albritton, 
Alsup,  Anderson,  Barron,  Beck,  Bedford,  Bounds, 
Boyd,  Bradley,  Bryant,  Burns  of  McCulloch,  Burns 
of  Walker,  Caven,  Claunch,  Coltrin,  Coombes,  Cox 
of  Limestone,  Cunningham,  Dale,  Daniel,  Davis, 
Dodd,  Donnell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Fer- 
guson, Forbes,  Ford,  Gilbert,  Greathouse,  Grogan, 
Harman,  Harrison  of  El  Paso,  Hatchitt,  Herzik,  Hill, 
Hines,  Holder,  Holland,  Hubbard,  Hughes,  Jackson, 
Johnson  of  Dallam,  Johnson  of  Dimmit,  Jones  of 
Atascosa,  Jones  of  Shelby,  Justiss,  Kayton,  Ken- 
nedy, Lasseter,  Lilley,  Lockhart,  McCombs,  Mc- 
Dougald,  McGill,  Magee,  Mehl,  Moffett,  Moore,  Mun- 
son, Murphy,  O’Quinn,  Patterson,  Petsch,  Pope, 
Ramsey,  Ratliff,  Ray,  Reader,  Rountree,  Sanders, 


Satterwhite,  Savage,  Shelton,  Sherrill,  Smith  of 
Bastrop,  Smith  of  Wood,  Sparkman,  Stephens, 
Strong,  Sullivant,  Terrell  of  Cherokee,  Terrell  of 
Val  Verde,  Turner,  Van  Zandt,  Vaughan,  Veatch. 
Wagstaff,  Walker,  Warwick,  Weinert,  West  of 
Cameron,  West  of  Coryell,  Wyatt,  Young. 

The  bill  was  finally  passed  by  a vote  of  102  to  20, 
as  follows: 

Yeas  (For  the  Bill). — Adams  of  Harris,  Adams  of 
Jasper,  Adkins,  Akin,  Albritton,  Alsup,  Anderson, 
Baker,  Barron,  Beck,  Bedford,  Bounds,  Bradley, 
Burns  of  Walker,  Caven,  Coltrin,  Coombes,  Cox  of 
Lamar,  Cox  of  Limestone,  Dale,  Daniel,  Davis,  Dodd, 
Donnell,  Dunlap,  Duvall,  Dwyer,  Elliott,  Ferguson, 
Forbes,  Ford,  Gilbert,  Graves,  Greathouse,  Hardy, 
Harman,  Harrison  of  El  Paso,  Hatchitt,  Herzik, 
Hill,  Hines,  Holland,  Howsley,  Hubbard,  Hughes, 
Jackson,  Johnson  of  Dallam,  Johnson  of  Dimmit, 
Jones  of  Atascosa,  Jones  of  Shelby,  Justiss,  Kayton, 
Keller,  Kennedy,  Lemens,  Lockhart,  McCombs,  Mc- 
Dougald,  McGill,  McGregor,  Magee,  Mehl,  Metcalfe, 
Moffett,  Moore,  Munson,  O’Quinn,  Patterson,  Petsch, 
Ratliff,  Ray,  Reader,  Rountree,  Sanders,  Satter- 
white, Savage,  Shelton,  Sherrill,  Smith  of  Bastrop, 
Smith  of  Wood,  Sparkman,  Stephens,  Strong,  Sul- 
livant, Tarwater,  Terrell  of  Cherokee,  Terrell  of  Val 
Verde,  Turner,  Van  Zandt,  Vaughan,  Veatch, 
Wagstaff,  Walker,  Warwick,  Weinert,  West  of  Cam- 
eron, West  of  Coryell,  Wyatt,  Young. 

Nays  (Against  the  Bill). — Bond,  Boyd,  Carpenter, 
Claunch,  Cunningham,  Farmer,  Farrar,  Fisher, 
Fuchs,  Grogan,  Hanson,  Holloway,  Lee,  Dilley, 
Murphy,  Pope,  Ramsey,  Richardson,  Rogers,  Steven- 
son. 

Present  and  not  Voting. — Bryant  and  Giles. 

The  bill  was  managed  in  the  Senate  by  Senator 
Moore.  Mr.  Duvall  sat  with  Senator  Moore  during 
the  consideration  of  the  bill.  The  fight  on  the  bill 
was  led  by  Senator  Parrish,  and  Mr.  Pope  sat 
with  him. 

Senator  Parrish  sent  up  an  amendment  striking 
out  all  provision  for  a medical  registration  fund, 
following  the  Pope  idea  in  the  House. 

The  amendment  was  defeated  by  a vote  of  22  to  6, 
as  follows: 

Yeas  (For  the  Amendment). — DeBerry,  Gainer, 
Martin,  Parrish,  Poage,  Woodruff. 

Nays  (Against  the  Amendment). — Beck,  Berkeley, 
Cousins,  Hardin,  Holbrook,  Hopkins,  Hornsby,  Loy, 
Moore,  Neal,  O’Neal,  Parr,  Patton,  Pollard,  Purl, 
Rawlings,  Small,  Stevenson,  Thompson,  Williamson, 
Woodul,  Woodward. 

Paired:  Cunningham  for  the  amendment,  Russek 
against  the  amendment. 

Senator  Parrish  then  sent  up  the  Pope  Attorney 
General  amendment,  making  a short  talk  in  its  sup- 
port. The  amendment  was  tabled  upon  motion  of 
Senator  Hornsby,  by  viva  voce  vote. 

The  bill  was  put  on  third  reading  by  a vote  of  29 
to  1,  Senator  Martin  being  the  sole  opponent  this 
time.  It  was  finally  passed  by  a vote  of  24  to  4, 
by  the  following  vote: 

Yeas  (For  the  Bill). — Beck,  Berkeley,  Cousins, 
Gainer,  Hardin,  Holbrook,  Hopkins,  Hornsby,  Loy, 
Moore,  Neal,  O’Neal,  Parr,  Patton,  Pollard,  Purl, 
Rawlings,  Small,  Stevenson,  Thomason,  Williamson, 
Woodruff,  Woodul,  Woodward. 

Nays  (Against  the  Bill). — DeBerry,  Martin,  Par- 
rish, Poage. 

The  measure  has  been  signed  by  the  Governor,  and 
annual  registration  of  practicing  physicians  will  be 
required  January  1,  1932. 
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Reorganizing  the  State  Board  of  Medical  Exam- 
iners.— This  measure  was  known  as  H.  B.  No.  7.  It 
was  introduced  by  the  same  group  which  introduced 
the  annual  registration  bill,  and  was  passed  upon 
favorably,  and  without  opposing  vote,  at  the  same 
time  that  measure  was  similarly  reported  by  the 
Health  Committee  of  the  House. 

The  only  opposition  offered  to  the  measure  in  the 
House  was  by  Representative  C.  E.  Farmer  of  Fort 
Worth,  who  introduced  an  amendment  providing 
that  at  least  two  members  of  the  State  Board  of 
Medical  Examiners  shall  be  chiropractors  “who  are 
graduates  of  reputable  and  legal  chiropractic  col- 
leges, and  who  have  resided  and  practiced  the  science 
of  chiropractic  in  Texas  for  more  than  three  years 
prior  to  their  appointment  on  said  board.  And  said 
chiropractic  members  of  the  said  board  shall  have 
charge  of  the  examination  of  all  applicants  who 
desire  to  practice  chiropractic  in  Texas.” 

The  amendment  was  lost  by  a viva  voce  vote, 
apparently  with  only  one  negative  vote,  that  of  the 
author  of  the  amendment.  The  bill  was  finally 
passed  by  a vote  of  106  to  5,  as  follows: 

Yeas  (For  the  Bill). — Adams  of  Jasper,  Adamson, 
Adkins,  Albritton,  Alsup,  Anderson,  Baker,  Barron, 
Beck,  Bedford,  Bounds,  Boyd,  Bryant,  Bums  of 
Walker,  Carpenter,  Caven,  Claunch,  Coombes,  Cox 
of  Limestone,  Cunningham,  Dale,  Daniel,  Davis, 
Dodd,  Donnell,  Dowell,  Dunlap,  Duvall,  Elliott, 
Englehard,  Ferguson,  Finn,  Forbes,  Ford,  Fuchs,  Gil- 
bert, Giles,  Goodman,  Graves,  Greathouse,  Grogan, 
Hardy,  Harman,  Harrison  of  El  Paso,  Hatchitt, 
Herzik,  Hill,  Hines,  Holder,  Holland,  Hughes,  Jack- 
son,  Johnson  of  Dallam,  Johnson  of  Dimmit,  John- 
son of  Morris,  Jones  of  Atascosa,  Justiss,  Keller, 
Kennedy,  Lockhart,  Long,  McDougald,  McGill,  Mc- 
Gregor, Magee,  Martin,  Mehl,  Moffett,  Moore,  Mun- 
son, Murphy,  Olson,  O’Quinn,  Patterson,  Petsch, 
Ratliff,  Ray,  Reader,  Rogers,  Rountree,  Sanders, 
Satterwhite,  Savage,  Scott,  Sherill,  Smith  of 
Bastrop,  Smith  of  Wood,  Sparkman,  Strong,  Sulli- 
vant,  Tarwater,  Terrell  of  Cherokee,  Terrell  of  Val 
Verde,  Towery,  Turner,  Van  Zandt,  Vaughan, 
Veatch,  Wagstaff,  Walker,  Warwick,  West  of  Co- 
ryell, West  of  Cameron,  Westbrook,  Wiggs,  Wyatt, 
Young. 

Nays  (Against  the  Bill). — Bond,  Farmer,  Fisher, 
Hanson,  Richardson. 

The  bill  passed  the  Senate  by  a unanimous  vote. 
It  was  promptly  signed  by  the  Governor  and  is 
now  a law. 

It  may  be  appropriate  for  us  to  report,  in  this 
connection,  the  appointment  of  the  permanent  board, 
as  follows:  Drs.  Joe  Becton,  Greenville;  N.  D. 
Buie,  Marlin;  T.  J.  Crowe,  Dallas;  Phil  Russel,  Fort 
Worth;  H.  W.  Cummings,  Hearne;  I.  A.  Withers, 
Fort  Worth;  H.  H.  Blankmeyer,  Aransas  Pass;  E. 
Marvin  Bailey,  Houston;  J.  M.  Witt,  Waco;  H.  C. 
Morrow,  Austin;  M.  E.  Daniel,  Honey  Grove,  and 
H.  F.  Connally,  Waco.  We  may  go  still  further  and 
report  that  Dr.  N.  D.  Buie  has  been  elected  presi- 
dent of  the  new  board,  Dr.  H.  H.  Blankmeyer,  vice- 
president,  and  Dr.  T.  J.  Crowe,  secretary. 

Chiropractic  Legislation  was  provided  for  by  H. 
B.  202,  introduced  by  Representatives  C.  E.  Farmer, 
Fort  Worth;  D.  D.  Richardson,  Grand  Saline;  H.  H. 
Hanson,  Tyler,  and  W.  C.  Holloway,  Longview.  Fol- 
lowing a hectic  hearing  on  this  measure,  which  was 
vigorously  argued  by  both  its  proponents  and  oppo- 
nents, the  measure  was  reported  out  unfavorably  by 
the  committee,  by  a unanimous  vote.  The  follow- 
ing members  were  present  and  voted:  Representa- 
tives R.  L.  Reader,  (Dr.)  C.  J.  Sherrill,  F.  P.  Adams, 


W.  R.  Bounds,  George  W.  Coltrin,  Z.  E.  Coombes, 
(Dr.)  J.  A.  Dodd,  J.  C.  Duvall,  C.  C.  Ferguson,  J.  R. 
McDougald,  F.  W.  Martin,  M.  E.  Mehl,  (Mrs.)  Helen 
Moore,  and  (Dr.)  E.  P.  Shelton.  There  was  no 
minority  report,  which  meant  the  end  of  chiropractic 
legislation  for  the  present  session  of  the  legislature, 
except  for  the  aborted  efforts  made  by  Mr.  Farmer 
to  amend  the  annual  registration  bill  and  the  bill 
reorganizing  the  State  Board  of  Medical  Examiners, 
so  as  to  provide  relief  for  chiropractors. 

OTHER  PUBLIC  HEALTH  MEASURES 

The  activities  of  our  legislative  committee  was  so 
engrossingly  required  in  securing  the  passage  of  the 
two  major  measures  of  the  Association  already 
mentioned  in  this  report,  and  in  defeating  chiroprac- 
tic legislation,  that  it  was  not  possible  to  become  very 
active  in  connection  with  the  several  other  public 
health  measures  introduced  in  the  legislature.  Nei- 
ther was  it  considered  good  legislative  tactics  to 
become  very  active  in  support  of  or  opposition  to  any 
of  these  measures  until  our  major  measures  had  been 
disposed  of.  We  deem  it  advisable,  however,  to  make 
record  of  those  measures  in  which  the  medical  pro- 
fession might  be  considered  as  having  a particular 
interest,  although  it  will  be  necessary  to  treat  them 
rather  briefly. 

Pharmacy. — (H.  B.  No.  96),  by  Reader,  Terrell  of 
Val  Verde,  Dunlap,  Herzik  and  Finn.  This  measure 
is  purely  corrective  of  the  present  very  excellent 
pharmacy  law.  It  provides  that  no  place  of  business 
may  use  the  words  “pharmacy”,  “drugs”  or  “drug 
store,”  except  that  a registered  pharmacist  is  on 
duty  therein  at  all  times.  It  also  provides  that  any 
firm  or  corporation  desiring  to  operate  a real  drug 
store  or  factory,  shall  secure  a permit  from  the 
Board.  An  annual  registration  fee  of  $2.00  is 
charged  for  each  place  so  operated.  Not  more  than 
one  store  or  factory  may  be  operated  under  one 
permit.  The  bill  is  on  the  calendar  in  the  House, 
with  a splendid  chance  of  passing. 

H.  B.  No.  97,  by  Reader,  Terrell  of  Val  Verde, 
Dunlap,  Herzik  and  Finn,  would  make  it  unlawful 
for  any  person  not  a registered  pharmacist,  or 
under  the  direct  supervision  of  a registered  phar- 
macist, to  compound,  mix,  manufacture,  sell  or  dis- 
tribute drugs,  medicine,  poisons,  narcotics,  patent  or 
proprietary  medicine,  except  in  the  original  package 
and  except  the  medicines  are  non-poisonous  and  non- 
narcotic. Licensed  physicians,  dentists,  veterina- 
rians and  chiropodists  will  be  exempt,  in  so  far  as 
their  respective  patients  are  concerned,  or  in  so  far 
as  their  own  privately  manufactured  compounds  and 
medicines  are  concerned. 

Dentistry. — Mr.  Duvall  of  Tarrant  County,  intro- 
duced a bill  (H.  B.  No.  272),  providing  for  examina- 
tion and  certificate  of  dental  hygienists,  and  reg- 
ulating the  practice  of  dental  hygiene.  This  bill 
was  reported  favorably  by  the  health  committee  of 
the  House.  It  is  pending. 

Mr.  Duvall  also  introduced  a bill  providing  for 
the  establishment  of  a state  college  of  dentistry  at 
Houston.  This  bill  was  reported  favorably  by  the 
house  committee  on  public  health. 

Nursing. — Senator  Williamson  introduced  a bill 
(S.  B.  No.  126),  to  increase  the  number  of  members 
of  the  board  of  nurse  examiners  from  five  to  six,  so 
as  to  meet  the  requirements  of  the  state  constitution 
relative  to  boards  with  rotating  membership.  It  is 
recalled  that  when  the  original  bill  was  passed,  our 
legislative  committee  advised  those  in  charge  to 
make  this  change.  They  seemed  not  inclined  to 
take  our  advice.  The  same  bill  was  introduced  in 
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the  House  by  Dr.  Dodd.  This  bill  has  been  duly 
passed,  signed  by  the  governor,  and  is  a law. 

State  Board  of  Health. — Representatives  Reader 
and  Sherrill  introduced  a bill  in  the  House  (H.  B. 
453),  increasing  the  membership  of  the  Board  from 
six  to  nine,  the  additional  three  members  to  be  a den- 
tist, a pharmacist  and  a sanitary  engineer.  This  bill 
has  been  reported  favorably  by  the  committee  on 
public  health.  An  amendment  has  been  proposed  to 
deny  the  state  health  officer  the  right  to  vote.  The 
State  Medical  Association  is  not  greatly  concerned, 
but  would  be  agreeable  to  the  idea  of  adding  a 
dentist,  a pharmacist  and  a sanitary  engineer  to  the 
Board,  provided  that  the  representatives  of  no  fur- 
ther groups  are  added.  The  Board  would  soon  be- 
come too  unwieldy  and  the  restrictions  too  many. 

Vital  Statistics. — Senator  Hornsby  introduced  a 
bill  (S.  B.  214),  providing  for  an  additional  fee  of 
$1.00  for  marriage  licenses,  10  cents  of  which  would 
be  retained  by  the  county  issuing  the  license  and 
ninety  cents  remitted  to  the  state  to  be  used  by  the 
Department  of  Vital  Statistics  in  keeping  records  of 
all  of  the  statistics  pertaining  to  marriage,  including 
divorce.  This  measure  was  fostered  by  the  State 
Department  of  Health,  in  the  interest  of  the  Bureau 
of  Vital  Statistics,  and  our  legislative  committee 
supported  it  to  the  extent  possible.  The  bill  was 
killed  in  the  House  by  an  overwhelming  vote.  It 
should  have  passed. 

Control  of  Malaria. — S.  B.  103,  by  Senators  Moore, 
Greer,  Pollard,  Beck,  Thomason,  Neal  and  Patton, 
provided  an  appropriation  of  $50,000  to  be  used  in 
cooperation  with  the  United  States  Public  Health 
Service  in  the  suppression  of  malaria  in  the  malarial 
belt  of  Texas.  The  bill  was  passed  and  signed  by 
the  Governor.  Senator  Purl  endeavored  to  have  the 
bill  amended  so  as  to  provide  that  not  more  than 
5 per  cent  of  the  appropriation  be  used  for  salaries 
and  office  expenses.  The  amendment  would  have 
defeated  the  purpose  of  the  bill.  The  House  refused 
to  concur,  and  a free  conference  committee  worked 
out  a very  satisfactory  budget. 

Maternity  Homes. — H.  B.  295,  by  Savage,  seeks  to 
amend  the  present  Maternity  Home  law  in  certain 
important  particulars,  designed  to  make  the  bill 
more  effective.  The  injunction  feature  is  added.  The 
bill  has  been  reported  favorably  by  the  committee  on 
public  health  of  the  House,  and  it  should  pass. 

Repeal  of  Marriage  Law. — Senator  Parrish  intro- 
duced a bill  in  the  Senate  (S.  B.  28),  designed  to 
repeal  the  marriage  law  enacted  by  the  preceding 
legislature,  which  law  required  a physical  examina- 
tion and  a three-day  notice  prior  to  marriage.  The 
medical  profession  has  taken  little  interest  in  this 
measure,  particularly  in  view  of  the  fact  that  it 
calls  for  a physical  examination  by  a physician,  but 
our  committee  was  interested  enough  to  help  the 
original  projectors  of  the  law  sought  to  be  repealed. 

Alcohol. — Mr.  Forbes  was  the  author  of  a bill  (H. 
B.  482),  amending  the  state  liquor  law  so  as  to  re- 
quire that  a duplicate  of  each  prescription  for  liquor 
be  sent  to  the  comptroller.  The  bill  was  reported 
favorably  by  the  Committee  on  Liquor  Traffic. 

Narcotics. — Senators  Beck,  Neal,  Thomason  and 
Moore,  are  the  authors  of  a measure  (S.  B.  171), 
regulating  the  sale,  dispensing  and  other  traffic  in 
narcotic  drugs.  It  is  intended  to  support  the  national 
law  on  the  subject.  It  has  passed  the  Senate.  It 
is  pending  in  the  House.  The  measure  is  rather  too 
complicated  to  permit  of  analysis  here.  It  will 
probably  be  amended  considerably  before  final  pas- 
sage, if  it  does  pass. 

Representative  Keller  of  Dallas,  sought  the  pas- 


sage of  H.  B.  848,  providing  for  the  confinement  of 
habitual  drug  users  when  not  properly  prescribed 
for.  Its  provisions  are  not  particularly  material. 
It  has  been  reported  favorably  by  the  Committee  on 
Public  Health. 

The  Insane. — Several  measures  pertaining  to  the 
care  and  treatment  of  the  insane,  or,  as  we  choose 
to  call  them,  the  “mentally  sick,”  were  introduced  and 
have  reached  varying  degrees  of  progress  in  their 
passage.  Senator  Moore  sought  to  provide  for  the 
purchase  by  the  Board  of  Regents  of  the  University 
of  Texas,  of  the  Galveston  psychopathic  hospital. 
It  seems  that  there  had  been  some  disagreement  as 
to  the  control  of  this  institution,  because  of  compli- 
cations or  anticipated  complications,  with  university 
authorities,  and  this  measure  was  the  answer.  It 
was  referred  to  the  Committee  on  State  Affairs,  and 
has  not  since  been  heard  from.  The  psychopathic 
hospital  has  been  completed  and  its  superintendent 
has  been  selected.  It  is  thought  the  measure  will 
be  allowed  to  die  in  the  committee. 

Senator  Beck  is  the  author  of  a bill  (S.  B.  215), 
providing  for  a state  hospital  group  at  Dallas,  to 
include  a psychopathic  hospital,  and  cancer  and  pel- 
lagra hospitals,  and  other  such  groups  as  may  be 
later  decided  upon.  It  will  be  recalled  that  a cancer 
and  pellagra  hospital  was  provided  for  by  the  Forty- 
First  Legislature.  The  Galveston  psychopathic  hos- 
pital was  provided  for  by  the  Thirty-Eighth  Legis- 
lature. There  is  a law  on  the  subject  which  provides 
for  a psychopathic  hospital  at  Galveston  and  one 
at  Dallas,  in  connection  with  our  two  teaching  insti- 
tutions. Senator  Beck  is  seeking  to  carry  out  the 
purpose  of  this  law  and  put  into  operation  the  can- 
cer-pellagra hospital  law,  of  which  he  was  the 
author.  The  bill  passed  both  branches  and  has  been 
signed  by  the  Governor.  It  now  remains  to  secure 
the  funds  with  which  to  begin  the  erection  of  the 
group.  The  senate  finance  committee  has  approved 
an  item  of  $525,000.00  for  this  purpose.  The  House 
committee  failed  to  provide  anything  for  this  pur- 
pose. It  is  thought  that  sufficient  funds  will  be 
forthcoming  through  the  good  offices  of  a free  con- 
ference committee,  with  which  to  start  building. 

H.  B.  407,  by  Graves  and  Dodd,  is  a counterpart 
of  this  bill.  It  is  pending  in  the  House. 

A state  prison  psychopathic  hospital  is  provided 
for  in  a bill  by  Senator  Beck  (S.  B.  170).  The  bill 
has  passed  the  Senate  and  has  been  amended  so  as 
to  provide  for  the  establishment  of  the  proposed 
hospital  anywhere  in  the  prison  system,  in  accord- 
ance with  the  best  judgment  of  the  prison  board. 

Senator  Woodul  introduced  a bill  (S.  B.  150), 
relating  to  the  method  of  committing  convicts  to 
hospitals  for  the  insane.  The  bill  has  not  been 
reported  out  of  the  committee. 

A bill  by  Mr.  Burns  of  Walker,  relates  to  the  trial 
of  insane  convicts  and  provides  for  the  filing  of  af- 
fidavits in  connection  with  alleged  insanity  of  con- 
victs. It  is  intended  by  this  measure  to  correct  some 
of  the  evils  following  the  plea  of  insanity  in  murder 
cases.  The  bill  has  passed  both  houses  and  has  been 
signed  by  the  Governor.  It  is  a law. 

Another  measure  intended  to  correct  the  evils  of 
the  present  practice  of  pleading  insanity  in  murder, 
is  Senate  Bill  No.  54,  by  Senator  Woodul.  This  bill 
has  also  passed  both  branches,  been  signed  by  the 
Governor  and  is  now  a law.  The  principal  feature 
of  this  bill  is  that  it  requires  the  superintendent  of 
some  state  institution  for  the  treatment  of  the  insane 
to  make  an  affidavit  pertaining  to  any  case  of  the 
sort,  following  personal  examination. 

Mrs.  Moore  sought  to  provide  for  a hospital  for  the 
care  and  treatment  of  the  insane,  to  be  located  some- 
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where  in  central  west  Texas.  The  bill  calls  for  an 
appropriation  of  $400,000.  It  is  now  on  the  House 
calendar. 

There  are  several  other  measures,  more  or  less 
paralleling  those  just  mentioned,  and  it  is  not  pos- 
sible at  this  writing  to  state  just  what  the  outcome 
of  any  of  them  will  be.  Most  of  them  will  die  on 
the  calendar. 

Sexual  Sterilization  is  provided  for  in  a bill  by 
Representative  Wiggs  (H.  B.  133).  It  applies  only 
to  certain  inmates  of  state  institutions.  The  steril- 
ization is  to  be  brought  about  under  a very  strict 
routine.  It  is  along  the  approved  lines  of  such  laws. 
It  is  on  the  calendar  of  the  House. 

Tuberculosis  Sanatorium  for  Negroes. — This  bill 
(H.  B.  692),  was  introduced  by  Representative  Burns 
of  Walker  county.  It  is  along  the  usual  lines,  and 
merely  provides  a sanatorium  for  the  teaching,  treat- 
ment and  care  of  tuberculous  negroes,  as  the  present 
institution  at  Sanatorium  does  for  the  whites.  The 
bill  has  been  reported  favorably  by  the  Committee 
on  Eleemosynary  and  Reformatory  Institutions. 

Child  Welfare. — A provision  of  Child  Welfare 
under  the  Board  of  Control,  is  contemplated  in  a bill 
by  Representatives  Bradley,  Keller,  (Mrs.)  Strong, 
Holder,  Petsch  and  Gilbert.  It  is  known  as  H.  B. 
No.  706.  The  purpose  of  this  measure  may  be  well 
understood  from  its  title. 

Senate  Bill  No.  375,  by  Senator  Hardin,  is  the 
same  as  the  above.  This  bill  has  been  passed  by  the 
Senate.  It  is  understood  that  these  two  measures 
are  actively  supported  by  the  American  Legion  and 
other  groups  interested  in  child  welfare,  and  it  has 
the  sympathy  of  the  State  Medical  Association. 

Crippled  Children. — Senator  Neal  has  introduced 
a measure  (S.  B.  483),  creating  a temporary  com- 
mission to  make  a survey  of  the  crippled  children  of 
Texas.  The  bill  has  been  passed  by  the  Senate.  It 
provides  for  an  appropriation  of  $7,500.00  per  year 
for  two  years.  It  is  pending  in  the  House. 

Workmen’s  Compensation. — Several  measures  bear- 
ing upon  workmen’s  compensation  have  been  intro- 
duced. They  are  all  of  interest  to  the  medical  pro- 
fession because  of  the  medical  and  surgical  treatment 
involved,  but  they  are  a bit  too  complicated  to  discuss 
in  this  report.  None  of  them  seem  to  mean  a great 
deal,  and  they  are  being  kept  under  observation. 

NATIONAL  HEALTH  LEGISLATION 

We  are  indebted  to  Dr.  Wm.  C.  Woodward,  Direc- 
tor of  Legal  Medicine  and  Legislation  of  the  Amer- 
ican Medical  Association,  for  the  following  complete 
and  instructive  discussion  of  recent  national  public 
health  legislation: 

Tariff  on  Surgical  Instruments. — The  new  tariff 
act,  approved  by  the  President,  June  17,  1930  (Public 
Law  No.  361),  increased,  among  other  increases, 
from  45  per  centum  ad  valorem  to  55  per  centum  ad 
valorem,  the  rates  on  surgical  instruments,  including 
hypodermic  needles,  syringes  and  forceps,  composed 
wholly  or  in  part  of  metal,  except  when  they  are  of 
chief  value  of  glass,  when  the  rate  was  increased  to 
70  per  centum  ad  valorem. 

United  States  Public  Health  Service. — The  Presi- 
dent approved,  April  9,  1930  (Public  Law  No.  106), 
an  act  providing  for  the  coordination  of  the  public 
health  activities  of  the  Federal  Government.  This 
act  provided  for  the  reorganization  of  the  Public 
Health  Service  and  for  the  detailing  of  employees  of 
the  Public  Health  Service  to  executive  departments 
or  independent  establishments  and  also  to  research 
and  educational  institutions  for  research  study  of 


scientific  problems  relating  to  public  health  and 
for  the  dissemination  of  information  relating  to 
public  health.  Facilities  of  the  Public  Health  Serv- 
ice may  be  extended  to  health  officers  and  scientists 
engaged  in  special  study. 

The  Public  Health  Service,  too,  was  authorized 
under  an  act  approved  by  the  President  May  13,  1930 
(Public  Law  No.  203),  to  supervise  and  furnish 
medical,  psychiatric  and  other  technical  and  scientific 
services  to  the  federal  penal  and  correctional  insti- 
tutions. 

National  Institute  of  Health. — A National  Insti- 
tute of  Health  was  established  by  an  act  approved 
by  the  President,  May  26,  1930  (Public  Law  No. 
251).  The  former  hygienic  laboratory  of  the  Public 
Health  Service  is  by  this  law  to  be  known  as  the 
National  Institute  of  Health.  Gifts  may  be  accepted 
for  the  study,  investigation  and  research  in  the 
fundamental  problems  of  the  diseases  of  man.  Fel- 
lowships are  established.  The  facilities  of  the  insti- 
tute are  available,  for  purposes  of  instruction  and 
investigation,  to  state,  county  and  municipal  health 
authorities. 

Narcotics. — By  an  act  approved  by  the  President 
June  14,  1930  (Public  Law  No.  357),  a Bureau  of 
Narcotics  was  created  in  the  Department  of  the 
Treasury  to  which  was  transferred  the  duty  of  en- 
forcing the  narcotic  laws.  The  Federal  Narcotic 
Control  Board  was  abolished,  and  its  functions  trans- 
ferred to  the  newly  created  Commissioner  of  Nar- 
cotics. The  Surgeon  General  of  the  Public  Health 
Service  was  directed  to  ascertain  the  quantity  of  nar- 
cotics necessary  to  supply  the  medicinal  and  scien- 
tific requirements  of  the  United  States  and  to  make 
known  his  findings  to  the  Commissioner  of  Narcotics. 
The  Surgeon  General,  also,  was  directed  to  investi- 
gate the  causes,  prevalence  and  means  for  the 
prevention  and  treatment  of  mental  and  nervous  dis- 
eases and  to  study  the  abuse  of  the  use  of  narcotic 
drugs.  This  law  directs  the  Secretary  of  the  Treas- 
ury to  cooperate  with  the  several  states  in  the 
suppression  of  the  abuse  of  narcotic  drugs  and  is 
specifically  authorized  (1)  to  cooperate  in  the  draft- 
ing of  any  needed  legislation  and  (2)  to  arrange  for 
the  exchange  of  information  concerning  the  use  and 
abuse  of  narcotic  drugs  in  the  states  and  for  coop- 
eration in  the  institution  and  prosecution  of  cases 
in  the  courts  of  the  United  States  and  before  the 
licensing  boards  and  courts  of  the  several  states. 

The  Commissioner  of  Narcotics  was  authorized 
under  an  act  approved  June  27,  1930  (Public  Law 
No.  502),  to  pay  for  information  concerning  the 
violation  of  any  narcotic  law  of  the  United  States, 
when  such  information  results  in  a seizure  of 
contraband  narcotics. 

A number  of  other  bills  relating  to  narcotics  were 
pending  before  the  Congress  during  the  year.  H.  R. 
9054,  introduced  by  Representative  Porter,  Pennsyl- 
vania, proposed  to  set  up  a licensing  system  whereby 
no  one  could  import,  manufacture,  produce,  com- 
pound, sell,  deal  in,  dispense  or  give  away  any 
opium  or  coca  leaves,  or  any  compound,  manu- 
facture, salt,  derivative  or  preparation  “except 
preparations  of  coca  leaves  which  do  not  contain 
cocaine  or  ecgonine,”  without  a license  issuable 
by  the  Commissioner  of  Prohibition  (this  bill  was 
introduced  before  the  Commissioner  of  Prohibi- 
tion was  divested  of  his  control  over  narcotics  and 
that  control  conferred  on  the  Commissioner  of  Nar- 
cotics) . Under  the  bill  the  commissioner  might 
refuse  to  issue  a license,  or  might  suspend  or  revoke 
a license,  if  in  his  opinion  the  applicant  was  a nar- 
cotic addict  or  if  the  applicant  had  been  convicted 
of  violating  the  law  of  any  state  or  of  the  United 
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States  relating  to  narcotics.  This  bill  was  pending 
in  the  House  Committee  on  Foreign  Affairs  at  the 
close  of  the  calendar  year,  no  action  having  been 
taken  on  it  at  all  (the  bill  was  still  pending  in  the 
Committee  on  Foreign  Affairs  when  the  Seventy- 
First  Congress  adjourned  sine  die  March  4,  1931). 

Other  bills  relating  to  narcotics  on  which  no  action 
was  taken  were:  S.  4206,  introduced  by  Senator 
Sheppai’d,  Texas,  proposing  to  prescribe  penalties 
for  those  who  falsely  make,  alter,  forge  or  counter- 
feit prescriptions  for  narcotic  drugs;  S.  2075,  intro- 
duced by  Senator  Sheppard,  Texas,  proposing  to  reg- 
ulate the  importation  and  exportation  of  cannabis  in- 
dica  and  cannabis  sativa;  H.  R.  232,  introduced  by 
Representative  Porter,  Pennsylvania,  proposing  to 
increase  from  five  years  to  eight  years  the  penalty 
for  persons  violating  the  Harrison  Narcotic  Act,  and 
to  provide  that  any  person  confined  in  any  peniten- 
tiary, prison  or  reformatory  institute  for  violation  of 
the  Harrison  Narcotic  Act  shall  not  be  eligible  to 
parole;  S.  3367,  introduced  by  Senator  Thomas, 
Oklahoma,  proposed  that  peyote  for  sacramental  pur- 
poses might  be  grown,  sold,  purchased,  bartered, 
transported,  imported,  exported,  delivered,  furnished 
and  possessed;  H.  J.  Res.  18,  H.  J.  Res.  260,  and  H. 
Res.  57  introduced  by  Representative  Porter,  Repre- 
sentative Sirovich,  and  Representative  Black  respec- 
tively, propose  action  looking  toward  the  manufac- 
ture and  sale  of  morphine,  cocaine,  heroin  and  other 
habit-forming  derivatives  of  coca  leaves  strictly  to 
medicinal  and  scientific  needs;  H.  J.  Res.  7 and  S.  J. 
Res.  22,  introduced  by  Representative  La  Guardia 
and  Senator  Wheeler,  respectively,  propose  to  create 
a joint  congressional  committee  to  investigate  and 
study  existing  law,  rules  and  regulations  relating  to 
the  control  and  policing  of  the  traffic  in  habit-form- 
ing drugs;  H.  Res.  160,  introduced  by  Representative 
Fish,  and  H.  R.  189  introduced  by  Representative 
Black,  propose  to  create  a committee  of  the  House 
of  Representatives  to  investigate  the  administration 
of  narcotic  laws;  S.  1913,  introduced  by  Senator 
Blease,  proposed  to  provide  that  narcotics,  the  use 
of  which  is  regulated  by  law,  unless  possessed  by  a 
person  registered  and  lawfully  authorized  to  possess 
such  narcotics  under  the  Harrison  Narcotic  Act, 
shall  be  considered  excisable  merchandise  on  which 
the  duties  have  not  been  paid  or  which  has  been 
brought  in  the  United  States  contrary  to  law. 

H.  R.  3394,  introduced  by  Representative  Fish, 
proposed  that  any  alien  “except  an  addict,  if  not  a 
dealer  or  peddlar,”  who  violates  or  conspires  to  vio- 
late any  narcotic  law  of  the  United  States  shall  be 
taken  into  custody  and  deported.  This  bill  passed 
the  House  July  3,  1930. 

This  bill  passed  the  Senate  February  10,  1931,  and 
was  approved  by  the  President  February  18,  1931 
(Public  Law  No.  683). 

Two  other  bills  relating  to  narcotics  were  intro- 
duced in  the  Seventy-First  Congress,  in  1931.  S. 
5923,  introduced  by  Senator  Brookhart,  proposed, 
among  other  things,  that  physicians  who  administer 
or  prescribe  a narcotic  shall  warn  the  patient  of  its 
habit-forming  qualities  and  that  a nurse  may  not 
give  a hypodermic  injection  of  a narcotic  drug  with- 
out the  specific  directions  of  the  attending  physician. 
S.  5922,  also  introduced  by  Senator  Brookhart,  pro- 
posed to  prevent  the  compromising  of  violations  of 
the  narcotic  laws. 

Medicinal  Liquor. — A Bureau  of  Prohibition  was 
created  in  the  Department  of  Justice  by  an  act 
approved  May  27,  1930  (Public  Laws  No.  273).  This 
bill  transferred  to  the  Attorney  General  certain 


functions  in  the  administration  of  the  National  Pro- 
hibition Act  and  provided  that  the  Attorney  General 
and  the  Secretary  of  the  Treasury  shall  jointly  pre- 
scribe all  regulations  under  the  National  Prohibition 
Act  relating  to  permits,  and  the  forms  of  all  appli- 
cations, bonds,  permits,  records  and  reports. 

The  following  bills,  relating  to  medicinal  liquor 
were  pending  in  the  Congress  at  the  close  of  the 
calendar  year  1930: 

H.  R.  8572,  introduced  by  Representative  Sabbath, 
H.  R.  9435,  introduced  by  Representative  Cellar,  and 
S.  585,  introduced  by  Senator  Hawes,  proposed  to 
repeal  the  present  prohibition  against  physicians 
prescribing  malt  liquor,  to  repeal  the  limitation  now 
imposed  with  respect  to  the  prescribing  of  vinous 
liquor  and  to  remove  the  limitation  with  respect  to 
the  number  of  prescription  blanks  a physician  may 
use  in  any  period  of  ninety  days.  S.  4784,  introduced 
by  Senator  Bingham  and  H.  R.  14054,  introduced  by 
Representative  Goss,  proposed  to  permit  physicians 
to  prescribe  malt  liquors  for  medicinal  purposes. 

Two  other  bills  were  introduced  in  the  Congress 
in  1931,  proposing  to  remove  the  present  limitations 
on  the  prescribing  of  medicinal  liauor;  H.  J.  Res. 
488,  introduced  by  Representative  Clancy  and  S. 
5831,  introduced  by  Senator  Copeland.  Neither  of 
these  bills  was  acted  on. 

H.  R.  9298,  introduced  by  Representative  Cellar, 
proposed  to  provide  that  no  person  shall  be  com- 
pelled, directed  or  indirectly,  to  disclose  in  any  rec- 
ord the  nature  of  the  ailments  or  diseases  for  which 
the  liquor  is  prescribed. 

While  no  action  was  taken  by  the  Congress  on  this 
bill,  the  Commissioner  of  Prohibition,  in  1931,  fol- 
lowing the  recommendation  of  the  Wickersham  Com- 
mittee, by  regulation  relieved  a physician  of  the  duty 
of  stating  on  the  prescription  for  medicinal  liquor 
the  ailment  for  which  the  liquor  was  prescribed. 

Sheppard-T owner  Legislation. — Seven  bills  were 
pending  before  the  Congress,  in  1930,  relating  to  the 
promotion  of  the  welfare  of  mothers  and  infants  or 
to  the  promotion  of  the  welfare  of  mothers  and 
children. 

S.  255,  introduced  by  Senator  Jones,  was  the  only 
one  on  which  action  was  taken  during  the  year.  It 
was  reported  in  the  Senate  April  9,  1930.  It  was 
therefore  on  the  calendar  of  the  Senate  at  the  close 
of  the  calendar  year. 

This  bill  passed  the  Senate  January  10,  1931.  The 
House  Committee  on  Interstate  and  Foreign  Com- 
merce reported  it  to  the  House  February  4,  1931, 
after  having  amended  it  by  striking  out  all  after  the 
enacting  clause  and  substituting  the  provisions  of 
the  Cooper  bill,  H.  R.  12995,  providing  that  the 
United  States  should  cooperate  with  the  states  in 
promoting  the  general  health  of  the  rural  population 
of  the  United  States  and  the  welfare  and  hygiene 
of  mothers  and  children.  The  bill  as  amended, 
passed  the  House,  February  27,  1930,  but  its  propo- 
nents were  unable  to  secure  a vote  on  it  in  the  Senate 
and  it  died  when  the  Congress  adjourned  sine  die 
March  4. 

Experiments  on  Living  Dogs. — Three  bills  were 
pending  in  the  Congress  proposing  to  prevent  the 
use  of  living  dogs  for  scientific  experimental  pur- 
poses. Two  of  these  bills,  H.  R.  7884,  introduced  by 
Representatives  Zihlman  and  S.  4497,  introduced  by 
Representative  Schall,  related  only  to  the  District 
of  Columbia.  The  other  bill,  H.  R.  6346,  related,  in 
addition  to  the  District  of  Columbia,  to  any  of  the 
territorial  or  insular  possessions  of  the  United 
States. 

H.  R.  7884  was  reported  to  the  House  of  Repre- 
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sentatives,  July  3,  1930,  with  recommendations  that 
it  pass.*  No  further  action  was  taken  on  the  bill. 

Hearings  were  held  on  S.  4497,  but  the  bill  re- 
mained in  committee. 

H.  R.  12483,  introduced  by  Representative  Zihlman, 
proposed  to  provide  that  no  experiments  on  living 
creatures  shall  be  permitted  in  any  public  school  in 
the  District  of  Columbia.  No  action  was  taken  on 
this  bill. 

Veterans  Legislation. — By  an  act  approved  July  3, 
1930,  the  President  was  authorized  to  consolidate  and 
coordinate  governmental  activities  affecting  veter- 
ans (Public  Law  No.  536).  By  an  act  approved 
June  11,  1930,  the  hospitalization  and  medical  treat- 
ment of  certain  members  of  the  Fleet  Naval  Reserve 
and  the  Fleet  Marine  Corps  was  authorized  in  gov- 
ernment hospitals  without  expense  to  the  reservists 
(Public  Law  No.  344).  The  World  War  Veterans’ 
Act  was  amended  in  several  respects  by  an  act  ap- 
proved July  3,  1930  (Public  Law  No.  522),  which 
provided,  among  other  things,  that  due  regard  shall 
be  given  to  lay  and  other  evidence  not  of  a medical 
nature,  in  the  adjudication  of  claims.  Several  other 
bills  were  enacted  authorizing  construction  at  speci- 
fied branches  of  the  National  Home  for  Disabled 
Volunteer  Soldiers. 

A veritable  flood  of  bills  was  presented  to  the 
Congress  proposing  to  enlarge  the  benefits  now  ac- 
corded veterans  by  the  World  War  Veterans’  Act  but 
none  passed.  These  bills  proposed,  among  other 
things,  to  make  it  mandatory  that  medical  treatment 
and  hospitalization  be  given  to  all  veterans  without 
regard  to  the  nature  or  origin  of  their  disabilities. 
Approximately  seventy  bills  were  pending  proposing 
the  construction  of  veterans’  hospitals  in  individual 
states.  On  December  2,  1930,  Mrs.  Rogers  intro- 
duced H.  R.  14059,  proposing  to  authorize  an  ap- 
propriation of  $52,000,000  to  build  additional  veter- 
ans’ hospitals.  This  bill  was  pending  at  the  close  of 
the  calendar  year. 

No  action  was  taken  by  the  Seventy-first  Con- 
gress on  the  foregoing  bill.  Subsequently,  in  1931, 
Mrs.  Rogers  introduced  H.  R.  16982,  authorizing  an 
appropriation  of  $12,000,000  for  additional  veterans’ 
hospitals  and  this  bill  passed  the  House  February 
16,  1931.  Before  passing  the  Senate  this  bill  was 
amended  so  that  the  appropriation  was  increased  to 
$20,877,000.  The  bill  was  finally  approved  by  the 
President,  March  4,  1931  (Public  Law  No.  868). 

Other  pending  bills  relating  to  veterans,  of  par- 
ticular interest  to  the  medical  profession  were:  H.  R. 
2686,  introduced  by  Representative  Oldfield,  propos- 
ing to  permit  veterans  to  obtain  medical,  surgical  or 
hospital  treatment  from  private  sources,  if  entitled 
to  such  treatment  under  the  World  War  Veterans’ 
Act  and  the  cost  of  such  treatment  would  be  borne 
by  the  Veterans’  Bureau;  H.  J.  Res.  308,  introduced 
by  Representative  Swick,  proposing  a survey  of  ex- 
isting hospital  facilities  in  the  United  States;  H.  R. 
6996,  introduced  by  Representative  Johnson,  propos- 
ing to  establish  a commissioned  medical  service  in 
the  Veterans’  Bureau.  No  action  was  taken  on  any 
of  these  bills. 

Miscellaneous  Bills. — The  following  miscellaneous 
bills  were  pending  at  the  close  of  the  calendar  year, 
1930: 

S.  4582,  introduced  by  Senator  Gillett,  proposing 
to  liberalize  existing  laws  with  respect  to  the  mail- 
ing of  information  relating  to  the  prevention  of  con- 
ception and  with  respect  to  articles,  instruments, 
substances,  drugs  and  medicines  that  may  be  used 
for  the  prevention  of  conception;  H.  R.  3832,  provid- 

*  Representative  Patman,  Texas,  actively  opposed  the  favorable 
report  on  this  bill.  He  filed  a minority  report  protesting 
against  its  enactment. 


ing  that  the  mailing  of  information  concerning  sex 
education  and  sex  hygiene  would  be  legal,  provided 
such  information  be  in  the  nature  of  a medical  or 
scientific  publication  or  a publication  issued,  ap- 
proved and  circulated  by  a department  or  officer  of 
the  United  States,  or  of  any  territory  subject  to  the 
jurisdiction  of  the  United  States,  or  by  a state,  or 
municipality  or  other  subdivision  of  a state.  H.  R. 
7627  proposed  to  create  a United  States  Board  of 
Psychiatrists  for  the  purpose,  among  other  things, 
of  making  a comprehensive  study  of  mental  diseases 
and  treatment  for  such  conditions  and  for  the  pur- 
pose of  recommending  to  the  Commissioners  for  the 
Promotion  on  Uniformity  in  Legislation  a code  of 
ethics  to  govern  the  appearance  of  alienists  as  ex- 
pert witnesses  in  litigation.  S.  J.  Res.  188  proposed 
to  authorize  the  Sux'geon  General  of  the  Public 
Health  Service  to  make  an  investigation  of  malarial 
conditions  in  the  United  States.  Another  bill,  H.  R. 
8416,  proposed  to  erect  a hospital  for  the  free  hos- 
pitalization, medical  and  surgical  treatment  and  care 
of  all  white  children  under  the  age  of  21  years,  if  it 
be  found  that  their  physical  condition  would  be 
helped  by  medical  and  surgical  treatment.  Another 
bill,  S.  3639,  introduced  by  Senator  Copeland,  pro- 
posed federal  subsidies  to  the  several  states  for  the 
purpose  of  treating  and  physically  rehabilitating 
crippled  children.  Another  bill,  H.  R.  7972,  pro- 
posed to  authorize  the  admission  to  naval  hospitals 
of  dependents  of  officers,  nurses  and  enlisted  men  in 
need  of  hospital  care. 

RECOMMENDATIONS 

1.  That  the  Executive  Council  be  directed  to 
continue  in  its  efforts  to  further  the  interests  of 
the  State  Health  Department,  particularly  in  the 
matter  of  organizing  and  putting  in  operation  a 
public  health  educational  service,  and  in  the  prep- 
aration and  enactment  into  law  of  a suitable  sani- 
tary code. 

2.  That,  as  soon  as  deemed  practicable,  the  Coun- 
cil take  steps  to  develop  the  public  health  educational 
service  by  way  of  the  radio  and  newspaper  publicity, 
and  by  cooperating  with  such  volunteer  welfare  and 
health  agencies  as  may  offer  for  the  purpose. 

3.  That  the  Association  continue  in  active  and 
direct  support  of  the  State  Board  of  Medical  Exam- 
iners, in  the  enforcement  of  the  Medical  Practice 
Act,  and  that  the  Trustees  be  petitioned  to  continue 
the  appropriation  for  the  employment  of  a field 
representative  until  January  1,  at  which  time  it  is 
anticipated  that  the  Board  will  be  in  a position  to 
employ  its  own  personnel. 

4.  That  the  Council  continue  to  support  the  posi- 
tion of  the  State  Board  of  Medical  Examiners  that 
all  applicants  for  examination  before  the  Board  be 
required  to  have  had  the  premedical  educational  re- 
quirements, regardless  of  school  of  medicine  prac- 
ticed or  claimed  to  be  practiced  by  the  applicants. 

5.  That  the  Council  continue  in  its  opposition  to 
activities,  legislative  or  otherwise,  tending  to  reduce 
the  present  educational  requirements  and  standards 
in  the  matter  of  the  practice  of  medicine  in  Texas. 

Respectfully  submitted, 

John  W.  Burns,  President. 

Holman  Taylor,  Secretary. 

Assistant  Secretary,  Dr.  R.  B.  Anderson:  Mr. 
Rowen,  the  investigator  that  Dr.  Taylor  has  just 
spoken  of,  has  just  called  from  the  Valley.  He 
thought  it  would  be  interesting  to  you,  in  connec- 
tion with  the  report,  to  add  that  three  of  the  illegal 
practitioners  that  he  had  filed  against  plead  guilty 
and  got  the  minimum  fine.  One  fought  his  case  and 
got  thirty  days  in  jail  and  a $250.00  fine.  Four  or 
five  have  promised  to  leave  the  country;  two  went  to 
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Mexico  and  were  caught  there  and  prosecuted  by 
the  Mexican  authorities.  Sixty  cases  are  pending. 

President  Burns:  The  Report  of  the  Executive 
Council  will  be  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Committees.  The  next 
thing  claiming  our  attention  will  be  the  report  of 
the  Council  on  Medical  Defense,  Dr.  Jones,  Chairman. 

The  report  of  the  Council  on  Medical  Defense  was 
then  read  by  Dr.  W.  D.  Jones,  of  Dallas,  Chairman: 

Seventeenth  Annual  Report  of  Council  on 
Medical  Defense 

The  Council  on  Medical  Defense  has  continued  its 
activities  as  in  previous  years.  Several  problems 
have  come  up  for  consideration  since  our  last  report 
in  reference  to  defending  cases  and  arrangement  of 
attorney’s  fees,  due  largely  or  wholly  to  the  failure  of 
the  defendants  to  give  the  Council  opportunity  to 
arrange  for  legal  services.  In  spite  of  the  fact  that 
our  Council  has  called  attention  each  year,  through 
the  columns  of  our  Journal  and  in  our  annual  re- 
port, to  the  necessity  of  our  members  familiarizing 
themselves  with  the  constitution  and  by-laws  govern- 
ing the  Council,  it  seems  that  many  of  our  members 
are  still  not  familiar  with  the  law,  or  neglect  to 
comply  with  the  requirements. 

We  recently  had  one  of  our  members  who  had 
defended  his  own  case  through  the  court,  ask  for 
information  as  to  whether  he  could  be  reimbursed 
by  the  Association  for  the  money  paid  for  defense. 
It  is  most  unfortunate  when  such  incidents  arise,  for 
the  Council  cannot  use  its  funds  in  such  manner. 
It  would  be  a violation  of  our  constitution  and  by- 
laws and  misappropriation  of  a trust  fund. 

Another  obstacle  that  we  encounter  is  the  fact 
that  many  of  our  members  become  alarmed  when 
served  with  a citation  and  hasten  to  secure  legal 
talent  before  consulting  the  Council.  In  some  in- 
stances lawyers  have  been  informed  that  the  State 
Medical  Association  will  pay  them.  This  is  true, 
but  only  when  we  have  a part  in  making  the  contract. 
When  the  fees  demanded  by  lawyers  are  out  of  line 
with  our  schedule  of  fees,  it  becomes  necssai-y  for 
us  to  assume  financial  responsibility  to  the  amount 
allowed,  the  defendant  making  up  the  difference. 
Otherwise  the  fund  might  speedily  become  bankrupt. 
Discontent  with  the  attorney’s  fees  allowed  in  our 
schedule  increases  our  correspondence  immensely. 
Discontent  abates  in  most  cases  after  we  call  atten- 
tion to  the  fact  that  only  one  dollar  per  member  is 
set  aside  yearly  for  this  purpose.  Excessive  attor- 
ney’s fees  would  enable  us  to  only  take  care  of  only 
four  or  five  cases  per  year,  where  we  are  now  called 
upon  to  take  care  of  from  fourteen  to  twenty. 

It  would  be  a great  help  if  each  delegate  would 
study  this  report  and  the  constitution  and  by-laws 
governing  this  Council,  and  inform  his  county  society 
as  to  the  necessity  of  each  member  familiarizing 
himself,  not  only  with  the  constitution  and  by-laws, 
but  the  transaction  of  the  House  of  Delegates  as  well. 
It  has  been  the  policy  of  the  Council  not  to  take  ad- 
vantage of  technicalities.  When  we  are  properly 
notified  before  a case  has  been  tried,  we  render  all 
the  assistance  possible. 

We  wish  to  call  attention  to  the  fact  that,  whether 
or  not  it  be  due  to  the  depression  in  the  last  two 
years,  there  has  been  an  increase  in  the  number  of 
malpractice  damage  suits  filed.  Investigating  the 
number  of  suits  filed  before  we  adopted  medical 
defense,  we  learned  from  correspondence  with  each 
county  society  that  there  had  been  approximately 
nine  suits  per  year  for  two  years.  We  are  doubtful 
whether  this  included  all  the  cases  filed,  but  for 
sake  of  comparison  it  will  do.  During  the  past  two 
years  we  have  had  eighteen  cases  per  year,  just 


twice  the  number  that  we  had  at  the  beginning.  No 
doubt  many  cases  have  been  filed  during  these  past 
two  years  that  were  not  reported  to  this  Council. 
Many  of  our  members  who  have  insurance  do  not 
even  report  to  us.  But  we  are  sure  there  is  a large 
percentage  of  increase  in  the  number  of  cases  per 
year  since  the  adoption  of  medical  defense. 

The  report  of  our  General  Attorney  calls  attention 
to  the  fact  that  a dignified,  tactful  effort  on  the 
part  of  members  of  our  association  to  increase  public 
sentiment  against  this  character  of  litigation,  would 
be  very  helpful.  And,  again,  that  we  should  be 
careful  in  our  consultations  and  in  cases  in  which 
we  succeed  other  physicians  not  to  say  or  do  any- 
thing that  would  be  uncomplimentary  of  the  other 
physician.  Quoting  from  the  report  of  our  General 
Attorney:  “It  is  wise,  in  my  judgment,  especially 
that  surgeons  and  roentgenologists  carry  indemnity 
insurance.”  Likewise  from  his  experience  our  Gen- 
eral Attorney  stresses  the  wisdom  of  retaining  local 
counsel  upon  a prescribed  fee  schedule. 

There  have  been  eighteen  cases  filed  since  our  last 
report,  and  seven  cases  threatened.  In  my  opinion, 
five  of  the  seven  threatened  cases  will  never  be  filed. 
It  is  almost  certain  that  two  of  the  seven  will  be 
filed.  It  is  quite  likely  that  if  we  had  had  the  in- 
formation early  enough  many  of  the  suits  that  have 
been  filed  could  have  been  prevented.  Some  of  the 
allegations  of  these  cases  are  worth  reviewing  for 
the  information  of  the  House  of  Delegates. 

A physician  was  sued  for  a large  sum  for  giving 
potassium  iodide,  which  caused  an  eruption.  The 
defendant  carried  no  insurance.  This  case  will  be 
dismissed  without  any  expense  to  the  State  Associa- 
tion. In  another  case,  a large  amount  is  sought  for 
a burn  inflicted  by  a hot  water  bottle.  Defendant 
carried  no  insurance.  In  another,  negligence  was 
alleged  against  a physician  who  made  a diagnosis 
of  abdominal  tumor  in  a single  woman,  who,  upon 
operation,  was  found  to  be  pregnant.  Defendant 
carried  no  insurance.  A most  interesting  case  came 
before  the  Council,  in  which  damages  were  asked  for 
an  alleged  unauthorized  autopsy.  Most  insurance 
policies  will  not  protect  in  such  cases.  The  Council 
decided  that  this  was  a proper  case  to  defend. 

There  were  two  cases  in  which  it  was  claimed  that 
sponges  had  been  left  in  the  abdomen.  In  both  cases, 
the  defendant  carried  insurance,  and  we  cooperated 
under  the  rules  and  policies  of  the  Council.  In  an- 
other case,  a large  amount  was  asked  for  because  of 
improper  local  anesthesia  in  hernia  operations.  In 
two  cases  the  negligence  complained  of  was  im- 
proper setting  of  fracture  of  the  arm.  One  of  these 
defendants  carried  insurance  and  the  other  did  not. 
Another  interesting  allegation  was  negligence  in  the 
care  of  a child’s  eyes  at  birth.  A rather  interesting 
situation  occurred  in  another  case  of  childbirth,  in 
which  pituitrin  was  administered.  In  repairing  the 
perineum  following  the  confinement,  it  was  alleged 
that  a part  of  a needle  was  left  in  the  muscles  near 
the  wound.  We  are  defending  one  case  in  which  the 
tonsils  and  adenoids  were  removed.  Injury  of  the 
soft  palate  and  soft  tissues,  and  of  the  hearing,  was 
alleged,  thereby  placing  a handicap  upon  the  child 
for  life,  and  for  the  first  time  since  we  have  been 
rendering  service  of  this  sort  to  physicians,  we  have 
had  an  allegation  of  improper  treatment  for  snake 
bite. 

We  could  cite  numerous  other  allegations  of  negli- 
gence, but  these  are  mentioned  only  to  show  that  no 
specialty  is  exempted.  It  has  been  our  experience, 
however,  that  the  most  dangerous  cases  that  come 
before  us  are  those  where  a foreign  body  is  alleged 
to  have  been  left  in  a wound  following  a surgical 
operation,  and  those  involving  a;-ray  burns.  It  is 


92 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


not  necessary  to  stress  the  fact  that,  as  Judge  Free- 
man says,  all  surgeons  and  roentgenologists  should 
carry  insurance,  for  I am  sure  that  most  of  them 
are  insured. 

We  have  been  so  fortunate  as  to  be  able  to  dispose 
of  ten  suits  during  the  year,  in  every  instance  favor- 
ably to  the  defendant.  After  close  culling  of  all  the 
cases  that  have  been  filed  in  the  past,  we  report  26 
active  cases  still  pending,  including  the  cases  filed 
and  pending  since  our  last  report.  There  are  six 
cases  we  consider  inactive.  We  feel  sure  that  they 
will  never  be  brought  to  trial. 

Some  of  our  members  are  rather  anxious  about  the 
cases  pending  against  them,  wanting  to  get  them 
disposed  of  as  quickly  as  possible.  This  is  a mis- 
take. The  defendant  should  never  hasten  the  dis- 
position of  his  case  unless  advised  by  his  attorney 
to  do  so.  We  have  found  that  after  malpractice 
suits  stay  on  the  docket  for  several  years  they  are 
rarely  ever  tried,  and  as  our  General  Attorney  has 
often  said,  “A  sleeping  baby  does  no  harm.” 

The  method  followed  by  the  Council  on  Medical 
Defense  in  carrying  on  its  work  involves  both  cor- 
respondence and  consultation,  both  between  members 
of  the  Council,  and  with  litigants.  Your  chairman 
made  a trip  to  Amarillo,  for  instance,  in  regard  to 
a case  pending  against  two  of  our  members.  The 
visit  was  profitable,  both  to  the  medical  profession 
as  a whole,  and  the  defendants  in  this  case. 

We  wish  to  express  our  sincere  thanks  for  and 
appreciation  of,  the  cooperation  we  have  received. 
We  hope  there  will  be  less  activity  to  be  reported  at 
the  next  annual  meeting.  It  would  be  improper  to 
close  this  report  without  saying  that  we  owe  Judge 
Freeman,  our  General  Attorney,  a debt  of  gratitude 
for  his  services  and  his  interest  in  our  members.  As 
to  our  Council,  we  have  tried  to  render  a faithful 
service  in  the  most  economical  manner  possible.  We 
will  be  glad  of  any  suggestions  from  the  reference 
committee  which  passes  on  this  report,  or  from  the 
House  of  Delegates. 

The  report  of  the  General  Attorney  has  been  filed 
with  the  chairman  and  the  secretary  of  the  commit- 
tee, giving  information  that  may  be  of  interest  to 
our  members.  It  is  open  to  inspection.  We  deem  it 
best  not  to  incorporate  it  in  our  report.  These  cases 
should  be  considered  privileged  matter. 

Respectfull  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 
A.  P.  Howard, 

J.  K.  Smith, 

W.  A.  King. 

President  Burns:  The  Report  of  the  Council  on 
Medical  Defense  will  be  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 
We  next  will  have  the  report  of  the  Council  on  Sci- 
entific Work,  Dr.  Scott,  Chairman. 

Dr.  A.  C.  Scott,  of  Temple,  then  read  the  report  of 
the  Council  on  Scientific  Work: 

Report  of  the  Council  on  Scientific  Work 

It  is  with  much  satisfaction  that  the  Council  on 
Scientific  Work  presents  to  the  House  of  Delegates 
and  the  membership  of  the  State  Medical  Associa- 
tion of  Texas  the  program  for  the  1931  session  of 
this  association. 

The  section  officers  of  the  Council  have  done 
splendid  work  and  the  program  is  filled  with  sci- 
entific papers  of  more  than  usual  interest. 

The  scientific  exhibits  arranged  by  Dr.  H.  0. 
Knight,  a member  of  the  Council  on  Scientific 
Work,  who  is  chairman  of  the  Committee  on  Sci- 
entific Exhibits  also,  has  eclipsed  anything  ever  be- 


fore prepared  for  the  inspection  and  study  of  the 
members  of  this  body. 

The  Council  wishes  to  express  its  gratitude  to  the 
Beaumont  profession  for  placing  at  its  disposal  such 
splendid  accommodations  for  the  presentation  of  the 
programs  of  the  various  sections.  To  the  equipment 
required  for  efficient  presentation  of  the  program 
have  been  added  four  lantern  projectors,  which  will 
at  this  session  and  in  the  future  eliminate  the  dif- 
ficulties and  uncertainties  incident  to  borrowing 
such  equipment. 

The  adoption  of  the  ten-minute  talk  feature  on 
the  program  for  1930  seems  to  have  met  with  much 
satisfaction,  and  further  extension  of  this  feature 
of  entertainment  and  instruction  has  been  arranged 
for  the  1931  program. 

Two  meetings  for  the  special  benefit  of  the  sec- 
tion officers  have  been  held  since  the  1930  annual 
report.  The  Council  deeply  appreciates  the  wisdom, 
enthusiasm  and  cooperative  spirit  of  those  who  are 
most  responsible  for  the  high  character  of  scientific 
work  to  be  presented  at  the  1931  session  of  the 
State  Medical  Association  of  Texas. 

For  a better  understanding  of  all  matters  which 
pertain  to  the  scientific  work  of  the  association, 
including  the  work  of  those  committees  the  duties 
of  which  are  wholly  scientific  or  partly  scientific 
and  partly  humanitarian,  and  for  the  convenience 
and  more  ready  guidance  of  section  officers,  the 
Council  has  prepared  a memorandum  pertaining  to 
composition  of  the  Council,  the  work  assigned  to  it, 
the  by-laws  governing  its  functions  and  their  rela- 
tions to  publication  of  scientific  material,  which  is 
as  follows: 

memorandum  on  scientific  work 
“The  scientific  work  of  the  Association  is  under 
the  direction  and  control  of  the  Council  on  Scien- 
tific work.  The  president  and  the  secretary  of  the 
State  Association,  and  the  officers  of  scientific  sec- 
tions, are  ex-officio  members  of  this  council. 

COUNCIL  ON  SCIENTIFIC  WORK 
“1.  The  Council  on  Scientific  Work,  in  conjunc- 
tion with  the  president  of  the  Association,  coordi- 
nates but  does  not  assume  the  functions  of  any  group 
dealing  with  the  scientific  work  of  the  Association. 
Thus  all  committees  dealing  with  scientific  matters, 
and  the  officers  of  scientific  sections,  are  entitled 
to  call  upon  the  Council  on  Scientific  Work  for  any 
assistance  that  may  be  needed,  and,  conversely,  the 
Council  on  Scientific  Work  may  call  upon  these  com- 
mittees or  section  officers,  for  coordination  of  their 
endeavors  and  for  special  work  along  special  lines. 

“2.  At  the  present  time  the  following  committees 
deal  entirely  or  in  part  with  scientific  subjects: 

“(a)  Committee  on  Scientific  Exhibits:  This 
committee  must  prepare  and  present  to  the  Associa- 
tion, at  its  annual  sessions,  such  scientific  material 
as  will  interest  and  instruct  those  who  attend,  and 
the  purpose  of  the  Association  will  be  best  served  if 
these  exhibits  are  in  line  with  or  illustrative  of,  the 
subjects  dealt  with  by  the  scientific  sections. 

“(b)  Committee  on  Cancer : The  function  of  this 
committee  is  to  study  all  of  the  problems  connected 
with  cancer,  including  its  purely  scientific  aspects 
and  the  problem  of  educating  the  medical  profession 
on  the  one  hand,  and  the  public  on  the  other,  con- 
cerning early  diagnosis  and  treatment.  To  the  ex- 
tent that  the  service  of  the  committee  is  strictly 
scientific,  it  is  within  the  jurisdiction  of  the  Coun- 
cil on  Scientific  Work.  It  may  cooperate  to  ad- 
vantage with  both  the  scientific  sections  and  the 
committee  on  scientific  exhibits. 
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“(c)  Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick,  like  the  Committee 
on  Cancer,  is  partly  scientific  and  partly  otherwise. 
While  the  primary  function  of  the  committee  is  to 
bring  about  better  care  and  treatment  of  the  in- 
sane, at  the  same  time  it  is  to  consider  those  sci- 
entific factors  involved  in  dealing  with  this  unfor- 
tunate class  of  sick  people.  In  the  latter  aspect 
of  its  work,  the  committee  may  work  to  advantage 
in  cooperation  with  the  Council  on  Scientific  Work, 
and,  no  doubt,  the  Committee  on  Scientific  Exhibits. 

SCIENTIFIC  SECTIONS 

“3.  The  scientific  program  of  the  annual  session 
of  the  Association  is  divided  into  the  following  sec- 
tions, and  each  section  is  entitled  to  present  the  num- 
ber of  papers  indicated : 

(a)  Section  on  Medicine  and  Diseases  of  Chil- 
dren, 25; 

(b)  Section  on  Surgery,  25; 

(c)  Section  on  Gynecology  and  Obstetrics,  18; 

(d)  Section  on  Eye,  Ear,  Nose  and  Throat,  20; 

(e)  Section  on  Radiology  and  Physiotherapy,  20; 

(f)  Section  on  Public  Health,  20; 

(g)  Section  on  Clinical  Pathology,  18. 

COMPILATION  OF  SCIENTIFIC  SECTION  PROGRAMS 

“4.  Each  section  is  a separate  and  distinct  unit, 
and  the  development  and  presentation  of  its  program 
is  directed  by  a chairman  and  a secretary  ‘in  con- 
sultation with  the  Council  on  Scientific  Work.’  Sec- 
tion officers  are  held  directly  responsible  for  their 
respective  programs,  in  all  aspects,  but  they  are 
under  the  coordinating  influence  of  the  Council  on 
Scientific  Work. 

“5.  Section  officers  must  select  the  papers  for 
their  respective  sections  from  among  the  best  papers 
offered  them,  and  along  the  lines  planned  by  the 
Council  on  Scientific  Work.  Any  member  of  the 
Association  is  entitled  to  appear  on  the  program,  and 
it  is  expected  that  those  members  who  have  subjects 
they  feel  could  be  presented  to  advantage,  will  make 
application  to  the  officers  of  appropriate  sections. 
No  member  or  guest  shall  be  on  the  program  of 
more  than  one  scientific  section.  The  General  Meet- 
ings are  not  included  in  this  inhibition.  The  program 
will  not  be  closed  until  January  15  of  the  year  in 
which  it  is  to  be  presented.  At  this  time  a meeting 
of  the  Council  on  Scientific  Work  will  be  held,  and 
the  program  as  a whole  finally  approved,  upon  the 
recommendation  of  section  officers.  The  section  pro- 
grams will  be  completed  by  section  officers  by  the 
time  of  this  meeting.  Vacancies  on  the  program  may 
be  filled  subsequently.  It  is  not  expected  that  it  will 
be  necessary  for  section  officers  to  solicit  contribu- 
tions, except  upon  selected  subjects  from  selected 
individuals.  Section  officers  will  bear  in  mind  that 
it  is  essential  not  only  to  present  instructive  discus- 
sions of  subjects  of  topical  interest,  but  that  they 
must  encourage  and  develop  talent  of  members  of 
the  Association  in  the  production  of  medical  litera- 
ture. The  incoming  and  outgoing  section  officers 
will  meet  with  the  Council  on  Scientific  Work  at  the 
beginning  of  the  annual  sessions  each  year,  provided 
the  incoming  section  officers  have  been  appointed  by 
that  time.  This  meeting  will  be  for  the  purpose  of 
familiarizing  the  new  section  officers  with  their 
work. 

CONTRIBUTIONS  TO  SCIENTIFIC  SECTIONS 

“6.  Papers  accepted  for  the  scientific  program 
shall  (a)  not  have  been  published;  (b)  have  been 
read  before  a county  medical  society,  except  where 
no  county  medical  society  is  available  for  this  pur- 
pose, in  which  instance  they  shall  each  have  been 
read  before  a district  medical  society.  tThe  secre- 
taries of  societies  before  which  such  papers  are 


read,  shall  certify  that  the  papers  in  question  have 
complied  with  this  requirement.  Papers  shall  be  de- 
livered to  the  secretary  of  the  section  before  which 
they  are  read,  at  the  time  they  are  read,  together 
with  all  illustrations  intended  for  publication  with 
the  papers.  These  papers  are  the  property  of  the 
State  Medical  Association  from  the  time  they  are 
pledged  to  the  program  and  may  not  be  published 
elsewhere  except  upon  the  expressed  permission  of 
the  board  of  trustees  of  the  State  Association,  re- 
ceived through  the  State  Secretary.  Papers  may  be 
read  by  other  than  their  respective  authors,  with  the 
permission  of  section  officers.  None  except  members 
and  officially  invited  guests  of  the  Association  may 
contribute  papers  to  the  programs  of  the  scientific 
sections.  Authors  of  papers  contributed  through  the 
scientific  sections  and  the  general  meetings  of  the 
Association  as  well,  are  required  to  furnish  brief 
synopses  of  their  papers,  in  time  for  publication 
with  the  program  of  the  sections,  should  the  section 
officers  desire  such  publication,  and  for  use  in  con- 
nection with  the  publicity  for  the  annual  session  at 
which  the  papers  are  to  be  presented. 

“7.  Papers  read  before  scientific  sections  shall 
(a)  be  prepared  in  typewritten  form;  (b)  shall  be 
originals;  (c)  shall  be  written  on  one  side  of  the 
page  only,  with  double  spaced  lines  and  ample  mar- 
gins, and  the  pages  shall  not  be  bound. 

SECTION  MEETINGS 

“8.  Sections  must  (a)  convene  at  the  hour  stated 
in  the  published  program  and  must  adjourn  at  the 
hour  stated;  (b)  under  no  circumstances  will  sections 
prolong  their  programs  so  as  to  extend  beyond  the 
period  set  for  a general  meeting  of  the  Association; 
(c)  proceedings  shall  be  governed  by  rules  of  order 
prepared  by  the  Council  on  Scientific  Work,  and 
where  such  rules,  if  any,  do  not  cover,  government 
shall  be  by  Roberts  Rules  of  Order;  (d)  no  essayist 
shall  be  permitted  more  than  twenty  minutes  for 
the  presentation  of  his  paper,  except  upon  special 
permission  of  the  Council  on  Scientific  Work,  and 
any  such  exceptions  shall  be  noted  in  the  program; 
(e)  all  papers  presented  to  scientific  sections  will  be 
subject  to  discussion,  at  the  will  of  the  presiding  of- 
ficer, and  no  speaker  will  be  allowed  more  than  five 
minutes  for  this  purpose;  (f)  there  is  no  authority 
for  extending  the  time  of  any  speaker,  either  by  the 
presiding  officer  or  the  section  itself,  except  that 
discussion  may  continue  after  the  adjournment  of 
the  section,  provided  no  general  meeting  of  the 
Association  is  at  the  time  in  progress. 

“9.  It  is  within  the  province  of  any  scientific  sec- 
tion to  adopt  resolutions  and  formulate  memorials 
and  petitions,  having  to  do  with  the  scientific  work 
of  the  Association,  directly  or  indirectly,  but  no  such 
resolution,  memorial  or  petition,  may  be  considered 
as  official  or  as  representing  the  views  of  the  State 
Association,  unless  and  until  approved  by  the  House 
of  Delegates.  The  House  of  Delegates  stands  ready 
to  receive  and  act  upon  any  communication  of  the 
sort,  at  any  time. 

GUESTS  AND  VISITORS 

“10.  The  president,  and  only  the  president,  may 
designate  the  distinguished  guests  of  the  Associa- 
tion for  any  meeting  or  occasion.  Any  member  of 
the  Association  may  nominate  candidates  for  this 
honor.  Section  officers  desiring  the  appearance  on 
their  respective  programs  of  distinguished  physi- 
cians or  scientists,  will  formally  make  nominations 
to  the  president.  The  president  directs  the  State 
Secretary  to  extend  invitations  accordingly,  in  his 
name  and  upon  the  request  of  the  member  or  official 
making  the  nomination.  In  no  other  way  may  guests 
be  selected  and  invited. 
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“11.  Any  distinguished  physician  or  scientist  who 
is  not  eligible  to  membership  in  the  State  Medical 
Association,  may  be  invited  to  become  a “guest”  of 
the  Association,  in  the  manner  set  out  above.  Con- 
versely, no  one  who  is  entitled  to  membership  in  the 
Association  may  be  so  invited.  In  this  connection, 
it  may  be  pointed  out  that  all  white,  practicing  phy- 
sicians, within  the  state  of  Texas,  who  are  possessed 
of  the  degree  of  M.  D.,  and  who  are  ethical,  honor- 
able physicians,  subscribing  to  the  principles  of 
ethics  of  the  American  Medical  Association,  white 
medical  officers  of  the  Federal  government,  and 
teachers  of  Class  A medical  colleges  who  are  not 
practicing  medicine,  are  eligible  to  membership. 

“12.  In  the  selection  of  a guest,  it  is  intended  to 
extend  an  honor  to  a physician  or  scientist  of  at- 
tainment, and  at  the  same  time  secure  for  those  in 
attendance  on  the  session  involved,  the  inspiration 
and  benefits  of  the  association  thus  provided.  The 
Association  does  not  defray  the  expenses  of  its 
guests,  but  it  is  enjoined  upon  the  members  of  the 
Association  that  the  guests  be  entertained  and  that 
every  effort  be  made  to  make  their  visits  enjoyable 
to  them,  and  even  profitable.  The  officers  of  scien- 
tific sections  will  see  to  it  that  hotel  reservations 
are  made  for  guests  appearing  on  their  respective 
programs,  and  as  soon  as  possible  after  acceptances 
have  been  received.  In  this  connection,  attention  is 
called  to  the  fact  that  accommodations  in  at  least 
the  hotel  headquarters,  are  usually  exhausted  well 
in  advance  of  the  date  set  for  the  annual  session. 
Reservations  should  be  made  through  the  local  hotel 
committee. 

“13.  Members  of  other  state  medical  associations, 
and  members  of  their  respective  families,  or  any 
reputable  citizen  who  may  be  invited  to  attend  the 
sessions  of  the  Association,  may  be  registered  as 
‘Visitors,’  and  are  entitled  to  participate  in  the 
social  and  general  activities  of  the  session  at  which 
they  register.” 

It  is  the  desire  of  the  Council  that  this  memorandum 
be  adopted  as  the  rule  and  guide  for  the  scientific 
work  of  the  Association,  and  published  in  pamphlet 
form  so  that  it  may  be  promptly  placed  in  the  hands 
of  all  section  officers  and  other  interested  parties 
to  give  them  a comprehensive  grasp  of  the  chief  in- 
formation requisite  to  good  work. 

Respectfully  submitted. 

A.  C.  Scott,  Chairman, 

H.  0.  Knight, 

S.  E.  Thompson, 

Gibbs  Milliken, 

T.  R.  Sealy. 

President  Burns:  The  Report  of  the  Council  on 
Scientific  Work  will  be  referred  to  the  Reference 
Committee  on  Scientific  Work.  That  brings  us  to 
the  Reports  of  Standing  Committees.  Committee  on 
Legislation. 

Secretary  Taylor:  That  report  is  incorporated  in 
the  Report  of  the  Executive  Council. 

President  Burns:  Committee  on  the  Collection 
and  Preservation  of  Records. 

Secretary  Taylor:  Mr.  President,  I am  directed 
by  the  Chairman,  Dr.  Knox,  to  call  attention  to  the 
report  as  recorded  on  page  45  of  the  hand-book. 

Report  of  Committee  on  Collection  and 
Preservation  of  Records 

Your  Committee  on  “Collection  and  Preservation 
of  Records”  beg  leave  to  report  the  following: 

During  the  year  1930  two  books  have  appeared, 
giving  much  valuable  information  on  the  early  doctor 
in  Texas  and  his  practice.  One  of  these  books,  en- 
titled “The  Medicine  Man  in  Texas”,  was  written 


by  Mrs.  S.  C.  Red,  who  is  well  known  to  you.  The 
other  work,  “Sixty  Years  on  the  Brazos”,  is  the  life 
history  of  Dr.  John  W.  Lockhart,  from  the  time  he 
came  with  his  father  from  Alabama  to  Washington 
on  the  Brazos,  in  1839.  Dr.  Lockhart’s  collection  of 
writings  was  published  posthumously  by  his  daughter. 
Both  of  these  books  most  probably  contain  historical 
material  not  heretofore  collected,  and  the  committee 
would  suggest  that  they  be  secured  for  our  archives. 

Respectfully  submitted, 

R.  W.  Knox,  Chairman, 

M.  L.  Graves, 

S.  C.  Red. 

President  Burns:  Committee  on  Transportation. 

Secretary  Taylor  then  read  the  report  of  the  Com- 
mittee on  Transportation,  as  follows: 

Report  of  Committee  on  Transportation 

Our  committee  has  given  careful  consideration  to 
the  matter  of  rates  and  routes  to  both  our  State  As- 
sociation meeting  and  the  session  of  the  American 
Medical  Association.  We  beg  to  report  our  conclu- 
sions and  recommendations,  as  follows: 

MOVEMENT  TO  BEAUMONT 

A round-trip  rate  of  one  and  one-third  fare  will  be 
granted  to  all  points  in  the  State  of  Texas,  with  a 
thirty-day  limit,  beginning  May  1.  It  has  not  been 
necessary,  therefore,  to  secure  special  convention 
rates  for  our  Beaumont  meeting.  The  medical  pro- 
fession of  Louisiana,  may  either  purchase  tickets  to 
Beaumont,  or  other  points  in  Texas,  with  stop-over 
privileges  at  Beaumont.  There  will  be  no  red  tape. 
All  that  needs  to  be  done  is  to  buy  a round-trip  ticket. 
This  will  certainly  give  our  membership  the  great- 
est possible  latitude  in  the  matter  of  attendance  on 
our  annual  session. 

In  this  connection,  we  would  urge  upon  our  mem- 
bers the  advisability  of  patronizing  the  railroads  to 
the  maximum  extent.  We  do  this  without  reference 
to  the  welfare  of  the  railroads,  although  we  are  en- 
tirely sympathetic  with  them  in  their  aspirations. 
The  advice  is  extended  for  our  own  good  and  protec- 
tion. We  would  not  advise  against  the  adoption  of 
the  most  expeditious  and  convenient  form  of  travel, 
of  course.  It  is  our  idea  that  if  the  railroads  are 
to  continue  to  serve  the  long  distance  traveler,  and 
with  a service  that  is  continuous  and  uninterrupted, 
they  must  have  enough  patronage  to  make  the  serv- 
ice pay.  Unless  we  are  individually  quite  sure  that 
our  convenience  is  being  best  served  by  other  means 
of  transportation,  we  should  pause  and  consider 
whether  we  should  travel  by  rail.  The  next  year 
may  find  any  of  us  very  much  desiring  railway 
service. 

MOVEMENT  TO  PHILADELPHIA 

There  can  be  no  doubt  as  to  the  advisability  of 
selecting  St.  Louis  as  the  gateway  to  Philadelphia. 
From  St.  Louis  to  Philadelphia,  our  committee  has 
selected  the  Baltimore  & Ohio  Railroad,  with  its 
splendid  service.  The  medical  profession  of  Mis- 
souri has  selected  the  Baltimore  & Ohio,  and  ar- 
rangements have  been  made  for  a special,  all  Pull- 
man train,  to  duplicate  the  celebrated  “National 
Limited”  of  that  road,  to  leave  St.  Louis  at  12:00 
noon,  Saturday,  June  6,  arriving  in  Philadelphia  at 
12:45  p.  m.,  June  7,  in  ample  time  for  a good  rest  and 
a bit  of  sightseeing,  if  desired,  before  the  session 
opens  the  next  day.  The  medical  profession  of  Texas 
has  been  cordially  invited  to  join  the  Missouri  pro- 
fession and  use  this  train.  Our  committee  recom- 
mends that  the  invitation  be  accepted. 

It  is  appreciated  that  no  one  road  leading  from 
Texas  to  St.  Louis  will  meet  the  requirements  of  the 
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entire  medical  profession  of  Texas.  Our  committee 
has  decided  that  the  one  road  which  comes  nearest 
covering  the  territory,  is  the  Texas  and  Pacific,  with 
its  subsidiary  and  connecting  roads.  We  recom- 
mend, therefore,  the  selection  of  the  Texas  and  Pa- 
cific Railway,  on  the  following  official  schedule: 
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Special 

Lv. 
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Ar. 
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8:20 

a. 

m. 

11 : 30 

a. 

m. 

Lv. 

St.  Louis 

June 

6 

(B&O) 

9:10 

a. 

m. 

12:40 

P- 

m. 

Ar. 

Philadelphia 

June 

7 

(B&O) 

12:09 

P- 

m. 

1:56 

P. 

m. 

Lv. 

San  Antonio 

June 

5 

9 :45 

a. 

m. 

Ar. 

St.  Louis 

June 

6 

11:30 

a. 

m. 

Lv. 

St.  Louis 

June  6 

(B&O) 

12:40 

P- 

m. 

Ar. 

Philadelphia 

June 

7 

(B&O) 

1:56 

P. 

m. 

The  rates  will  vary,  of  cou'rse,  in  accordance  with 
the  point  of  origin  of  the  ticket.  The  rates  from 
Fort  Worth  to  Philadelphia,  at  one  and  one-half  fare 
for  the  round-trip,  will  be,  for  instance,  $84.69. 

If  the  convention  ticket  is  desired,  with  its  limita- 
tions of  a few  days  beyond  the  dates  of  the  meeting, 
it  will  be  necessary  to  purchase  a one  way  ticket,  at 
full  fare,  taking  a receipt  therefor,  in  the  form  of  a 
certificate,  which  the  agent  will  cheerfully  give  upon 
request.  This  ticket,  validated  at  Philadelphia,  will 
enable  the  holder  to  purchase  a return-ticket,  over 
the  same  route,  at  half  fare. 

During  the  months  of  June,  July,  August  and  Sep- 
tember, the  roads  will  sell  a round-trip  ticket  to 
points  in  the  East,  good  for  thirty  days,  but  on 
Tuesdays  and  Saturdays  only.  This  ticket  will  not 
enable  the  purchaser  to  join  the  official  party  at 
St.  Louis,  but  train  schedules,  over  the  route  selected, 
will  enable  the  purchaser  to  arrive  in  Philadelphia 
on  Monday,  which  is  time  enough  for  the  activities 
the  average  member  would  care  for. 

If  enough  passengers  can  be  secured,  through  cars 
will  be  run  from  Texas  to  Philadelphia,  which  will 
obviate  the  usual  transfer  at  St.  Louis.  In  this 
connection,  it  will  be  borne  in  mind  that  the  sooner 
pullman  reservations  are  made,  the  more  certainly 
they  will  be  available. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

J.  Allen  Kyle, 

Harry  H.  Brown, 

H.  F.  Connally, 

W.  W.  Samuell. 

President  Burns:  The  Report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees.  Committee  on  Arrangements  for  the 
Annual  Session.  Is  there  anyone  here  who  wishes  to 
make  the  report  for  that  Committee  ? If  not,  we  will 
defer  that.  Committee  on  Memorial  Exercises,  Dr. 
S.  E.  Thompson,  Chairman. 

Report  of  Committee  on  Memorial  Exercises 

Dr.  Thompson:  Mr.  President,  the  Committee  on 
Memorial  Exercises  has  all  arrangements  made.  The 
exercises  will  be  held  at  the  First  Baptist  Church 
from  4:30  to  5:30  tomorrow  afternoon.  It  is  not 
necessary  to  read  the  program.  It  shows  in  the 
regular  program. 

President  Burns:  That  report  will  also  be  re- 
ferred to  the  Committee  on  Reports  of  Officers  and 
Committees.  Committee  on  Publicity.  We  will  pass 
that.  Reports  of  Special  Committees.  Committee  on 
Scientific  Exhibits. 

Secretary  Taylor:  Dr.  Knight  asks  that  I pre- 


sent his  report  to  the  House  of  Delegates.  It  will  be 
found  on  page  47  of  the  hand-book. 

Report  of  Committee  on  Scientific  Exhibits 

Our  Committee  has  taken  steps,  by  correspondence 
and  personal  interviews,  to  place  before  all  known 
potential  contributors  to  the  scientific  exhibits  for 
the  Beaumont  session,  the  desirability  of  joining 
in  our  scientific  exhibits,  and  the  results  have  been, 
as  will  be  seen,  quite  satisfactory,  indeed.  Through 
the  medium  of  mimeographed  letters  of  instruction, 
each  exhibitor  has  been  thoroughly  informed  as  to 
the  procedures,  and  the  exhibits  will,  no  doubt,  be 
installed  satisfactorily  and  with  expedition.  Our 
committee  thinks  that  no  more  attractive  list  of 
scientific  exhibits  could  be  expected  for  a State 
meeting  than  that  which  has  been  prepared  and 
published  in  the  program  of  this  meeting. 

We  sincerely  trust  that  the  expense  and  labor  in- 
volved in  preparing  these  exhibits  will  be  justified 
by  the  patronage  of  those  of  our  members  who  at- 
tend the  annual  session.  Not  only  does  it  become  a 
matter  of  encouragement  and  applause,  but,  as  a 
matter  of  fact,  the  exhibits  are  quite  instructive. 
The  Board  of  Trustees  has  been  quite  liberal  in  ap- 
propriations to  cover  the  expense  of  this  exhibit, 
and,  incidentally,  we  may  say  that  the  expense  is 
not  inconsiderable.  We  are  highly  appreciative  of 
the  services  rendered  us  by  representatives  of  the 
central  office  of  the  Association;  by  the  local  com- 
mittee at  Beaumont,  and  the  management  of  the 
Hotel  Edson,  where  the  exhibits  will  be  installed. 

Our  Committee  feels  that  it  can  well  recommend 
that  our  members  give  special  attention  to  this  phase 
of  our  educational  efforts.  It  is  our  desire  to  or- 
ganize, as  it  were,  a distinct  group  of  educators,  to 
cooperate  with  the  other  distinct  group  represented 
by  the  scientific  sections.  The  good  that  may  be 
accomplished  in  this  way  is  considerable,  we  are  sure. 

Respectfully  submitted, 

H.  O.  Knight,  Chairman, 

W.  F.  Thomson, 

W.  W.  Looney, 

W.  W.  Waite, 

B.  F.  Stout. 

President  Burns:  The  report  of  the  Committee  on 
Scientific  Exhibits  will  be  referred  to  the  Reference 
Committee  on  Scientific  Work.  Committee  on  Medi- 
cal Education  and  Hospitals,  Dr.  George  E.  Bethel, 
of  Galveston. 

Dr.  George  E.  Bethel,  of  Galveston,  then  presented 
the  report  of  the  Committee  on  Medical  Education 
and  Hospitals: 

Report  of  Committee  on  Medical  Education 
and  Hospitals 

The  Committee  on  Medical  Education  has  carefully 
considered  the  situation  in  regard  to  education  of 
medical  students  in  the  United  States,  and  begs  to 
report  as  follows: 

MEDICAL  SCHOOLS  IN  THE  UNITED  STATES:  THEIR 
CURRICULA,  ENROLLMENT  AND  GRADUATES 

(1)  There  are  76  recognized  medical  schools  in 
the  United  States  with  “Class  A”  standing.  In  gen- 
eral, the  curricula  of  these  schools  has  changed  but 
little  during  the  past  year.  The  total  scheduled 
roster  hours  in  a large  majority  of  the  institutions 
range  from  3,600  to  4,400  total  hours  for  the  four 
years.  Six  schools  were  above  4,800  roster  hours, 
namely,  Iowa,  Oklahoma,  Texas,  Albany,  Emory  and 
Western  Reserve.  The  large  majority  of  medical 
schools  require  two  years  of  pre-medical  education 
for  entrance  into  their  institutions. 


96 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Here  and  there  experiments  in  medical  education 
are  being-  instituted.  For  example,  the  comprehen- 
sive examinations  which  we  find  in  Yale  University, 
at  the  end  of  the  first  two  years  are  given  by  the 
clinical  men.  The  plan  disregards  the  time-honored 
set  examinations  at  the  end  of  each  scholastic  year. 
Here  and  there  efforts  are  made  to  place  students 
upon  their  own  to  a greater  degree  than  ever  before, 
to  the  end  that  they  may  learn  for  themselves  sound 
methods  and  habits  of  study,  which  will  permit  them 
to  continue  their  own  self-education  throughout  their 
professional  lives.  There  is  a distinct  shift  in  many 
medical  schools  of  self-education,  towards  placing 
greater  responsibility  on  students  for  their  own 
training  is  an  effort  to  emphasize  learning  by  the 
students  in  distinction  to  teaching  by  the  faculty. 
It  is  the  distinction  of  individual  instruction,  which 
provides  the  opportunity  for  learning  self -develop- 
ment and  independent  work.  This  new  emphasis  is 
illustrated  by  breaking  down  the  rigid  class  system. 
It  means  a discontinuance  of  unified  time  for  course 
schedules.  It  foreshadows  the  introduction  of  small 
teaching  sections,  with  professional  contacts  be- 
tween students  and  instructors,  which  provides  for 
reasonable  free  time  for  reading,  individual  work  and 
leisure.  It  further  means  a reduction  in  the  amount 
of  didactic  lecturing  on  the  part  of  the  faculty  and 
the  providing  of  opportunities  for  students  who  de- 
sire and  are  fully  competent  to  do  independent-  work. 
The  aim  is  to  develop  the  intellect  of  those  who  are 
capable  of  finding  and  appraising  facts  and  to  draw 
proper  conclusions  which  are  based  on  sound  reason- 
ing. This  method,  it  is  thought  by  a great  many 
schools,  will  provide  promising,  intelligent  equip- 
ment, resourcefulness,  and  sound  habits  of  study  as 
perhaps  the  most  important  factors  in  developing 
self-education  of  the  future  doctor  throughout  his 
professional  life.  This  method,  which  is  receiving 
consideration  from  a great  many  schools,  is  laying 
the  foundation  for  the  proper  type  of  opportunity 
for  future  post-graduate  instruction,  so  that  the 
graduates  in  medicine  will  have  already  learned  the 
proper  approach  to  the  study  of  disease  in  whatever 
post-graduate  institution  he  may  work. 

Professor  Henry  A.  Christian,  in  his  article  on 
“The  Clinics  as  a Center  of  Graduate  Study,”  states 
that  “Physicians  can  be  divided  into  two  class  groups, 
those  that  are  learning  and  those  that  are  forgetting; 
those  that  each  year  know  more  and  those  that  each 
year  know  less.  There  seems  no  third  group,  those 
that  are  stationary.  A few  physicians  increase  in 
knowledge  from  within  and  grow  from  their  own 
doing.  These  are  the  innate  investigators.  The  rank 
and  file  require  outside  help  to  grow  and  to  progress: 
Books,  meetings,  contacts,  discussions,  teachers  are 
our  armamentaria  for  progress.  Like  the  spring 
tonic,  all  of  us  need  some  of  this  medicine  at  least 
annually;  better,  if  it  comes  more  frequently.  A 
large  majority  of  physicians  know  their  needs  and 
seek  treatment.  Post-graduate  instruction  is  a po- 
tent prescription  to  this  end.” 

(2)  Enrollment. — The  total  number  of  medical 
students  in  the  United  States  for  the  year  ending 
June  30,  1930,  exclusive  of  pre-medical,  special  and 
post-graduate  students,  was  21,597,  an  increase  of 
719  over  last  year.  This  is  the  largest  enrollment 
of  students  since  1909,  or  twenty-one  years  ago  when 
22,145  students  were  enrolled  in  the  140  medical 
schools  then  existing.  Since  1919  there  has  been  an 
average  increase  in  the  enrollment  of  433  each  year. 
The  largest  enrollment  of  any  American  University, 
School  of  Medicine,  is  that  of  Michigan,  with  594 
students.  Schools  which  report  enrollment  of  more 
than  500  students  are  Jefferson  Medical  College  of 
Philadelphia;  Georgetown  University,  School  of 
Medicine;  Northwestern  University  Medical  School; 


University  of  Illinois,  College  of  Medicine;  Harvard 
University  Medical  School;  University  of  Minnesota, 
School  of  Medicine,  and  St.  Louis  University,  School 
of  Medicine. 

In  Texas  there  are  two  “Class  A”  institutions,  the 
College  of  Medicine,  Baylor  University  at  Dallas, 
with  an  enrollment  of  347  for  session  1930-31,  and  a 
senior  class  of  72,  and  the  other,  the  University  of 
Texas,  School  of  Medicine,  has  an  enrollment  of  340 
for  the  session  1930-31,  and  a senior  class  of  73. 

(3)  Graduates. — The  total  number  of  graduates 
for  the  year  ending  June  30,  1930  was  4,565,  or  119 
more  than  last  year.  All  medical  schools  are  now 
“Class  A”,  so  that  all  the  4,565  are  of  that  grade. 
The  number  of  medical  graduates  has  largely  in- 
creased since  1922,  the  year  that  received  the  classes 
which  entered  during  the  world  war.  Medical  study 
in  America  is  becoming  more  popular  each  year,  al- 
though the  number  of  institutions  offering  the  medi- 
cal course  is  decreasing.  Five  thousand  more  medi- 
cal school  applicants  were  reported  in  1929-30,  than 
in  1926-27.  Last  year,  66  approved  four-year  medi- 
cal schools  graduated  as  many  physicians  as  were 
graduated  by  twice  as  many  schools  twenty  years 
ago.  Of  the  nearly  forty-five  hundred  graduates  in 
1929,  more  than  one-half  were  from  24  to  27  years 
old,  nine  were  21  years  of  age  and  89  were  35  years 
old.  The  typical  medical  school  graduate  in  this 
country  is  twenty-five  years  old.  He  completes  a 
four-year  course  and  generally  supplements  the 
medical  school  training  with  one  year  internship  in 
an  approved  hospital  before  going  into  practice.  A 
one-year  internship,  or  some  other  acceptable  work 
in  lieu  of  internship,  is  required  by  13  schools,  be- 
fore the  medical  degree  is  granted.  These  schools 
are  Pennsylvania,  New  Jersey,  Alaska,  Rhode  Island, 
North  Dakota,  Washington,  Michigan,  Illinois,  Dela- 
ware, Iowa,  South  Dakota,  Utah,  Wisconsin  and  the 
District  of  Columbia. 

There  is  one  doctor  to  every  800  persons  in  the 
United  States.  The  United  States  has  more  physi- 
cians than  any  other  representative  country,  accord- 
ing to  statistics.  In  other  countries  the  number  of 
people  to  one  medical  doctor  are:  Switzerland,  1,250; 
Denmark,  1,430;  England  and  Wales,  1,490;  Ger- 
many, 1,560;  France,  1,690;  the  Netherlands,  1,820, 
and  Sweden,  2,860. 

Women  in  Medicine.— Dr.  Rappleye,  in  the  biennial 
survey  of  medical  education  in  the  United  States,  re- 
ports that  feminism  apparently  has  not  gained  much 
ground  in  American  Medical  colleges.  In  1930, 
medical  schools  graduated  204  women — ten  less  than 
last  year.  The  average  number  of  women  graduates 
per  year  since  1924  is  204.  A decline  of  percentage 
in  women  graduates  has  been  reported  since  1926. 
However,  the  Woman’s  Medical  College  of  Pennsyl- 
vania had  a larger  enrollment  and  graduated  more 
women  in  1930  than  any  other  medical  institution  in 
the  United  States.  One  hundred  and  sixteen  women 
were  enrolled  and  14  were  graduated  from  this  in- 
stitution. Last  year  there  were  959  women  medical 
students  or  more  than  32  the  year  before.  The  per- 
centage of  women  to  all  medical  students  this  year, 
is  4.42.  The  lowest  percentage  of  women  was  3.2,  in 
1912,  and  the  highest  was  6.1,  in  1922,  when  the  war 
class  was  graduated.  Combining  this  figure  with  the 
percentage  of  this  year  of  4.42,  the  number  of  women 
medical  students  shows  no  increase. 

Medical  Centers  as  Concentration  Points  in  Med- 
ical Education. — Mass  organization  and  production 
in  the  business  world  is  showing  itself  with  tremen- 
dous force  and  influence  in  medical  education.  Large 
medical  centers  are  springing  up  in  various  portions 
of  our  country.  The  new  medical  center  of  the  New 
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York  Hospital  and  Cornell  Medical  College  Associa- 
tion, with  its  13  gigantic  buildings,  is  an  illustration 
of  the  above  fact.  Incorporated  in  this  plant  is  a 
24-story  hospital  with  1,000-bed  capacity,  a nurse’s 
home  of  19  stories,  which  will  accommodate  500 
nurses,  a psychiatric  division  of  116  beds,  a mater- 
nity division  of  156  beds,  and  a pediatric  division  of 
125  beds.  The  Cornell  Medical  College  is  the  direct 
recipient  of  this  economical  concentration  in  hospital 
work,  which  incorporates  every  scientific  equipment 
and  research  in  disease  for  the  care  of  the  sick,  men- 
tally and  otherwise,  and  which,  above  all,  is  designed 
to  train  physicians  to  become  practitioners  of  the 
highest  order.  Not  alone  do  these  huge  medical 
centers  propose  to  turn  out  practitioners  of  medicine, 
but  to  undertake  to  train  graduates  for  the  teaching 
of  medicine.  This  is  an  innovation  which  needs  great 
emphasis  in  view  of  the  fact  that  90  per  cent  of  our 
graduates  immediately  go  into  practice.  Training 
for  the  teaching  of  medicine  is  receiving  impetus  as 
never  before,  and  one  of  the  great  out-growths  of 
these  hospital  centers  is  that  they  are  also  function- 
ing as  educational  centers  not  alone  for  the  under- 
graduate and  graduate,  but  also  for  the  training  of 
graduates  in  medicine  for  teaching  positions. 

Hospital  construction  and  operation  in  this  coun- 
try has  undergone  a complete  reorganization.  The 
fundamental  purpose  of  hospital  construction  is  that 
the  hospital  shall  be  equipped  with  every  modern 
facility  for  those  who  are  sick.  The  prime  purpose 
for  which  the  hospital  is  constructed  is  the  patient, 
and  when  we  lose  sight  of  this  fact,  the  patient  as 
well  as  the  hospital  suffers.  Hospitals  are  now  built 
and  maintained  as  educational  centers  in  training 
undergraduates  to  become  physicians,  in  training 
interns,  in  providing  graduate  instruction  and  post- 
graduate courses  for  our  physicians,  and  last,  but  not 
least,  in  providing  for  research  in  disease.  Hospitals 
are  constructed  with  the  above  aims  in  view,  where- 
by the  undergraduate  and  the  intern,  the  post- 
graduate and  the  research  worker,  will  have  abun- 
dant opportunity  for  growth,  progress  and  educa- 
tion in  any  particular  endeavor  in  which  they  are 
interested. 

The  annual  report  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  As- 
sociation, shows  that  there  are  6,719  hospitals  in 
the  United  States.  The  number  registered  by  the 
American  Medical  Association  is  5,344,  and  there  are 
also  1,375  related  institutions.  These  related  insti- 
tutions are  so  named  because  of  their  special  or 
limited  nature.  They  are  not  regarded  as  hospitals, 
but  are  entirely  ethical  and  render  needed  nursing 
or  medical  services  to  their  particular  communities. 
Among  the  total  of  6,719  institutions  appearing  on 
the  register,  the  5,344  ha?ve  a capacity  of  898,042 
beds  and  the  1,375  related  institutions  show  a total 
capacity  of  57,827  beds.  In  Texas,  the  American 
Medical  Association  reports  there  are  260  hospitals 
and  sanitariums,  and  34  of  the  so-called  related  in- 
stitutions, with  a total  of  294  institutions.  Of  these 
260  hospitals  and  sanitariums,  there  are  26,284  beds 
with  19,538  patients.  The  34  related  institutions 
have  a capacity  of  1,041  beds  with  529  patients.  The 
total  number  of  beds  of  approved  institutions  which 
serve  for  hospitalization  in  Texas,  are  27,325  beds 
with  20,067  patients.  Seventeen  institutions  in  the 
State  of  Texas,  having  a capacity  of  330  beds,  were 
refused  registration  because  they  did  not  meet  the 
requirements  for  hospitalization. 

In  the  United  States  there  are  654  hospitals  that 
are  approved  for  internship,  with  5,531  interns.  Of 
this  number,  there  are  18  approved  hospitals  for  in- 
ternship in  the  State  of  Texas,  as  listed  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 


Number  and  Distribution  of  Physicians.  — In  a 
study  of  the  medical  necessities  of  the  people  and 
the  cost  of  medical  care,  it  is  worth  while  to  study 
the  number  and  distribution  of  physicians.  The 
number  of  physicians  authorized  by  law  to  practice 
medicine  in  Texas,  of  all  schools  legalized,  are  ac- 
counted by  Dr.  T.  J.  Crowe,  Secretary  of  the  State 
Board  of  Medical  Examiners,  as  follows:  Regular, 
11,000;  Eclectic,  200;  Osteopathic,  200;  Homeopathic, 
200;  total,  11,600.  No  accurate  record  to  date  has 
been  kept  of  the  number  of  regularly  authorized 
practitioners  of  this  state.  However,  with  the  new 
registration  law  which  has  just  been  passed  by  the 
legislature,  and  approved  by  Governor  Sterling,  it 
will  be  possible  to  know  in  the  future  the  exact 
number  of  practitioners  of  medicine  in  Texas.  It 
has  been  estimated  that  there  are  around  ten  thou- 
sand legalized  practitioners  in  the  state.  The  annual 
registration  law  will  provide  accurate  means  of 
tabulating  all  legally  qualified  practitioners  in  Texas, 
which  modem  necessity  requires.  Furthermore,  it  is 
of  distinct  value  to  the  membership  of  the  State 
Medical  Association  to  be  informed  of  the  annual 
additions  of  qualified  and  educated  physicians  in 
the  United  States  and  in  Texas. 

The  total  number  of  medical  students  of  all  medi- 
cal schools  in  the  United  States  for  the  year  1930, 
was  21,597.  The  graduates  of  medical  schools  in  the 
United  States  for  the  fiscal  year  ending  June  30, 
1930,  numbered  4,565.  Of  this  number,  3,211  or  260 
more  than  last  year,  had  obtained  degrees  in  the 
Arts  and  Sciences.  This  year  70  per  cent  of  all 
graduates  earned  collegiate  degrees,  as  compared 
with  only  15.3  per  cent  of  the  graduates  of  1910. 
All  of  the  medical  schools  are  now  requiring  two  or 
more  years  of  college  work  for  admission,  which 
brings  more  students  each  year  within  the  range  of 
combined  courses  of  the  B.  S.  or  B.  A.  and  M.  D. 
degrees.  It  may  be  of  interest  to  know  that  during 
the  year  of  1930  the  deaths  of  2,943  physicians  in 
the  United  States  were  recorded  in  the  Journal  of 
the  American  Medical  Association,  as  compared  with 
2,797  physicians  during  1929,  and  2,792  in  1928.  De- 
ducting the  number  of  physicians  whose  obituaries 
were  published  in  1930  from  the  total  number  of 
medical  graduates,  which  totaled  4,565,  there  was  an 
addition  of  1,622  to  the  ranks  of  the  profession  for 
the  year  ending  1930.  This  number  is  a decrease  of 
27  over  the  year  1929.  Thus  the  ranks  of  the  pro- 
fession were  augmented  by  1,622  physicians  this 
year. 

We  have  only  two  institutions  for  the  training  of 
undergraduates  in  Texas.  There  are  at  present  no 
properly  organized  institutions  with  definitely 
planned  curricula  for  the  training  of  those  desiring 
postgraduate  instruction. 

Some  of  the  Medical  Problems  of  the  Future. — We 
are  living  in  an  age  of  experimentation.  Standardi- 
zation is  not  so  secure;  change  is  universal.  With 
this  movement  in  breaking  away  from  fixed  stand- 
ards in  Law,  in  Engineering,  in  Business  Adminis- 
tration, we  may  perhaps  look  into  the  future  to  view 
what  the  trend  of  the  times  may  mean  in  the  medical 
profession.  Dr.  C.  W.  Rappleye,  in  an  address  be- 
fore the  graduating  class  of  Cornell  University, 
School  of  Medicine,  has  given  perhaps  the  clearest 
conception  of  the  medical  problems  ahead  for  us. 
He  says  that  “Perhaps  the  greatest  problem  con- 
fronting the  medical  profession  at  the  present  time 
is  the  method  of  securing  the  proper  distribution  of 
modern  medical  knowledge  to  the  entire  population 
at  a reasonable  cost.”  This  is  one  of  the  problems 
which  gave  rise  to  the  necessity  of  a committee  to 
study  the  “Cost  of  Medical  Care.”  He  points  out  that 
“It  is  well  recognized  that  our  present  knowledge 
regarding  the  diagnosis,  treatment  and  prevention  of 
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disease  is  far  in  advance  of  our  knowledge  of  its  ap- 
plication to  the  needs  of  individuals  or  the  commu- 
nity.” Medical  service  has  not  been  adequately 
studied  with  respect  to  its  larger  and  important  re- 
lationships to  the  public.  The  profession  in  gen- 
eral and  the  universities  in  particular  have  not  em- 
phasized this  relationship  and  duty  which  the  pub- 
lic is  beginning  to  demand.  He  points  out  that  there 
are  several  aspects  of  this  problem  which  need  em- 
phasis. 

(1)  One  of  the  outstanding  needs  of  the  medical 
profession  is  to  bring  the  professional  services  into 
a much  more  direct  relationship  to  actual  medical 
needs.  This  means  that  the  doctor  shall  be  com- 
petent to  deal  with  that  group  of  disease  entities 
which  are  routinely  found  in  his  community  and  to 
distinguish  these  from  all  others  with  which  he  may 
not  be  able  to  deal  properly,  and  to  treat  the  large 
majority  of  these  illnesses.  Patients  requiring  spe- 
cial examinations  should  be  referred  by  the  physician 
to  laboratories,  hospitals,  or  consultants  known  to 
be  experts  and  reliable  in  their  respective  fields  in 
which  the  patient  needs  the  additional  study  and 
treatment. 

(2)  It  is  generally  recognized  that  not  over  15 
per  cent  to  20  per  cent  of  patients  actually  require 
services  of  specialists. 

(3)  It  is  a well  known  fact  that  about  40  per  cent 
of  recent  graduates  go  into  the  various  specialties, 
ofttimes  without  adequate  preparation  for  practice 
in  a limited  field.  Many  believe  that  this  is  true 
largely  because  medical  students  are  not  given  a 
proper  understanding  of  the  behavior,  reactions  and 
illnesses  of  the  patients  as  a whole.  Too  great  em- 
phasis is  given  to  technical  and  specialized  proce- 
dure in  the  diagnosis  and  treatment  of  physical 
disease  of  single  organs  and  systems. 

(4)  There  are  also  many  who  believe  that  the 
medical  profession  shall  some  day  require  that  every 
physician  who  desires  to  limit  his  practice  to  a spe- 
cialty shall  have  special  training  and  a specific 
designation  which  will  indicate  to  the  public  and  the 
profession  as  well,  that  the  physician  who  calls 
himself  a specialist  is  in  fact  competent  in  the 
field  to  which  he  limits  his  work.  This  has  been  ac- 
complished already  in  Denmark,  Norway  and  in 
the  Canadian  province  of  Alberta.  It  is  already 
recognized  by  the  staffs  of  many  hospitals  in  our 
country.  It  may  be  that  special  standards,  with 
examinations,  will  be  set  up  for  purposes  of  licensure 
in  the  specialties. 

(5)  There  has  grown  up  a large  group  of  ad- 
juncts to  the  medical  profession  in  the  personnel  of 
dietitians,  social  workers,  technicians,  public  health 
nurses,  nursing  activities  in  schools  of  nurses, 
physiotherapists  and  laboratory  technicians.  This 
group  and  their  related  efforts  are  valuable  to  the 
medical  profession,  but  need  to  be  utilized  in  a 
proper  way  according  to  actual  needs  of  their  re- 
spective communities.  This  group  has  grown  to  an 
amazingly  large  number,  and  their  use  is  of  great 
moment  in  studying  the  “Cost  of  Medical  Care.” 

Respectfully  submitted, 

George  E.  Bethel,  Chairman, 
M.  L.  Graves, 

W.  H.  Moursund, 

F.  C.  Beall, 

J.  S.  McCelvey. 

President  Burns:  The  report  will  be  referred  to  the 
Reference  Committee  on  Scientific  Work.  I cannot 
forego  this  opportunity  of  commending  this  splendid 
report.  Last  year,  when  the  committees  were  ap- 
pointed, Dr.  Graves,  one  of  the  most  distinguished 
internists  in  our  state,  was  made  chairman  of  this 
Committee.  When  Dr.  Taylor  called  upon  Dr. 
Graves  for  his  report,  by  some  oversight  or  in  some 


way,  Dr.  Graves  had  not  recognized  that  he  was 
chairman  of  the  committee.  He  wrote  to  Dr.  Taylor 
to  the  effect  that  he  was  no  longer  in  touch  with 
medical  teaching  and  hospitals  and  for  that  reason 
did  not  feel  competent  or  capable  of  making  the  re- 
port. Dr.  Taylor  suggested  that  Dr.  Bethel  be  re- 
quested to  make  the  report.  I wrote  him  immedi- 
ately and  he  agreed  to  make  the  report.  I am  sure 
that  every  one  present  feels  proud  that  we  have 
such  a man  as  George  Bethel  as  dean  of  the  Medical 
College  of  our  State  University.  (Applause.)  The 
next  report  is  that  of  the  committee  on  Compensa- 
tion and  Health  Insurance,  Dr.  C.  C.  Cody,  chairman. 

Dr.  C.  C.  Cody,  of  Houston,  then  presented  the  re- 
port of  the  Committee  on  Compensation  and  Health 
Insurance: 

Report  of  Committee  on  Compensation  and 
Health  Insurance 

Medical  economics,  from  the  physician’s  stand- 
point, may  be  divided  for  study  into  two  groups: 
private  and  public  practice.  Private  practice  is  a 
term  employed  to  indicate  the  direct,  mutually  re- 
sponsible relationship  between  a physician  and  a 
patient.  Public  practice  is  invariably  conducted 
through  an  intermediary  which  acts  as  a “go-be- 
tween” the  physician  and  patient.  The  intermedi- 
ary agency  has  a function  analogous  to  that  of  a 
medical  merchant  who  offers  a meeting  place  for 
producers  and  consumers  of  this  service.  It  secures 
the  services  of  the  physician  at  wholesale  and  re- 
tails them  to  the  patient.  The  function  is  exactly 
the  same  whether  or  not  the  medical  merchant  pays 
the  physician  in  money;  or  whether  it  collects  in  one 
form  or  another  from  the  patient.  Public  practice  is 
conducted  through  social  and  industrial  organiza- 
tions. The  social  agents  are  the  organizations  for 
medical  service  supported  by  fraternal,  benevolent, 
social,  religious  and  governmental  bodies,  such  as 
hospitals,  dispensaries,  clinics,  and  sick  benefit  soci- 
eties. The  industrial  agents  are  the  compensation 
insurance  companies,  the  railroad  hospital  associa- 
tions, and  the  medical  departments  of  the  large  cor- 
porations. Neither  group  is  operated  primarily 
for  profit.  In  both  goups,  the  doctor  secures  em- 
ployment from  the  intermediary;  and  the  patient 
looks  to  it  to  supply  such  medical  service  as  meets  his 
requirements.  The  economic  relation  between  the 
physician  and  patient  in  public  practice  is  quite 
different  from  that  in  private  practice. 

The  line  separating  the  social  from  the  industrial 
intermediaries  is  quite  devious  and  often  indistinct. 
Thus,  a tuberculosis  hospital  may  be  supported  by 
the  State,  a religious  body,  or  an  industrial  cor- 
poration. A sick  benefit  society  may  appear  in  the 
form  of  a fraternal  order,  of  a mutual  health  insur- 
ance company,  of  an  association  among  the  employees 
of  a commercial  establishment,  and  of  a railroad 
hospital  association.  The  same  organization  often 
has  the  dual  role  of  a social  and  industrial  interme- 
diary. Thus  one  aspect  of  compensation  insurance 
is  “State  Medicine”,  the  other  is  industrial  medicine. 
In  compensation  insurance,  the  amount  of  the  fee, 
the  patient’s  choice  of  his  doctors  and  the  quality 
and  quantity  of  professional  service  with  the  right 
of  inspection  of  the  same  are  all  controlled  by  Texas 
laws — “State  Medicine”  in  its  purest  form.  It  is 
but  a short  step  from  “State  Medicine”  for  trauma 
to  “State  Medicine”  for  disease.  In  addition  to  these 
complexities  in  public  practice,  each  of  the  social 
and  industrial  intermediaries  has  one  or  more  con- 
tacts with  a sensitive  point  in  private  practice.  Con- 
sequently, the  entire  subject  of  medical  economics 
must  be  considered  before  the  compensation  insur- 
ance problem  can  be  understood,  much  less  solved. 
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STATE  MEDICINE 

The  day  of  holding  up  “State  Medicine”  as  a bogy 
man  to  the  medical  profession  has  passed.  Its  defi- 
nition, adopted  as  official  by  the  American  Medical 
Association  in  1922,  reveals  more  the  bias  of  its 
authors  than  the  true  meaning  of  the  term.  “State 
Medicine”  is  public  practice  with  a governmental 
body  acting  as  the  intermediary  agent.  Certain  of 
its  functions  are  indispensable,  others  nondescript, 
and  still  others  downright  vicious.  “State  Medi- 
cine” is  carried  on  by  the  medical  departments  of 
the  Army,  Navy,  Post  Office  and  Veterans’  Bureau; 
by  the  federal,  state  and  municipal  Public  Health 
Departments;  by  the  federal,  state  and  municipal 
hospitals,  and  by  the  compensation  insurance  prac- 
tice. Seventy  per  cent  of  the  hospital  beds  in  the 
United  States  are  owned  and  operated  by  some  gov- 
ernmental agency.  It  may  be  conservatively  esti- 
mated that  more  than  half  of  the  members  of  this 
Association  are  engaged  in  some  form  of  State 
Medicine.  Invariably,  this  House  endorses  enthu- 
siastically any  and  every  proposal  for  the  state,  coun- 
ties and  cities  to  build  more  hospitals  without  real- 
izing that  it  is  furthering  the  program  of  “State 
Medicine”  or  considering  the  indirect  effect  on  the 
public  morale  and  medical  economics.  The  social- 
ization of  medicine  is  not  yet  as  complete  in  this 
country  as  in  Austria,  where  80  per  cent  of  the  pop- 
ulation is  cared  for  in  public  practice;  but  “State 
Medicine”  in  the  United  States  has  reached  the  stage 
of  sturdy,  precocious  adolescence.  The  only  remain- 
ing question  about  “State  Medicine”  is,  What  are  we 
going  to  do  about  it  and  how? 

MEDICAL  FEES  AND  ETHICS 

The  fee  of  the  physician  can  be  paid  only  from  the 
surplus  of  income.  If  there  is  no  surplus,  no  medical 
bill  can  be  paid.  A certain  percentage  of  the  people 
have  no  surplus  and  cannot  pay  any  medical  bill. 
These  are  the  medical  dependents.  A very  much 
larger  group  have  more  or  less  surplus  and  can  pay 
for  most  of  the  minor  sicknesses;  but  a major  illness 
is  usually  beyond  their  resources.  These  are  the 
medical  semi-dependents.  The  medical  independents 
have  a surplus  competent  to  care  for  any  illness. 

The  average  annual  income,  the  standards  of  liv- 
ing, the  amount  of  medical  charity,  the  customs  of 
the  community,  and  particularly  the  schedule  of  fees 
prevailing  among  the  doctors  are  all  factors  which 
determine  whether  a patient  belongs  in  the  medical 
dependent,  semi-dependent  or  independent  class.  The 
only  one  of  these  factors  which  is  controlled  by  the 
doctor  is  the  fee.  If  the  fee  schedule  is  high,  a large 
percentage  of  the  population  will  be  forced  into  de- 
pendency and  semi-dependency,  with  a low  annual 
income  for  the  profession.  If  the  fee  schedule  is 
moderate,  a much  smaller  percentage  of  the  people 
will  be  found  in  dependency  and  semi-dependency, 
with  a much  larger  average  annual  income  for  the 
doctor.  If  the  fee  schedule  is  low,  a still  smaller  pro- 
portion will  be  in  the  dependent  groups ; the  average 
annual  income  for  the  physician  will  also  be  much 
less.  Thus,  the  schedule  of  fees  is  one  of  the  essential 
factors  in  medical  semi-dependency.  The  law  of 
the  tariff  of  diminishing  returns  applies  with  just  as 
much  force  to  the  fee  schedule  as  to  everything  else. 
When  certain  doctors  compete  with  one  another  as 
to  who  can  get  the  highest  or  the  lowest  fees,  they 
take  a course  which  seriously  affects  the  profession 
as  a whole. 

In  private  practice,  the  business  custom  of  physi- 
cians as  it  pertains  to  the  relations  with  one  another 
and  to  patients,  have  been  codified  in  the  Principles 
of  Medical  Ethics  of  the  American  Medical  Associa- 
tion. But,  in  public  practice  we  are  in  No  Man’s 


Land.  Solicitation  of  practice,  the  offer  to  reduce 
established  fees,  the  offer  to  rebate  fees,  the  effort 
to  displace  a competent  physician,  taking  patients 
against  the  wishes  of  both  the  patient  and  the  at- 
tending physician,  while  universally  recognized  as 
being  beyond  the  pale  in  private  practice,  are  so 
common  that  they  pass  unchallenged  and  through 
customary  usage  have  become  quite  ethical  in  public 
practice. 

THE  INDUSTRIAL  RELATIONS 

Many  doctors  have  recently  raised  objections  to 
the  rapid  development  of  industrial  medicine  on  the 
ground  that  it  disrupts  the  intimate  personal  rela- 
tionship existing  between  patients  and  physicians  in 
private  practice.  This  hypothesis  is  unsound,  for 
the  relation  between  the  doctor  and  the  compensation 
insurance  patient  is  exactly  the  same  as  that  be- 
tween the  physician  and  the  patient  in  a charity  hos- 
pital. No  one  has  yet  decried  the  custom  of  physi- 
cians practicing  in  charity  hospitals,  or  questioned 
the  efficiency  of  their  services  because  the  intimate 
personal  relation  was  absent.  It  seems  that  the  real 
reason  is  that  the  social  intermediary  agents  give 
the  doctors  their  pay  in  kind  and  the  profession 
accepts  it;  but  the  industrial  agents  pay  in  money, 
and  the  doctors  in  general  are  dissatisfied  with  the 
amount  of  it. 

The  industrial  intermediaries  certainly  have  the 
right  to  select  either  a salary  or  fee  basis  of  pay. 
The  doctor  also  has  the  right  to  enter  into  a mutually 
satisfactory  contract  for  adequate  pay  to  supply  the 
required  medical  services.  It  makes  no  difference 
whether  this  contract  is  written  or  verbal.  It  is  a 
business  custom  that  a large  volume  of  anything  is 
entitled  to  a discount  proportionate  to  volume  below 
the  customary  price.  The  question  naturally  arises 
how  large  a discount  is  volume  entitled  to  in  the 
practice  of  medicine,  on  what  basis  shall  this  be 
calculated,  and  shall  the  contracting  parties  be  freed 
of  any  consideration  of  the  rights  of  others.  Expe- 
rience has  shown  that  where  this  volume  is  in  com- 
modities, bankruptcy  acts  as  an  automatic  check  on 
too  large  a discount;  but  where  the  volume  is  in 
services,  a regulatory  body  is  necessary  to  prevent 
general  bankruptcy  due  to  intensely  competitive 
practices.  This  has  been  the  experience  of  banking, 
railroads,  of  fire  insurance,  and  of  life  insurance,  to 
cite  a few  of  the  outstanding  examples.  There  can 
be  no  economic  doubt  that  it  will  likewise  be  the 
experience  of  medicine  here;  for  it  has  already  been 
so  in  other  countries.  The  County  Medical  Society, 
the  State  Medical  Association  and  the  American 
Medical  Association,  each  in  its  own  particular 
sphere,  are  the  organizations  best  suited  to  act  as 
such  a regulatory  body  for  the  doctors.  While  regu- 
latory bodies  improve  the  general  economic  relations 
of  the  participants,  the  system  is  hardly  flexible 
enough  to  fit  with  precision  each  individual  case. 

The  industrial  intermediaries  employ  doctors  on 
a full  time  and  a part  time  basis.  The  economic 
effect  of  full  time  employment  on  private  practice  is 
entirely  different  from  part  time  employment.  The 
total  income  of  the  full  time  doctor  is  obtained  from 
the  industrial  agents,  usually  in  the  form  of  salary. 
This  type  of  medical  service  is  entirely  self  support- 
ing. The  full  time  doctor,  therefore,  does  not  enter 
into  direct  competition  with  the  other  doctors.  The 
full  time  salary  must  be  hieh  enough  to  attract  and 
hold  the  type  of  doctor  desired  by  the  corporation. 
There  is,  then,  active  competition  between  the  cor- 
poration and  private  practice  for  the  full  time  doc- 
tor. If  the  salary  is  too  low,  the  doctor  can  resign 
and  go  into  private  practice;  if  the  pay  is  too  high 
the  company  can  dismiss  the  doctor  and  employ  an- 
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other.  The  industrial  intermediary  is  free  to  obtain 
the  type  of  medical  service  it  wishes  to  pay  for.  An 
economic  balance  is  struck,  which  is  roughly  auto- 
matic. Little  attention  need  be  paid  to  the  contracts 
between  industrial  intermediaries  and  full  time  doc- 
tors, because  the  play  of  economic  forces  will  cause 
a more  equitable  adjustment  in  a particular  case 
than  a regulatory  body  could. 

The  part  time  doctor  is  usually  paid  a salary  where 
the  unit  of  the  volume  of  practice  is  large  and  con- 
stant, and  a fee  in  this  unit  is  small  and  variable. 
In  either  method  of  payment,  a discount  roughly  pro- 
portionate to  the  volume  of  practice  is  usually  de- 
manded and  obtained  on  the  regular  fees  in  private 
practice.  A further  reduction  in  pay  is  caused  by 
the  intense  competition  among  the  doctors  for  these 
positions.  This  takes  the  form  of  solicitation  of 
practice,  the  offer  to  reduce  fees,  and  the  offer  to 
rebate  fees.  It  is  an  economic  law  that  if  there  is 
more  bidding  for  work  than  offers  of  work,  that  in 
time  the  price  to  be  paid  falls  until  the  bids  and 
offers  are  equalized.  As  there  is  always  a larger 
supply  of  medical  service  than  a demand  for  it,  the 
pay  can  be  expected  to  continue  to  fall  unless  an 
artificial  method  is  introduced  to  inhibit  it.  This 
has  been  done  long  ago  in  private  practice  by  the 
rule  against  the  solicitation  of  practice,  with  the 
economic  effect  of  stopping  the  active  bidding  for 
work,  thereby  releasing  this  pressure  for  the  reduc- 
tion of  fees. 

The  attractive  feature  of  industrial  medicine  to 
the  part  time  doctor,  is  that  it  allows  him  to  employ 
more  or  less  of  his  spare  time  for  a reduced  pay 
that  is  at  least  better  than  nothing.  The  advantages 
to  the  intermediary  is  that  through  discounts  and 
competition,  it  secures  the  required  medical  services 
at  a cost  materially  below  the  regular  fees.  There 
can  be  no  objection  to  these,  provided  that  the  med- 
ical service  is  supplied  to  patients  in  the  dependent 
and  lowest  levels  of  the  semi-dependent  groups.  It 
is  where  the  patients  belonging  to  the  independent 
and  upper  levels  of  semi-dependent  groups  are 
served  that  the  pinch  is  felt.  For  industrial  medicine 
competes  here  vigorously  with  private  practice  by 
using  the  same  doctors  working  at  reduced  pay.  In 
this  way,  the  part  time  doctor  is  competing  with 
himself  by  serving  patients  at  reduced  rates,  some 
of  whom  he  would  see  at  regular  fees.  He  under- 
stands this,  but  expects  the  advertising  value  of  his 
position  to  attract  sufficient  private  practice  at  reg- 
ular fees  to  more  than  compensate  for  this  loss.  It 
is  doubtful  whether  it  does,  for  the  pecuniary  value 
of  the  advertising  is  only  in  the  independent  and 
upper  levels  of  the  semi-dependent  groups,  and  has 
little  or  none  in  the  lower  levels  of  the  semi-depend- 
ent and  dependent  groups.  Of  course,  medical  serv- 
ice cannot  be  limited  to  any  particular  group  in 
industrial  medicine,  but  all  must  be  cared  for  who 
are  entitled  to  it. 

The  puzzle  in  the  part  time  arrangement  may 
eventually  be  solved  by  understanding  the  effects  of 
reduced  pay  due  to  discount  and  competition.  There 
is  not  sufficient  data  now  available  to  determine  the 
discount  to  which  any  certain  volume  of  practice 
is  entitled,  nor  on  what  basis  this  shall  be  calculated. 
However,  it  can  be  clearly  seen  that  the  allowable 
discount  must  be  small  enough  so  each  group  of 
public  practice  can  be  entirely  self-supporting  and 
not  dependent  upon  private  practice  for  part  of  its 
income.  If  the  various  groups  of  public  practice 
continue  to  make  inroads  on  private  practice,  a point 
will  be  reached  when  one  of  two  results  must  fol- 
low: either  the  standards  of  living  for  the  doctor 
must  fall  or  the  fees  in  private  practice  must  in- 
crease. Eventually,  these  amount  to  the  same  thing, 


for  the  economic  law  of  the  tariff  of  diminishing 
returns  will  affect  a high  fee  schedule  so  that  the 
doctor’s  average  annual  income  will  be  materially 
less  than  with  a moderate  fee  schedule.  A smaller 
average  annual  income  means  a lower  standard  of 
living. 

COMPENSATION  INSURANCE  PRACTICE 

The  organizations  carrying  compensation  insurance 
are  the  standard  companies,  the  mutuals  and  the 
larger  industrial  corporations  which  rent  the  name 
of  an  insurance  company.  Naturally,  these  carriers 
have  different  points  of  view,  depending  upon  what 
they  want  to  do.  Some  emphasize  the  importance 
of  medical  service,  others  of  price,  and  still  others 
of  a combination  of  these.  Some  prefer  the  services 
offered  by  clinics  and  others  consider  that  of  the 
individual  doctor  more  desirable.  But  the  carriers 
have  a few  things  in  common.  They  all  lose  money 
on  compensation  insurance.  Each  is  trying  to  reduce 
the  costs  of  medical  service.  The  total  of  this  is 
increasing,  though  the  expense  of  the  individual  pa- 
tient seems  to  be  falling. 

The  carriers  are  accumulating  data  with  actuarial 
accuracy  and  are  convinced  that  the  cost  of  medical 
service  can  be  reduced.  In  New  York,  where  the 
volume  of  work  is  large  and  fairly  constant,  they  are 
establishing  clinics,  and  employing  whole  time  and 
part  time  doctors  on  a salary  basis  to  do  the  work. 
At  some  places  they  are  sending  their  patients  to 
tax-supported  hospitals  and  dispensaries  for  hos- 
pitalization and  surgical  treatment  free  of  all  cost 
to  them.  Some  carriers  are  concentrating  a larger 
volume  of  practice  to  a particular  doctor  in  return 
for  a larger  discount  on  the  prevailing  fee.  Others 
are  depending  more  on  the  competition  among  the 
doctors  to  effect  this  reduction.  Others  are  frankly 
telling  their  doctors  that  on  account  of  their  losses 
they  propose  to  withdraw  from  the  compensation 
work  unless  the  doctor’s  fee  is  reduced.  The  ac- 
counting system  of  the  carriers  groups  the  expense 
of  hospitalization,  surgical  appliances,  medicine,  sup- 
plies, and  the  doctor’s  fee  under  the  same  heading — 
cost  of  medical  service.  It  is  not  clear  -what  per- 
centage in  cost  of  medical  service  goes  to  the  doctor. 
But  it  is  quite  apparent  that  the  prospect  of  reducing 
the  cost  of  medical  service  is  better  in  lowering  the 
doctor’s  fee  than  in  the  other  items. 

The  carriers  pay  the  doctors  on  a fee  basis.  The 
fees  offered  by  the  different  insurance  companies 
are  fairly  uniform.  However,  some  allow  more  vari- 
ations than  others.  The  fees  in  Texas  are  higher 
than  in  many  other  states.  The  doctor’s  fees  for  the 
same  service  in  the  smaller  places  in  Texas  are 
usually  larger  than  those  in  the  cities.  Considerable 
effort  has  been  made  to  determine  the  ratio  between 
the  compensation  fee  and  that  obtained  in  private 
practice  in  order  to  determine  the  effect  of  competi- 
tion and  discount  on  volume.  The  findings  are  quite 
inconclusive.  There  is  no  little  confusion  on  this 
point.  Some  state  that  legally  the  fees  in  compen- 
sation and  private  practice  are  the  same.  This  ig- 
nores to  their  advantage  the  effect  of  competition 
and  the  natural  discount  on  volume.  Others  are 
positive  that  they  receive  more  from  the  compensa- 
tion cases  than  from  private  patients.  This  indi- 
cates that  all  patients  are  charged  the  same  fee  for 
the  same  service,  making  allowance  for  neither 
discount  on  volume  nor  bad  accounts.  This  is  an 
illustration  of  competition  between  industrial  medi- 
cine and  private  practice,  with  the  usual  result  in 
lowering  the  fees  in  the  latter.  Between  these  ex- 
tremes there  are  many  views  but  little  consensus  of 
opinion.  Consequently,  there  is  not  sufficient  data 
at  this  time  to  estimate  the  allowable  discount  on 
volume  and  how  this  should  be  calculated. 
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It  is  generally  agreed  that  the  intense  competition 
for  this  work  among  the  doctors  over  a long  time 
has  reduced  the  fees  and  will  continue  to  reduce 
them.  In  addition  to  the  professional  services,  this 
competition  takes  the  form  of  solicitation  of  prac- 
tice, the  offer  to  reduce  fees  and  the  offer  of  a rebate 
on  the  fees.  The  latter  three  seem  to  occur  in  fre- 
quency in  the  order  named. 

There  can  be  no  doubt  that,  on  the  whole,  com- 
pensation insurance  has  proven  highly  beneficial 
financially  to  the  doctors.  It  has  also  usually  offered 
much  better  medical  service  to  the  injured  employee. 
The  evidence  also  shows  that  the  group  of  industrial 
medicine  as  represented  by  the  compensation  insur- 
ance companies,  is  entirely  self-supporting  and  is 
not  dependent  upon  private  practice. 

It  seems  to  he  evident  that  industrial  surgery  is 
rapidly  becoming  a specialty  in  which  professional 
competency  must  be  joined  to  temperamental  fitness 
for  the  work.  This  specialty  more  than  any  other 
requires  a large  volume  of  practice  to  be  highly 
remunerative.  A small  amount  of  compensation 
work  does  not  seem  to  be  particularly  attractive,  ex- 
cept as  a nucleus  around  which  a future  large  indus- 
trial practice  can  be  built.  The  rapidity  in  develop- 
ing such  a practice  seems  to  be  dependent  upon 
professional  competency,  temperament,  and — that 
short  but  expressive  word — “pull”.  It  may  be  built 
up  very  quickly  and  it  can  disappear  just  as  fast. 

QUERIES 

During  the  course  of  this  study  many  questions 
were  asked,  of  which  the  following  were  probably  the 
more  frequent:  . Does  our  present  individualistic 
system  of  practicing  medicine — essentially  designed 
for  agricultural  conditions — meet  the  needs  of  a com- 
munity rapidly  becoming  industrial?  Can  the  inter- 
mediary give  better  service  for  less  money  than  the 
individual  doctor?  What  social  group  should  be 
served  by  the  intermediaries  and  should  this  group 
be  sharply  or  loosely  defined?  What  is  the  precise 
definition  of  medical  dependency,  and  of  semi-de- 
pendency?  What  is  the  answer  to  a medical  econo- 
mist’s proposition  that  84  per  cent  of  the  patients 
receive  50  per  cent  of  the  medical  bill,  and  that  the 
remaining  16  per  cent  get  the  other  50  per  cent:  a 
change  in  method  of  practice,  state  medicine  or  in- 
surance? At  what  point  does  the  physician’s  hu- 
manitarian motive  cease,  and  the  exploitation  of  the 
doctor  begin?  What  is  the  compensation  to  the 
doctor  by  the  intermediary  and  how  does  it  compare 
with  private  practice?  Does  the  law  of  supply  and 
demand  apply  to  the  practice  of  medicine?  Is  the 
physician  in  dealing  with  intermediary  agencies 
within  the  grasp  of  economic  forces  that  he  is  power- 
less to  oppose,  and,  at  best,  can  merely  hope  to  di- 
rect? The  members  of  this  association  have  the 
option  of  answering  these  questions  deliberately  as 
an  organization  or  hurriedly  as  individuals;  but 
answered  they  will  be  by  each  one  of  us. 

RECOMMENDATIONS 

Your  Committee  has  no  inspired  solution  for  the 
problem  of  public  practice,  but  it  believes  that  an 
answer  can  be  secured  by  the  patient  study  of  ac- 
cumulated data.  To  this  end,  it  makes  the  following 
recommendations : 

1.  That  the  House  of  Delegates  create  a Council 
on  Medical  Economics  as  an  integral  part  of  the 
Association’s  future  activities. 

_ 2.  That  the  economic  aspect  of  industrial  medi- 
cine be  recognized  by  the  House  of  Delegates  as  the 
particular  sphere  of  the  State  Association;  and  that 


in  all  other  phases  of  public  practice,  the  State 
Association  cooperate  with  the  County  Societies. 

3.  That  the  State  Association  present  a memorial 
to  the  Judicial  Council  of  the  American  Medical  As- 
sociation petitioning  an  answer  to  two  questions:  (1) 
Is  the  commercial  solicitation  of  industrial  practice 
ethical;  (2)  What  discount,  based  on  the  volume  in 
industrial  practice,  in  fees  and  in  part  time  salary, 
is  ethical. 

Respectfully  submitted, 
Claude  C.  Cody,  Chairman, 
H.  G.  Eckhardt, 

K.  H.  Aynesworth, 

Ross  Trigg, 

F.  P.  Miller. 

President  Burns:  The  report  will  he  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees.  Gentlemen,  I think  that  this  report 
presents  a problem  for  more  study.  It  is  going  to  be 
one  of  the  difficult  problems  to  solve,  not  only  of  this 
Association,  but  of  associations  throughout  the 
country.  Dr.  Cody  was  made  chairman  of  this  com- 
mittee for  the  specific  reason  that  I knew  that  he 
would  give  the  matter  great  study  and  great  thought 
and  present  something  of  a constructive  nature,  on 
which  our  association  might  take  some  action.  I 
must  ask  the  Reference  Committee  to  consider  this 
problem  seriously  and  studiously,  in  order  that  they 
may  bring  something  before  us  either  tomorrow 
afternoon  or  Thursday  morning,  upon  which  we  may 
act  intelligently  and  in  such  a manner  that  we  will 
at  least  stave  off  the  day  that  we  recognize  is  ap- 
proaching, that  of  state  medicine.  As  I suggested 
last  year,  when  I received  the  gavel  of  authority 
that  this  was  one  of  the  important  problems  of  the 
future,  possibly  like  cancer,  inoperable  cancer,  for 
which  we  have  no  remedy.  (Applause.)  Report  of 
the  Committee  on  Cancer. 

Dr.  C.  A.  Gray,  of  Bonham,  then  presented  the 
report  of  the  Committee  on  Cancer: 

Report  of  Committee  on  Cancer 

Your  Committee  desires  to  report  that  it  has  car- 
ried on  its  work  along  the  lines  indicated  in  the' 
report  of  last  year.  As  many  lay  audiences  as  pos- 
sible have  had  programs  presented  to  them,  in  which 
early  signs  of  symptoms  of  cancer  have  been  stressed 
from  the  layman’s  standpoint.  Early  physical  ex- 
amination has  been  urged  and  the  selection  of  com- 
petent physicians  has  been  stressed. 

The  American  Society  for  the  Control  of  Cancer 
has  this  year  spent  its  activities  largely  in  the  estab- 
lishment of  cancer  clinics,  and  in  an  attempt  to 
educate  the  medical  profession  rather  than  stress 
so  much  the  education  of  the  public.  In  Texas,  we 
have  already  the  promise  of  early  establishment  of 
a cancer  clinic,  and  the  possibility  of  the  establish- 
ment of  two  more  within  the  coming  year.  These 
clinics  are  established  under  the  recommendation  and 
requirements  of  the  American  Society  for  the  Control 
of  Cancer  and  the  American  College  of  Surgery. 

Your  Committee  feels  that  the  work  of  educating 
the  lay  public  is  of  very  great  importance.  We  feel 
that  the  educational  activities  of  this  committee  dur- 
ing the  past  few  years  have  borne  fruit.  We  be- 
lieve that  a continuation  of  the  policy  of  presenting 
to  the  laity  the  early  signs  of  cancer,  the  necessity 
for  early  treatment,  the  danger  of  consulting  other 
than  educated  physicians  in  the  treatment  of  can- 
cer. Your  Committee  has  stressed  the  place  of  the 
family  physician  in  the  recognition  and  treatment 
of  cancer,  and  has  advised  the  lay  public  to  consult 
the  family  doctor,  and  to  select  members  of  the 
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county  medical  societies  for  their  family  physicians, 
thereby  assuring  themselves  well  trained,  capable 
advisers,  who  will  suggest  to  them  the  best  form 
or  method  of  treatment  of  cancer. 

Your  Committee  recommends  for  the  coming  year 
a continuation  of  the  policy  of  educating  the  public 
on  what  is  known  about  cancer,  and  of  pointing  out 
the  pitfalls  of  cancer  treatment. 

Respectfully  submitted, 

E.  D.  Crutchfield,  Chairman, 
T.  C.  Terrell, 

M.  W.  Sherwood, 

J.  W.  E.  H.  Beck, 

C.  A.  Gray. 

President  Burns:  The  report  of  the  Committee  on 
Cancer  will  be  referred  to  the  Reference  Committee 
on  Scientific  Work.  Report  of  the  Committee  on 
Revision  of  the  Constitution  and  By-Laws. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President, 
there  are  only  two  members  of  the  committee  pres- 
ent and  I think  it  would  be  wise  to  postpone  that  re- 
port until  the  chairman  is  present.  Dr.  Gilbert  will 
probably  be  here  tomorrow. 

President  Burns:  I hear  no  objection.  Commit- 
tee on  Investigation  of  the  Care  and  Treatment  of 
the  Mentally  Sick. 

Secretary  Taylor:  Dr.  Norsworthy  sent  his  re- 
port to  me.  I don’t  know  whether  he  meant  for  me 
to  introduce  it. 

President  Burns:  If  there  be  no  objection,  we  will 
defer  that,  also.  Committee  to  advise  with  the 
Woman’s  Auxiliary.  Report  of  Texas  Representa- 
tive on  the  National  Council  on  Medical  Education. 

Secretary  Taylor:  Dr.  Bethel  writes  me  that  he 
did  not  have  an  opportunity  to  attend  the  conference 
of  the  council.  He  will  have  no  report. 

President  Burns:  Report  of  the  Texas  Delegate 
to  the  Association  of  American  Medical  Colleges.  Is 
the  delegate  to  the  Texas  Dental  Society  present? 
Is  the  delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation present.  Is  the  delegate  to  the  Arkansas 
Medical  Society  present? 

Dr.  Preston  Hunt  then  presented  his  report  as 
delegate  to  the  Arkansas  Medical  Society,  as  follows: 

Report  of  Fraternal  Delegate  to  the  Arkansas 
Medical  Society 

Acting  upon  the  request  of  and  delegated  author- 
ity from  our  regularly  appointed  fraternal  delegate, 
Dr.  J.  N.  White,  I had  the  honor  and  privilege  of 
representing  the  State  Medical  Association  as  alter- 
nate fraternal  delegate  at  the  Arkansas  State  Med- 
ical Society,  which  met  in  Texarkana,  April  21,  22, 
23.  I presented  the  House  of  Delegates  of  the  Ar- 
kansas Society  with  the  very  best  wishes,  hopes  for 
a successful  meeting,  cordial  greetings  and  a warm 
invitation  to  visit  our  annual  session  in  Beaumont. 
A number  of  the  members  accepted  the  invitation 
and  assured  me  that  they  would  be  present. 

With  sincere  regrets  that  Dr.  White  was  unable 
to  function,  I am  sincerely  your  servant, 

Preston  Hunt. 

President  Burns:  The  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers 
and  committees.  Any  other  fraternal  delegate  to  re- 
port? Reports  of  special  committees  of  the  House. 
Reading  of  Communications. 

Secretary  Taylor:  I have  a communication  from 
Dr.  Talbot,  secretary  of  the  Louisiana  State  Medical 
Society,  informing  me  of  the  appointment  of  Dr.  C. 
lies  of  Lake  Charles,  Louisiana,  as  fraternal  dele- 
gate. Dr.  lies  was  here  this  afternoon,  but  asked 


to  be  excused  until  tomorrow.  He  will  present  him- 
self at  that  time. 

I have  a communication  just  received  by  wire.  I 
am  in  doubt  as  to  whether  I should  read  it  before 
the  arrival  of  Dr.  Beck.  I am  sure  that  Dr.  Beck 
knows  nothing  about  it.  Perhaps  I had  better  read 
it: 

Realizing  the  splendid  service  rendered  by  our 
colleague,  Dr.  J.  W.  E.  H.  Beck,  both  to  the  State 
Medical  Association  and  to  the  citizenship  of  Texas 
in  his  splendid  efforts  to  keep  and  maintain  the 
highest  standards  of  the  medical  profession  and  in 
appreciation  of  his  splendid  service  to  the  State  ^s  a 
whole,  in  respect  to  all  legislation  having  to  do  with 
the  health,  happiness  and  welfare  of  the  people  of 
Texas,  we  would  indeed  appreciate  the  State  Medical 
Association  conferring  upon  him  the  highest  honor 
within  their  gift,  to-wit:  president  of  the  State 
Medical  Association.  We  are  not  undertaking  to 
dictate  or  interfere  with  your  orderly  proceedings, 
but  we  are  calling  to  your  attention  the  splendid 
service  he  has  rendered  and  believing  that  the  mem- 
bers of  the  Association  are  familiar  with  his  high 
character  and  ability  and  believing  the  members  of 
the  Association  appreciate  the  splendid  service  he 
has  rendered,  both  as  a member  of  the  Association 
and  as  a member  of  the  State  Senate,  we  are  in 
hopes  that  it  will  not  be  improper  for  us  to  thus  ad- 
dress you  and  express  our  views  in  respect  to  the 
matters  mentioned. 

(Signed) 

Walter  C.  Woodward,  Senator  25th  Dist. 

Benjamin  Franklin  Berkley,  Senator  29th  Dist. 

Walter  Woodul,  Senator,  16th  Dist. 

Margie  Neal,  Senator  2nd  Dist. 

Edgar  E.  Witt,  Lieutenant  Governor. 

Dr.  W.  D.  Jones,  of  Dallas:  Mr.  Chairman,  there 
is  no  place  in  our  order  of  business  for  that  com- 
munication. I move  that  it  be  filed. 

Dr.  T.  Richard  Sealy,  of  Santa  Anna:  I have 
a similar  telegram  from  Walter  Woodward.  I am 
his  constituent.  I am  sure  that  it  was  sent  in  good 
faith.  They  are  very  appreciative  of  Dr.  Beck’s 
work  as  a Senator,  and  they  know  what  he  has  done 
for  the  medical  profession.  We  have  been  asking 
the  legislature  to  do  this  and  do  that  and  do  the 
other,  for  us  all  these  years,  and  I suppose  they  felt 
no  temerity  in  bringing  this  matter  to  our  atten- 
tion. 

Dr.  Charles  0.  Harris,  of  Fort  Worth:  I second 
Dr.  Jones’  motion. 

Dr.  0.  S.  McMullen,  of  Victoria:  I move  as  a 
substitute  motion,  that  it  be  tabled  subject  to  call. 

Dr.  Jones:  I will  withdraw  my  motion,  with  the 
consent  of  my  second. 

The  motion  to  table  was  then  put  and  carried. 

President  Burns:  Reading  of  Memorials  and 
Resolutions. 

Dr.  W.  D.  Jones,  of  Dallas,  then  presented  resolu- 
tions endorsing  Dr.  E.  H.  Cary  of  Dallas,  for  the 
presidency  of  the  American  Medical  Association. 

President  Burns:  This  resolution  will  be  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials.  Are  there  any  other  resolutions  or 
memorials?  Any  unfinished  business? 

Secretary  Taylor:  None  on  the  Secretary’s  table. 

President  Bums:  Is  there  any  new  business 
claiming  our  attention?  Are  there  any  reports  of 
Reference  Committees  ready  for  presentation  ? 

Upon  motion  of  Dr.  T.  W.  Buford,  seconded  by 
Dr.  T.  R.  Sealy,  adjournment  was  taken  until  1:30 
o’clock,  P.  M.,  May  5th,  1931. 
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Tuesday,  May  5,  1931 


MINUTES  OF  THE  OPENING  EXERCISES, 
AND  FIRST  GENERAL  MEETING 

The  Sixty-fifth  Annual  Session  of  the  State  Med- 
ical Association  of  Texas  was  called  to  order  at  10.30 
a.  m.,  in  Hall  No.  1,  Auditorium,  First  Baptist  Church, 
at  Beaumont,  Texas,  May  5,  1931,  by  Dr.  Dru  Mc- 
Mickin  of  Beaumont,  Chairman  of  the  Arrangements 
Committee. 

Chairman  McMickin:  This  is  the  Sixty -fifth  An- 
nual Session  of  the  State  Medical  Association  of 
Texas,  and  we  are  very  glad  to  have  it  held  here. 
We  are  going  to  open  the  exercises  by  asking  Dr. 
Julian  H.  Pace  to  deliver  the  invocation. 

Invocation 

Holy  Father,  as  we  come  into  Thy  presence  we 
would  ascribe  all  praise  unto  Thee  for  the  many 
blessings  with  which  Thou  has  crowned  our  lives, 
blessings  both  material  and  spiritual.  We  thank  Thee 
for  the  revelation  of  Thyself  through  nature  and 
through  the  manifestations  of  Thy  will,  through  Thy 
Holy  Word,  for  Thy  near  approach  to  us  in  the  per- 
son of  Thy  Son,  Jesus  Christ.  We  thank  Thee  that 
when  He  walked  among  men  He  manifested  interest 
in  the  bodies  of  men,  in  the  minds  of  men,  as  well  as 
in  their  spirits.  We  thank  Thee  for  the  gathering  of 
this  group  of  citizens,  together  with  their  wives  and 
other  visitors,  who  are  interested  in  the  health,  the 
better  welfare  of  the  bodies  as  well  as  the  souls  of 
our  citizenship.  We  pray  that  Thy  blessings,  in  great 
measure,  may  be  upon  this  gathering,  so  that  its  in- 
fluence for  the  betterment  of  men  throughout  this 
nation  shall  extend  far  beyond  the  borders  of  this 
city.  We  thank  Thee,  Our  Father,  for  the  sacrificial 
and  faithful  service  rendered  in  every  community  by 
the  physician,  and  we  pray  that  as  they  gather  and 
search  for  truth  and  search  for  the  remedies  for  the 
suffering  bodies  of  men,  that  they  may  realize  that 
they  are  in  accord  with  the  great  purpose  of  the 
Creator.  Make  these  sessions  to  be  for  the  good  of  us 
all  and  for  the  glory  of  Christ’s  name.  We  pray  Thee 
to  preserve  in  health  and  in  strength  these  who  de- 
liberate together  for  the  betterment  of  humanity. 
Bless  the  fields  where  they  serve  and  the  peoples  to 
whom  they  minister.  Bless  our  city,  our  state,  and 
our  nation,  and  hasten  the  day  when  righteousness 
shall  triumph  everywhere,  and  all  of  us  shall  be  the 
humble  and  faithful  servants  of  God.  For  these 
things  we  ask  in  the  name  and  to  the  praise  of  Christ. 
Amen. 

Chairman  McMickin:  We  are  going  to  have  the 

fleasure  of  listening  to  Miss  Louise  Goldstein  who, 
am  pleased  to  say,  is  the  beautiful  daughter  of  one 
of  our  oldest  and  most  respected  and  esteemed  fellow 
practitioners,  Dr.  L.  Goldstein  of  Beaumont.  We  will 
have  a solo  by  his  daughter,  Miss  Louise  Goldstein, 
accompanied  by  Miss  Alla  Mae  Hewett.  (Applause.) 

Solo  by  Miss  Louise  Goldstein  of  Beaumont.  (Ap- 
plause.) 

Chairman  McMickin:  I wish  to  present  to  this 
audience  and  my  fellow  associates,  professionally,  a 
few  of  the  leading  citizens  of  Beaumont,  men  who 
are  directing  the  destinies  of  our  city.  Our  mayor  is 
out  of  town.  This  is  his  annual  vacation  time.  I am 
going  to  ask  these  gentlemen  to  stand  as  their  names 
are  called.  They  aren’t  going  to  make  any  speeches. 

Chairman  McMickin  then  introduced,  in  turn, 
Mayor  Pro  Tern  J.  D.  Roberts,  City  Commissioner 
S.  D.  Fowler,  City  Commissioner  Judge  Charles  T. 
Butler,  City  Manager  Paul  T.  Miller,  the  president  of 
the  Chamber  of  Commerce,  Charlie  E.  Walton,  Chief 
of  Police  Carl  E.  Kennedy,  Fire  Chief  Steve  O’Connor. 
Chairman  McMickin  then  introduced  the  President 


of  the  National  Woman’s  Auxiliary,  Mrs.  J.  N.  Huns- 
berger,  of  Norristown,  Pennsylvania.  (As  Mrs.  Huns- 
berger  stood  the  audience  arose  and  applauded.) 

Mrs.  J.  N.  Hunsberger:  I said  to  your  President 
that  I could  not  say  one  word  because  I would  get 
stage  fright,  but  this  is  too  good  an  opportunity  to 
miss.  I just  want  to  invite  you  all  to  come  to  Penn- 
sylvania, to  the  American  Medical  Association  meet- 
ing in  June.  We  promise  you  just  as  warm  a welcome 
there  as  you  have  given  me  here.  The  women  all 
know  they  are  welcome,  but  I want  to  say  to  our  doc- 
tors, especially,  that  they  are  all  invited  to  every- 
thing that  the  Auxiliary  has  prepared  for  their  own 
members.  I ask  the  members  of  the  Auxiliary  to 
bring  their  doctor  husbands  along,  and  ask  them  to 
join  us  in  any  afternoon  function  that  we  may  have, 
be  it  at  Valley  Forge  or  at  Atlantic  City.  Every  min- 
ute is  full  from  the  time  you  come  until  you  leave, 
and  we  will  be  glad  to  have  you.  Thank  you.  (Ap- 
plause.) 

Chairman  McMickin:  Now,  ladies  and  gentlemen, 
it  gives  me  great  pleasure  to  introduce  to  you  one  of 
the  lovely  daughters  of  Texas,  Mrs.  0.  M.  Marchman, 
who  lives  at  Dallas.  She  is  the  President  of  the 
Texas  Woman’s  Auxiliary. 

(Applause,  the  audience  rising.) 

Chairman  McMickin:  Judge  Charles  T.  Butler, 
who  is  pinch-hitting  for  Mayor  Fletcher,  is  going  to 
deliver  the  address  of  welcome  for  the  City  of  Beau- 
mont. (Applause.) 

Address  of  Honorable  Charles  T.  Butler 

You  can  draw  your  own  conclusions  as  to  how  far 
some  of  the  statements  Dr.  McMickin  makes  are  true, 
but  when  he  said  that  it  was  unfortunate  that  Mayor 
Fletcher  was  out  of  the  city  he  certainly  told  you  the 
whole  truth.  (Laughter  and  applause.) 

In  not  meeting  our  mayor  you  have  suffered  a 
distinct  loss;  if  he  were  here  his  genial  presence 
and  irresistible  personality  would  at  once  have 
warmed  the  cockles  of  your  hearts  and  made  you 
his  friends  for  the  rest  of  your  lives,  as  many  here 
this  morning  can  attest. 

But  I am  not  going  to  pretend  that  I am  sorry 
that  he  and  my  friend  Dr.  McMicken  have  asked  me 
to  say  to  you  a few  words  of  welcome  in  behalf  of 
the  City  Government  of  Beaumont.  In  truth,  I feel 
distinctly  honored  to  appear  before  you  as  the  of- 
ficial greeter  of  our  city;  for,  although  I am  a law- 
yer by  profession  and  choice,  my  father,  Dr.  John 
T.  Butler  of  Brookhaven,  Mississippi,  has  been  a 
practicing  physician  for  exactly  fifty-four  years 
next  month.  He  is  still  active  at  the  age  of  seventy- 
seven,  performing  the  diversified  duties  of  a family 
physician  in  his  home  town.  (Applause.)  I wish  he 
were  here  so  that  I might  show  him  to  you  as  a 
sort  of  lawyer’s  “Exhibit  A,”  to  demonstrate  how 
well  a family  doctor  may  yet  look  at  the  end  of 
fifty-four  years  of  service,  when  he  has  lived  an 
upright  and  stainless  life.  And  for  nearly  forty- 
four  years  my  mother,  of  sainted  memory,  shared 
his  privations  and  hardships,  his  joys  and  sorrows. 
I cannot  refrain  from  these  personal  references, 
for  the  reason  that  it  is  one  of  my  proudest 
heritages  that  my  father  is  a member  of  that  group 
of  men  whose  memory  will  always  be  blessed,  the 
old  family  physician.  In  this  age  of  necessary  spe- 
cialization they  are  rapidly  passing  from  the  stage, 
but  their  influence  for  good  will  remain  with  us 
always. 

And  so,  in  memory  today  I am  transported  back 
to  my  childhood  days,  in  a little  town  in  Northwest 
Missouri,  where  my  father  practiced  and  where  we 
lived  from  1884  to  1894.  In  those  days  the  life  of 
a general  practitioner  was  hard,  indeed.  We  had 
no  gas,  no  electric  lights,  no  running  water,  either 
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hot  or  cold,  no  steam  heat,  no  telephones,  no  auto- 
mobiles. There  were  no  nurses,  no  laboratories  or 
hospitals  outside  the  large  cities,  no  x-ray  machines. 
The  only  biologic  in  general  use  was  smallpox  vac- 
cine. The  practice  of  medicine  was  accomplished 
by  horse  and  buggy  in  good  weather,  and  on  horse- 
back in  winter  when  the  roads  became  impassable. 
Many  times  in  my  childhood  days  I have  heard  the 
flutter  of  the  stork’s  wings  over  our  home  and  have 
seen  my  father  dash  off  in  the  night  to  race  against 
that  tireless  bird  which,  in  those  days,  was  busy 
day  and  night  and  had  not,  as  now,  joined  the  ranks 
of  the  partially  unemployed.  (Laughter  and  ap- 
plause.) 

Those  were  the  days  when  the  term  “tonsillec- 
tomy” had  not  been  invented,  and  when  the  word 
“tonsillectomy”  vaguely  suggested  to  the  average 
man  some  hirsute  operation  performed  by  a tonsorial 
artist  in  a barber  shop,  whereas  today  a tonsillectomy 
is  merely  a morning  setting-up  exercise  for  the 
average  throat  specialist.  (Laughter.) 

Please  do  not  think  that  I have  been  influenced 
by  the  imaginative  fiction  of  Dr.  August  Munthe 
in  “The  Story  of  San  Michele,”  and  that  I am 
romancing,  when  I tell  you  the  story  of  another  doc- 
tor who  was  practicing  medicine  in  this  little  town 
in  Missouri.  This  doctor’s  wife  had  inherited  from 
her  father  a piece  of  land  which  adjoined  the  vil- 
lage cemetery.  The  cemetery  being  filled  to  its 
capacity,  she  platted  her  tract  of  land  into  ceme- 
tery lots  and  began  to  sell  it  out.  About  this  time 
the  only  son  of  the  doctor  and  his  wife  reached  his 
majority,  and  he  became  the  village  undertaker. 
The  good  doctor’s  mistakes  were  quickly  rectified 
by  his  wife  and  son,  and  for  many  years  business 
was'  good  with  the  entire  family,  both  ends  helping 
the  middle.  (Laughter.)  The  only  fly  I could  see 
in  the  domestic  ointment  was  the  fact  that  the  doc- 
tor was  a homeopath.  He  gave  his  medicine  in 
broken  doses,  and  results  were  sometimes  slow  for 
the  wife  and  son  in  their  respective  lines,  but  the 
family  always  got  theirs  somewhere  along  the  line. 
(Laughter.) 

During  my  tender  years,  and  at  about  the  age 
of  ten,  I determined  to  emulate  my  father’s  example 
and  become  a doctor,  but  about  that  time  I happened 
to  see  him  do  what  I would  call  “cut  off  a man’s 
finger,”  but  what  you  would  probably  designate  as 
“the  amputation  of  one  of  the  anterior  digital 
phalanges.”  (Laughter.)  I distinctly  remember  that 
this  experience  induced  in  me  an  uncontrollable  de- 
sire for  repetitive  expectoration.  (Laughter.)  From 
that  time  forward  I began  to  look  upon  the  prac- 
tice of  law  as  a much  less  remote  ambition  than  I 
had  theretofore  regarded  it. 

I shall  never  forget  my  first  lesson  in  illustrated 
physiology.  My  father  had  recently  bought  one  of 
the  most  up-to-date  pieces  of  equipment  on  the 
medical  market.  It  was  called  a “Physician’s  and 
Surgeon’s  Manikin,”  which  he  kept  in  his  inner  of- 
fice. This  object  was  about  six  feet  high  and  con- 
sisted of  successive  layers  of  cardboard  cut  in  the 
shape  and  natural  size  of  a man  and  all  his  com- 
ponent parts,  each  successive  layer  of  cardboard  be- 
ing drawn  and  colored  to  show  the  entire  structure 
of  the  human  body  from  the  skin  on  in.  I had  been 
forbidden  to  examine  it.  I did  not  know  why,  but 
one  day  I found  out.  Taking  advantage  of  my  fath- 
er’s absence,  I determined  to  do  a thorough  job  of  ex- 
ploring. I turned  back  the  wooden  cover.  I first  be- 
held the  manikin’s  integument,  which  depicted  man, 
in  the  words  of  Shakespeare,  “accoutred  as  he  was” 
when  he  came  into  this  world,  and  curious  as  I was, 
“I  plunged  in.” 

I turned  back  the  skin  layer;  his  muscles  were 
exposed  to  view.  Excitedly  I continued  my 
physiological  excavations;  my  eager  hands  threw 
aside  the  muscular  system;  my  eager  eyes  beheld 


his  heart  and  lungs;  unblushingly  and  unafraid  I 
looked  upon  his  abdominal  organs.  Hastily  I con- 
tinued, expecting  my  father’s  return  every  minute, 
but  determined  to  observe  the  mysteries  of  the 
manikin’s  spinal  column  in  the  few  precious  mo- 
ments remaining,  when  lo  and  behold,  as  I turned 
the  next  layer  of  cardboard,  I discovered  that  this 
“manikin”  was  a pretender  and  an  imposter;  that 
his  was  a dual  personality;  that  he  was  not  only  a 
manikin,  but  a “womanikin”  as  well.  (Laughter  and 
applause.)  Hurriedly  I closed  up  his  and  her  litho- 
graphed interior,  and  if  at  the  innocent,  age  of  ten 
I had  been  a Shakespearean  scholar  I am  sure  that 
I would  have  exclaimed,  “There  are  more  things  in 
this  world,  Horatio,  than  are  dreamed  of  in  your 
and  my  philosophy.”  (Laughter.) 

Those  were  the  days,  gentlemen,  when  the  aver- 
age man,  who,  while  driving  old  Dobbin  hitched  to 
the  buggy,  came  in  collision  with  a freight  train  at 
a country  road-crossing,  either  got  well  or  died.  But 
in  these  times  when  he  drives  his  “Model  T”  into 
the  side  of  a train  stopped  on  a crossing  and  sus- 
tains a slight  injury,  he  neither  dies  nor  gets  well, 
but  lingers  and  languishes,  suffering  from  such 
distressing,  obscure  and  entirely  subjective  maladies 
as  “traumautic  neuritis”  or,  in  the  alternative, 
“traumatic  neurosis;”  or,  if  mistaken  in  the  fore- 
going, and  if  plaintiff  has  neither  of  said  diseases, 
he  suffers  from  “traumatic  neurasthenia,”  which  the 
defendant  railroad  company  knew  or  should  have 
known,  in  the  exercise  of  ordinary  prudence,  that  a 
plaintiff  would  or  could  suffer  when  it  stopped  the 
said  freight  train  on  the  crossing.  (Laughter.) 

Gentlemen,  you  will  have  to  excuse  the  lawyer  in 
me  that  was  the  author  of  the  above.  I do  not  blame 
your  profession  for  discovering  these  modern-day 
diseases,  but  I do  blame  you  for  leaving  it  to  my 
profession  to  provide  for  their  cure.  (Laughter  and 
applause.)  We  have  discovered  that  the  only  known 
remedy  for  these  ailments  is  a large,  healthy  jury 
verdict  for  damages  against  a railroad  company, 
after  which  it  has  been  noted  that  the  plaintiff’s 
restoration  to  health  is  usually  very  rapid.  (Laughter 
and  applause.) 

Several  days  ago  I learned  that  our  mayor  would 
not  be  here  this  morning,  when  Beaumont  is  hon- 
ored by  your  presence,  and  that  his  mantle  would 
fall  upon  my  shoulders.  So  I began  to  try  to  think 
up  something  appropriate  to  say,  tried  to  commit 
to  paper  and  memory  some  sonorous  sentiments  be- 
fitting this  occasion — something  serious  to  do  honor 
to  Beaumont’s  distinguished  guests.  My  mind 
naturally  adverted  to  the  great  names  in  medicine 
and  surgery;  I vainly  racked  my  non-convoluted 
brain  for  dynamic  phrases  in  which  I might  refer 
to  you  men  of  present-day  prominence  in  your  pro- 
fession either  as  “the  proud  possessors  of  the 
heritage  of  the  God-given  genius  of  Lister;”  or  as 
“apostles  and  upholders  of  the  great  traditions  of 
Louis  Pasteur;”  but  the  more  polysyllabic  and 
psycho-therapeutic  phrases  I tried  to  form  the  more 
I came  to  realize  that  as  a medical  mouthpiece  I 
was  a finished  and  finite  clod  without  a spark,”  and 
I began  to  fear  that  I was  really  not  much  more 
than  an  amoeba,  which,  I am  told,  is  a scientific 
term  you  gentlemen  use  to  designate  the  lowest  form 
of  animal  life.  (Laughter.)  For  every  time  I thought 
of  the  great  name  of  Lister,  my  mind  invariably 
reverted  to  the  principal  product  of  the  Lambert 
Chemical  Company  of  St.  Louis  (laughter),  and  to 
that  dread  modern  malady  for  which  that  product 
is  said  to  be  an  absolute  specific  (laughter) ; and 
the  more  I tried  to  post-mortemize  the  traditions 
of  Pasteur,  the  more  lactic  my  mental  processes 
became,  and  every  avenue  of  thought  ended  in  the 
visualization  of  pasteurized  milk  and  “bacillus 
acidolphus.”  (Laughter.) 

And  so,  gentlemen,  since  I have  confessed  my  in- 
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tellectual  inability  to  say  those  things  which  I feel 
should  be  said  to  do  you  honor,  I trust  that  you 
will  find  it  in  your  hearts  to  take  the  will  for  the 
deed  and  excuse  this  abortive  effort. 

Beaumont  and  its  people  are  indeed  proud  that  so 
important  a body  as  your  Association  has  chosen  to 
meet  in  our  city  for  this,  your  annual  convention. 
You  have  come  here  primarily  for  work  and  instruc- 
tion; to  take  advantage  of  the  educational  oppor- 
tunities afforded  by  your  clinics  and  by  the  lectures 
of  your  distinguished  members  and  guests,  and  only 
secondarily  to  enjoy  yourselves.  But  we  sincerely 
want  your  stay  to  be  pleasant  as  well  as  instructive. 
I shall  not  longer  detain  you,  except  to  say  that 
ours  is  a progressive,  friendly  and  hospitable  city; 
that  while  you  are  here  what  we  have  is  yours  to 
command — our  public  buildings,  our  parks,  and  our 
homes  are  open  to  you;  the  automobiles  of  our  peo- 
ple are  at  your  service.  If  you  do  not  see  what 
you  want,  write  a prescription  for  it,  and  we  will 
try  to  see  that  it  is  filled. 

Chairman  McMickin:  I didn’t  know  Charlie  was 
going  to  make  such  an  interesting  talk.  I know  you 
have  enjoyed  it.  It  gives  me  pleasure  to  present  to 
you  one  of  the  coming  young  men  of  our  profession. 
The  membership  of  the  Jefferson  County  Medical 
Society  picked  him  out  as  one  of  its  outstanding  mem- 
bers and  elected  him  President.  Dr.  E.  D.  Mills,  of 
Beaumont,  who  will  deliver  the  address  of  welcome 
on  behalf  of  the  Jefferson  County  Medical  Society. 

Address  of  Dr.  E.  D.  Mills 

It  is,  indeed,  a pleasure  and  a privilege  to  extend 
to  you  a welcome  in  behalf  of  the  Jefferson  County 
Medical  Society.  Our  friend,  Mr.  Butler,  who  has 
preceded  me,  proved  himself  to  be  one  of  the  best 
pinch-hitters  I ever  heard  in  my  life.  It  makes  me 
wish  that  my  father  were  a doctor.  I especially  ap- 
preciate his  remarks  concerning  his  father.  It  re- 
minds me  of  a statement  that  our  dear  friend,  Dr. 
Jimmy  Thompson,  told  me  years  ago,  when  I was  a 
medical  student.  He  said  that  when  he  came  over 
here  from  England  and  started  out  to  teach  surgery, 
he  ranked  himself  as  a specialist  and  wore  a silk  hat. 
He  thought  the  specialist  was  about  as  great  a man 
as  a fellow  could  get  to  be,  but  after  he  had  practiced 
his  chosen  profession  for  a good  many  years  he  found 
out  that  he  was  all  wrong  and  that  the  older  he  got 
the  more  he  respected  the  general  practitioner  and 
country  doctor.  He  said  they  had  to  have  more  brains 
than  the  specialist.  The  general  practitioner  would 
be  called  out,  maybe,  at  three  o’clock  in  the  morning, 
twenty  miles  from  home,  to  play  Dr.  Stork,  and 
about  the  time  he  got  back  he  had  to  go  twenty  miles 
the  other  way  and  prescribe  for  a case  of  typhoid 
fever,  or  set  a fracture,  or  decide  whether  or  not  a 
fellow  had  to  be  operated  upon;  and  about  the  time 
he  thought  his  day’s  work  was  over,  some  dear  neigh- 
bor would  call  him  in  to  prescribe  for  his  cow.  He 
took  his  hat  off  to  the  general  practitioner.  (Ap- 
plause.) 

This  is  the  first  time  that  Beaumont  has  been  hon- 
ored with  a meeeting  of  the  State  Medical  Associa- 
tion, and  we  hope  that  you  will  like  our  people  and 
our  city  so  well  that  you  will  want  to  return  the  next 
time  we  invite  you. 

I had  a hard  time  deciding  just  what  I was  going 
to  say  this  morning.  When  I was  elected  President  of 
the  County  Society,  one  of  my  local  doctor  friends 
asked  me  if  I had  started  preparing  my  address.  I 
said,  “Which  one?”  He  said,  “The  one  you  have  to 
deliver  at  the  State  Medical  Meeting.”  I didn’t  know 
I was  going  to  have  to  do  that.  I told  him  I would  see 
what  I could  do,  but  I would  guarantee  that  it  would 
be  short,  about  the  shortest  he  ever  heard.  He  said, 
“Well,  that  will  be  about  the  best  I ever  heard.” 
(Laughter.)  Not  long  ago  I talked  the  matter  over 


with  the  general  chairman,  and  he  said,  “Ed,  I don’t 
want  you  to  take  up  over  fifteen  or  twenty  minutes’ 
time  there  that  morning.”  I said,  “Well,  what  do  you 
think  I am,  a preacher?”  I guaranteed  him  that  I 
wouldn’t  do  that,  but  to  be  sure  to  have  something 
to  say  here  I fixed  with  my  doctor  friends  and  two 
preachers,  to  write  an  address  of  welcome  for  me. 
I thought  I could  put  all  of  them  together  and  make 
a fairly  good  speech.  After  I had  done  that  it  was 
fifteen  pages  long.  I knew  I could  not  possibly  com- 
mit that  to  memory,  so  I decided  I would  read  it.  Yes- 
terday I met  President  Dr.  Burns.  He  asked  me 
about  my  speech.  I told  him  I had  a fifteen-page, 
typewritten,  speech  that  I was  going  to  read  this 
morning;  that  it  ought  not  to  take  me  more  than 
forty-five  minutes.  He  said,  “Well,  I am  going  to  sit 
right  back  of  you,  and  I am  going  to  catch  that  coat- 
tail of  yours  and  pull  you  down  if  you  talk  too  long.” 
(Laughter  and  applause.) 

But,  gentlemen,  really,  it  is  a pleasure  to  have  you 
with  us.  We  think  you  are  the  most  wonderful  men 
on  the  face  of  the  earth,  and  your  wives  are  just  a 
little  bit  better  than  that.  (Applause.)  I wish  I had 
time  to  trace  the  progress  of  medicine  during  the 
last  four  hundred  years.  I intended  doing  that. 
(Laughter.)  I read  about  Pare  and  Lister,  and  I 
would  just  like  to  bet  Mr.  Butler  he  fooled  around  an 
Oxford  five-foot  shelf  and  found  out  all  about  these 
names.  When  he  started  on  that  I thought  he  had 
everything  I was  going  to  say.  I don’t  know  whether 
he  did  that  or  not.  He  may  have  remembered  them 
from  what  his  father  told  him.  I am  not  sure  about 
that,  but  I realize  that  you  are  going  to  listen  to  four 
or  five  other  addresses  of  welcome  and  responses,  and 
even  though  it  would  please  me  to  sing  your  praises 
for  an  hour  or  two,  I am  going  to  forego  that  pleas- 
ure. 

We  all  know  that  you  are  the  most  unselfish  men 
in  the  world;  your  efforts  to  stamp  out  diseases  and 
to  minimize  injuries  cut  down  your  income.  I don’t 
know  of  any  other  profession  whose  members  are 
continually  striving  to  work  themselves  out  of  a 
job.  All  of  you  are  doing  that,  and  there  is  never  any 
selfish  thought  of  remuneration.  It  is  just  purely  a 
desire  to  search  after  truth  and  to  benefit  your  fellow 
man. 

Now,  for  fear  I might  say  too  many  things  that 
these  next  eight  or  ten  speakers  want  to  tell  you 
about,  I am  just  going  to  quit.  I want  to  say  again 
that  we  are  glad  to  have  you  here.  We  hope  all  of 
you  dignified  fellows  will  forget  your  professional 
dignity  for  three  or  four  days,  forget  your  daily  cares 
and  your  telephones,  and  have  a good  time.  Again  I 
bid  you  welcome.  (Applause.) 

Chairman  McMickin:  The  next  item  on  the  pro- 
gram is  the  address  of  welcome  on  behalf  of  the 
Woman’s  Auxiliary  of  Jefferson  County.  This  ad- 
dress will  be  delivered  by  Mrs.  J.  M.  Gober,  President 
of  the  Jefferson  County  Woman’s  Auxiliary.  She  is 
also  General  Manager  of  the  Woman’s  Auxiliary  for 
the  purpose  of  entertaining  and  taking  care  of  this 
state  meeting.  I have  never  seen  anyone  who  has 
done  as  much  good  and  hard  work  as  Mrs.  Gober  has. 
It  gives  me  great  pleasure  now  to  present  to  you 
Mrs.  J.  M.  Gober  of  Beaumont.  (Applause.) 

Address  of  Mrs.  J.  M.  Gober 

At  last  your  presence  in  our  city  is  a reality.  The 
members  of  the  Jefferson  County  Medical  Auxiliary 
welcome  you  to  Beaumont.  We  are  happy  to  have 
the  privilege  of  entertaining  our  distinguished 
guests,  with  their  wives,  these  charming  wives  of 
these  great  men  who  have  oome  to  us  to  bring  good 
news  of  marvelous  discoveries,  to  bring  good  news 
of  great  things  they  have  done  and  to  prophesy  that 
greater  dreams  will  come  true,  for  every  achieve- 
ment is  a dream  come  true.  A boy  dreamed  on  the 
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shores  of  Genoa  and  idly  wondered  what  lay  beyond 
the  silvery  line  that  marked  where  sea  and  sky 
touched,  and  out  of  his  dream  came  a new  country. 
Hippocrates,  four  hundred  years  before  Christ,  in 
ancient  Greece,  contemporary  of  Phideas,  the  sculp- 
tor, of  Socrates  and  Plato,  philosophers,  dreamed  a 
dream  and  out  of  Hippocrates’  dream  have  come  the 
great  medical  leaders  of  the  world,  and  you  today, 
through  your  miraculous  victories  over  disease,  are 
the  fulfillment  of  Hippocrates’  dream.  The  drums 
beat,  the  flags  fly  and  the  mighty  multitudes  cheer 
as  the  latest  hero  parades  up  Fifth  Avenue.  Lift 
him  high  that  all  may  see  and  admire  what  manner 
of  man  he  is.  And  it  is  right  to  honor  great  men, 
but  what  of  these  great  doctors,  whose  heroic  deeds 
are  not  just  one  in  a lifetime,  but  more  than  can  be 
counted?  Modest  heroes,  who  would  not  welcome 
the  glory  of  the  parade;  modest  heroes,  who  would 
not  put  themselves  in  any  public  position,  and  only 
we  who  have  lived  under  the  protection  of  your  shel- 
tering care  can  even  glimpse  the  glory  and  the  no- 
bility of  your  lives. 

Ladies  of  the  Auxiliary  and  visiting  doctors’ 
wives,  the  broadest  minded  and  most  tolerant  wom- 
en in  the  world,  we  are  happy  that  you  are  our 
guests  today.  We  wish  there  were  many  more  like 
you;  in  fact,  I have  always  wondered  why,  with  all 
the  ribs  Adam  had,  God  didn’t  make  more  women. 
(Laughter.)  We  need  more. 

Doctors  of  the  Association,  we  know  your  sessions 
will  be  as  masculine  as  an  old  maid’s  dreams,  but 
we  expect  an  invitation  and  if  your  entertainment  is 
too  tame,  just  let  us  know.  We  will  stir  things  up. 
And  if  your  arteries  are  so  hard  that  only  the  thrill 
of  war  will  stir  you,  then  let  us  know,  we  will  put 
on  a war.  We  want  you  to  have  a good  time.  We 
want  you  to  see  Jefferson  County.  We  want  you 
see  these  great  ships  that  come  from  foreign  coun- 
tries to  anchor  at  our  wharves.  We  want  you  to 
see  the  great  Magnolia  Refinery,  where  five  thous- 
and men  are  employed  and  whose  products  are  sold 
all  over  the  world.  Jefferson  County  boasts  of  five 
large  oil  refineries;  and  two  largest  in  all  the  world 
are  located  at  Port  Arthur,  our  Sister  City.  We 
want  you  to  see  them  and  if  you  like  them,  well,  just 
take  one.  You  are  perfectly  welcome.  (Applause.) 
We  want  you  to  see  the  broad  rice  fields  of  Jeffer- 
son County.  We  want  you  to  see  Spindletop,  one  of 
the  largest  oil  fields  in  all  the  world.  It  is  true  they 
are  not  very  active  just  at  present;  in  fact,  the  stork 
is  doing  the  only  wild-catting  in  this  part  of  Texas. 
(Laughter.) 

Ladies,  in  our  shops  you  will  find  lingerie  and 
gowns  and  hats  in  the  very  newest  Parisienne  modes. 
In  our  jewelry  shops  you  will  find  jewels  and  dia- 
monds in  the  very  latest  settings.  We  want  you  to 
see  them,  and  if  you  like  them,  buy  them.  Dr.  Ed 
Mills  will  take  pleasure  in  paying  for  them.  He  is 
not  married,  and  you  will  give  him  a thrill.  (Laugh- 
ter and  applause.) 

Chairman  McMickin:  The  next  number  on  the 
program,  if  you  will  look,  is  an  address  of  welcome 
on  behalf  of  the  State  of  Texas  by  Governor 
Edgar  E.  Witt  of  Waco.  I hold  in  my  hand  a tele- 
gram that  Dr.  Holman  Taylor  has  asked  me  to  read 
to  you.  “Please  explain  to  Dr.  Holman  Taylor,  Dr. 
W.  A.  Davis  and  other  officers  of  the  State  Medical 
Association,  that  I find  at  the  last  minute  that  mat- 
ters arising  account  of  death  of  Mrs.  Witt’s  mother 
make  it  impossible  for  me  to  attend  meeting.  Please 
give  my  greetings  and  best  wishes  to  the  association 
as  well  as  my  sincere  appreciation  for  the  kindness 
shown  me  and  my  father  by  its  membership.  Sin- 
cerely, Edgar  Witt.” 

The  next  item  on  the  program  is  the  response  on 
behalf  of  the  Woman’s  Auxiliary,  by  the  State 
President,  Mrs.  O.  M.  Marchman  of  Dallas. 


Address  of  Mrs.  0.  M.  Marchman 

Mrs.  Marchman  then  delivered  her  annual  address, 
as  President  of  the  Woman’s  Auxiliary,  which  ad- 
dress will  be  found  in  the  Original  Articles  section 
of  this  number  of  the  Journal. 

Chairman  McMickin:  A few  years  ago,  with  the 
emphasis  on  the  “few”,  two  country  boys  left  Texas 
to  attend  Vanderbilt  Medical  College.  One  of  those 
country  boys  went  from  DeWitt  county,  down  at  the 
little  city  of  Cuero.  The  other  country  boy  went 
from  San  Jacinto  county,  near  the  little  town  of  Cold 
Springs.  Those  two  country  boys,  by  mere  accident, 
became  roommates.  They  ate  together,  slept  to- 
gether, studied  together  and  worked  together.  After 
the  term  was  over  they  returned  to  their  respective 
homes.  A friendship  had  begun  in  their  boyish 
hearts  and  in  their  bosoms,  towards  each  other. 
That  friendship  has  continued  to  the  present  time. 
Kind  fate  has  seen  fit,  through  the  action  of  my 
local  County  Medical  Society  in  selecting  me  for  the 
position  of  chairman  of  the  arrangement  committee, 
to  entertain  the  State  Medical  Association  at  this 
time.  You  don’t  know  how  proud  I am  to  introduce 
to  you  the  other  country  boy,  who  has  gone  up  and 
up  and  up.  He  has  never  had  a political  pull.  He 
has  got  his  by  hard  licks  and  hard  work  and  con- 
scientious effort.  He  has  been  selected  by  the  State 
Medical  Association  to  be  its  president.  It  gives  me 
wonderful  pride  to  introduce  to  you  my  old-time  boy 
friend,  Dr.  John  W.  Burns  of  Cuero.  (Prolonged 
applause,  the  audience  rising.) 

President  Burns:  I am  thinking  what  I should 
attempt  to  say  in  appreciation  of  this  splendid  wel- 
come. The  State  Medical  Association  holds  its  an- 
nual meetings  in  cities  to  which  it  is  invited.  There 
are  two  motives  that  actuate  the  attendance  at  our 
annual  session;  one  is  the  attainment  of  scientific 
knowledge,  the  other  is  social  intercourse.  For  the 
former,  your  local  medical  society  has  provided  in 
a splendid  manner.  For  the  latter,  we  are  also  amply 
provided.  You  have  shown  us  a most  wonderful  and 
splendid  hospitality.  I don’t  recall  having  been  in  a 
general  meeting  of  the  State  Medical  Association 
where  we  had  the  protection  of  the  Chief  of  Police 
and  of  the  fire  extinguisher.  (Laughter  and  ap- 
plause.) 

Address  of  President  Burns 

Dr.  Burns  then  presented  the  annual  address  of 
the  President,  which  address  will  appear  in  the 
“Original  Articles”  section  of  this  number  of  the 
Journal. 

(Chairman  McMickin  then  relinquished  the  gavel 
to  President  Bums.) 

President  Bums:  Mr.  Secretary,  is  there  any  fur- 
ther business  claiming  our  attention? 

Secretary  Taylor:  No  business  on  the  Secretary’s 
table,  Mr.  President. 

President  Bums:  This  concludes  the  program  for 
this  morning.  We  will  stand  adjourned. 


Second  Meeting,  Tuesday,  May  5,  1931 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 


The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  1:30  o’clock  p.  m.,  Tuesday,  May  5,  1931, 
with  President  John  W.  Burns  in  the  chair. 

President  Burns:  The  House  will  please  come  to 
order.  Mr.  Secretary,  you  will  call  the  roll. 

Second  Report,  Reference  Committee 
on  Credentials 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  your  Committee  on  Credentials  begs  leave 
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to  submit  the  following  list,  as  checked,  properly 
seated  in  this  House  of  Delegates. 

The  Secretary  then  called  the  roll  and  announced 
that  eighty  delegates  were  present,  constituting  a 
quorum. 

President  Burns:  I now  declare  the  House  of 
Delegates  in  order.  We  will  hear  the  report  of  the 
Board  of  Councilors. 

Dr.  0.  S.  McMullen,  of  Victoria,  then  presented 
the  report  of  the  Board  of  Councilors,  as  follows: 

Report  of  Board  of  Councilors 

The  following  list  of  names  has  been  certified  by 
the  respective  county  societies  which  have  jurisdic- 
tion over  them,  to  be  elected  by  the  House  of  Dele- 
gates to  honorary  membership  in  the  State  Medical 
Association  of  Texas.  In  a number  of  instances 
their  dues  have  been  paid  in  order  that  their  names 
might  appear  on  the  rolls  of  this  year’s  membership. 
In  such  instances,  it  has  been  requested  that  the  dues 
so  paid  be  refunded.  The  Council  has  investigated 
their  status  and  find  that  Section  I of  Article  2 of 
the  Constitution  has  been  complied  with  in  each  case 
and  unanimously  recommend  their  election  to  honor- 
ary membership  of  the  Association. 

Dr.  Gabriel  B.  Beaumont,  Coleman  County  Medical 
Society. 

Dr.  A.  R.  Jarrott,  Erath-Hood- Somervell  County 
Medical  Society. 

Dr.  J.  B.  Gordon,  Erath-Hood-Somervell  County 
Medical  Society. 

Dr.  Isaac  Newton  Suttle,  Navarro  County  Medical 
Society. 

Dr.  J.  W.  Jeffries,  Hidalgo  County  Medical  So- 
ciety. 

Dr.  W.  H.  Neely,  Kaufman  County  Medical  So- 
ciety. 

Dr.  W.  P.  West,  Ellis  County  Medical  Society. 

Dr.  A.  B.  Moore,  Hunt  County  Medical  Society. 

Dr.  Oscar  Smith,  Hunt  County  Medical  Society. 

Dr.  W.  B.  Treadwell,  Angelina  County  Medical  So- 
ciety. 

The  following  have  either  paid  or  had  paid  for 
them,  their  dues  for  this  year,  and  it  is  further 
recommended  that  their  dues  be  refunded: 

Dr.  A.  M.  Stamps,  Guadalupe  County  Medical  So- 
ciety. 

Dr.  W.  H.  Walker,  Bell  County  Medical  Society. 

Dr.  W.  B.  McKnight,  Tarrant  County  Medical  So- 
ciety. 

Dr.  R.  D.  Talbot,  Tarrant  County  Medical  Society. 

Dr.  David  Hinkson,  Tarrant  County  Medical  So- 
ciety. 

Dr.  Lyle  Talbot,  Tarrant  County  Medical  Society. 

It  is  recommended  that  Panola  County  be  re- 
moved from  District  No.  11  and  attached  to  District 
No.  10,  and  that  McMullen  County  be  removed  from 
the  Fifth  District  and  attached  to  the  Sixth  District, 
for  geographical  and  administrative  purposes. 

Respectfully  submitted, 

0.  S.  McMullen,  Chairman. 

President  Burns:  That  report  is  automatically 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  Committee  on  Revision 
of  the  Constitution  and  By-Laws,  Dr.  Coleman. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President,  I 
regret  very  much  that  the  Chairman  of  the  Com- 
mittee on  Revision  of  the  Constitution  and  By-Laws 
is  not  present.  We  were  in  hopes  he  would  be  here 
this  morning,  but  he  isn’t;  in  fact,  there  are  only 
two  members  of  the  committee,  Dr.  McCracken  and 
myself,  present. 

Secretary  Taylor:  Dr.  Lincecum  is  here. 


Dr.  Coleman:  Dr.  Holman  Taylor  furnished  all 
members  of  this  committee  copies  of  the  suggested 
revision  of  the  Constitution  and  By-Laws,  and,  so 
far  as  I know,  we  have  all  corresponded  with  Dr. 
Gilbert,  the  chairman,  who  prepared  the  report. 

Dr.  Coleman  then  presented  the  Report  of  the 
Committee  on  Revision  of  Constitution  and  By-Laws, 
as  follows : 

Report  of  Committee  on  Revision  of  Constitution 
and  By-Laws 

Our  committe  has  dealt  with  several  problems  re- 
ferred to  it  by  the  State  Secretary.  We  desire  to 
present  our  conclusions  to  the  House  of  Delegates, 
in  the  form  of  a report.  Our  decisions  and  conclu- 
sions have  been  formed  in  conference  with  the  State 
Secretary  and  others  who  are  interested. 

First,  we  desire  to  call  attention  to  the  fact  that 
if  the  amendment  to  the  constitution  which  is  now 
pending  is  adopted,  a change  in  the  by-laws  will  be 
necessary.  The  pending  amendment  is  as  follows: 
“Amend  Article  IX,  Section  1,  by  adding  the  fol- 
lowing words  thereto:  ‘The  ex-officio  members  of 
the  House  of  Delegates  shall  have  all  the  rights  of 
the  membership  except  that  of  voting.’  ” 

Section  3,  Chapter  VII,  of  the  By-Laws,  provides 
that  “A  majority  of  the  delegates  and  ex-officio 
members  of  the  House  of  Delegates  registered  at  the 
annual  session,  shall  constitute  a quorum,”  etc.  It 
is  clear  that  if  the  ex-officio  members  of  the  House 
of  Delegates  are  not  to  vote,  they  should  not  be  in- 
cluded in  the  number  necessary  to  constitute  a quo- 
rum. Our  committee,  therefore,  submits  the  follow- 
ing amendment,  with  the  understanding  that  the 
amendment  be  voted  on  only  in  the  instance  the  con- 
stitutional amendment  upon  which  it  is  based,  -is 
adopted:  “Amend  Section  3,  Chapter  VII,  by  sub- 
stituting for  the  words  ‘delegates  and  ex-officio 
members  of  the  House  of  Delegates,’  in  the  first  and 
second  lines  of  the  section,  the  words  ‘elected  dele- 
gates,’ so  that  the  first  sentence  of  the  section  shall 
read  as  follows:  ‘A  majority  of  the  elected  delegates 
registered  at  the  annual  session  shall  constitute  a 
quorum.’  ” 

The  President-Elect  is  an  officer  of  the  Associa- 
tion, so  designated  in  Section  1,  Article  III,  of  the 
Constitution.  It  is  evidently  intended  that  he  should 
be  a member  of  the  House  of  Delegates,  exactly  on 
a par  with  the  membership  of  the  President  and  the 
Vice-Presidents.  He  is  there  for  the  benefit  of  the 
House  and  as  a matter  of  training  for  the  office  he 
is  soon  to  assume.  It  is  the  opinion  of  our  com- 
mittee that  he  should  be  a member  of  the  House 
of  Delegates,  whether  or  not  the  above  referred  to 
pending  amendment  to  the  consitution  is  adopted. 
We,  therefore,  beg  to  submit  the  following  amend- 
ment to  Section  1,  Article  IX,  of  the  Constitution: 
“Amend  Section  1,  Article  IX,  of  the  Constitution,  by 
adding  to  line  6 thereof,  immediately  ahead  of  the 
word  ‘Vice-Presidents,’  and  following  the  preceding 
comma,  the  word  ‘President-Elect’.” 

Section  6,  Chapter  I,  has  reference  to  the  annual 
report  of  county  society  secretaries.  It  is  the  opin- 
ion of  the  State  Secretary  that  it  would  be  wise  to 
provide  space  in  the  regular  report  blank  in  which 
to  record  the  honorary  members  of  each  county 
medical  society.  Such  an  arrangement  would  not 
interfere  with  the  inclusion  of  honorary  members 
in  the  body  of  the  list  of  membership,  but  would 
serve  to  keep  constantly  before  both  the  county  so- 
ciety secretary  and  the  State  Secretary,  the  honor- 
ary membership,  in  order  to  minimize  confusion  in 
calculations  pertaining  to  membership  dues.  We, 
therefore,  submit  the  following:  “Amend  Section  6, 
Chapter  I,  of  the  By-Laws,  by  adding  to  line  7 
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thereof,  immediately  following  the  word  ‘societies,’ 
and  the  colon,  the  words  ‘a  list  of  honorary  mem- 
bers.’ ” 

Section  9,  Chapter  VII,  of  the  By-Laws,  provides 
that  unanimous  consent  shall  be  required  for  the 
introduction  of  new  business  at  the  last  meeting  of 
the  House  of  Delegates  during  the  annual  session, 
except  when  presented  by  the  board  of  trustees,  the 
board  of  councilors,  the  executive  council,  or  any  of 
the  scientific  sections,  and  all  business  so  presented 
shall  require  a three-fourths  affirmative  vote  for 
adoption.  It  is  not  clear  to  us  just  what  constitutes 
the  last  meeting  of  the  House  of  Delegates,  which 
would  seem  to  present  a situation  somewhat  ambigu- 
ous and  which  must  be  interpreted  when  an  occasion 
requiring  the  transaction  of  new  business  arises.  It 
would  seem  the  best  part  of  wisdom  to  have  this 
section  provide  a more  positive  statement  in  this  re- 
gard. We,  therefore,  submit  the  following:  “Amend 
Section  9,  Chapter  VII,  of  the  By-Laws,  by  substi- 
tuting for  the  words  ‘at  the  last’  in  line  2 of  the 
section,  the  words  ‘the  meetings  held  on  the  last 
scheduled  day  of,’  so  that  the  first  sentence  of  the 
section  shall  read:  Section  9:  Unanimous  consent 
shall  be  required  for  the  introduction  of  new  busi- 
ness on  the  last  scheduled  day  of  meeting  of  the 
House  of  Delegates  during  the  annual  session,  ex- 
cept when  presented  by  the  board  of  trustees,  the 
board  of  councilors,  the  executive  council,  or  at  the 
instance  of  any  of  the  scientific  sections.” 

Section  3,  Chapter  IX,  and  Section  11  (a-8)  of  the 
same  chapter,  provides  for  a State  Association  Com- 
mittee on  Publicity.  The  whole  purpose  of  this 
committee  is  provided  for  publicity  pertaining  to  the 
annual  session,  and  to  assist  the  committee  on 
arrangements  for  the  annual  session.  Its  member- 
ship is  always  local.  It  occurs  to  us  that  this  com- 
mittee should  be  a sub-committee  of  the  arrange- 
ment committee  rather  than  a standing  committee 
of  the  Association,  and  as  such  it  will  need  no  treat- 
ment by  the  State  Association  by-laws.  We  therefore 
submit  the  following  two  amendments:  “Amend 
Section  3,  Chapter  IX  of  the  By-Laws,  by  striking 
out  all  in  the  last  line  of  the  section  following  the 
word  ‘exercise’,  and  changing  the  comma  to  a period.” 
“Amend  Chapter  IX  of  the  By-Laws  by  striking 
therefrom  Section  11  (a-8),  and  numerically  redesig- 
nating the  four  following  sections  of  the  chapter 
accordingly.” 

The  Committee  on  Legislation,  as  provided  for  in 
Section  6 (a-3),  Chapter  IX,  of  the  By-Laws,  makes 
the  President  of  the  Association  ex-officio  a member 
of  and  chairman  of  the  committee.  It  also  makes  the 
Secretary  ex-officio  a member  of  the  committee.  The 
president  is  new  each  year.  We  must  deal  with 
problems  that  have  been  maturing  for  years,  and 
with  legislators  who  have  been  dealing  with  the 
Association  and  its  representatives,  perhaps,  for 
years.  It  is  the  custom  now,  we  believe,  to  look 
upon  the  senior  member  of  the  permanent  part  of 
this  committee,  as  the  leader  and  quasi-chairman  of 
the  committee.  The  purpose  in  making  the  president 
chairman  of  the  committee  was  to  lend  prestige  to 
the  efforts  of  the  committee.  That  purpose  is  ad- 
mirably served,  but  we  believe  that  it  can  continue 
to  be  served  by  simply  including  the  president  as 
ex-officio  a member  of  the  committee  without  being 
its  chairman.  The  Secretary  should  remain  as  sec- 
retary of  the  committee.  His  term  of  office  is  for 
three  years,  and  it  is  assumed  that  he  will  be  elected 
for  more  than  one  term.  Thinking  to  facilitate  mat- 
ters, therefore,  the  following  amendment  is  submit- 
ted: “Amend  Section  6 (a-3),  Chapter  IX,  of  the 
By-Laws,  by  deleting  the  words  ‘its  chairman  and 
secretary,  respectively,’  in  line  11  thereof,  and  sub- 


stitute the  words  ‘the  State  Secretary  shall  be  the 
secretary  of  the  committee,’  so  that  the  sentence 
involved  shall  read  ‘The  President  and  Secretary  of 
the  State  Medical  Association  shall  be  ex-officio 
members  of  this  committee,  and  the  State  Secretary 
shall  be  secretary  of  the  committee’.” 

Our  committee  has  had  occasion  to  consider  the 
advisability  of  changing  the  name  of  the  present 
standing  committee  on  “Compensation  and  Health 
Insurance”  to  more  closely  conform  to  the  plans  and 
procedures  of  the  American  Medical  Association  with 
regard  to  such  matters,  and  as  to  whether  the  com- 
mittee should  be  made  either  a standing  committee 
or  a council.  The  present  Committee  on  Compensa- 
tion and  Health  Insurance  proposes  the  following: 

Amend  Section  3,  Chapter  IX,  by  inserting  in  the 
third  line  thereof,  following  the  word  “work”  and 
the  semi-colon,  the  following  “(3)  Council  on  Med- 
ical Economics;”  and  changing  the  numbers  of 
designation  in  the  balance  of  the  section  to  follow 
consecutively. 

Amend  Chapter  IX  of  the  By-Laws  by  adding  a 
new  section  to  follow  the  present  Section  5,  as 
follows:  “Section  6 (a-3).  The  Council  on  Medical 
Economics  shall  consist  of  five  members.  The  mem- 
bers of  the  first  council  shall  be  appointed  for  one, 
two,  three,  four  and  five  years,  and  thereafter  the 
President-Elect  shall  appoint  to  fill  vacancies  cre- 
ated by  expiration  of  term  of  office.  These  appoint- 
ments shall  be  confirmed  by  the  House  of  Delegates, 
and  shall  be  considered  at  the  time  of  election  of 
officers.  The  president  and  secretary  of  the  State 
Association  shall  be  ex-officio  members  of  the  coun- 
cil. It  shall  be  the  duty  of  this  council  to  consider 
and  report  to  the  House  of  Delegates  on  all  matters 
of  economic  interest  pertaining  to  the  practice  of 
medicine,  directly  or  indirectly.  It  shall  take  under 
special  consideration  all  problems  pertaining  to  the 
practice  of  medicine  through  intermediate  ageneies, 
such  as  industrial  medicine,  organized  welfare  and 
charity  work,  health  and  accident  insurance  and 
those  phases  of  practice  generally  known  as  ‘State 
Medicine,’  or  variations  thereof.  It  shall  give  par- 
ticular attention  to  the  state  laws  on  industrial 
medical  and  surgical  insurance,  and  advise  the  legis- 
lative committee  of  the  association  as  to  the  need 
of  modifying  such’  laws  by  amendment  or  resisting 
amendments  to  these  laws  proposed  by  others.  It 
shall  in  general  join  in  the  study  of  the  cost  of  med- 
ical service,  and  cooperate  with  other  agencies 
interested  in  the  same  problem,  to  the  end  that  the 
economics  of  the  practice  of  medicine  shall  be  estab- 
lished on  a fair  and  equitable  basis,  considering  both 
the  lay  public  and  the  medical  profession,  and  that 
the  public  is  made  to  understand  the  true  principles 
involved.”  The  other  sections  in  the  chapter  to  be 
renumbered  accordingly. 

Section  3,  Chapter  XI,  of  the  By-Laws,  sets  out 
in  full  a form  to  be  filed  by  county  medical  societies 
desiring  incorporation  under  the  corporate  laws  of 
the  State  of  Texas.  We  are  informed  that  since  this 
form  was  prepared  there  has  been  a change  of  opin- 
ion in  the  office  of  the  Secretary  of  State  as  to  the 
character  of  charter  which  may  be  secured  by  such 
organizations  as  our  county  medical  societies  for  the 
moderate  sum  heretofore  charged  for  incorporation 
in  accordance  with  this  application.  The  General 
Attorney  for  the  State  Medical  Association  is  serv- 
ing on  a retainer  fee  basis  and  is  perfectly  willing  to 
prepare  the  application  for  charter  of  any  constitu- 
ent county  medical  society  of  the  State  Medical  Asso- 
ciation desiring  the  same.  Therefore,  we  recommend 
that  the  by-laws  be  amended  in  this  particular  as 
follows:  “Amend  Section  3,  Chapter  XI,  of  the  by- 
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laws,  of  the  Association  by  deleting  all  of  Section 
3,  beginning  with  the  words  ‘the  following’  on  line 
23,  and  including  the  entire  proposed  form  imme- 
diately following,  and  substituting  therefor  the 
words:  ‘A  form  provided  therefor  by  the  General 
Attorney  of  the  State  Medical  Association’.” 

Section  2,  Chapter  XIII,  of  the  By-Laws,  under 
the  paragraph  of  that  section  giving  the  counties 
belonging  to  district  number  five  and  district  num- 
ber six,  shows  LaSalle,  Frio  and  Dimmit  counties 
as  in  district  number  five,  and  McMullen  county  in 
district  number  six.  These  four  counties  are  com- 
bined into  one  county  medical  society.  Our  commit- 
tee believes  that  McMullen  county  should  be  added 
to  the  fifth  district,  or  else  the  LaSalle,  Frio,  Dim- 
mit, McMullen  County  Medical  Society  reorganized 
so  as  to  include  only  those  counties  in  the  fifth  dis- 
trict, permitting  McMullen  county  to  join  with  some 
society  in  the  sixth  district.  This  is  a matter  which 
should  be  decided  by  the  Board  of  Councilors.  In 
the  meantime,  and  in  order  to  get  the  matter  under 
way,  we  propose  the  following  amendment:  “Amend 
Section  2,  Chapter  XIII,  of  the  By-Laws,  by  remov- 
ing McMullen  county  from  the  sixth  district  and 
adding  it  to  the  fifth  district.” 

Last  year,  at  Mineral  Wells,  Rusk  county  was 
removed  from  the  Eleventh  district  to  the  Tenth 
district.  This  procedure  leaves  Panola  county  en- 
tirely detached  from  the  Eleventh  district  to  which 
it  belongs,  and  separated  from  that  district  by  Rusk 
county.  Panola  county  should  either  be  added  to  the 
tenth  district  or  the  fifteenth  district.  This  is  like- 
wise a matter  which  must  be  decided  by  the  Board  of 
Councilors,  but  in  the  meantime  and  in  order  to  get 
the  amendment  under  way,  we  propose  the  follow- 
ing: “Amend  Section  2,  Chapter  XIII,  of  the  By- 
Laws,  by  removing  Panola  county  from  the  eleventh 
district  and  adding  it  to  the  tenth  district.” 

At  the  annual  session  of  1926,  the  State  Secretary 
was  directed  to  prepare  a new  edition  of  the  Consti- 
tution and  By-Laws,  making  such  correctional 
changes  as  do  not  involve  any  change  in  the  meaning 
of  the  by-laws,  the  idea  being  primarily  to  bring 
about  a correction  of  typographical  and  incidental 
errors  in  compilation  of  the  present  edition.  The 
State  Secretary  has  prepared  a revision  of  the  Con- 
stitution and  By-Laws,  including  all  of  the  correc- 
tive amendments  that  have  been  made  since  the  pres- 
ent edition  was  issued,  in  1925,  and  making  the  cor- 
rections authorized  in  1926  and  just  referred  to. 
This  revision  has  been  submitted  to  our  committee 
and  has  been  carefully  studied  and  checked  against 
the  records,  and  found  correct.  We  submit  the  same 
herewith  in  full,  for  the  consideration  of  the  House 
of  Delegates,  and  recommend  that  this  version  be 
approved  as  it  stands  and  as  amended  at  this  session. 
The  amendments  that  have  been  adopted  since  the 
original  version  was  published  are  shown  in  italics, 
and  are  followed  immediately  by  the  year  in  which 
the  changes  were  made,  shown  in  brackets.  The  item 
follows : 


CONSTITUTION  AND  BY-LAWS 

OF  THE 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 
CONSTITUTION. 

Article  I — Name  and  Purposes. 

Sec.  1.  The  name  and  title  of  this  organization 
shall  be  the  State  Medical  Association  of  Texas. 

Sec.  2.  The  purpose  of  this  Association  shall  be 
to  federate  and  bring  into  one  compact  organization 


the  entire  medical  profession  of  the  State  of  Texas 
and  to  unite  with  similar  associations  of  other  states 
to  form  the  American  Medical  Association ; to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  promote  friendly  intercourse  among 
physicians;  to  guard  and  foster  the  material  inter- 
ests of  its  members,  and  to  protect  them  against 
imposition;  and  to  enlighten  and  direct  public  opin- 
ion in  regard  to  the  great  problems  of  state  medicine, 
so  that  the  profession  shall  become  more  capable  and 
honorable  within  itself  and  more  useful  to  the  public, 
in  the  prevention  and  cure  of  disease,  and  in  prolong- 
ing and  adding  comfort  to  life. 

Article  II. — Composition  of  the  Association. 

Sec.  1.  This  Association  shall  consist  of  the  sev- 
eral component  county  medical  societies,  duly  and 
constitutionally  chartered,  and  its  membership  shall 
comprise  only  those  members  of  said  component 
county  societies  who  have  been  duly  elected;  who 
have  been  reported  to  the  office  of  the  State  Secre- 
tary as  members,  and  for  whom  the  State  Secretary 
has  received  the  annual  per  capita  assessment,  made 
in  accordance  with  the  By-Laws  of  the  Association; 
Provided,  that  the  House  of  Delegates,  upon  nomina- 
tion of  component  county  societies,  may  elect  to 
honorary  membership  those  physicians  of  honorable 
standing  who  have  contributed  notably  to  the  ad- 
vance of  ethical  medicine,  or  who  may  have,  because 
of  age  or  other  laudable  reasons,  reached  a point  of 
comparative  inactivity  in  the  practice  of  medicine,  or 
entirely  retired  therefrom;  and  when  so  nominated 
and  elected,  said  honorary  members  shall  be  entitled 
to  all  of  the  privileges  of  membership  as  set  out  in 
this  Constitution  and  By-Laws.  Provided  further, 
that  county  society  secretaries  shall  include  all  such 
honorary  members  in  their  respective  annual  re- 
ports, with  such  notation  thereon  as  will  at  once  de- 
clare their  status.  Failure  to  so  report  honorary 
membership  shall  terminate  the  same,  as  in  the  case 
of  other  membership.  [1929] 

Sec.  2.  Only  white  physicians,  holding  the  degree 
of  Doctor  of  Medicine  and  [1929]  legally  registered 
to  practice  medicine  in  Texas,  who  do  not  hold  them- 
selves out  as  practitioners  of  sectarian  medicine, 
and  who  subscribe  to  the  Principles  of  Ethics  of  the 
American  Medical  Association,  shall  be  admitted  to 
membership;  except  that  white  medical  officers  of 
the  Federal  Government,  and  teachers  in  medical 
“Class  A”  schools,  who  do  not  practice  medicine  and 
who  are  not  required  to  register  under  the  Medical 
Practice  Act  of  Texas,  and  who  are  for  the  time 
bona  fide  residents  of  the  State  of  Texas,  shall  be 
eligible  to  membership. 

Sec.  3.  Any  distinguished  physician  not  a resi- 
dent of  this  State,  or  any  distinguished  scientist  not 
a physician  and  who  is  not  eligible  to  membership 
in  this  Association,  may  become  a “Guest”  during 
any  Annual  Session  on  invitation  of  the  President 
of  this  Association,  and  shall  be  accorded  the  privi- 
lege of  participating  in  all  of  the  scientific  work  and 
social  activities  for  that  session. 

Sec.  4.  Members  of  other  state  medical  as- 
sociations, the  families  of  members  or  physicians  en- 
titled to  register  in  any  capacity  at  the  annual  ses- 
sions of  this  Association,  or  other  reputable  citizens 
who  may  be  invited  to  attend  any  of  the  meetings 
of  the  Association,  may  be  registered  as  “Visitors,” 
and  as  such  shall  be  privileged  to  participate  in  the 
several  social  and  general  activities  of  the  session. 

Article  III. — Officers. 

Sec.  1.  The  officers  of  this  Association  shall  be  a 
President,  a President-Elect,  three  Vice-Presidents, 
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a Secretary,  a Treasurer,  five  Trustees,  a Councilor 
for  each  Councilor  District,  and  four  members  of  the 
Council  on  Medical  Defense. 

Sec.  2.  The  President  shall  automatically  assume 
office  at  the  expiration  of  his  term  as  President- 
Elect.  The  President-Elect  and  Vice-Presidents 
shall  be  elected  for  terms  of  one  year  each.  [1929.] 
The  Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  three  years  each.  The  Trustees 
shall  be  elected  for  terms  of  five  years  each.  The 
members  of  the  Council  on  Medical  Defense  shall  be 
elected  for  terms  of  four  years  each,  in  accordance 
with  this  Constitution  and  By-Laws.  All  officers 
shall  serve  until  their  successors  are  elected  and 
installed. 

Sec.  3.  The  officers  of  this  Association  shall  be 
elected  by  the  House  of  Delegates  on  the  morning 
of  the  last  day  of  the  Annual  Session,  and  no  person 
shall  be  elected  to  any  such  office  who  is  not  in  at- 
tendance on  that  Annual  Session,  and  who  has  not 
been  a member  of  the  Association  for  the  preceding 
two  years. 

Article  IV. — Trustees. 

Sec.  1.  The  business  affairs  of  the  Association 
shall  be  managed  by  a Board  of  Trustees,  comprising 
five  members,  elected  in  accordance  with  this  Con- 
stitution and  By-Laws.  All  funds  of  the  Association 
shall  be  subject  to  the  exclusive  control  of  the  Board 
of  Trustees,  except  as  otherwise  provided  in  this 
Constitution  and  By-Laws.  The  Board  of  Trustees 
shall  decide  all  questions  not  specifically  delegated 
to  other  authorities  by  this  Constitution  and  By- 
Laws.  It  shall,  in  general,  serve  as  a Board  of  Direc- 
tors, within  the  meaning  of  the  corporate  laws  of 
the  State  of  Texas. 

Article  V. — Board  of  Councilors. 

Sec.  1.  A Board  of  Councilors,  consisting  of  one 
member  from  each  councilor  district,  is  hereby  con- 
stituted. All  questions  pertaining  to  medical  ethics 
shall  be  referred  to  this  Board,  through  channels 
and  as  provided  for  in  this  Constitution  and  By- 
Laws.  The  Board  of  Councilors  shall  have  general 
supervision  of  component  county  societies,  and  dis- 
trict societies,  and  questions  pertaining  to  such 
shall  be  referred  to  the  Board,  through  channels,  as 
provided  for  in  this  Constitution  and  By-Laws. 

Article  VI. — Council  on  Medical  Defense. 

Sec.  1.  The  Council  on  Medical  Defense  shall  con- 
sist of  four  members,  elected  as  provided  for  herein. 
The  Secretary  of  the  State  Association  shall  be  ex- 
officio  a member  of  this  council,  and  shall  act  as  its 
secretary.  This  council  shall  have  the  authority  to 
provide  rules  and  regulations  for  the  conduct  of  its 
own  affairs,  provided  they  do  not  conflict  with  any 
provisions  of  the  Constitution  and  By-Laws  of  the 
State  Association. 

Sec.  2.  The  Council  on  Medical  Defense,  under 
the  general  supervision  of  the  Board  of  Trustees, 
shall  have  charge  of  the  legal  affairs  of  the  Associa- 
tion. It  shall  have  exclusive  charge  of  the  defense 
of  members  of  the  Association  who  are  charged  with 
medical  malpractice  who  desire  its  services,  and 
who  are,  in  the  opinion  of  the  Council  on  Medical 
Defense,  entitled  thereto. 

Article  VII.— -Sessions  and  Meetings. 

Sec.  1.  The  Association  shall  hold  an  Annual  Ses- 
sion, during  which  there  shall  be  held  not  less  than 
one  general  meeting  daily,  which  shall  be  open  to  all 
registered  members  and  guests. 


Sec.  2.  The  time  and  place  for  holding  each  An- 
nual Session  shall  be  fixed  by  the  House  of  Delegates 
at  the  preceding  annual  session,  or  by  the  executive 
council,  and  the  said  executive  council  shall  have  the 
authority  to  change  both  the  time  and  place  of  meet- 
ing, or  either,  to  meet  unforeseen  emergencies,  as 
hereinafter  provided. 

Sec.  3.  Special  sessions  of  either  the  Association 
or  the  House  of  Delegates,  or  special  meetings  of 
either,  shall  be  called  by  the  President,  at  his  discre- 
tion or  on  petition  of  thirty  delegates. 

Article  VIII. — Referendum. 

Sec.  1.  The  general  meeting  of  the  Association 
may  by  a two-thirds  vote  of  members  present,  order 
a referendum  on  any  question  pending  before  the 
House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may  by  a two- 
thirds  vote  submit  any  question  to  the  general  meet- 
ing for  final  decision. 

Sec.  3.  The  House  of  Delegates  shall  submit  to 
the  general  meeting  for  final  decision  any  question 
which  has  been  ordered  in  accordance  with  Section 
1 and  Section  2,  of  this  article. 

Sec.  4.  Any  question  brought  before  the  general 
meeting  by  operation  of  this  article  shall  be  decided 
by  majority  vote  of  members  present. 

Article  IX. — House  of  Delegates. 

Sec.  1.  The  House  of  Delegates  shall  constitute 
the  legislative  body  of  the  Association.  The  mem- 
bership of  the  House  of  Delegates  shall  consist  of 
(1)  delegates,  elected  in  accordance  with  this  Con- 
stitution and  By-Laws  and  ex-officio  (2),  the  Presi- 
dent, Vice-Presidents,  Secretary  and  Treasurer;  (3) 
Councilors;  (4)  Trustees,  and  (5)  members  of  the 
Council  on  Medical  Defense. 

Sec.  2.  The  House  of  Delegates  shall  meet  at  the 
time  of  the  annual  session  of  the  Association,  in  ac- 
cordance with  the  By-Laws  of  the  Association,  and 
at  such  other  times  as  may  be  provided  for  by  the 
said  By-Laws.  A majority  of  the  delegates  regis- 
tered at  the  annual  session  shall  constitute  a quorum. 

Article  X. — Component  County  Societies. 

Sec.  1.  Component  county  societies  shall  be  or- 
ganized under  the  direction  of  the  Board  of  Coun- 
cilors, where  the  best  interests  of  the  profession 
shall  indicate.  Charters  shall  be  issued  to  said 
component  county  societies  by  the  State  Secretary, 
countersigned  by  the  President  of  the  Association, 
upon  the  direction  of  the  Board  of  Councilors. 

Sec.  2.  When  so  organized,  component  county  so- 
cieties shall  have  general  jurisdiction  over  the 
medical  affairs  within  their  respective  territories,  in 
accordance  with  the  provisions  of  this  Constitution 
and  By-Laws. 

Article  XI. — Councilor  Districts  and  District 
Societies. 

Sec.  1.  The  House  of  Delegates  shall  divide  the 
State  into  appropriate  councilor  districts. 

Sec.  2.  The  House  of  Delegates  shall  provide  for 
the  organization  and  chartering  of  such  district  so- 
cieties as  will  promote  the  best  interests  of  the  pro- 
fession. Such  societies  shall  be  composed  only  of 
members  of  component  county  societies  of  their  re- 
spective councilor  districts,  and  shall  be  exclusively 
scientific  and  educational  in  character. 

Article  XII. — Scientific  Sections. 

Sec.  1.  The  House  of  Delegates  shall  divide  the 
scientific  work  of  the  Association  into  appropriate 
sections,  and  provide  for  their  management. 
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Article  XIII. — Finance. 

Sec.  1.  The  finances  of  the  Association  shall  be 
in  the  general  charge  and  keeping  and  under  the 
general  management  of  the  Board  of  Trustees,  ex- 
cept as  may  be  provided  otherwise  by  this  Constitu- 
tion and  By-Laws. 

Sec.  2.  The  House  of  Delegates  shall  provide  for 
an  equal  per  capita  assessment  of  component  county 
societies,  and  for  the  proper  distribution  of  the 
amount  so  raised  into  the  several  funds  of  the  As- 
sociation, as  established  by  the  Board  of  Trustees  or 
the  House  of  Delegates;  provided,  that  no  assess- 
ment shall  be  made  upon  honorary  members  of  the 
State  Medical  Association  elected  in  accordance  with 
Section  1,  Article  II,  of  this  Constitution,  and  Sec- 
tion 5,  Chapter  XI,  of  the  By-Laws. 

Sec.  3.  The  Association,  through  its  Board  of 
Trustees,  shall  invest  its  money  in  such  manner  as 
may  seem  wise,  appropriating  the  profits  accruing 
therefrom  to  the  several  funds  of  the  Association. 

Sec.  4.  The  Trustees  shall  have  the  authority  to 
receive  volunteer  contributions,  for  specific  or  gen- 
eral purposes,  and  shall  dispose  of  said  contribu- 
tions in  accordance  with  the  terms  of  the  donors, 
or  its  own  judgment  in  the  instance  there  are  no 
such  terms. 

Sec.  5.  The  Association,  through  its  Board  of 
Trustees,  shall  have  the  authority  to  disburse  its 
funds,  in  accordance  with  this  Constitution  and  By- 
Laws.  All  appropriations  made  by  the  House  of 
Delegates,  or  acts  requiring  the  expenditure  of 
funds,  shall  be  approved  by  the  Board  of  Trustees 
before  becoming  effective. 

Article  XIV. — Incorporation. 

Sec.  1.  The  Association  shall  have  a common  seal 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

Sec.  2.  The  Association  shall  have  the  authority 
to  take  out  papers  of  incorporation  under  the  cor- 
porate laws  of  the  State  of  Texas. 

Sec.  3.  Component  county  societies  shall  have  the 
authority  to  take  out  papers  of  incorporation,  pro- 
vided that  said  incorporation  does  not  remove  the 
said  component  county  societies  from  the  jurisdic- 
tion of  this  Association. 

Sec.  4.  The  Association  year  shall  be  from  Jan- 
uary 1 to  December  31,  both  dates  inclusive.  Mem- 
bership shall  be  for  the  Association  year.  The  fiscal 
year  shall  be  established  by  the  Board  of  Trustees. 

Article  XV. — Amendments. 

Sec.  1.  The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds  vote  of 
the  delegates  registered  at  any  annual  session,  pro- 
vided that  such  amendment  shall  have  been  pre- 
sented in  open  meeting  at  the  previous  annual 
session,  published  in  the  official  organ  of  the  Associa- 
tion, and  sent  officially  to  each  component  county 
society  at  least  two  months  before  the  session  at 
which  final  action  is  to  be  taken. 

Sec.  2.  A complete  revision  of  this  Constitution 
may  be  accomplished  by  a two-thirds  vote  of  the 
House  of  Delegates  at  any  annual  session,  provided 
that  such  complete  revision  shall  have  been  adopted 
in  the  preceding  session,  and  the  revised  version 
shall  have  been  published  in  the  Texas  State 
Journal  of  Medicine  not  later  than  approximately 
three  months  prior  to  the  annual  session  in  which 
the  final  vote  thereon  is  to  be  taken. 


BY-LAWS. 

Chapter  I. — -Membership. 

Sec.  1.  The  qualifications  and  requirements  for 
membership  shall  be  as  stated  in  Article  II,  Sections 
1 and  2,  of  the  Constitution  of  this  Association. 

Sec.  2.  All  members  and  honorary  members  of 
component  county  societies  shall,  by  virtue  of  their 
membership,  be  members  of  this  Association,  when 
duly  reported  to  the  State  Secretary  by  the  secre- 
taries of  their  respective  county  societies.  The  name 
of  a physician  on  the  properly  certified  roster  of 
members  of  a component  county  society  which  has 
paid  its  annual  assessment,  shall  be  prima  facie  evi- 
dence of  membership  in  this  Association. 

Sec.  3.  Members  and  honorary  members  [1929] 
who  are  under  sentence  of  suspension  or  expulsion 
from  a component  county  society,  or  whose  names 
have  been  dropped  from  its  roll  of  members,  shall 
not  be  entitled  to  any  of  the  rights  or  benefits  of  this 
Association,  and  they  shall  not  be  permitted  to  take 
part  in  any  of  its  proceedings  until  they  have  been 
relieved  of  such  disability.  Any  member  dropped 
from  the  rolls  of  a component  county  society  for 
non-payment  of  dues,  is  to  be  considered  as  coming 
within  the  provisions  of  this  section.  Members  under 
charge  of  unethical  conduct  or  violation  of  the  Con- 
stitution and  By-Laws  of  this  Association,  may  not 
resign  except  upon  three-fourths  vote  of  the  mem- 
bers present  and  voting.  The  vote  shall  be  by  secret 
ballot,  and  shall  proceed  without  motion,  upon  the 
first  opportunity  following  receipt  of  written  resig- 
nation. Oral  resignations  shall  not  be  considered. 
[1928.] 

Sec.  4.  Secretaries  of  component  county  societies 
shall  promptly  notify  the  State  Secretary  of  the 
relief  of  any  disability  suffered  by  any  of  their 
members.  Said  notification  shall  be  in  writing,  and 
the  State  Secretary  shall  in  like  manner  acknowledge 
receipt  of  such  notice,  informing  the  county  society’s 
secretary  of  the  steps  that  have  been  taken  to  cor- 
rect the  record  of  such  members,  in  his  office. 

Sec.  5.  A member  in  attendance  at  the  annual 
session  shall  verify  his  name  on  the  certified  roster 
of  the  component  county  society  of  which  he  is  r 
member,  when  he  shall  receive  a badge,  which  shall 
be  evidence  of  his  right  to  all  the  privileges  of  mem- 
bership during  that  session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  annual  session 
until  he  has  complied  with  the  provision  of  this 
section. 

Sec.  6.  Secretaries  of  component  County  Societies 
shall  file  their  Annual  Reports  with  the  State  Secre- 
tary not  later  than  April  first  of  each  year.  The 
reports  shall  be  made  upon  blanks  furnished  by  the 
State  Secretary.  This  blank  shall  be  so  arranged  as 
to  show  a list  of  the  officers  and  members  of  the 
societies;  a list  of  non-af filiated  physicians ; a list 
of  members  received  from  other  societies  by  trans- 
fer; a list  of  members  transferred  to  other  societies; 
a list  of  members  who  died  during  the  year;  and  a 
list  of  members  removed  from  the  county,  and  not 
transferred  to  other  societies.  In  addition  to  these 
lists,  the  blanks  shall  call  for  data  necessary  to 
enable  the  Secretary  to  maintain  his  records  at  the 
highest  point  of  accuracy  and  efficiency.  [1926.] 

Chapter  II. — Officers. 

Sec.  1.  The  officers  of  the  Association  shall  be  as 
stated  in  Article  III,  Section  1,  of  the  Constitution 
of  this  Association. 

Sec.  2.  The  President  shall  be  the  real  head  of  the 
medical  profession  of  the  State  during  his  term  of 
office.  He  shall,  as  far  as  practicable,  visit  the 
various  sections  of  the  State  in  the  interest  of  the 
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Association  and  its  component  societies,  and  the 
public  health,  in  co-operation  with  the  councilors  of 
the  State  Association.  In  general,  the  President 
shall  perform  such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall  preside  at 
all  meetings  of  the  Association  and  of  the  House  of 
Delegates,  deliver  an  address  to  the  Association 
during  its  annual  session,  and  appoint  all  commit- 
tees and  fill  all  vacancies  in  office  not  otherwise 
provided  for  in  this  Constitution  and  By-Laws.  He 
shall  cooperate  with  officers,  committees  and  coun- 
cils of  the  Association,  in  the  performance  of  their 
several  duties,  and  shall  endeavor  to  so  coordinate 
the  several  activities  of  the  Association,  through 
the  constituted  agencies,  that  the  maximum  good 
results  may  be  attained  during  his  term  of  office. 
The  trustees  shall  include  in  the  annual  budget  a 
reasonable  sum  to  cover  the  expenses  of  the  Presi- 
dent in  complying  with  these  requirements. 

Sec.  3.  The  President-Elect  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties,  and  shall  seek 
and  be  extended  the  opportunity  to  thoroughly 
familiarize  himself  with  the  duties  of  the  office 
of  President,  which  office  he  will  automatically  fill 
at  the  expiration  of  his  term  as  President-Elect.  On 
the  death  or  removal  of  the  President,  the  President- 
Elect  shall  within  ten  days  assemble  the  Board  of 
Councilors  for  the  purpose  of  selecting  his  succes- 
sor in  office,  which  selection  shall  be  from  the 
group  of  regularly  elected  vice-presidents.  In  the 
interim,  and  in  the  event  no  vice-president  is  avail- 
able, and  the  Chairman  of  the  Board  of  Councilors 
shall  so  certify,  the  President-Elect  shall  assume  the 
office  of  President. 

Sec.  4.  The  Vice-Presidents  shall  have  equal 
rank.  They  shall  assist  the  President  in  the  per- 
formance of  his  duties,  and  shall  perform  such  serv- 
ices as  he  may  require  of  them  in  carrying  out  the 
policies  of  his  administration.  In  the  event  of  the 
death  or  removal  of  the  President,  one  of  the  vice- 
presidents  shall  be  selected  by  the  Board  of  Coun 
cilors  to  fill  out  the  unexpired  term.  The  Vice- 
President  thus  selected  shall,  when  officially  noti- 
fied by  the  Chairman  of  the  Board  of  Councilors, 
assume  the  office  of  President. 

Sec.  5.  The  Secretary  shall  record  the  proceed- 
ings of  the  House  of  Delegates  and  the  general  meet- 
ings during  annual  and  special  sessions,  and  shall 
see  that  the  various  activities  of  the  Association  are 
made  of  record  in  his  office.  Under  the  direction 
of  the  Board  of  Trustees,  he  shall  employ  the  neces- 
sary assistants  in  the  performance  of  these  and  his 
other  duties,  and  it  shall  be  lawful  for  him  to  as- 
sume other  duties  and  titles  not  in  contravention  of 
this  Constitution  and  By-Laws,  as  directed  by  the 
House  of  Delegates  or  the  Board  of  Trustees.  He 
shall  receive,  receipt  for  and  make  of  record  in  his 
office,  all  moneys  and  property  coming  into  the  pos- 
session of  the  Association.  He  shall  promptly  pass 
to  the  Treasurer  all  moneys  thus  received,  taking 
his  receipt  therefor,  and  make  such  disposition  of  the 
property  and  other  things  of  value  thus  received  as 
may  be  directed  by  the  Board  of  Trustees.  He  shall 
expend  the  funds  of  the  Association  from  a working 
account  established  and  replenished  by  funds  drawn 
from  the  Treasury  on  a voucher  system  approved  by 
the  Trustees.  He  shall,  in  conjunction  with  the  Presi- 
dent of  the  Association  and  under  the  advice  of  the 
Council  on  Scientific  Work,  prepare  the  program  for 
the  annual  session,  causing  the  same  to  be  pub- 
lished in  the  Texas  State  Journal  of  Medicine  ap- 
proximately one  month  in  advance  of  the  convening 
of  the  annual  session.  He  shall  edit  and  prepare  the 
minutes  of  the  general  meetings  and  the  House  of 
Delegates  of  annual  and  special  sessions,  and  cause 
the  same  to  be  published  in  the  first  available  num- 


ber of  the  Texas  State  Journal  of  Medicine,  fol- 
lowing adjournment  of  the  said  sessions.  He  shall,  in 
conjunction  with  the  President  and  the  local  arrange- 
ments committee,  provide  for  the  accommodation  of 
annual  and  special  sessions  of  the  Association,  and 
for  the  recognition  and  registration  of  members, 
delegates,  visitors  and  guests  attending  such  ses- 
sions. He  shall  maintain  in  his  office  records  and 
data  pertaining  to  the  medical  profession  of  Texas, 
with  particular  reference  to  membership  in  the 
State  Association,  and  the  ethical  and  moral  status 
of  physicians,  and  the  same  shall  be  available  to  the 
proper  officials  of  the  State  Association,  of  com- 
ponent county  societies,  and  the  American  Medical 
Association.  These  records  shall  not  be  made  pub- 
lic except  by  and  with  the  consent  of  the  individuals 
concerned  or  upon  direct  orders  of  the  Board  of 
Councilors  of  the  State  Association.  The  State 
Secretary  shall  use  the  facilities  of  his  office  so  far 
as  may  be  practicable  and  so  far  as  may  be  required, 
in  assisting  the  Board  of  Trustees,  the  Board  of 
Councilors  and  the  Council  on  Medical  Defense,  and 
the  officers  and  committees  of  the  Association,  in 
the  performance  of  their  respective  duties.  He 
shall,  under  the  direction  of  the  President,  or 
the  proper  officers  or  committees  of  the  Associa- 
tion, conduct  its  official  correspondence.  He  shall 
notify  officers  of  their  election,  committees  of  their 
appointment  and  members  of  such  meetings  as  they 
may  be  expected  to  attend.  He  shall  annually  make 
report  to  the  House  of  Delegates,  covering  in  brief 
the  transactions  of  his  office,  and  shall  make  such 
reports  to  the  Board  of  Trustees,  the  Board  of 
Councilors  and  the  Council  on  Medical  Defense,  as 
may  be  required  of  him  by  these  bodies.  He  shall  be 
bonded  to  the  extent  and  in  the  manner  required  of 
him  by  the  Board  of  Trustees,  and  in  favor  of  the 
Board  of  Trustees,  for  the  faithful  performance  of 
his  duties  as  herein  set  forth  and  as  may  hereafter 
properly  be  required  of  him. 

Sec.  6.  The  Treasurer  shall  be  the  custodian  of 
all  moneys,  securities,  deeds  and  properties,  belong- 
ing to  the  Association,  which  may  properly  come 
into  his  possession,  and  shall  hold  the  same  subject 
to  the  direction  and  disposition  of  the  Board  of 
Trustees.  He  shall  give  to  the  Board  of  Trustees  a 
suitable  bond  for  the  faithful  performance  of  his 
trust. 

Sec.  7.  The  duties  of  the  trustees,  councilors  and 
members  of  the  Council  on  Medical  Defense,  shall 
be  as  stated  in  Chapters  III,  IV  and  V,  respectively, 
of  these  By-Laws. 

Chapter  III. — Board  of  Trustees. 

Sec.  1.  The  Board  of  Trustees  shall  have  charge 
of  all  properties  and  moneys  of  the  Association,  and 
shall  manage  its  financial  affairs  after  the  manner 
and  with  the  usual  authority  of  boards  of  directors 
of  corporations  under  the  laws  of  the  State  of  Texas. 
The  term  of  office  of  trustee  shall  be  five  years,  and 
elections  shall  be  so  arranged  that  one  term  expires 
each  year.  [1928.]  At  the  first  meeting  of  the 
Board  following  adjournment  of  the  annual  session, 
it  shall  organize  by  electing  a chairman  and  a sec- 
retary, and  the  chairman  shall  appoint  such  commit- 
tees as  may  seem  necessary  or  desirable.  It  shall 
be  the  duty  of  the  Board  of  Trustees  to  provide  for 
and  superintend  the  publication  of  the  Texas  State 
Journal  of  Medicine,  and  all  proceedings,  transac- 
tions and  memoirs  of  the  Association.  It  shall  have 
full  discretionary  power  to  omit  from  the  Texas 
State  Journal  of  Medicine,  in  part  or  in  whole,  or 
to  publish  in  abstract  any  paper  that  may  be  re- 
ferred to  it  by  any  of  the  scientific  sections.  It  shall 
appoint  a general  manager  and  editor  for  the 
Journal,  which  two  positions  may  be  held  by  one 
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person,  and  such  assistants  as  may  be  necessary,  and 
shall  determine  their  salaries  and  the  terms  and  con- 
ditions of  their  employment.  All  resolutions  or  rec- 
ommendations of  the  House  of  Delegates  pertaining 
to  the  expenditure  of  money  must  be  approved  by  the 
Board  of  Trustees  before  the  same  shall  become 
effective.  During  the  annual  sessions  of  the  Asso- 
ciation the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  by  the  chairman,  and  all 
matters  referred  to  it  by  the  House  of  Delegates 
shall  be  reported  on  within  twenty-four  hours,  if  so 
requested  by  the  House.  The  Board  of  Trustees 
shall  have  the  accounts  of  the  Secretary,  Treasurer 
and  of  the  Journal  office,  audited  annually  or 
oftener,  if  deemed  necessary,  and  shall  make  an  an- 
nual report  on  the  same  to  the  House  of  Delegates, 
which  report  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Association  during 
the  year,  the  amount  and  character  of  properties  be- 
longing to  the  Association,  and  a tentative  budget 
covering  the  various  activities  and  enterprises  of  the 
Association  for  the  next  fiscal  year.  Any  vacancy 
in  the  office  of  Secretary  or  Treasurer,  on  account 
of  death  or  for  any  other  reason,  shall  be  filled  by 
the  Board  of  Trustees  until  the  next  annual  session 
of  the  House  of  Delegates.  The  Board  of  Trustees 
shall  fix  the  salary  of  the  Secretary  and  Treasurer. 
Regular  meetings  of  the  Board  shall  be  held  imme- 
diately following  adjournment  of  the  annual  session. 
Special  meetings  of  the  Board  may  be  called  at  any 
time  by  the  Chairman,  or  by  three  members  of  the 
Board,  by  personal  notice,  or  mailing  a written  or 
printed  notice  to  the  last  known  address  of  each 
trustee,  at  least  five  days  before  such  meeting  is  to 
be  held.  The  chairman  shall  convene  the  Board 
upon  request  of  the  President  of  the  Association, 
and  shall  lay  before  the  Board  any  communication 
from  the  President,  as  requested.  Three  members 
of  the  Board  shall  constitute  a quorum. 

Chapter  IV. — Councilors. 

Sec.  1.  The  House  of  Delegates  shall  elect  a 
councilor  for  each  councilor  district.  The  term  of 
office  of  councilors  shall  be  three  years,  and  their 
election  shall  be  arranged  in  such  manner  that  one- 
third,  as  nearly  as  possible,  shall  be  elected  each 
year.  Vacancies  in  the  office  of  councilors  shall  be 
filled  by  the  President,  for  unexpired  terms. 

Sec.  2.  A vice-councilor  for  each  district  may  be 
appointed  by  the  Board  of  Councilors.  When  so  ap- 
pointed, vice-councilors  shall  assist  councilors  in 
the  performance  of  their  duties  and  shall  have  the 
authority  of  councilors  only  when  acting  in  their 
official  capacity  and  in  the  place  of  the  councilor. 

Sec.  3.  It  shall  be  the  duty  of  each  councilor  to 
organize  county  societies  in  his  own  district  when- 
ever opportunity  may  offer  and  the  best  interests 
of  the  profession  may  require;  in  a general  way 
advise  and  supervise  county  societies  in  the  conduct 
of  the  affairs  of  medicine  in  their  respective  juris- 
dictions ; in  a similar  manner  organize  and  in  gen- 
eral supervise  the  district  society  of  his  district  in 
accordance  with  the  provisions  of  this  Constitution 
and  By-Laws;  receive  and,  if  possible,  decide  mat- 
ters appealed  to  the  councilor  from  the  decision  of 
component  county  societies;  promptly  pass  to  the 
Board  of  Councilors  appeals  that  cannot  be  decided 
by  him;  adjust,  if  possible,  complaints  made  by  mem- 
bers of  component  county  societies  or  by  physicians 
in  the  district  who  are  not  members  and  who  feel 
that  they  have  grievances  against  a component 
county  society;  cooperate  with  the  officers,  council- 
ors and  committees  of  the  Association  in  the  per- 
formance of  their  respective  duties  when  called  upon, 
and  particularly  insofar  as  they  may  pertain  to  his 


district.  The  councilor  shall  be  the  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit  each 
county  society  at  least  once  each  year,  and  the  Board 
of  Trustees  shall  include  in  the  budget  for  the  year 
a reasonable  amount  for  defraying  the  expenses  of 
such  visits.  It  shall  be  lawful  for  the  money  thus 
set  aside  to  be  used  in  defraying  the  expenses  of 
vice-councilors  when  in  the  performance  of  their 
duties.  The  State  Secretary  shall  dispense  the 
money  appropriated  for  the  use  of  the  Board  of 
Councilors,  upon  the  orders  of  the  Chairman  of  the 
Board. 

Sec.  4.  The  Board  of  Councilors  shall  consist  of 
the  councilors  for  the  several  councilor  districts. 
It  shall  elect  its  own  administrative  officers,  in- 
cluding a chairman,  a vice-chairman  and  a secretary, 
and  shall  provide  its  own  rules  of  procedure;  pro- 
vided the  said  rules  of  procedure  do  not  conflict  with 
this  Constitution  and  By-Laws,  the  Constitution  and 
By-Laws  of  the  American  Medical  Association,  or 
the  Principles  of  Ethics  of  the  American  Medical 
Association. 

Sec.  5.  The  Board  of  Councilors  shall  authorize 
the  issue  of  charters  to  county  and  district  societies 
and,  through  its  chairman,  shall  direct  the  Secretary 
of  the  State  Association  to  issue  such  charters,  as 
provided  for  in  Section  1,  Chapter  XI,  of  these  By- 
Laws. 

Sec.  6.  The  Board  of  Councilors  shall  have  the 
authority  to  revoke  the  charter  of  a county  society 
for  (1)  failure  or  refusal  to  comply  with  the  pro- 
visions of  this  Constitution  and  By-Laws;  (2)  fail- 
ure to  pay  the  per  capita  assessment  of  at  least  five 
members;  (3)  failure  or  refusal  to  exact  of  its  mem- 
bers conformity  with  the  Principles  of  Ethics  of  the 
American  Medical  Association;  (4)  failure  to  en- 
force the  rule  against  fee  splitting,  as  set  out  in 
Section  15,  Chapter  XI,  of  these  By-Laws,  and  (5) 
it  shall  further  have  authority  to  revoke  the  charter 
of  any  component  county  society  or  any  district 
society  which,  in  the  estimation  of  the  Board,  is  an- 
tagonistic to  and  in  conflict  with  the  letter  and  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  7.  The  Board  of  Councilors  shall  constitute 
the  Board  of  Censors  of  the  Association.  It  shall 
hear  complaints  and  consider  questions  involving 
the  rights  and  standing  of  members  of  component 
county  societies,  whether  in  relation  to  each  other, 
to  component  county  societies  or  this  Association. 
It  shall  receive  appeals  of  individual  members  from 
the  decisions  of  component  county  societies,  through 
the  councilors,  or  appeals  of  component  county 
societies  from  decisions  of  individual  councilors.  It 
shall  require  that  all  such  appeals  be  made  in  writ- 
ing, reciting  definitely  and  in  detail,  and  in  chrono- 
logical order,  the  circumstances  existing  between  the 
time  of  beginning  of  proceedings  to  the  time  of 
appeal,  and  setting  out  the  reasons  why  the  decision 
or  decisions  complained  of  should  be  set  aside.  Such 
complaints,  having  been  made  in  due  form,  will  be 
considered  by  the  Board  of  Councilors  in  due  and 
orderly  procedure  [1925]  as  nearly  as  possible  after 
the  procedures  of  courts  of  appeal  under  the  civil 
and  criminal  laws  of  the  State  of  Texas,  but  the 
Council  shall  have  authority  to  summon  and  hear 
witnesses,  insofar  as  such  authority  may  be  extended 
by  the  State  Association.  Both  sides  to  any  contro- 
versy coming  before  the  Board  of  Councilors  under 
the  provisions  of  this  section,  shall  be  entitled  to 
counsel  of  their  choice,  respectively,  from  among  the 
members  of  the  State  Medical  Association,  so  long 
as  said  counsel  shall  respect  and  obey  the  rules  of 
procedure  established  by  the  Board.  The  decision  of 
the  Board  of  Councilors  in  all  such  cases  shall  be 
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final,  except  that  a member  or  a component 
county  society  or  a district  society  may  appeal  to  the 
Judicial  Council  of  the  American  Medical  Asso- 
ciation in  accordance  with  the  by-laws  of  that  or- 
ganization. The  Board  of  Councilors  shall  hold  such 
meetings  as  it  may  deem  necessary,  provided  that  at 
least  one  meeting  is  held  during  the  annual  session 
of  the  Association,  before  which  meeting  any 
physician  who  has  a grievance  proper  to  be  heard 
by  the  Board,  shall  be  allowed  to  appear.  All  deci- 
sions rendered  by  the  Board  of  Councilors  shall  be  in 
writing,  together  with  reasons  for  arriving  at  such 
decisions,  and  a copy  of  which  shall  be  made  of  per- 
manent record  in  the  office  of  the  State  Medical 
Association.  [1925.] 

Sec.  8.  All  questions  of  ethics,  complaints  of 
members  against  each  other  or  component  county 
societies  or  district  societies,  coming  before  the 
House  of  Delegates,  shall  be  referred  to  the  Board 
of  Councilors  without  debate.  The  Board  of  Coun- 
cilors will  make  report  to  the  House  of  Delegates  on 
all  such  matters  so  referred,  as  promptly  as  circum- 
stances will  permit. 

Sec.  9.  The  Board  of  Councilors  shall  cause  to 
be  prepared  and,  through  its  chairman  or  secretary, 
presented  to  the  House  of  Delegates  each  year,  a 
comprehensive  report  of  the  condition  of  the  pro- 
fession throughout  the  State,  and  the  state  of  or- 
ganization of  component  county  societies,  district 
societies  and  the  State  Association. 

Chapter  V. — Medical  Defense. 

Sec.  1.  The  term  of  office  of  members  of  the  Coun- 
cil on  Medical  Defense  shall  be  four  years,  except 
for  the  State  Secretary,  who  serves  ex-officio,  and 
elections  shall  be  so  arranged  that  one  term  expires 
each  year.  [1928].  The  Council  on  Medical  Defense 
shall  have  the  exclusive  right  to  dispense  the  special 
fund  set  aside  by  the  by-laws  for  medical  defense 
(Chapter  XIV).  It  shall  devote  these  funds  (1)  to 
the  defense  of  the  members  in  good  standing  of  the 
State  Medical  Association  when  threatened  by 
medical  malpractice  suits;  (2)  to  the  procurement  of 
legal  services  and  advice  for  the  State  Medical  As- 
sociation, and  (3)  to  the  enforcement  of  the  Medical 
Practice  Act  of  this  State,  all  in  accordance  with 
the  provisions  of  this  Constitution  and  By-Laws. 
This  fund  may  be  diverted  to  other  purposes  than 
this  upon  the  unanimous  agreement  of  the  Council 
on  Medical  Defense  and  the  Board  of  Trustees. 

Sec.  2.  It  shall  be  the  duty  of  the  members  of 
the  Council  on  Medical  Defense,  severally  or  col- 
lectively, to  investigate  and  defend  all  damage  suits 
threatened  or  filed  against  the  State  Association, 
or  any  of  its  authorized  agents;  to  investigate  all 
claims  of  malpractice  made  against  members;  to 
take  full  charge  of  cases  which,  after  investigation, 
they  shall  decide  to  be  proper  cases  for  defense  and 
to  defend  such  cases  to  the  end  and  pay  all  costs  of 
such  defense;  but  they  shall  not  pay,  or  obligate 
the  Council  on  Medical  Defense  or  the  State  Asso- 
ciation to  pay,  any  judgment  rendered  against  any 
member  upon  the  final  determination  of  any  such 
case.  They  shall  be  empowered  to  contract  with 
such  agents  or  attorneys  as  they  may  deem  neces- 
sary, in  the  investigation  of  any  case  or  the  de- 
fense of  any  member,  but  they  shall  always  consult 
the  defendants  in  such  cases  before  employing  at- 
torneys. In  the  instance  a member  seeking  the 
services  of  the  Council  on  Medical  Defense  carries 
an  indemnity  policy,  it  shall  rest  with  the  Council  on 
Medical  Defense  whether  the  company  in  which  the 
said  member  is  insured  shall  be  required  to  exercise 
exclusive  control  in  the  defense  of  the  case  or 
whether  the  Council  shall  join  in  the  control  thereof. 


In  the  instance  it  shall  be  decided  that  the  said  in- 
surance company  shall  exercise  exclusive  control, 
the  Council  shall  not  assume  any  part  of  the  finan- 
cial burden  of  the  case,  but  in  any  instance,  the 
council  shall  extend  all  possible  moral  and  advisory 
support.  The  Council  on  Medical  Defense  shall  have 
the  authority  to  assume  such  portion  of  the  costs  of 
any  such  case  proper  to  be  defended  by  the  Associa- 
tion under  this  chapter  of  the  by-laws,  as  it  may  see 
fit,  in  proportion  to  the  control  it  is  permitted  to 
exercise  in  the  conduct  of  the  case. 

Sec.  3.  The  defense  of  members  threatened  with 
medical  malpractice  suits,  as  contemplated  in  these 
By-Laws,  shall  be  extended  only  to  members  of  the 
Association  who  are  in  good  standing  at  the  time 
application  for  defense  is  made,  and  who  were  in 
good  standing  in  the  Association  at  the  time  the 
alleged  injury  or  damage,  causing  the  litigation 
occurred.  Any  member  seeking  defense  under  the 
terms  of  this  chapter  of  the  by-laws,  who  was  in 
bad  standing  because  of  dereliction  of  duty  on  the 
part  of  the  Association  or  its  agents,  and  through 
no  fault  of  his  own,  may  be  defended  within  the 
discretion  of  the  Council  on  Medical  Defense. 

Sec.  4.  Any  member  of  the  Association  threat- 
ened with  suit  for  malpractice,  who  desires  the  as- 
sistance of  the  Council  on  Medical  Defense,  shall 
immediately  that  he  becomes  aware  of  the  threat  to 
sue,  so  notify  the  secretary  of  the  Council  on  Medical 
Defense,  or  any  member  thereof,  or  the  general 
attorney  of  the  Association,  in  the  instance  there  is 
not  sufficient  time  to  communicate  with  a member  of 
the  Council.  The  secretary  of  the  Council  on  Medi- 
cal Defense,  or  any  member  or  the  general  attorney, 
so  notified,  shall  proceed  immediately  to  investigate 
the  circumstances  reported,  in  the  manner  and  after 
the  procedure  to  be  set  out  by  the  Council  on  Medical 
Defense,  securing  for  the  consideration  of  the  said 
Council  full  data  and  statement  of  facts  and  circum- 
stances surrounding  the  filing  of  the  suit  or  suits  for 
its  consideration,  and  for  the  permanent  files.  The 
member  sued  or  threatened  with  suit,  and  under 
investigation  by  the  Council  on  Medical  Defense, 
shall  be  consulted  and  have  the  full  confidence  of  the 
Council  in  all  transactions  connected  with  any  such 
investigations.  The  Council  on  Medical  Defense 
shall  have  the  authority  to  require  of  a county 
society,  or  the  president  thereof,  the  appointment  of 
a committee  of  investigation  in  any  such  case,  and 
it  may  direct  the  said  committee  so  appointed  to 
• report  to  the  Council  on  Medical  Defense  and  not 
to  the  society  from  which  it  is  appointed. 

Chapter  VI.— Sessions  and  Meetings. 

Sec.  1.  The  Association  shall  hold  an  annual 
session  at  such  time  and  place  as  may  be  established 
by  the  House  of  Delegates  or  the  Executive  Council 
[1926]  in  accordance  with  the  provisions  of  this 
Constitution  and  By-Laws.  Special  sessions  may  be 
held  at  any  time  or  place,  upon  call  of  the  President, 
at  his  discretion  or  upon  petition  of  thirty  Dele- 
gates, as  provided  for  in  Section  3,  Article  VII,  of 
the  Constitution  of  the  Association. 

Sec.  2.  The  annual  sessions  of  the  Association 
shall  consist  of  general  meetings,  meetings  of  the 
House  of  Delegates  and  meetings  of  the  Scientific 
Sections.  There  shall  be  one  general  meeting  each 
day;  the  House  of  Delegates  may  meet  at  its  dis- 
cretion, and  the  Scientific  Sections  shall  meet  in 
accordance  with  the  published  program  and  this 
Constitution  and  By-Laws.  Special  sessions  shall  be 
held  in  accordance  with  the  provisions  of  the  call 
responsible  for  their  convening. 

Sec.  3.  The  order  of  exercises  and  meetings  as 
set  forth  in  the  official  program,  and  published,  shall 
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be  followed  from  day  to  day  until  completed,  unless 
otherwise  directed  by  vote  of  a general  meeting. 

Sec.  4.  General  meetings  of  the  Association  shall 
be  held  in  accordance  with  Article  VII  of  the  Consti- 
tution. One  hundred  members  shall  constitute  a 
quorum.  All  registered  members  and  guests  shall 
have  equal  rights  to  participate  in  the  proceedings 
and  discussions,  and,  except  guests,  to  vote  on  pend- 
ing questions.  The  president  shall  deliver  his  An- 
nual Address  at  a general  meeting. 

Sec.  5.  The  general  meeting  shall  have  authority 
to  order  referendum  vote  in  accordance  with  Article 
VIII  of  the  Constitution,  and  receive  and  act  upon 
all  referred  questions ; and  it  may  recommend  to  the 
House  of  Delegates  the  creation  of  commissions  and 
committees  for  scientific  investigation  and  research 
or  for  other  purposes. 

Sec.  6.  During  the  time  of  a general  meeting, 
all  social  and  other  scientific  activities  of  the  Asso- 
ciation shall  cease,  regardless  of  provisions  of  the 
program  or  contingencies  of  any  sort. 

Sec.  7.  The  House  of  Delegates  shall  meet  at 
such  time  and  place  as  may  be  decided  upon  by  its 
own  act;  but  such  meetings  shall  be  so  conducted  as 
to  interfere  as  little  as  possible  with  the  meetings 
of  the  Scientific  Sections.  It  shall  be  lawful  for  the 
House  of  Delegates  to  hold  its  first  meeting  of  the 
Annual  Session  on  the  day  preceding  the  convening 
of  the  said  Annual  Session. 

Sec.  8.  The  Scientific  Sessions  shall  meet  in 
accordance  with  the  official  program,  and  under  no 
circumstances  will  their  meetings  be  so  extended  as 
to  interfere  with  a General  Meeting. 

Chapter  VII. — House  of  Delegates. 

Sec.  1.  Unless  otherwise  directed  by  resolution 
adopted  during  a preceding  meeting,  the  House  of 
Delegates  shall  hold  its  first  meeting  on  the  first  day 
of  the  Annual  Session,  beginning  at  1:30  p.  m.  It 
shall  be  lawful  for  the  House  of  Delegates  to  meet 
in  regular  session  on  the  day  preceding  the  con- 
vening of  the  Annual  Session,  or  in  called  session, 
as  provided  in  these  By-Laws.  It  shall  meet  from 
time  to  time  throughout  the  Annual  Session  as  may 
be  necessary,  avoiding  as  far  as  possible  conflict  with 
the  meetings  of  the  Scientific  Sections,  and  with 
other  activities  of  the  Association.  It  shall  recess 
or  adjourn  for  the  convening  of  a General  Meeting, 
or  it  may  continue  its  sessions  in  conjunction  with 
a General  Meeting.  It  may  remain  in  session  fol- 
lowing final  adjournment  of  the  Annual  Session,  for 
the  purpose  of  completing  the  business  before  it. 
The  order  of  business  of  the  House  of  Delegates  shall 
be  arranged  in  advance  of  its  meetings,  and,  if  pos- 
sible, published  to  the  members  prior  to  its  conven- 
ing. It  shall  organize  and  function  in  accordance 
with  Article  IX  of  the  Constitution  of  the  Associa- 
tion. 

Sec.  2.  Component  county  societies  which  have 
made  their  annual  reports  to  the  State  Secretary,  in 
accordance  with  this  Constitution  and  By-Laws, 
which  have  on  their  rolls  at  least  five  members,  and 
which  have  paid  their  annual  assessments  to  the 
State  Secretary,  shall  be  entitled  to  representation 
in  the  House  of  Delegates  to  the  extent  of  one  dele- 
gate for  the  first  one  hundred  members  or  less,  and 
one  additional  delegate  for  each  additional  one 
hundred  members  or  fraction  thereof.  Such  dele- 
gates shall  be  elected  by  their  respective  component 
county  societies,  in  accordance  with  Section  12, 
Chapter  XI  of  these  By-Laws. 

Sec.  3.  A majority  of  the  delegates  and  ex-officio 
members  of  the  House  of  Delegates  registered  at  the 
Annual  Session,  shall  constitute  a quorum.  The 
presence  of  a quorum  shall  be  determined  by  the 


secretary  following  a call  of  the  roll,  as  submitted 
by  the  Reference  Committee  on  Credentials,  and 
shall  be  established  by  announcement  of  the  presi- 
dent. 

Sec.  4.  Delegates  and  ex-officio  members  of  the 
House  of  Delegates  shall  be  seated  by  the  Reference 
Committee  upon  presentation  of  satisfactory  evi- 
dence of  their  right  to  membership  in  the  House  of 
Delegates,  in  accordance  with  this  Constitution  and 
By-Laws.  Delegates  shall  present  credentials  signed 
by  the  president  and  secretary  of  their  respective 
societies,  to  the  effect  that  they  have  been  duly 
elected  as  such.  Alternate  delegates  shall  present 
the  credentials  of  their  principals,  duly  signed  over 
to  them  by  the  said  principals.  Ex-officio  members 
shall  qualify  by  establishing  their  identity  as  offi- 
cials of  the  Association  who  are  entitled  to  member- 
ship in  the  House  of  Delegates. 

Sec.  5.  The  House  of  Delegates  shall  have  full 
authority  to  decide  the  right  of  any  claimant  to 
membership  therein,  provided  no  provisions  of  this 
Constitution  and  By-Laws  are  violated  in  the 
decision.  Any  member  of  the  Association  claiming 
a seat  in  the  House  of  Delegates  may  appeal  to  the 
House  from  the  adverse  decision  of  the  Reference 
Committee  on  Credentials. 

Sec.  6.  A delegate  once  seated  by  the  House  of 
Delegates  shall  be  relieved  only  by  vote  of  the  House 
of  Delegates,  and  in  the  instance  it  is  necessary  for 
him  to  leave  the  city  in  which  the  meeting  is  being 
held.  When  so  relieved,  his  alternate,  or  another 
alternate  elected  by  his  society,  may  be  seated  in 
his  stead,  by  complying  with  the  requirements  of 
these  By-Laws  pertaining  to  the  seating  of  delegates. 

Sec.  7.  The  House  of  Delegates  shall  have 
authority  to  appoint  committees  and  commissions 
not  mentioned  in  this  Constitution  and  By-Laws,  and 
such  officials  as  may  be  necessary  for  the  conduct 
of  its  own  affairs  and  not  prohibited  by  this  Consti- 
tution and  By-Laws.  It  shall  have  the  authority  to 
establish  rules  of  conduct,  but  in  general  and  in  all 
instances  not  covered  by  this  Constitution  and  By- 
Laws,  or  its  own  special  rules,  Robert’s  Rules  of 
Order  shall  govern. 

Sec.  8.  All  officers,  councils  and  committees  per- 
mitted to  report  to  the  House  of  Delegates,  shall  be 
heard  as  set  out  in  the  order  of  business  for  the 
House,  and  all  such  reports  shall  be  referred  to 
appropriate  reference  committees  of  the  House  with- 
out debate,  except  as  provided  by  Section  9 of  this 
Chapter  of  the  By-Laws.  All  questions  pertaining 
to  medical  ethics  shall  be  referred  to  the  Board  of 
Councilors  without  debate.  Such  questions  so 
referred  shall  be  debated  and  decided  by  the  House 
of  Delegates  only  upon  recommendation  of  the  Board 
of  Councilors,  and  in  executive  session.  All  matters 
pertaining  to  appropriation  of  funds  shall  be 
referred  to  the  Board  of  Trustees,  with  or  without 
recommendation,  directly  or  following  submission  to 
a Reference  Committee. 

Sec.  9.  Unanimous  consent  shall  be  required  for 
the  introduction  of  new  business  at  the  last  meet- 
ing of  the  House  of  Delegates  during  the  Annual 
Session,  except  when  presented  by  the  Board  of 
Trustees,  the  Board  of  Councilors,  the  Executive 
Council,  or  at  the  instance  of  any  of  the  Scientific 
Sections.  All  new  business  so  presented  shall  re- 
quire three-fourths  affirmative  vote  for  adoption. 

Sec.  10.  The  House  of  Delegates  shall,  as 
promptly  as  possible,  decide  questions  referred  to 
it  by  a General  Meeting,  and  may  refer  questions  to 
a General  Meeting  for  decision,  in  accordance  with 
Article  VIII  of  the  Constitution  of  the  Association. 

Sec.  11.  All  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Association,  but  the 
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House  of  Delegates  shall  have  authority  to  exclude 
all  except  members  of  the  Association  at  any  time. 
It  shall  require  of  all  present,  whether  members  of 
the  House  or  not,  the  same  decorum  it  requires  of 
its  own  members.  Executive  sessions,  when  ordered, 
shall  serve  to  exclude  only  those  who  are  not  mem- 
bers or  guests  of  the  Association,  and  all  who  remain 
in  attendance  on  such  meetings  shall  be  required  to 
abide  by  the  established  rules  of  the  House  per- 
taining to  such  sessions,  or  special  rules  adopted  at 
the  time  of  such  sessions. 

Chapter  VIII. — Elections.* 

Sec.  1.  The  House  of  Delegates  shall  elect  the 
officers  of  the  Association,  and  delegates  to  the 
American  Medical  Association,  and  select  the  place 
for  and  fix  the  time  of  the  following  Annual  Session, 
on  the  morning  of  the  last  day  of  the  Annual  Ses- 
sion. Nominations  shall  be  from  the  floor  of  the 
House,  and  by  members  of  the  House.  Nominating 
speeches  shall  not  exceed  five  minutes  in  duration, 
and  seconding  speeches  shall  not  exceed  two  min- 
utes. No  person  known  to  have  solicited  votes  for 
or  to  have  sought  any  office  within  the  gift  of  the 
Association,  shall  be  eligible  to  nomination  therefor. 

Sec.  2.  All  elections  shall  be  by  secret  ballot,  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect.  When  there  are  three  or  more  nominees,  the 
one  receiving  the  least  number  of  votes  on  each  bal- 
lot shall  be  dropped,  until  a majority  vote  is  received 
by  one  of  the  said  nominees.  When  there  is  only 
one  nomination,  vote  may  be  by  acclamation. 

Sec.  3.  Delegates  and  alternate  delegates  to  the 
American  Medical  Association  shall  be  elected  in 
accordance  with  the  By-Laws  of  that  organization. 

Chapter  IX. — Committees. 

Sec.  1.  In  addition  to  the  officers  named  in 
Article  III  of  the  Constitution,  the  activities  of  the 
Association  shall  be  carried  on  by  such  committees 
as  may  be  established  by  the  House  of  Delegates  or 
the  president,  in  accordance  with  this  Constitution 
and  By-Laws.  Committees  shall  be  classified  as  fol- 
lows: (a)  Standing  Committees;  (b)  Special  Com- 
mittees; (c)  Reference  Committees,  and  (d)  Special 
Delegates. 

Sec.  2.  All  committees  shall  be  appointed  by  the 
president,  unless  otherwise  provided  for  in  these 
By-Laws. 

Sec.  3.  (a)  Standing  Committees  of  the  Associa- 

tion shall  be  as  follows:  (1)  Executive  Council; 
(2)  Council  on  Scientific  Work;  (3)  Committee  on 
Legislation;  (4)  Committee  on  Collection  and  Pres- 
ervation of  Records;  (5)  Committee  on  Transporta- 
tion; (6)  Committee  on  Arrangements  for  the 
Annual  Session;  (7)  Committee  on  Memorial  Exer- 
cises, and  (8)  Committee  on  Publicity. 

Sec.  4.  (a-1.)  The  Executive  Council  shall  con- 

sist, ex-officio,  of  the  President  and  Secretary  of  the 
Association,  the  President-Elect,  the  Vice-Presidents, 
the  Board  of  Trustees,  the  Board  of  Councilors  and 
the  Legislative  Committee,  of  which  Council  the 
President  and  Secretary  of  the  Association  shall  be 


♦Resolution,  Election  of  Officers. 

Whereas,  Councilors  are  in  fact  officers  of  the  State  Medical 
Association,  for  which  reason  it  would  seem  desirable  that  they 
be  elected  by  the  House  of  Delegates  as  are  other  officers  ; and 
Whereas,  the  Councilor,  notwithstanding  he  is  an  officer  of  the 
State  Medical  Association,  bears  such  intimate  relationship  to 
the  members  of  the  component  county  societies  of  his  district  as 
to  call  for  special  consideration  of  the  needs  of  his  district  by 
the  House  of  Delegates  ; therefore  be  it 

Resolved,  that  it  shall  be  the  policy  of  the  House  of  Delegates 
to  elect  the  said  Councilors  only  upon  nomination  of  delegates  of 
their  respective  districts.  (Adopted  by  House  of  Delegates  at 
Austin,  May  7,  1925.) 


chairman  and  secretary,  respectively.  It  shall  be 
the  duty  of  this  Council  to  advise  and  counsel  with 
the  President  in  the  management  and  coordination 
of  the  several  activities  of  the  Association,  upon 
his  call.  It  shall  be  the  duty  of  the  President  to 
assemble  this  Council  for  conference  upon  request 
of  the  Chairman  of  the  Board  of  Trustees,  the  Chair- 
man of  the  Board  of  Councilors,  or  the  Chairman  of 
the  Legislative  Committee.  It  shall  be  the  special 
duty  of  this  Council  to  represent  the  Association  in 
its  relation  to  the  public,  through  the  established 
agencies  of  the  Association,  or  agencies  to  be  created 
by  the  Council  or  the  House  of  Delegates  for  that 
purpose.  It  shall  formulate  and  conduct  such  pub- 
licity and  educational  campaigns  as  may  be  ordered 
by  the  House  of  Delegates,  and  upon  plans  formu- 
lated by  the  House  of  Delegates  or  upon  its  own 
initiative  if  not  thus  directed.  The  Board  of  Trus- 
tees shall  include  in  its  annual  budget  a reasonable 
sum  for  defraying  the  expenses  of  such  publicity 
campaign  and  such  legislative  work  as  may  be 
directed  by  the  House  of  Delegates.  Funds  thus  set 
aside  shall  remain  in  the  treasury  of  the  Association 
and  shall  be  expended  by  the  Secretary  upon  orders 
of  the  Chairman  of  the  Council. 

Sec.  5.  (a-2.)  The  Council  on  Scientific  Work 

shall  consist  of  five  members.  The  members  of  the 
first  Council  shall  be  appointed  for  one,  two,  three, 
four  and  five  years,  and  thereafter  the  President- 
Elect  shall  appoint  to  fill  vacancies  created  by  ex- 
piration of  term  of  office.  These  appointments  shall 
be  confirmed  by  the  House  of  Delegates,  and  shall  be 
considered  at  the  time  of  election  of  officers.  The 
President  and  Secretary  of  the  State  Association 
and  officers  of  Scientific  Sections,  shall  be  ex-officio 
members  of  this  Council.  It  shall  be  the  duty  of  this 
Council  to  consider  and  report  to  the  House  of  Dele- 
gates on  all  matters  of  scientific  interest  to  the  pro- 
fession, on  its  own  initiative  or  upon  orders  of  the 
President  or  the  House  of  Delegates.  It  shall 
through  conferences  endeavor  to  coordinate  the 
scientific  work  of  the  Association,  including  the  work 
of  the  Scientific  Sections  and  of  the  several  standing 
and  special  committees  on  scientific  subjects.  It 
shall  advise  with  the  President  and  Secretary  in  the 
arrangement  of  the  scientific  program  for  the  An- 
nual Sessions.  It  shall  have  authority  to  consult  or 
act  in  conjunction  with  other  organizations  in  the 
accomplishment  of  its  purposes,  as  declared  in  these 
By-Laws. 

Sec.  6.  (a-3.)  The  Committee  on  Legislation 

shall  consist  of  five  members.  The  members  of  the 
first  committee  shall  be  appointed  for  one,  two,  three, 
four  and  five  years,  and  thereafter  the  President- 
Elect  shall  appoint  to  fill  vacancies  created  by  ex- 
piration of  term  of  office.  These  appointments  shall 
be  confirmed  by  the  House  of  Delegates  and  shall  be 
considered  at  the  time  of  election  of  officers.  The 
President  and  Secretary  of  the  State  Association 
shall  be  ex-officio  members  of  this  committee,  and 
its  chairman  and  secretary,  respectively.  It  shall 
be  the  duty  of  this  committee  to  represent  the  Asso- 
ciation in  carrying  out  its  legislative  policy  as  estab- 
lished by  the  House  of  Delegates  or  the  Executive 
Council.  In  the  absence  of  instructions  from  either 
the  House  of  Delegates  or  the  said  Executive  Coun- 
cil, the  committee  shall  have  the  authority  to  exer- 
cise its  own  judgment  in  such  legislative  matters  as 
may  properly  come  before  it.  The  committee  shall 
serve  as  a component  part  of  the  Executive  Council, 
in  accordance  with  Section  4,  Chapter  IX,  of  these 
By-Laws. 

Sec.  7.  (a-4.)  The  Committee  on  Collection  and 

Preservation  of  Records  shall  consist  of  five  mem- 
bers, all  past  presidents,  appointed  by  the  President 
of  the  Association  upon  the  nomination  of  the  Asso- 
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ciation  of  past  presidents,  provided  that  the  Presi- 
dent shall  have  the  authority  to  appoint  on  his  own 
initiative  should  the  said  Association  of  Past  Presi- 
dents fail  to  nominate  in  time  for  that  purpose.  The 
members  of  the  first  committee  shall  be  appointed 
for  one,  two,  three,  four  and  five  years,  and  there- 
after the  retiring  President  shall  appoint  to  fill 
vacancies  created  by  expiration  of  term  of  office. 
These  appointments  shall  be  confirmed  by  the  House 
of  Delegates,  and  shall  be  considered  at  the  time  of 
election  of  officers.  The  President  and  Secretary 
of  the  State  Association  shall  be  ex-officio  members 
of  this  committee.  It  shall  be  the  duty  of  this  com- 
mittee to  collect  and  preserve  to  the  best  advantage, 
all  records  and  data  pertaining  to  the  Association 
and  its  activities  which  may  be  of  interest  to  pos- 
terity, and  which  may  eventually  contribute  to  the 
compilation  of  a comprehensive  medical  history  of 
Texas.  The  records  and  data  collected  by  the  com- 
mittee shall  be  deposited  with  the  Secretary  of  this 
Association. 

Sec.  8.  (a-5.)  The  Committee  on  Transportation 

shall  consist  of  five  members,  including  ex-officio, 
the  President  and  Secretary  of  the  Association. 
This  committee  shall  have  charge  of  all  matters  per- 
taining to  railroad  rates  and  transportation  to  our 
Annual  Sessions  and  the  meetings  of  other  organi- 
zations in  which  the  medical  profession  of  Texas 
may  be  largely  interested.  It  shall  cooperate  with 
other  committees,  as  it  may  see  fit,  in  carrying  out 
its  purposes. 

Sec.  9.  (a-6.)  The  Committee  on  Arrangements 

for  the  Annual  Session  shall  consist  of  five  members. 
It  shall  be  appointed  by  the  President  on  nomination 
of  the  component  county  society  of  the  county  in 
which  the  Annual  Session  is  to  be  held;  provided, 
that  the  President  shall  have  the  authority  to  ap- 
point on  his  own  initiative  should  the  nomination 
here  provided  for  be  delayed  beyond  a reasonable 
time  following  the  Annual  Session  preceding.  Any 
vacancy  on  the  committee  shall  be  filled  by  the  Presi- 
dent on  nomination  of  the  entertaining  society.  It 
shall  be  the  duty  of  this  committee  to  provide, 
through  sub-committees  of  its  own  selection,  suitable 
accommodations  for  the  Annual  Sessions,  the  re- 
quirements thereof  being  ascertained  by  consultation 
with  the  President  and  Secretary  of  the  Associa- 
tion. This  committee  shall  see  that  no  social  func- 
tion is  allowed  to  interfere  with  the  meetings  of  the 
Scientific  Sections  or  a General  Meeting,  as  set  forth 
in  the  official  program,  and  no  alteration  or  rear- 
rangement of  the  official  program  as  published  shall 
be  made  in  any  particular,  except  on  permission  of  a 
General  Meeting,  or  for  the  purpose  of  correcting 
errors  therein.  No  product  or  enterprise  shall  be 
exhibited  in  connection  with  any  Annual  Session 
which  is  not  acceptable  to  the  advertising  pages  of 
the  Texas  State  Journal  of  Medicine,  as  deter- 
mined by  the  management  of  said  publication. 

Sec.  10.  (a-7.)  The  Committee  on  Memorial  Ex- 

ercises shall  consist  of  five  members.  It  shall  be  the 
duty  of  this  committee  to  prepare  and  conduct  ap- 
propriate services  in  memory  of  our  dead,  at  such 
time  during  the  Annual  Session  as  may  be  set  aside 
for  that  purpose. 

Sec.  11.  (a-8.)  The  Committee  on  Publicity 

shall  consist  of  five  members.  It  shall  be  the  duty 
of  this  committee  to  assist  the  Arrangements  Com- 
mittee and  cooperate  with  any  local  committee  ap- 
pointed for  publicity  purposes,  in  securing  the  pub- 
lication in  the  lay  press  and  elsewhere,  of  attractive 
information  relating  to  the  Annual  Sessions,  prior 
to,  following  and  during,  the  Annual  Sessions.  It 
shall  endeavor  to  procure  from  contributors  to  the 
scientific  program,  abstracts  of  their  respective 


papers,  suitable  for  publication  in  the  lay  press  and 
elsewhere ; when  so  procured,  the  said  abstracts  shall 
be  properly  edited  and  given  to  the  representatives 
of  such  news  agencies  as  may  be  interested. 

Sec.  12.  (b)  Special  Committees  for  special 

purposes,  may  be  appointed  by  the  President  upon 
his  own  initiative,  or  upon  the  orders  of  the  House 
of  Delegates  or  a General  Meeting  of  the  Associa- 
tion. When  so  appointed,  the  purposes  for  which 
they  are  appointed,  the  number  of  members,  terms 
of  office  and  life  of  the  committees,  shall  be  clearly 
and  definitely  stated,  and  it  shall  be  the  duty  of  the 
President  and  the  Secretary  of  the  Association  to 
see  that  such  committees  are  continued  as  long  as 
may  be  required,  and  discontinued  when  their  pur- 
poses have  been  accomplished.  Special  committees 
appointed  to  consider  subjects  and  policies  dealt 
with  by  a standing  committee,  shall  work  in  close 
cooperation  with  such  standing  committees,  and  if 
deemed  advisable  by  the  President,  shall  report  to 
the  said  standing  committees. 

Sec.  13.  (c)  As  soon  as  practicable  after  the 

organization  of  the  House  of  Delegates,  the  Presi- 
dent shall  appoint  the  following  Reference  Com- 
mittees, to  consist  of  five  members  each,  which  com- 
mittees shall  consider  and  report  upon  all  matters 
referred  to  them  by  the  House  of  Delegates,  and 
shall  report  finally  on  all  such  matters  on  or  before 
the  final  meeting  of  the  session  for  which  they  were 
appointed:  (1)  Reference  Committee  on  Creden- 

tials; (2)  Reference  Committee  on  Reports  of 
Officers  and  Committees;  (3)  Reference  Committee 
on  Resolutions  and  Memorials;  (4)  Reference  Com- 
mittee on  Finance;  (5)  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws,  and 
(6)  Reference  Committee  on  Scientific  Work. 

Sec.  14.  (d)  The  President  shall  appoint  such 

Special  Delegates  and  Representatives  as  he  may 
deem  desirable  or  as  may  be  ordered  by  the  House 
of  Delegates. 

Sec.  15.  Officers,  standing  committees,  special 
committees  and  special  delegates,  shall  be  required 
to  file  duplicates  of  their  respective  reports  with  the 
State  Secretary  ten  (10)  days  prior  to  the  Annual 
Session,  provided  that  the  data  and  information 
required  for  the  compilation  of  said  reports  are 
available  by  that  time,  and  the  State  Secretary  shall 
have  the  said  reports  published  in  pamphlet  form, 
for  the  convenience  of  the  House  of  Delegates. 

Chapter  X. — Scientific  Sections. 

Sec.  1.  The  Scientific  Program  for  the  Annual 
Sessions  shall  be  divided  into  the  following  sections: 

(1)  Section  on  Medicine  and  Diseases  of  Chil- 
dren. 

(2)  Section  on  Surgery. 

(3)  Section  on  Gynecology  and  Obstetrics. 

(4)  Section  on  Eye,  Ear,  Nose  and  Throat. 

(5)  Section  on  Radiology  and  Physiotherapy. 

(6)  Section  on  Public  Health. 

(7)  Section  on  Clinical  Pathology  [1929]. 

Sec.  2.  The  President  shall  appoint  a chairman 
and  secretary  for  each  section.  It  shall  be  the  duty 
of  said  chairman  and  secretary  to,  in  consultation 
with  the  Council  on  Scientific  Work,  prepare  pro- 
grams for  their  respective  sections  for  the  next  an- 
nual session  following  their  appointment.  Their 
term  of  office  shall  conclude  with  the  adjournment 
of  the  Annual  Session  for  which  their  respective 
programs  are  compiled. 

Sec.  3.  The  number  of  papers  to  be  presented  on 
section  programs  shall  be  limited  as  follows:  Sec- 
tion on  Medicine  and  Diseases  of  Children,  25;  Sec- 
tion on  Surgery,  25;  Section  on  Gynecology  and 
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Obstetrics,  18;  Section  on  Eye,  Ear,  Nose  and 
Throat,  20 ; Section  on  Radiology  and  Physiotherapy, 
18;  Section  on  Public  Health,  20;  Section  on  Clin- 
ical Pathology,  18  [1929]. 

Sec.  4.  Section  officers  shall  select  the  papers  to 
be  presented  to  their  respective  sections  from  among 
the  best  papers  offered,  and  in  accordance  with  the 
general  plans  for  the  work  of  the  scientific  sections 
formulated  by  the  Council  on  Scientific  Work.  The 
program  shall  not  be  closed  until  January  15th  of 
the  year  in  which  it  is  to  be  presented,  [1929]  and 
any  member  of  the  State  Association  who  is  in  good 
standing  shall  have  the  right,  and  it  shall  be  his 
privilege,  to  offer  a paper  to  any  scientific  section, 
but  no  member  or  guest  shall  be  allowed  to  contrib- 
ute more  than  one  paper  to  the  programs  of  the 
scientific  sections  at  the  same  session,  and  no  paper 
that  has  been  published  shall  be  accepted  for  the 
scientific  program  of  any  session  of  the  Association. 

Sec.  5 Papers  presented  by  members  of  the  As- 
sociation must  have  first  been  read  in  full  before  a 
component  county  society,  or,  where  a component 
county  society  is  not  available  for  this  purpose,  the 
district  society  of  which  the  author  is  a member. 
The  secretary  of  such  society  shall  certify  to  the 
section  secretary  that  such  paper  has  been  so  read. 
It  shall  be  the  duty  of  the  officers  of  sections  to 
ascertain  from  members  who  are  on  their  respective 
programs  whether  this  requirement  has  been  met, 
and  they  shall  refuse  to  permit  the  reading  of  such 
papers  before  their  respective  sections  unless  this 
by-law  has  been  complied  with.  Papers  offered  to 
the  scientific  sections  shall  be  considered  the  pledged 
property  of  the  State  Association,  and  shall  in  fact 
become  the  property  of  the  said  State  Association 
when  presented,  and  prospective  authors  shall  be  so 
informed  by  section  officers  in  advance  of  the 
acceptance  of  their  contributions.  Papers  shall  be 
delivered  to  the  secretary  of  the  section  as  soon  as 
they  have  been  read  before  the  section;  and  in  the 
instance  the  author  is  not  able  to  present  his  paper, 
he  shall  see  that  it  comes  into  the  possession  of  the 
section  secretary  in  time  for  presentation  if  it  is  the 
desire  of  the  section  chairman  to  have  it  so  pre- 
sented. All  such  papers  shall  be  prepared  in  type- 
written form,  shall  be  “originals,”  written  on  one 
side  of  the  paper  only,  double-spaced  and  with 
ample  margins,  and  not  bound. 

Sec.  6.  Scientific  Sections  shall  convene  at  the 
time  and  place  prescribed  by  the  scientific  program 
for  the  Annual  Session,  and  their  sessions  shall  be 
so  conducted  as  to  insure  the  completion  of  the 
program  in  the  time  specified.  Under  no  circum- 
stances will  such  sessions  be«  permitted  to  interfere 
with  or  extend  into  the  time  set  aside  on  the  pro- 
gram for  a General  Meeting.  The  sessions  of  scien- 
tific sections  shall  be  governed  by  rules  of  order  pre- 
pared by  the  Council  on  Scientific  Work,  and  where 
such  rules  do  not  cover,  by  Robert’s  Rules  or  Order, 
so  far  as  Robert’s  Rules  of  Order  may  apply.  No 
essayist  shall  be  permitted  more  than  twenty  minutes 
in  which  to  present  his  paper;  provided,  that  the 
Council  on  Scientific  Work  may  make  exception  to 
this  rule  in  advance,  which  exception,  when  made, 
shall  be  noted  on  the  program.  Not  more  than  five 
minutes  shall  be  allowed  each  speaker  in  discussing 
any  one  paper.  The  time  allowed  speakers  shall  not 
be  extended  in  any  instance,  but  it  shall  be  within 
the  province  of  a section  to  continue  the  presentation 
or  discussion  of  any  paper  following  the  time  of 
adjournment  of  the  section,  provided  the  said  exten- 
sion of  time  does  not  conflict  with  a General  Meeting. 

Sec.  7.  Petitions,  memorials  and  resolutions 
originating  in  scientific  sections  must  be  approved 
by  the  House  of  Delegates  before  becoming  operative. 


Chapter  XI. — County  Societies. 

Sec.  1.  Five  or  more  physicians  of  any  county 
or  group  of  counties  in  this  State,  who  possess  the 
qualifications  for  membership  in  the  State  Associa- 
tion as  set  out  in  Section  2,  Article  II  of  the  Consti- 
tution thereof,  may,  by  applying  to  the  Board  of 
Councilors,  secure  a charter  as  a component  county 
society  of  the  State  Medical  Association  of  Texas, 
as  provided  in  Section  5,  Chapter  IV,  of  these  By- 
Laws,  provided  that  no  other  component  county 
medical  society  of  the  State  Association  embraces 
within  its  established  jurisdiction  any  part  of  the 
territory  sought  thus  to  be  incorporated.  The  names 
of  the  counties  embraced  in  a county  society  shall 
be  included  in  the  charter,  but  it  shall  be  lawful 
for  a county  society  to  adopt  a shorter  and  more  ap- 
propriate name  having  territorial  or  historical  im- 
port of  local  application.  [1928.]  All  such  charters 
shall  be  signed  by  the  President  and  Secretary  of  the 
State  Association,  and  shall  bear  the  seal  of  the 
State  Association. 

Sec.  2.  Each  component  county  society  shall  pre- 
pare and  enact  into  law,  a constitution  and  by- 
laws, or  rules  and  regulations,  in  keeping  with  the 
Constitution  and  By-Laws  of  the  State  Medical  As- 
sociation, no  part  of  which  may  be  in  contravention 
therewith.  Before  becoming  operative,  such  consti- 
tution and  by-laws,  or  rules  and  regulations,  shall 
be  approved  by  the  Board  of  Councilors,  and  they 
shall  be  promptly  submitted  for  that  purpose, 
through  the  Councilor  of  the  district  in  which  the 
component  county  society  is  located.  Should  the 
Board  of  Councilors  refuse  to  approve  any  consti- 
tution and  by-laws,  or  rules  and  regulations  thus 
submitted,  the  same  shall  be  returned  for  reconsider- 
ation and  amendment.  The  Board  of  Councilors  may 
revoke  the  charter  of  any  component  county  society 
which  fails  or  refuses  to  amend  its  constitution  and 
by-laws,  or  rules  and  regulations,  so  as  to  make 
them  compatible  with  the  Constitution  and  By-Laws 
of  the  State  Medical  Association.  Only  one  com- 
ponent county  society  may  be  chartered  in  any  one 
county. 

Sec.  3.  Component  county  societies  shall  have  the 
right  and  authority  to  secure  incorporation  under 
the  laws  of  the  State  of  Texas,  and  when  so  incorpo- 
rated they  shall  be  entitled  to  conduct  their  affairs 
in  accordance  with  the  requirements  of  the  corporate 
laws  of  the  State  of  Texas  and  the  Constitution  and 
By-Laws  of  the  State  Medical  Association  of  Texas, 
the  former  having  precedence  only  where  there  is  an 
irreconcilable  conflict.  It  shall  be  lawful  for  a 
county  society  thus  incorporated  to  provide  for  the 
transaction  of  its  business  through  its  Board  of 
Directors,  provided  that  an  appeal  from  the  decisions 
of  said  Board  of  Directors  to  the  county  society  is 
allowed,  and  that  the  decision  of  the  county  society 
on  such  matters  so  appealed  is  final,  subject  only  to 
appeal  to  the  Councilor  of  the  district  and  the  Board 
of  Councilors  of  the  State  Association  as  provided 
in  this  Constitution  and  By-Laws;  and  provided 
further,  that  trials  of  members  for  unethical  and 
improper  conduct,  the  election  of  members  and  the 
election  of  officers,  shall  be  by  the  society  as  a whole. 
The  application  for  incorporation  under  the  laws  of 
the  State  of  Texas  shall  be  made  on  the  following 
form,  or  some  immaterial  modification  thereof;  pro- 
vided, that  component  county  societies  at  the  time 
of  the  adoption  of  these  by-laws  holding  charters 
under  the  State  of  Texas  which  do  not  require  action 
incompatible  with  this  Constitution  and  By-Laws, 
shall  not  be  disturbed : 
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THE  STATE  OF  TEXAS,] 

County  of I 

Know  All  Men  By  These  Presents: 

That  the  persons  hereinafter  named  have  agreed 
to  form  themselves  into  a corporation  under  the  pro- 
visions of  Title  25  of  the  Revised  Statutes  of  the 
State  of  Texas  and  amendments  thereto,  and  have 
adopted  the  following  as  their  charter,  to-wit: 

Article  I. 

This  corporation  shall  be  known  as  the 

County  Medical  Society,  by  which  name  it  shall  con- 
tract and  be  contracted  with,  sue  and  be  sued,  and 
conduct  all  of  its  business. 

Article  II. 

The  purposes  of  this  corporation  shall  be  to  asso- 
ciate in  a single  body  the  duly  licensed  and  regular 

practitioners  of  medicine  in  County, 

Texas,  for  the  purpose  of  promoting  medical  knowl- 
edge, elevating  the  standard  of  medical  education, 
encouraging  free  intercourse  among  its  members, 
and  inculcating  principles  of  professional  ethics,  pro- 
tecting its  members  against  impositions,  establishing 
a library  for  the  use  of  its  members,  dispensing 
charity  among  the  worthy  sick,  and  assisting  in  up- 
building and  enforcing  the  laws  enacted  to  protect 
the  public  against  any  who  may  offer  to  practice 
medicine  in  violation  of  the  laws  of  the  State  of 
Texas. 

Article  III. 

Said  corporation  shall  have  the  right  to  own  and 
hold  such  real  estate  as  may  be  necessary  for  the 
purpose  of  carrying  on  and  transacting  its  business, 
but  none  other. 

Article  IV. 

The  home  office  and  place  of  business  shall  be  in 
the  City  of.. , County,  Texas. 

Article  V. 

It  shall  have  an  existence  for  a period  of  fifty 
years. 

Article  VI. 

The  business  of  the  corporation  shall  be  trans- 
acted by  a Board  of  Directors  of  not  less  than  five 
nor  more  than  eleven,  all  of  whom  shall  be  duly 
qualified  members.  The  following  persons  shall  con- 
stitute the  Board  of  Directors  for  the  first  year, 
and  until  their  successors  are  elected,  to-wit: 

, whose  post  office  is 

, whose  post  office  is 

, whose  post  office  is 

, whose  post  office  is 

, whose  post  office  is 

Article  VII. 

This  corporation  shall  have  no  capital  stock,  and 
its  business  shall  not  be  conducted  for  profit. 

Witness  our  hands,  this day  of 192.... 


THE  STATE  OF  TEXAS,] 

County  of J 

Before  me,  the  undersigned  authority,  on  this  day 
personally  appeared , 

-------- y y 

, and , 

known  to  me  to  be  the  persons  whose  names  are 
subscribed  to  the  foregoing  instrument,  and  each 


acknowledged  to  me  that  he  executed  the  same  for 
the  purposes  and  consideration  therein  expressed. 

Given  under  my  hand  and  seal  of  office,  this 

day  of 192.... 


A Notary  Public  in  and  for 
County,  Texas. 

Sec.  4.  Each  component  county  society  shall 
judge  of  the  qualifications  of  its  own  members,  but  it 
shall  have  all  due  regard  for  the  fact  that  only 
through  a component  county  society  may  a physician 
become  a member  of  the  State  Medical  Association 
and  of  the  American  Medical  Association,  and  shall 
consider  that  all  white,  legally  registered  physicians 
within  its  jurisdiction  holding  the  degree  of  Doctor 
of  Medicine  [1929]  and  all  white  medical  officers  of 
the  Army  or  Navy  or  of  the  Federal  Government,  or 
teachers  in  “Class  A”  medical  schools  of  this  State 
who  do  not  practice  medicine  and  who  are  not  re- 
quired to  register  under  the  Medical  Practice  Act 
of  Texas,  who  are  at  the  time  bona  fide  residents  of 
the  State,  who  do  not  hold  themselves  out  as  prac- 
titioners of  sectarian  medicine  and  who  shall  sub- 
scribe to  the  Principles  of  Ethics  of  the  American 
Medical  Association,  are  entitled  to  membership. 

Sec.  5.  Component  county  societies  may  nomi- 
nate for  honorary  membership  in  the  State  Medical 
Association,  any  physician  of  good  professional  and 
moral  standing  in  their  respective  jurisdictions  who 
has  rendered  extraordinary  service  to  the  cause  of 
ethical  medicine,  or  who  has  for  any  good  and  suffi- 
cient reason  withdrawn  partially  or  entirely  from 
the  practice  of  medicine,  in  accordance  with  Section  1 
of  Article  II  of  the  Constitution  of  the  Association; 
and  when  elected  by  the  House  of  Delegates  of  the 
State  Association,  the  said  honorary  members  shall 
be  carried  on  the  rolls  of  their  respective  county 
societies  and  reported  in  the  annual  reports  of  the 
county  societies,  as  provided  herein.  Honorary  mem- 
bership may  be  terminated  by  resolution  adopted  by 
the  component  county  society  in  which  the  member- 
ship is  held  [1929]. 

Sec.  6.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  refusing 
him  membership,  shall  have  the  right  of  appeal  to 
the  Board  of  Councilors,  which,  on  a majority  vote, 
may  permit  him  to  apply  for  membership  in  [1925] 
another  component  county  society. 

Sec.  7.  Any  physician  residing  in  a county  other 
than  that  embraced  in  the  charter  of  a component 
county  society,  may  become  a member  of  the  said 
component  county  society  upon  the  same  terms  as 
any  other  member,  and  any  physician  residing  with- 
in the  jurisdiction  of  another  component  county 
society  may  become  a member  of  an  adjoining  com- 
ponent county  society,  upon  the  permission  of  the 
society  thus  holding  jurisdiction. 

Sec.  8.  A member  of  a component  county  society 
removing  to  a county  over  which  another  component 
county  society  holds  jurisdiction,  shall  forfeit  his 
membership  after  a period  of  twelve  months  from 
the  date  of  his  location  in  his  new  place  of  residence, 
unless  he  has  in  the  meanwhile  transferred  his  mem- 
bership to  the  said  component  county  society,  holding 
jurisdiction,  as  provided  in  these  By-Laws;  unless 
and  except  he  has  secured  the  permission  of  said 
component  county  society  holding  jurisdiction  to  re- 
main a member  of  his  previous  society,  or  join  an- 
other and  more  conveniently  located  society,  as 
provided  for  in  Section  7,  Chapter  XI,  of  these  By- 
Laws. 

Sec.  9.  Any  member  of  a component  county 
medical  society  whose  dues  are  paid  and  against 
whom  no  charges  of  unethical  or  immoral  conduct 
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are  pending,  and  who  has  removed  from  the  juris- 
diction of  his  county  society,  shall,  upon  his  written 
request,  be  granted  the  right  to  transfer  to  another 
component  county  society  within  this  State,  or  to  a 
county  society  in  another  state.  When  such  a trans- 
fer is  presented  to  a component  county  society  with- 
in this  State,  it  shall  be  honored  and  the  applicant 
shall  at  once  become  a member  thereof,  and  without 
additional  expense  to  him,  provided  that  in  the  mean- 
time charges  of  unethical  or  immoral  conduct  have 
not  been  presented  to  either  the  old  or  the  new 
county  society,  which  may  be  dealt  with  better  in 
the  old  county  society  than  in  the  new,  under  which 
circumstances  the  transfer  papers  shall  be  returned 
to  the  society  granting  them,  with  full  information 
as  to  the  charges  and  accusations  made;  and  it  shall 
be  the  duty  of  the  county  society  in  which  the  mem- 
bership thus  remains,  to  deal  with  the  accused  in 
accordance  with  these  By-Laws.  In  the  instance  a 
transfer  from  one  component  society  to  another  is 
completed,  the  secretary  of  the  society  receiving  the 
transferred  member  shall  immediately  notify  the 
secretary  of  the  society  extending  the  permit  to 
transfer,  of  all  the  facts  in  the  case,  and  each  secre- 
tary shall  make  due  record  thereof,  and  promptly 
notify  the  State  Secretary  of  the  transaction.  Any 
member  received  by  a county  society  on  transfer 
from  a component  county  society  of  another  State, 
shall  pay  the  amount  of  the  per  capita  assessment 
made  by  the  State  Medical  Association  of  Texas  for 
the  current  year.  In  such  instances,  county  and 
district  society  dues  shall  be  waived. 

Sec.  10.  Application  for  membership  in  a com- 
ponent county  society  shall  be  made  in  duplicate,  and 
shall  contain  the  following  information:  Full  name 
and  address;  place  and  date  of  birth;  preliminary 
and  medical  education,  including  degrees  received; 
date  and  number  of  certificate  to  practice  medicine 
in  Texas;  previous  locations  and  dates  of  residence 
in  each,  and  such  other  information  as  may  be 
required  by  the  State  Association  or  the  component 
county  society.  The  secretary  shall  retain  the  orig- 
inal application  in  his  files,  forwarding  the  duplicate 
to  the  State  Secretary.  Each  application  shall  be 
endorsed  by  two  or  more  members  of  the  society  to 
which  it  is  presented,  and  it  shall  be  approved  or  dis- 
approved by  the  Board  of  Censors  before  being  voted 
on  by  the  society.  No  application  shall  be  voted  on 
at  the  same  meeting  at  which  it  is  presented,  or 
until  the  Board  of  Censors  has  had  an  opportunity 
to  conduct  such  investigations  as  may  he  required  by 
these  By-Laws,  provided  the  said  report  shall  be 
made  within  sixty  days,  or  extension  of  time  granted 
by  the  society. 

Sec.  11.  Component  county  societies  shall  consist 
of  not  less  than  five  members,  and  there  shall  be  a 
president,  a secretary-treasurer  and  a board  of  three 
censors,  and  no  member  can  hold  more  than  one  of 
such  offices  at  one  and  the  same  time.  There  may 
be  such  other  officers  as  may  be  required,  including 
a board  of  directors  if  the  society  is  incorporated 
under  the  laws  of  the  State  of  Texas.  The  term  of 
office  for  all  officers,  except  the  censors,  shall  be  for 
the  Association  year.  The  term  of  office  of  the 
censors  shall  be  three  years,  and  they  shall  be  so 
elected  that  but  one  vacancy  normally  occurs  each 
year.  All  officers  and  the  delegates  to  the  State 
Association  shall  be  elected  during  the  month  of 
December,  or  at  the  last  meeting  of  the  year  in  the 
instance  there  is  no  meeting  in  that  month.  Vacan- 
cies in  the  offices  referred  to  in  this  by-law  shall  be 
filled  in  the  manner  stated  in  the  society  by-laws; 
but  when  no  provisions  are  thus  made  for  any  such 
contingency,  such  vacancies  shall  be  filled  by  the 
component  county  society  president,  and  until  the 
time  for  the  annual  election  of  officers. 


Sec.  12.  Each  component  county  society  shall  be 
entitled  to  representation  in  the  House  of  Delegates 
on  the  following  basis:  One  delegate  for  the  first 
one  hundred  members  or  less,  and  one  additional 
delegate  for  each  additional  one  hundred  members 
or  fraction  thereof.  (Section  2,  Chapter  VII,  these 
By-Laws.)  The  term  of  office  of  delegates  shall  be 
two  years,  and  their  election  shall  be,  as  far  as 
possible,  so  arranged  that  not  more  than  half  of  the 
vacancies  shall  occur  in  any  one  year.  There  shall 
be  an  alternate  delegate  elected  for  each  delegate, 
and  it  shall  be  lawful  for  any  alternate  delegate  to 
serve  in  the  place  of  any  absent  principal,  upon  the 
proper  transfer  of  credentials.  (Sections  4 and  6, 
Chapter  VII,  these  By-Laws.)  The  county  society 
secretary  shall  furnish  each  delegate  with  suitable 
credentials,  certifying  to  his  election,  and  any  dele- 
gate has  the  authority  to  sign  over  his  credentials 
to  the  alternate  delegate  chosen  by  the  society  for 
his  place,  or,  in  the  absence  of  his  own  alternate 
delegate,  to  another  alternate  delegate  who  may  be 
able  to  attend  the  Annual  Session  which  the  creden- 
tials cover. 

Sec.  13.  Secretaries  of  component  county  societies 
shall  be  the  custodians  of  the  books,  papers  and 
records  of  their  respective  societies,  including  the 
charters  and  incorporation  paper,  if  any;  they  shall 
prepare  and  maintain  records  showing  the  names 
and  addresses  of  both  members  and  non-members, 
and  such  other  matter  as  they  may  deem  pertinent 
or  which  they  may  be  required  to  make  note  of, 
either  by  their  respective  societies  or  the  State 
Association;  maintain  contact  as  nearly  as  possible 
with  the  physicians  of  their  respective  counties; 
receive  all  dues  and  moneys  coming  to  the  society, 
and  pay  out  or  direct  the  paying  out  of  same,  or 
turn  the  same  over  to  the  treasurer,  on  orders  of 
their  respective  presidents,  and  perform  such  other 
secretarial  duties  as  their  societies  may  require  of 
them.  They  shall  make  annual  reports  to  the  State 
Secretary  not  later  than  April  1st  of  each  year, 
[1926]  as  required  in  this  Constitution  and  By- 
Laws,  and  shall  make  such  other  reports  to  the  State 
Secretary  as  may  be  required  from  time  to  time  in 
the  prosecution  of  the  affairs  of  the  State  Associa- 
tion and  its  subordinate  bodies. 

Sec.  14.  The  Boards  of  Censors  of  component 
county  societies  shall  examine  into  and  report  on  the 
qualifications  of  applicants  for  membership  in  their 
respective  organizations,  and  shall  ascertain  from 
the  State  Secretary  what  the  records  in  his  office 
show  in  regard  to  the  past  conduct  of  any  such  appli- 
cants, before  making  report  to  their  respective 
societies.  They  shall  also  receive  and  investigate 
charges  of  unethical  conduct  made  against  members 
of  their  respective  societies;  and  in  making  reports 
thereon,  they  shall  include  a comprehensive,  agreed 
[1926]  summary  of  all  testimony  presented.  In 
making  such  investigations,  boards  of  censors  may 
assume  to  summon  witnesses  and  interrogate  them 
on  their  honor,  insofar  as  the  State  Association  may 
grant  such  prerogatives. 

Sec.  15.  There  shall  be  a committee  on  legislation 
and  public  relations  in  each  component  county 
society,  the  duties  of  which  committee  shall  be  to 
cooperate  with  the  Executive  Council  [1926]  of  the 
State  Medical  Association,  or  with  the  Legislative 
Committee  thereof,  in  public  health  and  legislative 
matters,  and  to  perform  such  other  duties  as  may 
be  required  of  them  by  their  respective  county 
societies. 

Sec.  16.  County  societies  shall  require  of  their 
members  strict  adherence  to  the  Principles  of  Med- 
ical Ethics  of  the  American  Medical  Association; 
observance  of  the  Constitution  and  By-Laws  of  the 
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State  Medical  Association,  and  approved  constitu- 
tions and  by-laws  of  their  county  societies.  [ Balance 
of  sentence  omitted — 1928].  They  shall  have  the  au- 
thority to  exact  compliance  with  all  laws,  rules  and 
regulations  covered  by  this  Constitution  and  By- 
Laws,  through  such  disciplinary  action  as  reprimand, 
suspension  or  expulsion.  When  charges  of  un- 
ethical, criminal  or  gross,  unprofessional  conduct,  of 
violation  of  the  principles  of  ethics  or  the  laws  of 
the  State  Association  or  the  county  society,  are  made 
against  a member,  the  said  charges  shall  be  reduced 
to  writing  and  referred  without  reading  or  debate, 
together  with  all  papers  and  exhibits,  to  the  Board 
of  Censors.  The  Board  of  Censors  shall  hear  all  tes- 
timony relating  to  the  case  and  present  the  same, 
or  a comprehensive  summary  of  the  same  which  has 
been  agreed  to  by  both  the  accused  and  the  Board  of 
Censors,  to  the  society.  The  said  testimony  or  sum- 
mary shall  be  read  to  the  society,  which  shall  then 
proceed  to  vote  upon  the  guilt  or  innocence  of  the 
accused.  [1928.]  All  voting  shall  be  by  written  ballot, 
and  no  motion  shall  be  necessary  to  initiate  voting. 
If  a majority  vote  guilty,  the  vote  shall  then  be  as  to 
whether  the  accused  shall  be  (1)  censured,  (2)  sus- 
pended, or  (3)  expelled.  If  the  first  ballot  is  not 
conclusive  the  penalty  receiving  the  smallest  number 
of  votes  shall  be  dropped,  and  the  balloting  continued 
until  the  punishment  shall  have  been  fixed  by  the 
necessary  majority  as  herein  provided.  Censure  and 
suspension  shall  each  require  a majority  of,  and 
expulsion  two-thirds  of  the  members  present  and 
voting.  If  on  any  ballot  a majority  vote  for  sus- 
pension, the  vote  shall  then  be  taken  to  fix  the  term 
of  such  suspension,  dropping  after  each  ballot  the 
penalty  receiving  the  smallest  number  of  votes.  If 
the  penalty  fixed  be  suspension  for  a specified  term, 
this  suspension  shall  date  from  the  date  of  this 
action,  unless  an  appeal  be  taken,  in  which  event  it 
shall  date  from  the  decision  of  the  tribunal  to  which 
the  appeal  was  taken.  If  in  any  case  the  balloting 
be  between  expulsion  and  any  other  one  penalty,  and 
expulsion  receive  a majority  composed  of  less  than 
two-thirds,  this  penalty  shall  be  declared  lost,  and 
the  next  succeeding  ballot  cast  to  determine  whether 
the  other  penalty  under  consideration  shall  be 
assessed.  No  action  shall  be  taken  by  the  society 
until  at  least  six  weeks  have  elapsed  since  the  filing 
of  the  charges. 

Sec.  17.  The  accused  in  any  case  coming  before 
a component  county  society,  as  contemplated  in  Sec- 
tions 14  and  16  of  this  Chapter  of  the  By-Laws, 
shall  be  entitled  to  counsel  of  his  own  selection,  made 
from  among  the  members  of  the  State  Medical  Asso- 
ciation, and  shall  be  allowed  to  secure  through  the 
use  of  a competent  stenographer,  a verbatim  report 
of  the  evidence  adduced  in  the  investigation  of  his 
case  by  the  Board  of  Censors  (Section  14,  Chapter 
XI,  these  By-Laws),  and  he  shall  be  entitled  to  coun- 
sel when  his  case  is  considered  by  the  county  society 
(Section  16,  Chapter  XI,  of  these  By-Laws);  pro- 
vided that  the  said  counsel  and  the  said  stenographer 
shall  comply  in  every  respect  with  the  rules  and  reg- 
ulations of  the  Board  of  Censors  and  the  component 
county  society,  and  that  the  said  Board  of  Censors 
and  the  said  component  county  society  shall  be 
furnished  a true  copy  of  all  testimony  thus  taken 
and  with  any  record  made  by  either  the  counsel  or 
the  stenographer,  of  any  proceedings  in  connection 
with  the  case.  It  is  provided  further,  that  the  rules 
and  regulations  of  Boards  of  Censors  and  component 
county  societies  herein  referred  to,  shall  not  be  in 
contravention  of  the  Constitution  and  By-Laws  of 
the  Association. 


Sec.  18.  Members  suspended  or  expelled  under 
the  provisions  of  these  By-Laws,  shall  be  denied  all 
privileges  of  the  Association  for  the  period  of  their 
suspension  or  non-membership,  except  their  sub- 
scription to  the  Texas  State  Journal  of  Medicine, 
and  it  shall  be  the  duty  of  the  secretary  of  the 
society  to  promptly  notify  the  State  Secretary,  who 
shall  make  record  in  his  office  of  any  restrictions 
thus  placed  by  the  society  against  any  of  its  mem- 
bers, and  to  call  the  attention  of  same  to  proper 
officers,  committees  and  councils  of  the  State  Asso- 
ciation and  of  the  American  Medical  Association, 
the  good  of  organized  medicine  being  considered ; but 
he  shall  not,  except  when  specifically  so  directed  by 
the  Board  of  Councilors  of  the  State  Medical  Asso- 
ciation, make  public  any  such  findings.  Members 
under  charge  of  unethical  conduct  or  violation  of  the 
Constitution  and  By-Laws  of  this  association,  may 
not  resign  except  upon  three-fourths  vote  of  the 
members  present  and  voting.  The  vote  shall  be  by 
secret  ballot,  and  shall  proceed  without  motion  upon 
the  first  opportunity  following  receipt  of  written 
resignation.  Oral  resignations  shall  not  be  consid- 
ered. [1928.] 

Sec.  19.  County  societies  shall  have  the  authority 
to  make  per  capita  assessments  against  their  mem- 
bers sufficient  to  cover  the  per  capita  assessments 
of  the  State  Association  and  district  societies,  and 
defray  the  expenses  of  their  own  organizations;  but 
no  official  action  shall  be  taken  by  component  county 
societies  establishing  a fixed  schedule  of  fees  for 
the  medical,  surgical  and  special  services  of  its 
members,  provided  that  this  by-law  shall  not  be  so 
construed  as  to  prevent  the  discussion  of  such 
matters  as  service  and  charges  therefor,  or  unofficial 
agreement  between  physicians  as  such  rather  than 
as  members  of  component  county  societies,  as  to 
what  charges  would  be  proper  for  such  services. 

Sec.  20.  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  mem- 
bers of  component  county  societies  in  their  relation- 
ship to  each  other,  to  their  societies  and  to  the  public. 
In  the  absence  of  provisions  to  the  contrary,  Roberts’ 
Rules  of  Order  shall  govern  their  meetings  and  pro- 
ceedings in  general. 

Sec.  21.  The  official  year  for  county  societies 
shall  be  January  1 to  December  31,  both  dates  in- 
clusive, and  dues  shall  be  paid  accordingly.  Mem- 
bers for  the  preceding  year  not  reported  to  the  State 
Secretary  as  having  paid  their  assessments  for  the 
current  year,  shall  be  considered  as  having  forfeited 
their  membership  on  the  first  day  of  January.  Such 
former  members  may  be  reinstated  by  county  society 
secretaries  upon  the  payment  of  dues  for  the  current 
year,  if  paid  within  the  year,  but  such  reinstatement 
may  not  be  construed  as  extending  the  privilege  of 
medical  defense  for  the  period  between  the  first  of 
January  and  the  date  upon  which  they  actually  paid; 
but  subscription  to  the  Texas  State  Journal  of 
Medicine  may  be  extended  to  cover  this  period. 

Chapter  XII. — District  Societies. 

Sec.  1.  The  Board  of  Councilors  shall  organize 
the  profession  of  each  councilor  district  into  a dis- 
trict society  when  practicable,  and  shall  cause  char- 
ters to  be  issued  to  said  district  societies  in  the 
manner  and  after  the  form  prescribed  for  county 
societies  (Section  5,  Chapter  IV,  and  Sections  1 and 
2,  Chapter  XI,  these  By-Laws).  It  shall  be  lawful 
to  combine  two  or  more  districts  into  one  society, 
but  not  to  divide  districts  for  this  purpose. 

Sec.  2.  District  societies  so  organized  and  char- 
tered, shall  have  for  their  sole  purpose  the  improve- 
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ment  of  the  scientific  attainments  and  living  condi- 
tions of  the  members  of  their  respective  societies, 
and  they  shall  under  no  circumstances  assume  the 
prerogatives  or  functions  of  component  county 
societies,  beyond  hearing  papers  read  and  certifying 
to  that  fact,  in  the  absence  of  opportunity  of  an 
author  to  present  the  same  to  a county  society,  in 
qualifying  for  position  on  the  program  of  a scientific 
section  of  the  State  Association.  Officers  of  district 
societies  shall  be  as  desired  by  the  said  societies,  and 
their  duties  shall  be  as  they  may  define,  provided 
they  do  not  in  any  manner  contravene  the  provisions 
of  this  Constitution  and  By-Laws. 

Chapter  XIII. — Councilor  Districts. 

Sec.  1.  The  House  of  Delegates,  acting  upon 
the  advice  of  the  Board  of  Councilors,  shall  divide 
the  State  into  appropriate  councilor  districts,  as 
provided  for  in  Article  XI  of  the  Constitution  of 
the  State  Association. 

Sec.  2.  There  shall  be  fifteen  councilor  districts 
in  the  State,  the  counties  being  thus  grouped: 

District  No.  1 : Brewster,  Culberson,  El  Paso, 
Hudspeth,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell,  Ward  and  Winkler. 

District  No.  2:  Andrews,  Borden,  Cochran,  Daw- 
son, Dickens,  Ector,  Fisher,  Gaines,  Garza,  Glass- 
cock, Howard,  Hockley,  Jones,  Kent,  King,  Lynn, 
Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall, 
Taylor,  Terry  and  Yoakum. 

District  No.  3:  Armstrong,  Bailey,  Briscoe, 
Castro,  Carson,  Cottle,  Childress,  Collingsworth, 
Crosby,  Deaf  Smith,  Dallam,  Donley,  Foard,  Floyd, 
Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson, 
Hansford,  Hartley,  Lamb,  Lipscomb.  Lubbock,  Mot- 
ley, Moore,  Ochiltree,  Oldham,  Parmer,  Potter, 
Randall,  Roberts,  Sherman,  Swisher  and  Wheeler. 

Distict  No.  4:  Brown,  Coke,  Coleman,  Concho, 
Crane,  Crockett,  Irion,  Kimble,  Lampasas,  Mason, 
Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San 
Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and 
Upton. 

District  No.  5:  Atascosa,  Bandera,  Bexar,  Comal, 
Dimmit,  Edwards,  Frio,  Guadalupe.  Gillespie,  Gon- 
zales, Karnes,  Kendall,  Kerr,  Kinney,  LaSalle, 
Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson 
and  Zavalla. 

District  No.  6:  Aransas,  Bee,  Brooks,  Cameron, 
Duval,  Hidalgo,  Jim  Hogg,  Jim  Wells,  Kenedy,  Kle- 
berg, Live  Oak,  McMullen,  Nueces,  Refugio,  San 
Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

District  No.  7:  Bastrop,  Blanco,  Burnet,  Cald- 
well, Hays,  Lee,  Llano,  Travis  and  Williamson. 

District  No.  8:  Calhoun,  Colorado,  DeWitt,  Fay- 
ette, Goliad,  Jackson,  Lavaca,  Matagorda,  Victoria, 
and  Wharton. 

District  No.  9:  Austin,  Brazoria,  Burleson,  Fort 
Bend,  Galveston,  Grimes,  Harris,  Madison,  Mont- 
gomery, Polk,  San  Jacinto,  Waller,  Walker  and 
Washington. 

District  No.  10:  Angelina,  Chambers,  Hardin, 
Jefferson,  Jasper,  Liberty,  Nacogdoches,  Newton, 
Orange,  Rusk  [1930],  Sabine,  San  Augustine,  Shel- 
by and  Tyler. 

District  No.  1 1 : Anderson,  Cherokee,  Freestone, 
Henderson,  Houston,  Leon,  Panola,  [Rusk  omitted 
1930],  Smith  and  Trinity. 

District  No.  12:  Bell,  Bosque,  Brazos,  Comanche, 
Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood,  Johnson, 
Limestone,  Milam,  McLennan,  Navarro,  Robertson, 
and  Somervel. 

District  No.  13:  Archer,  Baylor,  Callahan,  Clay, 
Eastland,  Haskell,  Jack,  Knox,  Montague,  Palo 


Pinto,  Parker,  Shackelford,  Stephens,  Tarrant, 
Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

District  No.  14:  Collin,  Cooke,  Dallas,  Delta, 
Denton,  Ellis,  Fannin,  Grayson,  Hopkins,  Hunt, 
Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and 
Wood. 

District  No.  15:  Bowie,  Camp,  Cass,  Franklin, 
Gregg,  Harrison,  Marion,  Morris,  Red  River,  Titus 
and  Upshur  [1929]. 

Chapter  XIV. — Assessments. 

Sec.  1.  An  assessment  of  $10.00  per  capita  on 
the  membership  of  component  county  societies,  shall 
be  levied  each  year,  and  shall  constitute  the  State 
Association  dues.  This  assessment  shall  be  collected 
by  the  constituent  county  society  secretaries,  and 
forwarded  without  delay  to  the  State  Association 
Secretary,  and  the  State  Secretary  shall  duly  receipt 
therefor.  This  assessment,  when  so  collected  and 
forwarded,  shall  be  divided  by  the  Trustees  as  fol- 
lows: To  the  Medical  Defense  Fund,  $1.00;  sub- 
scription to  the  Texas  State  Journal  of  Medicine, 
$3.00  [1928]  and  to  the  General  Fund,  $6.00  [1928], 

Sec.  2.  The  Medical  Defense  Fund,  consisting 
of  the  per  capita  assessment  made  therefor,  as  per 
Section  1 of  this  Chapter  of  the  By-Laws,  shall  he 
set  aside  by  the  Trustees  for  the  use  of  the  Council 
on  Medical  Defense,  in  accordance  with  the  provi- 
sions of  this  Constitution  and  By-Laws. 

Sec.  3.  That  portion  of  the  assessment  pro- 
vided herein  for  subscription  to  the  Texas  State 
Journal  of  Medicine,  shall  be  set  aside  by  the 
Trustees  for  that  purpose,  and  it  shall  be  considered 
and  accepted  as  would  subscription  fees  collected  for 
a publication  not  under  the  control  of  the  State  As- 
sociation, provided  nothing  herein  may  serve  to  in- 
hibit the  Trustees  in  the  control  and  expenditure  of 
the  fund  thus  accumulated. 

Sec.  4.  The  Trustees  may  divide  the  General 
Fund,  herein  provided  for,  into  such  funds  as  may 
be  for  the  best  interests  of  the  Association,  and  may 
make  appropriations  therefrom  to  meet  the  require- 
ments of  the  Association. 

Chapter  XV. — Rules  of  Conduct. 

Sec.  1.  The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association,  as  at  present 
published,  or  as  hereafter  amended,  shall  govern  the 
conduct  of  the  members  of  this  Association  in  their 
relationship  to  each  other  and  the  public. 

Sec.  2.  In  consultation,  the  dictates  of  human- 
ity shall  be  the  governing  principle,  but  it  shall 
be  considered  unprofessional  and  unethical,  for  a 
physician  to  enter  into  any  business  relations  with 
a practitioner  of  sectarian  medicine  or  a cultist, 
which  would  tend  to  commend  such  limited  prac- 
tices or  establish  them  in  the  confidence  of  the 
public,  or  bring  reproach  upon  the  good  name  of 
the  medical  profession.  [1928.] 

Sec.  3.  It  shall  be  considered  unprofessional 
and  unethical  to  engage  in  the  practice  commonly 
known  as  “ fee  splitting,”  in  any  of  its  forms  as  de- 
fined by  the  Board  of  Councilors.  [1928.] 

Chapter  XVI.— Rules  of  Order. 

Sec.  1.  The  deliberations  of  this  Association 
shall  be  governed  by  parliamentary  usages  as  con- 
tained in  Roberts’  Rules  of  Order,  unless  otherwise 
provided  by  this  Constitution  and  By-Laws. 

Chapter  XVII. — Amendments. 

Sec.  1.  These  By-Laws  may  be  amended  at  any 
Annual  Session  by  a majority  vote  of  the  House  of 
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Delegates,  after  the  amendment  has  laid  on  the  table 
one  day. 


Respectfully  submitted, 

Joe  Gilbert,  Chairman, 

A.  L.  Lincecum, 

P.  C.  Coleman, 

J.  H.  McCracken, 

H.  G.  Heaney. 

President  Burns:  The  report  will  be  referred  to 
the  Reference  Committee  on  Revision  of  Constitu- 
tion and  By-Laws.  Is  the  Chairman  of  the  Commit- 
tee on  Investigation  of  the  Care  and  Treatment  of 
the  Mentally  Sick  present? 

Secretary  Taylor:  Mr.  Chairman,  I have  the  re- 
port sent  to  me,  as  I told  you  yesterday,  without 
instructions  as  to  what  I should  do  with  it.  I will 
assume  the  authority  to  present  the  report,  in  order 
that  it  may  get  into  the  hands  of  the  Reference 
Committee. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Investigation  of  the  Care  and  Treat- 
ment of  the  Mentally  Sick. 

Report  of  Committee  on  Investigation  of  the 

Care  and  Treatment  of  the  Mentally  Sick 

In  view  of  the  fact  that  there  has  been  very  little 
proposed  legislation  on  the  subject  of  the  insane 
since  the  last  meeting  of  this  Association,  your 
committee  has  not  had  much  active  work  to  do. 
We  submit  the  following  as  a brief  resume  of  the 
present  situation  in  this  regard,  in  our  state. 

We  are  happy  to  acknowledge  a debt  of  gratitude 
to  our  good  friend,  Senator  (Dr.)  J.  W.  E.  H.  Beck 
of  DeKalb,  for  his  interested  watchfulness  in  the 
legislative  halls  and  for  most  of  the  information  in 
this  report,  as  follows: 

On  February  1,  1921,  there  were  601  insane  per- 
sons in  Texas  who  could  not  be  accommodated  in 
our  State  Hospitals  for  mental  diseases.  On  Febru- 
ary 1,  1931,  there  were  386  patients  in  our  various 
State  Hospitals  above  the  capacity  of  the  institution. 
There  were  83  in  the  jails  of  the  State  awaiting 
transportation  to  the  State  hospitals. 

The  Forty-first  Legislature  appropriated  money 
for  the  construction  of  new  buildings  at  Rusk,  Wich- 
ita Falls,  Austin  and  San  Antonio,  enlarging  the 
capacity  of  the  hospitals  in  those  cities.  When  the 
new  buildings  at  Rusk  are  opened  there  will  be  140 
new  beds. 

During  the  fiscal  year  August  1,  1929,  to  August 
1,  1930,  there  were  admitted  to  the  various  hospitals, 
3,114  persons  afflicted  with  mental  and  nervous  dis- 
eases, many  of  whom  were  cured  and  returned  to 
their  homes,  and  some  of  whom  died,  leaving  a net 
increase  in  these  institutions,  of  474.  Taking  the 
overload  now  present,  making  allowance  for  an  ad- 
ditional 474  for  the  next  two  years,  the  State  is  en- 
deavoring to  enlarge  the  capacity  of  the  various  in- 
stitutions, in  order  to  take  care  of  the  excess,  and 
the  expected  additional  admission,  by  adding  new 
buildings  at  Terrell,  San  Antonio,  Rusk,  Wichita 
Falls  and  Austin.  It  is  also  planned  to  begin  the 
construction  of  a new  Psychopathic  Hospital  at 
Dallas. 

The  Galveston  Psychopathic  Hospital  has  been 
completed  and  was  accepted  by  the  Board  of  Con- 
trol on  the  31st  day  of  March,  1931.  Dr.  Giles  W. 
Day  of  Fort  Worth,  has  been  appointed  Superin- 
tendent of  this  institution.  There  is  a capacity  of  65 
patients,  and  it  is  expected  that  this  institution  will 
bring  about  a marked  decrease  in  admission  to  our 
State  Hospitals.  Testimony  offered  the  Committee 
of  the  Legislature  which  investigated  the  State 
Hospital  situation,  by  superintendents  of  the  various 
institutions,  shows  that  an  average  of  60  per  cent 


of  all  patients  treated  in  psychopathic  hospitals  are 
cured  and  returned  home  within  a period  of  less  than 
one  year. 

The  Prison  Psychopathic  Hospital  bill  passed  the 
Senate  by  unanimous  vote,  April  3,  creating  an  in- 
stitution within  the  prison  system  for  the  care,  in- 
carceration and  scientific  study  of  our  criminal  in- 
sane. 

On  April  3,  1931,  there  were  243  criminal  insane 
persons  confined  in  the  five  state  hospitals.  There 
have  escaped  from  the  various  hospitals  during  the 
last  five  years,  and  not  recaptured,  51  criminal  in- 
sane persons,  many  of  whom  have  committed  murder, 
rape  and  other  crimes. 

Respectfully  submitted, 

O.  L.  Norsworthy,  Chairman, 
W.  L.  Allison, 

Guy  F.  Witt, 

F.  S.  White, 

J.  A.  McIntosh. 

President  Burns:  The  Reference  Committee  on 
Reports  of  Officers  and  Committees  will  take  charge 
of  this  report.  The  next  report  claiming;  our  atten- 
tion is  that  of  the  Advisory  Committee  to  the  Wom- 
an’s Auxiliary.  Is  Dr.  Rosser  present? 

Dr.  C.  M.  Rosser,  of  Dallas:  We  have  had  no 
meetings,  and  there  is  no  formal  report  to  offer. 
Mrs.  Marchman,  President  of  the  Woman’s  Auxiliary, 
said  today,  in  her  address,  that  we  had  rendered  her 
valuable  and  appreciated  service.  I prefer  that  that 
should  stand  as  our  report. 

President  Burns:  Is  the  delegate  to  the  Society 
of  American  Medical  Colleges  present? 

Dr.  W.  H.  Moursund,  of  Dallas,  then  presented  his 
report  as  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges. 

Report  of  Texas  Delegate  to  the  Association  of 
American  Medical  Colleges 

As  your  delegate  to  the  Association  of  American 
Medical  Colleges,  which  met  in  Denver,  Colorado, 
October  14,  15  and  16,  1930,  I beg  to  submit  the  fol- 
lowing report: 

All  scientific  sessions  of  the  meeting  were  held  at 
the  Medical  School  of  the  University  of  Colorado. 
Fifty-eight  of  the  medical  schools  holding  member- 
ship in  the  Association  were  represented.  This  num- 
ber included  three  of  the  Canadian  schools.  A review 
of  all  papers  and  discussions  presented  at  this  meet- 
ing would  make  this  report  too  lengthy,  so  only  a 
few  will  be  referred  to,  and  that  briefly. 

The  first  paper  on  the  program,  by  Dr.  G.  Canby 
Robinson,  Director,  New  York  Hospital-Corn  ell  Med- 
ical College,  covered  a survey  of  the  experiments  in 
medical  education  being  conducted  by  the  University 
of  Chicago,  Yale  University,  Harvard  University 
and  the  Johns  Hopkins  University.  The  advantages 
and  disadvantages  of  the  curriculum  in  each  of  the 
four  schools  were  discussed.  After  some  general  dis- 
cussion there  seemed  to  be  a doubt  as  to  whether 
medical  training  can  be  conducted  on  the  same  plane 
as  academic  graduate  instruction.  The  necessity 
for  every  graduate  in  medicine  having  a good  funda- 
mental training  for  the  general  practice  of  medicine 
still  remains  the  outstanding  object  of  any  system 
of  undergraduate  medical  education.  An  accurate 
evaluation  of  the  experiments  in  the  above  named 
schools  must  await  observation  of  the  product,  the 
graduates. 

An  interesting  method  of  correlation  clinics  in  the 
first  and  second  years,  was  outlined  by  Dr.  William 
G.  O’Brien,  Professor  of  Pathology,  University  of 
Minnesota,  School  of  Medicine.  The  object  of  such 
clinics  is  to  impress  upon  the  students  early  in  their 
medical  course  the  practical  value  of  the  laboratory 
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courses — pathology,  bacteriology,  chemistry,  physi- 
ology, pharmacology  and  anatomy.  It  is  believed 
that  bringing  freshman  and  sophomore  students  into 
contact  with  at  least  certain  clinical  aspects  of  medi- 
cine by  these  correlation  clinics  stimulates  greater 
interest  in  the  laboratory  or  fundamental  courses 
and  removes  some  of  the  dryness  and  grind  usually 
felt  by  the  students  associated  with  such  courses. 
However,  not  all  medical  educators  are  agreed  as 
to  the  value  of  introducing  clinical  work  into  the 
first  two  years. 

Other  papers  presented  during  the  first  day  were, 
“Development  of  the  Liaison  Activities  of  a Depart- 
ment of  Pathology,”  by  Dr.  H.  E.  Robertson  of  the 
University  of  Minnesota  Graduate  School  of  Medi- 
cine; “Relation  of  Autopsies  to  Teaching,”  by  Dr. 
W.  A.  Bloedorn,  George  Washington  University 
School  of  Medicine;  “New  Teaching  Clinic  and  Cur- 
riculum at  Tulane,”  by  Dr.  C.  C.  Bass,  Tulane  Uni- 
versity, School  of  Medicine,  and  “Progress  in  Teach- 
ing Psychiatry,”  by  Dr.  F.  G.  Ebaugh,  University  of 
Colorado  School  of  Medicine. 

The  afternoon  of  the  first  day  was  devoted  to  a 
tour  of  inspection  of  the  various  departments  of  the 
University  of  Colorado  School  of  Medicine,  the  Colo- 
rado General  Hospital  and  the  Psycopathic  Hospital. 

Much  of  the  second  morning  was  devoted  to  a dis- 
cussion of  methods  of  admitting  medical  students 
and  the  report  of  the  Committee  on  Aptitude  Test. 
While  the  method  of  selecting  students  varies  some- 
what in  the  different  medical  schools  yet  in  all 
there  is  a definite  effort  being  made  to  select  the 
best  material  available.  The  influencing  factors  con- 
sidered are  premedical  scholarship,  number  of  years 
of  premedical  work,  character,  personality  and  re- 
sults of  the  aptitude  test.  The  results  of  the  apti- 
tude test  will  be  applied  on  an  extensive  scale  in  the 
selection  of  students  for  admission  to  medical  school 
this  fall.  The  test  was  given  to  the  great  majority 
of  premedical  students  in  this  country  last  Febru- 
ary. The  practical  value  of  this  test  can  not  be 
determined  until  the  results  can  be  compared  with 
achievement  in  medical  school  of  these  students.  No 
ideal  method  of  selecting  students  has  as  yet  been 
advanced,  and  perhaps  none  ever  will  be.  All  known 
influencing  factors  will  have  to  be  considered  and 
the  prayerful  hope  expressed  in  the  end  that  no  in- 
justice has  been  done  and  that  only  the  best  mate- 
rial has  been  selected.  The  physical  condition  of 
the  applicant  should  receive  more  careful  considera- 
tion than  has  been  the  case  in  the  past. 

During  the  afternoon  of  the  second  day  the  dele- 
gates were  given  an  interesting  and  delightful  moun- 
tain trip  by  auto,  as  guests  of  the  University  of 
Colorado. 

At  the  last  session  an  interesting  discussion  was 
had  on  two  papers:  “Relative  Value  of  Cultural 
Courses  in  Premedical  Training,”  by  Dr.  Edward 
S.  Thorpe  of  the  University  of  Pennsylvania  School 
of  Medicine,  and  “Cultural  Value  of  the  Medical  Cur- 
riculum,” by  Dr.  E.  P.  Lyon  of  the  University  of 
Minnesota  Medical  School.  In  the  end  it  seemed  to 
be  that  culture  was  that  something,  undefinable  and 
intangible,  inherent  in  the  individual,  and  could  be 
developed  by  courses  in  Greek,  Latin,  science  or 
what  not,  and  that  the  medical  curriculum  in  the 
whole  has  much  cultural  value. 

The  meeting  next  year  will  be  held  in  New  Or- 
leans. Dr.  Maurice  H.  Rees,  Dean,  University  of 
Colorado,  School  of  Medicine,  was  elected  President. 
Dr.  C.  C.  Bass,  Dean,  Tulane  University,  Medical 
School,  Vice-President,  and  Dr.  Fred  Z.  Zapffe  of 
Chicago  re-elected  Secretary-Treasurer. 

Respectfully  submitted, 

W.  H.  Moursund. 


President  Bums:  The  report  made  by  Dr.  Mour- 
sund will  be  referred  to  the  Reference  Committee 
on  Scientific  Work.  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Dr.  Felix  P.  Miller,  of  El  Paso:  We  have  a re- 
port. 

First  Report  of  Reference  Committee  on 
Resolutions  and  Memorials 

The  Reference  Committee  on  Resolutions  and 
Memorials  had  presented  to  it  the  following  resolu- 
tion: 

ENDORSING  DR.  CARY 

Whereas,  Texas  has  been  placed  in  the  favorable 
position  of  being  honored  with  the  Presidency  of  the 
American  Medical  Association,  and 

Whereas,  it  has  been  indicated  that  Dr.  E.  H. 
Cary  of  Dallas  has  an  excellent  opportunity  to  be 
elected  President-elect,  and 

Whereas,  we  feel  that  with  the  unanimous  sup- 
port of  the  Texas  delegation  he  stands  a splendid 
chance  of  becoming  President-elect  of  the  American 
Medical  Association,  which  would  be  a great  honor 
to  the  Profession  of  Texas, 

Therefore  Be  It  Resolved,  that  the  House  of  Dele- 
gates of  the  State  Medical  Association  of  Texas  in- 
struct the  delegates  to  the  American  Medical  Asso- 
ciation to  present  the  name  of  Dr.  E.  H.  Cary  of 
Dallas  for  President-elect,  and  unanimously  support 
and  vote  for  him  as  a unit  so  long  as  his  name  is 
considered. 

Respectfully  submitted, 

W.  D.  Jones, 

A.  I.  Folsom, 

C.  M.  Rosser, 

C.  R.  Hannah. 

Our  committee  has  held  several  meetings  and  con- 
sulted with  various  members  of  the  Association  with 
regard  to  this  matter,  and  desire  to  report  that  we 
recommend  the  adoption  of  the  resolution. 

F.  P.  Miller,  Chairman, 
H.  R.  Link, 

Edgar  Smith, 

William  M.  Gambrell. 

I move  the  adoption  of  the  report  and  the  reso- 
lution. 

The  motion  was  seconded  by  Drs.  R.  G.  McCorkle 
of  Bexar,  and  C.  A.  Gray  of  Fannin. 

President  Burns:  The  question  is  now  open  for 
discussion. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I would  like  to 
offer  an  amendment  to  the  motion.  Any  one  who 
can  show  the  strength  that  Dr.  Cary  showed  at  the 
last  meeting  of  the  American  Medical  Association, 
for  President,  with  a divided  delegation,  should  go 
back  this  year  with  a united  Texas  delegation.  I 
want  to  amend  that  report  by  moving  that  this 
House  of  Delegates  “unanimously”  adopt  it.  (Ap- 
plause.) 

Dr.  R.  S.  Killough,  of  Potter:  I second  the 
amendment. 

The  amendment  was  then  put  and  carried. 

The  motion  as  amended  was  then  put  and  unani- 
mously carried,  and  the  resolution,  as  amended,  was 
adopted.  (Applause.) 

President  Bums:  Reference  Committee  on  Sci- 
entific Work. 

Dr.  H.  R.  Dudgeon  then  presented  the  report  of 
the  Reference  Committee  on  Scientific  Work,  as  fol- 
lows: 
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First  Report  of  Reference  Committee  on 
Scientific  Work 

The  Reference  Committee  on  Scientific  Work  has 
reviewed  the  Reports  of  the  Council  on  Scientific 
Work,  the  Committee  on  Scientific  Exhibits,  the 
Committee  on  Medical  Education  and  Hospitals,  and 
the  Committee  on  Cancer. 

The  Reports  of  the  Council  on  Scientific  Work  and 
the  Committee  on  Medical  Education  and  Hospitals, 
contain  much  information  of  value  to  every  member 
of  the  Association,  and  we  recommend  that  they  be 
read  carefully  by  all  who  have  access  to  them. 

The  report  of  the  Committee  on  Scientific  Ex- 
hibits, as  presented  to  the  House  of  Delegates,  while 
as  full  as  desired  in  such  a report,  cannot  possibly 
convey  an  adequate  idea  of  the  splendid  exhibit  which 
they  have  provided,  of  the  work  and  time  consum- 
ing detail  required  to  get  this  exhibit  into  shape  to 
serve  for  our  pleasure  and  our  instruction.  To  miss 
seeing  this  exhibit  would  be  to  miss  one  of  the  most 
important  educational  agencies  provided  at  this 
meeting. 

We  commend  the  Committee  on  Cancer  for  the 
educational  campaign  it  is  waging  against  this 
scourge.  We  feel  that  as  the  profession  and  the 
people  learn  more  about  the  nature  and  the  history 
of  cancer,  greater  progress  will  be  made  in  dealing 
with  it. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman, 
W.  P.  Lowery, 

J.  W.  Torbett, 

M.  J.  Taylor, 

F.  J.  Slataper. 

Dr.  Dudgeon:  I move  the  adoption  of  the  report. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  motion. 

There  being  no  discussion,  the  motion  was  put 
and  carried,  and  the  first  report  of  the  Reference 
Committee  on  Scientific  Work  was  adopted. 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  President,  be- 
fore we  get  away  from  the  Reference  Committee  re- 
ports, if  you  will  indulge  me,  as  Chairman  of  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees.  This  committee  has  before  it  for  con- 
sideration the  report  of  the  Committee  on  Compensa- 
tion and  Health  Insurance,  which,  in  my  judgment, 
deals  with  one  of  the  most  important  subjects  that 
can  come  before  an  organized  group  of  doctors  in 
this  country.  The  Reference  Committee  will  hold  a 
meeting  in  this  room  in  the  morning,  at  nine  o’clock, 
and  we  would  be  glad  to  have  any  who  have  any 
special  interest  or  special  information  or  special 
idea  with  reference  to  the  subject,  to  come  before 
the  committee  and  help  us  throw  whatever  light  we 
can  on  this  problem.  It  is  an  important  phase  of 
medical  service  that  is  right  on  us.  I feel  sure  I 
voice  the  sentiment  of  the  entire  committee  when  I 
say  that  we  would  appreciate  any  constructive  ef- 
fort to  help  in  making  a proper  report  on  this  sub- 
ject. 

Dr.  A.  P.  Howard,  of  Houston:  Mr.  President,  I 
suggest  that  the  information  that  this  meeting  is 
going  to  be  held  be  passed  on  to  the  Scientific  Sec- 
tion this  afternoon,  as  there  are  a great  many  inter- 
ested in  the  subject,  particularly  of  industrial  medi- 
cine, who  are  not  members  of  this  House. 

President  Burns:  Reading  of  Memorials  and 
Resolutions.  Are  there  any  resolutions? 

Dr.  W.  F.  Starley,  of  Galveston,  then  offered  a 
resolution  calling  for  a Committee  on  Military  Af- 
fairs. 

President  Burns:  Dr.  Starley’s  resolution  auto- 
matically is  referred  to  the  Reference  Committee  on 
Memorials  and  Resolutions. 


President  Bums:  Is  there  any  new  business 
claiming  our  attention? 

Dr.  A.  S.  McBride  then  offered  an  amendment  to 
the  by-laws,  which  would  serve  to  reduce  the  dues 
of  the  Association  to  $6.00  per  annum. 

President  Burns:  The  amendment  will  be  re- 
ferred to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I 
should  like  to  have  the  privilege  of  presenting  to  the 
House  of  Delegates  Dr.  H.  H.  Blankmeyer,  of  Aran- 
sas Pass,  Secretary  of  the  Texas  Eclectic  Medical 
Association,  and  a member  of  the  State  Board  of 
Medical  Examiners.  Dr.  Blankmeyer  has  been  one 
of  the  staunchest  friends  of  organized  medicine  in 
Texas.  He  has  been  Secretary  of  his  State  organi- 
zation for  twenty-eight  years  or  longer  than  that. 
He  has  stood  by  the  State  Board  of  Medical  Exam- 
iners for  a higher  standard  of  education  in  Texas. 
(Applause.) 

Address  of  Dr.  H.  H.  Blankmeyer* 

In  a short  but  interesting  and  impressive  talk,  Dr. 
Blankmeyer  related  some  of  his  experiences  in  for- 
mer and  later  years,  illustrative  of  the  harmony  that 
now  exists  between  the  various  so-called  schools  of 
medicine.  He  attributed  much  of  the  rapprochement 
to  the  influence  of  our  one  board  medical  practice 
act,  which  he  held  to  be  the  best  in  the  United  States. 
Dr.  Blankmeyer  spoke  very  appreciatively  of  the 
complimentary  remarks  of  Dr.  Cummings,  and  of 
the  fraternal  regard  in  which  he  appeared  to  be  held 
by  those  with  whom  he  had  been  thrown  during  the 
meeting  of  the  Association.  He  assured  the  House 
of  Delegates  that  the  courtesies  thus  extended  him, 
as  a member  of  the  State  Board  of  Medical  Exam- 
iners and  secretary  of  the  Texas  Eclectic  Association, 
would  be  remembered.  He  closed  his  remarks  with 
the  following  words: 

“I  am  here  as  a sponge.  Having  the  same  work 
to  do  in  our  organization  as  your  secretary  in  yours, 
in  arranging  annual  programs,  I look  for  sugges- 
tions, and  as  a representative  to  the  Railroad  Sur- 
geon’s Association,  I generally  stay  over  one  day  to 
watch  the  wheels  of  your  large  society  go  around,  to 
get  pointers;  and  I assure  you  I get  many,  and  I 
have  used  some  of  them  to  advantage. 

“We  have  had  the  pleasure  of  the  presence  of  your 
Secretary,  Dr.  Taylor,  at  our  state  association  meet- 
ings twice;  also  that  of  the  president  of  our  State 
Board  of  Medical  Examiners,  Dr.  Cummings,  and 
Dr.  Anderson,  of  the  State  Board  of  Health  and  some 
of  his  assistants,  also  three  of  your  presidents.  I 
believe  every  one  of  them  will  agree  that  they  en- 
joyed the  privilege  of  being  with  us,  even  as  I have 
enjoyed  being  with  you  today. 

“I  enjoy  the  work  on  the  State  Board  of  Medical 
Examiners,  and  if  you,  as  Dr.  Cummings  has  indi- 
cated, appreciate  my  attitude  toward  organized 
medicine,  I am  sure  it  is  no  more  than  my  associates 
of  the  Texas  Eclectic  Medical  Association  have  a 
right  to  expect  of  their  representative. 

“And  now,  in  conclusion,  may  I again  thank  you 
and  assure  each  and  every  one  of  you  of  a hearty 
welcome,  should  you  visit  us  in  our  annual  session 
assembled,  during  the  Dallas  State  Fair,  October 
14-15,  at  the  Jefferson  Hotel.” 

On  motion  of  Dr.  T.  W.  Buford  of  Lamar,  the 
House  of  Delegates  adjourned,  to  meet  again  Thurs- 
day, May  7,  at  8:30  a.  m. 

*Secretary’s  Note:  Dr.  Blankmeyer  very  modestly  requested 
that  the  major  portion  of  his  address  be  omitted  as  of  passing 
consequence. 
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GENERAL  MEETING  AND  MEMORIAL 
EXERCISES 

The  General  Meeting  convened  at  the  main  audi- 
torium, First  Baptist  Church,  at  4:30  p.  m.,  May  5, 
1931,  with  Dr.  S.  E.  Thompson,  of  Kerrville,  Chair- 
man of  the  Committee  on  Memorial  Exercises,  pre- 
siding. 

Chairman  Thompson:  The  Memorial  Exercises 
are  now  under  way.  I will  proceed  with  the  call  of 
the  roll  of  deceased  members  and  worthy  nonmem- 
bers. 


Roll  Call  of  Deceased 


DECEASED  MEMBERS — 1930-1931 
Anderson,  Dr.  James,  Fort  Worth. 

Anderson,  Dr.  W.  H.  Littlefield. 

Bettison,  Dr.  David  L.,  Dallas. 

Bennett,  Dr.  R.  M.,  Amarillo. 

Bledsoe,  Dr.  R.  E.  B.,  McCamey. 

Blount,  Dr.  Edward  A.,  Dallas. 

Brooks,  Dr.  W.  F.,  Clarksville. 

Campbell,  Dr.  C.  A.  R.,  San  Antonio. 

Campbell,  Dr.  W.  R.,  Chappel  Hill. 

Cantrell,  Dr.  C.  A.,  Plainview. 

Cooke,  Dr.  E.  F.,  Houston. 

Cunningham,  Dr.  S.  P.,  San  Antonio. 
Deatheridge,  Dr.  S.  G.,  Missouri  City. 

Decker,  Dr.  C.  M.,  San  Antonio. 

DeTarr,  Dr.  W.  T.,  Victoria. 

Dorsett,  Dr.  D.  H.,  Mexia. 

Ellis,  Dr.  Leland  C.,  Dallas. 

Foote,  Dr.  S.  A.,  Houston. 

Gray,  Dr.  J.  D.,  Yoakum. 

Griffin,  Dr.  L.  L.,  Beeville. 

Grimes,  Dr.  G.  D.,  Houston. 

Hammond,  Dr.  J.  L.,  Paris. 

Harris,  Dr.  G.  C.,  Courtney. 

Hart,  Dr.  Sam  W.,  Mineola. 

Henry,  Dr.  S.  M.,  Lockney. 

Herring,  Dr.  W.  D.,  Midlothian. 

Hines,  Dr.  B.  M.,  Uvalde. 

Hooper,  Dr.  P.  L.,  Fort  Worth. 

House,  Dr.  R.  E.,  Ferris. 

Johnson,  Dr.  Harry  McCrindell,  San  Antonio. 
Keiller,  Dr.  Wm.,  Galveston. 

Klein,  Dr.  Nettie,  Texarkana. 

Lancaster,  Dr.  W.  H.,  Ganado. 

Lee,  Dr.  J.  P.,  Fort  Worth. 

McCall,  Dr.  Walter  P.,  Ennis. 

Mancil,  Dr.  W.  E.,  Cisco. 

Mann,  Dr.  R.  H.  T.,  Texarkana. 

Miller,  Dr.  James  A.,  McAllen. 

Mondrick,  Dr.  A.  L.,  Bryan. 

Morgan,  Dr.  W.  M.,  Lockhart. 

Moore,  Dr.  Clarence,  St.  Jo. 

Moore,  Dr.  N.  L.,  Palmer. 

Osborn,  Dr.  James  D.,  Cleburne. 

Payne,  Dr.  Lee  S.,.  Eddy. 

Pennington,  Dr.  W.  E.,  Greenville. 

Powers,  Dr.  J.  W.,  Wichita  Falls. 

Puckett,  Dr.  J.  M.,  Hainesville. 

Rivers,  Dr.  James  M.,  Turkey. 

Sanders,  Dr.  J.  T.,  Dilley. 

Searcy,  Dr.  C.  A.,  Bryan. 

Smith,  Dr.  Carl  Lee,  El  Paso. 

Southern,  Dr.  G.  W.,  McDade. 

Stevens,  Dr.  J.  C.,  Richland. 

Taylor,  Dr.  G.  D.,  Lake  Dallas. 

Vaughan,  Dr.  Edwin  P.,  Hillsboro. 

Vaughan,  Wm.  R.,  Calvert. 

Verdier,  Dr.  W.  E.,  Houston. 

Wall,  Dr.  S.  D.,  Port  Arthur. 

Ward,  Dr.  Burr  G.,  Marlin. 

Wardlaw,  Dr.  W.  N.,  Childress. 

Williams,  Dr.  Clarence  R.,  Wills  Point. 


Witte,  Dr.  Ben  E.,  San  Antonio. 
Woodson,  Dr.  J.  M.,  Temple. 

DECEASED  NON-MEMBERS 

Allen,  Dr.  L.  W.,  San  Antonio. 
Alexander,  Dr.  W.  H.,  Floydada. 

Bell,  Dr.  C.  W.,  Okra. 

Bishop,  Dr.  A.  B.,  Iowa  Park. 
Blackshear,  Dr.  Wm.  R.,  Chireno. 
Booth,  Dr.  W.  T.,  Denison. 

Bolin,  Dr.  G.  W.,  Buffalo  Springs. 
Brown,  Dr.  O.  M.,  Fostoria. 

Burke,  Dr.  Wm.  C„  Dallas. 

Bussey,  Dr.  J.  B.,  Timpson. 

Byars,  Dr.  Jas.  A.,  Austin. 

Carpenter,  Dr.  J.  D.,  Frisco. 

Carter,  Dr.  J.  T.,  Walhalla. 

Carwile,  Dr.  H.  R.,  Marshall. 

Cole,  Dr.  W.  M.,  Longview. 

Collins,  Dr.  C.  E.,  O’Donnell. 

Cowan,  Dr.  W.  H.,  Denton. 

Craven,  Dr.  B.  F.,  Waco. 

Davis,  Dr.  P.  N.,  Mt.  Vernon. 
Dickens,  Dr.  R.  E.,  Woodville. 
Donigan,  Dr.  P.  M.,  Brookshire. 
Durrum,  Dr.  J.  C.,  Clarksville. 

Fain,  Dr.  J.  N.,  Greenville. 

Fletcher,  Dr.  W.  A.,  Valley  View. 
Forehand,  Dr.  J.  F.,  Bardwell. 
Garrett,  Dr.  M.  B.,  Gainesville. 
Gilbert,  Dr.  D.  W.,  Irving. 

Goodlow,  Dr.  N.  W.,  Cash. 

Gulledge,  Dr.  W.  J.,  Reagan. 

Hall,  Dr.  H.  C.,  Laredo. 

Haney,  Dr.  N.  B.,  Millsap. 

Harrell,  Dr.  M.  L.,  Dallas. 

Harris,  Dr.  Roy,  Quitman. 

Haynes,  Dr.  B.  H.,  Goliad. 

Johnson,  Dr.  J.  M.,  Rio  Hondo. 

Lane,  Dr.  A.  L.,  Wichita  Falls. 
Langston,  Dr.  I.  A.,  Waco. 

Lipscomb,  Dr.  Wm.  C.,  Crockett. 
MacNider,  Dr.  V.  St.  Clair,  Houston. 
McAdams,  Dr.  Frances  May,  Bryan. 
McGee,  Dr.  D.  B.,  Cameron. 
Montgomery,  Dr.  J.  T.,  Navasota. 
Morris,  Dr.  Jno.  E.,  Spur. 

Neal,  Dr.  J.  S.,  Carthage. 

Ponton,  Dr.  W.  G.,  Houston. 

Powell,  Dr.  R.  G.,  Baird. 

Read,  Dr.  E.  T.,  Keller. 

Robertson,  Dr.  O.  E.,  Spring. 
Robinson,  Dr.  S.  H.,  Melrose. 

Rogers,  Dr.  W.  J.,  Potosi. 

Rountree,  Dr.  T.  Dudley,  Rockdale. 
Rowe,  Dr.  K.  W.,  Kerens. 

Ryon,  Dr.  J.  H.,  Dallas. 

Sadler,  Dr.  T.  B.,  Corsicana. 

Stokes,  Dr.  Wm.  T.,  Alpine. 

Treadway,  Dr.  T.  L.,  Brownfield. 
Trotti,  Dr.  W.  E.,  Jasper. 

Weever,  Dr.  John  B.,  Dallas. 

White,  Dr.  H.  A.,  Raymondville. 
Whitmire,  Dr.  J.  D.,  Red  Springs. 
Williams,  Dr.  W.  O.,  San  Benito. 
Winstead,  Dr.  L.  A.,  Jermyn. 

Woods,  Dr.  G.  L.,  Everman. 

Yater,  Dr.  T.  F.,  Cleburne. 

Zielinski,  Dr.  A.  J.,  Goose  Creek. 


Chairman  Thompson:  The  roll  of  deceased  mem- 
bers of  the  Woman’s  Auxiliary  will  be  called  by  Mrs. 
G.  V.  Brindley,  of  Temple. 

Memorial  Address,  Woman’s  Auxiliary 
This  is  a day  of  remembrance.  It  is  a day  when 
we  would  recall  through  the  mists  the  comrades  of 
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other  days  and  the  inspiration  they  gave  to  conse- 
crated endeavor  for  better  things.  This  memorial 
meeting  is  to  record  some  sense  of  the  loss  our 
Auxiliary  has  sustained  in  the  going  onward  of  good 
women  to  higher  service.  In  their  respective  com- 
munities they  stood  for  all  that  was  best  in  life. 
They  joyously  undertook  the  crusade  for  civic  bet- 
terment and  in  so  doing  builded  better  communi- 
ties. Some  of  them  have  gone  in  the  fullness  of 
years,  others  have  been  cut  off  in  the  rich  promise 
of  youth  or  middle  age,  but  of  none  of  them  do  we 
dare  to  say,  “She  left  her  work  unfinished.” 

Our  remembrance  and  sympathy  embrace  all 
our  membership  whose  homes  have  been  visited  by 
the  death  angel — who  have  suffered  bereavement  in 
the  going  home  of  their  beloved  ones. 

“In  God’s  great  tapestry  there  are  no  broken 
threads  and  no  imperfect  patterns;  work  as  well 
as  life  is  eternal,  and  purposeful  activity  is  the 
law  of  growth.”  Wherever  these  familiar  person- 
alities are  today  we  are  confident  that  they  are  in- 
terested in  the  same  helpfulness  that  characterized 
them  here  on  earth.  They  have  been  called  to  the 
great  adventure;  thy  have  gone  to  better  countries, 
to  which  we  all  look  with  wistful  wonder,  and  they 
quicken  in  us  the  aspiration  to  make  ready  for  the 
supreme  event  of  human  experience,  and  to  provide 
our  passport  of  faith  and  our  guide  book  of  love. 
In  a true  apostolic  sense  they  typify  to  us  “What- 
soever things  are  true;  whatsoever  things  are  just; 
whatsoever  things  are  pure;  whatsoever  things  are 
lovely;  whatsoever  things  are  of  good  report,”  they 
kept  the  faith. 

I had  a message  to  send  her. 

To  her  whom  my  soul  loved  best, 

But  I had  my  task  to  finish 

And  she  had  gone  home  to  rest. 

To  rest  in  that  far  bright  heaven 
So  far  away  from  here, 

It  was  vain  to  speak  to  my  darling 
For  I knew  she  could  not  hear. 

I had  a message  to  send  her, 

So  tender  and  true  and  sweet, 

That  I longed  for  an  angel  to  bear  it 
And  lay  it  down  at  her  feet. 

I planted  it  on  a summer  evening 
On  a cloudlets  fleecy  breast, 

But  it  faded  in  the  golden  splendor 

And  was  lost  in  the  crimson  west. 

I gave  it  to  the  lark  next  morning, 

And  I watched  it  soar  and  soar, 

But  its  pinions  grew  faint  and  weary, 

And  it  fluttered  to  earth  once  more. 

To  the  heart  of  a rose  I told  it, 

And  its  perfume  sweet  and  rare 
Grew  faint  in  the  bright  blue  ether 
And  was  lost  in  the  balmy  air. 

I laid  it  upon  a censer 

And  I saw  its  incense  rise, 

But  its  clouds  of  rolling  silver 

Could  not  reach  the  far  blue  skies. 

I cried  out  in  my  passionate  longing, 

Has  the  earth  no  angel  friend, 

Who  will  carry  my  love  the  message 
That  my  heart  desires  to  send  ? 

Then  I heard  a strain  of  music, 

So  mighty,  so  pure,  so  clear, 

That  my  very  heart  was  silent 

And  my  soul  stood  still  to  hear. 

It  rose  in  harmonious  rushing, 

With  mingled  voice  and  strain 


And  I tenderly  laid  my  message 

On  the  music  outstretched  wings. 

I heard  it  float  farther  and  farther, 

In  sound  more  perfect  than  speech; 
Farther  than  light  can  carry, 

Farther  than  heart  can  reach. 

And  I know  that  at  last  my  message 

Has  passed  through  the  golden  gate. 

So  my  heart  is  no  longer  restless 
And  I am  content  to  wait. 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation, has  suffered  the  loss  of  the  following  mem- 
bers during  the  past  year: 


Mrs.  W.  W.  Fowler,  Dallas. 

Mrs.  0.  H.  Westlake,  Lubbock. 

Mrs.  W.  T.  Castlebery,  Nacogdoches. 

Mrs.  L.  A.  Suggs,  Fort  Worth. 

Mrs.  L.  F.  Rhodes,  Fort  Worth. 

Mrs.  C.  0.  Terrell,  Fort  Worth. 

Mrs.  T.  A.  Dickson,  Houston. 

Mrs.  J.  L.  Short,  Houston. 

Mrs.  Thomas  M.  Dorbandt*,  San  Antonio. 


Chairman  Thompson:  Dr.  Edward  Randall,  of 
Galveston,  will  eulogize  the  late  Dr.  William  Keiller. 

Address  of  Dr.  Edward  Randall 

It  is  with  sad  hearts  that  we  record  the  death  of 
Dr.  William  Keiller,  an  ex-president  of  the  State 
Medical  Association,  and  for  forty  years  Professor 
of  Anatomy  in  the  Medical  Department  of  the  Uni- 
versity of  Texas. 

Coming  to  this  country  from  Scotland  at  the  invi- 
tation of  the  Board  of  Regents  of  the  State  Uni- 
versity, he  brought  with  him  the  traditions  of  his 
race.  When  he  came  to  Galveston,  in  1891,  he  found 
an  embryonic  Medical  School  without  organization, 
equipment  or  curriculum,  a young  and  untrained 
faculty,  a new  hospital  with  few  patients,  not  even 
an  operating  room.  An  operating  room  being  an 
after-thought  of  the  architect,  was  partitioned  off 
from  the  attic.  There  were  no  trained  nurses. 

That  order  should  have  come  from  chaos  and  that 
a medical  school  and  hospital  in  a few  years  should 
have  become  the  standard  of  the  best  in  the  coun- 
try, are  no  small  credit  to  him  and  his  co-workers, 
as  well  as  to  the  Regents  of  the  University  and  the 
family  of  Mr.  John  Sealy.  I well  remember  the 
look  of  despair  upon  his  face  when  Dr.  Keiller,  a 
small,  frail  man,  fresh  from  the  great  School  of 
Medicine  at  the  University  of  Edinborough,  appeared 
at  the  Medical  School  to  assume,  with  his  young 
colleagues,  the  responsibility  of  building  a medical 
school  of  the  first  class.  He  entered  upon  his  duties 
with  that  rare  enthusiasm  and  indomitable  courage 
which  characterized  his  actions  in  later  life  and  made 
him  the  foremost  anatomist  of  his  time. 

Surmounting  the  handicap  of  semi-invalidism  for 
twenty  years,  his  ambitious  and  active  mind  drove 
his  frail  body  to  the  accomplishment  of  the  magnifi- 
cent work  which  placed  him  on  the  highest  pinnacle 
of  fame. 

His  reputation  as  an  anatomist  in  the  final 
analysis  must  rest  upon  his  (1)  sound  scientific 
training;  (2)  originality;  (3)  teaching  by  word  of 
mouth;  (4)  teaching  by  the  printed  word,  and  (5) 
anatomical  judgment  and  technique. 

As  a scientist  he  was  distinguished  by  his  knowl- 
edge of  anatomy,  his  beautiful  dissections,  his  pro- 
found study  of  the  nervous  system,  and  his  thorough 
training  in  embryology. 

♦State  Historian  of  the  Auxiliary  at  the  time  of  her  death. 
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His  originality  was  shown  by  his  monumental 
work  on  “The  Nerve  Tracks  of  the  Brain  and  Spinal 
Cord.” 

He  used  his  dissecting*  room  and  his  magnificent 
anatomical  museum,  as  handmaidens  to  the  teach- 
ing of  medicine  and  its  allied  branches. 

As  a teacher  by  word  of  mouth  he,  in  my  judg- 
ment, had  no  equal.  I was  told  by  the  Professor  of 
Anatomy  at  the  University  of  Chicago,  that  when 
Dr.  Keiller  attended  the  meetings  of  Anatomists 
they  all  recognized  that  they  were  in  the  presence 
of  a master.  He  had  that  rare  gift  of  inculcating 
into  the  minds  of  others  his  love  of  the  work. 

As  an  artist  he  seemed  inspired.  With  brush, 
pencil  and  crayon,  he  could  visualize  and  reproduce 
what  he  had  seen.  His  drawings  and  models  are 
without  equal  in  any  laboratory. 

As  a writer  he  was  prolific,  having  the  gift  of 
expression  and  accuracy.  Woe  betide  him  who  in 
debate  or  publication  deviated  from  the  truth.  He 
loved  the  truth  for  truth’s  sake. 

What  teacher  or  student  has  not  felt  upon  hear- 
ing him  lecture,  or  viewing  his  dissections,  a just 
pride  in  his  science  and  art? 

The  teaching  profession  has  lost  one  of  its  lead- 
ing spirits. 

In  Dr.  Keiller’s  death,  in  his  seventieth  vear,  may 
we  not  rejoice  in  the  full  years  which  went  to  mak- 
ing up  his  allotted  span  of  life;  and  when  we  re- 
view what  this  great  mind  encased  in  a frail  body 
has  done  in  the  time  the  light  lasted,  we  realize  he 
accomplished  great  deeds  for  humanity,  his  country, 
State  and  his  medical  school. 

There  is  not  one  of  the  two  thousand  medical 
students  he  has  taught  who  will  not  recall  this 
frail  looking  man  calling  the  novitiates,  “Hello, 
freshman”  with  the  tender  solicitude  of  a father 
speaking  to  his  children,  to  initiate  them  in  the  art 
and  science  of  anatomy.  His  innate  modesty,  gen- 
tleness and  human  sympathy,  were  but  the  part  of 
a great  soul. 

His  personal  loss  to  the  medical  school,  to  the 
State,  and  to  the  profession  at  large,  is  too  great, 
and  at  this  time  the  heart  is  too  full  to  dwell  here 
on  more  than  the  mountain  peaks  of  his  service. 
The  details  of  an  unbroken  association  and  friend- 
ship for  forty  years  are  sacred,  and  I mourn  the 
loss  of  a great  friend.  There  is  solace  in  the  re- 
flection that  his  torch  has  been  passed  to  other  and 
able  hands,  and  his  work  will  be  carried  on  with 
the  same  ideals  and  standards  which  he  inculcated. 

Dr.  Keiller  was  a philosopher;  and  after  his  life 
work  was  done,  he  met  the  inevitable  without  flinch- 
ing, “Like  on  that  wraps  the  drapery  of  his  couch 
about  him  and  lies  down  to  pleasant  dreams.” 

Few  are  the  men  of  this  or  any  other  generation 
who  fold  their  wings  so  quietly  and  go  down  into 
the  dusk  out  of  the  sunshine  of  happy  labor,  of 
many  honors,  of  much  love. 

Chairman  Thompson:  Dr.  W.  B.  Russ,  of  San  An- 
tonio, will  eulogize  and  commemorate  the  memory  of 
Dr.  S.  P.  Cunningham. 

Address  of  Dr.  W.  B.  Russ 

One  of  the  bravest  and  therefore  one  of  the  kind- 
est and  gentlest  men  among  all  our  friends,  has 
passed  on.  Dr.  Samuel  Preston  Cunningham  served 
nobly  during  his  life,  and  he  will  continue  to  serve 
us  well  so  long  as  we  remember  and  seek  to  under- 
stand the  philosophy  by  which  he  lived  his  life. 

To  Dr.  Cunningham  man’s  cruelty  to  man  seemed, 
as  it  truly  is,  but  the  pitiful  effort  of  the  distressed 
and  harassed  in  their  fight  against  the  embarrass- 
ments and  frustrations  forced  upon  them  by  the 
wear  and  tear  of  living. 

Only  men  who  are  brave — only  men  who  are 
strong,  can  be  just.  Dr.  Cunningham  was  kind  and 


just  because  he  was  unafraid.  He  employed  his  tal- 
ents well,  and  they  were  multiplied  many  times.  He 
loved  and  trusted  his  friends  as  most  men  do,  but 
unlike  some,  he  pitied  and  forgave  his  enemies,  be- 
cause he  understood  the  weakness  that  makes  men 
forget  that  the  greatest  power  in  the  world  is  Love; 
that  anger  and  hatred  are  born  of  despair ; that  the 
fear  that  makes  us  fight  is  but  the  hallmark  of 
weakness. 

His  life  was  ended  as  it  was  lived.  The  shadows 
of  evening  had  no  terrors  for  him.  With  the  com-, 
ing  of  the  night  he  seemed  to  welcome  the  dreamless 
sleep  that  takes  men  beyond  the  narrow  limits  of  our 
horizon.  We  cannot  with  our  finite  yardsticks  meas- 
ure the  infinite,  but  something  beyond  human  wis- 
dom tells  us  that  with  such  men  all  is  well. 

Let  us  treasure  the  memory  of  our  friend.  Let  us 
ponder  well  the  lesson  his  life  has  taught. 

Chairman  Thompson:  Dr.  A.  C.  Scott,  of  Temple, 
will  eulogize  Dr.  J.  M.  Woodson. 

Address  of  Dr.  A.  C.  Scott 

Dr.  J.  M.  Woodson,  who  passed  to  his  reward  on 
the  thirtieth  day  of  last  September,  was  a man  of 
more  than  ordinary  scientific  ability.  Any  success 
which  may  have  come  to  the  hospitals  and  clinics  at 
Temple  has  been  due  in  a large  measure  to  his 
ability  and  his  persistence  and  consistent  efforts.  He 
was  a very  hard  worker.  He  very  seldom  took  any 
periods  of  relaxation.  Very  rarely  did  he  leave 
off  his  work  long  enough  to  take  needed  vaca- 
tions. He  had  a very  happy  disposition  and  a 
quiet  sense  of  humor,  which  made  him  a most 
delightful  companion.  On  occasions  when  he  could 
not,  or  thought  he  could  not  take  a vacation,  when 
his  wife  would  go  away  to  the  mountains  or  sea- 
shore or  some  other  place  during  the  hot  summer 
months,  he  would  get  some  quiet  humor  out  of  the 
situation  by  saying  to  his  friends,  “My  good  wife 
has  gone  on  a vacation  for  my  health.” 

Dr.  Woodson  took  his  professional  work  very 
seriously.  Whenever  he  had  a patient  who  was  not 
progressing  satisfactorily,  he  worried  to  the  very 
last  minute,  until  a change  for  the  better  came.  He 
was  consistent  in  his  religion.  He  was  clean  and 
wholesome  in  his  daily  life  and  habits.  Indeed,  his 
language  was  as  chaste  as  the  language  of  a good 
woman.  He  was  most  liberal  in  support  of  the 
church,  the  Y.  M.  C.  A.  and  all  other  agencies  which 
tend  to  make  better  men  and  better  women.  In  any 
matters  that  came  up  before  the  public  in  our  town 
or  county,  or  within  the  State,  which  involved  ques- 
tions of  right  and  wrong,  those  who  knew  Dr. 
Woodson  best  always  knew  where  he  stood  without 
asking  him.  He  was  always  on  the  side  of  right. 
In  all  my  years  of  acquaintance,  I never  knew  him 
to  be  connected  with  anything,  where  the  question  of 
right  and  wrong  occurred,  without  being  on  the 
right  side.  He  never  wavered;  he  never  straddled 
the  fence,  and  he  always  came  out  point  blank  with 
his  opinions,  but  they  were  always  conservative,  al- 
ways without  equivocation. 

Dr.  Woodson  passed  to  his  reward  on  the  thirtieth 
day  of  September,  exactly  thirty-eight  years  from 
the  day  I first  met  him.  When  I went  to  Temple,  as 
a very  young  man,  Dr.  Woodson  had  only  about  a 
few  months  before  graduated  at  Tulane  Univer- 
sity, and  had  returned  home  to  practice  with  his 
father.  Being  temporarily  in  need  of  a house  sur- 
geon for  the  Railway  Hospital,  I made  some  inquiry, 
because  I was  a stranger  in  Temple.  Every  one 
mentioned  a certain  young  Dr.  Woodson.  I was 
finally  introduced  to  him,  and  from  that  very  mo- 
ment I found  a friend,  I found  a man,  I found  one 
of  the  most  pleasant,  one  of  the  truest  characters 
that  it  was  ever  my  pleasure  to  know.  To  me  he 
was  just  as  close  as  a brother.  To  me  he  was  closer 
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than  most  of  the  friends  I have  had  the  pleasure  of 
claiming  as  friends.  I feel  that  not  only  has  his 
family,  not  only  have  the  hospitals  of  Temple  had  a 
loss,  but  the  State  Medical  Association  has  suffered 
a very,  very  great  loss  in  Dr.  Woodson’s  passing. 

Chairman  Thompson:  Dr.  Holman  Taylor  of  Fort 
Worth  will  eulogize  Dr.  J.  D.  Osborn,  of  Cleburne. 

Address  of  Dr.  Holman  Taylor 

It  is  a matter  of  peculiar  satisfaction  to  me  to 
have  the  opportunity  of  speaking  in  memory  of  Dr. 
Osborn.  I did  not  have  the  pleasure  of  closely  as- 
sociating with  Dr.  Osborn,  except  in  connection  with 
the  work  of  the  State  Medical  Association,  and  in 
that  connection  I did  have  the  opportunity  of  appre- 
ciating the  splendid  character  of  this  distinguished 
physician,  this  great  citizen,  who  has  passed  from 
us.  I have  the  feeling  that  Dr,  Osborn  would  be 
pleased  to  know  that  I am  speaking  in  his  memory 
on  this  occasion.  He  expressed  on  more  than  one 
occasion  his  friendship  for  me,  and  his  appreciation 
of  what  he  thought  I had  done  for  him  in  connection 
with  the  work  he  loved,  caring  for  the  interests  of 
the  Past  Presidents’  Association  of  the  State  Medical 
Association  of  Texas.  That  gave  me  great  pleasure. 
Nothing  that  he  could  ask  me  to  do,  of  course,  that 
I would  not  have  done,  and  that  he  should  be  so  ap- 
preciative of  these  little  things  touched  me  greatly. 
I remember  him  with  a great  deal  of  affection.  One 
of  the  last  words  he  spoke,  one  of  the  last  sentences 
he  uttered,  I believe,  was  spoken  to  Dr.  Russ  the 
day  before  he  died.  He  said:  “Be  sure  to  see  that 
Holman  Taylor  gets  that  book,”  having  reference  to 
the  Minute  Book  and  the  papers  of  the  Past  Presi- 
dents’ Association ; and  I received  the  book  the  morn- 
ing of  Dr.  Osborn’s  funeral.  I felt  when  I went  to 
his  funeral,  as  if  I should  report  to  him  that  I had 
the  book.  It  seemed  to  me  that  he  would  be  glad  to 
know  that  I had  received  it,  and  would  carry  on  for 
him  until  a proper  appointment  was  made. 

I think  Dr.  Osborn’s  funeral  was  one  of  the  most 
affecting  funerals  I ever  attended.  The  minister 
who  spoke  at  the  funeral,  had  known  him  intimately 
for  more  than  fifty  years.  He  told  the  family,  “Dr. 
Osborn  has  told  me  more  times  than  one,  ‘When  I 
go,  I want  you  to  say  the  word  at  my  funeral.’  ” He 
spoke  in  a manner  which  would  have  pleased  Dr. 
Osborn  could  he  have  heard  it,  I know. 

Dr.  Osborn  was  a strong  character.  You  could 
tell  that  by  the  look  in  his  eye,  by  the  square  cut  of 
his  jaw,  by  the  positive  character  of  his  spoken 
word.  He  was  a true  man,  and  never  did  he  say 
anything,  I am  sure,  that  he  did  not  mean,  not  even 
for  policy’s  sake,  and  in  that  sometimes,  perhaps,  he 
was  misunderstood.  He  was  one  of  the  most  kindly 
men  I ever  knew.  You  could  hardly  get  him  to  say 
anything  unkind  about  those  with  whom  he  dis- 
agreed, and  always  disagreed  emphatically  if  he  dis- 
agreed at  all.  He  was  a patriot,  a Confederate  sol- 
dier of  distinction,  and  yet  not  of  the  type,  perhaps 
we  sometimes  think  of  when  we  speak  of  soldiers 
who  fight.  He  was  a fighting  soldier  in  his  day. 
He  was  buried  in  his  Confederate  uniform.  He  was 
eighty-seven  years  old,  I believe.  He  was  the  oldest 
living  ex-President  of  the  State  Medical  Association 
of  Texas,  both  in  years  and  in  point  of  service.  He 
will  be  missed.  There  are  many  among  us  who  loved 
him  dearly. 

Memorial  Address 

Dr.  S.  E.  Thompson,  of  Kerrville,  Chairman  of  the 
Committee  on  Memorial  Exercises,  then  delivered  the 
Memorial  Address,  which  address  will  be  found  in 
the  “Original  Articles”  Section  of  this  number  of  the 
Journal. 

“Recessional,”  by  De  Koven,  was  then  rendered  by 
a double  quartet  consisting  of  Eloise  Rush,  Mary 


Edith  Rupt,  Bundee  Sheeks,  Katheryn  Keener,  David 
Heame,  John  McDonald,  Edgar  Evell  and  Markel 
Heath,  all  of  Beaumont. 


Wednesday,  May  6,  1931 


GENERAL  MEETING 

(WITH  SECTION  ON  CLINICAL  PATHOLOGY) 

The  General  Meeting,  in  connection  with  the  Sec- 
tion on  Clinical  Pathology,  was  called  to  order  at 
4:30  o’clock  p.  m.,  May  6,  1931,  at  the  main  audi- 
torium, First  Baptist  Church,  with  President  John  W. 
Burns  presiding. 

President  Burns:  Ladies  and  Gentlemen:  This 
is  a joint  meeting  of  the  Pathological  Section  with 
the  General  Body.  It  will  be  necessary  for  us  to 
consume  just  a moment  in  ascertaining  whether 
there  is  any  general  business  claiming  our  atten- 
tion on  this  occasion.  Have  you  anything,  Mr.  Sec- 
retary ? 

Secretary  Taylor:  Nothing  on  the  Secretary’s 
table,  Mr.  President. 

President  Burns:  If  there  be  no  business  claim- 
ing our  attention,  I shall  take  great  pleasure  in  in- 
troducing Dr.  Goforth,  of  Dallas,  who  is  Chairman 
of  the  Section  on  Pathology,  who  will  preside,  and 
who  will,  in  turn,  introduce  our  distinguished  guest. 

Dr.  Goforth:  Because  of  the  continued  educational 
propaganda  concerning  cancer  that  has  been  fos- 
tered by  a number  of  medical  organizations,  societies 
and  individuals,  the  average  layman  has  learned  a 
great  deal  about  tumors  in  the  past  few  years. 
Patients  are  noticing  abnormal  conditions  earlier 
than  ever  before,  and,  correspondingly,  physicians 
are  seeing  all  types  of  lesions  in  much  earlier 
stages.  In  order  to  keep  pace  with  this  very  de- 
sirable movement,  it  is  necessary  that  physicians  im- 
prove their  keenness  in  differential  diagnosis,  if  they 
expect  to  guide  and  treat  their  patients  properly. 
Dr.  Bloodgood,  to  you  well  known  as  a surgeon  and 
surgical  pathologist,  and  cancer  expert,  is  one  of  the 
outstanding  leaders  in  this  anti-cancer  educational 
movement.  It  is  our  extreme  good  fortune  to  have 
him  as  our  guest  today.  He  brings  us  a message 
which  will,  I am  sure,  help  us  in  solving  the  prob- 
lems of  differential  diagnosis  in  cancer.  It  is  with 
great  pleasure  that  I introduce  to  you  Dr.  Joseph  Colt 
Bloodgood,  of  Baltimore,  who  will  address  us  on  the 
subject,  “Borderline  Tumors,  Types  Difficult  to  Dis- 
tinguish the  Benign  from  the  Malignant  in  the  Mi- 
croscopic Section.”  (Applause,  the  audience  rising.) 

Dr.  Bloodgood:  It  is  very  remarkable  that  so 
many  of  you  and  your  wives,  would  come  to  hear  an 
address  in  which  the  title  is  somewhat  misleading. 
You  think  you  are  having  a microscopic  demonstra- 
tion only.  The  title  is  just  the  same,  but  the  ad- 
dress will  be  different.  Years  ago,  when  a group  of 
prominent  citizens  waited  upon  Bill  Nye  to  discuss 
with  him  the  matter  of  a subject  for  an  address  he 
was  to  deliver  under  their  auspices,  he  gave  them  a 
list  of  twenty-five  titles.  After  they  had  conferred 
together,  they  came  back  and  said,  “Mr.  Nye,  we 
cannot  presume  to  select  a title  for  you;  we  hope 
that  you  will  select  it  for  yourself.”  And  Nye  said, 
“Well,  gentlemen,  it  don’t  make  any  difference  what 
title  you  select,  the  address  is  just  the  same.” 
(Laughter.) 

Dr.  Bloodgood  then  delivered  his  address  on  the 
subject,  “Borderline  Tumors,  Types  Difficult  to  Dis- 
tinguish the  Benign  from  the  Malignant  in  the  Mi- 
croscopic Section,”  which  address  will  appear  in  an 
early  number  of  the  Texas  State  Journal  of  Medi- 
cine. 
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Thursday,  May  7,  1931 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment at  8:30  o’clock  a.  m.,  May  7,  1931,  in  Hall  No. 
2,  Roof  Garden,  Edson  Hotel,  at  Beaumont,  with 
President  John  W.  Burns  presiding. 

President  Burns:  The  House  of  Delegates  will 
now  come  to  order.  Mr.  Secretary,  you  will  call  the 
roll. 

Third  Report,  Reference  Committee  on 
Credentials 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  Mr. 
President,  the  members  whose  names  appear  on  this 
list  have  been  checked  by  your  Committee.  I move 
that  they  be  seated. 

The  motion  was  duly  seconded,  put  and  carried. 

The  roll  was  then  called  by  the  Secretary  from 
the  list  furnished  by  the  Credentials  Committee. 

Secretary  Taylor:  Mr.  President,  there  are  ninety- 
four  present,  constituting  a quorum. 

President  Burns:  Gentlemen,  there  being  the  re- 
quired number  present,  I declare  the  House  duly  or- 
ganized, and  we  will  proceed  with  business.  First, 
reading  of  communications. 

Secretary  Taylor:  I have  the  following  telegrams: 

“Fraternal  greetings  and  best  wishes  for  success- 
ful convention.  Texas  Pharmaceutical  Association.” 

“Greetings.  Hope  you  are  having  a very  success- 
ful meeting.  C.  P.  Loranz,  Secretary-Manager 
Southern  Medical  Association.” 

“Greetings  and  best  wishes  to  you,  Dr.  Taylor,  and 
each  member  of  the  Association  present.  I am  de- 
pending on  Texas  for  a record-breaking  membership 
and  attendance  at  the  New  Orleans  meeting  of  the 
Southern  Medical  Association.  Bring  all  the  Texas 
boys  to  New  Orleans  with  you,  and  enjoy  the  best 
program  in  the  history  of  the  Association.  Felix  J. 
Underwood,  M.  D.,  President  Southern  Medical  As- 
sociation.” 

Secretary  Taylor:  I have  other  communications 
with  regard  to  the  Annual  Session.  Shall  I read 
those  now  or  wait  until  that  subject  comes  up  ? 

President  Burns:  I think  it  had  best  wait,  if 
there  be  no  objection.  Reading  of  Memorials  and 
Resolutions. 

Secretary  Taylor:  Mr.  President,  I have  the  fol- 
lowing communication  from  the  Section  on  Gynecol- 
ogy and  Obstetrics: 

“The  Section  on  Gynecology  and  Obstetrics  has 
directed  that  the  following  resolutions  be  forwarded 
to  you,  to  be  brought  before  the  House  of  Delegates 
this  year: 

Resolved:  That  the  Section  on  Gynecology  and 
Obstetrics  be  placed  on  the  first  and  second  days  of 
the  regular  Scientific  program.  Motion  made  by  Dr. 
Hannah,  of  Dallas,  and  seconded  by  Dr.  Roy  L. 
Grogan,  of  Fort  Worth.  Passed  by  unanimous  vote. 
Signed,  H.  Leigh,  Chairman,  Section  on  Gynecology 
and  Obstetrics.” 

President  Burns:  That  resolution  will  be  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  Chairman,  I 
think  it  is  pretty  generally  known  to  the  House  that 
one  of  the  very  distinguished  and  beloved  members 
of  this  body  is  absent  from  this  meeting,  due  to  the 
serious  illness  of  his  daughter.  I refer  to  Dr.  A.  A. 
Ross,  of  Lockhart.  I move  you,  sir,  that  the  Sec- 
retary be  instructed  to  wire  Dr.  Ross  the  condolence 
of  this  body  and  the  hope  that  his  daughter  will 
speedily  recover,  and  tell  him  that  we  have  missed 
him  at  this  meeting. 


Dr.  R.  S.  Killough,  of  Amarillo:  I second  the  mo- 
tion. 

The  motion  was  put  and  carried. 

President  Burns:  Report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  A.  I.  Folsom,  of  Dallas,  then  presented  the  re- 
port of  the  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees,  as  follows: 

First  Report  of  Reference  Committee  on  Reports 
of  Officers  and  Committees 

We,  your  Committee  of  Reference  on  Reports  of 
Officers  and  Committees,  after  due  consideration  of 
the  various  reports  submitted  to  us,  beg  leave  to  re- 
port as  follows: 

First,  the  report  of  the  Secretary:  We  desire  to 
commend  most  heartily  the  splendid  work  of  our 
Secretary,  Dr.  Holman  Taylor,  for  his  services  dur- 
ing the  past  year,  and  for  his  comprehensive  report. 

The  outstanding  fact  presented  for  your  consid- 
eration in  this  report  is  that  out  of  11,000  regular 
physicians,  licensed  to  practice  medicine  in  Texas, 
there  are  at  this  time,  only  3,329  members  of  the 
Texas  State  Medical  Association.  In  other  words, 
less  than  one-third  of  the  legally  qualified  practi- 
tioners of  medicine  in  Texas  are  now  affiliated  with 
the  State  Medical  Association.  This  is,  indeed,  a 
pitiful  showing,  when  we  consider  the  very  essential 
service  rendered  by  organized  medicine  in  Texas,  not 
only  to  the  doctors,  but  to  the  public  as  well. 

In  seeking  an  answer  for  this  condition  the  sug- 
gestion most  frequently  found  was  that  the  dues 
were  probably  the  most  decisive  factor  in  determin- 
ing the  membership  or  non-membership  in  the 
County  Society  and  State  Association.  Just  how 
seriously  this  factor  operates  is,  of  course,  impossi- 
ble for  your  committee  to  properly  evaluate,  and  yet 
it  is  the  consensus  of  opinion  of  this  committee  that 
it  is  a definite  and  tangible  factor.  We  are,  there- 
fore, suggesting  for  your  serious  consideration,  the 
matter  of  reducing  the  State  dues  in  some  material 
way.  And  it  is  our  judgment  that  this  reduction 
should  be  made  independently  of  any  reduction  that 
may  accrue  to  the  individual  by  reason  of  an  auto- 
matic reduction  due  to  the  proposal  to  have  the 
State  Association  pay  the  $2.00  registration  fee  es- 
tablished by  recent  legislative  enactment. 

It  is  the  unanimous  opinion  of  your  Committee 
that  the  Texas  State  Medical  Association  has  been 
for  21  years  peculiarly  blessed  in  the  fact  that 
we  have  had  such  a splendid  man  as  Secretary 
of  the  organization.  His  faithfulness  to  every  duty 
has  become  a by-word  among  the  rank  and  file  of 
the  profession  of  Texas.  His  efficiency  as  an  ex- 
ecutive has  come  to  be  the  envy  not  only  of  other 
State  organizations,  but  of  the  National  organiza- 
tion itself.  His  untiring  energy  in  carrying  to  a 
successful  completion  the  various  policies  and 
projects  conceived  by  the  various  agencies  of  the 
Association  has  been  the  pride  of  every  doctor  in 
Texas  who  is  seriously  interested  in  the  affairs  of 
this  organization.  In  fact,  as  one  surveys  the 
varied  activities  of  this  faithful  servant  of  organized 
medicine  in  Texas,  one  must  be  impressed  with  the 
fact  that  Texas  has  had  now  for  almost  a quarter 
of  a century  the  faithful  and  devoted  service  of  a 
man  peculiarly  fitted  by  nature,  temperament  and 
training,  to  fill  this  very  trying  position  of  Execu- 
tive Secretary. 

When,  on  the  other  hand,  we  consider  the  very 
paltry  financial  remuneration  this  excellent  servant 
of  our  society  is  now  receiving,  we  cannot  fail  to 
feel  that  surely  there  must  be  some  lack  of  appre- 
ciation of  his  untiring  efforts.  For,  while  no 
monetary  consideration  could  quite  compensate  for 
such  service  as  we  have  had  at  the  hands  and 
heart. of  Holman  Taylor,  yet  it  seems  to  us  that 
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some  effort  to  more  nearly  equalize  this  discrepancy 
should  no  longer  be  delayed. 

We,  your  Committee,  therefore  do  hereby 
memorialize  the  House  of  Delegates  of  the  Texas 
State  Medical  Association  here  assembled,  to  recom- 
mend in  a whole-hearted  and  spontaneous  way  to 
the  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation, that  it  is  the  unanimous  sentiment  of  this 
House  that  the  salary  of  the  Executive  Secretary 
shall  be  raised  to  the  sum  of  Ten  Thousand 
($10,000.00)  Dollars  per  year.  (Applause.) 

Dr.  Folsom:  I move  you,  sir,  the  adoption  by 
this  House  of  the  foregoing  section  of  this  Com- 
mittee’s report. 

The  motion  was  seconded  by  Doctors  Thompson, 
Wilson,  Cody  and  others. 

Secretary  Taylor:  Mr.  President,  may  I rise  to  a 
point  of  personal  privilege  just  here?  I am,  of 
course,  very  much  embarrassed,  and  very  much 
delighted  and  pleased.  No  man  could  listen  to  that 
tribute  without  being  affected  seriously.  I simply 
want  to  say  to  this  committee,  in  the  midst  of  all 
of  my  appreciation  of  their  splendid  tribute  and 
their  good  intentions,  and  to  this  House  of  Dele- 
gates, that  the  Board  of  Trustees  is  doing  the  very 
best  that  can  be  done  by  way  of  salary  for  the 
secretary  and  the  other  employees  of  the  Associa- 
tion. You  know  you  have  to  have  enough  goods 
to  make  a suit  of  clothes,  if  you  are  going  to  make 
a suit  of  clothes,  and,  personally,  I would  not  be 
the  executive  of  any  organization  that  did  not  pay 
its  way,  unless  it  should  happen  that  contingencies 
were  confronting  it  that  could  not  be  obviated.  I 
appreciate  that  we  must  sometimes  run  any  busi- 
ness on  a deficit,  but,  as  a rule,  a business — and 
this  State  Medical  Association  is  a business,  run 
constantly  on  a deficit  will  not  survive.  I trust  I 
am  not  appearing  unappreciative  in  assuring  you 
that  the  Trustees  are  doing  the  very  best  they  can. 
(Applause.) 

Dr.  Folsom:  Mr.  President,  may  I add  just  a word 
or  two?  I don’t  think  anybody  would  ever  expect 
Holman  Taylor  to  do  anything  more  than  what  he 
did  right  then.  When  we  take  into  consideration  the 
fact  that  the  Texas  State  Medical  Association  is  a 
corporation  that  is  worth  $103,000.00  in  net  liquid 
assets,  and  is  on  a paying  basis,  and  we  have  the 
services  of  this  kind  of  Executive  Secretary,  I think 
the  two  are  mutually  incompatible.  It  seems  to  me 
that  the  Board  of  Trustees,  or  whoever  it  is  that  is 
responsible  for  the  business  organization  of  this 
Association,  ought  to  be  able  to  make  ends  meet, 
as  Holman  Taylor  says,  and  yet  raise  this  salary 
to  $10,000.00,  and  I move  you  the  adoption  of  this 
report. 

President  Burns:  The  motion  has  been  duly  sec- 
onded. Is  there  any  other  discussion  of  this  por- 
tion of  the  report? 

Dr.  John  T.  Moore,  of  Houston:  As  a member 
of  the  Board  of  Trustees,  I may  have  something  to 
say  about  this  matter  when  it  comes  up,  but  at 
this  time  I think  probably  it  would  be  out  of  place, 
because  we  are  in  hearty  accord  with  this  report 
as  it  is  made,  as  far  as  we  find  ourselves  able  to 
comply  with  it.  There  is  another  matter  involved 
in  the  statement  that  a material  reduction  in  the 
dues  of  the  Association  must  be  made,  entirely  aside 
from  the  small  reduction  incident  to  the  annual  reg- 
istration fee  matter.  The  only  reason  I arise  at 
this  point  is  to  urge  that  this  House  of  Delegates 
begin  to  think  about  the  fixing  of  the  dues  of  this 
Association.  I would  not  speak  of  it  at  all,  except 
that  it  appears  to  involve  this  very  problem.  When 
we  get  to  that  it  may  be  necessary  to  say  some- 
thing more. 

President  Burns:  If  you  will  support  the  motion, 


which  is  duly  seconded,  you  will  signify  it  by  say- 
ing “Aye.”  Contrary,  by  the  opposed  sign.  The 
motion  is  unanimously  carried. 

The  report  of  the  Executive  Council:  It  seems 
to  us  that  the  Executive  Council  in  its  report  to 
this  body  this  year,  has  made  a very  exhaustive  and 
careful  study  of  the  problems  and  needs  of  this  or- 
ganization, and  we  commend  them  most  heartily  for 
what  appears  to  us  to  be  a faithful  and  sincere  effort 
to  discharge  every  obligation  incident  to  the  re- 
sponsible position  of  the  Council. 

We  desire  to  recommend  unanimously  the  adop- 
tion of  the  five  recommendations  contained  in  the 
report,  on  pages  37  and  38  of  the  Hand-Book,  num- 
bered 1,  2,  3,  4 and  5. 

I move  the  adoption  of  this  portion  of  the  report. 

Dr.  D.  H.  Hudgins,  of  Kaufman:  I second  the 
motion. 

President  Burns:  The  question  is  called  for.  All 
who  are  in  favor  of  the  adoption  of  this  portion  of 
the  report  signify  it  by  saying  “Aye.”  Opposed, 
the  contrary  sign.  The  motion  is  carried. 

Report  of  the  Council  on  Medical  Defense:  We 
unanimously  express  our  very  great  appreciation  of 
the  faithful  and  efficient  service  rendered  by  this 
Council,  as  evidenced  by  its  report.  Space  does  not 
permit  of  any  detailed  consideration  of  the  various 
interesting  and  valuable  features  contained  in  this 
report.  We  do,  however,  feel  that  the  value  of  the 
service  rendered  by  this  very  excellent  Council  is 
constantly  going  unappreciated  by  the  rank  and  file 
of  the  profession  in  Texas,  and  we  also  feel  that 
there  is  a very  widespread  lack  of  information  on 
the  part  of  the  individual  doctor  as  to  just  what  serv- 
ice this  Council  can  and  will  render  any  member  of 
the  organization.  It  is,  therefore,  our  belief  that 
some  definite  effort  on  the  part  of  the  State  Associa- 
tion should  be  made  to  more  definitely  call  the  at- 
tention of  the  doctors  of  Texas  to  the  splendid  and 
practical  service  rendered  by  this  Council. 

We  are  therefore  recommending  that  the  Execu- 
tive Secretary  of  the  State  Association  be  instructed 
to  communicate  with  the  secretary  of  each  unit  of 
the  State  organization,  asking  him  to  set  aside  a 
portion  of  one  meeting  during  the  coming  year,  at 
which  time  some  detailed  information  of  the  work 
of  this  Council  wall  be  laid  before  its  membership, 
in  order  to  more  fully  acquaint  them  with  the  serv- 
ice it  may  render  them  and  with  the  necessary  pro- 
cedure for  receiving  such  service. 

We  also  recommend  the  re-election  of  this  entire 
Council,  headed  by  Dr.  W.  D.  Jones,  as  chairman, 
for  the  ensuing  year,  safe  in  the  faith  that  the  ob- 
ligation involved  could  not  possibly  be  placed  in  more 
capable  or  more  interested  hands. 

Mr.  Chairman,  I move  the  adoption  of  this  portion 
of  the  report. 

Dr.  C.  A.  Gray,  of  Fannin,  and  Dr.  D.  J.  Jenkins, 
of  Morris,  seconded  the  motion. 

The  motion  was  then  put  and  carried. 

Report  of  the  Board  of  Councilors:  We  desire  to 
recommend  for  election  to  honorary  membership  in 
the  Association,  the  list  of  names  handed  to  this 
committee  by  the  Board  of  Councilors,  and  attached 
to  this  report  as  Exhibit  “A.” 

We  also  desire  to  recommend  that  Panola  county 
be  removed  from  District  No.  11  and  attached  to 
District  No.  10,  and  that  McMullen  county  be  re- 
moved from  District  No.  5 and  attached  to  District 
No.  6,  this  being  the  expressed  desire  of  the  county 
societies  and  district  societies  involved. 

Mr.  President,  I move  the  adoption  of  this  portion 
of  the  report. 

Dr.  Charles  O.  Harris,  of  Tarrant:  I second  the 
motion. 
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Dr.  S.  E.  Sweatland  of  Lufkin:  Mr.  President, 
Panola  county  has  not  been  asked  about  this  matter. 
There  might  be  some  question  whether  they  would 
want  to  come  into  the  Tenth  District.  They  were 
shut  off  last  year  by  putting  Rusk  county  in  that 
district,  and  it  shuts  them  out  from  their  own  dis- 
trict. 

Secretary  Taylor:  Any  change  of  this  character 
will  have  to  be  made  by  the  adoption  of  an  amend- 
ment to  the  by-laws,  and  the  predicate  for  that  has 
been  laid  in  the  report  of  the  Reference  Committee 
on  Constitution  and  By-Laws,  when  it  comes  up. 
The  idea  is  to  have  the  Board  of  Councilors  say 
what  it  recommends. 

Dr.  Hershall  LaForge,  of  Bee:  The  members  of 
Live  Oak  county  have  been  members  of  the  Bee 
County  Society,  and  the  county  has  not  been  recog- 
nized since  the  organization  of  medicine.  I would 
like  for  them  to  be  included  in  that. 

President  Burns:  It  is  up  to  the  Board  of  Coun- 
cilors to  arrange  that,  Dr.  LaForge. 

The  motion  was  then  put  and  carried. 

Report  of  the  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick:  We  de- 
sire to  commend  most  heartily  this  Committee, 
headed  by  Dr.  0.  L.  Norsworthy,  for  its  continued 
interest  in  the  problems  involved,  and  for  their  very 
detailed  and  interesting  report.  We  feel  that  any 
report  pertaining  to  this  subject  would  be  incom- 
plete if  we  did  not  urge  upon  the  delegates  here  as- 
sembled, a proper  appreciation  of  the  splendid  serv- 
ice rendered  to  this  committee,  to  organized  medi- 
cine in  Texas,  and  to  the  mentally  sick  of  our  State, 
by  our  distinguished  State  Senator,  Dr.  J.  W.  E.  H. 
Beck,  of  DeKalb.  His  keen  appreciation  of  the  es- 
sential needs  of  this  class  of  sufferers,  his  untiring 
efforts  in  their  behalf,  and  his  faithful  representa- 
tion of  the  traditions  and  ideals  of  organized  medi- 
cine, have  been  one  of  the  bright  spots  in  our  legis- 
lative program  during  the  immediate  past,  and  we 
recommend  a rising  vote  of  thanks  to  Senator  Beck 
for  his  splendid  service. 

Our  only  constructive  suggestion  with  reference  to 
the  detailed  handling  of  such  institutions  in  Texas 
is  that  serious  consideration  should  be  given  to  the 
prospect  of  placing  the  medical  personnel  of  these 
institutions  on  a civil  service  basis,  as  a means  of 
assuring  to  these  institutions  a more  efficient  medi- 
cal personnel. 

Mr.  President,  I move  the  adoption  of  this  por- 
tion of  this  report. 

The  motion  was  seconded  by  Dr.  D.  J.  Jenkins,  of 
Morris,  and  Dr.  James  Greenwood,  of  Houston. 

President  Burns:  Is  there  any  discussion  upon 
this  section  of  the  report  ? All  in  favor  of  the 
adoption  of  this  portion  of  the  report  will  signify  it 
by  saying  “Aye.”  Contrary,  by  the  opposed  sign. 

In  accordance  with  the  recommendation  of  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees,  a rising  vote  of  thanks  was  extended  to 
Senator  J.  W.  E.  H.  Beck,  of  DeKalb,  for  his  splen- 
did services. 

Committee  on  Collection  and  Preservation  of 
Records:  We  desire  to  commend  this  Committee  for 
its  report.  We  recommend  the  purchase  of  the  two 
books  specified  in  the  report,  which  should  be  kept 
as  permanent  exhibits,  on  file  in  the  central  office. 

We  also  desire  to  commend  the  work  of  the 
Executive  Secretary’s  office  force,  for  their  efforts 
looking  towards  the  accumulation  of  biographical 
data  on  every  member  of  the  State  Association  in 
Texas,  and  we  bespeak  for  them  the  hearty  coopera- 
tion of  each  individual  member  in  the  matter  of  send- 
ing in  these  data  as  requested  from  time  to  time,  by 
the  Secretary. 


Mr.  President,  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  carried. 

Report  of  Fraternal  Delegate  to  the  Arkansas 
Medical  Society:  We  desire  to  recommend  the  ac- 
tion of  our  good  friend,  Dr.  Preston  Hunt,  in  repre- 
senting the  State  Medical  Association  as  fraternal 
delegate  to  the  State  Medical  Association  of  Ar- 
kansas, as  an  alternate  delegate  for  Dr.  J.  N.  White. 

Mr.  President,  I move  the  adoption  of  this  por- 
tion of  this  report. 

The  motion  was  seconded  by  Dr.  W.  D.  Jones,  of 
Dallas,  and  Dr.  Charles  0.  Harris,  of  Tarrant. 

The  motion  was  then  put  and  carried. 

Committee  on  Compensation  and  Health  Insur- 
ance: It  is  the  impression  of  our  committee  that 
this  subject  is  the  most  fundamental  and  far-reach- 
ing that  could  be  considered  by  this  august  body  at 
this  time,  it  being  our  conviction  that  there  is  no 
subject  of  more  vital  importance  to  every  member  of 
organized  medicine  in  Texas  than  the  proper  solu- 
tion of  this  very  complex  and  very  urgent  problem. 

We  desire  to  commend  the  work  of  the  committee, 
as  showing  a very  broad  and  comprehensive  study 
of  the  problem,  and  for  the  very  constructive  sug- 
gestions contained  in  their  recommendations. 

Our  committee  held  a round-table  discussion  of  this 
subject,  which  lasted  over  two  hours  and  was  in- 
dulged in  by  a large  number  of  our  members,  who 
made  some  very  constructive  and  some  very  worth- 
while suggestions.  It  is  our  desire  to  include  in  this 
report  a brief  resume  of  this  discussion,  as  a pre- 
liminary to  our  final  recommendation. 

The  problem  of  compensation  and  contract  prac- 
tice should  be  clearly  divided  into  two  distinct  fields 
or  zones,  the  first  being  that  distinctly  legal  and  con- 
stituted field  of  activity  known  as  Compensation 
Insurance.  This  field  is  definitely  set  up  by  legis- 
lative enactment,  and  the  rules  for  its  conduct  are 
rather  definitely  set  up  in  the  established  laws  of 
our  State.  The  other  zone  is  a distinctly  extra-legal 
zone,  in  which  voluntary  competition  is  being  en- 
gaged in,  looking  towards  the  securing  of  contracts 
for  various  industrial  organizations,  proposing  to 
such  organization  a service  covering  all  medical  and 
surgical  requirements  of  the  various  members  of 
such  organizations,  on  the  basis  of  a stipulated 
monthly  fee  for  each  member.  These  two  distinctly 
separate  types  of  contract  practice  should  be  kept 
constantly  in  mind  in  discussing  this  problem. 

With  reference  to  the  first,  or  the  legally  con- 
stituted compensation  insurance  service,  it  appears 
that  certain  abuses  have  arisen,  both  on  the  part  of 
the  doctor  and  on  the  part  of  the  insurance  com- 
pany. Chief  among  the  abuses  for  which  the  medi- 
cal profession  is  responsible  is,  first  of  all,  the  pres- 
ence in  our  societies  of  small  groups  of  doctors  to 
the  compensation  insurance  companies  known  as  pro- 
fessional expert  witnesses.  In  other  words,  the  serv- 
ices of  these  physicians  may  be  had  in  any  case,  ap- 
parently, for  any  kind  of  testimony.  These  pariahs 
of  our  profession,  while  small  in  number,  are  yet  a 
very  tangible  and  a very  important  part  of  this  prob- 
lem, and  there  necessarily  attaches  to  the  entire  pro- 
fession some  of  the  odium  so  properly  pertaining  to 
them.  It  is  by  the  use  of  such  doctors  that  the  un- 
principled lawyer  is  able  to  secure  such  a large  num- 
ber of  verdicts  in  damage  suit  cases,  even  against 
the  united  testimony  of  representative  members  of 
the  profession,  simply  because  of  the  fact  that  such 
reputable  members  of  the  profession  are  necess'arily 
employed  by  the  casualty  insurance  companies,  and 
their  standing  before  the  jury  is  thereby  vitiated, 
while  the  unprincipled  testimony  of  the  professional 
expert  stands  at  100  per  cent  in  the  eyes  of  the  jury. 


1931 


TRANSACTIONS 


133 


This  state  of  affairs  has  resulted  in  a tremendous 
financial  load  on  the  insurance  companies,  which  is 
entirely  unjustifiable  and  certainly  should  be 
remedied. 

In  addition  to  this  glaring  abuse,  it  is  a well  known 
fact  that  some  of  our  members  have  been  in  the 
habit  of  charging  unreasonable  fees  in  compensation 
cases,  simply  because  of  the  fact  that  the  insurance 
companies  are  paying  the  bill. 

These  two  facts  have  resulted  in  the  insurance 
companies  assuming  a defensive  attitude  towards  the 
medical  profession  in  these  relations,  and  the  nat- 
ural result  has  been  an  effort  on  their  part  to  go 
in  the  other  direction. 

It  seems  that  some  mutually  satisfactory  arrange- 
ment could  be  made  looking  towards  a cure  of  these 
evils,  on  both  sides  of  the  fence.  In  other  words, 
some  committee  or  group  of  the  county  medical  so- 
ciety could  act  as  a clearing  house  to  which  could  be 
brought  these  problems  for  satisfactory  adjustment 
— looking  to  the  elimination  of  the  professional  ex- 
pert witness,  and  controlling  the  doctor’s  desire  to 
gouge  the  insurance  company  on  the  one  hand  and 
the  insurance  company’s  desire  to  gouge  the  doctor 
on  the  other. 

For  the  other  large  division  of  this  problem,  the 
one  in  which  various  groups  of  doctors  or  individual 
doctors  are  bidding  for  group  contracts  on  a purely 
competitive  basis,  we  feel  is  entirely  without  the  pale 
of  ethical  procedure  and  should  be  openly  condemned 
and  rigidly  eradicated  as  rapidly  as  possible.  There 
is  but  one  possible  result  from  such  practice,  and 
that  is  the  prostitution  of  our  professional  service  to 
the  level  of  ordinary  mercantile  transactions,  and 
this  we  believe  to  be  not  only  contrary  to  the  ex- 
pressed sense  of  ethical  conduct  of  organized  medi- 
cine but  abhorrent  to  every  sense  of  professional 
pride. 

In  conclusion,  we  recommend  the  adoption  of 
recommendation  No.  1 of  this  committee,  page  60  of 
the  Hand-Book,  with  this  modification:  That  in  ad- 
dition to  the  Council  on  Medical  Economics  of  the 
State  Association,  as  provided  for  by  this  recom- 
mendation, there  shall  also  be  appointed,  in  at  least 
the  major  county  societies  of  the  State,  councils  on 
medical  economics,  representing  the  medical  profes- 
sion in  their  respective  jurisdiction  and  locality;  and 
that  the  State  Association  Council  on  Medical  Eco- 
nomics shall  at  least  once,  and  preferably  oftener  dur- 
ing the  year,  call  for  a meeting  of  their  own  coun- 
cil, together  with  representatives  from  the  various 
major  county  society  councils,  for  the  purpose  of  a 
more  thorough  canvass  of  this  problem,  looking  to- 
wards the  proper  solution  of  the  question.  . 

We  do  not  recommend  adoption  of  recommenda- 
tion No.  2,  which  seems  to  us  to  completely  disas- 
sociate the  State  Association  and  the  county  socie- 
ties in  this  field.  We  feel  that  this  should  certainly 
be  the  common  ground  and  a joint  effort  between 
these  two  integral  parts  of  organized  medicine  in 
Texas. 

We  recommend  that  the  Executive  Secretary  of 
the  State  Association  present  to  the  Judicial  Council 
of  the  American  Medical  Association,  the  first  of 
the  two  questions  contained  in  the  third  and  final 
recommendation,  viz.,  “Is  the  commercial  solicita- 
tion of  industrial  practice  ethical?” 

We  do  not  feel  that  any  good  purpose  could  be 
served  by  the  second  question  contained  in  the  recom- 
mendation. 

Respectfully  submitted, 

A.  I.  Folsom,  Chairman, 

R.  E.  Utley, 

C.  A.  Gray, 

M.  E.  Gilmore. 

Dr.  Folsom:  Mr.  President,  I move  the  adoption 


of  this  portion  of  this  report,  and  the  report  as  a 
whole. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  A.  P.  Howard  of  Houston. 

President  Burns:  You  have  heard  the  motion  of 
Dr.  Folsom  that  this  section  of  the  report  of  his  com- 
mittee be  adopted  and  that  the  report  of  the  com- 
mittee as  a whole  be  adopted.  All  in  favor  of  the 
adoption  of  this  section  of  the  report  and  the  re- 
port as  a whole,  will  signify  it  by  saying  “Aye.” 
Contrary,  by  the  opposed  sign.  The  “Ayes”  have  it, 
and  this  section  of  the  report  is  adopted,  also  the 
report  as  a whole.  Reference  Committee  on  Resolu- 
tions and  Memorials. 

Dr.  Felix  P.  Miller,  of  El  Paso,  then  presented  the 
report  of  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Second  Report,  Reference  Committee  on  Resolu- 
tions and  Memorials 

The  following  resolution,  presented  by  Dr.  W.  F. 
Starley,  has  been  referred  to  this  committee: 

RESOLUTION  ON  NATIONAL  DEFENSE 

Whereas,  it  will  be  expected  of  the  medical  pro- 
fession of  this  country  that  medical  service  be  fur- 
nished for  the  combative  forces  in  the  instance  of 
war,  and 

Whereas,  experience  has  demonstrated  that  there 
is  necessarily  much  confusion  in  distributing  physi- 
cians between  the  several  branches  of  the  service  and 
the  civilian  population  in  the  face  of  such  an  emer- 
gency, and 

Whereas,  the  American  Medical  Association  has 
established  a Committee  on  Military  Affairs  and  Na- 
tional Defense,  the  purpose  of  which  committee  is  to 
study  the  problems  involved  and  plan  to  meet  the 
contingencies  of  war  should  war  unfortunately  come 
to  us,  therefore  be  it 

Resolved,  that  the  President  of  the  State  Medical 
Association  of  Texas  be  instructed  to  appoint  each 
year  a committee  of  five,  to  be  known  as  the  “Com- 
mittee on  Military  Affairs,”  with  instructions  to 
cooperate  with  the  similar  committee  of  the  Amer- 
ican Medical  Association  in  carrying  out  the  purposes 
of  the  national  committee,  with  additional  authority 
to  initiate  studies  and  procedures;  provided,  that  the 
State  Medical  Association  of  Texas  may  not  be  com- 
mitted to  any  action  or  policy  except  by  direction  of 
the  House  of  Delegates,  or,  in  emergency,  by  the 
Executive  Council. — W.  F.  Starley. 

We  have  considered  this  resolution  and  recommend 
that  it  be  adopted.  I move  the  adoption  of  this 
resolution. 

The  motion  was  seconded  by  Dr.  C.  M.  Rosser,  of 
Dallas,  was  put  and  carried. 

The  following  resolution  has  been  submitted  to  the 
committee : 

The  section  of  Gynecology  and  Obstetrics  has  di- 
rected that  the  following  resolution  be  forwarded  to 
you,  to  be  brought  before  the  House  of  Delegates  this 
year. 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 

Resolved:  That  the  section  on  Gynecology  and 
Obstetrics  be  placed  on  the  first  and  second  days  of 
the  regular  scientific  program. 

Motion  made  by  Dr.  Hannah,  of  Dallas,  and  sec- 
onded by  Dr.  Roy  L.  Grogan,  of  Fort  Worth.  Passed 
by  unanimous  vote.  (Signed)  Harry  Leigh,  Chair- 
man, Section  on  Gynecology  and  Obstetrics. 

Your  Committee,  has  considered  this  resolution 
and  recommended  its  adoption.  I therefore  move 
the  adoption  of  the  resolution. 

The  motion  was  seconded  by  Dr.  C.  R.  Hannah, 
of  Dallas. 
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Dr.  Hannah:  May  I say  a word  in  favor  of  that 
motion?  If  you  will  refer  back  to  your  programs 
for  past  years,  you  will  find  that  this  section  begins 
on  Wednesday  noon  and  closes  on  Thursday  after- 
noon. As  a rule,  on  Thursday  and  Thursday  after- 
noon, there  are  only  a few  in  attendance,  which,  I 
presume,  is  true  with  the  other  sections.  The  vast 
majority  of  physicians  who  are  doing  obstetrics  in 
the  State  of  Texas  are  those  in  the  rural  districts 
and  our  smaller  towns,  and  they  are  anxious  that 
we  have  this  section  begin  on  Tuesday  noon  and 
carried  through  Wednesday.  If  it  is  desired  to  carry 
this  work  on  over  Thursday,  we  can  add  more  sub- 
jects and  more  papers.  Yesterday,  when  this  ques- 
tion was  brought  up,  it  was  unanimously  decided 
this  section  should  begin  on  Tuesday.  We  are 
anxious  that  this  section  rank  with  medicine  and 
surgery. 

There  being  no  further  discussion,  the  motion  was 
put  and  unanimously  carried. 

Dr.  Miller:  The  Reference  Committee  on  Resolu- 
tions and  Memorials  desires  to  offer  the  following 
resolution  of  thanks: 

RESOLUTION  OF  THANKS 

The  House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas  desires  to  express  its  thanks  and 
very  deep  appreciation  to  the  people  of  Beaumont 
for  the  splendid  hospitality  which  has  been  shown 
the  members  of  our  Association,  guests  and  visitors. 
This  wonderful  hospitality  has  been  manifested  in 
so  many  ways  that  it  is  impossible  in  the  brief  com- 
pass of  a resolution  to  do  more  than  to  express  gen- 
erally the  very  deep  appreciation  which  we  feel. 

We  desire  to  express  our  thanks  to  the  hotels 
for  the  very  satisfactory  and  efficient  manner  in 
which  they  have  provided  for  the  needs  of  our  mem- 
bers, and  for  the  many  courtesies  extended;  the 
press  for  the  very  satisfactory  manner  in  which 
they  have  handled  the  news  of  the  various  meet- 
ings; the  churches  of  Beaumont,  Port  Arthur  and 
Orange,  for  the  use  of  their  pulpits  for  public  health 
addresses  by  members  of  the  Association,  and  espe- 
cially to  the  First  Baptist  Church  and  the  First 
Methodist  Church  of  Beaumont,  for  the  use  of  their 
splendid  facilities  for  some  of  our  meetings.  We 
thank  the  members  of  the  Jefferson  County  Medical 
Society  as  well  as  the  Woman’s  Auxiliary,  for  the 
very  complete  and  delightful  way  in  which  they 
have  arranged  for  our  convenience  and  entertain- 
ment through  the  efforts  of  the  local  Committee  on 
Arrangements,  under  Dr.  Dru  McMickin  of  Beau- 
mont, as  chairman.  We  thank  the  exhibitors  who 
have  cooperated  splendidly  in  making  the  exhibits 
an  outstanding  feature  of  the  convention.  This 
resolution  would  be  incomplete  if  we  failed  to  spe- 
cially mention  the  superb  scientific  exhibits  which 
have  been  assembled  through  the  untiring  efforts 
of  Dr.  H.  C.  Knight  of  Galveston,  and  his  Committee 
on  Scientific  Exhibits.  We  desire  to  express  to  Dr. 
Knight  and  all  who  assisted  and  cooperated  with 
him  in  this  magnificent  endeavor,  our  profound 
thanks  and  appreciation. 

And,  last  but  not  least,  we  desire  to  express  the 
thanks  of  this  House  of  Delegates  to  our  Presi- 
dent, Dr.  John  W.  Burns,  who  has  presided  over 
our  deliberations  with  dignity,  courtesy  and  dis- 
patch; to  Dr.  Holman,  our  invaluable  Secretary,  his 
efficient  assistant,  Dr.  R.  B.  Anderson,  and  the 
capable  staff  whose  months  of  work  in  preparation 
for  this  meeting  has  made  our  labors  much  less 
arduous. 

Dr.  Miller:  The  resolution  is  signed  by  the  en- 
tire Committee.  I move  its  adoption. 

The  motion  was  then  seconded  by  Dr.  C.  A.  Gray, 
of  Fannin. 


Dr.  T.  R.  Sealy,  of  Santa  Anna:  I want  to 
offer  an  amendment  to  that  resolution,  recognizing 
the  efforts  of  a civilian,  whom  I am  sure  the  com- 
mittee will  be  happy  to  endorse,  Mr.  Jeff  Reese,  who 
has  been  laboring  so  efficiently  for  our  organiza- 
tion in  Austin. 

Dr.  Miller:  The  Committee  will  accept  the  sug- 
gestion. We  asked  to  include  him  in  the  last  clause, 
but  Jeff  is  modest. 

The  motion  was  then  put  and  carried,  and  the 
resolution,  as  amended,  was  adopted. 

Dr.  Miller:  We  may  have  some  further  resolu- 
tions, but  at  this  time  I move  the  adoption  of  the 
report  just  submitted,  as  a whole. 

The  motion  was  seconded  by  Dr.  G.  B.  Taylor, 
of  Milam. 

The  motion  was  then  put  and  carried,  and  the 
report  of  the  Reference  Committee  on  Resolutions 
and  Memorials  was  adopted  as  a whole. 

Secretary  Taylor:  Mr.  President,  I have  a com- 
munication from  the  Section  on  Public  Health: 

SEX  INSTRUCTION  IN  PUBLIC  SCHOOLS 

“Whereas,  the  Hon.  Nat  Washer,  of  the  State 
Board  of  Education,  in  his  essay  before  this  Section, 
states  that  serious  consideration  has  been  given  by 
his  board  to  the  growing  sentiment  throughout  the 
nation  in  favor  of  some  instruction  in  sex  problems 
being  given  in  the  schools  of  our  State.  He  passes 
this  matter  up  to  our  State  Medical  Association  for 
suggestions;  therefore,  be  it 

Resolved,  that  we,  of  the  Section  on  Public  Health, 
recommend  that  a committee  be  appointed  to  in- 
vestigate the  subject  and  make  report  of  their 
views  at  the  next  annual  meeting  of  this  Associa- 
tion.” 

Dr.  King:  I want  to  say  that  this  resolution  was 
endorsed  by  the  Section  on  Public  Health.  I had  the 
misfortune  to  be  the  chairman  of  the  Committee  on 
Resolutions.  It  therefore  devolved  on  me  to  bring 
this  matter  before  the  House,  and  in  order  to  get  it 
before  the  House,  I move  the  adoption  of  the  reso- 
lution. 

Dr.  W.  D.  Jones,  of  Dallas:  I second  the  motion. 

Dr.  King:  Mr.  President,  may  I say  just  one  more 
word?  The  plea  of  Mr.  Washer  is  this:  He  said 
that  the  Board  of  Education  of  Texas  has  been 
importuned  from  time  to  time  to  make  some  sug- 
gestions as  to  what  character  of  sex  education 
should  be  taught  our  school  children,  and  how  it  is 
to  be  taught,  and  he  passed  this  up  to  the  State 
Medical  Association,  to  make  some  recommendation 
to  the  State  Board  of  Education.  I presume  that 
our  section  thought  the  least  we  could  do  would  be 
to  give  consideration  to  the  request,  coming  from 
such  an  organization. 

President  Burns:  I feel  inclined  to  refer  this 
resolution  to  the  Council  on  Scientific  Work.  I be- 
lieve that  it  is  too  important  for  us  to  pass  on  the 
spur  of  the  moment,  as  we  are  about  to  do. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I 
move  you,  sir,  that  this  report  be  referred  to  the 
Council  on  Scientific  Work. 

Dr.  W.  D.  Jones,  of  Dallas:  I seconded  the  original 
motion,  and  I will  second  this. 

Dr.  King:  I will  withdraw  my  motion,  Mr. 
President. 

The  motion  was  then  put  and  carried,  and  the 
resolution  was  referred  to  the  Council  on  Scientific 
Work. 

Secretary  Taylor:  Mr.  President,  here  is  another 
resolution  from  the  Section  on  Public  Health,  handed 
to  me  by  Dr.  King: 
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EUGENIC  STERILIZATION 

Whereas,  the  question  of  eugenic  sterilization  is 
becoming  more  and  more  a matter  for  the  consid- 
eration of  the  medical  profession;  therefore,  be  it 

Resolved,  that  the  Section  on  Public  Health  re- 
quest of  the  House  of  Delegates  the  appointment 
of  a committee  for  the  study  of  this  subject,  which 
committee  shall  make  a report  at  the  next  regular 
session  of  the  State  Medical  Association. 

Mr.  President,  let  me  move  that  this  be  referred 
to  our  Committee  on  the  Care  and  Treatment  of 
the  Mentally  111. 

Dr.  Jno.  S.  Turner,  of  Dallas:  I second  the  mo- 
tion. 

Dr.  W.  A.  King:  I would  like  to  say  that  that 
resolution  was  based  upon  a paper  read  before  this 
section  by  Dr.  Norsworthy,  and  I agree  with  Dr. 
Taylor  that  that  would  be  a good  course  to  take. 

The  motion  was  then  put  and  carried. 

Di\  C.  M.  Rosser,  of  Dallas:  With  apologies  to 
the  Committee  on  Resolutions  for  delay,  and  asking 
the  consideration  of  the  delegates,  I have  a short 
resolution  here  which  I am  sure  will  provoke  no  con- 
troversy, and  which  will  only  take  a minute  to  dis- 
pose of.  It  can  be  presented  only  by  unanimous 
consent  on  this  day.  It  has  to  do  with  certain  nropa- 
ganda  which  has  been  referred  to  by  Dr.  Morris 
Fishbein.  It  has  to  do  with  certain  propaganda 
that  Dr.  Morris  Fishbein,  Dr.  McCullum,  Dr. 
Alvarez  and  others  think  is  misleading,  and  there- 
fore injurious  to  the  public. 

President  Burns:  Is  there  any  objection  to  the 
presentation  of  this  resolution?  There  being  no  ob- 
jection, Dr.  C.  M.  Rosser,  of  Dallas,  then  presented 
the  following  resolution: 

RESOLUTION  ON  FOOD  FADS  AND  PROPAGANDA 

Whereas,  the  medical  profession  properly  concerns 
itself  with  both  prevention  and  cure  of  disease  and 
is  therefore  interested  in  principles  and  practices 
relating  thereto,  and 

Whereas,  it  is  essential  to  the  healthful  mainte- 
nance of  the  human  body  that  food  materials  so 
consumed  shall  be  adapted  in  character,  quality  and 
preparation  for  the  best  results,  and 

Whereas,  common  observation  and  particularly 
the  writings  of  such  eminent  scientists  as  Drs.  E. 
V.  McCullum  of  the  School  of  Hygiene  and  Public 
Health,  Johns  Hopkins  University;  Walter  C. 
Alvarez  of  Mayo  Clinic,  and  Morris  Fishbein,  edi- 
tor of  our  national  medical  journal,  clearly  show 
that  “Fads  and  Fancies”  in  the  form  of  propaganda 
may  be  misleading  to  the  public  mind  and  there- 
fore injurious  in  its  effects;  therefore  be  it 

Resolved,  that  under  normal  conditions,  such 
articles  as  are  required  for  a well-balanced  and  di- 
versified diet  are  available  without  recourse  to  few, 
if  any,  especially  prepared  proprietary  or  patented 
products,  presented  by  manufacturers  to  the  public 
as  health  conservative.  Certain  food  materials  as, 
for  instance,  milk  and  meats,  require  careful  hand- 
ling— -formulas  for  which  are  issued  by  responsible 
health  authorities,  local  state  and  national,  but  this 
has  to  do  with  preservation  and  it  remains  true 
that  such  control  is  competent  and  effective. 

The  public  is  advised  to  depend  upon  scientific 
sources  for  their  information  concerning  foods  for 
healthful  living  as  to  remedies  for  restoration  from 
disease.  The  patent  medicine  “evil”  has  been  long 
recognized,  fadism  in  the  practice  of  medicine  has 
had  our  attention,  and  it  is  quite  evident  that  a like 
fadism  in  the  matter  of  food  is  upon  us.  In  all 
such  matters,  Scientific  Medicine  provides  safe  and 
sane  direction,  and  under  its  responsibilities  it  will 
continue  to  do  so. 


Dr.  Rosser:  I move  the  adoption  of  this  resolu- 
tion. 

Dr.  John  T.  Moore,  of  Houston:  I second  the 
motion. 

The  motion  was  then  put,  and  carried,  and  the 
resolution  adopted. 

President  Burns:  Report  of  Reference  Committee 
on  Finance,  Dr.  Starley. 

Dr.  W.  F.  Starley,  of  Galveston,  then  presented  the 
Report  of  the  Reference  Committee  on  Finance. 

Report  of  Reference  Committee  on  Finance 

The  Reference  Committee  on  Finance  has  under 
consideration  the  several  reports  of  the  Treasurer 
and  the  Board  of  Trustees,  and  we  beg  to  submit  our 
committee  report  as  follows: 

(1)  The  Treasurer’s  Report:  This  is  an  account 
of  the  cash  and  the  distribution  of  the  investment 
funds  of  the  Association,  with  designation  of  the  sev- 
eral depositories  for  these  funds.  We  do  not  find 
any  reason  for  comment  on  this  report,  and  recom- 
mend its  adoption  as  submitted. 

I move  the  adoption  of  this  portion  of  the  report. 

The  motion  was  seconded  by  Dr.  F.  P.  Miller,  of 
El  Paso,  and  carried. 

(2)  The  Report  of  the  Board  of  Trustees:  This  is 
a concise,  and,  as  far  as  we  are  able  to  judge,  com- 
plete account  of  the  stewardship  of  our  business  man- 
agers or  Board  of  Directors,  for  the  past  year.  The 
exposition  of  the  financial  status  of  the  Association, 
supported  by  the  Auditor’s  report,  is  self-explanatory 
and  sufficient  for  all  purposes  of  clear  understanding 
by  our  members.  The  account  of  its  work  follows  con- 
sistently the  reports  of  the  policies  and  activities  of 
the  Board  of  Trustees  in  previous  years,  and  demon- 
strates a well-ordered  continuity  of  purpose  in  plac- 
ing in  effect,  so  far  as  it  comes  in  its  sphere,  the  leg- 
islative acts  of  this  House  of  Delegates. 

The  report  shows  that  the  assets  of  the  Association 
now  total  $103,504.31,  a gain  of  $2,075.41  over  the 
previous  year.  This  follows  other  years  of  similar 
gain.  We  believe  this  policy  of  making  every  effort 
to  increase  our  assets  by  the  sum  they  suggest  of  two 
to  three  thousand  dollars  per  annum,  is  in  keeping 
with  sound  business  principles  and  should  be  com- 
mended. 

The  Board  of  Trustees,  which  has  charge  of  the 
budgeting  and  expenditure  of  our  funds,  in  its  report 
agrees  to  the  principle  of  reduction  of  membership 
dues  to  conform  with  the  two-dollar  fee  levied  by  the 
State  in  the  recently  enacted  annual  registration  law. 
The  Trustees  have  submitted  a budget  to  conform 
with  estimated  revenue  under  that  plan,  believing 
that  they  can  carry  on  the  policies  of  the  present  leg- 
islative body  without  impairment.  With  this  your 
committee  agrees,  and  we  recommend  that  an  amend- 
ment to  the  By-Laws,  reducing  membership  dues  to 
eight  ($8.00)  dollars,  be  put  into  effect  at  this  ses- 
sion. 

Dr.  Bethel,  in  his  report  at  this  meeting,  of  the 
Committee  on  Medical  Education  and  Hospitals, 
stated  that  Dr.  T.  J.  Crowe,  Secretary  of  the  State 
Board  of  Medical  Examiners,  had  estimated  the 
legalized  practitioners  of  medicine,  of  all  schools,  at 
11,600.  Making  due  allowance  for  this  estimate 
proving  to  be  somewhat  too  high,  the  Board  of 
Medical  Examiners  should  be  comfortably  situated 
to  accomplish  what  we  have  been  repeatedly  assured 
they  could  do  when  provided  with  the  benefits  of 
the  Registration  Act,  and  they  will  be  expected  to 
assume  its  full  responsibility.  However,  the  Board 
of  Trustees  has  assisted  the  State  Board  of  Medical 
Examiners  in  enforcing  the  Medical  Practice  Act, 
by  contributions  of  our  funds,  and  we  believe  that 
the  board  should  feel  that  it  has  our  support  in 
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continuing  such  aid  as  in  their  judgment  may  be 
needed  during  the  period  of  readjustment. 

We  believe  the  funds  allotted  for  the  collection 
of  data  for  the  contemplated  Medical  History  of 
Texas  a proper  expenditure. 

We  also  think  that  the  efforts  of  the  board  to  de- 
velop a creditable  library  for  the  use  of  the  Asso- 
ciation, meets  with  general  approbation,  and  we  are 
heartily  in  favor  of  a continuance  of  this  activity. 

The  wisdom  of  passage  to  the  board  last  year  of 
supervision  or  management  of  the  Commercial  Ex- 
hibits, for  the  benefit  of  entertaining  societies,  cor- 
relating this  with  other  functions  of  the  Annual 
Session,  under  the  control  of  the  central  office,  has 
been  proven  at  the  current  meeting. 

The  Board  has  not  failed  to  lend  proper  interest 
and  aid  to  the  Council  on  Scientific  Work,  in  de- 
veloping the  scientific  program  of  the  Association. 

That  the  Board  of  Trustees  has  creditably  per- 
formed its  duty  to  provide  for  and  superintend  the 
publication  of  the  Texas  State  Journal  of  Medi- 
cine, requires  no  word  of  acknowledgment  from  this 
committee.  The  Journal,  ranking  as  high  as  the 
best  among  State  Journals,  speaks  for  itself.  But  we 
feel  that  the  fact  may  not  be  passed  without  favorable 
comment  that  the  Journal  has  been  maintained  on 
a self-supporting  basis,  yielding  even  a small  bal- 
ance on  the  side  of  profit.  We  should  make  the 
Board  feel  our  satisfaction  in  the  continued  im- 
provement of  the  physical  set-up  and  in  the  splen- 
did editorial  standards  of  the  publication,  together 
with  our  appreciation  of  the  courteous  and  highly 
efficient  central  office  maintained  in  connection  with 
the  Journal  plant. 

Respectfully  submitted, 

W.  F.  Starley,  Chairman, 

S.  A.  Collom, 

S.  H.  Watson, 

D.  H.  Hudgins, 

R.  R.  Lovelady. 

Dr.  Starley:  I move  the  adoption  of  this  section 
of  the  report. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  mo- 
tion of  the  chairman  of  this  Committee. 

Dr.  T.  W.  Buford,  of  Lamar:  This  is  no  time  to 
fool  around  over  two  dollars,  and  the  recommenda- 
tion there  is  for  eight  dollars.  I think  we  need  the 
ten  dollars.  Who  cares  anything  about  the  two 
dollars?  I think  we  should  still  carry  on  with  the 
ten  dollars,  instead  of  reducing  the  dues  at  this 
time  to  eight.  We  need  the  money. 

Dr.  W.  D.  Jones,  of  Dallas:  Isn’t  it  a fact  that 
there  was  no  question  of  reducing  the  dues,  but 
merely  making  the  registration  fee  and  our  dues 
coincide  with  what  they  are  now?  There  are  many 
of  us  who  would  not  care  if  the  dues  were  fifty 
dollars,  but  I have  heard  some  discussion  from  the 
smaller  societies,  out  in  the  country,  and  they  ex- 
pect that  the  dues  will  be  reduced  sufficiently  to 
take  care  of  the  registration  fee.  It  is  immaterial 
to  me,  but  it  is  material  to  many  have  felt  the  de- 
pression. Mr.  Hoover  himself  knows  that  there  is 
a depression.  (Laughter.) 

Dr.  Winfred  Wilson:  I live  out  in  the  sticks,  and 
I hear  my  fellows  talk.  You  are  wanting  a lot  more 
members  in  the  State  Medical  Association.  I have 
just  made  a few  figures.  We  have  three  thousand 
members  at  eight  dollars  a head,  that  is  $24,000.00. 
If  we  get  6,000  members  at  $6.00  a head,  we  would 
have  $36,000.00. 

Secretary  Taylor:  May  I rise  to  a point  of  order? 
The  adoption  of  this  portion  of  this  report  merely 
commits  this  House  of  Delegates  to  a policy.  It  does 
not  change  the  By-Laws.  There  is  pending,  and 
will  be  reported  in  a few  minutes,  I presume,  an 


amendment  in  due  form  calculated  to  bring  this 
matter  of  reduction  of  dues  to  the  forefront. 

President  Burns:  Your  point  is  well  taken,  Mr. 
Secretary. 

The  motion  was  then  put  and  carried,  and  the 
second  portion  of  the  report  was  adopted. 

Dr.  Starley:  I move  now  the  adoption  of  the  re- 
port as  a whole. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  and  carried,  and  the  report  of  the  Reference 
Committee  on  Finance  was  adopted  as  a whole. 

President  Burns:  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

Dr.  C.  S.  Venable,  of  Bexar,  then  presented  the 
report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Report  of  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws 

After  a careful  survey  of  the  report  of  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws, 
and  the  corrections  outlined  in  said  report,  of  the 
Constitution  and  By-Laws  of  the  State  Medical  As- 
sociation, we  recommend  that  the  pending  amend- 
ment to  Article  IX,  Section  1,  be  tabled,  and  that 
for  the  same  reason,  the  pending  amendment  to 
Section  3,  Chapter  VII,  of  the  By-Laws  be  tabled. 

The  further  recommendation  of  the  Committee  is 
that  all  corrections  and  amendments  offered  by  the 
Committee  be  affirmed  and  passed. 

Respectfully  submitted, 

C.  S.  Venable,  Chairman 
C.  M.  Rosser, 

S.  E.  Thompson, 

Rufus  C.  Whiddon, 

R.  S.  Killough. 

Dr.  Venable:  I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  Dr.  W.  D.  Jones,  of  Dallas,  and  Dr.  W.  L. 
Parker,  of  Wichita  Falls. 

Secretary  Taylor:  Let  me  rise  to  a point  of  infor- 
mation. 

There  are  two  amendments  to  Chapter  II,  Section 
13,  of  the  By-Laws,  with  reference  to  the  change  of 
counties  from  one  district  to  another.  One  of  them 
is  Panola  county,  referred  to  in  your  presence  this 
morning.  The  other  is  McMullen  county.  Let  me  read 
what  the  original  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  says:  “Our  committee 
believes  that  McMullen  county  should  be  added  to 
the  Fifth  District,  or  else  the  La  Salle,  Frio,  Dimmit, 
McMullen  County  Medical  Society  be  organized  so  as 
to  include  only  those  counties  in  the  Fifth  District, 
permitting  McMullen  county  to  join  with  some  society 
in  the  Sixth  District.  This  is  a matter  which  should 
be  decided  by  the  Board  of  Councilors.  In  the  mean- 
time, and  in  order  to  get  the  matter  under  way,  we 
propose  the  following  amendment:  “Amend  Section 
2,  Chapter  XIII,  of  the  By-Laws  by  removing  Mc- 
Mullen county  from  the  Sixth  District  and  adding  it 
to  the  Fifth  District.”  It  seems  to  me  it  would  be  in 
order  to  hear  from  the  Board  of  Councilors  on  these 
two  projects  before  we  take  the  vote. 

Dr.  O.  S.  McMullen,  of  Victoria:  This  question  is 
embodied  in  our  report,  and  I don’t  know  that  there 
is  anything  to  add  to  it.  There  was  something  said 
this  morning  about  getting  the  permission  of  these 
counties  to  change.  So  far  as  I know,  there  isn’t  any 
objection  from  the  counties.  We  presume  that  it  is 
agreeable  to  them.  We  believe  it  is  to  the  best  inter- 
ests of  the  counties,  as  well  as  the  State  Association, 
that  these  changes  be  made,  and  therefore  recom- 
mend that  it  be  so  done. 
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Dr.  C.  P.  Yeager,  of  Corpus  Christi:  In  regard  to 
McMullen  county,  Dr.  Burleson  has  the  Fifth  District, 
and  I am  Councilor  for  the  Sixth  District.  We  talked 
the  matter  over  and  thought  it  was  better  to  put  Mc- 
Mullen in  the  Sixth  District  and  let  them  come  in 
with  Bee  county. 

The  motion  was  then  put  and  carried,  and  the  re- 
port adopted. 

President  Burns:  Committee  on  Scientific  Work. 

Dr.  J.  W.  Torbett,  of  Marlin,  then  presented  the 
report  of  the  Reference  Committee  on  Scientific 
Work. 

Second  Report,  Reference  Committee  on 
Scientific  Work. 

We,  your  Reference  Committee  on  Scientific  Work, 
heartily  recommend  the  adoption  of  the  Report  of  the 
Delegate  to  the  Association  of  American  Medical  Col- 
leges, and  especially  approve  the  suggestion  made 
that  correlation  clinics,  tried  out  already  by  the  Uni- 
versity of  Minnesota  for  freshman  and  sophomore 
medical  students,  be  tried  out  in  the  schools  of  Texas, 
in  the  hope  of  making  the  work  more  practical  and 
interesting  in  the  two  most  dry  and  trying  years  of 
the  students’  medical  education. 

Respectfully  submitted, 

H.  R.  Dudgeon,  Chairman. 

J.  W.  Torbett, 

F.  J.  Slataper, 

M.  J.  Taylor. 

Dr.  Torbett:  I move  you  that  the  report  be 
adopted. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of  Fan- 
nin. 

President  Burns:  All  in  favor  of  the  adoption  of 
the  report,  will  signify  it  by  saying  “Aye.”  Opposed, 
the  contrary  sign.  The  motion  is  carried. 

President  Burns:  Gentlemen,  if  you  will  pardon 
me,  we  will  revert  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws.  Dr. 
Venable  did  not  make  his  complete  report. 

Dr.  C.  S.  Venable  then  presented  a supplemental 
report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Second  Report  of  Reference  Committee  on 
Amendments  to  the  Constitution 
and  By-Laws 

A proposed  amendment  to  the  By-Laws  reads: 
“Articles  XIV,  Section  1,  be  amended  to  read  as  fol- 
lows: An  assessment  of  six  dollars  per  capita  on  the 
membership  of  component  county  societies  shall  be 
levied  each  year,  and  shall  constitute  the  State  Asso- 
ciation dues.  This  assessment  shall  be  collected  by 
the  constituent  County  Society  Secretaries,  and  for- 
warded without  delay  to  the  State  Association  Secre- 
tary, and  the  State  Secretary  shall  duly  receipt  there- 
for. This  assessment,  when  so  collected  and  for- 
warded, shall  be  divided  by  the  Trustees  as  follows: 
To  the  Medical  Defense  Fund,  $1.00;  subscription  to 
the  State  Journal  of  Medicine,  $3.00,  and  to  the 
General  Fund,  $2.00. 

After  careful  investigation  your  committee  advises 
and  recommends  that  the  dues  be  not  reduced  four 
dollars  per  year,  but  that  a reduction  of  $2.00  per 
year  be  made,  making  the  total  $8.00  per  year. 

C.  S.  Venable,  Chairman. 

Dr.  Venable:  I move  the  adoption  of  the  report 
and  the  amendment  as  amended  by  the  committee. 

The  motion  was  seconded  by  Dr.  J.  H.  Spivey,  of 
Rusk,  and  Dr.  M.  L.  Graves,  of  Houston. 

Dr.  T.  W.  Buford,  of  Lamar:  You  see  what  you 
are  going  to  do  right  now  ? This  is  no  time  to  reduce 
dues.  If  you  adopt  this  thing,  we  are  going  to  have 


eight  dollars,  and  we  need  ten.  I beg  of  you  to  not 
support  the  motion,  because  we  need  ten  dollars. 

President  Burns:  All  in  favor  of  the  motion,  which 
is  duly  seconded,  as  to  the  adoption  of  the  supple- 
mentary report  of  the  committee,  will  signify  it  by 
saying  “Aye.”  Contrary,  by  the  opposed  sign. 

The  motion  was  carried,  and  the  report  adopted. 

Secretary  Taylor:  Mr.  President,  a communica- 
tion has  just  come  in  from  the  Section  on  Surgery. 
I believe  it  is  in  order. 

“The  following  resolution  proposed  by  Dr.  C.  S. 
Venable,  seconded  by  Dr.  Albert  Singleton,  was 
passed  at  the  morning  session  of  the  Surgical  Sec- 
tion: 

Resolution  Creating  Fracture  Committee 

Resolved:  That  a Fracture  Committee  with  a 
membership  of  from  three  to  five,  be  authorized, 
to  be  appointed  by  the  President  of  the  Association, 
for  the  purpose  of  organizing  and  maintaining  a 
fracture  exhibit,  along  the  general  lines  of  similar 
exhibits  held  at  the  American  Medical  Association, 
for  the  purpose  of  standardizing  the  treatment  of 
fractures,  for  the  benefit  of  members  of  the  State 
Medical  Association  of  Texas..” 

Dr.  J.  K.  Smith,  of  Texarkana:  I move  the  adop- 
tion of  the  resolution. 

The  motion  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin,  was  put  and  carried,  and  the  resolution 
adopted. 

Election  of  Officers 

The  President  appointed  Drs.  Homer  T.  Wilson, 
W.  F.  Starley,  A.  E.  Sweatland  and  S.  H.  Watson, 
as  tellers. 

President  Burns:  Gentlemen,  before  we  proceed 
with  the  election  of  officers,  the  former  President  of 
the  State  Board  of  Medical  Examiners  wishes  to 
make  a few  remarks. 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I 
feel  like  we  are  going  into  a new  plan  in  the  en- 
forcement of  the  medical  laws  of  this  State,  and 
your  Board  of  Medical  Examiners  has  before  it  a 
very  large  and  a very  serious  problem  to  contend 
with.  I would  like  the  privilege  of  saying  just  a 
few  words  to  you,  as  representatives  of  the  Medical 
Association  of  this  State,  in  getting  your  coopera- 
tion and  aid  in  the  operation  of  this  law.  As  you 
know,  under  this  new  law,  there  is  a $2.00  fee  for 
annual  registration,  and  under  your  By-Laws,  you 
have  just  reduced  your  annual  dues  to  that  amount. 
There  will  be  this  advantage:  Heretofore,  the  mem- 
bers of  the  State  Medical  Association  have  been 
paying  this  money  out  of  their  treasury.  Those 
members  of  the  regular  profession  who  are  not  mem- 
bers of  the  State  Medical  Association,  and  all  the 
members  of  the  minor  schools  in  this  State,  have 
escaped  the  tax.  The  burden  has  been  upon  the 
members  of  this  Association.  The  revenue  that  will 
come  to  the  State  Board  of  Medical  Examiners  in 
the  future  will  be  distributed  over  all  the  legally 
qualified  doctors  in  Texas,  of  all  so-called  schools. 

We  recognize  that  when  we  undertake  to  make  a 
change  in  the  law,  especially  when  we  undertake  to 
call  the  roll  of  Texas  doctors,  and  ask  each  one 
to  register  and  pay  out  $2.00  on  the  first  of  January, 
this  Board  is  up  against  a very  serious  problem. 
Doctors  are  a peculiar  kind  of  animal.  They  don’t 
like  to  be  made  to  do  things,  nor  do  they  like  to 
do  things  when  it  is  inconvenient  to  do  them;  and 
they  are  especially  bad  bookkeepers,  and  don’t  like 
to  keep  records.  For  that  reason  it  is  going  to  be 
very  difficult  to  handle  this  situation.  This  thing 
is  not  new.  It  has  been  discussed  in  this  House  of 
Delegates  for  a number  of  years.  In  the  beginning, 
it  had  very  serious  opposition,  but  after  we  became 
acquainted  with  its  provisions  it  received  the  en- 
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dorsement  of  this  House  two  or  three  times.  It  is 
now  a law,  and  we  have  to  carry  the  law  into  effect. 
The  State  Board  of  Medical  Examiners  is  composed 
of  six  regulars  and  six  from  the  three  minor  schools. 
It  is  going  to  be  a task,  and  the  Secretary  of 
that  Board  is  going  to  have  to  call  on  the  medical 
profession  of  the  State,  individually,  the  county 
Societies  and  every  other  agency  that  he  can,  to  get 
the  record  straight. 

I have  had  many  people  ask  me  what  advantage 
it  would  be  to  have  this  annual  registration.  It  will 
be  a great  advantage.  We  will  have  a certified, 
correct  list  of  the  regularly  qualified  doctors  in  the 
State  of  Texas,  which  in  no  other  way  we  can  have. 
It  will  assist  us  in  the  enforcement  of  the  law.  I 
want  to  say  just  one  word  in  regard  to  the  enforce- 
ment of  the  law.  Many  have  come  to  me  and  talked 
to  me  about  the  enforcement  of  the  law,  and  told 
me  about  this  case  or  that  case  or  the  other  case. 
Now,  let’s  be  reasonable,  and  let’s  understand  this 
situation  like  we  do  other  laws  and  other  violations 
of  law.  In  the  first  place,  let  me  inform  you  that 
this  Board  of  Medical  Examiners  has  no  legal  right 
in  Texas,  nor  has  any  other  agency  any  legal  right 
in  Texas,  to  prosecute  a man  for  violation  of  the 
law,  except  through  district  and  county  attorneys, 
and  the  accused  always  has  the  right  and  privilege 
of  going  before  a jury  within  his  own  county.  This 
Board  cannot  pick  up  Dr.  Jones  or  Chiropractor  A, 
or  B,  somewhere  in  your  town,  and  carry  him  out 
and  get  rid  of  him  for  you  before  breakfast.  It  is 
going  to  take  the  sentiment  of  your  people  to  en- 
force this  law,  just  like  it  takes  the  sentiment  of 
the  people  to  enforce  any  law.  This  Board  can  only 
gather  data,  try  to  locate  violators  of  the  law  and 
assist  in  their  prosecution.  We  can  send  inspectors 
to  get  evidence,  and  things  of  that  kind,  but  your 
juries  must  say  whether  the  accused  is  guilty  or 
not  guilty.  And,  for  that  reason,  don’t  blame  the 
State  Board  of  Medical  Examiners  every  time  that 
they  lose  a case.  Blame  yourselves,  and  your  home 
towns  and  counties.  The  medical  personnel  of  this 
State  has  risen  very  high  in  the  esteem  of  the  peo- 
ple and  the  authorities  in  the  State,  in  the  last  ten 
or  fifteen  years.  We  are  uprooting  that  deep-seated 
prejudice  that  the  layman  has  had  against  the  med- 
ical profession,  especially  when  it  comes  to  deal- 
ing with  political  affairs,  and  we  are  now  starting 
out  on  a new  program  that  we  may  expect  ultimately 
• — not  tomorrow  and  not  in  1932,  but  ultimately,  to 
eliminate  ignorance  and  quackery  in  this  State. 

I didn’t  know  that  Dr.  Buie,  who  is  our  Presi- 
dent, was  in  the  House  when  I arose,  but  as  past- 
President  of  the  Board,  having  served  in  that  office 
for  two  years,  I urge  and  seriously  seek  your  coop- 
eration and  your  patience  in  this  arduous  duty.  We 
are  men  like  you,  interested  in  carrying  out  of  the 
law  and  interested  in  the  high  standard  of  medical 
education.  We  can  succeed  in  enforcing  the  law 
only  by  hard  work  and  your  cooperation.  I am 
going  to  take  this  opportunity  to  say  that  the  Ref- 
erence Committee  has  endorsed  the  Executive  Coun- 
cil’s recommendation  that  we  insist  upon  a high 
standard  of  education  in  this  State,  and  that  the 
Board  of  Medical  Examiners  will  continue  to  carry 
out  that  high  standard  of  education.  The  Board  at 
the  present  time  is  waiting  on  a decision  of  the 
Supreme  Court.  Some  graduates  of  sub-standard 
schools  are  attempting  to  test  our  law  as  to  our 
authority  in  requiring  a two-year  pre-medic  educa- 
tional standard.  We  have  no  fear  of  the  outcome. 
Again  I ask,  on  behalf  of  the  Board,  your  coopera- 
tion, not  only  in  holding  up  the  standard,  but  in  en- 
forcing the  law.  Be  fair,  patient  and  reasonable 
with  us.  (Applause.) 

President  Bums:  The  next  order  of  business  is 
nominations  for  President-Elect. 


ELECTION  OF  PRESIDENT-ELECT 

Dr.  A.  P.  Howard,  of  Houston:  When  you  have 
known  a man  since  his  boyhood,  have  grown  up  with 
him,  been  the  best  man  at  his  wedding,  and  your 
family  and  his  family,  your  children  and  his  chil- 
dren have  been  close  friends,  and  during  all  of  which 
time  you  have  admired  him  for  his  knowledge,  his 
integrity,  his  good  citizenship  and  his  leadership  in 
the  home  town  where  you  have  lived,  it  becomes  a 
privilege  to  be  able  to  present  him  to  an  organiza- 
tion like  this  for  the  high  position  of  President- 
Elect.  The  man  to  whom  I have  reference  was  bom 
in  the  black  lands  of  Texas,  up  in  Central  Texas; 
was  educated  in  Georgetown  University,  after  going 
to  the  public  schools  of  the  State,  and  finished  at 
the  University  of  Texas.  He  has  been  a native  for 
a long  time.  He  has  been  an  active  worker  in  the 
medical  profession.  His  modesty  has  kept  him 
always  in  the  ranks,  where  he  has  worked  and 
worked  hard  for  the  principles  of  medicine  and  sur- 
gery, and  where  he  has  labored  always  for  the  other 
members  of  his  profession.  With  the  exception  of 
various  offices  that  he  has  filled  in  his  county  so- 
ciety, he  has  never  aspired  to  any  position  in  the 
State  organization.  That  man,  whom  I admire  be- 
cause of  his  manliness  and  integrity,  is  John  H. 
Foster,  of  Houston.  (Cheers  and  applause.) 

Vice-President  Dr.  W.  L.  Baugh,  of  Lubbock,  as- 
sumed the  chair. 

Vice-President  Baugh:  Any  further  nominations? 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  It  is  a great 
honor  to  be  President  of  the  State  Medical  Asso- 
ciation of  Texas.  If  you  will  but  look  at  the  roll 
of  its  past-Presidents,  you  will  see  a galaxy  of  stars, 
largely  selected  because  of  their  scientific  attain- 
ments and  indefatigible  efforts  for  organized  medi- 
cine. What  the  gentleman  has  just  said  about  Dr. 
Foster,"  I endorse  heartily;  it  is  eminently  true.  But 
I wish  to  present  to  you  the  name  of  another  man 
who  has  scientific  attainment,  and  who  has  to  his 
credit  a record  in  the  efforts  of  the  organization, 
with  which  no  man  can  compare.  I haven’t  the 
slightest  thought  but  what  there  are  those  here  who, 
if  the  same  mantle  had  fallen  on  their  shoulders, 
would  have  acquitted  themselves  in  a like  manner, 
but  no  one  can  gainsay  that  the  gentleman  whom 
I am  now  going  to  nominate  has  acquitted  himself 
with  credit  not  only  to  the  State  Medical  Associa- 
tion, but  to  the  whole  State  of  Texas.  He  is  recog- 
nized in  the  State  Senate  as  one  of  the  outstand- 
ing Senators,  as  well  as  a doctor.  He  is  the  family 
doctor  of  the  entire  Senate,  its  employees,  and  most 
of  the  House.  I ask  you  to  give  consideration  to 
J.  W.  E.  H.  Beck,  Senator  and  doctor  of  Texas. 
(Applause.) 

Dr.  J.  W.  E.  H.  Beck,  of  De  Kalb:  Mr.  President, 
when  I look  through  these  windows  and  see  that 
Mother  Earth  has  donned  her  beautiful  coat  of  green, 
and  see  God’s  beautiful  sunshine,  it  makes  me  love 
everybody.  I realize  that  it  is  not  important  that 
I should  be  elected  President  of  this  splendid  or- 
ganization; it  is  more  important  that  the  principles 
for  which  we  have  fought  so  long  in  organized,  sci- 
entific medicine  be  carried  on  with  a solid  front.  I 
love  my  friends  and  I know  they  love  me,  and  in 
oi’der  that  we  may  function  as  we  should  and  pre- 
sent a solid  front  to  the  enemy,  I am  going  to  ask 
the  gentleman  who  nominated  me  to  withdraw  my 
name,  and  ask  the  Secretary  to  cast  the  unanimous 
ballot  of  this  House  for  Dr.  Foster.  (Cheers  and 
Applause.) 

Dr.  Sealy:  I withdraw  the  nomination,  with  the 
greatest  pleasure,  because  where  discord  prevails, 
harmony  ceases  and  the  organization  stagnates.  I 
ask  a rising,  unanimous  vote  for  Dr.  Foster. 

President  Burns:  Do  you  move  that  the  Secre- 
tary be  instructed  to  cast  the  ballot  for  Dr.  Foster? 
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Dr.  Sealy:  Yes,  sir. 

The  motion  was  then  put  and  unanimously  car- 
ried, by  a rising  vote,  and  the  Secretary  cast  the 
unanimous  ballot  of  the  House  for  Dr.  Foster  for 
President-Elect. 

Dr.  M.  L.  Graves,  of  Houston:  Mr.  President  and 
gentlemen  of  the  Association,  I think  the  cockles 
of  every  man’s  heart  must  be  warmed  by  what  has 
transpired  here.  You  are  witnessing  now  the  clos- 
ing hour  of  an  administration  in  this  Association 
which  has  been  characterized  by  sound  common 
sense,  and  by  progress,  and  we  are  about  to  witness 
the  inauguration  of  another  administration,  which 
by  coordinated  activity  and  harmonious  cooperation 
initiated  here  by  our  great  Senator  from  Texas, 
will  witness  a rainbow  of  promise  in  professional 
matters  spread  across  the  sky  of  Texas  during  the 
next  year.  This  Association  has  now  the  best  med- 
ical practice  act  perhaps  in  the  Union.  It  has  wit- 
nessed the  passage  of  the  annual  registration  bill, 
about  which  we  are  so  concerned,  and  there  is  no 
man  within  the  confines  of  this  Association  or  this 
State  to  whom  organized  medicine  and  the  public 
welfare  owes  more  than  the  distinguished  Senator, 
who  has  insured  absolute  and  perfect  harmony  by 
his  withdrawal  under  these  circumstances.  (Cheers 
and  applause,  the  delegates  rising.) 

Cries  of  “Speech.” 

Dr.  Beck  was  escorted  to  the  rostrum  by  Dr.  Sealy, 
amid  applause. 

(President  Burns  assumes  the  chair.) 

Dr.  Beck:  I have  in  my  pocket  the  pen  with 
which  Governor  Sterling  signed  Senate  Bill  No.  6 
and  Senate  Bill  No.  7,  and  the  new  Narcotic  Law. 
I am  going  to  keep  it  and  give  it  to  my  grand- 
children. (Applause.) 

It  may  be  interesting  to  you  to  know  some  of  the 
things  that  have  been  accomplished  in  the  last  two  or 
three  years.  On  the  first  day  of  February,  1929,  there 
were  601  insane  men  and  women  in  the  jails  of  this 
State,  for  lack  of  a more  suitable  place  for  their  care. 
Requests  for  admission  to  the  State  tuberculosis  hos- 
pital could  not  be  cared  for.  Many  of  our  institu- 
tions were  in  bad  condition.  On  the  first  day  of  Feb- 
ruary of  this  year,  there  was  an  overload  in  the  hos- 
pitals for  the  mentally  sick  of  about  380,  with  only 
81  in  jail,  compared  with  601  two  years  previously. 
I have  been  able  to  help  in  these  matters  by  being  on 
the  Finance  Committee.  In  1929,  the  Senate  did  me 
the  honor  to  make  me  chairman  of  the  subcommittee 
to  write  the  eleemosynary  bill.  This  year  they  ap- 
pointed me  chairman  of  that  committee,  and  we  have 
endeavored  to  care  for  the  situation  as  best  we  could. 
We  hope  during  the  next  two  years  to  relieve  the 
overload  we  have  now.  We  calculate  that  there  will 
be  474  for  each  year  of  the  biennium,  which  gives  us 
1,270  people  to  be  cared  for.  Last  year  there  were 
3,114  persons  admitted  to  the  insane  asylums,  but 
due  to  the  good  psychopathic  work  that  is  being  done 
in  one  or  more  of  our  institutions  and  further,  to  the 
fact  that  some  of  the  inmates  have  died  and  others 
gone  home,  there  will  remain  about  474.  There  are 
many  things  to  be  accomplished.  With  the  new  Med- 
ical Practice  Act,  we  hope  that  better  conditions  will 
exist  and  that  scientific  medicine’s  advances  will  go 
on  unchecked.  If  at  any  time  I can  render  you  any 
service  in  the  Legislature  of  this  State,  or  anywhere, 
I am  at  your  command.  I thank  you.  (Applause.) 

ELECTION  OF  VICE-PRESIDENTS 

President  Burns:  The  next  order  of  business  is 
the  election  of  the  Vice-Presidents  of  this  Associa- 
tion. There  are  three  of  them,  of  equal  rank. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President,  in 
keeping  with  the  practice  in  vogue  here  today,  of 
being  very  brief,  and  running  things  smoothly,  I want 


to  present  the  name  of  a man  concerning  whom  it  is 
not  necessary  for  me  or  anybody  else  to  pronounce 
any  eulogy.  All  that  it  is  necessary  to  do  is  simply 
mention  his  name.  He  is  a patriotic  citizen;  he  is  a 
high-class  gentleman;  he  is  an  ethical  doctor,  and 
he  is  a credit  to  organized  medicine  in  Texas.  I take 
the  privilege  of  presenting  for  Vice-President,  Dr. 
C.  H.  Harris,  of  Fort  Worth. 

Dr.  John  S.  Turner,  of  Dallas:  I rise  to  second  the 
nomination  of  Dr.  C.  H.  Harris,  of  Fort  Worth,  and 
endorse  everything  that  Dr.  Coleman  has  said  about 
him.  I have  known  him  since  before  he  wore  shoes. 

Dr.  W.  B.  Russ,  of  San  Antonio:  I want  to  nom- 
inate Dr.  A.  C.  DeLong,  of  San  Angelo. 

Dr.  R.  B.  Bledsoe,  of  Lufkin:  I nominate  Dr.  J.  W. 
Torbett,  of  Marlin,  who  possesses  every  requirement 
for  any  honor  which  this  Association  could  confer 
upon  him. 

Dr.  W.  D.  Jones,  of  Dallas:  I move,  you,  sir,  that 
the  nominations  be  closed,  and  the  Secretary  directed 
to  cast  the  ballot  for  the  three  nominees. 

The  motion  that  the  nominations  be  closed  was 
then  put  and  carried,  and  the  Secretary  cast  the  bal- 
lot of  the  House  for  Drs.  C.  H.  Harris,  A.  C.  DeLong 
and  J.  W.  Torbett  for  Vice-Presidents. 

Dr.  R.  B.  Bledsoe:  May  I make  this  motion:  That 
because  of  the  long  life  and  loyal  service  to  Baylor 
University,  which  includes  one  of  our  great  medical 
institutions,  a suitable  telegram  of  sympathy  be 
sent  by  this  Association  to  Dr.  Brooks.  The  motion 
was  seconded  by  Dr.  J.  W.  Torbett,  was  put  and  car- 
ried. 

ELECTION  OF  TRUSTEE 

President  Burns:  The  next  matter  which  claims 
our  attention  is  the  election  of  a Trustee,  to  succeed 
Dr.  John  T.  Moore,  whose  term  expires. 

Dr.  W.  D.  Jones,  of  Dallas:  Mr.  President,  I nom- 
inate Dr.  John  T.  Moore  to  succeed  himself  as 
Trustee. 

Dr.  P.  C.  Coleman:  I second  the  nomination. 

Dr.  J.  H.  Spivey,  of  Rusk:  I second  the  nomina- 
tion. 

Dr.  Sealy:  I move  the  nominations  be  closed  and 
the  Secretaary  be  instructed  to  cast  the  unanimous 
ballot  of  this  House  for  Dr.  Moore  to  succeed  himself. 

Dr.  C.  M.  Rosser,  of  Dallas:  I second  the  motion. 

President  Burns:  It  is  moved  and  seconded  that 
the  nominations  be  closed  and  the  Secretary  be  in- 
structed to  cast  the  unanimous  ballot  of  this  House 
for  Dr.  Moore  to  succeed  himself.  We  all  love  Dr. 
Moore.  We  know  what  valiant  service  he  has  ren- 
dered this  Association.  If  you  will  support  that  mo- 
tion, signify  it  by  saying  “Aye.”  Opposed,  the  con- 
trary sign. 

The  motion  was  unanimously  carried,  and  the  Sec- 
retary cast  the  unanimous  vote  of  the  House  for  Dr. 
Moore  to  succeed  himself  as  Trustee. 

REMARKS  OF  DR.  JOHN  T.  MOORE,  TRUSTEE 

I feel,  gentlemen  of  the  House  of  Delegates,  pe- 
culiarly touched.  I am  almost  afraid  to  try  to  convey 
to  you  the  feeling  that  I have,  because  one  of  the 
evidences  of  beginning  senility  is  that  men  begin  as 
they  ripen  to  have  a feeling  of  tenderness,  and  to  for- 
get the  mistakes  and  errors  that  men  have  committed, 
and  say  only  nice  things  about  them.  But  I want  you 
to  understand,  gentlemen,  that  I am  touched  by  this 
manifestation  of  feeling  toward  me.  I feel  a little 
riper  in  experience.  I have  acquired  that  quality,  to 
some  extent,  which  Dr.  John  B.  Deaver,  of  Philadel- 
phia, says  comes  late  in  life,  and  that  is  a little  wis- 
dom. I have  hesitated  to  agree  to  serve  again  on  this 
Board  of  Trustees,  not  because  I do  not  love  the 
Association  enough  to  render  any  service  I can,  but 


140 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


because  of  the  feeling  that  there  ought  to  come  into 
the  Board  some  of  that  dynamic  young  force  and 
energy  that  is  necessary  at  times  to  carry  on  a great 
fight.  But,  notwithstanding  this  desire  and  all  my 
hesitation,  I accept  the  obligation.  If  I remain  as 
thoroughly  rejuvenated  for  the  next  five  years  as  I 
have  been  during  the  past  ten,  I hope  to  be  able  to 
render  some  service  for  organized  medicine.  (Ap- 
plause.) 

ELECTION  OF  SECRETARY 

President  Burns:  The  next  order  of  business 
claiming  our  attention  is  the  election  of  a Secretary. 
Whom  will  you  have  for  your  Secretary  ? 

Dr.  W.  D.  Jones,  of  Dallas:  Mr.  Chairman,  it  isn’t 
a question  of  whom  we  will  have,  it  is  whom  have  we. 
I would  like  to  have  the  special  privilege  of  nominat- 
ing Dr.  Taylor  for  Secretary  of  the  State  Association, 
because  he  and  I were  raised  in  the  same  county,  and 
we  both  left  the  same  county,  and  we  have  a pro- 
found respect  for  it  even  after  leaving.  I nominate 
Dr.  Taylor. 

Dr.  Homer  T.  Wilson:  Mr.  President,  because  Dr. 
Taylor  has  lived  down  all  of  his  associations  with 
W.  D.  Jones,  I would  like  to  second  his  nomination. 
(Laughter.) 

Dr.  H.  W.  Cummings,  of  Brazos-Robertson:  I 
move  that  the  nominations  be  closed  and  that  the 
President  cast  the  unanimous  ballot  of  this  House 
of  Delegates  for  Dr.  Taylor,  to  succeed  himself  as 
Secretary. 

Dr.  F.  P.  Miller,  of  El  Paso:  I second  that  motion. 

President  Bums:  It  is  moved  and  seconded  that 
the  nominations  be  closed  and  that  the  President  be 
instructed  to  cast  the  unanimous  ballot  of  this  House 
of  Delegates  for  our  beloved  friend,  Holman  Taylor, 
the  perennial  Secretary  of  our  Association.  (Ap- 
plause.) 

The  motion  was  then  put  and  unanimously  carried. 

President  Burns:  Gentlemen,  it  affords  me 
peculiar  pleasure  to  cast  the  ballot  of  this  House  of 
Delegates  for  my  friend,  Holman  Taylor,  to  succeed 
himself  as  Secretary  of  this  State  Association;  he 
is  the  best  State  Secretary  in  the  United  States. 
(Applause.)  And  whoever  may  be  President  of  our 
State  Association  will  learn  to  know  him  better, 
appreciate  him  more  and  prize  his  work  the  more 
highly,  by  virtue  of  his  efficiency,  his  splendid 
cooperation  and  remarkable  intellectual  agility. 
(Laughter  and  applause.) 

ELECTION  OF  TREASURER 

President  Burns:  The  next  order  of  business  is 
the  election  of  the  Treasurer. 

Dr.  C.  A.  Gray,  of  Fannin:  Mr.  President,  I 
would  like  the  pleasure  of  nominating  the  present 
incumbent,  Dr.  K.  H.  Beall,  of  Fort  Worth,  to  suc- 
ceed himself. 

Dr.  D.  J.  Jenkins:  I second  the  nomination. 

On  motion  of  Dr.  J.  H.  Spivey,  the  nominations 
were  closed  and  the  Secretary  cast  the  ballot  of  the 
House  for  Dr.  Beall  to  succeed  himself. 

ELECTION  OF  COUNCILORS 

President  Burns:  The  term  of  Dr.  Vinyard, 
Councilor  for  the  Third  District  has  expired.  Whom 
will  you  have  as  Councilor  for  the  Third  District? 

Secretary  Taylor:  I have  a letter  with  reference 
to  this  matter  that  I presume  is  in  order  to  be  read 
now.  The  letter  is  addressed  to  me  as  Secretary. 
In  one  paragraph  of  the  letter  appears  the  follow- 
ing: “The  Society  unanimously  went  on  record  in- 
viting the  State  Medical  Association  to  meet  here 
next  year,  and  also  unanimously  endorsed  Dr.  G.  T. 
Vinyard  to  hold  the  office  of  Councilor.”  The  let- 


ter is  signed  by  Dr.  Richard  Keys,  Secretary  of  the 
Panhandle  District  Medical  Society. 

Dr.  R.  S.  Killough  of  Amarillo:  I hold  in  my  hand 
authority  from  the  Panhandle  District  Medical  So- 
ciety to  nominate  Dr.  Vinyard  as  Councilor  of  this 
District.  It  affords  me  a great  deal  of  pleasure  to 
do  that,  and  in  saying  this  I want  to  say  that  this 
is  a deserved  and  a delayed  honor  that  has  come 
to  him.  For  twenty -three  years,  yes,  for  a quar- 
ter of  a century,  I have  measured  arms  with  him 
and  found  him  worthy.  There  have  been  those  that 
I have  measured  arms  with  at  times  whose  motives 
I have  questioned.  It  is  with  distinct  pleasure,  yes, 
and  gratification,  that  I place  in  nomination  Dr.  G. 
T.  Vinyard,  of  Amarillo. 

Dr.  Winfred  Wilson:  I second  the  nomination. 

On  motion  of  Dr.  R.  E.  Miner,  of  Hutchinson,  the 
nominations  were  closed  and  the  Secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the  House 
for  Dr.  Vinyard  to  succeed  himself  as  Councilor 
for  the  Third  District.  This  was  done,  and  Dr. 
Vinyard  declared  duly  elected. 

President  Burns:  The  term  of  the  Councilor  from 
District  No.  5 has  expired.  Whom  will  you  have  to 
succeed  Dr.  Burleson? 

Dr.  C.  S.  Venable:  Mr.  President,  this  has  been 
such  a beautiful  meeting.  We  have  all  been  to  spell- 
ing bees;  this  is  more  like  a kissing  bee.  It  gives 
me  great  pleasure  to  nominate  Dr.  John  Burleson  to 
continue  as  Councilor  for  the  Fifth  District.  No 
one  could  better  carry  on  in  the  same  spirit  as  our 
late  and  beloved  friend,  Dr.  Cunningham. 

Dr.  Homer  Wilson:  It  gives  me  pleasure  to  sec- 
ond the  nomination.  We  all  respect,  love  and  admire 
him. 

Dr.  W.  A.  King:  I wish  also,  being  from  that 
district,  to  second  Dr.  Burleson’s  nomination,  and  I 
move  the  nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  of  this 
House  for  Dr.  Burleson  to  succeed  himself. 

The  motion  was  seconded  by  Dr.  John  T.  Moore, 
of  Houston,  and  Dr.  N.  A.  Poth,  of  Guadalupe,  was 
put  and  carried,  and  the  Secretary  cast  the  ballot 
of  the  House  for  Dr.  J.  H.  Burleson  to  succeed  him- 
self as  Councilor  for  the  Fifth  District. 

President  Burns:  The  term  of  Dr.  C.  P.  Yeager 
as  Councilor  for  the  Sixth  District  expires. 

Dr.  Walter  Noble:  Being  from  that  district,  I 
take  pleasure  in  nominating  Dr.  C.  P.  Yeager,  of 
Corpus  Christi,  to  succeed  himself. 

Dr.  C.  S.  Venable:  I second  the  nomination  of 
Dr.  Yeager,  and  move  the  nominations  be  closed, 
and  the  Secretary  be  instructed  to  cast  the  ballot 
of  this  House  for  Dr.  Yeager  to  succeed  himself  as 
Councilor  for  the  Sixth  District.  The  motion  was 
seconded  by  Dr.  C.  A.  Gray,  of  Fannin,  was  put  and 
carried,  and  the  Secretary  cast  the  unanimous  bal- 
lot of  the  House  of  Delegates  for  Dr.  C.  P.  Yeager, 
of  Corpus  Christi,  to  succeed  himself  as  Councilor 
for  the  Sixth  District. 

President  Burns:  The  term  of  Councilor  of  Dis- 
trict No.  12  has  expired.  Whom  will  you  have  to 
succeed  Dr.  Buie. 

Dr.  J.  W.  Torbett,  of  Marlin:  Mr.  President,  as 
a member  of  that  district,  I take  pleasure  in  nom- 
inating a man  from  Waco,  a man  who  has  always 
stood  for  organized  medicine,  who  spends  his  time 
and  his  money  and  his  efforts  in  defending  its 
ideals.  Waco  has  not  had  a Councilor  in  the  past 
fifteen  years.  I nominate  Dr.  Dudgeon,  a man 
with  the  enthusiasm  of  youth  and  the  judicial  tem- 
perament of  age,  a man  who  will  represent  the  en- 
tire district,  if  you  will  elect  him. 

The  nomination  was  seconded  by  Dr.  F.  J.  Slataper, 
of  Harris. 
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Dr.  W.  M.  Gambrell,  of  Bell:  I wish  to  place  in 
nomination  for  Councilor  for  the  Twelfth  District,  a 
man  who  has  spent  most  of  his  life  on  Texas  soil,  a 
graduate  of  one  of  the  Texas  medical  schools,  a 
friend  of  man,  a man  truly  scientific,  a man  who,  if 
elected  Councilor,  will  continue  to  serve  this  As- 
sociation with  the  same  degree  of  fervor  and  zeal 
that  has  always  characterized  his  efforts.  I nomi- 
nate Dr.  O.  F.  Gober,  of  Temple. 

Dr.  S.  E.  Thompson,  of  Kerrville:  I second  the 
nomination  of  Dr.  Gober. 

Dr.  H.  W.  Cummings:  Dr.  Buie,  our  present 
Councilor,  does  not  wish  to  be  reelected.  That  is  the 
reason  these  nominations  are  being  made. 

Ballots  were  then  distributed  to  the  Delegates,  col- 
lected and  counted  by  the  tellers,  in  the  presence  of 
the  House.  The  result  showed  68  votes  cast  for  Dr. 
H.  0.  Dudgeon,  37  votes  cast  for  Dr.  0.  F.  Gober, 
1 vote  cast  for  A1  Smith,  and  1 vote  cast  for  Will 
Rogers. 

On  motion  of  Dr.  Gambrell,  seconded  by  Dr.  Cum- 
mings, the  election  of  Dr.  Dudgeon  was  made  unani- 
mous. 

President  Bums:  The  next  and  last  Councilor  to 
be  elected,  is  for  the  Fifteenth  District,  to  succeed 
Dr.  J.  W.  E.  H.  Beck. 

Dr.  S.  A.  Collum,  Sr.,  of  Bowie:  Mr.  President, 
Dr.  Beck  desires  to  retire  from  this  office,  not  be- 
cause he  does  not  want  to  serve  his  profession,  but 
his  duties  in  the  Senate  conflict  too  seriously.  I wish 
to  place  in  nomination  for  this  office,  Dr.  Preston 
Hunt.  Hunt  is  no  stranger  to  this  House.  He  has 
served  as  Delegate  in  this  House  several  times,  I 
believe.  He  is  fully  capable,  physically  and  finan- 
cially able,  and  perfectly  willing.  I think  that  is  all 
the  requisites  needed. 

Dr.  C.  M.  Rosser,  of  Dallas:  I second  the  nomina- 
tion. 

On  motion  of  Dr.  Jno.  S.  Turner,  of  Dallas,  the 
nominations  were  closed,  and  the  Secretary  in- 
structed to  cast  the  unanimous  ballot  of  the  House 
of  Delegates  for  Dr.  Preston  Hunt  for  Councilor  for 
the  Fifteenth  District. 

ELECTION  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

President  Burns:  The  next  order  of  business  is 
the  election  of  two  Delegates  to  the  American  Medi- 
cal Association.  The  term  of  Dr.  Holman  Taylor  has 
expired. 

Dr.  R.  S.  Killough,  of  Potter:  Mr.  President,  I 
nominate  Dr.  Holman  Taylor  to  succeed  himself. 

Dr.  C.  S.  Venable:  I second  the  nomination  and 
move  that  the  nominations  be  closed  and  that  the 
President  cast  the  unanimous  ballot  for  Dr.  Taylor. 

The  motion  was  variously  seconded,  put  and  car- 
ried, and  the  President  cast  the  unanimous  ballot  of 
the  House  for  Dr.  Holman  Taylor  to  succeed  himself 
as  Delegate  to  the  American  Medical  Association. 

The  term  of  Dr.  Felix  P.  Miller  has  also  expired. 

Dr.  A.  I.  Folsom,  of  Dallas:  I place  the  name  of 
Dr.  Felix  Miller  before  the  House  as  a Delegate  to 
succeed  himself. 

Dr.  C.  A.  Gray,  of  Fannin:  I second  the  nomina- 
tion, and  more  that  the  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  the  unanimous  ballot 
of  this  House  for  Dr.  Felix  P.  Miller. 

The  motion  was  variously  seconded,  put  and  car- 
ried, and  the  Secretary  cast  the  unanimous  ballot  of 
the  House  of  Delegates  for  Dr.  Felix  P.  Miller,  of 
El  Paso,  to  succeed  himself  as  Delegate  to  the  Amer- 
ican Medical  Association. 

President  Burns:  Election  of  alternates  to  the 


American  Medical  Association.  Last  year  we  elected 
our  distinguished  retiring  President  as  one  of  the 
alternates  to  the  American  Medical  Association,  and 
it  was  found  that  by  some  oversight  on  his  part 
he  was  not  eligible  to  fill  the  office. 

Dr.  J.  H.  Spivey,  of  Rusk:  I nominate  Dr.  W.  D. 
Jones,  of  Dallas. 

The  nomination  was  seconded  by  Dr.  C.  A.  Gray,  of 
Fannin. 

On  motion  of  Dr.  J.  K.  Smith,  of  Texarkana,  the 
nominations  were  closed  and  the  Secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the  House 
of  Delegates  for  Dr.  W.  D.  Jones,  of  Dallas,  as  Al- 
ternate Delegate  to  the  American  Medical  Associa- 
tion. 

President  Burns:  The  term  of  Dr.  R.  B.  Ander- 
son as  Alternate  for  the  Fourth  Place  has  expired. 

Dr.  W.  L.  Parker,  of  Wichita  Falls:  I move  you, 
sir,  that  Dr.  Anderson  be  elected  to  succeed  himself. 

Dr.  T.  R.  Sealy,  of  Santa  Anna:  I second  the 
nomination,  and  move  that  the  nominations  be  closed 
and  the  Secretary  be  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  Dr.  An- 
derson to  succeed  himself. 

The  motion  was  seconded,  put  and  carried,  and  the 
Secretary  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  R.  B.  Anderson,  of  Fort  Worth,  to 
succeed  himself  as  Alternate  Delegate,  Place  No.  4. 

President  Burns:  The  term  of  Dr.  C.  A.  Gray,  of 
Bonham,  as  Dr.  Miller’s  alternate,  has  expired. 

Dr.  C.  P.  Yeager,  of  Corpus  Christi:  I nominate 
Dr.  Gray  to  succeed  himself. 

Dr.  A.  I.  Folsom,  of  Dallas:  I second  that  nomi- 
nation and  move  the  nominations  be  closed  and  the 
Secretary  be  instructed  to  cast  the  ballot  of  the 
House  of  Delegates  for  Dr.  Gray,  to  succeed  himself. 

The  motion  was  seconded,  put  and  carried,  and  the 
Secretary  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  C.  A.  Gray,  of  Bonham,  to  succeed 
himself  as  Alternate  Delegate,  Place  No.  5. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON  MEDICAL 
DEFENSE 

President  Burns:  The  next  in  order  is  the  election 
of  a member  of  the  Council  on  Medical  Defense,  to 
succeed  Dr.  W.  D.  Jones. 

Dr.  John  O.  McReynolds,  of  Dallas:  Mr.  Chair- 
man, I recognize  that  I am  not  actually  a member 
of  this  body,  but  it  gives  me  a tremendous  amount 
of  very  sincere  pleasure  to  nominate  Dr.  Jones  to 
succeed  himself  as  Chairman  of  this  important 
Council,  which  position  he  has  so  faithfully  held  for 
twenty  years.  No  man  on  earth  could  have  been 
more  faithful  in  the  discharge  of  his  duties,  nor 
could  he  have  given  greater  satisfaction  to  the 
medical  profession  of  this  state.  It  is  with  peculiar 
pleasure  that  I have  now,  through  your  courtesy,  the 
opportunity  of  presenting  the  name  of  my  colleague. 
Dr.  W.  D.  Jones,  of  Dallas.  (Applause.) 

On  motion  of  Dr.  P.  C.  Coleman,  of  Colorado,  sec- 
onded by  Dr.  J.  W.  Torbett,  of  Marlin,  the  nomina- 
tions were  closed,  and  the  Secretary  instructed  to 
cast  the  ballot  of  the  House  of  Delegates  for  Dr. 
Jones. 

ELECTION  OF  MEMBER  OF  COUNCIL  ON 
SCIENTIFIC  WORK 

President  Burns : The  next  in  order  is  the  election 
of  a member  of  the  Council  on  Scientific  Work,  whom 
it  is  the  prerogative  of  our  President-Elect  to  nomi- 
nate. 

President-Elect  John  0.  McReynolds:  Mr.  Presi- 
dent, will  you  permit  me  to  make  a little  explana- 
tion? I have  been  over  this  matter  very  carefully 
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with  Dr.  Knight.  His  splendid  labors  for  this  Asso- 
ciation have  been  preeminent  in  connection  with  the 
scientific  exhibit.  He  is  now  Chairman  of  the  Com- 
mittee on  Scientific  Exhibits.  I think  we  can  safely 
say  that  there  is  not  in  the  whole  United  States  a 
man  who  has  given  more  untiringly  of  his  energy 
and  his  ability  to  the  successful  development  of  sci- 
entific exhibits  for  a state  medical  association  than 
has  Dr.  Knight,  and  while  I am  not  at  this  time  per- 
mitted to  name  the  rest  of  the  committees,  there  are 
some  sixty  committeemen,  I am  introducing  this 
statement  in  order  that  you  may  understand  that 
this  phase  of  our  scientific  work  is  going  ahead 
under  the  direction  of  Dr.  Knight.  In  order  that  we 
may  not  burden  him  too  much,  I am  placing  in 
nomination  for  the  place  made  vacant  by  him,  Dr. 
J.  E.  Robinson,  of  Temple. 

Dr.  C.  H.  Harris,  of  Tarrant:  Mr.  President,  I 
second  the  nomination  made  by  Dr.  McReynolds,  and 
move  that  nominations  be  closed  and  the  Secretary  be 
instructed  to  cast  the  unanimous  ballot  of  the  House 
for  Dr.  Robinson. 

The  motion  was  seconded,  put  and  carried,  and  the 
Secretary  cast  the  unanimous  ballot  of  the  House  of 
Delegates  for  Dr.  J.  E.  Robinson,  of  Temple,  to  suc- 
ceed Dr.  H.  0.  Knight  as  member  of  the  Council  on 
Scientific  Work. 

ELECTION  OF  MEMBER  OF  COMMITTEE  ON  LEGISLATION 

President  Burns:  The  term  of  a member  of  the 
Committee  on  Legislation  has  expired.  Our  Presi- 
dent-Elect has  the  prerogative  and  the  right  to  nom- 
inate to  fill  that  office. 

President-Elect  McReynolds:  Mr.  President  and 
gentlemen,  we  are  exceedingly  fortunate  in  having 
had  on  this  committee  for  many  years,  Dr.  H.  W. 
Cummings,  of  Hearne.  It  is  not  only  my  individual 
opinion,  but  it  is  the  opinion  of  all  the  leaders  in 
this  association  with  whom  I have  conferred,  that  it 
would  not  be  possible  to  secure  a more  efficient 
member  of  the  Committee  on  Legislation  than  Dr. 
H.  W.  Cummings,  whose  term  now  expires.  I there- 
fore take  pleasure  in  nominating  Dr.  Cummings  to 
succeed  himself  on  that  committee. 

Dr.  F.  P.  Miller,  of  El  Paso:  I second  the  nomina- 
tion. 

Dr.  C.  M.  Rosser,  of  Dallas:  I move  the  nomina- 
tions be  closed  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  of  the  House  for  Dr. 
Cummings. 

The  motion  was  seconded,  put  and  carried,  and  the 
Secretary  cast  the  unanimous  ballot  of  the  House 
of  Delegates  for  Dr.  H.  W.  Cummings  to  succeed 
himself  as  a member  of  the  Committee  on  Legisla- 
tion. 

President  Burns:  There  is  one  other  appointment 
that  this  House  should  make,  which  it  cannot  make 
just  at  this  juncture,  on  account  of  an  oversight  of 
the  Ex-President’s  Association.  We  will  have  to  pass 
the  matter.  I refer  to  the  Committee  on  Collection 
and  Preservation  of  Records. 

Selection  of  Meeting  Place 

President  Burns:  We  have  now  arrived  at  the 
moment  when  it  devolves  upon  us  to  select  the  next 
place  of  meeting.  Nominations  are  in  order. 

Secretary  Taylor:  Mr.  President,  before  we  pro- 
ceed with  nominations,  do  you  want  me  to  read  all 
of  the  telegrams  and  letters  I have,  from  the  various 
localities  seeking  the  place  of  meeting? 

President  Burns:  You  may  state  who  they  are 
from. 

Secretary  Taylor:  I have  a letter  from  the  Potter 
County  Medical  Society,  inviting  the  Association  to 
come  to  Amarillo;  the  Amarillo  Chamber  of  Com- 


merce, both  a letter  and  a telegram;  the  Lion’s  Club 
of  Amarillo;  the  Amarillo  Real  Estate  Board; 
Amarillo  Rotary  Club;  Colonel  Ernest  0.  Thomp- 
son, Mayor;  Kiwanis  Club  of  Amarillo;  City  Com- 
mission of  Amarillo,  and  the  A.  B.  C.  Club  of 
Amarillo. 

I have  a telegram  from  the  manager  of  the 
Buccaneer  Hotel  in  Galveston,  and  one  from  the  man- 
ager of  the  Galvez  Hotel,  inviting  us  to  come  to 
Galveston;  also  a letter  from  the  Chamber  of  Com- 
merce of  Galveston,  to  the  same  effect. 

I have  a telegram  from  the  Chamber  of  Com- 
merce of  Fort  Worth,  inviting  us  to  come  there; 
from  the  manager  of  the  Chamber  of  Commerce; 
from  the  managing  editor  of  the  Fort  Worth  Star- 
Telegram;  from  the  Texas  Hotel;  from  the  Black- 
stone  Hotel,  and  a letter  from  the  president  of  the 
Chamber  of  Commerce. 

I have,  also,  a telegram  from  the  San  Angelo 
Board  of  City  Development,  inviting  us  • to  meet 
in  San  Angelo. 

President  Burns:  Nominations  are  now  in  order. 

Dr.  Charles  0.  Harris,  of  Fort  Worth:  We  have 
not  come  here  with  the  purpose  of  making  any  fight. 
We  feel  very  friendly  and  very  kindly  towards  Ama- 
rillo. Most  all  of  the  towns  nominated  are  cen- 
trally located,  and  are  in  a position  to  entertain  the 
Association.  Our  Chamber  of  Commerce  has  urged 
that  we  invite  you.  We  are  assured  that  our  hotels 
will  do  everything  that  they  can  to  entertain  you. 
The  principal  newspaper  of  our  state  says  that  it 
will  give  all  the  publicity  necessary.  We  will  have 
ample  space  for  our  meetings.  The  profession  of  Fort 
Worth  would  take  it  as  a great  pleasure  and  as  an 
opportunity  to  entertain  this  association.  If  you 
want  to  go  to  Amarillo  we  will  go  with  you,  but  if 
you  should  care  to  come  to  Fort  Worth,  we  want 
you  to  know  that  we  want  you,  and  we  will  appre- 
ciate it  and  take  it  as  an  honor  if  you  will  meet  in 
our  city  next  time.  (Applause.) 

Dr.  W.  R.  Thompson,  of  Fort  Worth:  I second  the 
nomination  of  Fort  Worth. 

Dr.  A.  I.  Folsom,  of  Dallas:  Mr.  Chairman,  I 
am  not  an  astrologer,  but  the  constellations  and 
various  things  have  come  around  in  another  cycle. 
Just  twenty  years  ago  today  the  State  Medical  As- 
sociation was  in  convention  assembled  in  Amarillo. 
That  was  the  first  State  Medical  Convention  I ever 
had  the  privilege  or  pleasure  of  attending.  I re- 
member reading  a paper,  and  I remember  Charlie 
Harris  got  up  and  just  tore  my  shirt  off.  I was 
sitting  in  my  seat,  trembling,  when  my  good  friend 
of  subsequent  years,  to  whom  at  that  time  I was 
not  known,  Dean  Lewis,  the  guest  of  the  Asso- 
ciation, reached  over  and  patted  me  on  the  shoulder 
and  said,  “Kid,  go  after  him,  don’t  let  him  eat  you 
up  like  that.”  (Laughter.)  Well,  sir,  it  stimulated 
my  adrenals  just  a little  bit  and  I got  up  and  came 
back  at  Charlie  with  a vengeance. 

We  had  a great  time  out  at  Amarillo.  They  en- 
tertained us  royally.  I am  anxious  to  go  back  out 
there.  I think  it  is  very  well  for  us  to  have  an  oc- 
casional change  of  scenery.  A complete  change  does 
us  good.  We  have  been  down  here  in  the  swamps 
of  the  Neches  River,  fanned  by  the  breezes  of  the 
pines  and  so  forth,  of  East  Texas;  I think  now  it 
will  probably  be  wise  for  us  to  go  out  where  the 
west  begins,  out  where  the  skies  are  a trifle  bluer, 
out  where  friendships  are  a little  truer.  I put  in 
nomination  the  remarkably  rapidly  growing  city  of 
Amarillo.  Another  reason  why  I urge  your  support 
for  Amarillo  is  that  they  have  made  me  feel  like 
they  want  us  out  there.  Charlie  Harris  did  in- 
vite us,  but  he  just  said,  “Now,  if  you  boys  want 
to  go  to  Amarillo,  why  go  on,  and  we  will  go  with 
you,  but  if  you  want  to  come  to  Fort  Worth — ” 
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Well,  of  course,  that  did  not  represent  the  real  atti- 
tude of  my  good  friend,  Charlie  Harris,  but  I tell 
you  a wholesome,  hearty  invitation  like  we  have 
gotten  from  Amarillo,  ought  to  be  accorded  its  just 
deserts. 

Dr.  R.  S.  Killough,  of  Potter:  Mr.  President,  I 
ask  that  you  give  the  privilege  of  the  floor  to  my 
good  friend,  Dr.  Crume,  for  just  a moment.  He  is 
not  a member  of  the  House. 

President  Burns:  If  there  are  no  objections,  Dr. 
Crume  will  be  accorded  the  privilege  of  the  floor. 
(Applause.) 

Dr.  J.  J.  Crume,  of  Amarillo:  Mr.  President,  three 
years  ago  I came  before  this  honorable  body  to  put 
Amarillo  in  nomination.  I thought  I made  a most 
excellent  nominating  speech,  but  it  fell  so  flat  that 
I resolved  never  to  make  another.  The  meeting  went 
to  Brownsville.  After  thinking  it  over,  I don’t  blame 
you  for  going  there.  I went  myself  and  was  glad 
to  do  so.  We  were  glad  to  see  that  beautiful  val- 
ley of  citrus  groves,  and  I must  admit  that  they 
have  some  advantage  over  us  because  they  are 
nearer  Matamoras  than  we  are. 

Now,  Mr.  President,  the  question  naturally  would 
arise,  can  we  take  care  of  the  Association.  If  you 
will  refer  to  your  commercial  map  you  will  find  that 
we  still  occupy  the  biggest  white  spot  on  the  map. 
Our  banks  have  millions  of  money  on  deposit,  and 
doctors  are  on  the  various  Boards  of  Directors.  We 
have  twenty-six  hotels,  four  of  which  can  entertain 
and  take  care  of  this  convention  splendidly.  In 
walking  distance  from  the  hotels  there  is  an  audi- 
torium that  will  accommodate  all  the  scientific  sec- 
tions, as  well  as  furnish  ample  space  for  the  com- 
mercial exhibits.  Aside  from  the  ordinary  places  of 
entertainment,  we  have  three  new  half  million  dol- 
lar churches,  that  would  be  glad  to  open  their  doors 
and  assist  us  in  any  way  possible.  As  to  entertain- 
ment, there  are  the  ball  rooms  of  the  big  hotels, 
and  drives  through  the  famous  Palo  Duro  Canyon, 
where  we  entertained  you  twenty  years  ago  with  a 
barbecue,  in  the  vicinity  of  the  Devil’s  Kitchen.  You 
will  have  the  privilege  of  visiting  the  largest 
helium  plant  in  the  world;  also,  one  of  the  largest 
zinc  smelters.  We  have  the  finest  mills  and  ele- 
vators, and  a country  that  grows  the  wheat  that 
feeds  the  rest  of  Texas  and  numerous  other  states; 
a section  where  you  can  look  as  far  as  the  eye  can 
see,  breathe  the  wonderful  exhilarating  ozone  tha; 
puts  pep  into  our  bodies,  together  with  the  per- 
petual sunshine  that  makes  the  world  look  brighter 
and  your  spirits  happier  than  when  you  came;  a 
half  dozen  splendid  golf  courses  for  those  who  love 
the  game,  and,  if  you  wish,  we  will  put  on  a rodeo, 
with  plenty  of  broncs  and  furnish  saddles  for  the 
President  and  each  of  the  delegates,  to  try  their 
skill,  and  give  a loving  cup  to  the  one  who  gets 
thrown  first.  (Laughter.)  And  last  but  not  least, 
we  have  a citizenship  that  will  welcome  you  in  the 
usual  big-hearted  western  style,  and  make  your  stay 
such  as  you  will  be  glad  to  remember  long  after 
you  return  home. 

If  there  is  anything  else  you  will  want,  let  us 
know  and  we  shall  do  our  best  to  procure  it  for  you. 
We  tell  you  of  these  few  things;  we  want  to  save 
the  rest  for  a surprise.  Let  me  read  from  a let- 
ter from  the  city:  “The  City  of  Amarillo  officially 
invites  you  again  to  come  to  Amarillo  for  your  1932 
meeting.  Our  city  has  grown  to  50,000  people.  We 
have  twenty-six  good  hotels  and  a splendid  audi- 
torium for  your  meetings.  It  has  been  many  years 
since  you  have  honored  us  with  a visit,  and  we  are 
anxious  to  entertain  you  in  a way  that  will  make 
you  long  remember  the  west.  It  has  been  a long 
time  since  1911  when  you  were  last  here,  and  we 
want  you  to  come  and  see  the  change  that  20  years 
has  wrought.  You  always  have  a good  time  in 


Amarillo.  Come  and  see  the  Model  County-City 
School  Health  Unit  of  America,  which  Amarillo  has 
established  and  set  in  motion  for  your  inspection.” 

The  Chamber  of  Commerce  has  sent  you  letters 
and  telegrams,  and  they  have  actually  sent  their 
secretary  in  person.  I want  to  ask  that  the  presi- 
dent grant  the  courtesy  of  the  floor  to  Mr.  O.  V. 
Vernon,  secretary  of  the  Chamber  of  Commerce,  who 
will  talk  for  just  a moment. 

Dr.  R.  S.  Killough,  of  Amarillo:  I want  to  talk. 
I know  you  don’t  want  to  be  delayed,  but  it  has  been 
so  long  since  I had  a lick  at  you,  I am  just  bound  to 
try  it  once  more.  As  I stated  on  this  floor  before,  I 
have  looked  into  the  eyes  of  this  illustrious  body  for 
a quarter  of  a century.  You  have  done  many  things 
for  us.  We  have  tried  to  cooperate  with  you.  We 
have  gone  to  the  various  parts  of  the  state,  and  have 
never  complained.  If  you  take  the  Association  to 
Old  Mexico,  we  will  go  with  you.  I hold  in  my  hand 
a letter  from  the  Potter  County  Medical  Society,  and 
also  the  Panhandle  District  Medical  Society,  urging 
that  you  come  and  be  our  guests.  It  has  been  urged 
that  we  are  a little  far  from  you.  Really,  we  are 
no  further  from  you  than  you  are  from  us.  (Laugh- 
ter.) And  for  twenty  years  we  have  not  complained. 
Now,  if  any  of  you  think  it  is  too  far,  or  it  is  too 
great  a sacrifice  either  in  time  or  money,  let  us 
know  and  we  will  send  for  you.  (Laughter  and  ap- 
plause.) We  will  not  send  for  you  in  Model  T Fords. 
We  will  send  Cadillacs,  and  they  will  be  yours  just  as 
long  as  you  stay.  (Laughter  and  applause.) 

Dr.  G.  T.  Vinyard,  of  Amarillo:  May  I read  a 
letter?  “Please  extend  greetings  to  the  Convention 
and  say  that  if  they  will  come  to  Amarillo  they  will 
not  find  hotel  rates  or  restaurant  prices  raised,  and 
all  the  members  of  the  Association  will  enjoy  seeing 
Texas’  fastest  growing  city,  where  we  sell  natural 
gas  for  six  cents  a thousand  feet,  ham  and  eggs  at 
forty  cents,  and  coffee  at  a nickel.  Ernest  O.  Thomp- 
son, Mayor.”  (Applause.) 

President  Burns:  Gentlemen,  if  you  will  accord 
the  secretary  of  the  Chamber  of  Commerce  the  cour- 
tesy of  the  floor  for  a few  moments,  we  will  proceed. 

There  being  no  objection,  the  privilege  of  the  floor 
was  extended  to  Mr.  O.  V.  Vernon,  manager  of  the 
Chamber  of  Commerce  of  Amarillo. 

Mr.  O.  V.  Vernon:  Mr.  President,  gentlemen: 
Most  of  the  high  points  have  been  covered,  I think. 
If  you  choose,  your  exhibits  can  be  placed  in  the 
lobby  of  one  of  the  biggest  hotels  in  Texas.  Now, 
gentlemen,  we  are  a part  of  Texas.  We  pay  taxes  in 
Texas  and  for  twenty  years  you  have  been  going  to 
other  parts  of  the  state.  It  is  twenty-four  hours 
from  this  city  to  Amarillo  and,  as  stated  by  Dr. 
Killough,  it  is  twenty-four  hours  from  Amarillo  to 
this  city.  We  are  coming  to  you  today  offering 
three  thousand  hotel  rooms  at  reasonable  rates,  in 
modern  hotels.  We  want  you  to  see  our  country. 
When  you  came  twenty  years  ago,  Amarillo  had  a 
7,000  population.  Today  it  is  over  50,000,  and  still 
growing.  We  are  not  only  extending  an  invitation, 
but  are  urging  you  to  be  with  us  in  1932.  I thank 
you.  (Applause.) 

Dr.  H.  R.  Dudgeon  of  McLennan:  I have  been  in- 
structed by  the  McLennan  County  Medical  Society, 
to  cordially  invite  you  to  meet  with  us  in  Waco,  at 
the  next  session.  We  have  sufficient  hotel  rooms  to 
take  care  of  you  and  take  care  of  you  comfortably, 
and  we  will  not  raise  our  prices  on  you  while  you 
are  there.  I had  the  hotels  give  me  that  promise 
before  I left.  In  fact,  they  gave  it  to  me  almost 
without  my  asking  it.  We  haven’t  had  the  pleasure 
of  having  you  with  us  now  since  1919.  We  have  a 
splendid  hotel  that  has  been  built  since  you  met  with 
us,  and  we  cared  for  you  reasonably  comfortably 
then.  We  met  at  Amarillo  twenty  years  ago  to- 
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day,  I believe  it  was,  and  all  the  visitors  haven’t 
gotten  back  yet.  (Laughter  and  applause.)  We 
know  the  courtesy  of  the  West.  It  is  fine.  I would 
love  to  meet  out  there,  but  if  we  go  out  there  I will 
have  to  get  Dr.  Killough  to  send  for  me,  and  we  have 
a great  many  doctors  in  Central  Texas  who  have  not 
been  able  for  the  last  five  years  to  avail  themselves 
of  the  pleasure  of  attending  the  meetings  of  this 
Association  because  they  are  usually  so  far  away 
from  their  practice  and  it  takes  so  much  money  to 
get  there.  Five  years  ago  we  met  at  El  Paso.  We 
went  from  El  Paso  to  Galveston,  which  is  on  the 
fringe  of  the  state.  We  went  from  Galveston  to 
Brownsville,  which  also  is  on  the  fringe  of  the  state. 
We  went  from  Brownsville  to  Mineral  Wells,  which 
is  a suburb  of  Fort  Worth.  Now  they  are  asking 
you  to  come  to  Fort  Worth  again.  And  then  we 
came  from  Mineral  Wells  down  to  Beaumont,  where 
we  have  been  most  graciously  entertained.  I would 
like  to  meet  here  again,  but  it  is  on  the  fringe  of  the 
State,  and  the  people  who  live  in  the  central  part  of 
the  State,  a majority  of  them,  have  a right  to  ex- 
pect us  to  meet  where  they  can  reach  us.  Now,  gen- 
tlemen, in  the  interests  of  harmony,  which  has  been 
prevailing  here,  I am  going  to  ask  that  Fort  Worth 
and  Amarillo  and  these  other  places  withdraw. 
(Laughter  and  applause.) 

President  Bums:  If  there  be  no  further  nomi- 
nations, the  nominations  will  be  closed  and  the  tellers 
will  prepare  the  ballots,  between  Amarillo,  Fort 
Worth  and  Waco. 

(Vice-President  W.  L.  Baugh  of  Lubbock  then  as- 
sumed the  chair.) 

Secretary  Taylor:  Mr.  Chairman,  gentlemen  of 
the  House  of  Delegates,  while  you  are  preparing  your 
ballots  for  the  place  of  meeting,  the  President  de- 
sires that  the  fraternal  delegate  from  the  State 
Pharmaceutical  Association  and  a warm,  active  and 
successful  supporter  of  medical  legislation,  be  intro- 
duced to  the  House.  He  is  a member  of  the  Legis- 
lature from  Bexar  County.  He  is  a pharmacist,  and 
one  of  the  best  friends  the  medical  profession  has, 
in  its  legislative  aspirations.  The  Hon.  R.  L.  Reader 
of  San  Antonio.  (Applause.) 

Address  of  IIon.  R.  L.  Reader 

Mr.  President  and  Members  of  the  House  of  Dele- 
gates: 

It  is  quite  a surprise  to  me  to  come  here  so  late 
and  receive  such  a reception  as  Dr.  Taylor  has  just 
given  me.  I did  not  expect  at  this  late  hour  to  get 
to  see  anyone  except  your  President  and  a few  of  the 
other  officers  winding  up  the  affairs  of  this  meeting. 
It  was  my  intention  to  get  here  earlier,  but  circum- 
stances over  which  I had  no  control  prevented  me 
from  doing  so. 

I will  agree  with  Dr.  Taylor  that  I have  done  all 
that  I could  do  in  the  interest  of  public  health  in  the 
State,  and  I will  continue  to  do  so  as  long  as  I am  a 
member  of  the  Texas  Legislature. 

I bring  greetings  to  your  Association  from  the 
Pharmacists  of  Texas.  We  know  you  are  with  us  in 
the  interest  of  matters  pertaining  to  public  health, 
and  we  want  to  assure  you  that  we  will  cooperate 
with  you  in  every  way  possible  on  any  measure  that 
you  may  have  for  such  a purpose.  Real  credit  should 
be  given  to  the  gentleman  on  the  left-hand  side  of  me 
(Dr.  Taylor)  for  his  splendid,  untiring  efforts  to 
build  up  your  Association  and  to  raise  the  standard 
of  the  practice  of  medicine  in  Texas.  (Applause.) 
And  I don’t  want  you  to  forget  his  competent  helper, 
Jeff  Reese.  Jeff,  like  myself  and  most  everybody 
else,  is  not  perfect  in  every  way,  but  I will  say  that 
when  it  comes  to  legislative  matters  affecting  the 
medical  profession  and  the  public  health  of  our  State, 
Jeff  is  right  there.  He  is  liked  by  the  entire  mem- 


bership of  the  Legislature.  That  is  what  it  takes  to 
do  things  in  Austin.  (Applause.) 

If  you  will  remember,  you  had  up  for  passage  in 
the  Forty-first  Legislature,  two  years  ago,  two  bills 
affecting  the  practice  of  medicine.  I do  not  remem- 
ber the  numbers  of  these  bills,  but  I do  know  they 
failed  to  pass.  That  was  due  to  the  fact  that  we 
were  not  properly  organized.  At  the  beginning,  this 
year,  of  the  Forty-second  Legislature,  I had  hardly 
entered  the  State  Capitol,  even  before  the  Speaker 
was  elected,  when  Jeff  Reese  flashed  a couple  of  bills 
in  my  face  and  said,  “We  must  get  these  in  early  be- 
cause I lost  them  last  year.”  I said,  “Well,  I will 
go  up  and  do  what  I can  to  get  as  low  numbers  as 
possible  for  you.”  I went  to  the  Chief  Clerk  after 
the  Speaker  was  elected  and  asked  her  if  she  could 
give  me  Numbers  One  and  Two  for  the  two  bills 
pertaining  to  the  medical  practice  act.  She  said  she 
could  not  give  me  the  lower  numbers  because  they 
were  for  the  Per  Diem  Appropriation  Bills,  in  other 
words,  our  salaries,  but  replied,  “I  will  give  you  just 
as  near  it  as  possible.” 

I filed  the  bills  with  her  and  found  that  they  car- 
ried the  numbers  “Six”  and  “Seven,”  and  I am  proud 
to  come  before  your  House  of  Delegates  now  and 
say  that  they  are  both  laws,  having  been  signed  by 
the  Governor,  and  if  you  don’t  like  them,  don’t  blame 
me,  blame  Dr.  Taylor  and  Jeff  Reese. 

The  Legislature  this  year  has  been  well  organized 
in  the  interest  of  Public  Health.  We  have  been  able 
to  put  over  almost  everything  the  medical  profession 
wanted.  One  important  bill  we  passed  was  a bill 
known  as  the  “Mosquito  Bill.”  It  was  a bill  to 
eradicate  malaria  from  Texas.  This  bill  carried  an 
appropriation  of  $50,000.00,  a certain  amount  of  it  to 
be  matched  by  the  Federal  Government,  to  carry  on 
this  work,  with  headquarters  at  Longview.  The  bill 
was  bitterly  fought,  but  we  won,  and  the  work  is 
now  well  under  way.  I feel  like  it  will  not  be  long 
until  malaria,  like  yellow  fever  and  other  such  dis- 
eases, will  be  a thing  of  the  past  in  Texas. 

I was  made  Chairman  of  the  Public  Health  Com- 
mittee in  the  Forty-second  Legislature.  I tried  to 
preside  at  all  meetings  in  a fair  and  impartial  way, 
and  I believe  I succeeded  in  doing  so.  The  two  bills 
concerning  the  medical  profession,  numbered  “Six” 
and  “Seven,”  were  passed  out  unanimously  by  my 
committee.  Mr.  Farmer,  of  Fort  Worth,  sponsored 
a bill  known  as  the  “Chiropractic  Bill.”  This  bill 
was  unanimously  killed  in  our  committee. 

I am  now  serving  my  second  term  in  the  Legisla- 
ture. I have  tried  to  do  all  I could  in  the  interest  of 
the  public  health  of  the  State.  There  are  some 
things  I would  have  liked  to  do  that  I was  unable 
to  do,  but  I believe  that  I have  aided  in  putting  over 
some  important  legislation  that  will  be  very  benefi- 
cial to  the  health  of  our  State. 

President  Bums  (in  the  chair) : Those  of  us  who 
have  been  in  touch  with  the  legislative  program  dur- 
ing the  past  year  are  familiar  with  the  good  service 
rendered  by  Mr.  Reader.  He  is  on  the  job,  as  our 
good  friend  Dr.  Beck  is  on  the  job,  all  the  time,  and 
we  appreciate  their  services  more  than  we  can  ex- 
press. 

Dr.  John  T.  Moore,  of  Houston:  I move  that  we 
extend  to  Mr.  Reader  a standing  vote  of  thanks. 

Dr.  A.  P.  Howard,  of  Houston:  I second  the  mo- 
tion. 

The  motion  was  taken  by  a rising  vote,  and  the 
motion  unanimously  prevailed,  the  members  of  the 
House  applauding. 

A ballot  was  then  taken  and  the  tellers  announced 
that  Fort  Worth  had  received  28  votes,  Amarillo  44 
votes,  and  Waco  26  votes. 
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President  Burns:  There  being  no  majority  you 
will  cast  your  ballots  for  Amarillo  and  Fort  Worth. 

Dr.  Dudgeon,  of  Waco:  Mr.  Chairman,  I move  we 
make  Amarillo  the  unanimous  choice. 

Dr.  Folsom,  of  Dallas:  I second  the  motion. 

The  motion  was  then  put  and  carried,  and  Amarillo 
was  selected  as  the  next  place  of  meeting. 

There  being  no  further  business  before  the  House, 
the  House  of  Delegates  of  the  State  Medical  Associa- 
tion of  Texas,  in  its  65th  Annual  Session,  stood  ad- 
journed, sine  die. 

GENERAL  MEETING 

The  General  Meeting  was  called  to  order  at  Hall 
No.  1,  Main  Auditorium,  First  Baptist  Church,  at 
Beaumont,  at  4:30  p.  m.,  May  7,  1931,  by  Secretary 
Holman  Taylor,  acting  as  Temporary  Chairman. 

Secretary  Taylor:  I am  very  sorry  to  have  to  an- 
nounce that  President  Dr.  Bums  will  not  be  present 
this  afternoon.  His  little  grandchild  is  seriously,  if 
not  fatally  ill.  He  has  had  to  leave  hurriedly  for 
Houston.  There  seems  to  be  no  Vice-President  pres- 
ent, and  as  Secretary  of  the  Association  I am  calling 
the  meeting  to  order  and  asking  that  you  elect  some- 
one to  preside.  Nominations  are  in  order  for  a pre- 
siding officer. 

Dr.  Charles  0.  Harris,  of  Fort  Worth:  .1  nominate 
the  President-Elect,  Doctor  McReynolds. 

The  nomination  was  seconded. 

On  motion,  duly  made  and  seconded,  the  nomina- 
tions were  closed  and  Dr.  John  0.  McReynolds,  of 
Dallas,  President-Elect,  was  elected  to  preside. 

Chairman  McReynolds:  Ladies  and  gentlemen,  it 
gives  me  a great  deal  of  pleasure  to  introduce  to  you 
Dr.  William  MacCarty  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  who  will  now  deliver  an  address  on  “The 
Cancer  Problem.”  (Applause.) 

Address  of  Dr.  William  Carpenter  MacCarty 

Mr.  President,  Ladies  and  Gentlemen:  I am  not 
going  to  deliver  an  address.  I am  just  going  to  talk 
to  you.  You  have  had  popular  cancer  talks  through- 
out this  State  many,  many  times;  in  fact,  I have  had 
the  pleasure  of  giving  some  of  them  myself  in  some 
places  in  this  State  under  the  auspices  of  the  Amer- 
ican College  of  Surgeons  and  also  the  American 
Society  for  Cancer  Control.  Now,  I am  particularly 
happy  today  after  a very  strenuous  winter,  first,  to 
be  able  to  come  to  Texas,  because  I somehow  feel  at 
home  down  in  this  part  of  the  world.  A second  rea- 
son for  being  happy  is  that  I was  brought  up  in  a 
Baptist  Church,  a Southern  Baptist  Church — but  this 
is  the  first  time  I have  ever  occupied  a Baptist 
pulpit.  (Laughter.)  I have  always  wanted  to  see 
if  I could  preach  a good  Baptist  sermon.  Maybe  I 
will  do  that  before  the  day  is  over.  A third  reason 
why  I am  particularly  happy  is  that  on  yesterday  my 
good  friend,  Dr.  Bloodgood,  one  of  my  teachers,  a 
man  who  has  been  an  inspiration  to  me  for  the  last 
thirty  years,  mentioned  something  about  a voice  in 
the  wilderness,  a voice  that  tried  to  tell  him  years 
ago  that  it  was  impossible  to  practice  surgical  path- 
ology without  a microscope,  and  that  frozen  sections 
are  of  great  value.  Well,  I followed  my  good  pro- 
fessor all  over  this  country,  and  some  of  the  older 
members  here  will  probably  remember  the  scraps  I 
had  with  my  friend,  Dr.  Bloodgood.  I remember, 
particularly,  a meeting  in  New  Orleans,  a number  of 
years  ago,  of  the  American  Medical  Association, 
when  he  got  up  and  said  some  of  these  things  and 
I got  up,  a little  fellow,  and  went  after  him,  a big 
fellow.  Some  of  my  friends  were  at  the  President’s 
ball  afterwards;  they  didn’t  know  who  I was,  but 
they  did  know  who  he  was.  These  friends  told  me 
they  were  at  the  ball  and  overheard  somebody  say, 


“Didn’t  that  little  fellow  have  an  awful  lot  of  nerve 
to  get  up  and  tackle  a man  like  Dr.  Bloodgood.” 
Well,  it  wasn’t  a question  of  nerve;  it  was  a ques- 
tion of  experience.  And,  as  I say,  it  is  a great 
pleasure  to  me  to  hear  him,  as  he  does  to-day,  get  up 
in  meetings  and  say  exactly  what  I said  nearly 
twenty  years  ago.  It  is  a great  pleasure  to  see  that 
he  is  a big  enough  man  after  years  of  experience  to 
come  around  to  a more  modern  viewpoint. 

Dr.  MacCarty  then  delivered  his  address  on  the 
subject,  “The  Cancer  Problem,”  which  will  appear  in 
an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

Chairman  McReynolds:  We  will  now  introduct  to 
you  the  newly  elected  officers. 

Secretary  Taylor:  Mr.  President,  I am  directed  by 
the  House  of  Delegates  to  present  the  following  list 
of  officers-elect: 

List  of  Officers-Elect  and  Committees 
to  Introduce 

President-Elect:  Dr.  John  H.  Foster,  Houston,  to 
be  presented  by  Drs.  A.  P.  Howard,  T.  R.  Sealy  and 
J.  W.  E.  H.  Beck. 

Vice-President:  Dr.  Chas.  H.  Harris,  Fort  Worth, 
to  be  presented  by  Dr.  P.  C.  Coleman. 

Vice-President:  Dr.  A.  C.  DeLong,  San  Angelo, 
to  be  presented  by  Dr.  W.  B.  Russ. 

Vice-President:  Dr.  J.  W.  Torbett,  Marlin,  to  be 
presented  by  Dr.  R.  B.  Bledsoe. 

Secretary:  Dr.  Holman  Taylor,  Fort  Worth,  to  be 
presented  by  Dr.  W.  D.  Jones. 

Treasurer:  Dr.  K.  H.  Beall,  Fort  Worth,  to  be 
presented  by  Dr.  C.  A.  Gray. 

Trustee:  Dr.  John  T.  Moore,  Houston,  to  be  pre- 
sented by  Dr.  W.  D.  Jones. 

Councilors:  Third  District,  Dr.  G.  T.  Vineyard, 
Amarillo,  to  be  presented  by  Dr.  R.  S.  Killough. 
Fifth  District,  Dr.  J.  H.  Burleson,  San  Antonio,  to  be 
presented  by  Dr.  C.  S.  Venable.  Sixth  District,  Dr. 
C.  P.  Yeager,  Corpus  Christi,  to  be  presented  by  Dr. 
Walter  Noble.  Twelfth  District,  Dr.  H.  R.  Dudgeon, 
Waco,  to  be  presented  by  Dr.  J.  W.  Torbett.  Fif- 
teenth District,  Dr.  Preston  Hunt,  Texarkana,  to  be 
presented  by  Dr.  S.  A.  Collom. 

Delegates  to  the  American  Medical  Association: 
Dr.  Holman  Taylor,  Fort  Worth,  to  be  presented  by 
Dr.  R.  S.  Killough.  Dr.  Felix  P.  Miller,  El  Paso,  to 
be  presented  by  Dr.  A.  I.  Folsom. 

Alternate  Delegates  to  American  Medical  Associa- 
tion: Dr.  W.  D.  Jones,  Dallas,  to  be  presented  by 
Dr.  J.  H.  Spivey.  Dr.  R.  B.  Anderson,  Fort  Worth, 
to  be  presented  by  Dr.  W.  L.  Parker.  Dr.  C.  A.  Gray, 
Bonham,  to  be  presented  by  C.  P.  Yeager. 

Council  on  Medical  Defense:  Dr.  W.  D.  Jones,  Dal- 
las, to  be  presented  by  Dr.  John  0.  McReynolds. 

Committee  on  Legislation:  Dr.  H.  W.  Cummings, 
Hearne,  to  be  presented  by  Dr.  John  0.  McReynolds. 

Place  of  Next  Meeting:  Amarillo. 

Chairman  McReynolds:  If  neither  Dr.  Howard, 
Dr.  Sealy  nor  Dr.  Beck  is  in  the  house,  Dr.  B.  T.  Van- 
zant  will  introduce  the  President-Elect,  Dr.  Foster. 

Introduction  of  President-Elect 

Dr.  B.  T.  Vanzant,  of  Houston:  Mr.  President, 
Ladies  and  Gentlemen:  This  is  an  absolutely  unex- 
pected pleasure.  It  finds  me  in  rather  poor  voice, 
as  the  result  of  a recent  cold.  However,  I don’t  be- 
lieve I ever  took  any  greater  pleasure  in  standing 
before  a medical  assembly  than  I do  on  this  occa- 
sion. The  gentleman  who  has  just  been  honored 
with  the  presidency  of  the  State  Medical  Association 
of  Texas  was  a classmate  of  mine,  a schoolmate  of 
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mine,  many,  many  years  ago — I am  not  going  to  tell 
on  him,  because  he  doesn’t  look  his  age.  His  work 
in  medicine  has  been  a credit  to  him  and  a credit  to 
his  community.  His  influence  will  live  longer  than 
he  will.  I believe  that  this  society  has  honored  it- 
self in  honoring  Dr.  John  Foster.  I take  pleasure 
in  introducing  the  new  President-Elect,  Dr.  John 
Foster.  (Applause.) 

Remarks  of  President-Elect  Foster 

Mr.  President,  and  Members  of  the  State  Medical 
Association,  Ladies  and  Gentlemen:  I feel  much 
more  moved  by  this  occasion  than  I had  any  idea  that 
I should.  It  goes  without  saying  that  I appreciate 
the  honor  that  has  been  done  me.  To  be  elected  to 
the  highest  office  within  the  gift  of  this  great  body 
of  physicians  is  a compliment  that  any  member 
would  appreciate.  At  the  same  time,  I feel  the  re- 
sponsibility connected  with  the  position.  No  one 
knows  better  than  I,  or  realizes  better,  the  extent  to 
which  I lack  the  qualities  that  a President  of  the 
State  Medical  Association  should  possess.  Unfor- 
tunately, I have  never  been  able  to  express  myself 
freely  and  well  in  public  speaking.  As  a consequence, 
as  President  I shall  not  be  able  to  represent  the  As- 
sociation in  gatherings  before  the  public  and  the  pro- 
fession as  it  should  be  represented.  I have  often 
envied  the  man  who  could  make  a good  public  ad- 
dress, get  out  and  say  things.  I have  suffered  from 
that  more  than  from  any  other  thing  in  all  my  pro- 
fessional life.  Again,  while  I have  been  active  in  the 
State  Medical  Association  for  twenty-five  years,  my 
work  has  largely  been  in  scientific  sections  and  not 
in  connection  with  the  legislative  and  public  activities 
of  the  Association.  Fortunately,  I shall  have  a year 
in  which  to  prepare  myself  more  fully  to  measure 
up  in  this  respect.  To  my  close  friends  in  the 
society  I want  to  say  that  I realize  that  my  election 
to  office  is  a compliment  not  so  much  to  myself  as 
to  the  richness  of  close  friendships.  And,  after  all, 
I had  rather  have  the  love  and  esteem  of  my  fellow 
practitioners  than  to  attain  great  fame  in  the  pro- 
fession. To  our  present  President,  I want  to  proffer 
my  hearty  cooperation  to  make  his  administration 
harmonious  and  successful.  I thank  you.  (Ap- 
plause.) 

Introduction  of  Vice-President 

Secretary  Taylor:  Mr.  President,  Dr.  P.  C.  Cole- 
man has  been  appointed  to  introduce  Vice-President 
Charles  H.  Harris. 

Dr.  P.  C.  Coleman,  of  Colorado:  Mr.  President, 
Ladies  and  Gentlemen:  I esteem  it  a great  privi- 
lege to  present  to  you  on  this  occasion  a gentleman 
who  has  been  named  a Vice-President.  Now,  there 
may  be  a little  more  of  the  average  pride  in  enjoy- 
ing this  privilege,  for  the  reason  that  he  is  a 
product  of  my  own  section  of  the  country.  Long 
years  before  he  ever  knew  that  he  would  be  a doctor, 
it  was  my  privilege,  as  a practitioner  in  that  section 
at  the  time,  while  he  was  a cowboy  riding  the  plains 
of  West  Texas,  to  set  a Colles’  fracture  for  him, 
and  if  he  will  exhibit  that  arm  you  will  see  that  I 
knew  how  to  set  a Colles’  fracture,  because  it  is 
just  as  straight  as  his  other  arm.  (Applause.)  Now, 
ladies  and  gentlemen,  when  a man  is  born  in  afflu- 
ence and  has  the  comforts  and  the  luxuries  around 
him  of  those  who  are  responsible  for  his  existence; 
when  he  gets  to  that  period  of  manhood  and  looks 
back  upon  his  life  and  sees  how  much  somebody 
else  has  contributed  to  his  welfare,  and  helped  to 
make  a man  of  him,  he  deserves  some  credit,  but 
when  a man,  from  the  beginning,  is  absolutely  de- 
pendent upon  his  own  exertion  and  then  goes  for- 
ward, he  deserves  a great  deal  more  credit.  This 
man  did  not  have  many  privileges,  and  what  he  had 
he  created.  It  is  my  privilege,  ladies  and  gentlemen, 


to  present  to  you  the  patriotic  citizen,  the  ethical 
doctor  who  stands  for  all  that  is  best  and  good  in 
scientific  medicine  in  the  State  of  Texas,  Dr.  Charles 
H.  Harris,  of  Fort  Worth.  (Applause.) 

Remarks  of  Vice-President  Harris 

Mr.  President,  Dr.  Coleman,  Fellow  Doctors,  La- 
dies and  Gentlemen : I think  any  man  would  be  un- 
grateful under  the  circumstances  if  he  did  not  feel  a 
sensation  of  burning  appreciation  of  the  kindness  of 
his  friends,  such  as  is  manifest  here,  and  all  along 
his  way,  as  I have  had  in  my  lifetime.  I have  not 
accomplished  a great  deal,  but  the  things  that  I have 
accomplished  have  been  achieved  through  the 
friendly  hands  that  have  been  held  out  along  my 
way.  The  things  that  I have  accomplished  in  medi- 
cine and  the  position  that  I occupy,  if  they  mean 
anything,  I am  bound  to  lay  to  the  credit  of  the 
Medical  Association.  What  education  I have  has 
come  to  me  through  the  opportunities  extended  to  me 
by  my  friends  of  the  Medical  Profession.  This  honor 
that  has  been  bestowed  upon  me  is  only  one  of  the 
evidences  of  this.  You  have  heard  me  say  that  I 
have  been  treated  better  than  I deserved.  While  the 
Vice-Presidentship  is  an  office  of  honor,  I want  to 
say  that  my  services  are  yours.  I thank  you.  (Ap- 
plause.) 

Secretary  Taylor:  Mr.  President,  none  of  the 
other  Vice-Presidents  are  in  the  house.  The  Secre- 
tary is  to  be  introduced  next,  and  the  committee  that 
was  to  have  introduced  him  is  not  present.  And  who 
can  blame  them.  (Laughter.)  Dr.  John  T.  Moore, 
under  instructions  from  my  chief,  who  has  left  the 
city,  will  introduce  the  Secretary. 

Introduction  of  Secretary 

Dr.  John  T.  Moore,  of  Houston.  I am  sure  that 
you  have  all  seen  me  prowling  around  the  House  of 
Delegates  and  around  the  scientific  sections  of  the 
State  Medical  Association  of  Texas  for  so  long  and 
heard  me  speak  so  many  times,  and  oftentimes  en- 
tirely too  long,  that  you  don’t  expect  me  to  say  very 
much.  I am  sort  of  a pinch-hitter  in  this  meeting, 
I believe.  The  first  call  made  upon  me  to  pinch-hit 
was  for  a man  over  at  Orange,  to  preach  in  the  First 
Baptist  Church,  and  I preached  them  a good  ser- 
mon; I admit  it.  (Laughter.)  And  if  I had  time  I 
would  start  in  and  preach  you  another  good  sermon 
about  our  Secretary.  Today  the  House  of  Delegates 
reelected  your  Secretary  after  these  many  years  of 
faithful  service,  and  expressed  to  him  in  the  tender- 
est  sort  of  fashion  their  high  regards  for  him.  The 
tribute  paid  him  was  that  he  is  the  best  secretary  in 
the  United  States,  possessed  by  any  State  Medical 
Association,  and  my  constant  association  with  him, 
as  a member  of  the  Board  of  Trustees,  for  twenty 
years,  and  as  Chairman  of  the  Board,  I tell  you,  la- 
dies and  gentlemen,  that  it  is  an  honor  to  any  medi- 
cal association  to  have  such  a character  as  secretary 
of  its  organization  and  as  editor  of  its  journal. 
There  are  just  scores  and  scores  of  things  that  I 
could  tell  you  about  this  man,  but  I know  that  every- 
body finds  it  necessary,  after  a little,  to  leave  for 
home.  It  is  with  unusual  pleasure,  after  the  testi- 
monial that  I heard  expressed  in  the  House  of  Dele- 
gates this  morning,  so  unanimously,  that  I present 
to  you  now  the  Secretary  of  your  Association,  Dr. 
Taylor. 

Remarks  of  Secretary 

Mr.  President,  Dr.  Moore,  Ladies  and  Gentlemen: 
It  is  just  a little  bit  embarrassing  to  have  to  stand 
up  under  that  sort  of  praise,  I will  admit.  I think 
lots  of  times,  in  this  connection,  of  an  experience  I 
had  when  quite  a husky  youngster  over  in  East 
Texas,  on  Caddo  Lake.  We  used  to  go  fishing  over 
there,  and  we  didn’t  always  have  enough  money  to 
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hire  oarsmen;  we  generally  did  our  own  rowing.  My 
father  and  my  uncles  used  to  take  me  along,  and  I 
learned  to  row  the  boat.  They  bragged,  and  I rowed 
and  they  bragged.  (Laughter.)  Finally,  I took  a 
tumble  and  quit  being  such  a good  oarsman.  Now, 
I don’t  mind  admitting  to  you  at  this  time  that 
perhaps  the  main  reason  that  many  of  us  who  have 
been  so  long  in  your  service  stay,  particularly  when 
the  service  is  difficult,  is  because  those  we  serve  are 
appreciative  and  are  kind  enough  to  say  so.  In 
your  own  experience  that  is  true,  I am  sure.  I 
could  not  begin,  if  I wanted  to  try,  and  I don’t  want 
to  try  because  I know  I couldn’t  even  begin,  to  say 
to  those  who  have  so  continuously  set  their  seal  of 
approval  upon  my  efforts,  how  much  I appreciate 
the  endorsement.  I can  only  do  what  I have  been  do- 
ing all  along,  just  my  levelest  best,  and  that  I 
promise  you.  I thank  you.  (Applause.) 

Secretary  Taylor:  Mr.  President,  the  Treasurer, 
I believe,  is  not  here.  Councilor  Dr.  G.  T.  Vinyard 
is  here,  Mr.  President,  and  Dr.  Killough  is  to  intro- 
duce him. 

Chairman  McReynolds:  Dr.  Killough,  come  for- 
ward and  introduce  Dr.  Vinyard. 

Introduction  of  Councilors 

Dr.  R.  S.  Killough,  of  Amarillo:  Mr.  President, 
Ladies  and  Gentlemen:  I have  a very  pleasant  duty 
to  perform.  I don’t  think  that  I can  do  justice  by 
the  man  whom  I am  to  introduce.  I am  just  a little 
bit  like  the  girl  who  was  being  examined  to  become 
a teacher.  They  asked  her  what  the  capital  of  Mas- 
sachusetts was.  She  said  she  knew  perfectly  well, 
but  she  just  didn’t  have  the  flow  of  language  to  ex- 
press it.  (Laughter.)  But  I want  to  say  in  regard 
to  the  man  whom  I am  to  introduce,  that  I love  him 
so  much  that  if  it  became  necessary  for  me  to  throw 
the  mantle  of  charity  over  him  I would  gladly  do  so, 
but  I am  looking  you  square  in  the  face  and  telling 
you  nothing  like  that  is  required.  As  I said  this 
morning,  I have  measured  arms  with  him  for  some 
twenty-five  years.  He  has  never  been  on  the  ragged 
edge  of  quackery.  There  is  no  interrogation  point 
that  you  can  put  on  either  act,  word  or  deed.  He  is 
not  a mediocre.  And  I want  to  say  to  you  that  if 
there  is  a better  way  to  take  the  measure  of  a man 
than  by  placing  responsibility  on  him,  I don’t  know 
it.  You  know  some  men  grow  under  responsibility 
and  some  just  merely  swell.  He  grows.  He  has 
grown.  He  is  appreciated  for  his  intrinsic  worth. 
This  Association  has  made  no  mistake  in  placing 
this  responsibility  on  him.  The  destiny  of  the  State 
Medical  Association  rests  largely  in  the  hands  of 
the  Councilors,  because  they  design  while  the  rest 
of  us  execute.  No  man  ever  was  a great  man  be- 
cause he  had  much  knowledge;  no  man  was  ever  a 
great  man  because  he  had  much  money;  no  man  ever 
was  a great  man  because  he  had  much  power;  that 
man  only  becomes  a great  man  when  he  uses  that 
money,  that  power  and  that  knowledge  for  the  bene- 
fit of  others.  This,  my  friend,  Dr.  G.  T.  Vinyard,  of 
the  Third  District,  has  always  done.  I take  great 
pleasure  in  presenting  him  to  you.  (Applause.) 

Remarks  of  Councilor  Vinyard 

Mr.  Chairman,  Dr.  Killough,  Ladies  and  Gentle- 
men: I have  been  attending  State  Medical  Associa- 
tion meetings  for  several  years,  but  this  is  the  first 
time  that  I have  ever  attended  this  part  of  it.  If  I 
had  known  just  what  I was  getting  into  the  chances 
are  that  I would  have  had  an  excuse  as  some  of 
the  others  seem  to  have  had.  Dr.  Killough  has  been 
very  charitable,  so  much  so  that  I don’t  know  if  it 
isn’t  a little  bit  more  than  charity.  I know  I don’t 
deserve  many  of  the  things  that  were  said  of  me. 
I don’t  know  how  to  do  anything  other  than  practice 
medicine  and  surgery,  and  work  among  the  doctors 


of  the  Panhandle.  The  Third  District  embraces 
thirty-four  counties.  I know  those  people  up  there; 
I know  those  doctors.  I can  work  with  them.  I love 
them,  and  I enjoy  being  with  them.  At  the  same 
time,  I have  enjoyed  being  at  this  meeting  more  than 
I thought  I could.  It  is  a pleasure  to  be  with  you.  I 
thank  you.  (Applause.) 

Secretary  Taylor:  Mr.  Chairman,  there  are  no 
more  officers  present  to  be  introduced  except  one, 
and  he  has  been  introduced  once.  Dr.  McReynolds 
must  catch  a train  in  a moment.  Dr.  McReynolds  is 
the  incoming  President,  and  in  the  absence  of  the 
President  I am  assuming  the  responsibility  and  the 
honor  of  turning  over  to  him  the  gavel  of  authority, 
and  of  turning  over  to  you  a man  who  I am  sure  will 
lead  you  as  adequately,  as  pleasantly  and  as  profit- 
ably, as  any  one  you  could  have  selected.  Dr.  Mc- 
Reynolds. (Applause,  the  audience  rising.) 

Remarks  of  President  McReynolds 

Ladies  and  gentlemen  and  friends:  The  first  of- 
ficial act  of  my  term  will  be  to  decline  the  oppor- 
tunity to  make  a speech  (laughter),  and  to  declare 
this  convention  officially  closed,  sine  die.  In  doing 
that  allow  me  to  express  my  appreciation  of  the  con- 
fidence implied  in  my  selection  to  lead  you,  and  to 
assure  you  of  my  firm  conviction  that  we  are  going 
to  have  a magnificent  meeting  at  Amarillo  next 
May.  (Applause.) 


MISCELLANEOUS 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
MEETING 

The  fifteenth  annual  meeting  of  the  Texas  Rail- 
way Surgeons’  Association  was  held  at  the  First 
Baptist  Church,  Beaumont,  May  4,  1931,  with  an  at- 
tendance of  107  members  and  38  guests.  Twenty- 
one  new  members  were  secured  at  this  annual  session. 
The  President,  Dr.  George  R.  Enloe  of  Fort  Worth, 
called  the  meeting  to  order  at  9:45  a.  m.,  and  pre- 
sented the  president’s  address:  “Short  General  Dis- 
cussion of  Gastric  Obstruction.” 

Other  officers  present  were:  Drs.  A.  M.  Parsons, 
Houston,  first  vice-president;  S.  A.  Woodward,  Fort 
Worth,  second  vice-president,  and  Ross  Trigg,  Fort 
Worth,  secretary-treasurer. 

The  following  scientific  program  was  carried  out: 
“Practical  Uses  of  the  Electrocardiogram,”  Dr. 
C.  D.  Strother,  Sherman.  (Discussed  by  Drs.  G.  E. 
Henschen,  Sherman,  and  O.  F.  Gober,  Temple.)  “In- 
juries of  the  Cornea  and  Syphilis,”  Dr.  Valin  R. 
Woodward,  Fort  Worth.  (Discussed  by  Drs.  C.  C. 
Green,  Houston;  E.  B.  Parsons,  and  Weeks,  Pales- 
tine; J.  H.  McCracken,  Mineral  Wells;  Dalton,  Beau- 
mont; H.  R.  Dudgeon,  Waco,  and  T.  Richard  Sealy, 
Santa  Anna.) 

“Indications  for  Open  Operation  of  Fractures,” 
Dr.  Ross  Trigg,  Fort  Worth.  (Discussed  by  Drs. 
Joe  Foster  and  Charles  Green,  Houston;  Everett 
Jones,  Wichita  Falls;  Charles  H.  Harris,  Fort  Worth; 
W.  L.  Brown,  El  Paso;  Sid  Williams,  San  Marcos; 
S.  E.  Milliken,  Dallas;  Irwin  Colgin,  Waco  and  G. 
W.  N.  Eggers,  Galveston.)  “Modern  Technique  in 
Traumatic  Surgery,”  Dr.  Charles  Thomas,  Houston. 
(Discussed  by  Drs.  R.  J.  White  and  Ross  Trigg,  Fort 
Worth;  G.  W.  N.  Eggers,  Galveston;  M.  C.  Hagler, 
New  Braunfels,  Charles  Green,  Houston,  and  B.  F. 
Largent,  McKinney.) 

“Four  Fractures  of  the  Distal  End  of  the  Radius,” 
Dr.  G.  W.  N.  Eggers,  Galveston.  (Discussed  by  Drs. 
Howard  Smith,  Marlin;  Charles  Thomas,  Houston; 
R.  J.  White,  Fort  Worth;  E.  B.  Parsons,  Palestine, 
and  Everett  Jones,  Wichita  Falls.) 

“Railway  Surgery  Thirty-Five  Years  Ago  and 
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Now,”  Dr.  H.  A.  Barr,  Beaumont.  (Discussed  by 
Drs.  Charles  Green,  Houston;  W.  L.  Brown,  El  Paso, 
and  E.  B.  Parsons,  Palestine.) 

“Myeloma  of  the  Humerus,”  Dr.  S.  E.  Milliken, 
Dallas.  (Discussed  by  Drs.  Lee  Rice,  San  Antonio; 
R.  J.  White  and  George  R.  Enloe,  Fort  Worth;  I.  E. 
Colgin,  Waco;  P.  M.  Girard,  Dallas,  and  G.  W.  N. 
Eggers,  Galveston.) 

“Analysis  of  Four  Years  of  Observation  of  Hyper- 
tension Cases,”  Dr.  0.  F.  Gober,  Temple.  (Discussed 
by  Drs.  S.  A.  Woodward  and  Wilmer  Allison,  Fort 
Worth;  I.  E.  Colgin,  Waco;  Ghent  Graves,  Houston, 
and  W.  L.  Brown,  El  Paso. 

The  Committee  on  Hypertension,  consisting  of 
Drs.  0.  F.  Gober,  Temple;  E.  B.  Parsons,  Palestine, 
and  C.  C.  Green,  Houston,  submitted  its  report.  The 
committee  was  continued  and  instructed  to  make 
further  study  of  the  problem. 

The  Auditing  Committee  gave  its  report,  which 
was  adopted. 

Secretary  Dr.  Ross  Trigg  then  gave  his  report. 
The  Association  received  dues  for  643  members  dur- 
ing 1930.  Disbursements  for  1930  were  $902.63,  leav- 
ing a balance  of  $900.30  in  the  treasury  at  the  close 
of  the  fiscal  year.  Dr.  Trigg  expressed  his  appre- 
ciation to  the  members  of  the  Association  for  their 
cooperation  in  the  conduct  of  its  affairs  and  thanked 
especially  those  who  had  contributed  to  the  program. 
The  secretary  also  announced  that  the  Pennsylvania 
and  Baltimore  & Ohio  railways  had  agreed  to  fur- 
nish transportation  to  railway  surgeons  desiring  to 
attend  the  annual  session  of  the  American  Medical 
Association,  at  Philadelphia,  June  8 to  12,  and  that 
the  Frisco,  M.  K.  & T.,  and  T.  P.  Railways  would 
furnish  transportation  from  Texas  points  to  St. 
Louis. 

The  Association  unanimously  adopted  a motion  to 
continue  the  annual  contribution  of  $100.00  to  the 
State  Medical  Association.  A motion  by  Dr.  Valin 
R.  Woodward  that  the  barbecue  be  made  an  annual 
affair,  was  unanimously  adopted.  The  barbecue  held 
at  the  conclusion  of  the  session,  was  attended  by 
170  members  and  guests  of  the  Association. 

The  following  officers  were  elected  for  1931: 
President,  Dr.  A.  M.  Parsons,  Houston;  first  vice- 
president,  Dr.  G.  W.  N.  Eggers,  Galveston;  second 
vice-president,  Dr.  O.  F.  Gober,  Temple,  and  secre- 
tary-treasurer, Dr.  Ross  Trigg,  Fort  Worth  (re- 
elected). Dr.  C.  C.  Green  of  Houston,  was  elected 
a special  delegate  to  the  meeting  of  the  American 
Railway  Surgeons  Association. 


TEXAS  RADIOLOGICAL  SOCIETY  MEETING 
The  eighteenth  annual  meeting  of  the  Texas 
Radiological  Society  was  held  in  the  First  Baptist 
Church,  at  Beaumont,  May  4,  1931.  Dr.  W.  G.  Mc- 
Deed  of  Houston,  president,  presided  and  presented 
the  President’s  Address,  “The  History  and  Advance 
of  Radiology.”  Dr.  R.  C.  Curtis  of  Corsicana,  served 
as  secretary  pro  tem,  in  the  absence  of  the  secre- 
tary, Dr.  Tom  B.  Bond  of  Fort  Worth. 

Dr.  D.  A.  Rhinehart  of  Little  Rock,  Arkansas,  the 
guest  of  the  society,  was  introduced. 

Scientific  papers  were  presented  as  follows: 
“Diagnosis  and  Treatment  of  Some  Interesting  Gas- 
trointestinal Cases,”  Dr.  J.  W.  Torbett,  Marlin; 
“Diverticulae  of  the  Esophagus  and  Duodenum,”  Dr. 
X.  R.  Hyde,  Fort  Worth;  “Radiation  Treatment  of 
Carcinoma  of  the  Cervix,”  Dr.  R.  H.  Millwee,  Dallas; 
“The  Use  and  Abuse  of  Radiation  as  a Therapeutic 
Agent,”  Dr.  William  A.  Smith,  Beaumont;  “Some  In- 
teresting Observations  in  Routine  Roentgen  Practice, 
With  Report  of  Cases,”  Dr.  L.  H.  Ledbetter,  Beau- 
mont; “Carcinoma  of  the  Colon,”  Dr.  R.  T.  Wilson, 
Temple;  “The  Value  of  Lateral  Roentgenograms  of 
the  Chest,”  Dr.  C.  L.  Martin,  Dallas;  “Duodenal  Ob- 


struction,” Dr.  R.  P.  O’Bannon,  Fort  Worth,  and 
“Radon  (Seeds)  in  the  Treatment  of  Malignancy,” 
Dr.  E.  D.  Crutchfield,  San  Antonio. 

Following  the  conclusion  of  the  scientific  program, 
a business  session  was  held,  and  the  following  physi- 
cians were  elected  to  membership:  Drs.  R.  L.  Har- 
ris, Cleburne;  L.  A.  Myers,  Houston;  J.  L.  Pipkin, 
San  Antonio;  D.  L.  Hess,  San  Angelo,  and  G.  D. 
Carlson,  Dallas. 

At  7:00  p.  m.,  a banquet  was  held  at  the  Edson 
Hotel,  following  which  Dr.  D.  A.  Rhinehart  of  Little 
Rock,  Arkansas,  gave  an  interesting  address  on  the 
subject,  “Odd  and  Interesting  Cases.”  Dr.  Rhine- 
hart was  tendered  a unanimous  vote  of  thanks  for 
his  presentation. 

The  program  was  concluded  with  the  installation 
of  officers  elected  for  1931-1932,  as  follows:  Presi- 
dent, Dr.  C.  P.  Harris,  Houston;  president-elect,  Dr. 
R.  C.  Curtis,  Corsicana;  first  vice-president,  Dr.  C.  A. 
Wilcox,  Wichita  Falls;  second  vice-president  and 
chairman  of  the  program  committee,  Dr.  R.  P.  O’Ban- 
non, Fort  Worth,  and  secretary-treasurer,  Dr.  X.  R. 
Hyde,  Fort  Worth. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  held  its  third  an- 
nual meeting  at  the  First  Baptist  Church,  Beaumont, 
May  4,  1931.  Dr.  J.  A.  McIntosh  of  San  Antonio,  who 
as  first  vice-president  assumed  the  duties  of  the  presi- 
dency, following  the  death  of  Dr.  William  Keiller, 
presided.  Dr.  Wilmer  L.  Allison  of  Fort  Worth,  pre- 
sented the  secretary’s  report,  which  was  approved. 

Dr.  McIntosh  delivered  the  President’s  Address, 
which  was  a eulogy  on  the  life  and  professional  at- 
tainments of  the  late  Dr.  Keiller.  Dr.  A.  Hauser  of 
Galveston,  spoke  briefly  of  his  student  days  under 
Dr.  Keiller  as  professor  of  anatomy,  and  stated  that 
it  had  been  Dr.  Keiller’s  wish  to  die  while  still  in 
active  work,  which  wish  was  almost  fulfilled,  as  he 
lectured  until  a few  days  before  his  death.  Addi- 
tional tributes  were  made  by  Drs.  T.  W.  Buford, 
Minter,  and  Wilmer  L.  Allison,  Fort  Worth. 

Dr.  Lawrence  Smith  of  Rusk  then  read  a paper  on 
“Some  Thoughts  on  Sterilization  of  the  Unfit.” 

Dr.  William  Thomas  of  Rusk,  in  discussing  the 
paper,  stated  that  sterilization  of  the  unfit  will  prove 
helpful  in  eliminating  hereditary  tainting,  which 
he  believes  is  one  of  the  greatest  factors  in  the 
causation  of  insanity. 

Dr.  T.  A.  Chevens  of  Dallas,  stated  that  opponents 
of  eugenic  sterilization  should  be  classified  as  are 
the  antivivisectionists  in  that  they  refuse  to  admit 
the  benefits  of  scientific  advances  and  believe  that 
nature  should  not  be  interfered  with,  even  by  meas- 
ures of  proven  scientific  value. 

Dr.  Wilmer  Allison  stated  that  while  he  believed 
that  sterilization  of  all  of  the  unfit  would  be  pro- 
ductive of  good,  it  would  not  materially  reduce  the 
amount  of  mental  disease. 

Dr.  Hauser  stated  that  research  work  in  mental 
and  nervous  diseases  indicates  that  heredity  plays 
but  a small  part  in  its  causation.  A broad  child 
hygiene  program  would  include  sterilization  of  the 
unfit,  but  scientific  birth  control,  carried  out  under 
the  direction  of  physicians,  would  accomplish  more 
good  than  eugenic  sterilization. 

Dr.  Buford  stated  that  sterilization  is,  in  reality, 
one  method  of  birth  control.  Dr.  Buford  believes 
that  a woman  has  the  right  to  limit  the  size  of  her 
family  and  that  this  information  should  be  given  to 
her  by  her  physician  in  suitable  cases. 

Dr.  J.  A.  McIntosh  referred  to  legislation  on  the 
subject  introduced  in  the  Legislature  two  years  ago, 
which  failed  of  passage.  He  stated  that  there  is 
need,  first,  of  educating  the  public  as  to  its  intent 
and  value. 
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Dr.  Smith  in  closing  the  discussion,  stated  that  our 
Federal  law  forbids  the  mailing  of  information  con- 
cerning contraception.  The  intelligent  part  of  our 
population  is  now  using  measures  of  birth  control, 
but  the  ignorant  class  which  needs  it  most,  does  not 
and  can  not  use  it.  Too  often,  surgical  procedures 
sterilize  the  wrong  type  of  woman,  who  otherwise 
might  be  productive  of  the  best  type  of  offspring. 

The  following  officers  were  elected  to  serve  dur- 
ing 1931-1932 : President,  Dr.  M.  L.  Graves,  Houston; 
first  vice-president,  Dr.  J.  A.  McIntosh,  San  Antonio; 
second  vice-president,  Dr.  William  Thomas,  Rusk, 
and  secretary-treasurer,  Dr.  Wilmer  L.  Allison  (re- 
elected), Fort  Worth. 

The  next  meeting  will  be  held  in  six  months,  at  a 
place  to  be  decided  upon  by  the  incoming  officers. 


COMING  MEETINGS  AND  CLINICS 

We  are  initiating  herewith  a new  department  in 
the  Journal,  which  we  hope  will  be  of  some  service 
to  our  readers.  It  will  be  recalled  that  the  custom 
has  been  in  the  past  to  carry  information  concerning 
the  various  district  medical  societies  on  the  page 
which  carries  the  roster  of  both  district  and  county 
medical  societies.  The  organization  of  new  county 
medical  societies  has  been  so  rapid  within  the  past 
few  years  that  these  data  can  no  longer  be  pub- 
lished on  this  page.  We  are  continuing  the  county 
medical  society  roster  on  the  page  referred  to,  but  in 
the  future  the  meeting  dates  and  the  listing  of  the 
officers  of  the  district  medical  societies  will  be  car- 
ried in  the  Miscellaneous  Section  and  under  the 
above  heading,  “Coming  Meetings  and  Clinics.” 

We  will  appreciate  being  furnished  information 
concerning  meeting  dates  of  any  special  society, 
either  district,  state  or  national,  in  which  our  mem- 
bers may  be  interested.  Naturally,  if  we  are  not 
furnished  this  information,  or  cannot  secure  it  from 
other  sources,  it  will  not  appear  here. 

We  will  also  include  in  this  new  department,  any 
information  that  we  may  have  concerning  clinics 
in  which  our  members  may  be  interested. 


State  Medical  Association  of  Texas,  Amarillo,  1932.  Dr.  John  O. 
MeReynolds,  Mercantile  Bank  Building,  Dallas,  President ; Dr. 
Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Sec- 
retary. 


American  Medical  Association,  Philadelphia,  June  8-12.  Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Illinois,  Secretary. 

American  Heart  Association,  Philadelphia,  June  9.  Dr.  Irl  C. 
Riggin,  450  Seventh  Avenue,  New  York,  Executive  Secretary. 

American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

American  Public  Health  Association,  Montreal,  Quebec,  Canada, 
September  14-17.  For  information  address  the  American  Pub- 
lic Health  Association,  450  Seventh  Avenue,  New  York,  N.  Y. 

Panamerican  Medical  Association,  Mexico  City,  July  26-31,  1931. 
Dr.  Francisco  M.  Fernandez,  Secretaria  de  Sanidad,  Havana, 
Cuba,  President ; Dr.  J.  E.  Lopez-Silvero,  Secretaria  de  Sani- 
dad, Havana,  Cuba,  Executive  Secretary. 

Southern  Medical  Association,  New  Orleans,  November  18-20. 
Dr.  Felix  J.  Underwood,  Jackson,  Mississippi,  President ; Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary. 

Texas  Neurological  Society,  Dr.  M.  L.  Graves,  1319  Post-Dispatch 
Building,  Houston,  President : Dr.  W.  L.  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December,  1931.  Dr.  W.  R.  Thompson,  1505  Medical  Arts 
Building,  Fort  Worth,  President ; Dr.  A.  F.  Clark,  1034  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society,  Amarillo.  Dr.  C.  P.  Harris,  1617 
Main  Street,  Houston,  President ; Dr.  X.  R.  Hyde,  907  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Amarillo.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society.  Dr.  Joe  Becton,  Sr„  Greenville,  Presi- 
dent ; Dr.  Sam  D.  Weaver,  1110  Medical  Arts  Bldg.,  Dallas, 
Secretary. 

Texas  Interurban  Club  of  Internists,  Saint  Louis,  Mo.,  Septem-  ' 
her,  1931.  Dr.  D.  W.  Carter,  Jr.,  Medical  Arts  Bldg.,  Dallas, 
President ; Dr.  C.  W.  Barrier,  1028  Fifth  Ave,,  Fort  Worth, 
Secretary. 


Second,  Mid-West  Texas  District  Society,  Midland,  October.  Dr. 
W.  E.  Ryan,  Midland,  President ; Dr.  W.  B.  Adamson,  Abi- 
lene, Secretary. 

Third,  Panhandle  District  Society,  Lubbock.  Dr.  G.  T.  Vinyard, 
Amarillo  Building,  Amarillo,  President ; Dr.  Richard  Keys, 
Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  San  Angelo.  Dr.  J . E. 
Willerson,  Lampasas,  President ; Dr.  T.  C.  Womack,  San  An- 
gelo, Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  _ Kerrville,  July 
13  and  14.  Dr.  S.  E.  Thompson,  Kerrville,  President;  Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  Edgar  Smith,  Lockhart, 
President ; Dr.  Claude  Mattingly,  Norwood  Building,  Austin, 
Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Port 
Arthur.  Dr.  B.  T.  Vanzant,  Medical  Arts  Building,  Houston, 
President;  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Eleventh,  Eastern  District  Society.  Dr.  G.  G.  Bell,  Tyler,  Presi- 
dent ; Dr.  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District  Society.  Dr.  M.  T.  Knox,  Cleburne, 
President ; Dr.  Howard  Smith,  Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Dr.  T.  C.  Terrell,  Medical 
Arts  Building,  Fort  Worth,  President;  Dr.  Edward  F.  Yeager, 
Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Denton,  June  9-10.  Dr.  A.  B. 
Small,  Medical  Arts  Building,  Dallas,  President ; Dr.  R.  S. 
Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Texarkana,  October.  Dr.  J.  C. 
Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

University  of  Texas  School  of  Medicine  Postgraduate  Clinics, 
Galveston,  June  1-13.  Dr.  George  Bethel,  Medical  College,  Gal- 
veston, Dean. 

Inter-State  Post  Graduate  Medical  Association  of  North  America, 
Milwaukee,  Wisconsin,  October  19-23.  Dr.  Henry  A.  Christian, 
Boston,  President;  Dr.  Edwin  Henes,  Jr.,  Milwaukee,  Wiscon- 
sin, Secretary. 

Chicago  Medical  Society  Postgraduate  Clinics,  Cooke  County 
Hospital,  Chicago,  June  22-July  3.  Registration  fee,  $10.00. 
Dr.  N.  S.  Davis,  III,  185  N.  Wabash  Avenue,  Chicago,  Secre- 
tary. 

Texas  Sanitarians  Short  School,  Houston,  November  9-14.  Dr. 
H.  K.  Read,  Great  Southern  Life  Building,  Houston,  Presi- 
dent; Mr.  E.  G.  Eggert,  State  Health  Department,  Austin, 
Secretary. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Refined  and  Concentrated  Antipneumococcic 
Serum,  Type  I-Lederie. — An  antipneumococcic  serum 
(New  and  Nonofficial  Remedies,  1930,  p.  351)  pre- 
pared by  immunizing  horses  with  intravenous  injec- 
tions of  cultures  of  Type  I and  Type  II  pneumococci. 
When  test  bleedings  show  the  serum  to  have  reached 
a sufficient  degree  of  potency  for  Type  I pneumo- 
coccus, the  horses  are  bled  aseptically,  the  serum  is 
refined  and  concentrated  by  the  method  of  Lloyd 
B.  Felton.  The  finished  product  contains  Type  II 
pneumococcus  antibodies,  but  not  in  therapeutically 
important  amounts.  It  is  marketed  in  packages  con- 
taining 10,000  and  20,000  units  of  Type  I pneumo- 
coccus.— Lederle  Laboratories,  Inc.,  Pearl  River, 
N.  Y. 

PROPAGANDA  FOR  REFORM 

Vaccino  Antipiogeno  Polyvalente  Bruschettini  and 
Vaccino  Antigonococcico  Bruschettini  Not  Acceptable 
for  N.  N.  R. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Vaccino  Antipiogeno  Polyvalente 
Bruschettini  and  Vaccino  Antigonococcico  Bruschet- 
tini are  manufactured  by  Dr.  Prof.  A.  Bruschettini, 
Genoa,  Italy,  and  are  marketed  in  the  United  States 
by  the  Pagano  Drug  Co.  According  to  the  label, 
Vaccino  Antipiogeno  Polyvalente  Bruschettini  is  a 
bacterial  vaccine  made  from  Streptococcus  (Hemo- 
lyticus  and  Viridans),  Pneumococcus  Frankel, 
Staphylococcus  (Aureus  and  Albus),  Staphylococcus 
Citreus  Bacillus  Prodigiosus,  and  Bacillus  Coli;  and 
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Vaccino  Antigonococcico.  Bruschettini  is  a bacterial 
vaccine  made  from  Gonococcus,  Pseudo-Gonococcus, 
Pseudo-Diphtheria  Bacillus,  Enterococcus,  Staphylo- 
coccus (Albus  and  Aureus),  and  Staphylococcus 
Citreus.  In  1918,  the  Council  in  refusing  admis- 
sion to  a number  of  mixed  vaccines  announced  as  its 
attitude  on  this  class  of  preparations  “that  there 
should  be  admitted  to  New  and  Nonofficial  Remedies 
only  those  vaccine  mixtures  for  which  there  is  ac- 
ceptable evidence  to  indicate  that  the  use  of  the 
particular  mixtures  is  rational.”  Since  that  time 
the  Council  has  refused  recognition  to  many  vac- 
cine mixtures  for  lack  of  acceptable  evidence  of 
their  worth  or  rationality.  No  acceptable  evidence 
for  the  Bruschettini  vaccine  mixtures  was  submitted; 
accordingly  the  Council  declared  them  unacceptable 
for  New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
April  4,  1931. 

Norman  Baker’s  Radio  Station  KTNT. — Norman 
Baker  of  Muscatine,  Iowa,  is  known  to  the  medical 
profession  chiefly  because  he  blackguards  the  pro- 
fession and  because  he  exploits  alleged  cancer  cures 
as  part  of  his  many  commercial  activities.  He  is 
suing  the  American  Medical  Association  for  half  a 
million  dollars  for  alleged  libel.  Not  long  ago,  Nor- 
man Baker  applied  for  a renewal  of  his  broadcast- 
ing license  for  his  station,  KTNT.  The  Chief  Ex- 
aminer for  the  Federal  Radio  Commission,  recently 
filed  with  the  Commission  his  report  recommend- 
ing that  the  license  be  not  renewed.  It  is  reported 
that  the  Commission  extended  the  license  until  April 
30,  1931,  pending  final  decision. — Jour.  A.  M.  A., 
April  4,  1931. 


NEWS 


(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


Professional  Acceptance  Corporation  of  San  An- 
tonio, is  the  name  of  an  organization  recently  founded 
to  overcome  the  credit  losses  suffered  by  the  medical 
and  dental  professions  of  that  city,  says  the  San 
Antonio  Express.  A-  number  of  physicians  and  den- 
tists are  on  the  board  of  directors,  including  Drs. 
Homer  T.  Wilson,  C.  S.  Venable,  D.  N.  Cushing,  L.  F. 
Robichaux,  L.  L.  Griffin  and  L.  L.  Edwards.  The 
organization  will  finance  the  accounts  of  patients  on 
the  budget  plan,  and  it  is  stated  that  this  plan  has 
been  used  successfully  by  doctors  and  dentists 
throughout  the  North  and  East,  for  a number  of 
years. 

The  Longview  General  Hospital  will  be  formally 
opened  on  June  1,  according  to  a newspaper  dispatch 
from  that  city.  The  hospital  is  located  at  300  East 
Melton  Street,  in  the  former  home  of  Dr.  H.  A.  Ross. 
The  hospital  will  have  30  beds,  and  will  be  modernly 
equipped  and  serviced  in  every  particular,  states  the 
Longview  News.  Only  registered  nurses  will  be 
used.  The  hospital  will  be  available  to  every  licensed 
physician  and  surgeon  in  Longview  and  Gregg  county. 

The  Wilkerson  Memorial  Clinic  Building  is  under- 
going construction  at  Bryan,  says  the  Bryan  Eagle. 
This  hospital  building  was  originally  planned  by  the 
late  Dr.  C.  R.  Searcy,  and  Dr.  L.  O.  Wilkerson  of 
Bryan,  Dr.  Turner  Walton  of  Houston,  and  Dr.  Sid 
Perry,  now  of  Bryan,  and  formerly  of  Tulsa,  Okla- 
homa. Following  the  death  of  Dr.  Searcy,  who  was 
an  associate  of  Dr.  Wilkerson,  the  construction  work 
was  halted  for  a time,  but  is  now  being  pushed  for- 
ward to  completion.  One  room  will  be  dedicated  to 
the  memory  of  Dr.  Searcy  who  first  conceived  the 
idea  of  its  establishment  and  who  would  have 


been  the  senior  member  of  the  group.  The  building 
will  be  two  stories,  but  only  the  lower  floor  will  be 
used  for  the  clinic  and  hospital  accommodations.  It 
will  provide  eight  hospital  beds,  offices  for  physi- 
cians, operating  room,  and  a:-ray  and  clinical  lab- 
oratories. 

State  Board  of  Medical  Examiners  Active  in  En- 
forcing the  Medical  Practice  Act. — Clippings  from 
Valley  newspapers  indicate  that  the  State  Board  of 
Medical  Examiners  is  prosecuting  a campaign  to  rid 
the  State  of  illegal  practitioners  of  medicine.  The 
Weslaco  Vigilante  of  April  30,  states  that  the  first 
case  of  twenty  filed  against  Cameron  county  chiro- 
practors will  be  held  in  county  court  at  Brownsville, 
May  1,  when  W.  S.  Hamel,  Brownsville  chiropractor, 
answers  charges  of  illegal  practice  of  medicine.  The 
charges  were  filed  following  an  extensive  investiga- 
tion by  an  agent  of  the  State  Board  of  Medical  Ex- 
aminers. The  Edinburg  Review  of  May  12,  quotes 
Assistant  County  Attorney  D.  C.  Hogan  as  announc- 
ing that  “several  Hidalgo  chiropractors,  charged  with 
illegal  practice  of  medicine  will  go  on  trial  in  county 
court  here  next  month.”  It  says  that  C.  A.  Gray  of 
McAllen  is  the  first  of  the  group  to  be  tried  and  he 
will  face  trial  on  June  8.  The  remaining  defendants 
will  be  tried  during  the  ensuing  days  of  the  June 
term  of  court. 

The  Brownsville  Herald  of  May  3,  advises  that  a 
$250.00  fine  and  a thirty-day  jail  sentence  were  as- 
sessed against  W.  S.  Hamel,  Brownsville  chiroprac- 
tor, charged  with  practicing  medicine  without  a li- 
cense, by  a jury  in  the  Cameron  county  court  at  law, 
May  1.  It  further  states  that  “the  courtroom  was 
filled  with  chiropractors  and  their  attorneys  who 
were  anxious  to  see  how  the  ‘test’  case  would  be 
handled.  The  prosecution  was  handled  by  Marvin 
Hall,  Cameron  county  attorney.  The  defense  at- 
tempted to  prove  that  chiropractors  did  not  practice 
medicine,  but  Judge  E.  T.  Yates’  definition  of  ‘med- 
icine’ in  his  charge  to  the  jury  included  chiropractors. 
County  Attorney  Hall  quickly  brought  out  that 
Hamel  gave  treatments  and  charged  for  them  and 
that  he  did  not  have  a state  license  to  practice  med- 
icine. He  vigorously  opposed  expert  testimony  con- 
cerning chiropractors.  ‘The  plaintiff  is  on  trial  for 
not  having  a state  medical  license;  not  for  being  a 
chiropractor,’  Hall  said.” 

This  activity  on  the  part  of  the  State  Board  of 
Medical  Examiners  is  evidently  disturbing  those  who 
do  not  have  a license  granted  by  the  state  to  treat  the 
sick.  We  are  informed  by  the  Eden  Echo  that  “the 
District  Chiropractors’  Association  in  San  Antonio, 
on  April  7,  petitioned  Governor  Ross  Sterling  to  re- 
move Wilmer  A.  Rowen,  who,  they  alleged  is  acting 
in  the  capacity  of  a State  Ranger  and  is  being  paid 
by  medical  societies  to  file  charges  against  chiro- 
practors, the  petition  alleging  that  charges  of  ‘prac- 
tice of  medicine  without  license’  are  made  against 
them,  whereas  the  petitioners  claim  they  do  not  and 
have  not  had  any  connection  with  dispensing  or  pre- 
scribing medicines.  . . . The  chiropractors  are  re- 
questing licensing  through  a special  examining 
board.”  It  is  stated  that  the  petition  bears  32  signa- 
tures. 

A more  ambitious  effort  appears  in  the  form  of  a 
more  than  three-fourths  page  advertisement  in  the 
Hidalgo  County  Independent  of  May  22,  which  ad- 
vertisement is  signed  by  eight  Hidalgo  chiropractors, 
making  appeal  to  the  public  for  fair  play,  and  setting 
out  the  rather  worn  comparison  between  what  is 
alleged  to  be  chiropractic  education  and  medical  edu- 
cation. Thus  the  appeal  is  not  only  to  the  public, 
but,  no  doubt,  to  those  whom  they  believe  may  sit  in 
•judgment  in  the  cases  before  them. 

A dispatch  from  a Dallas  paper  of  May  26,  carries 
the  statement  that  Dr.  T.  J.  Crowe  of  Dallas,  Secre- 
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tary  of  the  State  Board  of  Medical  Examiners,  ad- 
vises that  a suit  will  be  filed  for  revocation  of  the 
Texas  license  of  Dr.  John  R.  Brinkley,  formerly  of 
Kansas  City.  It  is  said  that  “the  action  of  the  board 
followed  reports  from  Del  Rio  that  Dr.  Brinkley 
planned  to  build  an  80,000-watt  radio  broadcasting 
station  across  the  Rio  Grande  in  Villa  Acuna,  Mex- 
ico ...  Dr.  Brinkley  received  a license  to  practice 
medicine  in  Texas  in  1919.  It  was  granted  on  the 
basis  of  a license  which  the  doctor  received  in 
Arkansas  in  1915.  A Kansas  license  was  revoked 
some  time  ago.” 

Hidalgo  County  Health  Unit  which  was  disbanded 
early  in  the  year  may  be  re-established,  according  to 
the  Edinburg  Review  of  April  25.  It  is  stated  that 
a tentative  appropriation  of  $6,000.00  was  made  by 
the  commissioners’  court  for  such  purpose.  An  effort 
is  being  made  to  effect  the  organization  of  a four- 
county  health  unit  in  the  Valley.  The  tentative  ap- 
propriation is  contingent  on  the  receipt  of  an  equal 
amount  of  Federal  aid,  which  it  is  believed  can  be 
readily  obtained.  Under  the  proposed  arrangement, 
Hidalgo,  Cameron,  Willacy  and  Starr  counties  would 
join  their  health  service  under  a single  administra- 
tive head.  Dr.  D.  R.  Handley,  health  officer  in  Hi- 
dalgo county  and  Dr.  W.  L.  Spivey,  director  of  the 
Cameron  County  Health  Unit  have  been  active  in 
promoting  the  project.  Dr.  Spivey  plans  to  make  a 
trip  to  Washington  with  Dr.  J.  C.  Anderson,  state 
health  officer,  in  the  interest  of  the  organization. 

Lamar  County  May  Establish  Full  Time  Health 
Unit. — The  repeated  activity  in  connection  with  the 
establishment  of  a county  health  unit  in  Lamar 
county  may  be  realized  through  the  Federal  appro- 
priation to  the  State  Health  Department  for  drouth 
relief  funds,  says  the  Paris  News  of  May  12.  It  is 
further  stated  that  the  county  was  asked  to  con- 
tribute $85.00  a month,  $60.00  of  which  would  be  used 
for  the  salary  of  an  office  assistant  to  the  medical 
officer  in  charge  of  the  unit.  The  remaining  $25.00 
is  being  asked  for  incidental  purposes.  The  Lamar 
county  commissioners  have  countered  with  a pro- 
posal to  provide  $25.00  per  month  for  the  incidental 
expenses  of  the  unit,  and  the  officials  of  the  Chamber 
of  Commerce  have  agreed  to  furnish  office  space  and 
an  office  assistant.  This  proposal  has  been  sub- 
mitted to  the  State  Health  Officer. 

Midwest  Hospital-Clinic,  at  Midland,  recently  built 
by  Dr.  W.  E.  Ryan  of  that  city,  was  formally  opened 
on  May  12,  National  Hospital  Day.  The  basic  struc- 
ture of  the  building  is  of  concrete-tile,  with  stucco 
walls,  and  the  floors  are  of  reinforced  concrete 
throughout.  The  hospital  has  seven  patients’,  rooms, 
two  nurses’  rooms,  a large  operating  room  fully 
equipped,  and  adequately  equipped  x-ray  and  clinical 
laboratories.  There  is  also  a separate  treatment 
room,  and  physicians’  offices.  A large  reception 
room  and  spacious  hallways  throughout  the  building 
are  attractive  features.  Midland  is  to  be  congrat- 
ulated upon  this  new  addition  to  its  hospital  facilities. 

Personals. — Dr.  W.  E.  Ryan  of  Midland,  was  re- 
cently elected  president  of  the  Midland  Rotary  Club, 
and  will  assume  this  office  on  July  1,  states  the  Mid- 
land Reporter. 

Dr.  George  D.  Gammon  of  Dallas,  addressed  the 
Waxahachie  High  School,  May  1,  on  the  subject, 
“Child  Health.” 

Dr.  T.  M.  Collins  of  Big  Spring,  was  married  to 
Mrs.  L.  E.  Durham  of  New  York,  in  Dallas,  May  3, 
according  to  the  Big  Spring  Herald.  Dr.  and  Mrs. 
Collins  attended  the  annual  session  at  Beaumont,  fol- 
lowing which  they  continued  their  honeymoon  by  a 
trip  to  the  Rio  Grande  Valley  via  Galveston. 

Dr.  W.  D.  Northcut  of  Longview,  who  has  been 
seriously  ill  at  his  home,  was  reported  improved,  in 
a recent  announcement  in  the  Longview  News. 
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Angelina  County  Society 
March  13,  1931 

Angelina  County  Medical  Society  met  March  13, 
with  the  following  members  present:  Drs.  R.  A.  Tay- 
lor, R.  L.  Mathews,  D.  M.  Childers,  L.  P.  Tenney,  R.  B. 
Forrest,  A.  E.  Sweatland,  C.  B.  Stewart  and  R.  B. 
Bledsoe.  Dr.  Stewart,  president,  presided. 

Dr.  D.  M.  Childers  reported  an  interesting  case  of 
intestinal  obstruction  in  a child,  aged  two  years.  At 
operation  paresis  of  the  small  bowel  was  found.  The 
case  was  discussed  by  Drs.  R.  A.  Taylor  and  L.  P. 
Tenney. 

Dr.  R.  A.  Taylor  reported  a case  of  pneumonia  in 
a woman,  referring  especially  to  the  use  of  digitalis. 
The  case  was  discussed  by  Drs.  R.  B.  Bledsoe,  D.  M. 
Childers  and  A.  E.  Sweatland. 

Angelina  County  Society 
March  27,  1931 

Diabetes  Mellitus : Case  Report,  O.  P.  Gandy,  M.  D.,  Lufkin. 
Upper  Respiratory  Infection,  C.  E.  Alexander,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  March  27, 
and  Dr.  C.  E.  Alexander  presided  in  the  absence  of 
the  president,  Dr.  C.  B.  Stewart.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Diabetes  Mellitus. — An  interesting  feature  in  the 
history  of  the  case  was  that  six  children  in  the  same 
family  had  had  diabetes. 

Dr.  T.  A.  Taylor,  in  discussing  the  case,  referred 
to  a diabetic  patient  who,  during  an  attack  of  in- 
fluenza, had  excreted  no  sugar  in  the  urine,  but  had 
a high  blood  sugar  content.  Insulin  was  given  and 
the  patient  improved  generally  but  became  delirious 
and  mentally  deranged.  The  patient  had  some  sore- 
ness in  the  region  of  the  liver  and  an  acetone  breath. 

Upper  Respiratory  Infection.— 

Dr.  T.  A.  Taylor,  in  discussing  the  paper,  wanted 
to  know  why,  if  upper  respiratory  infection  is  a fre- 
quent cause  of  intestinal  upset  in  children,  there  are 
not  more  cases  in  winter  than  in  summer. 

Dr.  J.  W.  Hawkins  emphasized  the  value  of  free 
nasal  drainage  in  cases  of  accessory  nasal  sinusitis. 

Dr.  L.  H.  Denman  urged  that  patients  with  “acute 
colds”  should  be  taught  how  to  blow  the  nose  in  order 
to  prevent  forcing  of  infectious  material  into  the 
eustachian  tube  and  into  the  various  nasal  sinuses. 

Dr.  R.  B.  Bledsoe  stressed  the  value  of  complete 
rest  in  bed  in  cases  of  bad  colds,  with  the  administra- 
tion of  large  amounts  of  fluid. 

Dr.  A.  E.  Sweatland  called  attention  to  the  im- 
portance of  overeating  and  insufficient  elimination 
with  resultant  lowering  of  resistance,  as  conducive 
to  the  invasion  and  setting  upon  of  the  process  called 
“acute  upper  respiratory  infection,”  by  the  micro- 
organisms commonly  responsible  for  this  condition. 

Bexar  County  Society 
March  5,  1931 

Benign  Tumors  Causing  Intussusception  of  the  Small  Intestines  : 

Report  of  Cases  (Lantern  Slides),  Omer  Roan,  M.  D.,  San 

Antonio. 

Rupture  of  the  Uterus  During  Pregnancy  and  Labor,  I.  T. 

Cutter,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  March  5,  with 
53  members  and  5 visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided  and  Dr.  William  M.  Wolfe, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Benign  Tumors  Causing  Intussusception  of  the 
Small  Intestines : Report  of  Cases.  (Lantern  Slides.) 
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Dr.  Victor  C.  Tucker,  in  discussing  the  paper,  re- 
ferred to  a case  of  intussusception  caused  by  polypi 
of  the  colon.  The  history  of  the  case  revealed  that 
nine  aunts  and  uncles  of  the  patient  had  been  op- 
erated on  for  polypi  of  the  colon,  and  that  the 
father,  mother  and  sister  had  been  operated  on  for 
malignancy,  all  of  whom  gave  a history  of  having 
had  intestinal  polypi.  Polyp  of  the  intestinal  tract 
is  more  common  than  is  realized,  and  if  the  polypi 
are  removed  and  routinely  examined  for  malig- 
nancy, early  cancerous  changes  will  be  detected  in 
many  instances,  permitting  the  immediate  institu- 
tion of  proper  treatment. 

Rupture  of  the  Uterus  During  Pregnancy  and 
Labor. — 

Dr.  R.  W.  Lundgren  stated  that  this  condition  oc- 
curs more  often  than  generally  believed,  but  where 
good  obstetrics  is  practiced,  it  is  almost  unknown. 
Rupture  of  the  uterus  occurs  more  frequently  in 
multipara  than  in  primipara,  the  ratio  being  ap- 
proximately eight  to  one.  The  best  treatment  of 
rupture  of  the  uterus  is  preventive.  It  is  impor- 
tant to  secure  a good  history  of  the  obstetrical  pa- 
tient, with  special  reference  to  the  number  'and  type 
of  previous  labors,  puerperal  septic  processes,  mis- 
carriages, curettements,  Cesarean  section,  previous 
rupture,  manual  removal  of  placenta,  salpingectomy 
with  excision  of  the  cornu  of  the  uterus,  or  of  any 
measures  which  might  leave  a weakened  spot  in 
the  uterine  musculature.  A careful  physical  ex- 
amination should  include  the  pelvic  measurements, 
the  most  important  of  which  is  the  conjugate  diam- 
eter. The  presence  of  a tumor  or  contracted  pelvis 
may  thus  be  ascertained  and  the  patient  observed 
closely  during  labor,  particularly  where  difficulty 
is  anticipated.  A careful  record  of  labor  should 
be  made  from  its  beginning,  including  the  position 
of  the  fetus,  condition  of  the  bag  of  waters,  cervical 
dilatation,  fetal  heart  tones,  the  character  of  the 
pains,  blood  pressure,  and  so  forth.  Throughout  la- 
bor, the  fundus  of  the  uterus  contracts  while  the 
isthmus  and  cervix  are  dilated  from  above  down- 
ward. The  uterine  musculature  is  differentiated 
into  an  upper  contracting  zone  and  a lower  zone 
of  dilating  fibers,  at  the  junction  of  which  is  a well 
defined  ring  of  muscle,  called  Bandl’s  ring.  The 
sacro-uterine  ligaments  fix  the  cervix  behind,  while 
the  bases  of  the  broad  ligaments  at  each  side  and 
the  connective  tissue  at  the  base  of  the  bladder 
anchor  it  in  front,  all  of  which  prevents  too  great 
upward  retraction  of  the  cervix.  The  fundus  of 
the  uterus  is  held  down  by  the  guy-rope  action  of 
the  round  ligaments  and  pressure  of  the  abdominal 
wall.  If  the  fetus  cannot  advance  along  the  birth 
canal,  the  continued  expulsive  action  of  the  con- 
tractile portion  of  the  uterus  will  force  nearly  the 
whole  child  into  the  dilated  portion.  In  such  in- 
stances the  fundus  may  attain  a thickness  of  4 cm., 
while  the  cervix  is  thinned  to  a few  mm.  thickness, 
and  rupture  may  occur  very  easily.  The  alert  physi- 
cian will  always  be  able  to  detect  a threatened  rup- 
ture in  time  for- intervention.  In  all  cases  in  which 
mechanical  obstruction  is  present,  constant  watch- 
fulness for  phenomena  indicating  rupture  is  para- 
mount. Version  is  absolutely  contraindicated.  Pi- 
tuitrin  has  no  place  in  this  condition,  and  its  ad- 
ministration may  promptly  result  in  rupture  of  the 
already  overstretched  uterine  segment.  The  ob- 
stetric patient  should  be  cautioned  against  bearing 
down  in  the  first  stage.  Forceps  should  not  be 
used  before  complete  dilatation  of  the  cervix  occurs. 
The  widespread  performance  of  the  classical  cesa- 
rean in  preference  to  the  low  cervical  section,  re- 
sults in  placing  of  the  wound  in  the  contractile  por- 
tion of  the  uterus  instead  of  in  the  relaxed  lower 
uterine  segment.  As  a result  there  is  greater  dan- 
ger of  the  sutures  cutting  through,  and  also  greater 


danger  of  infection,  with  resultant  poorer  scars. 
Although  approximately  73  per  cent  of  cesarean 
section  wounds  heal  normally  with  a muscularly 
perfect  scar,  there  is  always  the  risk  of  uterine 
rupture  in  future  gestation.  Present  statistics  show 
that  rupture  occurs  in  about  6 per  cent  of  cases  in 
which  previous  cesarean  section  has  been  done.  For 
this  reason,  repeated  cesarean  section  should  always 
be  considered  before  the  onset  of  labor  in  such 
cases.  If  there  is  no  dystocia  nor  any  other  con- 
traindications, the  patient  should  be  given  a chance 
at  labor.  All  patients  on  whom  cesarean  section 
is  required  should  be  placed  in  a hospital  during 
the  last  month  of  pregnancy.  A successful  normal 
delivery  after  a previous  cesarean  section,  does  not 
indicate  that  rupture  of  the  uterus  will  not  occur  in 
a subsequent  labor.  The  recent  literature  en- 
courages the  use  of  silkworm  gut  and  silk  for 
suturing  uterine  muscle.  Chromic  gut,  however,  is 
universally  employed  and  is  apparently  satisfactory. 

Dr.  0.  J.  Pothast  referred  to  two  cases  of  uterine 
rupture  which  he  had  observed.  The  first  patient 
had  been  given  0.5  cc.  of  pituitrin  after  the  head 
was  on  the  perineum.  After  the  rupture  occurred, 
the  patient  was  taken  to  the  hospital  and  operated 
on.  A small  rent  in  the  uterus  was  located  and 
closed,  followed  by  an  uneventful  recovery.  In  the 
other  case,  the  patient  was  about  6 months  pregnant 
when  she  began  to  hemorrhage  from  the  uterus. 
Examination  disclosed  multiple  uterine  fibroids.  The 
attending  physician  packed  the  vagina.  He  was 
called  later  that  night,  and  after  removing  the  vag- 
inal pack,  the  uterus  was  found  to  be  empty.  The  pa- 
tient was  immediately  taken  to  the  hospital  and 
operated  on.  Recovery  was  uneventful.  Early  in 
cases  of  uterine  rupture,  the  muscles  may  tear  very 
slowly  and  the  patient  exhibit  few  symptoms.  Later, 
symptoms  of  shock  appear  and  examination  reveals 
complete  rupture. 

The  paper  was  also  discussed  by  Dr.  B.  H.  Pass- 
more. 

Bexar  County  Society 
March  12,  1931 

The  Convulsive  State,  Titus  H.  Harris,  M.  D.,  Galveston. 
Choice  of  Infant  Feeding,  C.  B.  Alexander,  M.  D„,  Houston. 

Bexar  County  Medical  Society  met  March  12  with 
62  members  present.  Dr.  Rex  R.  Ross,  president, 
presided  and  Dr.  Joseph  Kopecky,  program  chairman, 
presented  the  scientific  program  as  indicated  above. 

The  Convulsive  State. — 

Dr.  Thomas  Dorbandt,  in  discussing  the  paper, 
said  that  Hippocrates  was  probably  the  first  to  make 
the  notation  that  there  is,  probably,  edema  of  the 
brain  in  epilepsy.  It  was  next  discovered  that  in 
many  cases  of  convulsion  there  is  involvement  of  the 
pacchionian  bodies,  and  that  the  causes  of  convulsion 
may  be  extrinsic  as  well  as  intrinsic.  The  latter  fact 
is  demonstrated  often  in  the  relief  of  convulsions 
in  a child  by  the  giving  of  an  enema.  Dehydration 
is  of  great  value  in  the  treatment  of  convulsive 
states,  combined  with  the  institution  of  a properly 
selected  diet  and  the  control  of  the  fluid  intake. 
The  paper  was  also  discussed  by  Dr.  George  H. 
Geyer. 

Choice  of  Infant  Feeding. — 

Dr.  M.  A.  Ramsdell,  in  discussing  the  paper,  stated 
that  the  diet  of  the  mother  during  the  prenatal 
period  influences  to  a great  extent  how  the  baby 
must  be  fed  after  birth.  If  the  mother  is  not  given 
a balanced  diet  during  pregnancy,  the  baby  is  likely 
to  have  either  rickets  or  scurvy.  Of  the  various 
forms  of  artificial  feeding,  certified  cow’s  milk  is 
preferable.  In  feeding  pasteurized  milk,  a diarrhea 
may  result  if  all  the  pathogenic  bacteria  are  not 
killed. 
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Dr.  J.  A.  Nunn  stated  that  while  breast  milk,  if 
there  is  enough  of  it  and  it  agrees,  is,  of  course,  best 
for  the  baby,  after  the  third  month,  the  baby  usually 
gains  more  and  does  better  on  artificial  food.  The 
breast-fed  baby  during  the  first  three  months  will 
have  less  infections  and  gain  better  than  artificially- 
fed  babies.  Of  the  various  sugars  used  in  artifi- 
cial feeding,  dextrimaltose  is  very  good.  Cane  sugar 
causes  more  constipation  than  other  forms,  but  is 
likely  to  cause  fermentation.  It  is  sometimes  better 
to  use  a combination  of  two  or  more  forms  of  sugai . 
The  best  combination  for  artificial  feeding,  as  a 
rule,  is  cow’s  milk,  water,  and  some  form  of  sugar. 
Lactic  acid  milk  feeding  has  its  chief  value  in  maras- 
mic  babies.  A baby  should  be  fed  according  to  age 
rather  than  weight. 

Other  Proceedings.— An  advertising  representa- 
tive of  the  San  Antonio  Express  Publishing  Company 
addressed  the  society  concerning  a series  of  articles 
to  be  published,  as  educational  to  the  public  and  as 
publicity  for  the  medical  profession. 

Dr.  Raleigh  L.  Davis  moved  that  the  society  not 
accept  this  proposed  scheme  of  advertising,  which 
motion  was  seconded  and  carried. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  C.  A.  R.  Campbell. 

Bexar  County  Society 
March  19,  1931 

Epithelioma  of  the  Eyelid,  C.  F.  Lehmann,  M.  D.,  San  Antonio. 
Fractures  Involving  the  Orbit  and  Nasal  Accessory  Sinuses,  Wil- 
liam D.  Gill,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  March  19,  with 
46  members  and  five  visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided,  and  Dr.  A.  N.  Champion, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Epithelioma  of  the  Eyelid. — Epithelioma  occurs 
more  commonly  about  the  eyelids  and  nose  than  on 
any  other  area  of  the  face.  Basal  cell  epithelioma 
of  the  lids  near  either  canthus  is  quite  common. 
These  tumors  are  particularly  susceptible  to  radia- 
tion with  either  radium  or  x-ray  radiation.  Fear  of 
damage  to  the  eye  from  radium  or  x-ray  radiation 
has  been  found,  clinically,  to  be  more  imaginary  than 
real.  One  objection  has  been  the  danger  of  cataract 
formation.  Radium  has  been  used  in  the  treatment  of 
incipient  cataract  with  either  improvement  or  no 
change,  and  with  no  sequelae.  The  treatment  of 
very  small  epitheliomas  of  the  eyelids  consists  of 
application  of  cautery  or  radium.  Surgery  calls  for 
blepharoplasty  which  is  unsatisfactory,  especially  if 
more  than  one-third  of  the  lid  has  to  be  recon- 
structed. Radium  treatment  gives  a perfectly  func- 
tioning lid  that  adjusts  itself  against  the  eyeball,  un- 
less previous  ectropion  was  very  marked;  is  curative, 
and  leaves  no  sequelae.  Markedly  advanced  cases  de- 
serve radium  first.  If  induration  is  deep  into  the 
orbit,  radical  procedures,  such  as  evisceration  of  the 
eyeball,  should  be  resorted  to. 

The  paper  was  discussed  by  Drs.  Scott  C.  Apple- 
white  and  E.  D.  Crutchfield. 

Fractures  Involving  the  Orbit  and  Nasal  Acces- 
sory Sinuses. — 

Col.  R.  R.  Reynolds,  M.  C.,  U.  S.  Army,  in  dis- 
cussing the  paper,  stated  that  many  of  the  fractures 
of  the  type  described  by  the  essayist  are  sustained  in 
automobile  accidents.  Without  considering  the  de- 
formity, the  results  of  such  fractures  may  be  as 
serious  as  osteomyelitis  of  the  malar  bone,  cellulitis 
or  meningitis.  Two  cases  that  resulted  fatally  were 
cited.  The  muscle  balance  of  the  eye  may  be  dis- 
turbed. In  some  instances  the  orbit  may  be  recon- 
structed to  remedy  the  muscular  imbalance.  Roent- 
gen ray  examination  is  of  great  value  and  may  re- 


veal changes  in  the  dimensions  of  the  orbit  which 
indicate  the  presence  of  fracture.  The  paper  was 
further  discussed  by  Drs.  R.  E.  Parrish,  R.  F. 
Robichaux  and  O.  J.  Potthast. 

Bexar  County  Society 
March  26,  1931 

Emotional  Factors  in  Dermatoses,  E.  D.  Crutchfield,  M.  D.,  San 
Antonio. 

Urinary  Lithiasis,  J.  Manning  Venable,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  March  26,  with 
53  members  and  6 visitors  present.  Dr.  Rex  R.  Ross, 
president,  presided. 

Dr.  Roy  Goodwin,  chairman  of  the  program  com- 
mittee, stated  that  from  henceforth  the  time  limit 
for  presentation  of  papers  and  discussions  would  be 
rigidly  enforced.  Twenty  minutes  would  be  allowed 
for  the  reading  of  a paper,  five  minutes  for  the 
opening  discussion,  and  three  minutes  for  subsequent 
discussions. 

Dr.  Thomas  Dorbandt,  program  chairman  for  the 
evening,  presented  the  scientific  program  as  indi- 
cated above. 

The  paper  by  Dr.  Crutchfield  was  discussed  by 
Drs.  C.  F.  Lehmann,  J.  A.  McIntosh,  I.  S.  Kahn  and 
L.  J.  Manhoff. 

Urinary  Lithiasis. — 

Dr.  A.  G.  Cowles,  in  discussing  the  paper,  stated 
that  the  clinical  laboratory  examination  of  the  urine 
shows  a cloudy  specimen.  The  ingestion  of  too  great 
amounts  of  fruit  juices  may  be  the  cause  of  lithiasis. 
Bacillary  infection  of  the  urinary  tract  is  an  etio- 
logic  factor.  With  reference  to  medical  treatment  in 
cases  of  lithiasis,  if  the  urine  is  alkaline,  it  should 
be  made  acid,  and  if  acid,  it  should  be  made  alkaline. 

Dr.  Raleigh  L.  Davis  emphasized  the  need  of  post- 
operative follow-up  of  cases  of  lithiasis,  with  dila- 
tation of  the  ureters  at  intervals,  when  necessary. 
Also,  patients  should  be  taught  to  test  the  reaction 
of  the  urine  frequently,  with  litmus  paper. 

Resolutions. — Resolutions  were  adopted  instruct- 
ing delegates  to  the  annual  meeting  to  propose  an 
amendment  to  the  By-Laws  of  the  Association,  mak- 
ing eligible  for  presentation  on  the  various  scientific 
section  programs,  papers  which  had  previously  been 
read  before  the  technical,  specialized  organized  so- 
cieties of  the  State,  such  as  the  Texas  Eye,  Ear,  Nose 
and  Throat  Society;  Texas  Surgical  Society;  Texas 
Interurban  Club  of  Internists;  Texas  Pediatric  So- 
ciety; Texas  Radiological  Society,  and  the  Texas 
Urological  Society. 

Cameron  County  Society 
April  16,  1931 

Fractures  of  the  Upper  End  of  the  Humerus  (Lantern  Slides), 

J.  W.  Goode,  M.  D.,  San  Antonio. 

The  Diagnosis  and  Treatment  of  Malignant  Skin  Lesions  in  the 

Region  of  the  Eye,  G.  D.  Reeves,  M.  D.,  San  Antonio. 
Pyonephrosis  (Lantern  Slides),  A.  G.  Cowles,  M.  D.,  San  An- 
tonio. 

Cameron  County  Medical  Society  met  at  the  Rees 
Will  Mond  Hotel,  Harlingen,  April  16,  with  23  mem- 
bers present.  Dr.  L.  F.  McClenathan,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Fractures  of  the  Upper  End  of  the  Humerus  (Lan- 
tern Slides). — Attention  was  called  to  the  fact  that 
most  fractures  of  the  upper  end  of  the  humerus  can 
be  treated  with  good  results,  without  open  opera- 
tion. The  use  of  the  airplane  splint,  placing  the 
arm  in  a position  in  which  there  is  a minimum  of 
muscle  pull  or  tension,  was  described  in  detail.  The 
paper  was  discussed  by  Drs.  W.  A.  Davidson  and 
L.  F.  McClenathan. 

The  Diagnosis  and  Treatment  of  Malignant  Skin 
Lesions  in  the  Region  of  the  Eye. — The  importance 
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of  early  diagnosis  and  thorough  destruction  of  the 
growth  with  radium  or  cautery,  was  emphasized. 
The  paper  was  discussed  by  Dr.  A.  J.  Pollard,  who 
stated  that  there  are  many  unusual  types  of  skin 
lesions  encountered  in  the  Valley  section. 

Pyonephrosis. — Special  emphasis  was  placed  on 
the  value  of  drainage  and  the  use  of  two  ureteral 
catheters  in  each  kidney  pelvis.  The  paper  was  dis- 
cussed by  Drs.  Glen  Bartlett,  E.  T.  Morris,  M.  Berns- 
field  and  Stewart. 

Dallas  County  Society 
April  9,  1931 

Clinical  Case  Reports : Mesentery  Thrombosis,  W.  H.  Potts,  Jr., 
M.  D„  Dallas  ; Acute  Gastric  Hemorrhage,  George  M.  Under- 
wood, M.  D.,  Dallas. 

The  Practitioner  and  Preventive  Medicine,  W.  H.  Moursund, 
M.  D.,  Dallas. 

The  Prevention  of  Intracranial  Birth  Injuries,  C.  R.  Hannah, 
M.  D.,  Dallas. 

The  Early  Diagnosis  of  Pregnancy  by  the  Aschheim-Zondek 
Test,  Wayne  T.  Robinson,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  9,  in  the 
auditorium  of  the  Medical  Arts  Building,  Dallas, 
with  102  members  and  1 visitor  present.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

The  papers  presented  were  discussed  by  Drs.  C.  M. 
Rosser,  J.  W.  Bourland,  T.  H.  Cheavens,  I.  A.  Fol- 
som, C.  F.  Carter  and  C.  R.  Hannah. 

Contract  Practice. — The  following  resolution,  in- 
troduced by  Dr.  C.  M.  Rosser,  was  adopted: 

“Resolved,  That  the  Dallas  County  Medical  So- 
ciety adhere  to  the  principle  that  sick  and  injured 
people  should  have  the  right  of  selecting  physicians 
and  surgeons  at  the  time  of  necessity  for  such  serv- 
ices, and  that  no  member  of  the  medical  profession 
should  aid  in  bringing  about  any  situation  unfavor- 
able to  that  end. 

“It  is  further  declared  to  be  prejudicial  to  the  dig- 
nity and  usefulness  of  the  medical  profession  to  en- 
gage in  commercial  competition  for  clients  under 
any  guise  whatsoever.  Therefore  this  by-law  is 
adopted : 

“No  member  or  combination  of  members  shall 
either  directly  or  indirectly  enter  into  contract  or 
agreement  to  render  professional  service  under  the 
system  known  as  contract  practice  except  in  situa- 
tions wherein  the  needed  medical  and  surgical  serv- 
ices cannot  otherwise  be  obtained  (as,  for  instance, 
railroad  surgeons,  physicians  for  mining  camps, 
lumber  camps,  instances  to  meet  necessities  of  pa- 
tients to  be  served). 

“Any  member,  or  members  entering  into  contract 
with  individuals,  corporations,  or  other  concerns  to 
provide  medical  and  surgical  services  for  groups  of 
individuals,  or  individual  groups,  covering  a period 
of  time,  for  stipulated  remuneration  shall  be  in  vio- 
lation of  this  regulation  and  subject  to  the  penal- 
ties otherwise  provided  for  unethical  conduct.” 

Dallas  County  Society 
April  23,  1931 

Sinus  Infection  in  Childhood,  O.  M.  Marchman,  M.  D.,  Dallas. 
Masturbation,  Its  Significance,  Cause  and  Treatment,  E.  M. 
Perry,  M.  D.,  Dallas. 

Psychic  and  Emotional  Factors  in  Gastro-Intestinal  Diseases, 
George  M.  Underwood,  M.  D.,  Dallas. 

Belladonna  in  the  Treatment  of  Ureteral  Affections,  R.  E.  Van 
Duzen,  M.  D.,  Dallas. 

Vasomotor  Rhinitis  From  the  Endocrine  Standpoint,  L.  A. 
Nelson,  M.  D.,  Dallas. 

Ewing  Sarcoma,  W.  B.  Carrell,  M.  D.,  Dallas. 

Primary  Sarcoma  of  the  Stomach : Case  Report,  G.  E.  Brere- 
ton,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  April  23,  with 
34  members  and  one  visitor  present.  The  scientific 
program  as  indicated  above  was  carried  out. 

Other  Proceedings. — Following  the  reading  of  a 
letter  from  the  chairman  of  the  local  child  health 


program  asking  the  cooperation  of  the  members  of 
the  society  in  the  physical  examination  of  Dallas 
children  on  the  dates  May  12-15,  it  was  voted  to  ex- 
tend cooperation  in  making  these  examinations. 

A petition  to  the  Commissioner’s  Court,  asking  that 
body  to  submit  to  the  voters  of  Dallas  County  the 
proposition  of  issuing  bonds  in  the  sum  of  $360,000, 
for  the  purpose  of  enlarging  and  improving  county 
hospitals,  was  read  by  the  secretary.  On  motion 
made  by  Dr.  C.  M.  Rosser,  the  society  endorsed  the 
petition. 

Dr.  L.  M.  Sellers,  chairman  of  the  Board  of  Cen- 
sors, presented  its  report.  It  was  stated  that  a 
meeting  had  been  held  with  the  officers  of  the 
society  and  the  grievance  committee,  at  which  time 
the  enforcement  of  the  By-Laws  governing  contract 
practice  was  discussed.  At  this  conference,  a gen- 
tlemen’s agreement  was  reached  that  a period  of 
ninety  days  would  be  allowed  for  the  filling  of  con- 
tracts now  in  operation,  before  active  enforcement 
of  the  By-Law  pertaining  to  contract  practice  would 
be  undertaken. 

Dallam-Hartley-Sherman-Moore  Counties  Society 
April  21,  1931 

The  Dallam-Hartley-Sherman-Moore  Counties 
Medical  Society  met  April  21,  in  the  offices  of  Drs. 
R.  P.  Black  and  J.  T.  Scott,  Dalhart. 

Dr.  G.  T.  Vinyard,  councilor  of  the  Third  District, 
addressed  the  Society  on  the  value  and  importance 
of  organized  medicine.  The  secretary  reports  that 
the  society  has  taken  on  new  life  and  now  boasts  of  a 
membership  of  nine,  with  good  prospects  for  the 
early  addition  of  three  or  more  members. 

The  following  officers  were  elected:  President, 
Dr.  K.  W.  Pieratt,  Dalhart;  vice-president,  Dr.  D.  C. 
Johnson,  Channing;  secretary-treasurer,  Dr.  J.  T. 
Scott,  Dalhart;  board  of  censors,  Drs.  R.  P.  Black, 
Artis  Dawson,  Dalhart,  and  Paul  Reed,  Texhoma, 
Oklahoma.  The  society  meets  on  the  first  Friday 
of  each  month. 

El  Paso  County  Society 
April  13,  1931 

Toxemias  Found  in  Prenatal  Examinations  in  the  City-County 

Clinic,  C.  F.  Rennick,  M.  D.,  El  Paso. 

Congenital  Posterior  Dislocation  of  the  Humerus,  A.  F.  Black, 

M.  D.,  El  Paso. 

Anemias  of  the  Prenatal  State,  Harry  Leigh,  M.  D.,  El  Paso. 
Foreign  Bodies  in  the  Esophagus : Case  Report,  W.  E.  Vande- 

vere,  M.  D„  El  Paso. 

Intestinal  Obstruction,  E.  J.  Cummins,  M.  I).,  El  Paso. 

El  Paso  County  Medical  Society  met  April  13,  in 
the  Hotel  Hussmann.  The  scientific  program  as 
indicated  above  was  carried  out. 

Toxemias  Found  in  Prenatal  Examinations  in  the 
City-County  Clinic.— During  the  six  years  since  the 
establishment  of  this  clinic,  2,375  women  have  re- 
ceived prenatal  care.  Of  this  number,  46  per  cent 
showed  at  least  slight  evidence  of  toxemia;  25  per 
cent  showed  albumin  in  the  urine  with  no  other 
symptoms;  10  per  cent  had  only  a rise  of  blood 
pressure,  and  9 per  cent  a mild  toxemia.  Thirty- 
five  women,  or  1.5  per  cent,  had  severe  toxemia  and 
in  this  number  there  were  6 cases  of  eclampsia,  0.2 
per  cent.  There  were  no  maternal  deaths  due  to 
toxemia  of  pregnancy. 

Dr.  Paul  Gallagher,  in  discussing  the  paper,  asked 
the  essayist  to  state  what  procedures,  in  addition  to 
blood  pressure  readings  and  routine  urinalysis, 
should  be  considered  as  routine  prenatal  care  in  of- 
fice practice. 

Dr.  Harry  Leigh  stated  that  many  patients  can- 
not afford  extensive  routine  examinations.  Calcium 
therapy  is  of  some  benefit  in  treating  toxemia.  The 
institution  of  a salt-free  diet  lowers  the  blood  pres- 
sure in  many  cases  of  toxemia  of  pregnancy. 
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Dr.  Reddick,  in  closing  the  discussion,  stated  that 
an  important  procedure  in  routine  prenatal  care, 
is  a thorough  examination  at  the  eighth  month  in 
order  to  determine  the  presentation  of  the  fetus. 

Congenital  Posterior  Dislocation  of  the  Humerus. 
— A case  of  congenital  posterior  dislocation  of  the 
humerus  was  presented  by  Dr.  Black.  Motion  of  the 
arm  was  limited,  but  there  was  no  paralysis.  The 
case  represents  a rare  type  of  birth  injury.  Roent- 
gen examination  showed  marked  atrophy  of  the  head 
of  the  humerus. 

Dr.  F.  C.  Goodwin,  in  discussing  the  treatment, 
stated  that  the  arm  of  the  patient  had  been  placed 
across  the  chest  and  kept  there  for  three  months. 
This  should  not  have  been  done.  The  muscles  were 
in  good  condition  and  no  paralysis  was  present.  He 
advised  a plastic  operation. 

Anemias  of  the  Prenatal  State. — 

Dr.  W.  W.  Waite,  in  discussing  the  paper,  said 
that  liver  diet  is  helpful  in  most  cases  of  secondary 
anemia,  but  that  gastric  juice  and  beef  is  just  as 
effective.  The  paper  was  further  discussed  by  Drs. 
Rennick  and  Gallagher. 

Intestinal  Obstruction:  Case  Report. — The  pa- 
tient was  a woman,  aged  61,  who  was  first  seen 
suffering  with  pain  in  the  abdomen  and  vomiting. 
There  was  some  tenderness  in  the  gall-bladder  re- 
gion. A hypodermic  of  morphine  gave  relief,  but 
the  symptoms  returned  the  next  day.  A duodenal 
tube  was  passed  and  lavage  given.  The  tempera- 
ture rose  to  100°  F.,  and  casts  were  found  in  the 
urine.  The  leukocyte  count  was  14,800.  The  pa- 
tient first  refused,  but  finally  consented  to  opera- 
tion. The  preoperative  diagnosis  was  partial  in- 
testinal obstruction.  At  operation  some  blood  was 
found  in  the  abdominal  cavity  with  a mass  in  the 
ileum,  below  which  the  intestines  were  collapsed.  A 
large  gall-stone  was  removed  from  the  ileum,  fol- 
lowing which  the  patient  made  a good  recovery. 

El  Paso  County  Society 
April  27,  1931 

Symposium  on  Trichinosis,  J.  A.  Rawlings,  M.  D. ; J.  Mott 

Rawlings,  M.  D. ; Chester  Awe,  M.  D.,  and  S.  A.  Schuster, 

M.  D„  El  Paso. 

The  Larynx  in  the  Tuberculous,  S.  A.  Schuster,  M.  D.,  El 

Paso. 

El  Paso  County  Medical  Society  met  April  27,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Symposium  on  Trichinosis. — Dr.  J.  A.  Rawlings 
reported  six  cases  in  one  family,  all  of  the  mem- 
bers of  which  fell  suddenly  ill  with  similar  symp- 
toms, varying  only  in  intensity.  The  illness  began 
with  fever,  aching  in  the  back  of  the  head,  soreness 
of  the  muscles,  and  edema  of  the  face  and  eyelids, 
with  more  or  less  conjunctivitis.  There  was  no 
vomiting  or  diarrhea.  The  patients  were  slightly 
constipated.  There  were  no  respiratory  symptoms. 
The  principal  symptom  was  edema  of  the  face.  The 
temperature  ranged  from  101°  to  104°  F.,  with  an 
increase  in  the  pulse  rate  of  from  50  to  30  above 
normal. 

Dr.  C.  D.  Awe  discussed  the  frequency  of  the  oc- 
currence of  trichinosis  in  different  nationalities, 
stating  that  more  cases  were  found  among  Ger- 
mans, with  but  few  cases  among  the  Spanish  or 
Mexican  races.  The  disease  is  carried  by  hogs,  and 
transmitted  by  eating  uncooked  pork.  The  usual 
symptoms  found  were  discussed,  and  the  mortality 
rate  given.  The  disease  must  be  differentiated  from 
acute  rheumatic  fever  and  polymyositis. 

Dr.  S.  A.  Schuster  discussed  the  eye  findings  in 
the  cases  reported. 

Dr.  G.  Werley,  in  discussing  the  symposium,  re- 


ferred to  two  cases  he  had  observed  several  years 
ago,  and  advanced  the  opinion  that  there  are  proba- 
bly many  more  cases  seen  than  are  reported. 

The  Larynx  in  the  Tuberculous. — 

Dr.  W.  E.  Vandevere,  in  discussing  the  paper,  em- 
phasized that  not  all  hoarseness  in  tuberculous  pa- 
tients is  caused  by  tuberculous  lesions.  Ulcers  in  the 
larynx  may  be  caused  by  tuberculosis,  cancer  or 
syphilis.  The  history,  Wassermann  test  and  clinical 
examination  will  help  to  eliminate  syphilis.  Cancer 
is  more  difficult  to  rule  out  in  its  early  stage,  but 
is  relatively  easy  to  diagnose  in  the  far  advanced 
stage. 

The  paper  was  discussed  by  Major  Francis  and 
Dr.  Leslie  M.  Smith. 

Dr.  S.  A.  Schuster  was  elected  alternate  delegate 
to  the  annual  session  of  the  State  Association. 

Falls  County  Society 
April  13,  1931 

Eradication  of  Malaria  in  East  Texas,  H.  W.  Stanley,  Longview. 
Tumors  of  the  Testicle,  C.  M.  Simpson,  M.  D.,  Temple. 
Adenocarcinoma  of  the  Prostate : Case  Report,  Howard  Smith, 
M.  D„  Marlin. 

Myxedema  of  the  Heart:  Case  Presentation,  T.  G.  Glass,  M.  D., 
Marlin. 

Clinical  Cases,  J.  I.  Collier,  M.  D.,  Marlin. 

Presentation  of  a Case  of  Raynaud’s  Disease,  F.  H.  Shaw,  M.  D., 
Marlin. 

Falls  County  Medical  Society  met  April  13,  at  the 
Hilton  Hotel,  Marlin,  with  the  following  members 
and  visitors  present:  Drs.  N.  D.  Buie,  J.  W.  Tor- 
bett,  H.  S.  Garrett,  A.  C.  Hornbeck,  H.  E.  Hipps, 
G.  H.  Hampshire,  S.  A.  Watts,  Howard  O.  Smith, 
T.  G.  Glass,  M.  A.  Davison,  J.  I.  Collier,  F.  H.  Shaw, 
Marlin;  J.  B.  Barnett,  Thornton;  M.  A.  Hays,  Lott; 
B.  A.  Jansing,  Westphalia;  C.  M.  Simpson,  W.  J. 
Graber  and  P.  M.  Bassel,  Temple;  Marion  Brown, 
Mexia;  J.  G.  Sanders,  Bremond;  L.  C.  Carter,  New 
York  (and  Marlin),  and  Mr.  H.  W.  Stanley,  Long- 
view. 

Dr.  A.  C.  Hornbeck,  program  chairman,  presided 
in  the  absence  of  the  president,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Eradication  of  Malaria  in  East  Texas. — Mr.  H.  W. 
Stanley,  Director  Health  Department,  East  Texas 
Chamber  of  Commerce,  was  introduced  by  Dr.  N.  D. 
Buie,  and  addressed  the  society  briefly  concerning 
the  work  soon  to  be  undertaken  by  the  East  Texas 
Chamber  of  Commerce  in  cooperation  with,  the 
United  States  Public  Health  Service  and  the  Texas 
State  Board  of  Health,  in  the  eradication  of  malaria 
in  East  Texas.  Mr.  Stanley  urged  that  the  physi- 
cians of  Marlin  cooperate  with  his  organization  in 
making  a hygienic  survey  of  Falls  county.  He  stated 
that  the  East  Texas  Chamber  of  Commerce  would 
make  a complete  report  of  the  mineral  waters  of 
Marlin,  for  the  records  of  the  United  States  Public 
Health  Service,  which  would  be  available  for  dis- 
tribution over  the  country  to  interested  individuals 
and  organizations. 

Tumors  of  the  Testicle. — Emphasis  was  placed  on 
the  necessity  of  early  diagnosis  and  prompt  opera- 
tion on  malignant  tumors  of  the  testicle,  before 
metastasis  has  recurred  into  the  pelvic  and  ab- 
dominal glands.  Statistics  gathered  by  the  essayist 
from  his  own  experience  and  other  sources,  indi- 
cate that  complete  recovery  may  be  expected  in 
only  about  15  per  cent  of  the  patients  operated  on, 
which  high  mortality  rate  is  due  to  the  late  time  at 
which  the  diagnosis  is  made. 

Adenocarcinoma  of  the  Prostate:  Case  Reports. — 
Two  patients  were  presented  by  Dr.  Smith,  upon 
whom  operations  had  been  done  for  adenocarcinoma 
of  the  prostate.  The  patients  are  now  receiving  ra- 
dium irradiation.  Sciatica  had  been  a prominent 
symptom  in  both  cases  and  the  observation  was  made 
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that  sciatica,  caused  by  pressure  on  the  sacral  plexus, 
is  encountered  as  a symptom  in  75  per  cent  of  all 
tumors  of  the  prostate,  whether  or  not  malignant. 
Early  diagnosis,  operative  removal  and  rational  use 
of  radium  radiation  are  essential  if  a cure  is  to  be 
effected. 

Myxedema  of  the  Heart:  Case  Report. — The  diag- 
nosis of  myxedema  of  the  heart  had  been  made  by 
roentgen  ray  examination.  The  condition  is  rarely 
seen  and  very  few  cases  have  been  recorded  in  medi- 
cal literature.  The  patient  had  suffered  with  gen- 
eral myxedema  but  had  shown  marked  improvement 
during  the  last  five  months  on  the  administration 
of  2 grains  of  thyroid  extract  three  times  a day. 
When  first  seen,  in  November,  1930,  the  basal  meta- 
bolic rate  was  minus  40.  It  is  now  minus  8.  A se- 
ries of  roentgenograms  of  the  chest,  made  during 
the  period  of  treatment,  showed  gradual  diminution 
of  the  myxedematous  distention  of  the  pericardial 
sac. 

Clinical  Cases. — Two  cases  were  presented.  One 
patient,  a man,  aged  27,  had  presented  himself  suf- 
fering from  iritis.  Chronically  infected  tonsils  were 
removed  and  anti-rheumatic  treatment  instituted, 
with  good  recovery.  The  other  patient  was  a woman, 
aged  58,  who  had  been  relieved  of  rheumatic  symp- 
toms following  operation  for  multiple  sinusitis,  in 
which  the  anterior  ethmoidal  sinuses  and  frontal 
maxillary  sinuses  of  the  same  side  were  involved.  A 
mucocele  at  the  upper,  inner  angle  of  the  left  orbit 
was  eradicated  in  the  operation  on  the  frontal  and 
ethmoidal  sinuses. 

Raynaud's  Disease. — Dr.  Shaw  exhibited  a man, 
aged  48,  suffering  from  Raynaud’s  disease.  The 
skin  of  both  feet  was  of  dark  bluish  color  and  the 
feet  were  constantly  cold  and  tender.  The  treat- 
ment had  consisted  of  the  application  of  repeated 
small  doses  of  roentgen  rays  over  the  sacral  ganglia. 
If  this  is  not  successful,  the  diseased  ganglia  will  be 
removed  surgically,  which  procedure  will  generally 
result  in  a cure  if  the  disease  is  not  of  too  long 
standing. 

Other  Proceedings. — A communication  from  the 
president  of  the  Marlin  Parent-Teachers  Association 
was  read  by  the  secretary,  requesting  aid  in  con- 
ducting the  physical  examinations  of  children  of  the 
pre-school  age  in  Marlin  and  vicinity,  on  April  23 
and  24. 

New  Members. — Dr.  C.  M.  Cole  of  Rosebud,  and 
Dr.  G.  H.  Hampshire  of  Marlin,  were  unanimously 
elected  to  membership. 

Grayson  County  Society 
April  14,  1931 

Fractures  of  the  Lumbar  Vertebrae : Case  Report,  G.  E.  Hen- 

schen,  M.  D.,  Sherman. 

Osteomyelitis  of  the  Tarsal  Bones : Case  Report,  W.  A.  Lee, 

M.  D.,  Denison. 

Motion  Picture  Films : “Anatomy  of  the  Abdominal  Wall”  ; 

“Bottle  Operation  for  Hydrocele”  ; “Colles’  Fracture”  ; Petrol- 

agar  Laboratories. 

Heart  Murmurs,  G.  F.  Brown,  M.  D.,  Sherman, 

Grayson  County  Medical  Society  met  April  14,  in 
the  rooms  of  the  Chamber  of  Commerce  at  Sherman, 
with  the  following  physicians  present:  Drs.  G.  F. 
Brown,  J.  H.  Carraway,  B.  A.  Russell,  J.  S.  Dimmitt, 
G.  E.  Henschen,  D.  C.  Enloe,  C.  D.  Strother  and 
E.  F.  Etter,  Sherman;  W.  A.  Lee  and  A.  A.  Blassin- 
game,  Denison. 

Fractures  of  the  Lumbar  Vertebrae:  Case  Re- 
port.— Several  cases  of  crushing  injury  to  the  back 
with  resultant  fracture  of  the  lumbar  vertebrae  were 
reported,  in  which  cases  recovery  had  occurred  with- 
out much  pain.  Because  of  the  lack  of  periosteum 
on  the  vertebrae  and  the  failure  to  form  callus, 
roentgen  ray  examination  cannot  be  depended  upon 


to  indicate  when  it  is  safe  for  the  patient  to  exer- 
cise. 

Osteomyelitis  of  the  Tarsal  Bones:  Case  Report. 
— The  patient  was  a man,  aged  74,  who  presented 
himself  with  tumefaction  on  the  dorsal  surface  of 
the  foot.  He  had  no  pain.  Incision  of  the  tumor 
revealed  only  bloody  serum.  A roentgenogram 
showed  a break  in  the  contour  of  the  tarsal  bones, 
and  a diagnosis  of  chronic  osteomyelitis  was  made. 

Motion  Picture  Films. — Mr.  Voth,  representing 
the  Petrolagar  Laboratories,  presented  three  motion 
picture  films.  The  first  demonstrated  clearly  the 
anatomy  of  the  abdominal  wall.  The  second  film 
showed  the  bottle  operation  for  hydrocele,  and  was 
an  excellent  demonstration  of  the  anatomy  of  the 
spermatic  cord  and  scrotum,  with  special  attention 
to  hemostasis  in  the  scrotal  tissue  during  the  opera- 
tive procedure.  The  next  film  exhibited  was  that  of 
Colies’  fracture,  in  which  the  method  of  reduction, 
the  various  types  of  fracture  of  the  distal  end  of 
the  radius  and  ulna,  the  method  of  splinting,  and  the 
use  of  early  massage  and  motion  were  shown. 

Heart  Murmurs. — An  interesting  talk  on  this  sub- 
ject was  made  by  Dr.  Brown,  who  used  a manikin 
for  demonstrating  the  circulation  through  the  heart 
and  lungs.  The  mitral  and  aortic  valves  are  those 
primarily  involved  in  the  production  of  murmurs. 
The  murmur  occurs  at  the  beginning  of  systole  when 
the  auricles  contract.  When  the  valve  becomes  de- 
compensated the  murmur  changes  from  a presystolic 
to  a systolic  and  then  to  the  diastolic  phase.  With 
decompensation  of  the  auricle,  irregularity  of  the 
heart  beat  occurs.  With  stenosis  of  the  aortic  valve 
a thrill  is  caused,  and  there  is,  also,  hypertrophy  of 
the  left  ventricle.  In  cases  of  aortic  decompensa- 
tion the  left  ventricle  is  displaced  downward  and  to 
the  left,  while  in  mitral  disease  it  is  only  displaced 
to  the  left.  The  paper  was  discussed  by  Dr.  C.  D. 
Strother. 

Harris  County  Society 

March  4,  1931 

The  Needs  of  Psychiatric  Education,  Titus  Harris,  M.  B.,  Gal- 
veston. 

Preventive  Psychiatry,  James  M.  Cunningham,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  4,  with 
81  members  present.  Dr.  F.  R.  Lummis,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Symposium  on  Preventive  Psychiatry.— 

Dr.  James  Greenwood,  in  discussing  the  sympo- 
sium, said  that  there  is  little  of  value  in  medical 
literature,  helpful  to  the  physician  in  preventing 
psychiatric  conditions.  Most  insanity  is  prevent- 
able. Records  of  cases  of  insanity  will  show  that 
early  symptoms  of  an  unbalanced  nervous  system, 
such  as  tantrums  and  the  like,  were  present  in  child- 
hood. Insomnia  is  too  often  treated  as  a clinical 
entity,  by  hypnotic  drugs,  such  as  amytal,  without 
any  effort  being  made  to  eradicate  the  cause.  It 
should  be  remembered  that  the  menopause  is  a nor- 
mal state  which  should  occur  without  symptoms.  If 
there  are  symptoms  of  nervous  disorder  at  this  time, 
they  are  often  the  result  of  suggestion,  and  if  they 
have  a true  background,  they  are  unrelated  to  the 
menopause. 

Dr.  E.  W.  Appleby  stated  that  in  contradistinction 
to  the  authors,  he  believes  that  heredity  is  the  great- 
est factor  in  the  development  of  insanity.  He  re- 
ferred to  an  experiment  conducted  a number  of 
years  ago  in  Scotland,  when  a group  of  babies  whose 
parents  were  of  the  criminal  type,  were  placed  in 
the  homes  of  normal  families  living  in  the  country. 
Twenty  years  later  there  occurred  a great  outbreak 
of  stealing  and  other  major  crimes  among  these  peo- 
ple. Here  ever  favorable  environment  was  present, 
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despite  which  the  hereditary  taint  revealed  itself 
after  many  years.  It  should  also  be  remembered  that 
disturbances  occur  in  men  as  well  as  in  women  in 
the  period  of  change  of  life.  In  many  such  pa- 
tients, the  psychosis  is  of  the  manic  depressive  type. 
Dr.  Appleby  believes  that  behavior  patterns  are 
made  in  the  first  three  years.  He  also  believes  that 
heredity  is  a great  factor  in  epilepsy  and  our  civili- 
zation, if  it  is  to  continue  in  progress,  will  demand 
eugenic  practices.  He  advocates  the  value  of  birth 
control  and  believes  that  children  should  be  pro- 
duced in  direct  proportion  to  the  land  available  in 
the  given  country. 

Dr.  J.  M.  O’Farrell  endorsed  what  Dr.  Appleby 
had  said  regarding  heredity.  He  stated  that  in 
twenty-five  years  of  practice  he  had  observed  one 
family  in  particular,  in  which  every  member  for  two 
or  three  generations  had  shown  heredity  tainting. 
Suicides  had  occurred  with  great  regularity,  as 
many  as  two  in  a single  year.  The  same  strain  is 
handed  down  and  continues  today. 

Dr.  J.  E.  Hodges  stated  that  physicians  and  sex 
hygienists,  in  their  zeal  for  imparting  information 
concerning  sex  to  youths,  are  guilty  of  making  the 
subject  a too-important  one  in  the  child’s  mind,  as  a 
result  of  which  the  child  is  upset  emotionally  and 
disturbed.  Mental  aberration  occurs  rather  com- 
monly in  the  male,  as  well  as  in  the  female  of  the 
Latin  races  at  adolescence  and  the  menopause. 
Heredity  and  environment  both  have  a great  influ- 
ence on  the  mental  and  nervous  stability  of  the  child. 

Dr.  W.  M.  Strozier  insisted  that  the  general  prac- 
titioner is  not  responsible  for  emphasizing  to  women 
that  they  may  expect  abnormal  symptoms  at  the 
menopause,  but  lays  the  blame  upon  the  public.  The 
well-meaning  neighbor  is  ready  to  glibly  ascribe  any 
and  all  symptoms  at  this  stage  to  the  climacteric. 
If  the  physical  functions  are  normal,  the  climacteric 
should  be  normal. 

Dr.  H.  A.  Peterson  agreed  with  Dr.  Cunningham 
that  environment  is  a greater  factor  than  heredity 
in  the  production  of  mental  and  nervous  instability. 
Heredity  is  important,  but  cannot  be  altered,  where 
environment  may  be.  Psychology  is  a new  subject 
for  the  public  and  parents  are  sincerely  interested, 
reading  all  the  literature  available  to  them,  and  at- 
tempting to  rear  their  children  according  to  this  or 
that  authority.  The  psychiatrist  is  a specialist  who 
deals  with  mental  and  nervous  problems  which  the 
surgeon  or  general  practitioner  cannot  cope  with 
because  of  the  time  entailed  in  studying  them. 

Dr.  H.  K.  Read  considers  the  Child  Guidance  Clinic 
the  greatest  advancement  in  years  in  the  prevention 
of  psychiatric  conditions.  He  referred  to  a case 
seen  recently,  of  a child  who  was  backward  in 
school  because,  according  to  his  parents,  he  had  had 
a “lick  on  the  head.”  Examination  revealed  that  he 
had  syphilis  with  hydrocephalus.  Had  he  not  been 
brought  to  the  Child  Guidance  Clinic,  nothing  could 
or  would  have  been  done  for  him. 

Dr.  John  T.  Moore  urged  that  there  should  be  a 
revision  in  the  terminology  used  in  books  on  the 
subject  of  psychology.  The  fundamentals  of  this 
subject,  which  is  nothing  more  than  a study  of  the 
relation  of  mind  to  body,  should  be  taught  in  col- 
lege. It  is  readily  agreed  that  psychiatry  is  a 
special  field  in  medicine,  but  we  should  avoid  the 
too-frequent  use  of  the  term  specialist.  Every 
medical  student  should  be  thoroughly  grounded  in 
the  fundamentals  of  psychology  so  that  when  he 
meets  with  cases  of  this  type  in  later  practice,  he 
can  at  least  recognize  them  and  secure  the  help  of  a 
psychiatrist.  Hereditary  factors  are  important  in 
the  production  of  mental  disturbances.  The  en- 
vironment is  also  of  great  influence.  The  preven- 
tion of  mental  and  nervous  diseases  requires  that 
we  have  untainted  stock  plus  proper  environment. 


The  practice  of  eugenics  is  ideal  theoretically,  but 
difficult  from  a practical  standpoint.  It  is  all  right 
for  the  other  fellow,  but  no  one  is  willing  to  have 
eugenics  practiced  on  him. 

The  paper  was  further  discussed  by  Drs.  S.  C. 
Red  and  J.  H.  Graves. 

Dr.  Harris,  in  closing  the  discussion,  stated  that 
involutional  melancholia  is  not  confined  to  the 
woman.  Menopause  has  little  to  do  with  the  pro- 
duction of  mental  and  nervous  symptoms,  but  women 
have  been  taught  that  it  is  a dangerous  period.  It 
is  the  duty  of  physicians  to  teach  patients  that  they 
need  not  dread  this  period,  as  it  is  a physiological 
process  and  without  symptoms  in  most  cases.  With 
reference  to  the  influence  of  heredity  as  the  main 
factor  in  insanity,  many  authorities  who  have  de- 
voted their  entire  life  to  the  study,  believe  that 
heredity  is  not  as  important  as  environment.  The 
personality  is  usually  fashioned  after  those  with 
whom  contact  is  constant.  The  child  develops  the 
behavior  pattern  of  the  father  and  mother  and  may 
react  the  same  as  they  do  under  similar  conditions, 
but  this  is  not  heredity.  A speech  defect  occurring 
throughout  two  or  three  generations  has  not  been 
inherited;  it  is  so  because  the  patterns  react  after 
the  type  of  parent.  If  such  patterns  are  acquired, 
they  may  be  cured.  Our  authorities  believe  that  they 
are  preventable.  The  present  trend  in  thought  con- 
cerning epilepsy  is  that  it  is  not  hereditary.  It  is 
now  being  considered  a definite  pathologic  entity, 
induced  by  atrophy  of  the  cortex  and  disease  of  the 
pacchionian  system.  Replying  to  Dr»  Vanzant,  the 
menopause  may  occur  at  any  age  between  35  and  60 
years. 

Dr.  Cunningham,  in  closing,  agreed  with  the  idea 
presented  by  Dr.  Peterson,  that  if  it  is  assumed  that 
abnormal  reactions  are  due  to  heredity  only,  they 
cannot  be  helped,  while  if  it  is  assumed  that  en- 
vironment is  the  important  factor,  they  may  be 
greatly  helped.  Sex  hygiene  should  begin  at  home. 
In  the  group  it  is  not  applicable.  If  it  is  not  taught 
in  the  home,  the  information  of  the  average  child 
is  acquired  in  the  gutter.  Some  parents  bring  their 
children  to  the  Child  Guidance  Clinic  to  have  them 
informed  concerning  sex.  Dr.  Cunningham  agreed 
with  Dr.  Moore  that  the  general  practitioner  should 
have  a sound  fundamental  knowledge  of  psychiatry. 

Dr.  A.  H.  Kegel,  commissioner  of  Health  of  Chi- 
cago, was  given  the  privilege  of  the  floor  and  spoke 
on  the  organization  of  special  schools  for  backward 
children  in  Chicago,  and  the  methods  used  in  ob- 
taining the  cooperation  of  practitioners  in  treating 
these  children.  Dr.  Kegel  stated  that  a study  of 
the  records  of  most  criminals  shows  definitely  cer- 
tain mental  aberrations. 

Harris  County  Society 
March  11,  1931 

Burning  Tongue,  J.  C.  Michael,  M.  D.,  Houston. 

Brucella  Agglutinins  (Malta  Fever)  in  Human  Sera,  C.  O. 

Sansing,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  March  11,  with 
37  members  present.  Dr.  F.  H.  Kilgore  served  as 
chairman  in  the  absence  of  the  president.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Burning  Tongue. — 

Dr.  Griswold,  in  discussing  the  paper,  asked  the 
essayist  if  he  had  noted  any  particular  location  of 
the  burning  sensation  on  the  tongue.  He  stated  that 
in  most  of  his  cases  the  burning  area  was  on  the 
side  of  the  tongue,  at  the  junction  of  its  posterior 
and  middle  thirds.  When  the  symptom  is  associated 
with  pernicious  anemia  or  pellagra,  or  follows  Vin- 
cent’s infection,  the  burning  sensation  is  generalized 
over  the  tongue.  When  it  is  localized,  it  is  at  the 
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edge  of  the  organ.  Why  should  it  occur  in  this 
area?  Dr.  Griswold  had  wondered  if  it  were  a 
psychosis.  Trauma  may  cause  the  localized  type. 
The  observation  of  the  essayist  that  this  symptom 
occurs  early  in  pernicious  anemia  should  prove  of 
suggestive  diagnostic  help. 

Dr.  Michael,  in  closing  the  discussion,  stated  that 
when  localized  burning  tongue  occurs  without  a 
systemic  background,  it  is  usually  opposite  the  molar 
or  near  the  tip  of  the  tongue.  He  stated  that  he  had 
used  calcidin  and  anesthesin  troches,  but  had  not 
used  butyn  in  the  treatment. 

Brucella  Agglutinins  (Malta  Fever)  in  Human 
Sera. — 

Dr.  A.  C.  Hutcheson,  in  discussing  the  paper, 
stated  that  this  infection  had  been  a public  health 
problem  for  some  time  and  that  much  had  appeared 
in  the  lay  press  concerning  the  condition,  about  a 
year  and  a half  ago.  The  paper  by  Dr.  Sansing  il- 
lustrates well  the  goat  and  bovine  type  of  infection. 
In  one  study  of  20,000  cases,  about  60  per  cent  gave 
a positive  agglutination.  At  one  time  about  90  per 
cent  of  the  cattle  in  Connecticut  were  infected  and 
about  40  per  cent  of  the  milk  was  unpasteurized. 
Malta  fever  has  been  known  for  a long  period  of 
time.  Many  cases  are  not  diagnosed  and  are  improp- 
erly called  rheumatic  fever.  Eighty  per  cent  of  the 
milk  sold  in  Houston  is  pasteurized.  Properly  super- 
vised raw  milk  is  free  of  infection,  but  it  is  much 
safer  that  all  milk  be  pasteurized.  Dr.  Hutcheson 
urged  that  cases  be  promptly  reported. 

Dr.  Erhard*  of  Westfield,  stated  that  he  had  been 
associated  considerably  with  the  veterinarian  at 
A.  & M.  College  and  had  spent  a great  deal  of  time 
on  the  prairie,  and  that  he  had  found  little  evidence 
of  this  infection  in  North  Harris  County.  In  the 
States  of  Washington  and  Oregon,  many  calves  were 
lost  during  February,  because  of  contagious  abor- 
tion. Pasteurization  of  milk  is  very  important  in 
the  prevention  of  the  condition. 

Dr.  John  L.  White  stated  that  the  infection  is  ap- 
parently very  prevalent  in  many  states,  especially  in 
Mississippi  and  Tennessee. 

Dr.  Sansing,  in  closing  the  discussion,  stated  that 
it  was  thought  that  the  disease  was  prevalent  in 
South  Texas,  and  the  paper  was  given  for  the  pur- 
pose of  stimulating  the  interest  of  the  medical  pro- 
fession in  being  on  the  lookout  for  the  disease.  It 
should  be  suspected  in  any  case  in  which  fever  con- 
tinues over  a period  of  several  weeks,  that  is  not 
definitely  proven  to  be  from  some  other  cause. 

Jefferson  County  Society 
April  13,  1931 

Clinical  Case  Reports : Osteogenetic  Sarcoma  of  the  Scapula, 

D.  A.  Mann,  M.  D.,  Beaumont;  Septic  Coronary  Thrombosis, 

H.  G.  Bevil,  M.  D„  Silsbee. 

Improper  Use  of  Milk,  F.  S.  Martin,  M.  D.,  Beaumont. 

X-Ray  Treatment  of  Whooping  Cough,  C.  M.  White,  M.  D., 

Beaumont. 

Jefferson  County  Medical  Society  met  April  13,  at 
the  Hotel  Dieux,  Beaumont,  with  45  members  pres- 
ent. Dr.  E.  D.  Mills,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out.  The  case  reports  and  papers  were  discussed  by 
Drs.  J.  A.  Hart,  W.  A.  Smith,  S.  T.  Wier,  F.  Y.  Dur- 
rance,  J.  R.  Bevil,  J.  A.  Bybee,  W.  D.  Brown,  C.  M. 
White,  L.  C.  Powell,  T.  H.  Brownrigg,  R.  D.  Cousins, 
J.  D.  Martin,  F.  S.  Martin  and  R.  L.  Kimmins. 

Lubbock  County  Society 
April  7,  1931 

Gastro-Intestinal  Diseases,  W.  L.  Baugh,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  April  7,  at 
the  Lubbock  Sanitarium,  with  14  members  and  1 
visitor  present.  Dr.  Allen  T.  Stewart,  president, 


presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Gastro-Intestinal  Diseases. — A carefully  taken  his- 
tory is  of  great  value  in  the  diagnosis  of  gastroin- 
testinal disease.  Chronic  indigestion  whether  real  or 
imaginary,  is  a matter  of  supreme  importance  to  the 
sufferer,  and  the  personality  of  the  patient  is  affected. 
The  patient  with  chronic  indigestion  comes  with  a 
self-made  diagnosis,  low  in  spirits,  gloomy  and  grum- 
bling, and  with  a sour  dyspeptic  facial  expression. 
The  condition  is  seen  in  young  patients  with  a hyper- 
sensitive nervous  system;  the  middle-aged  woman  of 
good  circumstances,  and  the  retired  business  man 
who  has  little  to  think  about  but  his  physical 
troubles.  The  history  should  reveal  whether  the 
pain  or  discomfort  is  constant,  remittent,  relative  to 
the  intake  of  food,  and  relieved  by  vomiting  or  the 
taking  of  medicine.  In  the  uneducated  a disturb- 
ance anywhere  between  the  neck  and  the  symphysis 
pubis  is  called  stomach  trouble.  Time  and  care 
should  be  spent  by  the  physician  in  studying  the 
case  and  cheerful  interest  and  optimism  should  be 
manifested  by  the  physician.  Every  effort  should 
be  made  to  obtain  the  confidence  of  the  patient. 
Sympathetic  understanding  will  often  decide  the  ulti- 
mate success  or  failure  of  the  treatment. 

Other  Proceedings. — Dr.  J.  T.  Hutchinson  gave  a 
report  of  the  committee  appointed  to  secure  funds 
from  the  city  and  county  commissioners  to  defray 
expenses  of  indigent  patients  in  Lubbock  hospitals. 
A motion  by  Dr.  F.  B.  Malone  was  passed  that  the 
committee  be  continued  and  instructed  to  act  in  an 
advisory  capacity  with  the  commissioners. 

Dr.  F.  B.  Malone  was  appointed  by  the  Presi- 
dent to  extend  an  invitation  to  the  Panhandle  Dis- 
trict Medical  Society  to  hold  its  October  meeting  in 
Lubbock. 

A motion  made  by  Dr.  J.  T.  Krueger  was  passed, 
that  pamphlets  containing  information  on  the  pre- 
vention of  diphtheria  be  distributed  in  the  schools, 
through  the  offices  of  the  city  school  nurses  and 
county  school  superintendent. 

Lubbock  County  Society 

May  5,  1931 

Allergic  Diseases,  Ray  M.  Balyeat,  Oklahoma  City,  Oklahoma. 

Lubbock  County  Medical  Society  met  May  5,  in  the 
First  Baptist  Church,  Lubbock,  with  a large  attend- 
ance of  the  members  of  the  society  and  approxi- 
mately 300  citizens  invited  to  the  open  meeting.  Dr. 
Allen  T.  Stewart,  President,  presided. 

Allergic  Diseases. — The  address  delivered  on  this 
subject  by  Dr.  Balyeat  was  prepared  especially  for 
the  understanding  of  the  layman.  A motion  picture 
in  color  was  shown,  which  dealt  with  types  of  al- 
lergic diseases  and  depicted  patients  suffering  from 
asthma,  hay  fever  and  eczema.  The  principal  plants 
whose  pollen  cause  allergic  disorders,  and  other  etio- 
logic  agents,  such  as  animal  emanations  and  foods, 
were  exhibited.  An  excellent  group  of  lantern  slides 
were  exhibited,  showing  the  clinical  manifestations 
of  allergic  disorder.  Dr.  Balyeat  emphasized  the 
importance  of  a carefully-taken  family  history  in 
the  diagnosis,  and  showed  the  incidence  of  allergic 
disease  throughout  several  generations  in  a number 
of  families.  Attention  was  called  to  the  association 
of  migraine  and  epilepsy  in  some  of  these  families. 
It  is  his  belief  that  migraine  is  allergic  in  origin. 
He  stated  that  he  had  found  that  some  cases  of 
epilepsy  were  associated  with  definite  sensitivity  to 
certain  foods,  in  which  instances  withdrawal  of  the 
offending  food  improved  the  condition.  It  is  his  be- 
lief that  allergic  manifestations  occur  as  a result  of 
stimulation  of  the  parasympathetic  nervous  system, 
which  explains  the  remedial  effect  of  adrenalin,  by 
its  counteraction  on  the  sympathetic  nervous  system. 


1931 


SOCIETY  NEWS 


159 


Methods  used  in  detecting  offending  pollens  and  food 
substances,  including  the  scratch  and  intradermal 
technics  were  described. 

Potter  County  Society 
May  11,  1931 

Precordial  Pain,  T.  D.  Vaughn,  M.  D.,  Amarillo. 

Spinal  Anesthesia  in  Fifty  Cases,  G.  T.  Vinyard,  M.  D.,  Amarillo. 

Potter  County  Medical  Society  met  'May  11,  with 
Dr.  W.  H.  Flamm,  president,  presiding.  The  fol- 
lowing members  were  present:  Drs.  W.  H.  Flamm, 

L.  K.  Patton,  N.  C.  Prince,  J.  G.  Willbanks,  R.  A. 

Duncan,  E.  T.  Dunaway,  W.  N.  Lemmon,  S.  K. 

Broyles,  R.  R.  Swindell,  S.  P.  Vineyard,  D.  S. 

Marsalis,  J.  R.  Lemmon,  A.  H.  Lindsay,  Richard 

Keys,  J.  E.  Garces,  J.  J.  Crume,  J.  R.  Wrather,  E.  A. 
Winsett,  B.  M.  Puckett,  G.  T.  Vinyard,  W.  R. 

Klingensmith,  H.  E.  Puckett,  L.  D.  Hancock,  George 

M.  Cultra,  A.  F.  Lumpkin,  T.  D.  Vaughn,  Jason  Rob- 
berson,  Nan  L.  Gilkerson,  A.  J.  Streit,  E.  E.  Reeves, 
George  T.  Royse,  D.  M.  Stewart,  and  W.  J.  Shudde, 
all  of  Amarillo.  The  following  visitors  were  pres- 
ent: Drs.  Fred  M.  Boso,  Amarillo;  M.  L.  Saddoris, 
Canyon,  and  T.  R.  Martin,  Pampa. 

The  scientific  program  as  indicated  above  was  car- 
ried out. 

Other  Proceedings. — Dr.  G.  T.  Vinyard,  Councilor 
of  the  Third  District,  gave  a report  of  the  transac- 
tions of  the  House  of  Delegates  at  the  Beaumont 
annual  session  of  the  State  Association. 

New  Members. — Dr.  Dan  H.  Loving  of  Amarillo, 
was  elected  to  membership  on  application,  and  Dr. 
Fred  W.  Boso,  formerly  of  Tulsa,  Oklahoma,  on 
transfer  from  the  Tulsa  County  Medical  Society  of 
Oklahoma. 

Van  Zandt  County  Society 
May  1,  1931 

Hookworm  Disease : Case  Presentation,  Frank  L.  Lee,  M.  D., 
Ben  Wheeler,, 

Fracture  of  the  Forearm  : Case  Presentation,  Felix  V.  Bryant, 
M.  D.,  Martins  Mill. 

Van  Zandt  County  Medical  Society  met  May  1,  at 
Canton,  with  six  members  present.  Dr.  M.  L.  Cox, 
Canton,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Wichita  County  Society 
April  14,  1931 

The  Operation  of  a Public  Health  and  Welfare  Department, 
A.  H.  Flickwir,  M.  D.,  Fort  Worth. 

Syphilitic  Aortitis,  Bailey  Collins,  M.  D.,  Wichita  Falls. 

Wichita  County  Medical  Society  met  April  14,  at 
the  Wichita  Club,  with  40  members  present.  Follow- 
ing a banquet,  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Operation  of  a Public  Health  and  Welfare 
Department. — Dr.  Flickwir,  Director  of  Public 
Health  and  Welfare  of  the  City  of  Fort  Worth,  gave 
a comprensive  and  instructive  discussion  of  the  op- 
eration of  his  department,  showing  in  detail  the  dif- 
ferent activities  of  the  city  health  and  welfare  work. 
The  county  judge,  councilmen  and  other  officers  of 
Wichita  Falls  were  present  and  manifested  great  in- 
terest in  the  paper. 

Syphilitic  Aortitis. — Clinical  cases  were  cited,  and 
roentgenograms  were  exhibited  of  two  patients  suf- 
fering with  aortic  aneurism.  Emphasis  was  placed 
on  the  danger  of  the  Herxheimer  reaction  in  the  use 
of  arsenicals  in  syphilis,  in  cases  where  there  is  coro- 
nary artery  involvement. 

Panhandle  District  Society 
April  14  and  15 

Emphysema  Following  Tonsillectomy,  E.  L.  Spence,  M.  D., 
Plainview. 


Acute  Empyema  of  the  Chest,  William  R.  Snow,  M.  D.,  Abilene. 
Treatment  of  Peptic  Ulcer,  Delon  A.  Williams,  M.  D.,  Kansas 
City,  Missouri. 

The  Endocrines  in  Every-Day  Practice,  Evelyn  Powers,  M.  D., 
Amarillo. 

Recent  Epidemiological  Investigations  of  the  State  Health  De- 
partment, Ben  M.  Primer,  M.  D.,  Amarillo. 

Toxemia  of  Pregnancy,  J.  B.  Eskridge,  Jr.,  M.  D.,  Oklahoma 
City,  Oklahoma. 

Types  of  Operations  Best  Suited  for  Various  Types  of  Pro- 
lapse of  the  Uterus,  G.  D.  Mahon,  M.  D.,  Dallas. 

Practical  Obstetrics,  Jason  H.  Robberson,  M.  D.,  Amarillo. 
Occipito-Posterior  Position,  Allen  T.  Stewart,  M.  D-,  Lubbock. 
Plastic  Surgery  of  the  Face,  E.  O.  Nichols,  M.  D.,  Plainview. 
Chronic  Maxillary  Sinusitis,  R.  A.  Duncan,  M.  D.,  Amarillo. 
Postoperative  Atelectasis,  Charles  H.  Harris,  M.  D.,  Fort  Worth. 
Diagnosis  and  Treatment  of  Goiter,  E.  P.  Sloan,  M.  D.,  Bloom- 
ington, Illinois. 

Border-Line  Surgical  Conditions  of  the  Kidney  and  Ureter  (Lan- 
tern Slides),  C.  E.  Buford,  M.  D.,  St.  Louis,  Missouri. 

Special  Features  Relating  to  Brain  Surgery,  E.  R.  Carpenter, 
M.  D.,  Dallas. 

The  Panhandle  District  Medical  Society  met  April 
14  and  15,  at  Amarillo,  with  one  of  the  best  attend- 
ance records  in  the  history  of  the  organization.  Great 
interest  was  manifested  in  the  program  and  en- 
thusiasm in  the  growth  of  the  society.  Dr.  J.  P.  Lat- 
timore  of  Lubbock,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 
The  Section  on  Medicine  included  the  first  five  papers 
given  above,  and  Dr.  George  M.  Cultra  of  Amarillo 
was  chairman,  and  F.  B.  Malone,  secretary. 

Emphysema  Following  Tonsillectomy. — Two  cases 
were  reported.  In  the  first  case,  the  tonsils  were 
easily  removed  with  no  trauma.  Emphysema  devel- 
oped within  a few  minutes  after  the  operation  and  by 
the  time  the  patient  was  placed  in  bed,  the  respira- 
tion was  considerably  embarrassed.  The  condition 
persisted  for  24  hours,  following  which  there  was  un- 
eventful recovery.  In  the  second  case,  there  was 
considerable  trauma  and  hemorrhage.  The  emphy- 
sema developed  immediately  after  operation  and  per- 
sisted for  four  or  five  days,  followed  by  recovery. 
From  the  cases  recorded  in  literature,  emphysema 
occurs  after  general  anesthesia  and  various  theories 
are  given  as  to  its  cause.  The  paper  was  discussed  by 
Drs.  Nan  L.  Gilkerson,  J.  J.  Crume,  R.  A.  Duncan, 
Amarillo;  E.  P.  Sloane,  Bloomington,  Illinois;  Delon 
A.  Williams,  Kansas  City,  Missouri,  and  F.  B.  Ma- 
lone, Lubbock. 

Acute  Empyema  of  the  Chest. — The  condition  was 
discussed  under  two  headings:  (1)  as  a sequel  to 
pneumonia,  and  (2)  as  a result  of  pyogenic  infection 
of  the  lungs.  The  empyema  following  pneumonia 
rarely  develops  under  five  or  six  days,  and  may  occur 
as  late  as  the  tenth  day.  The  streptococcic  empyema 
following  measles  or  influenza  may  occur  so  early 
that  it  appears  as  a primary  condition  and  presents 
a grave  prognosis.  The  differential  diagnosis  and 
treatment  was  concisely  but  comprehensively  treated. 
The  paper  was  discussed  by  Drs.  J.  H.  Hansen,  Plain- 
view;  E.  H.  Morris,  Canadian;  Evelyn  Powers  and 
R.  L.  Vineyard,  Amarillo;  G.  J.  Budd,  Perryton;  J.  M. 
Ballew,  Memphis,  and  T.  C.  Terrell,  Fort  Worth. 

Treatment  of  Peptic  Ulcer. — The  surgical  treat- 
ment of  peptic  ulcer  was  discussed.  Dr.  Williams 
emphasized  that  patients  operated  on  for  peptic  ulcer 
should  be  treated  medically  for  at  least  one  year  after 
operation.  Special  emphasis  was  placed  on  the  use 
of  the  Sippy  treatment,  and  the  statement  was  made 
that  there  is  no  such  thing  as  modified  Sippy  treat- 
ment. The  ingestion  of  alkalies  always  relieves  ulcer 
pain  and  if  it  does  not  do  so,  the  lesion  is  not  an  ulcer. 
All  ulcer  patients  do  not  need  to  remain  in  bed,  but 
they  require  frequent  and  careful  observation.  The 
paper  was  discussed  by  Drs.  J.  P.  Lattimore,  Lub- 
bock; H.  H.  Latson,  Coffendoffer,  G.  M.  Cultra,  Neal 
Hall,  and  Guy  Owens,  Amarillo;  T.  C.  Terrell,  Fort 
Worth,  and  William  R.  Snow,  Abilene. 
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The  Endocrines  in  Every-Day  Practice. — The  dis- 
cussion of  Dr.  Powers  was  limited  principally  to  pitu- 
itary dysfunction.  Attention  was  called  to  the  many 
difficulties  in  diagnosis  and  treatment,  the  latter  of 
which  is  many  times  disappointing.  For  this  reason 
such  patients  are  often  neglected.  Most  cases  of 
hypothryoidism  are  also  hypopituitary  and  cases  in 
which  both  gland  deficiencies  are  present  may  be 
improved  by  treatment.  Many  case  reports  were 
cited.  The  paper  was  discussed  by  Drs.  F.  P.  Sloan, 
Bloomington,  Illinois;  Lemmon,  Nan  L.  Gilkerson  and 
Coffendoffer,  Amarillo. 

Recent  Epidemiological  Investigations  of  the 
State  Health  Department. — Dr.  Primer  reported  his 
investigations  of  the  epidemic  of  relapsing  fever  oc- 
curring in  Mills  county,  and  of  the  incidence  of 
typhus  fever  in  Bell  county,  while  he  was  associated 
with  the  State  Health  Department  as  acting  epi- 
demiologist. The  cause  and  treatment  of  these  dis- 
eases was  interestingly  presented.  The  paper  was 
discussed  by  Drs.  J.  C.  Anderson,  Austin;  D.  C.  Hyder 
and  J.  M.  Ballew,  Memphis. 

Four  papers  were  presented  before  the  Section  on 
Gynecology  and  Obstetrics,  of  which  Dr.  H.  H.  Lat- 
son,  Amarillo,  was  chairman,  and  R.  L.  Powers,  Am- 
arillo, was  secretary. 

Types  of  Operations  Best  Suited  for  Various 
Types  of  Prolapse  of  the  Ureter. — Lantern  slides 
were  shown  illustrating  the  operative  procedures 
used  in  prolapse,  Dr.  Mahon  expressing  preference 
for  the  Gilliam  operation  of  shortening  the  round 
ligaments.  The  paper  was  discussed  by  Drs.  Charles 
H.  Harris  and  May  Owen,  Fort  Worth,  and  J.  T. 
Krueger,  Lubbock. 

Practical  Obstetrics. — The  prenatal,  natal  and 
postnatal  care  required  in  the  average  obstetric  case 
was  detailed.  The  financial  management  of  obstet- 
rical cases  was  also  discussed,  with  the  suggestion 
that  one  charge  should  be  made  to  cover  the  necessary 
care  both  before,  during  and  after  delivery,  in  the 
normal  case.  The  choice  of  anesthetics  included  chlo- 
roform and  sodium  amytal.  Routine  episiotomy  was 
not  recommended.  The  paper  was  discussed  by  Dr. 
H.  L.  Wilder  of  Pampa. 

Occipito-Posterior  Position. — This  position  occurs 
in  approximately  50  per  cent  of  cases,  according  to 
Dr.  Stewart.  If  a diagnosis  is  made  early  and  plenty 
of  time  is  given  the  patient,  the  prognosis  is  good, 
provided  there  are  no  complications.  The  mortality  in 
cases  of  this  type  is  always  twice  that  of  anterior 
presentation;  lacerations  are  more  common,  and  fetal 
asphyxiation  and  intracranial  hemorrhage  occur 
more  frequently.  The  treatment  will  depend  upon  the 
individual  case.  In  some  instances,  cesarean  section 
is  to  be  preferred,  while  others  are  best  treated  with 
version,  and  in  still  others  episiotomy  and  application 
of  forceps  is  the  method  of  choice. 

The  next  six  papers  on  the  program  constituted  the 
Section  on  Surgery,  of  which  Dr.  E.  O.  Nichols  of 
Plainview  was  chairman,  and  Dr.  Jason  H.  Robberson 
of  Amarillo  was  secretary.  Dr.  Nichols’  address  as 
chairman,  consisted  of  the  exhibition  of  a number  of 
slides  showing  excellent  results  in  plastic  surgery  of 
the  face. 

Chronic  Maxillary  Sinusitis. — A comprehensive 
discussion  of  the  etiologic  factors  was  given.  Three 
types  of  antral  disease  were  considered,  as  follows: 

(1)  thickened  mucous  membrane  with  pus  present; 

(2)  thickened  mucous  membrane  and  no  pus,  and 

(3)  a diffuse  fibrosis  with  abundant  connective 
tissue  infiltration.  Treatment  depends  upon  the 
cause  and  the  pathologic  condition  present.  Many 
cases  are  the  sequel  to  infectious  disease,  while  en- 
docrine and  allergic  disorders  may  be  contributory 
factors.  Lantern  slides  were  shown.  The  paper 


was  discussed  by  Drs.  F.  B.  Malone,  Lubbock,  and 
J.  J.  Hanna,  Quanah. 

Post-Operative  Atelectasis. — A number  of  lantern 
slides  and  roentgenograms  were  used  to  illustrate 
the  findings  in  this  condition,  and  the  various 
stages  during  recovery.  The  condition  may  occur 
following  the  use  of  either  general  or  spinal  anes- 
thesia, and  undoubtedly  has  been  diagnosed  many 
times  as  post-operative  pneumonia.  The  statistics 
in  a large  number  of  cases  were  given.  Dr.  Har- 
ris urged  careful  post-operative  observation  and 
emphasized  the  value  of  early  diagnosis  and  proper 
treatment.  The  paper  was  discussed  by  Drs.  F.  B. 
Malone,  Lubbock;  Nan  Gilkerson,  Amarillo,  and 
E.  0.  Nichols,  Plainview. 

Goiter:  Its  Diagnosis  and  Treatment. — Goiter  was 
discussed  under  the  following  classifications:  (1) 
diffuse  non-toxic  colloid  type;  (2)  non-toxic 
adenoma;  (3)  toxic  adenoma;  (4)  exophthalmic, 
and  (5)  miscellaneous  types.  The  etiology,  symp- 
tomology  and  treatment  of  each  type  was  given  in 
detail,  emphasis  being  placed  on  the  necessity  for 
early  diagnosis,  in  order  that  proper  treatment, 
whether  medical,  including  iodine  therapy,  x-ray  or 
surgery  should  be  used.  The  paper  was  discussed 
by  Drs.  G.  D.  Mahon,  Dallas;  J.  M.  Ballew,  Mem- 
phis, and  J.  W.  Hendricks,  Amarillo. 

Some  Border-Line  Surgical  Conditions  of  the  Kid- 
ney and  Ureter  (Lantern  Slides). — A comprehensive 
discussion  of  infections  of  the  kidney  and  ureter 
was  presented,  outlining  especially  those  conditions 
in  which  surgery  is  successful.  Dr.  Burford  favors 
nephropexy  and  described  his  operative  technique. 

Special  Features  Relating  to  Brain  Surgery. — An 
excellent  discussion  of  disease  conditions  in  which 
brain  surgery  is  indicated  was  given  by  Dr.  Carpen- 
ter, which  discussion  was  adequately  illustrated  by 
lantern  slides. 

Other  Proceedings. — Dr.  G.  T.  Vinyard  of  Ama- 
rillo, President-Elect,  and  Councilor  of  the  Third 
District,  addressed  the  society,  and  expressed  doubt 
as  to  the  propriety  of  his  accession  to  the  Presidency, 
thus  holding  two  offices  in  the  district.  On  mo- 
tion of  Dr.  J.  J.  Crume,  duly  seconded,  the  society 
unanimously  endorsed  the  incumbency  of  Dr.  Vin- 
yard as  both  president  of  the  Panhandle  District 
Society  and  councilor  of  the  Third  District,  during 
the  ensuing  year. 

Dr.  F.  B.  Malone  of  Lubbock,  extended  an  invi- 
tation in  behalf  of  the  Lubbock  County  Medical 
Society  to  hold  the  next  meeting  of  the  Panhandle 
District  Society  in  Lubbock,  which  invitation,  upon 
motion  of  Dr.  R.  A.  Duncan,  was  unanimously  ac- 
cepted. 

Drs.  G.  D.  Mahon  of  Dallas,  Charles  H.  Harris, 
and  T.  C.  Terrell  of  Fort  Worth,  were  elected  to 
honorary  membership. 

The  society  adopted  unanimously  a vote  of  thanks 
for  the  work  of  Dr.  J.  P.  Lattimore  as  president 
during  the  past  year. 

Election  of  Officers. — The  following  officers  were 
elected : President-Elect,  Dr.  J.  J.  Hansen,  Quanah ; 
vice-president,  Dr.  A.  E.  Winsett,  Amarillo,  and 
secretary,  Dr.  Richard  Keys,  Amarillo  (re-elected). 
Dr.  G.  T.  Vinyard  automatically  becomes  president 
for  the  ensuing  year. 


CHANGES  OF  ADDRESS 
Dr.  Ben  N.  Ard,  from  Hobbs,  New  Mexico,  to  Dal- 
las, Texas. 

Dr.  V.  C.  Baird,  from  Forsan  to  New  Orleans, 
Louisiana. 

Dr.  J.  Hilliard  Camp,  from  Pecos  to  Galveston. 

Dr.  H.  A.  Castleberry,  from  Ben  Wheeler  to  Brown- 
field. 
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Dr.  W.  N.  Dean,  from  Iowa  Park  to  Overton. 

Dr.  G.  H.  DeLaPerriere,  from  Crandall  to  Bridge- 
port. 

Dr.  John  Dupre,  from  Lubbock  to  Lovington,  New 
Mexico. 

Dr.  B.  F.  Edwards,  from  Graham  to  Harlingen. 

Dr.  T.  D.  Ford,  from  Anna  to  Linden. 

Dr.  W.  A.  Grant,  from  Waxahachie  to  Bardwell. 

Dr.  D.  W.  Harmon,  from  Houston  to  Jerome,  Ari- 
zona. 

Dr.  W.  L.  Howell,  from  Temple  to  Rochester,  Min- 
nesota. 

Dr.  T.  M.  Jarmon,  from  Dallas,  to  Tyler. 

Dr.  P.  T.  Kilman,  from  Greenville  to  Malakoff. 

Dr.  E.  A.  Metzger,  from  Amarillo  to  Covington, 
Indiana. 

Dr.  A.  L.  Popplewell,  from  Saint  Jo  to  Fort  Worth. 

Dr.  J.  D.  Singleton,  from  Forsan  to  Philadelphia, 
Pennsylvania. 

Dr.  William  G.  Williams,  from  Santa  Anna  to  Rock- 
wood. 


DEATHS 


Dr.  W.  R.  Campbell  of  Chapel  Hill,  Texas,  died 
January  10,  1931.  Dr.  Campbell  was  born  in  Chapel 
Hill,  June  25,  1866,  and  received  Ms  early  education 
in  the  schools  of  this  community.  His  first  year  of 
medical  education  was  received  in  the  Medical  De- 
partment of  the  University  of  Texas,  at  Galveston, 
following  which  he  transferred  to  the  Hospital  Col- 
lege of  Medicine  in  Louisville,  Kentucky,  and  gradu- 
ated from  the  latter  institution  with  the  degree  of 
Doctor  of  Medicine  in  June,  1896.  He  located  for 
practice  in  his  home  community,  Chapel  Hill,  where 
he  had  remained  during  all  of  Ms  professional  life. 
He  had  during  this  period  taken  postgraduate  work 
in  the  Polyclinic  at  New  Orleans. 

Dr.  Campbell  was  married  November  11,  1898,  to 
Miss  Beulah  McDermott  of  Chapel  Hill,  who  survives 
him. 

Dr.  Campbell  had  been  a member  of  his  county 
medical  society,  State  Medical  Association  and  Amer- 
ican Medical  Association  for  many  years.  He  was 
a typical  representative  of  the  revered  type  of  fam- 
ily physician,  devoted  to  the  people  whom  he  served 
as  physician,  counselor  and  friend.  lie  was  particu- 
larly proud  of  the  fact  that  of  the  hundreds  of  ob- 
stetrical cases  in  which  he  had  officiated  there  was 
not  a single  record  of  mortality  of  the  mother,  and 
there  was  only  one  case  in  which  fever  had  followed 
the  confinement.  Indeed  it  is  a record  of  which  any 
physician  might  well  be  proud.  He  was  charitably  in- 
clined, and  in  the  cases  of  the  very  poor,  had  not 
only  given  freely  of  his  services,  but  had  often  con- 
tributed the  funds  necessary  for  medicine  and  food. 
He  was  a consistent  member  of  the  Methodist 
Church  and  a Mason.  The  people  whom  he  served, 
regardless  of  nationality,  loved  him  and  will  greatly 
miss  him. 

Dr.  R.  H.  T.  Mann,  of  Texarkana,  aged  63,  died 
April  17,  1931,  of  carcinoma  of  the  stomach,  follow- 
ing an  extended  period  of  illness. 

Dr.  Mann  was  born  September  24,  1868,  at  Browns- 
ville, Tennessee,  the  son  of  Richard  V.  and  Roberta 
Taylor  Mann.  His  academic  education  was  received 
at  Webb’s  School,  Bell  Buckle,  Tennessee,  and  his 
medical  education  in  the  Vanderbilt  University  School 
of  Medicine  at  Nashville.  He  graduated  with  the  de- 
gree of  Doctor  of  Medicine  in  the  class  of  1893,  fol- 
lowing which  he  practiced  with  Dr.  G.  C.  Savage  of 


Nashville,  receiving  special  training  in  eye,  ear,  nose 
and  throat  work.  Dr.  Mann  then  took  postgraduate 
work  in  the  Eye  and  Ear  Hospital,  and  the  Man- 
hattan Eye  and  Ear  Hospital  in  New  York  City,  fol- 
lowing which  he  located  for  the  practice  of  medicine 
in  Texarkana,  Arkansas-Texas.  During  the  remain- 
der of  his  professional  career  he  regularly  visited 
various  medical  centers  in  Europe  for  postgraduate 
work. 

Dr.  Mann  was  married  October  3,  1893,  to  Miss 
Mamie  Goodin  of  Nashville,  Tennessee.  He  is  sur- 
vived by  his  wife  and  three  children,  Mrs.  Malcolm 
Gannaway,  Little  Rock,  Arkansas;  Dr.  Albert  Mann, 
Texarkana,  and  Mrs.  David  Bruton,  Houston;  two 
sisters,  Mrs.  Ben  F.  Smith,  Texarkana,  and  Mrs. 
A.  H.  Sorrelle,  Brownsville,  Tennessee;  and  two 
brothers,  Henry  A.  Mann,  Evansville,  Indiana,  and 
Judge  Richard  Mann,  Little  Rock. 

Dr.  Mann  was  a pioneer  in  the  reorganization  of 
the  State  Medical  Association,  and  had  much  to  do 
with  the  successful  career  of  the  organization  as  it 
now  stands.  He  had  been  a member  continuously 
in  good  standing  of  the  Bowie  County  Medical  So- 
ciety, State  Medical  Association  and  American 
Medical  Association.  Because  of  the  location  of  his 
native  city,  he  occupied  a somewhat  dual  roll  in  mem- 


DR.  R.  H.  T.  MANN 

bership.  He  also  belonged  to  the  Arkansas  State 
Medical  Society,  and  gave  freely  of  his  wisdom  and 
counsel  in  its  building  and  administration.  He 
served  the  Arkansas  Medical  Society  as  president  in 
1928-1929.  He  was  a member,  also,  of  the  Northeast 
Texas  District  Medical  Society,  of  which  organiza- 
tion he  was  a past  president.  He  had  also  served  as 
President  of  the  Tri- State  Medical  Society  of  Louisi- 
ana, Texas  and  Arkansas.  No  mere  words  of  tribute 
can  properly  describe  the  part  played  by  Dr.  Mann 
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in  the  perpetuation  of  the  traditions  and  ideals  of  the 
medical  profession  during  his  professional  career. 
It  can  only  be  said  that  he  was  a wheel-horse  in  As- 
sociation work,  whose  counsel  was  sought  and  whose 
judgment  was  depended  upon.  He  was  one  of  the 
founders  of  the  Texarkana  Hospital,  joining  with 
Drs.  T.  F.  Kittrell,  S.  A.  Collom  and  E.  L.  Beck  more 
than  thirty  years  ago  in  its  establishment.  He  had 
since  been  a member  of  the  board  and  was  its  secre- 
tary at  the  time  of  his  death.  His  scientific  attain- 
ments in  his  chosen  specialty  were  of  the  highest 
type.  He  was  a member  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology.  His  capacity 
for  leadership  was  used  by  his  own  city  and  county 
in  their  development.  He  was  one  of  the  organizers 
of  the  levee  system  in  Miller  county  and  remained 
active  on  the  various  boards  of  this  system  until  the 
time  of  his  death.  He  was  an  active  member  of  the 
Lions  Club.  Dr.  Mann  will  be  sincerely  missed  not 
only  by  his  community,  but  by  the  medical  profes- 
sion of  the  State  at  large,  as  well  as  by  the  medical 
profession  of  our  sister  State,  Arkansas. 

Dr.  Lawrence  Lafayette  Griffin  died  suddenly 
April  16,  1931,  of  coronary  thrombosis,  in  his  office 
at  Beeville,  Texas. 

Dr.  Griffin  was  born  February  27,  1880,  in  Jack- 
son,  Mississippi,  the  son  of  E.  L.  and  Jane  Cooper 
Griffin.  At  the  age  of  three  years,  he  came  to  Texas 
with  his  parents,  who  located  in  Shelby  county, 
where  he  received  his  early  education.  His  medical 
education  was  attained  in  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston,  from  which 
institution  he  graduated  with  an  M.  D.  degree  in 
1903.  He  served  an  internship  in  St.  Joseph’s  In- 
firmary at  Houston,  and  for  a while  was  assistant 
surgeon  for  the  Mexican  Central  Railway.  He  then 
returned  to  Shelby  county  for  the  practice  of  medi- 
cine for  a period  of  two  years,  removing  from  there 
to  Callahan  county.  He  later  located  at  Cisco,  where 
he  practiced  medicine  and  operated  a hospital  for  a 
number  of  years.  In  March,  1918,  he  removed  to 
Beeville,  Texas,  and  purchased  the  Beeville  Hospital 
from  Dr.  J.  H.  Lander.  He  had  continued  in  the  ac- 
tive practice  of  medicine  and  surgery  in  Beeville  for 
the  remainder  of  his  life. 

Immediately  upon  entering  the  private  practice  of 
medicine  in  Texas,  Dr.  Griffin  affiliated  himself 
with  the  Shelby  County  Medical  Society,  and  had 
been  a member  continuously  in  good  standing  in  his 
county  medical  society,  State  Medical  Association 
and  American  Medical  Association  through  the  years 
of  his  professional  life.  At  the  time  of  his  death  he 
was  serving  as  President  of  the  Bee  County  Medical 
Society.  He  was  a member  of  the  Phi  Chi  Medical 
Fraternity. 

Dr.  Griffin  was  married  to  Miss  Willie  McCary  of 
Center,  in  1905.  To  this  union  were  born  three  chil- 
dren, two  daughters  and  one  son,  who  with  his  wife 
survive  him.  He  is  also  survived  by  one  brother, 
Dr.  J.  E.  Griffin,  and  one  sister,  Mrs.  T.  H.  Purvis, 
both  of  Cisco.  His  son  is  now  a student  in  the  Uni- 
versity of  Texas  School  of  Medicine,  at  Galveston. 

Dr.  Griffin  had  attained  a well-deserved  reputa- 
tion as  a successful  practitioner  of  medicine  and  a 
safe  and  conservative  surgeon.  He  was,  as  well,  ac- 
counted an  outstanding  citizen  and  had  more  than 
done  his  part  in  the  civic  affairs  of  his  community. 
He  was  a man  of  pronounced  convictions  who  spoke 
them  without  fear  or  favor,  and  who  deprecated 
sham  and  hypocrisy.  He  was  free  of  pretense  and 
respected  and  practiced  the  ethics  of  his  profession. 
He  was  a member  of  the  Methodist  Church  and  a 
Mason.  His  sudden  death  was  a shock  and  a real 
loss  to  the  community  which  he  served. 


BOOK  NOTES 


Books  received  in  the  library  of  the  Association,  as 
complimentary  copies  for  review,  are  acknowledged  in 
this  column,  and  such  acknowledgment  must  be  regarded 
as  sufficient  return  for  the  courtesy  of  the  sender.  As 
time  and  space  permits,  selections  will  be  made  for  re- 
views. Information  will  be  furnished  concerning  any 
book  listed,  on  request. 


Streptococcic  Blood  Stream  Infections.  By  George 
E.  Rockwell,  M.  A.,  M.  D.,  Associate  Professor  of 
Bacteriology,  College  of  Medicine,  University  of 
Cincinnati.  Cloth,  73  pages.  Price,  $1.75.  The 
MacMillan  Company,  New  York,  1931. 

Chemistry  for  Nurses.  By  Harry  C.  Biddle,  A.  M., 
Instructor  Chemistry,  School  of  Nursing,  Western 
Reserve  University.  Cloth,  336  pages,  74  illustra- 
tions. Price,  $2.75.  F.  A.  Davis  Company,  Phila- 
delphia, 1931. 

Heart  Disease.  By  Paul  Dudley  White,  M.  D.,  In- 
structor in  Medicine,  Harvard  Medical  School.  Cloth, 
931  pages,  illustrated.  Price,  $12.00.  The  Mac- 
Millan Company,  New  York,  1931. 

Clinical  Diagnosis  by  Laboratory  Methods.  By 
James  Campbell  Todd,  Ph.  B.,  M.  D.,  Late  Professor 
of  Clinical  Pathology,  University  of  Colorado, 
School  of  Medicine,  and  Arthur  Hawley  Sanford, 
A.  M.,  M.  D.,  Professor  of  Clinical  Pathology,  Uni- 
versity of  Minnesota  (The  Mayo  Foundation);  Head 
of  Section  on  Clinical  Laboratories,  Mayo  Clinic. 
Seventh  edition,  thoroughly  revised.  Cloth,  765 
pages,  347  illustrations.  Price,  $6.00.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1931. 

Textbook  of  Histology.  For  Medical  and  Dental 
Students.  By  Eugene  C.  Piette,  M.  D.,  Pathologist 
and  Director  of  the  Laboratory  of  the  West  Subur- 
ban Hospital,  Oak  Park,  Illinois;  Consultant  Pathol- 
ogist of  the  Chicago  State  Hospital,  Chicago,  Illinois, 
etc.  Cloth,  466  pages,  227  illustrations,  some  in 
color.  Price  $4.50.  F.  A.  Davis  Company,  Phila- 
delphia, 1931. 

Resistance  to  Infectious  Diseases.  An  Exposition 
of  the  Biological  Phenomena  Underlying  the  Oc- 
currence of  Infection  and  the  Recovery  of  the  Ani- 
mal Body  From  Infectious  Disease,  With  a Con- 
sideration of  the  Principles  Underlying  Specific 
Diagnosis  and  Therapeutic  Measures.  By  Hans 
Zinsser,  M.  D.,  Professor  of  Bacteriology  and  Im- 
munity, Medical  School,  Harvard  University,  etc. 
Fourth  Edition,  completely  revised  and  reset.  Cloth, 
651  pages.  Price,  $7.00.  The  MacMillan  Company, 
New  York,  1931. 

Breast-Feeding.  By  Margaret  Emslie,  M.  B., 
Ch.  B.  Late  Senior  Assistant  Medical  Officer  for 
Maternity  and  Child  Welfare,  County  Borough  of 
Croydon;  Medical  Officer,  Southfields  Centre.  Cloth, 
142  pages.  Price,  $2.00.  Oxford  University  Press, 
New  York  and  London,  1931. 


* Diagnostic  Methods  and  Interpretations  in  In- 
ternal Medicine. — By  Samuel  A.  Loewenberg, 
M.  D.,  F.  A.  C.  P.,  Associate  Professor  of 
Medicine,  Jefferson  Medical  College;  Visiting 
Physician  to  The  Philadelphia  General  Hos- 
pital, Liberties  Hospital  and  the  Eagleville 
Sanatorium  for  Consumptives;  Philadelphia, 
Pennsylvania.  Second  Revised  Edition.  Cloth, 
1032  pages,  547  illustrations,  some  in  colors. 
Price,  $10.00.  F.  A.  Davis  Company,  Phila- 
delphia, 1931. 

This  text  is  of  necessity  a compilation  of  methods 
in  common  use.  The  subject-matter  is,  however, 
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conveniently  arranged  and  admirably  presented.  Its 
popularity  as  a book  on  diagnosis  is  attested  by  the 
exhaustion  of  two  large  printings  of  the  first  edi- 
tion, but  there  seems  to  be  little  justification  for 
this  revision  two  years  after  the  first  publication. 
The  added  subjects  were  generally  known  when  the 
first  edition  was  published.  The  first  edition  was 
extensively  reviewed  by  both  home  and  foreign  jour- 
nals. The  author  admits  that  along  with  the  bou- 
quets came  brickbats.  One  wonders  if  this  second 
edition  is  issued  to  soothe  the  bruises  caused  by  the 
brickbats  or  to  appease  the  critics  who  threw  them. 
The  text  of  this  edition  is  fairly  well  balanced.  The 
chapters  on  the  cardiovascular  system  are  given 
space  and  detail  commensurate  with  the  prominence 
this  disease  has  attained.  The  abdominal  region  has 
been  well  covered,  but  the  chapter  on  endocrines  is 
poorly  illustrated.  Only  extreme  cases  are  exhibited. 
Too  many  diagnoses  are  made  by  physicians  in  en- 
docrine cases,  by  comparing  patients  to  pictures  ex- 
hibited in  medical  books.  As  a sample  of  the  book 
makers’  craft,  this  volume  excels.  It  contains  more 
than  1,000  pages,  yet  is  not  a ponderous  tome.  It 
opens  at  any  page  and  stays  put.  The  paper  is  good 
and  the  print  clear.  The  illustrations  of  the  text  are 
reproductions  of  actual  photographs  and  drawings 
which  convey  clearly  the  idea  of  the  text. 


AUXILIARY  NOTES 


Mrs.  Howard  Rush  Dudgeon,  of  Waco,  thirteenth 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  was  born  in  San 
Marcos,  the  daughter  of  Mr.  and  Mrs.  J.  A.  Mont- 
gomery, pioneers  of  that  section  of  the  State.  She 
was  educated  in  the  public  schools  of  San  Marcos 
and  in  the  Coronal  Institute,  which  latter  was  one 
of  the  leading  educational  institutions  supported  by 
the  Methodist  Church,  at  that  time.  It  was  in  this 
city,  nestling  beneath  the  foothills  of  the  Blanco 
Mountain  ridge,  traversed  by  one  of  Texas’  most 
beautiful  rivers,  the  San  Marcos,  that  Mrs.  Dudgeon 
met  and  later  married  Dr.  Dudgeon,  in  1903.  Soon 
afterward  they  removed  to  Galveston,  where  Dr. 
Dudgeon  became  a member  of  the  faculty  of  the 
Medical  Department  of  the  University  of  Texas, 
which  position  he  held  for  a period  of  ten  years, 
resigning  at  that  time,  to  remove  to  Waco  and  give 
his  full  attention  to  the  practice  of  medicine  and 
surgery.  There  is  one  son,  Howard  Dudgeon,  Jr., 
aged  19,  who  will  enter  medical  college  this  fall. 

Mrs.  Dudgeon  is  a pioneer  in  auxiliary  work,  be- 
ing a charter  member  of  the  McLennan  County  and 
the  State  Auxiliary.  She  early  saw  the  potentiality 
for  good  which  such  an  organization  might  possess, 
and  lent  her  influence  and  capabilities  in  its  de- 
velopment as  a useful  and  helpful  instrument  both 
for  the  medical  profession  and  the  public,  an 
achievement  rapidly  realized  in  a relatively  brief 
period  of  existence.  She  has  served  two  terms  as 
president  of  her  local  auxiliary,  one  term  as  presi- 
dent of  the  Twelfth  District  Auxiliary,  and  has 
served  the  State  Auxiliary  as  secretary,  first  and 
second  vice-president,  and  chairman  of  the  Hygeia 
Committee.  Realizing  the  value  of  health  education 
for  the  public,  she  is  appealing  for  a wide  distribu- 
tion of  the  most  authoritative  health  publication  for 
the  understanding  of  the  laymen,  Hygeia. 

Mrs.  Dudgeon  is  active  in  club  work  and  charitable 
enterprises  of  her  home  city.  She  is  a member  of 
the  Waco  Literary  Club,  Art  League,  the  Garden 
Club,  and  is  now  serving  as  vice-president  of  the 
City  Federation  of  Woman’s  Clubs.  She  is  also 
vice-chairman  of  the  Antoinette  Rotan  Home  for 
aged  women.  She  is  a member  of  the  Austin  Avenue 
Methodist  Church. 


Modest,  unassuming,  practical  and  yet  visionary 
of  the  attainments  which  are  possible  and  worth- 
while, gracious  and  hospitable,  Mrs.  Dudgeon  is  well 
prepared  for  the  many  responsibilities  of  the  exact- 
ing office  of  the  presidency.  These  will  be  faith- 


MRS.  H.  R.  DUDGEON 


fully  shouldered  by  her  and  the  continued  progress 
of  auxiliary  work  during  the  coming  year  may,  with 
certainty,  be  predicted. 

The  Beaumont  Meeting. — The  thirteenth  annual 
session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  held  in  Beaumont, 
Texas,  May  5,  6,  and  7,  will  be  long  and  pleasantly 
remembered  by  those  in  attendance.  The  Jefferson 
County  Auxiliary  was  not  only  a gracious  but  a 
very  efficient  hostess.  Every  detail  in  arrangement 
from  the  matter  of  registration  to  the  delightful  so- 
cial functions  provided  for  so  lavishly,  was  conducted 
with  perfect  ease,  contributing  greatly  to  the  exe- 
cution of  our  business  sessions  and  especially  to  our 
social  enjoyment. 

Early  arrivals  were  entertained  on  Monday,  May 
4,  by  a drive  into  Louisiana  to  Blue  Lake,  followed 
by  a tea  at  the  Orange  Country  Club,  as  guests  of 
the  Orange  members  of  the  Jefferson  County  Aux- 
iliary. At  8:00  p.  m.,  in  the  main  auditorium  of 
the  First  Baptist  Church,  the  oratorio,  “Elijah,”  was 
presented  by  the  Civic  Chorus  and  Orchestra,  di- 
rected by  Mrs.  Gladys  Hamed  Quilliam. 

Tuesday  morning,  May  5,  the  joint  meeting  with 
the  State  Medical  Association  of  Texas,  the  Open- 
ing Exercises,  was  held  at  10:30  o’clock  in  the  main 
auditorium  of  the  First  Baptist  Church,  with  Mrs. 
O.  M.  Marchman  of  Dallas,  president,  presiding. 

At  12:00  noon,  the  Executive  Board  was  enter- 
tained with  a delightful  luncheon  at  the  Beaumont 
Country  Club.  Mrs.  W.  D.  Brown  of  Beaumont, 
greeted  the  members  on  behalf  of  the  Jefferson 
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County  Auxiliary  with  a cleverly  written  letter  from 
a member  of  the  Auxiliary  to  the  members  of  the 
Board.  Mrs.  Brown  also  presided  as  hostess  during 
the  temptingly  served  luncheon.  The  tables  were 
beautifully  decorated  with  tall  silver  baskets  of 
larkspur  and  other  spring  flowers.  The  center  piece 
consisted  of  dainty  corsages  which  were  presented  to 
the  guests  as  favors.  At  the  close  of  the  luncheon 
the  Board  held  a business  session. 

At  2:30  p.  m.,  the  visitors  were  taken  for  a drive 
over  the  city.  At  4:30  p.  m.,  the  Memorial  Exer- 
cises were  held  jointly  with  the  State  Medical  Asso- 
ciation in  the  auditorium  of  the  First  Baptist  Church. 
Mrs.  G.  V.  Brindley,  Temple,  chairman  of  the  Me- 
morial Committee,  delivered  the  Memorial  Address 
for  the  deceased  members  of  the  Auxiliary,  which 
may  be  found  in  the  Transactions  of  the  State  Med- 
ical Association  on  page  126  of  this  number  of  the 
Journal. 

In  the  evening,  from  six  to  seven  o’clock,  Mrs. 
M.  F.  Bledsoe  of  Port  Arthur,  entertained  in  her 
home  at  a beautifully  appointed  tea,  honoring  the 
State  Auxiliary  and  visiting  ladies.  Mrs.  Bledsoe 
was  assisted  in  receiving  by  Mrs.  O.  M.  Marchman 
of  Dallas,  State  President;  Mrs.  J.  Newton  Huns- 
berger  of  Norristown,  Pennsylvania,  National  Presi- 
dent; Mrs.  S.  C.  Red  of  Houston,  past  national  and 
state  president;  Mrs.  J.  M.  Gober  of  Beaumont,  presi- 
dent of  the  Jefferson  County  Auxiliary;  Mrs.  John  W. 
Burns  of  Cuero,  wife  of  the  president  of  the  State 
Medical  Association;  Mrs.  H.  R.  Dudgeon  of  Waco, 
president-elect;  Mrs.  S.  A.  Collom  of  Texarkana, 
president  of  the  Southern  Medical  Auxiliary,  and 
Mrs.  M.  L.  Graves  of  Houston,  past  state  president, 
and  Mrs.  W.  D.  Jones  of  Dallas.  Mesdames  Ben 
H.  Vaughn,  J.  A.  Bledsoe,  A.  G.  Jenkins,  and  Misses 
Beulah  Floy  Bledsoe  and  Louise  Pfeiffer  were  also 
asistant  hostesses.  Mesdames  George  M.  Craig  and 
Willie  Jones  presided  over  the  tea  table,  and  were 
assisted  in  serving  by  members  of  the  L.  N.  L.  Club. 

At  8:30  p.  m.,  the  Sproule  School  of  Dancing  of 
Beaumont,  presented  a dance  festival  at  the  city 
auditorium,  complimentary  to  the  State  Medical 
Association,  the  Auxiliary  and  all  visitors  and  guests. 
The  dance  program  was  preceded  by  a concert  by  the 
Beaumont  High  School  orchestra,  directed  by  Mrs. 
Lena  Milam  of  Beaumont. 

At  9:00  a.  m.,  Wednesday,  May  6,  the  First  Gen- 
eral Meeting  of  the  State  Auxiliary  was  convened 
in  the  auditorium  of  the  First  Methodist  Church, 
with  President  Mrs.  O.  M.  Marchman,  presiding. 

At  12:15  p.  m.,  at  the  close  of  the  general  meet- 
ing, cars  were  waiting  to  take  the  visitors  to  Port 
Arthur,  where  a delightful  luncheon  was  served  at 
the  Texas  Company  Island,  compliments  of  the  Texas 
Company.  Mrs.  J.  D.  Thompson,  Port  Arthur,  was 
toastmistress,  introducing  the  speakers  and  present- 
ing an  entertainment  program  of  music  and  dancing. 

The  business  meeting  was  resumed  at  the  First 
Methodist  Church,  South,  Port  Arthur. 

At  6:30  p.  m.,  physicians,  their  wives  and  other 
visitors  were  guests  at  a bountiful  dinner  at  Fair 
Park,  served  by  charming  young  ladies.  During  the 
dinner  music  was  furnished  by  an  excellent  or- 
chestra. 

At  9:00  p.  m.,  the  annual  President’s  Reception 
and  Ball  was  held  in  the  Roof  Garden  of  the  Edson 
Hotel,  under  the  most  pleasing  accoutrements. 

A swimming  party  was  enjoyed  at  10:00  a.  m., 
Thursday,  at  the  Beaumont  Y.  M.  C.  A.  Pool. 

To  the  Jefferson  County  Auxiliary  and  the  fine 
citizenship  of  Beaumont,  Port  Arthur  and  the 
Sabine-Neches  District,  we  express  our  deepest  ap- 
preciation for  the  hospitality,  courtesy,  and  many 
provisions  made  for  our  comfort  and  enjoyment 
during  our  thirteenth  annual  session. 
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TUESDAY,  MAY  5,  1931 


MINUTES  OF  FIRST  MEETING  OF 
EXECUTIVE  BOARD 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  of  Texas  held  its  an- 
nual preconvention  meeting  at  the  Beaumont  Coun- 
try Club  in  Beaumont,  May  5,  1931,  following  a 
delightful  luncheon  compliments  of  the  Jefferson 
County  Auxiliary.  An  address  of  welcome  was 
given  by  Mrs.  W.  D.  Brown  of  Beaumont,  after  which 
the  chairman,  Mrs.  O.  M.  Marchman,  responded,  and 
introduced  Mrs.  J.  Newton  Hunsberger  of  Norris- 
town, Pennsylvania,  President  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 

A business  session  followed.  The  secretary,  Mrs. 
S.  H.  Watson,  called  the  roll,  to  which  twenty-one 
members  responded. 

The  minutes  of  the  semiannual  session  of  the 
Board,  held  October  24,  in  Dallas,  were  read  and  ap- 
proved. 

Mrs.  Marchman  explained  an  important  act  of  the 
Executive  Board  since  the  October  meeting,  which 
was  transacted  by  mail — the  return  to  the  State  of 
Texas  of  $1,000.00  donated  to  the  Auxiliary  by  the 
State  Health  Department,  for  the  purpose  of  furnish- 
ing lecturers,  films  and  other  equipment,  to  educate 
the  public  to  the  importance  of  birth  and  death  reg- 
istration, special  work  to  be  done  by  the  auxiliary 
from  September  1,  1927,  to  August  31,  1928.  Lec- 
turers were  secured  at  very  little  cost,  films  were 
donated  by  doctors  and  life  insurance  companies 
and  the  money  remained  in  the  treasury  of  the 
Woman’s  Auxiliary.  The  Health  Department  felt 
that  the  money  should  be  returned  as  the  State’s 
books  were  being  audited  and  no  report  had  been 
given  of  this  special  appropriation. 

After  consultation  with  the  Advisory  Committee 
and  after  securing  an  opinion  from  the  Attorney  Gen- 
eral, the  President  referred  the  question  to  the  Ex- 
ecutive Board  by  mail.  Vote  to  return  the  $1,000.00 
was  unanimous.  Motion  was  made  by  Mrs.  Hugh 
Leslie  Moore,  that  the  Executive  Board  approve  the 
action  of  the  President  and  recommend  that  the  body 
ratify  her  action  as  approved  by  the  Executive  Board. 
The  motion  carried. 

The  Secretary  read  a telegram  from  Mrs.  A.  C. 
Scott  of  Temple,  Honorary  Life  President  of  the  Aux- 
iliary. At  the  suggestion  of  Mrs.  S.  A.  Collom,  Tex- 
arkana, it  was  agreed  to  defer  answering  the  tele- 
gram until  the  General  Meeting,  to  be  held  on  May  6. 

Mrs.  T.  C.  Terrell  of  Fort  Worth,  moved  that  the 
reading  of  reports  also  be  deferred  until  the  General 
Meeting,  and  that  recommendations  only  be  read  at 
this  time.  The  motion  was  seconded  by  Mrs.  E.  V. 
DePew  of  San  Antonio,  and  passed. 
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The  recommendations  of  the  chairman  of  the  Ex- 
ecutive Board  were  read  by  the  Secretary  and,  after 
full  discussion,  were  adopted.* 

Mrs.  S.  A.  Collom  of  Texarkana,  announced  the 
gift  of  $500.00  by  Mrs.  J.  0.  McReynolds  of  Dallas, 
as  a foundation  for  the  Memorial  Benevolent  Fund, 
which  fund  will  be  used  in  aiding  members  of  doctors’ 
families.  This  gift  is  in  memory  of  Mrs.  Mary  Jane 
Seay,  the  mother  of  Mrs.  McReynolds. 

There  being  no  further  business,  the  meeting  was 
declared  adjourned,  sine  die. 


Wednesday,  May  6,  1931 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 

The  Thirteenth  Annual  Session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  9:00  a.  m.,  in  the  First  Methodist  Church, 
Beaumont,  May  6,  1931. 

President  Mrs.  O.  M.  Marchman  of  Dallas,  called 
the  meeting  to  order  and  invited  Mrs.  J.  N.  Huns- 
berger  of  Norristown,  Pennsylvania,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, and  all  past  presidents  to  be  seated  on  the 
platform. 

Mrs.  S.  D.  Whitten  of  Greenville,  moved  that  as  the 
report  of  the  Credentials  Committee  was  incomplete 
the  delegates  present  be  constituted  the  body,  and 
that  others  be  added  as  they  registered.  The  mo- 
tion carried. 

President  Mrs.  Marchman  introduced  Mrs.  J.  M. 
Gober  of  Beaumont,  Chairman  of  the  Local  Arrange- 
ments Committee. 

Mrs.  Gober  made  announcements  concerning  ar- 
rangements for  the  meeting  and  moved  that  the 
printed  program  as  prepared  by  the  Jefferson  County 
Auxiliary  be  made  the  order  of  business.  The  motion 
prevailed. 

Mrs.  M.  L.  Graves  of  Houston,  gave  the  invocation. 

Mrs.  Guy  Reed  of  Beaumont,  gave  the  address  of 
welcome  in  behalf  of  the  Jefferson  County  Auxiliary. 

Mrs.  F.  F.  Kirby  of  Waco,  responded  to  the  address 
of  welcome,  as  follows: 

Address  of  Mrs.  F.  F.  Kirby 

We,  the  members  of  the  Texas  Medical  Auxiliary, 
are  indeed  being  given  a welcome  and  extended  greet- 
ings, the  memory  of  which  will  ever  be  with  us. 

We  gratefully  accept  your  hospitality;  we  deeply 
appreciate  the  many  preparations  you  have  so  con- 
siderately made  for  our  entertainment,  during  our 
stay  in  Beaumont,  and  your  beautiful  little  city,  a 
gateway  to  Latin  America.  You  are  greatly  priv- 
ileged in  living  in  the  midst  of  a rice-growing  area, 
covering  approximately  a quarter  of  a million  acres, 
and  the  product  of  which,  because  of  its  quality,  has 
attained  a reputation  not  only  nationwide,  but  in  the 
foreign  markets.  We  note,  also,  that  you  have  the 
largest  rice  package  plant  in  the  world. 

With  your  two  million-dollar  drainage  system, 
which  has  entirely  removed  the  mosquito  menace,  and 
with  the  long  summers  and  short  mild  winters  that 
characterize  the  climate,  and  nights  and  days  both 
tempered  by  gulf  breezes  which  allay  extreme  heat 
in  summer  and  hold  back  the  chill  of  winter,  you  have 
truly  a wonderful  place  to  live.  That  you  have  prof- 
ited from  all  of  this,  is  evident  in  your  manner  of 
cordiality  and  graciousness. 

*The  recommendations  of  the  Board  are  published  in  connec- 
tion with  the  minutes  of  the  first  General  Meeting  of  the  Aux- 
iliary and  may  be  found  on  page  166. — Publicity  Secretary. 


We  have  been  looking  forward  to  our  visit  here 
with  great  anticipation.  The  time  has  arrived.  We 
are  here,  very  happy  to  be  here  as  your  guests,  and 
ready  to  enjoy  with  you  the  many  pleasures  in  store 
for  us. 

President  Mrs.  Marchman  then  introduced  Dr.  John 
W.  Burns  of  Cuero,  president  of  the  State  Medical 
Association,  who  addressed  the  Auxiliary,  as  follows: 

Address  of  Dr.  John  W.  Burns 

Madam  President  and  Ladies  of  the  Auxiliary,  it 
gives  me  great  pleasure  to  bring  you  felicitations 
from  the  State  Medical  Association  of  Texas.  I was 
impressed  by  the  remark  of  a speaker  over  the  radio 
the  other  day.  He  said  we  sometimes  wonder  what 
we  would  do  without  the  ladies.  It  is  difficult  to  get 
along  with  them,  but  one  thing  sure  we  could  not  get 
along  without  them. 

Seriously,  the  doctors  of  the  State  of  Texas  very 
much  appreciate  the  efforts  and  cooperation  of  the 
Auxiliary.  You  did  a special  piece  of  work  in  promot- 
ing the  periodic  health  examination,  more  work  than 
the  doctors  themselves  did  along  that  line. 

I have  recently  heard  it  said  by  one  of  our  dis- 
tinguished visitors,  that  we  have  relied  too  greatly 
upon  the  press  and  the  radio  to  broadcast  the  im- 
portance of  the  regular  health  examinations.  I think 
the  ladies  are  imbued  with  the  importance  of  the  pro- 
cedure in  prolonging  and  saving  useful  lives. 

You  will  probably  be  interested  to  learn  of  some  of 
our  endeavors  during  the  past  year.  I will  refer 
briefly  to  some  of  the  achievements  which  we  have 
attained  this  year.  Last  year  at  Mineral  Wells,  when 
I was  installed  as  President  of  the  Association,  in 
making  a brief  statement  of  what  we  thought  we 
might  accomplish  during  the  coming  year,  we  set  two 
goals  to  be  attained  in  our  legislative  program.  The 
present  Legislature  has  passed  two  bills  known  as 
House  Bills  numbers  six  and  seven.  For  two  or  three 
years  our  Association  has  been  vitally  interested  in 
this  legislation.  One  of  these  bills  pertains  to  the 
annual  registration  of  every  legalized  practitioner  in 
the  state,  and  provides  that  each  must  register  with 
the  State  Board  of  Medical  Examiners  on  the  first  of 
January  of  each  year.  This  will  furnish  a true  and 
available  record  of  those  who  are  legally  qualified  to 
practice  medicine  in  Texas.  The  other  bill  enacted 
into  law  provides  for  a modification  of  the  Board  of 
Medical  Examiners  on  an  overlapping  term  of  office 
basis.  Formerly  the  Board  was  composed  of  eleven 
members,  an  odd  number;  our  Medical  Practice  Act 
as  amended  now  provides  for  twelve  members.  It  also 
provides  that  no  school  of  medicine  shall  have  a ma- 
jority of  members  on  the  Board. 

Twenty  odd  years  ago  the  members  of  the  Board 
of  Examiners  entered  into  what  was  known  as  a gen- 
tleman’s agreement  that  there  would  be  sufficient 
time  allowed  for  the  various  schools  of  medicine  to 
raise  their  standards  to  comply  with  the  recommenda- 
tion of  the  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association.  This  has  not  as  yet  been 
done.  We  believe  that  there  should  be  no  such  thing 
as  a double  standard  in  the  matter  of  educational 
qualifications  for  those  who  treat  the  sick. 

I assure  you  it  gives  me  great  pleasure  to  come 
before  you,  as  President  of  the  State  Medical  Asso- 
ciation, and  bring  you  greetings  from  our  organiza- 
tion. You  have  accomplished  much.  You  would  have 
done  much  more  had  you  known  just  what  would  be 
of  advantage.  Your  organization  has  great  poten- 
tiality. Your  political  influence  has  helped  to  secure 
for  us  a governor  who  is  favorable  to  the  purposes 
and  principles  of  organized  medicine.  You  lend  dig- 
nity to  the  profession  and  support  us  in  every  under- 
taking in  which  we  are  interested.  If  we  did  not  have 
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the  good  women  to  inspire  us,  life  would  not  be  worth 
much,  after  all. 

President  Mrs.  Marchman  then  introduced  Mrs. 
J.  N.  Hunsberger  of  Norristown,  Pennsylvania,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  who  was  given  the  privilege  of  the 
floor  upon  motion  made  by  Mrs.  John  0.  McReynolds 
of  Dallas.  Mrs.  Hunsberger  brought  greetings  from 
the  National  Auxiliary. 

Secretary  Mrs.  S.  H.  Watson  presented  the  recom- 
mendations of  the  Executive  Board  as  follows: 

Recommendations  of  Executive  Board 

1.  That  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas  pay  the  traveling  expenses 
of  its  President  to  the  National  Executive  Board 
Meeting  and  to  the  National  Auxiliary  Meeting. 

2.  That  all  county  auxiliaries  have  regular  meet- 
ings, definite  programs,  and  engage  in  some  form  of 
health  work. 

3.  That  the  General  Meetings  of  the  State  Aux- 
iliary be  held  Tuesday  night  and  Wednesday  morn- 
ing of  Convention  Week,  in  preference  to  having  both 
sessions  held  on  Wednesday. 

4.  That  a committee  on  revision  be  appointed  to 
confer  with  the  incoming  President  in  regard  to 
changing  the  standing  committees  and  the  by-laws, 
if  necessary. 

President  Mrs.  Marchman  requested  Mrs.  John  T. 
Moore  of  Houston,  to  take  the  chair. 

Mrs.  Marchman  spoke  to  the  recommendation  that 
the  Auxiliary  ratify  the  action  of  the  President  as 
approved  by  the  Executive  Board,  with  regard  to  re- 
turning to  the  State  of  Texas  the  $1,000.00  given  by 
the  State  Health  Department  to  the  Auxiliary  for 
public  health  educational  purposes. 

Mrs.  F.  F.  Kirby  of  Waco,  moved  that  the  recom- 
mendation be  adopted,  which  motion  was  duly  sec- 
onded and  carried. 

Mrs.  S.  A.  Collom  of  Texarkana,  President  of  the 
Southern  Medical  Auxiliary,  brought  greetings  from 
that  organization,  and  spoke  concerning  the  estab- 
lishment of  a memorial  benevolent  fund  for  the  use 
of  needy  widows  and  orphans  of  physicians.  Mrs. 
Collom  announced  that  Mrs.  John  O.  McReynolds  of 
Dallas,  had  contributed  $500.00  to  be  used  as  a foun- 
dation for  this  fund,  the  contribution  being  in  mem- 
ory of  Mrs.  Mary  Jane  Seay,  mother  of  Mrs.  McRey- 
nolds. 

Messages  of  love  and  appreciation  were  read  from 
Mrs.  A.  C.  Scott  of  Temple;  Mrs.  W.  A.  Wood  of 
Waco,  and  Mrs.  Henry  C.  Haden  of  Houston.  The 
Secretary  was  instructed  to  send  appropriate  replies 
to  these  messages. 

A rising  vote  of  thanks  was  tendered  Mrs.  S.  C. 
Red  of  Houston,  for  her  achievement  in  publishing 
the  first  medical  history  of  Texas,  namely,  “The  Med- 
icine Man  in  Texas.” 

Mrs.  W.  A.  Toland  of  Houston,  State  Treasurer, 
then  gave  her  report,  as  follows: 


Kleberg  4.50 

McLennan  21.50 

Nacogdoches  8.00 

Nueces  12.00 

Nine  Counties 4.00 

Palo  Pinto  6.00 

Tarrant  29.00 

Taylor  19.50 

Travis  27.00 

Wichita  23.00 

Williamson  6.00 


$596.50 

COUNTIES  THAT  PAID  BACK  DUES,  1929-1930 

Bexar  $ 2.50 

Harris  27.50 

Galveston  19.00 

Taylor  21.00 

Wichita  20.00 

Williamson  7.00 

Gregg  (National  Dues  Only) 1.25 


$ 97.00 


Total  all  dues  received  to  5/1731 $694.75 

AFFILIATED  MEMBERS 

Mrs.  C.  M.  Hoch i Lagrange,  Texas 

Mrs.  H.  H.  Loos Bay  City,  Texas 

Mrs.  L.  J.  Peters Schulenberg,  Texas 

Mrs.  O.  S.  McMullen Victoria,  Texas 

Mrs.  J.  E.  Simons Bay  City,  Texas 

Mrs.  Arthur  Becker Brenham,  Texas 

Mrs.  L.  H.  Bush Huntsville,  Texas 

Mrs.  W.  T.  Brown Wallis,  Texas 

Mrs.  E.  C.  Gordon Columbus,  Texas 

Mrs.  C.  C.  Hampel Brazoria,  Texas 

Mrs.  John  Hunter Carmona,  Texas 

Mrs.  J.  C.  Johnson Richmond,  Texas 

Mrs.  M.  A.  Jones Hempstead,  Texas 

Mrs.  J.  W.  Weeks Rosenberg,  Texas 

STUDENT  FUND 
Donations 

12/  1/30  Travis  County $ 10.00 

12/  1/30  Interest  old  note 90.00 

11/21/30  Ellis  County 5.00 

1/  2/31  Jefferson  County 5.00 

1/  5/31  Wichita  County 5.00 

1/  6/31  Harrison  County 5.00 

1/15/31  Harris  County 25.00 

1/15/31  Taylor  County 5.00 

2/  6/31  El  Paso  County 10.00 

2/11/31  Cherokee  County 5.00 

2/24/31  Bowie  County 5.00 

Galveston  County 10.00 

3/  9/31  Hunt  County 5.00 

2/  4/31  Dallas  County 10.00 


Total $195.00 

Disbursements 

12/  8/30  Check  drawn  John  C.  Nolan $105.00 

3/  5/31  Check  drawn  John  C.  Nolan 75.00 


$180.00 

Balance  in  student  fund  5/1/31 $15.00 

RECEIPTS 

From  preceding  officer $ 720.41 

Principal  and  interest  old  note 1,590.00 

Donations  to  student  fund 115.00 

Dues  for  1930-1931 596.50 

Dues  (national  only)  1930-1931 1.25 

Dues  (back)  1929-1930 97.00 

Received  from  2nd  National  Bank  when  old 
note  was  refunded  to  repay  loan  made  by 

State  Treasury  1,016.92 

New  Check  to  replace  one  improperly  signed..  76.00 


$4,213.08 


Annual  Report  of  Treasurer,  1930-1931 

County  Dues 

Auxiliaries  Received 

Angelina  $ 6.00 

Austin  5.00 

Bell  20.00 

Bexar  73.50 

Bowie  15.00 

Cherokee  7.50 

Dallas  114.50 

Ellis  8.00 

El  Paso  40.50 

Falls  8.00 

Galveston  19.00 

Harris  .....' 77.50 

Harrison  7.00 

Hunt  10.00 

Jefferson  24.50 


DISBURSEMENTS 

9/  5/30  Check  Moore  Printing  Co $ 36.70 

9/  5/30  Check  for  President’s  expense 5.30 

9/24/30  Check  Southern  Med.  Assn 35.00 

12/  3/30  Check  purchase  new  note 1,506.12 

12/  8/30  Check  from  Student  Fund 105.00 

12/  9/30  Check  to  Mrs.  J.  N.  Marshall 8.21 

12/  9/30  Cheek  Dr.  J.  C.  Anderson  (repay)....  1,000.00 

3/  5/31  Check  from  Student  Fund 75.00 

3/19/31  Charge  by  bank  (no  funds) 7.50 

3/20/31  Charge  by  bank  (no  signature) 76.00 

3/31/31  Checks  (5)  to  national  treasurer 336.25 

$3,191.08 

Total  Receipts  $4,213.08 

Total  Disbursements  3,191.08 

$1,022.00 
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Purchased  first  mortgage  note  7%  interest,  which  is 

held  for  safe  keeping  by  2nd  National  Bank,  Hous- 
ton, Texas  $ 500.00 

Total  Assets  5/1/31 $1,522.00 

Respectfully  submitted. 

Mrs.  W.  A.  Toland. 

The  auditing  committee  then  gave  its  report  as 
follows : 

Report  of  the  Auditing  Committee 

We,  the  auditing  committee,  have  examined  the 
books  of  our  treasurer,  Mrs.  W.  A.  Toland,  and  find 
them  in  excellent  condition,  well  kept,  balanced  with 
the  bank  and  correct  in  every  detail. 

Mrs.  A.  H.  Flickwir,  Chairman. 

Mrs.  S.  A.  Collom. 

The  various  officers,  committee  chairmen  and 
council  women  then  gave  their  reports  as  follows: 

Report  of  Committee  on  Organization 

As  First  Vice  President,  I attended  all  Executive 
Board  meetings.  As  your  Chairman  on  Organiza- 
tion, I submit  the  following  report:  Of  the  fif- 
teen councilor  districts  of  Texas,  fourteen  are  or- 
ganized. Districts  1,  4 and  11  each  have  one  auxili- 
ary. Districts  2,  5 and  8 each  have  two  organized 
auxiliaries.  Districts  7,  9,  10,  12,  13,  14  and  15,  each 
have  three  auxiliaries.  District  6 has  four  auxili- 
aries, making  a total  of  thirty-three  auxiliaries,  with 
1220  members. 

Ten  deaths  among  our  members  have  been  re- 
ported. 

Literature  on  organization  and  suggestions  con- 
cerning health  programs  have  been  sent  to  Council 
Women  of  the  districts  and  to  Auxiliaries  where 
needed.  A number  of  the  Auxiliaries  have  carried 
out  their  activities  according  to  their  programs  out- 
lined in  year  books.  I have  written  over  100  letters 
in  the  interest  of  organization  and  have  received  57 
replies. 

Respectfully  submitted, 

Mrs.  John  T.  Moore. 

Report  of  Committee  on  Physical  Examinations 

The  work  of  your  Chairman  of  Physical  Examina- 
tion has  been  pleasant  and  delightful  as  well  as 
profitable  throughout  the  entire  year.  Following  the 
splendid  services  rendered  by  my  able  predecessor 
and  in  accord  with  the  suggestions  of  the  President 
of  the  State  Medical  Association,  together  with  the 
endorsement  of  our  State  President,  I have  endeav- 
ored to  extend  the  “Health  Audit”  to  include  the  an- 
nual physical  examinations  of  our  husbands  as  well 
as  our  members  and  children. 

Early  in  the  year,  through  the  medium  of  the 
Texas  State  Journal  of  Medicine,  I called  atten- 
tion to  the  importance  of  an  annual  health  examina- 
tion and  requested  each  Auxiliary  to  appoint  a com- 
mittee of  one  to  push  forward  this  work.  I then  wrote 
personal  letters  to  the  President  of  each  of  the  forty- 
two  County  Auxiliaries  listed  in  the  October,  1930, 
number  of  the  Journal,  asking  that  a member  be 
appointed  and  detailed  to  keep  this  activity  contin- 
uously before  the  members. 

A great  majority  of  the  Auxiliary  presidents  re- 
plied immediately  to  my  request,  which  enabled  me 
to  write  each  committee,  presenting  the  plan  of  work 
for  the  year  and  urging  each  to  put  forth  every  ef- 
fort to  secure  examinations  of  each  member  of  the 
family. 

As  the  year  came  to  a close  I sent  the  following 
questionnaire  to  each  County  Auxiliary: 


How  many  members  in  your  County  Medical  Society  ? 

How  many  have  had  their  annual  health  examination  ? 

How  many  members  in  your  Woman’s  Medical  Auxiliary? 

How  many  had  had  their  annual  health  examination  ? 

How  many  children  in  your  families  ? 

How  many  children  have  had  their  annual  health  examination  ? 
Total  number  of  health  examinations  ? 

It  gave  me  a great  deal  of  pleasure  and  satisfac- 
tion to  receive  almost  one  hundred  per  cent  replies 
to  this  questionnaire,  and  to  see  how  faithfully  our 
local  committees  had  carried  forward  this  work. 

I regret  very  much  that  I can  not  give  you  a de- 
tailed report  of  each  Auxiliary,  but  space  and  time 
will  not  permit.  A general  resume  of  the  year’s  ac- 
tivities shows  that  your  Chairman  of  Physical  Ex- 
amination has  written  176  letters  to  the  various 
Auxiliaries,  members  of  the  State  Medical  Associa- 
tion, Health  Boards  and  other  organizations  and 
clubs  urging  Annual  Health  Examinations;  prepared 
articles  for  radio  broadcasting  and  newspaper  pub- 
lication; carried  an  intensive  program  of  health  edu- 
cation into  all  of  her  local  clubs  and  organizations; 
encouraged  and  assisted  in  the  physical  examination 
of  several  hundred  school  children  in  the  Palo  Pinto 
county  schools;  succeeding  in  having  every  member 
of  the  Palo  Pinto  County  Auxiliary,  Palo  Pinto  Coun- 
ty Medical  Society  and  their  children,  sixty-one  per- 
sons, to  undergo  a careful  and  complete  physical 
examination,  and  has  endeavored  to  impress  all  with 
the  importance  of  Annual  Health  Examinations. 

The  year’s  work  has  proven  delightfully  pleasant 
to  me  and  I believe  it  will  show  greater  improve- 
ments each  year  as  the  necessity  and  value  is  im- 
pressed more  and  more  upon  our  members,  and  will 
bring  its  own  reward  in  keeping  our  families  and 
friends  more  fit  mentally,  physically  and  spiritually, 
to  enjoy  our  homes  and  to  be  of  greater  service  to 
our  communities. 

Respectfully  submitted, 

Mrs.  R.  L.  Yeager. 

Report  of  the  Hygeia  Committee 

Letters  and  literature  were  sent  to  all  county 
presidents,  emphasizing  the  importance  of  securing 
as  many  subscriptions  for  Hygeia  as  possible.  The 
incomplete  reports  from  the  various  auxiliaries  show 
a total  of  279  subscriptions  secured. 

Respectfully  submitted, 

Mrs.  R.  B.  Homan. 

Report  of  Committee  on  Vital  Statistics 
Very  soon  after  assuming  this  office,  I wrote  Dr. 
W.  A.  Davis  of  the  State  Bureau  of  Vital  Statistics, 
asking  for  advice  and  suggestions,  feeling  that  to 
carry  out  plans  devised  by  this  bureau  was  our  logical 
course.  Dr.  Davis  responded  with  a request  that  each 
doctor’s  wife  urge  her  husband  to  check  over  his 
records  of  the  past  year  and  be  sure  that  all  births 
and  deaths  were  recorded,  as  a survey  was  to  soon  be 
made  of  our  State,  which  survey  was  to  determine 
whether  or  not  Texas  would  be  included  in  the  Birth 
Registration  Area  of  the  U.  S.  Bureau  of  the  Census. 
Letters  repeating  this  request  were  sent  to  the  presi- 
dent of  each  county  auxiliary,  with  gratifying  results. 

Before  year  books  were  completed  an  outline  of 
possible  activities  stimulating  interest  in  Vital  Sta- 
tistics was  sent  to  each  county  president,  with  the 
request  to  pass  it  to  her  chairman  of  Vital  Statistics, 
asking  that  she  make  definite  plans  for  her  year’s 
work  to  be  presented  in  the  September  meeting.  All 
correspondence  has  been  answered  promptly  to  the 
best  of  my  ability. 

Reports  coming  from  the  various  county  auxiliaries 
have  been  most  interesting,  and  have  varied  from,  no 
work  done  along  this  line  and  an  inclination  to  deem 
this  activity  strictly  our  husband’s  business,  to  a 
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marvelously  full  report,  following  out  the  State 
Chairman’s  outline  in  full,  submitted  by  the  Taylor 
County  Auxiliary,  of  which  Mrs.  Hugh  B.  Tandy  of 
Abilene,  is  president.  Deserving  of  very  special  men- 
tion is  the  work  accomplished  by  the  Harrison  County 
Auxiliary,  of  which  Mrs.  F.  S.  Littlejohn  is  chairman 
of  the  committee  on  vital  statistics. 

Dr.  Davis  advises  that  Texas  has  been  invited  to 
submit  her  statistics  for  tabulation  along  with  those 
of  states  already  in  the  Registration  Area,  but  that 
we  cannot  be  formally  admitted  to  this  area  until  our 
records  are  indexed.  This  is  indeed  a step  forward, 
and  may  we  not  lend  our  influence  toward  assisting 
out  State  Health  Department  in  securing  the  help 
necessary  to  meet  this  next  requisite. 

How  much  help  we,  as  doctor’s  wives,  have  been 
I cannot  definitely  say,  but  I do  know  it  has  been  suf- 
ficient to  win  commendation  from  both  Dr.  J.  C. 
Anderson,  State  Health  Officer,  and  Dr.  Davis,  who 
urge  our  future  cooperation. 

Respectfully  submitted, 

Mrs.  J.  T.  Robinson. 

Report  of  Recording  Secretary 
I have  attended  all  Executive  Board  meetings  and 
kept  accurate  records  of  the  business  proceedings. 
To  all  who  have  requested  them,  copies  of  the  min- 
utes were  sent.  I have  furnished  a revised  list  of 
County  Presidents  to  all  State  officers  and  commit- 
tee chairmen.  I have  answered  all  letters,  giving  the 
desired  information  to  the  best  of  my  knowledge. 

Respectfully  submitted, 

Mrs.  S.  H.  Watson. 

Report  of  Corresponding  Secretary 
In  submitting  my  annual  report  for  1930  and  1931, 
I want  to  thank  the  officers,  committee  chairmen, 
council  women,  and  county  auxiliaries  for  the  splen- 
did cooperation  and  prompt  response  I have  re- 
ceived from  them.  In  August,  stationery  and  copies 
of  the  state  constitution  and  by-laws  were  mailed  to 
the  state  officers,  committee  chairmen  and  council 
women.  In  September,  letters  were  written  to  all 
executive  board  members  in  regard  to  the  meeting  of 
the  executive  board  with  our  president,  Mrs.  0.  M. 
Marchman,  at  the  Woman’s  Club,  in  Dallas.  Three 
hundred  and  twenty-six  letters  were  written  during 
the  year;  questionnaires  mailed  to  county  presidents, 
and  six  hundred  and  eleven  pieces  of  stationery  and 
literature  mailed  and  distributed  personally. 

Financial  Report:  Three  long  distance  calls, 
$2.40;  postage  for  president  and  corresponding  secre- 
tary, $14.02;  mailing  of  stationery,  $5.61;  total 
amount  for  expense  during  the  year,  $22.03;  amount 
paid  by  treasurer,  $8.21;  balance  due,  $13.82. 

Respectfully  submitted, 

Mrs.  J.  H.  Marshall. 

Report  of  Publicity  Secretary 
In  submitting  my  report,  I wish  to  extend  my  ap- 
preciation for  the  prompt  response  I have  had  from 
a majority  of  the  Auxiliaries  and  to  Drs.  Holman 
Taylor  and  R.  B.  Anderson  for  their  splendid  co- 
operation during  the  past  year. 

I also  desire  to  extend  my  thanks  to  each  and  every 
committee  for  their  untiring  efforts  in  sending  in 
their  monthly  reports,  to  the  press  of  Beaumont  and 
the  organizations  within  the  city,  whose  courtesies 
have  added  to  the  splendid  success  of  the  meeting. 
Press  notices  have  been  prepared  throughout  the  year 
and  all  reports  have  been  sent  to  the  Texas  State 
Journal  of  Medicine. 

Respectfully  submitted, 

Mrs.  T.  C.  Terrell. 


Report  of  Legislative  Committee 

Your  Legislative  Committee  Chairman  begs  to  re- 
port that  most  of  her  work  was  done  by  the  Presi- 
dent. There  has  arisen  but  one  necessity  for  activity 
on  the  part  of  this  committee.  At  the  time  when 
bills  of  moment  to  the  State  Medical  Association 
were  pending  before  the  Legislature,  your  chairman 
made  inquiry  of  the  local  representative  of  the  State 
Association,  determining  the  exact  bills  and  their 
status  before  the  House  and  Senate  and  communi- 
cated with  our  President,  Mrs.  Marchman.  Mrs. 
Marchman  took  the  matter  up  at  the  request  of  Dr. 
Holman  Taylor  and  cooperated  with  him  in  the  mat- 
ter of  getting  information  concerning  these  bills  to 
various  interested  organizations. 

Respectfully  submitted, 

Mrs.  Joe  Gilbert. 

Report  of  Committee  on  Child  Health 

Your  chairman  has  endeavored  during  the  past 
year  to  stress  the  importance  and  necessity  of  Child 
Health  Education  among  the  Auxiliary  members 
throughout  Texas.  Early  in  the  year,  letters  were 
sent  to  county  presidents,  asking  each  to  name  a 
Child  Health  Chairman  in  their  local  auxiliary,  and 
in  compiling  their  year  books,  to  include  one  or  more 
Child  Health  programs.  Many  responded  readily  to 
this  appeal,  which  was  very  gratifying.  Literature 
and  suggestions  for  programs  on  Foundation  for 
Child  Welfare  and  Parent  Education  were  mailed  to 
each  Auxiliary  child  health  chairman,  insisting  on 
cooperation  with  Dr.  Titus  Harris  of  Galveston,  in 
this  important  piece  of  work. 

Auxiliaries  in  the  following  cities  have  observed 
and  carried  out  the  plan:  Marshall,  Temple,  Del  Rio, 
Houston,  Marlin,  El  Paso,  Greenville,  Cuero,  San  An- 
tonio, Rusk,  Dallas,  Texarkana,  Port  Arthur,  Fort 
Worth,  Wallis,  Waco  and  Corpus  Christi.  Also  to 
further  the  cause,  speakers  have  appeared  at 
P.-T.  A.  Councils,  Federated  Clubs  and  Ward  School 
Parent-Teacher  Associations.  One  hundred  letters 
were  written  to  doctors’  wives  throughout  Texas, 
asking  each  to  cooperate  with  President  Hoover  in 
making  May  1,  Child  Health  Day,  a success  by  ap- 
propriate programs,  and  securing  such  publicity  as 
possible  in  their  local  newspaper. 

To  my  successor  I would  urge  the  importance  of 
the  Foundation  for  Child  Welfare  and  Parent  Edu- 
cation, stressing  especially  the  need  for  mental  tests 
of  children.  Mental  hygiene  surveys  have  been  con- 
ducted in  many  states  with  great  success  and  have 
resulted  in  the  establishment  of  clinics  for  the  study 
of  abnormal  children.  Child  health  depends  on  edu- 
cated parents  and  guardians.  The  study  envelopes, 
published  by  the  Educational  Committee  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, are  most  interesting  and  instructive,  and  will 
be  found  helpful. 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby. 

Report  of  Book  Fund  Committee 

Three  hundred  and  five  copies  of  the  book,  “The 
Medicine  Man  in  Texas,”  by  Mrs.  S.  C.  Red  of  Hous- 
ton, were  distributed  to  chairmen  of  the  local  book 
fund  committees  in  the  various  auxiliaries,  in  the 
following  cities:  Austin  5,  Amarillo  1,  Beaumont  3, 
Beeville  1,  Belton  1,  Cuero  3,  Dallas  18,  El  Campo  1, 
El  Paso  1,  Fort  Worth  12,  Freeport  1,  Galveston  1, 
Greenville  4,  Grand  Saline  1,  Houston  191,  Lufkin  2, 
Marshall  1,  Marlin  1,  Nacogdoches  2,  Port  Arthur  2, 
Rusk  1,  Robstown  1,  San  Antonio  3,  Shiner  3,  Temple 
2,  Texarkana  8,  Waelder  1,  Waco  11,  Waxahachie  1, 
Wichita  Falls  3,  Yoakum  5.  Fourteen  copies  were 
mailed  out  of  the  state,  which  number  is  included  in 
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the  total.  The  total  amount  received  from  the  sales 
of  the  book  was  $838.10,  and  the  total  disbursements 
were  $405.18.  The  sum  of  $432.92  is  on  hand,  and 
the  accounts  receivable  are  $38.40. 

Respectfully  submitted, 

Mrs.  J.  B.  Foster. 

Report  of  Historian 

An  attempt  was  made  to  obtain  data  on  the  State 
Auxiliary  work  for  the  year,  but  difficulty  was  ex- 
perienced in  obtaining  press  notices,  and  so  forth. 
Our  Texas  State  Journal  of  Medicine  has  gen- 
erously given  space  for  the  use  of  the  Auxiliary. 
These  items  have  been  collected  and  put  into  a book 
with  procurable  clippings  from  newspapers  with  the 
membership  list,  for  reference.  This  material  has 
made  an  inadequate  story  of  the  year’s  work  done 
under  the  guidance  of  our  gracious  and  capable  Presi- 
dent, her  able  officers  and  coworkers. 

Your  Historian  respectfully  suggests  that  each 
county  society  send  its  year  book  to  the  State  His- 
torian, and,  also,  that  the  press  reporter  of  the  hos- 
tess city  to  medical  meetings,  be  asked  to  send  items 
to  the  Historian,  so  that  a more  complete  record  can 
be  kept,  and,  also,  that  each  President  be  asked  for 
her  picture,  which  will  be  put  in  the  year  book. 

Respectfully  submitted, 

Mrs.  E.  H.  Cary*. 

Report  of  Memorial  Committee. 

As  chairman  of  your  memorial  committee  I have 
written  the  president  of  each  county  auxiliary,  asking 
for  the  names  of  their  deceased  members.  I attended 
the  joint  memorial  service  with  the  State  Medical 
Association,  and  gave  the  tribute  to  our  beloved  mem- 
bers who  have  passed  onf. 

Respectfully  submitted, 

Mrs.  G.  V.  Brindley. 

Report  of  Student  Loan  Fund  (Scholarship) 
Committee 

Last  fall,  at  the  meeting  of  the  Executive  Board  in 
Dallas,  we  obtained  the  consent  of  your  honored  Pres- 
ident, Mrs.  0.  M.  Marchman,  to  write  each  auxiliary 
and  ask  for  a donation  to  help  some  worthy  young 
lady  student  at  the  Medical  College  in  Galveston,  the 
interest  from  our  loan  fund  being  such  a small 
amount  at  this  time.  The  Dean  of  the  Medical  Col- 
lege, Dr.  Bethel,  was  consulted  by  your  committee 
and  your  State  Treasurer,  Mrs.  Toland,  and  a worthy 
girl  was  found,  who  was  in  her  Junior  year.  This  girl 
had  written  Dr.  Bethel  to  know  if  she  could  get  any 
kind  of  work  to  help  her,  as  otherwise  she  would  not 
be  able  to  continue  her  medical  education.  The  Dean 
gave  us,  in  your  name,  a royal  welcome.  We  wrote  a 
personal  letter  to  each  auxiliary  in  the  State,  stating 
the  situation,  and  many  promptly  replied.  I have 
since  learned  that  some  of  our  letters  were  never 
received. 

The  auxiliaries  contributing  were:  Bell,  Bowie, 
Cherokee,  Dallas,  Ellis,  El  Paso,  Galveston,  Harris, 
Harrison,  Hunt,  Jefferson,  Taylor,  Travis,  Waco  and 
Wichita.  The  entire  amount  secured  was  $180.00; 
$25.00  more  will  go  forward  during  this  last  month  of 
school. 

Your  chairman  has  just  visited  the  Medical  College 
at  Galveston,  and  was  told  by  two  of  the  teachers 
that  this  girl  was  doing  fine  work  and  was  in  every 
way  worthy  of  the  interest  we  have  taken  in  her. 

Next  year  some  student  in  Baylor  University 

^Appointed  by  the  President,  following  the  death  of  the  State 
Historian.  Mrs.  T.  M.  Dorbandt,  of  San  Antonio. 

tEDiTOR’s  Note. — The  address  of  Mrs.  Brindley,  in  which  is  in- 
corporated the  names  of  deceased  members  of  the  Auxiliary,  is 
published  in  the  Transactions  of  the  State  Medical  Association 
and  may  be  found  on  p.  126  of  this  number  of  the  Journal. 


School  of  Medicine  is  in  line  for  help,  and  we  trust 
that  this  body  will  see  fit  to  loan  the  student  what  is 
needed,  at  the  rate  of  three  per  cent.  It  should  be 
remembered  that  a large  sale  of  Mrs.  Red’s  “Medicine 
Man  in  Texas”  will  “help  others  to  help  themselves.” 
This  is  a duty  for  us,  as  well  as  a joy. 

Respectfully  submitted, 

Mrs.  M.  L.  Graves. 

Report  of  Fifth  District  Council  Woman 

I attended  the  Executive  Board  Meeting  in  Dallas, 
in  November,  1930.  There  have  been  no  new  aux- 
iliaries organized  in  the  Fifth  District.  There  are  two 
organized  auxiliaries  in  the  district,  the  Bexar  County 
Auxiliary,  of  which  Mrs.  F.  N.  Haggard  of  San  An- 
tonio, is  president,  and  the  Medina-Uvalde-Maverick- 
Val  Verde-R-K-Z  County  Auxiliary.  The  Bexar 
County  Auxiliary  has  216  paid  members,  while  the 
Nine  Counties  Auxiliary  has  eight  paid  members. 

Respectfully  submitted, 

Mrs.  W.  M.  Barron. 

Report  of  Eighth  District  Council  Woman 

The  Eighth  District  is  composed  of  nine  counties. 
Two  of  these  counties  are  organized  into  one  aux- 
iliary— the  DeWitt-Lavaca  County  Auxiliary,  a very 
friendly  and  worthwhile  organization.  I have  sin- 
cerely tried  to  organize  the  other  counties.  I have 
written  dozens  of  letters  and  made  the  strongest  pos- 
sible appeals,  offering  my  personal  help  in  the  mat- 
ter, even  to  the  point  of  inviting  myself  to  visit  them, 
with  no  response,  save  one.  One  doctor’s  wife  was 
frank  enough  to  give  me  her  personal  opinion,  when 
she  wrote:  “I  am  against  the  organization  of  a med- 
ical auxiliary,  because  there  are  too  many  organiza- 
tions of  various  kinds  now,  and  the  women  can’t  do 
justice  to  them  all.”  While  not  being  able  to  accom- 
plish much  in  the  way  of  new  organizations,  I am 
happy  to  report  one  hundred  per  cent  renewals  for 
members-at-large  in  this  district.  I hope  my  suc- 
cessor will  find  some  way  to  appeal  to  the  women  of 
the  unorganized  counties  in  District  8.  These  women 
don’t  know  what  they  are  missing. 

Respectfully  submitted, 

Mrs.  Harry  H.  Brown,  Jr. 

Report  of  Ninth  District  Council  Woman 

There  are  fourteen  counties  in  the  Ninth  District, 
with  twelve  organized  medical  societies  and  three 
auxiliaries,  namely:  Harris,  Galveston  and  Austin. 
We  have  twelve  members  at  large  from  seven  coun- 
ties. Harris  County  Auxiliary  is  the  only  one  in  the 
Ninth  District  that  has  a year  book.  Austin  County 
Auxiliary  has  ten  paid  members,  and  two  members- 
at-large.  In  my  work  for  the  past  year,  I have  writ- 
ten 105  letters,  receiving  only  18  replies.  I have  been 
in  personal  contact  with  doctors’  wives  from  six 
counties,  but  failed  to  organize  an  auxiliary.  The 
ones  who  are  interested  say  the  other  eligible  mem- 
bers will  not  consider  organizing,  because  they  are 
active  in  other  clubs  and  cannot  devote  time  to  an- 
other active  organization.  I have  tried  to  combine 
two  or  more  counties,  thereby  offering  opportunity 
for  a larger  membership,  and  some  are  considering 
this  plan.  My  advice  to  future  Council  Women  is: 
“Try  to  combine  counties  and  enlist  the  aid  of  the 
members  of  County  Medical  Societies  in  promoting 
new  organizations. 

Respectfully  submitted, 

Mrs.  Malcolm  A.  Jones. 

Report  of  Eleventh  District  Council  Woman 

There  are  eight  counties  in  the  Eleventh  District, 
with  eight  organized  county  medical  societies,  only 
four  of  which  are  active.  There  is  but  one  auxiliary, 
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Cherokee  county.  I have  had  correspondence  with  all 
counties  except  two;  they  failed  to  answer  my  letters. 
However,  I have  the  promise  of  cooperation  in  the 
matter  of  organizing  two  new  auxiliaries.  I have 
written  thirty-five  letters  and  have  made  numerous 
telephone  calls.  The  fact  that  this  report  shows  but 
little  activity  is  fully  appreciated;  however,  I feel, 
after  taking  into  consideration  the  fact  that  one-half 
the  counties  of  this  district  do  not  have  active  med- 
ical societies,  have  very  little  knowledge  of  the  ob- 
jectives of  the  auxiliary,  that  something  has  really 
been  accomplished,  and  that  the  prospects  for 
growth  and  a greater  work  is  more  encouraging  for 
the  new  year. 

Respectfully  submitted, 

Mrs.  William  Thomas. 

Report  of  Twelfth  District  Council  Woman 

There  are  seventeen  counties  in  the  Twelfth  Dis- 
trict, with  eleven  organized  county  medical  societies, 
and  only  three  county  auxiliaries,  at  present.  There 
have  been  more,  but  Hill,  Johnson  and  Navarro  coun- 
ties have  disbanded  their  organizations. 

I was  unable  to  go  in  person  to  the  unorganized 
counties,  but  have  written  letters  to  each  county  td 
create  some  interest,  and  told  them  I would  come  in 
person  and  help  to  perfect  an  organization.  If  this 
was  not  possible,  I urged  that  they  either  join  the 
nearest  auxiliary,  or  become  members-at-large  of  the 
State  Auxiliary.  As  a result,  we  have  two  members- 
at-large  in  our  district.  The  district  meeting  in  Jan- 
uary, at  Temple,  was  unusually  well  attended.  While 
an  enthusiastic  number  was  present  at  Cleburne,  in 
midsummer,  the  attendance  was  not  so  large,  due  to 
the  extreme  heat.  I would  offer  as  a suggestion  to 
our  next  Council  Woman,  to  get  in  touch  with  phy- 
sicians’ wives  in  the  unorganized  counties  and  urge 
them  to  become  members-at-large. 

Respectfully  submitted, 

Mrs.  W.  C.  Bidelspach. 

Report  of  Thirteenth  District  Council  Woman 

The  Thirteenth  District,  containing  nineteen  coun- 
ties, has  fourteen  medical  societies,  and  three  aux- 
iliaries— Tarrant,  Palo  Pinto  and  Wichita.  We  feel 
that  interest  has  been  aroused,  although  figures  may 
not  run  high  in  organization  work.  Some  seventy 
letters  were  sent  out,  and  twenty  responses  received, 
these  efforts  being  rewarded  with  partial  success. 

In  September,  your  Council  Woman  attended  a dis- 
trict meeting  in  Wichita  Falls,  and  together  with  the 
State  President,  was  the  guest  of  the  Wichita  County 
Auxiliary.  After  a very  delightful  luncheon  at  the 
Woman’s  Club,  we  were  presented  with  their  new 
year  book,  the  first  ever  put  out  by  this  live  wire 
organization.  In  April  we  visited  Weatherford,  and 
found  some  interest  in  organization,  which  we  hope 
will  bear  fruit  in  the  near  future.  In  October,  as 
director  of  the  program  for  the  Tarrant  County  Aux- 
iliary, a Child  Welfare  Program,  as  requested  by  our 
State  Chairman,  was  presented  by  your  Council 
Woman  as  our  contribution  to  the  district  work.  We 
are  indebted  to  Mrs.  F.  F.  Kirby  of  Waco,  for  much 
valued  information  along  that  line. 

Our  local  auxiliary,  Tarrant,  in  order  to  bring 
about  closer  relationship  within  our  district,  invited 
the  members  of  the  Palo  Pinto  Auxiliary  as  our 
luncheon  guests  in  April,  but  unfortunately  they  were 
unable  to  respond.  A number  of  small  towns,  under 
the  jurisdiction  of  our  district,  have  been  found  to 
have  such  little  numerical  strength,  that  they  do  not 
believe  it  practical  to  enter  into  organization.  It  can 
be  readily  seen  in  localities  numbering  some  six  phy- 
sicians and  only  fifty  per  cent  or  less  interested,  it 
would  not  be  feasible  to  attempt  organization.  Your 


Council  Woman  offers  the  suggestion  that  under  such 
conditions  those  interested  should  be  encouraged  to 
accept  membership  in  large  nearby  organizations. 
We  would  admonish  that  we  should  not  be  discour- 
aged in  failure  to  receive  encouraging  replies  to  our 
efforts,  for  persistency  is  the  only  key  to  success,  and 
by  being  persistent  we  may  expect  our  organization 
to  expand  and  increase  its  efficiency  as  the  years 
roll  on. 

Respectfully  submitted, 

Mrs.  Kent  V.  Kibbie. 

Report  of  Fourteenth  District  Council  Woman 

There  are  sixteen  counties  in  the  fourteenth  dis- 
trict, with  thirteen  county  medical  societies  and  four 
county  auxiliaries.  Splendid  cooperation  has  been 
received  from  Dr.  M.  L.  Wilbanks  of  Greenville, 
Councilor  of  the  Fourteenth  District  of  the  State 
Medical  Association.  Letters  were  written  to  the 
president  of  each  county  medical  society  with  some 
response,  but  no  new  auxiliaries  were  organized. 
The  following  counties  are  already  organized:  Dal- 
las, Ellis,  Hunt  and  Lamar. 

Respectfully  submitted, 

Mrs.  H.  Leslie  Moore. 

President  Mrs.  Marchman  requested  Mrs.  John  T. 
Moore  to  take  the  chair,  and  presented  her  report  as 
president,  as  follows: 

Report  of  the  President 

With  the  passing  of  today  another  year  goes  down 
in  history.  The  records  will  show  events  that  have 
transpired  and  work  that  has  been  accomplished,  but 
mere  facts  and  figures  can  never  reveal  the  real 
spirit  of  harmony  and  cooperation  that  underlies  our 
whole  organization. 

No  resume  of  the  year’s  activities  is  necessary 
now;  it  has  been  given  in  detail  in  the  various  re- 
ports. Your  President  wishes  only  to  voice  her 
grateful  appreciation  to  the  members  of  the  Execu- 
tive Board  for  their  loyalty  and  helpfulness,  to  the 
district  and  county  presidents  for  their  faithful 
service  and  to  each  and  every  member  for  their  kind 
consideration  and  encouragement.  Letters  have  been 
promptly  answered.  To  illustrate,  I mailed  at  one 
time  41  letters  and  in  less  than  a week  37  answers 
were  received.  The  President’s  personal  report  is 
375  letters  and  over  4,000  miles  of  railroad  travel. 
With  one  exception,  all  invitations  to  speak  in  the 
interest  of  the  Auxiliary  were  accepted ; 5 county  or- 
ganizations were  visited,  7 district  auxiliary  meet- 
ings, and  the  meeting  of  the  American  Public 
Health  Association  attended.  The  Advisory  Com- 
mittee from  the  State  Medical  Association  was  con- 
sulted on  several  occasions.  Every  effort  was  made 
to  cooperate  with  the  Southern  and  National  Aux- 
iliaries. 

It  has  been  a pleasure  to  be  associated  with  each 
of  you  and  a privilege  to  be  of  service. 

Respectfully  submitted, 

Mrs.  O.  M.  Marchman. 

On  motion  duly  made  and  seconded,  the  report  of 
the  President  was  adopted. 

There  then  followed  a round  table  discussion  on  the 
subject  of  “Sex  Education  in  the  Public  Schools,” 
which  discussion  was  led  by  Mrs.  S.  C.  Red  and 
Mrs.  M.  L.  Graves  of  Houston;  Dr.  Martha  Beal 
Jackson  of  San  Antonio;  Mrs.  John  0.  McReynolds 
of  Dallas,  and  Mrs.  A.  H.  Flickwir  of  Fort  Worth. 

At  12:00  noon,  the  first  general  meeting  was  de- 
clared adjourned  until  3:00  p.  m.,  this  date. 
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MINUTES  OF  THE  SECOND  GENERAL 
MEETING 

At  3:00  p.  m.,  May  7,  the  business  session  of  the 
State  Auxiliary  was  continued  at  the  First  Methodist 
Church,  South,  Port  Arthur. 

President  Mrs.  Marchman  called  for  reports  of 
county  auxiliaries,  which  were  given  as  follows : 

Reports  of  County  Auxiliaries 

Angelina — The  Angelina  County  Auxiliary  has 
twelve  paid  members.  Our  organization  is  improv- 
ing each  year,  and  finds  many  ways  to  aid  the 
county  medical  society  to  which  we  are  an  auxiliary. 
Our  activities  this  year  include:  aid  given  to  the  stu- 
dent loan  fund,  payment  of  our  pro  rata  of  the  ex- 
penses of  the  State  President,  and  regular  contribu- 
tions to  the  milk  fund  for  the  children  in  school  who 
need  it.  The  unemployed  have  also  been  aided  by 
our  organization.  We  have  placed  suitable  litera- 
ture in  our  ward  schools  and  have  cooperated  with 
the  Parent-Teacher  Association,  especially  in  enter- 
taining during  the  recent  meeting  of  their  twelfth 
district  organization,  in  Lufkin.  We  were  glad  to 
have  charge  of  the  decorations,  receptions,  and  aided 
in  every  way  possible,  opening  our  homes  to  dele- 
gates. We  are  active  in  civic  work,  especially  that 
pertaining  to  sanitary  improvements.  The  social 
features  of  our  meetings  are  not  neglected  and  we 
find  great  pleasure  and  help  from  our  contact  with 
each  other.  We  often  have  visiting  members  from 
our  neighboring  counties,  and  where  they  do  not 
have  an  organization,  we  encourage  them  to  join 
with  us. — Mrs.  R.  B.  Bledsoe. 

Bell — The  Auxiliary  to  the  Bell  County  Medical 
Society,  organized  in  1919,  holds  its  meetings  on  the 
second  Friday  of  each  month,  from  October  through 
May.  This  organization  has  fifty-one  members,  ten 
associate  and  five  honorary  members ; there  are 
forty-four  paid  members,  five  paid  associate  mem- 
bers. Forty-four  state  and  national  dues  have  been 
paid.  Seven  stated  meetings  have  been  held  with 
an  average  attendance  of  twenty-three.  This  in- 
cludes a luncheon  honoring  Mrs.  H.  R.  Dudgeon, 
president-elect;  one  other  luncheon;  one  all-day 
sewing  bee,  and  a Christmas  party  honoring  the 
husbands. 

The  district  meeting  was  held  in  Bell  County  in 
January.  A history  of  the  auxiliary  was  read  in 
January,  and  a historian  added  to  the  list  of  officers. 
The  annual  physical  examinations  of  our  members 
and  their  husbands,  and  the  registration  of  births, 
are  activities  still  being  stressed. 

The  Auxiliary  sponsored  a contest,  under  the  di- 
rection of  the  health  educational  committee,  among 
the  rural  schools  of  the  county,  awarding  prizes  of 
a two  and  one-half-dollar  gold  piece  to  the  high 
school  student  writing  the  best  essay  on  “The  Value 
of  An  Annual  Physical  Examination,”  and  to  the 
grammar  grade  student  writing  the  best  illustrated 
health  story.  These  awards  were  made  in  March. 
Our  society  contributed  $5.00  to  the  Student  Loan 
Fund. 

An  open  meeting  on  Child  Health  was  given  in 
April  with  lectures  by  two  local  physicians.  The  visit- 
ing, flower,  and  telephone  committees  have  been  very 
active  during  the  year.  Questionnaires,  sent  out  by 
the  State  President,  were  filled  and  sent  in  for 
forty-seven  members.  Fourteen  Hygeia  subscrip- 
tions have  been  secured,  and  copies  of  Hygeia  have 
been  given  to  the  county  health  nurse  for  distribu- 
tion among  mothers  in  the  rural  districts. 

The  auxiliary  takes  an  active  part  in  the  county 
health  work  and  has  three  members  on  the  com- 
mittee which  has  this  in  charge.  The  charity  com- 


mittee reports  nine  layettes  completed,  consisting  of 
184  garments  furnished  expectant  mothers  since 
June  of  1930;  with  each  layette  is  sent  a book  on 
the  care  of  the  expectant  mother  and  baby. — Mrs. 
L.  B.  Leake,  President;  Mrs.  W.  M.  Gambrell,  Dele- 
gate. 

Bexar — Our  membership  consists  of  216  members, 
18  associate,  and  10  honorary  members.  Eighteen 
members  were  added  to  the  roll  this  year.  In  order 
to  stimulate  interest  our  meetings  were  changed 
from  morning  sessions  to  luncheons.  The  change 
not  only  increased  interest  and  attendance,  but 
greatly  facilitated  our  general  activities.  The  aver- 
age attendance  at  each  session  was  eighty-eight. 
Our  Executive  Board  held  its  meeting  preceding 
each  luncheon,  thus  saving  time  to  the  members. 
The  average  attendance  at  Executive  Board  meet- 
ings was  seventeen.  We  have  adhered  to  a rule  to 
confine  our  business,  musical  and  special  programs 
to  two  hours ; the  luncheon  being  held  at  noon,  made 
it  possible  for  members  to  attend  other  duties  or 
social  functions.  To  avoid  long  and  tedious  reports 
which  sometimes  become  tiresome  to  members,  we 
had  the  report  of  each  chairman  printed  in  a bulletin 
which  was  placed  at  each  plate.  By  this  plan  the 
members  have  more  time  to  peruse  the  committee  re- 
ports at  leisure  and  thereby  become  more  familiar 
with  the  detail  work  of  the  Auxiliary. 

Each  month  during  the  year  the  Auxiliary  has 
a sewing  tea,  at  which  time  garments  and  surgical 
dressings  are  made  for  the  City  Health  Department. 
This  year  we  have  made  4,235  dressings  and  96  gar- 
ments. Child  welfare  has  been  our  chief  project. 
During  the  summer  months  a survey  was  made  of 
pre-school  children.  Through  the  cooperation  of  the 
City  Health  nurses,  data  on  more  than  five  hundred 
pre-school  children  was  completed  and  sent  to  Wash- 
ington to  be  used  in  presenting  reports  to  the  White 
House  Conference  on  Child  Health  and  Protection. 
The  president  of  the  Auxiliary  was  invited  as  a 
delegate  to  this  conference.  As  a result  of  her  at- 
tendance she  was  called  upon  on  her  return  to  give 
a report  to  many  interested  groups  and  organiza- 
tions, so  wide-spread  was  the  interest  in  the  work 
being  undertaken  by  this  Conference. 

Through  the  Civic  and  Philanthropic  department, 
each  member  was  urged  to  give  $5.00  which  they 
had  earned  during  the  summer  m many  unique 
ways — card  parties,  luncheons,  dinners,  altering 
their  own  dresses — those  who  wished  donating  to  the 
fund.  The  sum  of  $255.00,  secured  in  this  way,  was 
used  to  further  the  work  of  the  Auxiliary.  Two 
rooms  were  completely  furnished  at  the  Children’s 
Shelter,  a home  for  destitute  children.  At  Christmas 
time  a book  shower  of  one  hundred  books  was  given 
to  the  Juvenile  Home  for  boys.  Clothing  and  plants 
were  sent  to  the  Protestant  Orphanage;  two  boxes 
of  cookies  and  clothing  to  the  Children’s  Shelter; 
and  clothing,  fruits  and  preserves  to  the  Colored 
Orphanage.  Recently  we  gave  $50.00  to  the  Pro- 
testant Orphanage  and  presented  a child’s  wardrobe 
as  a memorial.  Weighing  scales  costing  $35.00, 
were  donated  to  the  Red  Cross  Clinic  for  pre-school 
children.  Included  in  our  charitable  work  has  been 
the  care  of  a physician’s  aged  widow,  to  whom  we 
contributed  money  and  groceries.  Gifts  to  various 
charities  from  members  were  as  follows:  a baby  bed 
to  the  Salvation  Army  Home;  nursery  scales  to  City 
Health  Nurses;  stoves,  mattresses,  pillows,  clothing 
and  furniture  to  the  needy. 

Fifty  automobiles  were  furnished  by  the  Auxiliary 
for  a sight-seeing  trip  over  the  city  for  members  of 
the  American  Public  Health  Association  when  they 
were  guests  of  the  Bexar  County  Medical  Society 
and  Chamber  of  Commerce,  enroute  to  Mexico. 
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For  May-Day,  speakers  and  health  plays  were  fur- 
nished thirty-five  elementary  schools.  At  this  time, 
awards  were  made  to  the  “nine-point  children.” 
Fifty-two  letters  outlining  programs  and  eleven 
health  plays  were  sent  to  county  schools.  Health 
posters  were  furnished  a department  store  for  a 
window  display.  We  cooperated  in  the  “Milk-For- 
Health  Week.” 

The  Student  Loan  Committee  reports  at  this  time 
that  $346.26  is  available  for  students  of  the  South- 
west District.  Our  organization  is  affiliated  with 
the  City  Federation  and  our  delegate  reports  our 
activities  each  month. 

We  have  assisted  in  the  sale  of  Mrs.  Red’s  book, 
“The  Medicine  Man  in  Texas.  The  Treasurer  re- 
ports all  outstanding  indebtedness  has  been  paid, 
and  a balance  in  the  treasury  of  $196.68. 

Through  the  Board  of  Education,  approximately 
fifty  subscriptions  to  Hygeia  have  been  secured. 
The  magazines  are  to  be  sent  to  all  elementary  and 
junior  schools  in  the  city.  This  is  the  first  year  the 
School  Board  has  made  Hygeia  available  for  the  edu- 
cation of  the  elementary  and  junior  pupils.  Seventy- 
eight  subscriptions  to  Hygeia  have  been  secured  by 
the  Auxiliary.  The  commission  on  these  subscrip- 
tions is  placed  for  the  benefit  of  the  Milk  and  Ice 
Fund,  at  the  close  of  our  year. 

Through  the  Robert  B.  Green  Hospital  Board  we 
are  sponsoring  National  Hospital  Day,  commemo- 
rating the  birthday  of  Florence  Nightingale.  We 
are  inviting  presidents  of  fifty-two  clubs  to  act  as 
co-hostesses  with  us. 

Three  telegrams  were  sent  Representatives  at 
Austin,  urging  them  to  support  the  public  health 
legislation  sponsored  by  the  State  Medical  Associa- 
tion. 

Our  social  functions  have  been  delightful.  At 
Christmas,  a cabaret-dinner  dance  was  given  in 
honor  of  the  medical  society  members.  In  April,  a 
tea  honoring  new  members  at  the  palatial  home  of 
Dr.  and  Mrs.  D.  T.  Atkinson,  when  each  member  was 
privileged  to  bring  a guest,  was  an  outstanding 
event  in  our  year.  The  wives  of  the  members  of 
the  dental  society  were  our  guests  at  our  December 
luncheon,  and  in  January  the  wives  of  the  visiting 
doctors  of  the  Southwest  District  Medical  Society 
were  our  honor  guests.  Our  last  business  session 
will  be  a benefit  luncheon,  and  I shall  recommend  to 
our  Executive  Board  that  the  moneys  obtained  from 
this  luncheon  be  used  to  establish  a local  benevolent 
fund. 

The  Courtesy  Chairman  has  written  congratula- 
tory notes  to  twelve  mothers  of  new  babies  (one  set 
of  twins  acquired  by  adoption) . Seven  floral  offer- 
ings were  sent  to  bereaved  members.  A basket  of 
flowers  was  sent  to  the  Orphanage  for  their  annual 
tea,  and  flowers  and  notes  to  members  who  were  ill. 
Each  new  member  has  been  called  upon  and  invited 
to  all  meetings. 

Our  Music  Committee  does  valuable  work  through- 
out the  year.  They  are  in  charge  of  a program  at 
each  luncheon,  and  furnish  numerous  programs  to 
shut-ins,  ten  special  programs  being  given.  At 
Christmas,  a concert  for  the  aged  poor,  a twilight 
concert  at  the  Chandler  Home,  and  a play  at  the 
Tuberculosis  Hospital  were  given.  During  Music 
Week,  two  sacred  concerts  were  arranged,  and  two 
special  concerts  at  schools.  Much  of  this  talent  is 
secured  from  our  own  membership. 

The  Auxiliary  has  congratulated  itself  upon  being 
able  to  secure  speakers  of  such  renown  as  have  ap- 
peared on  its  programs  this  year.  The  programs 
have  been  varied  in  nature — literature,  scientific  and 
educational.  We  have  been  honored  during  the  year 
by  having  numerous  distinguished  guests  represent- 


ing the  various  offices  of  the  Auxiliary,  both  State 
and  National.  Mrs.  Newton  J.  Hunsberger  of  Penn- 
sylvania, National  President,  whom  we  honored  with 
a breakfast;  Mrs.  S.  C.  Red  of  Houston,  National 
Past  President;  Mrs.  O.  M.  Marchman  of  Dal- 
las, State  President;  Mrs.  Joe  Gilbert  of  Austin,  Past 
State  President,  and  Mrs.  J.  W.  Burns  of  Cuero,  wife 
of  the  President  of  the  State  Medical  Association. 

The  following  officers  were  elected  for  the  year 
1931-1932:  President,  Mrs.  W.  M.  Barron;  first 
vice-president,  Mrs.  W.  J.  Johnson;  second  vice- 
president,  Mrs.  Cole  Kelley;  third  vice-president, 
Mrs.  Dan  Russell;  fourth  vice-president,  Mrs.  S.  C. 
Applewhite;  recording  secretary,  Mrs.  Edward 
Coyle;  corresponding  secretary,  Mrs.  G.  A.  Grim- 
land;  treasurer,  Mrs.  T.  A.  Pressley;  press  reporter, 
Mrs.  C.  E.  Bosshardt;  parliamentarian,  Mrs.  Frank 
N.  Haggard;  historian,  Mrs.  J.  L.  Pridgen;  auditor, 
Mrs.  T.  E.  Christian. — Mrs.  Frank  N.  Haggard, 
President. 

Bowie-Miller — In  order  that  this  report  may  not 
prove  confusing,  I wish  to  explain  that  the  Miller  and 
Bowie  Counties  Medical  Auxiliary  is  a kind  of 
Siamese  twin,  joined  together  by  a spinal  column 
technically  spoken  of  as  the  “State  Line.”  The  first 
meeting,  September  26,  with  large  attendance  and 
marked  enthusiasm,  proved  the  keynote  meeting  of 
the  year.  Through  the  philanthropic  committee,  con- 
tributions were  made  to  the  Student  Loan  Funds  of 
Arkansas  and  Texas.  Magazines  were  stamped  with 
the  auxiliary’s  personal  stamp  and  delivered  to  our 
three  local  hospitals  monthly.  The  Christmas  spirit 
was  expressed  by  twenty  well-filled  stockings  do- 
nated by  members  of  the  organized  charities.  Musical 
programs  were  rendered  at  frequent  intervals  at  the 
Ben  and  Jane  Collin’s  Home  for  Aged  Women.  In 
answer  to  a call  from  the  Arkansas  State  President, 
each  member  responded  with  unfinished  embroidery 
thread  and  silk  hose,  to  be  used  in  the  disability  hos- 
pital in  Little  Rock.  Further  plans  include  a con- 
tinuance of  the  distribution  of  magazines  and  at  least 
one  other  musical  program  for  the  Ben  and  Jane 
Collin’s  Home.  Cooperating  with  the  Parent-Teacher 
organizations  of  the  city,  one  health  program  was 
presented  at  each  of  the  schools. 

Through  the  health  committee  of  the  auxiliary, 
the  presidents  of  the  P.-T.  A.  Council  were  furnished 
monthly  data  as  to  the  number  of  contagious  dis- 
eases existing  in  Texarkana,  Arkansas  and  Texas. 
The  auxiliary  voted  to  include  in  its  study  course  for 
next  year  a series  of  articles  on  communicable  dis- 
eases compiled  by  the  A.  M.  A.  program  committee. 
A committee  of  five  was  appointed  from  the  aux- 
iliary to  aid  in  every  way  possible,  the  Crippled  Chil- 
dren’s Movement. 

Vital  Statistics — Letters  were  sent  to  each  physi- 
cian requesting  him  to  check  the  birth  and  death  rec- 
ords with  the  local  registrar,  for  corrections.  On 
October  24,  a program  was  given  on  Vital  Statistics, 
and  all  phases  of  the  movement  presented. 

Hygeia — A five-month  subscription  was  sent  to  the 
president  of  each  of  the  seven  Parent-Teacher  Asso- 
ciations in  Texarkana,  Texas,  and  to  each  of  the  five 
in  Texarkana,  Arkansas.  These  were  sent  with  the 
well  wishes  of  the  Auxiliary,  with  the  suggestion  that 
as  they  finish  with  each  copy  they  be  placed  in  the 
schools  for  the  use  of  other  mothers  and  the  children. 

The  annual  banquet,  at  which  our  husbands  are 
guests  of  honor,  was  given  in  November  at  the  Hotel 
McCartney.  Mrs.  William  Hibbetts,  president  of  the 
Auxiliary,  was  in  charge  and  planned  and  conducted 
a most  interesting  program.  In  February,  the  Aux- 
iliary had  the  honor  of  entertaining  at  a luncheon 
at  the  Hotel  McCartney,  the  Arkansas  State  Presi- 
dent, Mrs.  C.  E.  Oates,  of  Little  Rock.  Mrs.  Oates’ 
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talk  to  the  members  was  both  educational  and  in- 
spirational. 

The  members  of  the  Woman’s  Auxiliary  to  Bowie 
and  Miller  Counties  were  guests  of  the  Medical  Aux- 
iliary at  Marshall,  when  the  members  entertained 
with  a beautifully  appointed  luncheon  honoring  Mrs. 
S.  A.  Collom,  President  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association,  and  Mrs.  O.  M. 
Marchman,  President  of  the  Texas  Auxiliary. 

Seven  copies  of  Mrs.  Red’s  book,  “Medicine  Man  in 
Texas,”  were  sold  and  one  was  placed  in  the  Texar- 
kana Public  Library. 

The  Auxiliary  has  thirty-nine  active  members  and 
three  associate  members.  Two  of  our  beloved  mem- 
bers were  lost  by  death  during  the  year — Mrs. 
J.  W.  E.  H.  Beck  of  DeKalb,  and  Dr.  Nettie  Klein  of 
Texarkana. 

Our  meetings  have  been  well  attended  and  the  pro- 
grams carried  out  as  outlined  in  the  year  book.  The 
year  will  close  in  June  and,  according  to  custom,  the 
husbands  and  children  will  be  guests  of  honor  at  a 
picnic  at  Spring  Lake  Park. — Mrs.  William  Hibbetts, 
President;  Mrs.  H.  E.  Murry,  Secretary. 

Cherokee — We  are  pleased  to  report  a 100  per 
cent  paid  membership  of  seventeen.  Two  new  mem- 
bers have  been  enrolled.  Six  meetings  were  held 
during  the  year,  with  good  attendance.  A wonderful 
spirit  of  fellowship  exists  in  the  auxiliary.  One 
joint  meeting  was  held  with  the  county  medical  so- 
ciety, at  which  time  there  was  an  attendance  of  60 
members  and  guests.  A good  program  was  first  en- 
joyed, followed  by  a round  table  talk.  The  next 
meeting  will  be  of  a social  nature  for  physicians 
and  their  families,  in  the  form  of  a fish  fry,  at 
Dialville. 

The  philanthropic  work  of  the  auxiliary  repre- 
sents an  increase  of  activities  over  the  previous  year. 
In  February,  an  itinerant  family  suffering  from 
poverty  and  illness,  of  which  a small  child  who 
had  been  badly  burned  about  the  face  and  body  from 
falling  into  an  open  camp  fire,  was  cared  for  and 
given  the  sum  of  $15.00,  clothing,  medicine  and  other 
supplies,  as  well  as  instructions  for  the  care  of  the 
children.  A shower,  consisting  of  baby  necessities, 
was  given  the  charity  ward  of  Nan  Travis  Sani- 
tarium, at  Jacksonville.  The  sum  of  $5.00  was  con- 
tributed to  the  scholarship  fund  for  the  young  lady 
student  at  the  Medical  College  in  Galveston. 

Officers  for  the  year  1931-1932  are  as  follows : 
President,  Mrs.  William  Thomas,  Rusk;  first  vice- 
president,  Mrs.  J.  F.  Johnson,  Rusk;  second  vice- 
president,  Mrs.  W.  A.  McDonald,  Alto;  recording 
secretary,  Mrs.  Fred  Fuller,  Jacksonville;  secretary- 
treasurer,  Mrs.  W.  F.  Perkins,  Rusk ; delegate  to  the 
annual  meeting,  Mrs.  William  Thomas,  and  alternate 
delegate,  Mrs.  C.  A.  Shaw,  Rusk. 

Dallas — Monthly  meetings  have  been  held  at 
Stoneleigh  Court,  from  October  to  May,  with  an 
average  attendance  of  85  members.  At  each  meet- 
ing a luncheon  is  served  at  12:30,  followed  by  an 
interesting  program  and  the  regular  business  meet- 
ing. The  Executive  Board  has  held  regular  monthly 
meetings  in  the  homes  of  members  with  an  average 
attendance  of  23.  Sixteen  new  members  have  been 
enrolled,  and  five  have  resigned  during  the  year. 
One  member,  Mrs.  W.  W.  Fowler,  was  lost  by  death. 

The  Auxiliary  has  operated  on  the  budget  plan 
during  the  year.  The  treasurer  reports  a balance 
on  hand,  April  30,  1931,  of  $587.92.  The  total  dis- 
bursements amounted  to  $840.32,  which  included  both 
the  charitable  enterprises  of  the  Auxiliary  and  the 
fund  expended  for  entertainment  and  year  books. 
The  work  for  the  present  year  has  been,  as  here- 
tofore, social,  philanthropic  and  educational.  The 
following  delightful  social  affairs  were  enjoyed  dur- 


ing the  year:  An  annual  fall  luncheon  in  October, 
honoring  the  incoming  officers  and  the  state  presi- 
dent, Mrs.  O.  M.  Marchman;  a barbecue  and  picnic 
in  honor  of  the  husbands  of  members,  held  on  April 
18,  at  the  Dallas  Country  Club;  a Spring  luncheon 
at  the  Dallas  Country  Club  on  April  29,  and  the  regu- 
lar luncheons  and  social  at  each  monthly  meeting. 

The  programs  have  been  varied,  interesting  and 
instructive,  including  such  subjects  as  book  reviews; 
physical  education;  value  of  praeventoria;  child 
health;  musical,  and  so  forth.  Among  the  philan- 
thropic activities  of  the  auxiliary  were  included  a 
donation  of  $50.00  to  the  Red  Cross  and  hundreds 
of  dollars  worth  of  clothing,  food,  and  so  forth,  to 
the  charity  hospitals  of  Dallas.  The  articles  dis- 
tributed included  300  magazines  and  40  books;  23 
pairs  of  new  pajamas;  12  warm  bath  robes;  12  pairs 
of  wool  sox;  29  yards  of  quilt  material;  many  toilet 
articles,  jars  of  home  made  jellies  and  preserves, 
home  made  cakes  and  ice  cream.  In  addition  to  cut 
flowers  taken  to  the  hospital  from  time  to  time,  six 
carloads  of  shrubs  and  plants  were  supplied  for  the 
beautification  of  the  grounds  of  Woodlawn  Hospital. 
A ceiling  fan  for  a small  ward  in  the  Woodlawn  Hos- 
pital was  secured  from  the  proceeds  of  a game 
tournament  given  by  Mrs.  L.  M.  Cochran.  Some  fol- 
low-up work  has  been  done  for  tuberculous  patients 
discharged  from  the  hospital  in  the  matter  of  cloth- 
ing, and  food,  and  helping  them  to  obtain  work.  The 
Baby  Camp  was  the  recipient  of  a shower,  in  which 
335  articles  in  a beautiful  Christmas  chest  was  pre- 
sented to  the  superintendent,  Miss  May  Smith. 
Other  gifts  were  material  for  one  hundred  pads, 
sixty  yards  of  material  for  dresses,  and  a year’s 
supply  of  towels  for  the  treatment  room.  For  the 
Convalescent  Home,  socks  were  given  all  the  men, 
aprons  to  the  white  women,  and  hose  to  the  colored 
women  patients.  The  preventorium  committee  con- 
tinued its  former  work  of  equipping  sun  rest  rooms 
in  the  public  schools.  Before  this  year,  sun  rest 
rooms  had  already  been  established  at  the  San 
Jacinto  and  Sidney  Lanier  schools.  This  year,  be- 
cause of  the  crowded  conditions  an  emergency  rest 
room  had  to  be  provided  for  the  San  Jacinto  school. 
A rest  room  was  fully  equipped  for  the  Ben  Milam 
school,  and  two  more  schools.  The  William  B.  Travis 
and  Sam  Houston  have  had  rest  rooms  installed  this 
year  at  a cost  of  $139.80.  The  Needlework  Guild 
was  exceedingly  active.  Through  this  committee  290 
garments  were  collected  for  the  Baby  Camp;  38  gar- 
ments were  turned  over  to  the  committee  of  the 
Woodlawn  Hospital,  and  two  dozen  sheets  were  do- 
nated to  the  Preventorium  Committee.  In  addition, 
the  committee  collected  $18.40  from  members  who 
chose  to  donate  money  rather  than  garments.  The 
Hygeia  committee  collected  $286.75  from  the  sale 
of  subscriptions  to  Hygeia.  Our  physical  examina- 
tion committee  reports  that  80  members  had  physical 
examinations  during  the  year,  and  the  incomplete  re- 
port from  the  county  medical  society  indicates  that  60 
physicians  had  their  annual  physical  examination. 
Our  delegates  to  the  federated  clubs  and  council  of 
parents  and  teachers  have  been  active  and  brought 
interesting  reports  following  each  meeting.  Our 
publicity  committee  is  to  be  especially  commended 
for  the  splendid  reports  of  the  activities  of  the 
Auxiliary,  published  in  the  daily  press  from  time 
to  time,  and  reports  which  were  published  in  the 
Texas  State  Journal  of  Medicine. 

Officers  for  the  year  1931-1932  are  as  follows: 
President,  Mrs.  J.  H.  Marshall;  first  vice-president, 
Mrs.  Guy  Witt;  second  vice-president,  Mrs.  R.  J. 
Gauldin;  third  vice-president,  Mrs.  R.  J.  Glass; 
recording  secretary,  Mrs.  Wallace  Wilkinson;  cor- 
responding secretary,  Mrs.  Grady  Reddick;  treas- 
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urer,  Mrs.  Lee  Hudson;  parliamentarian,  Mrs.  John 
L.  Jenkins,  and  press  reporter,  Mrs.  Curtice  Rosser. 
— Mrs.  John  G.  McLaurin,  President;  Mrs.  John  R. 
Beall,  Secretary. 

DeWitt-Lavaca — The  work  of  the  DeWitt-Lavaca 
Auxiliary  for  the  year  1930-1931  has  been  princi- 
pally along  social  lines.  Each  town  named  as  hostess 
city  for  the  various  meetings  has  responded  through 
one  or  more  of  the  members  residing  there,  and  each 
meeting  of  the  year  has  been  most  enjoyable.  Tak- 
ing into  consideration  the  fact  that  some  members 
must  travel  thirty-six  miles  to  attend,  it  seems  quite 
complimentary  to  the  auxiliary  to  report  a good  at- 
tendance at  each  session. 

The  various  committees  have  endeavored  to  carry 
out  the  plans  laid  out  by  the  state  executives.  As 
individuals,  the  members  have  cooperated  with  the 
parent-teachers  associations  in  the  various  towns, 
in  all  health  projects  undertaken.  Cuero  members 
lent  their  assistance  in  making  the  meeting  for 
launching  the  state-wide  project  for  the  control  of 
cancer,  a success.  The  families  of  all  physicians 
in  the  two  counties  represented  have  been  remem- 
bered with  flowers  and  gifts  in  cases  of  bereavement 
and  illness.  Several  copies  of  “The  Medicine  Man 
in  Texas”  have  been  sold. 

Officers  for  1931-1932  are  as  follows:  President, 
Mrs.  A.  L.  Fuller,  Shiner;  first  vice-president  and 
president-elect,  Mrs.  S.  P.  Boothe,  Cuero;  second 
vice-president,  Mrs.  G.  W.  Allen,  Yorktown,  and 
secretary-treasurer,  Mrs.  E.  H.  Marek,  Yoakum. — 
Mrs.  C.  D.  Peavy,  President;  Mrs.  S.  P.  Boothe,  Dele- 
gate. 

Ellis — Meetings  are  held  quarterly  in  the  homes 
of  the  members,  and  the  entertainment  each  time  is 
in  the  form  of  a luncheon.  In  November,  it  was  the 
pleasure  of  the  auxiliary  to  have  as  honor  guest  our 
State  President,  Mrs.  O.  M.  Marchman,  and  Mrs.  Les- 
lie Moore,  Council  Woman  of  the  Fourteenth  Dis- 
trict. We  have  sixteen  paid  members.  The  auxiliary 
donated  five  dollars  to  the  Student  Loan  Fund.  Offi- 
cers for  1931-1932  are:  President,  Mrs.  W.  P.  McCall 
of  Ennis;  vice-president,  Mrs.  C.  M.  Hampton  of  Fer- 
ris; secretary  and  treasurer,  Mrs.  J.  W.  Germany  of 
Ennis;  corresponding  secretary,  Mrs.  Ted  Estes, 
Waxahachie. 

El  Paso — In  accordance  with  the  revised  Consti- 
tution and  By-Laws,  our  meetings  are  held  on  the 
second  Monday  of  each  month  from  October  through 
May,  making  a total  of  eight  meetings  during  the 
year.  These  meetings  are  held  at  the  homes  of  mem- 
bers, with  an  average  attendance  of  forty-five,  and 
a social  hour  follows  the  business  and  educational 
program.  One  of  the  meetings  was  an  evening  garden 
party,  with  our  husbands  as  guests.  In  addition  to 
the  regular  meetings,  we  gave  a program  for  the 
Woman’s  Club  of  El  Paso,  on  “Personal  and  Commu- 
nity Health,”  with  Dr.  Paul  Gallagher,  President  of 
the  County  Medical  Society,  as  speaker.  A skit  by 
auxiliary  members,  emphasizing  the  importance  of 
annual  physical  examinations,  was  also  a part  of  the 
program. 

We  have  a total  membership  of  ninety-two,  eighty- 
one  of  whom  have  paid  dues,  and  twenty-four  hon- 
orary members.  We  have  seven  new  members  and 
two  have  resigned,  making  a net  increase  for  the 
year  of  five. 

Our  activities  are  both  social  and  social  service, 
carried  on  through  the  following  committees:  Health, 
Child  Welfare,  Vital  Statistics,  Weed  Eradication 
(Hay  Fever),  Hygeia,  Annual  Physical  Examina- 
tion, Courtesy,  Flower  and  Calling,  Publicity  and 
Music. 

As  a community  service  we  cooperated  with  the 
City  Health  Department  in  carrying  on  a vigorous 


campaign  for  eradication  of  weeds,  resulting  in  a 
marked  decrease  in  hay  fever  patients,  and  also  in 
perfecting  the  vital  statistics  record;  obtained 
thirty-two  memberships  for  the  Cloudcroft  Baby  San- 
itarium; contributed  $10.00  toward  the  State  Scholar- 
ship Fund;  $10.00  to  the  Times  Milk  Fund,  and  $10.00 
to  the  Community  Chest;  supplied  glasses  for  thirty- 
five  indigent  children;  contributed  two  bundles  of 
clothing  to  poor  children,  and  gave  twenty-four  books 
to  sick  people;  made  forty  calls  on  the  membership 
and  sent  sixteen  bouquets  to  our  own  sick,  as  well  as 
flowers  to  every  patient  in  the  City-County  Hospital 
on  two  occasions,  and  to  patients  at  private  sana- 
toriums.  We  have  a representative  on  the  Board  of 
the  Social  Workers’  Luncheon  Club;  on  the  Board  of 
the  Woman’s  Division,  El  Paso  Chamber  of  Com- 
merce; Board  of  Directors,  Community  Chest;  the 
City-County  Hospital  Board;  the  City  Government 
Club,  and  the  Board  of  Directors  of  the  Woman’s 
Club  of  El  Paso.  We  have  placards  urging  the  im- 
portance of  registration  of  births  in  all  city  and 
county  clinics.  We  obtained  sixteen  subscriptions  to 
Hygeia,  and  fifty  of  our  members  reported  annual 
physical  examinations  made. 

Officers  for  the  year  1931-1932  are  as  follows: 
President,  Mrs.  Paul  Gallagher;  president-elect,  Mrs. 
W.  L.  Brown;  first  vice-president,  Mrs.  J.  W.  Laws; 
second  vice-president,  Mrs.  Felix  P.  Miller;  third  vice- 
president,  Mrs.  T.  J.  McCamant;  recording  secretary, 
Mrs.  W.  M.  Britton;  corresponding  secretary,  Mrs. 
F.  O.  Barrett;  treasurer,  Mrs.  F.  Elliott  Wilson. — 
Mrs.  H.  M.  Shannon,  President. 

Falls — We  have  held  five  business  meetings  in  the 
year  just  closed.  We  have  sixteen  members  who 
have  paid  state  and  national  dues,  and  we  have  had 
an  average  attendance  of  seven.  Our  meetings  were 
held  in  the  homes  of  the  members  on  the  second 
Thursday  of  each  month.  Each  member  filled  out 
and  returned  the  questionnaire  sent  out  by  the  chair- 
man of  Press  and  Publicity.  Our  Auxiliary  co- 
operated with  other  organizations  in  having  Dr. 
F.  W.  Hoehn  of  Waco,  talk  to  the  mothers  of  school 
children  on  the  subject  of  “Child  Health.”  Our 
Hygeia  chairman  has  been  active.  We  have  placed 
a complimentary  copy  of  Hygeia  in  the  local  colored 
school.  Our  chairman  of  vital  statistics  has  coop- 
erated with  the  county  registrar  in  securing  more 
complete  birth  registration. 

The  most  important  work  of  our  organization  for 
several  years  has  been  furnishing  milk  for  under- 
nourished school  children.  That  work  was  con- 
tinued with  good  results  this  year. 

Officers  elected  for  1931-1932  are:  President, 
Mrs.  H.  S.  Garrett;  vice-president,  Mrs.  H.  E. 
Hipps,  and  secretary-treasurer,  Mrs.  O.  Torbett. — 
Mrs.  J.  W.  Torbett,  President;  Mrs.  H.  S.  Garrett, 
Secretary. 

Galveston — Meetings  were  held  in  October,  Janu- 
ary, February,  March  and  April,  with  a representa- 
tive attendance.  We  have  thirty-eight  active  mem- 
bers and  twenty-four  associate  members.  The  first 
meeting  of  the  year  was  held  in  the  form  of  a tea 
given  by  the  president,  Mrs.  J.  B.  Johnson,  at  her 
home.  All  other  meetings  were  held  in  the  Junior 
Welfare  Tea  Room,  with  the  business  meeting  fol- 
lowing the  luncheon.  As  we  have  done  in  the  past, 
the  Auxiliary  voted  to  supply  the  Red  Cross  with 
layettes  as  often  as  they  desired  them. 

At  the  February  meeting,  Dr.  Titus  Harris  of 
Galveston,  gave  an  interesting  talk  on  “Foundation 
of  Child  Welfare  and  Parent  Education.”  Dr. 
Harris  believes  that  there  is  a great  need  of  such 
an  organization,  inasmuch  as  it  cares  for  mental  and 
nervous  disorders  among  children.  The  sum  of 
$50.00  was  pledged  to  the  Child  Welfare  Foundatipn. 
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Ten  dollars  was  contributed  to  the  Student  Loan 
Fund  for  young  woman  studying  at  the  University 
of  Texas  Medical  College. 

The  Hygeia  committee  was  unsuccessful  in  ob- 
taining many  subscriptions,  this  year.  On  February 
14,  1931,  the  doctors’  wives  entertained  their  hus- 
bands with  an  amusing  and  successful  Bowery 
Dance  at  the  Galveston  Country  Club.  Our  finan- 
cial report  shows  a balance  of  $63.08  in  the  treas- 
ury.— Mrs.  W.  A.  Hyde,  President. 

Harris — During  the  past  year  we  have  had  six 
business  meetings  held  at  the  Warwick  Hotel,  one 
card  party  and  one  luncheon.  The  meetings  are  fol- 
lowed by  tea  and  a social  hour.  On  special  occasions 
we  have  entertained  state  and  national  officers.  We 
have  assisted  in  many  public  and  philanthropic  enter- 
prises. The  following  is  a brief  list  of  our  activities: 
The  annual  Christmas  party  was  cancelled,  and  the 
sum  of  $78.00  was  donated  to  charity.  Other  dona- 
tions included  $50.00  to  the  City  Federation  of 
Women’s  Clubs  for  entertainment  of  the  State  Con- 
vention; $25.00  to  the  Medical  Student  Loan  Fund 
{for  girls) ; $25.00  for  Red  Cross  bags;  $50.00  for  the 
Christmas  bathrobes  for  the  children  at  the  Autrey 
Memorial  Tuberculosis  School;  $10.00  for  Easter 
gifts  for  Autrey  school  children;  $80.00  for  the  pur- 
chase of  trees  to  perpetuate  the  memory  of  doctors 
who  fought  in  the  battle  of  San  Jacinto,  a total  of 
$318.00.  A motion  picture  machine,  showing  films 
twice  a week,  is  maintained  by  the  auxiliary  at  the 
Autrey  Tuberculosis  School.  Films  are  furnished  by 
a local  theatre. 

One  hundred  and  eighty-seven  copies  of  “The  Med- 
icine Man  in  Texas,”  by  Mrs.  S.  C.  Red,  were  sold. 
One  newsboy  was  sent  to  camp  for  two  weeks.  Sev- 
eral pairs  of  glasses  have  been  bought  for  needy  chil- 
dren. 

In  February,  a public  card  party  was  given  to  raise 
money  for  the  Children’s  Milk  Fund.  The  sum  of 
$686.50  was  made.  The  total  sum  expended  for  char- 
itable purposes  was  $1,104.50.  Several  dozen  night- 
gowns have  been  made  for  the  Autry  school  children. 

The  Hospital  Committee  has  been  most  active.  Six 
hundred  towels  and  diapers  were  hemmed  by  its 
members  for  the  charity  hospitals.  The  Hygeia  Com- 
mittee reports  31  new  subscriptions,  25  of  which  our 
auxiliary  has  placed  in  rural  schools.  The  Public 
Health  Committee  made  weekly  calls  throughout  the 
■country.  Twenty  health  talks  were  given  in  rural 
schools.  Toxin  and  antitoxin  and  diphtheria  posters 
were  placed  in  rural  schools. 

The  treasurer  reports  a cash  balance  of  $247.60. 
State  and  national  dues  are  paid  in  full.  Our  mem- 
bership is  160,  and  the  average  attendance  at  monthly 
meetings  is  about  75.  Good-fellowship  has  existed 
"throughout  the  year,  each  member  cooperating  in 
every  way  possible. — Mrs.  P.  H.  Scardino,  Presi- 
dent; Mrs.  Cornelius  Pugsley,  Delegate. 

Harrison. — April,  1931,  marks  the  fourth  anniver- 
sary of  the  birth  of  the  Auxiliary  to  the  Harrison 
County  Medical  Society.  We  have  an  enrollment  of 
"thirty-one  doctors’  wives;  of  this  number  there  are 
fourteen  paid  members  and  three  associate  members 
who  are  dentists’  wives.  During  the  year  we  have 
added  three  new  members. 

Under  the  capable  leadership  of  our  president, 
Mrs.  Carl  McCurdy,  we  have  achieved  much.  There 
is  a more  thorough  understanding  of  our  organiza- 
tion, its  usefulness  to  our  doctors  and  to  others  and, 
last  but  not  least,  a fellowship  that  ripens  with  age. 
The  monthly  meetings  have  been  most  efficiently 
managed  by  group  hostesses,  in  the  homes  of  the 
.members,  a telephone  committee  notifying  each  mem- 
ber of  the  time  and  place  of  meetings.  All  meet- 


ings have  been  reported  to  our  local  papers,  the  Tri- 
State  Medical  Journal,  and  the  Texas  State  Jour- 
nal of  Medicine. 

Programs  have  been  carried  out  each  month  as 
outlined  in  our  year  book.  Especially  interesting 
was  our  program  on  Pioneer  Texas  Physicians, 
taken  from  the  “Medicine  Man  in  Texas,”  the  book 
compiled  by  our  national  historian,  Mrs.  S.  C.  Red. 

Our  philanthropic  work  for  the  year  is  as  follows: 
Fifty  dollars  worth  of  linens  were  donated  to  Kahn 
Memorial  Hospital,  shrubbery  and  grounds  cared 
for;  five  dollars  given  to  the  Student  Loan  Fund, 
and  old  clothing  donated  to  charitable  causes. 

Health  programs  were  given  in  each  of  our  ward 
schools.  Literature  was  distributed,  which  was  sup- 
plied by  the  State  Health  Department.  Each  doctor 
has  been  urged  to  have  his  annual  physical  examina- 
tion. Six  of  our  own  members  reported  complete 
examinations. 

Our  vital  statistics  committee  reports  that  262 
births  have  been  registered  in  Marshall  during  the 
year.  Two  births  were  found  unrecorded,  through 
check  of  city  schools.  No  check  with  county  regis- 
tration was  possible.  We  also  found  it  impossible 
to  get  a correct  check  on  deaths.  Our  child  welfax-e 
committee  reports  twenty-six  sick  children  given 
medical  attention.  Health  talks  were  made  once  a 
month  at  P.-T.  A.,  the  chairman  making  a talk 
in  each  school  on  the  importance  of  toxin-antitoxin 
immunization. 

Flowers  have  been  sent  to  bereaved  doctors’  fami- 
lies, cards  of  congratulations  to  the  mothers  of  new 
babies,  and  letters  of  sympathy  to  those  who  were 
shut  in.  We  are  happy  to  report  not  having  lost 
a member  through  death  during  the  year.  Cooper- 
ating with  the  Medical  Auxiliary,  the  American 
Legion  Auxiliary  has  completely  equipped  a nursery 
for  our  local  hospital. 

We  have  enjoyed  a number  of  social  functions. 
The  club  year  was  opened  with  a luncheon  at  the 
Hotel  Marshall,  using  our  attractive  year  books  as 
place  cards.  After  each  business  meeting  a social 
hour  has  followed.  The  most  pleasant  occasion  was 
a luncheon  which  we  gave  honoring  our  State  Presi- 
dent, Mrs.  O.  M.  Marchman,  when  she  was  our  guest 
in  March.  We  esteem  this  a great  privilege  and  her 
talk  was  a great  inspiration  to  us.  On  this  happy 
occasion  it  was  our  great  pleasure,  also,  to  have 
the  mother  of  our  own  Auxiliary,  Mrs.  S.  A.  Collom 
of  Texarkana,  who  is  President  of  the  Auxiliary  to 
the  Southern  Medical  Association,  and  Mrs.  A.  A. 
Herold  of  Shreveport,  President  of  the  Auxiliary 
of  the  Louisiana  State  Medical  Association.  We  are 
looking  forward  with  keen  anticipation  to  our  an- 
nual picnic,  honoring  our  husbands.  This  will  be 
at  the  county  estate  of  one  of  our  members,  the 
first  of  May. 

The  sum  of  $173.02  was  raised  by  means  of  a 
booth  at  our  county  fair,  the  sale  of  hot  tamales, 
dues,  and  donations  which  have  been  expended  for 
philanthropic  work,  leaving  us  a balance  of  $20.61 
to  begin  our  fall  work. 

The  following  officers  were  elected  to  serve  for 
1931-1932:  President,  Mrs.  John  E.  Hill;  first  vice- 
president,  Mrs.  Carl  McCurdy;  second  vice-president, 
Mrs.  A.  J.  Phillips;  secretary,  Mrs.  F.  S.  Littlejohn; 
treasurer,  Mrs.  R.  G.  Granbery;  parliamentarian, 
Mrs.  James  Roseborough;  historian,  Mrs.  Mary  C. 
Carter. — Mrs.  Arthur  Smith,  Secretary. 

Hunt. — The  Hunt  County  Auxiliary,  organized  in 
October,  1922,  has,  at  the  present  time,  a member- 
ship of  20  active  and  8 associate  members.  Meet- 
ings are  held  the  second  Tuesday,  each  month,  at 
Greenville.  The  principal  aim  of  our  auxiliary  is  to 
foster  good-will  and  good  fellowship.  In  December, 
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1930,  the  annual  open  meeting  for  the  doctors  and 
their  families  was  observed  in  the  form  of  a ban- 
quet at  the  Washington  Hotel.  The  honor  guests 
for  the  occasion  were  Mrs.  0.  M.  Marchman,  state 
president,  and  Dr.  Marchman,  of  Dallas. 

The  programs  for  the  year  have  consisted  of  lec- 
tures on  subjects  of  health,  art,  music  and  Bible 
study,  delivered  by  persons  especially  interested  and 
qualified  in  these  fields  of  study.  Five  members  of 
the  auxiliary  and  sixteen  children  have  had  annual 
health  examinations.  From  a list  of  the  different 
organizations  that  observe  health  programs,  to 
which  members  of  the  auxiliary  belong,  it  is  noted 
that  fifty-nine  such  organizations  are  represented 
in  our  membership.  The  auxiliary  has  lent  its  co- 
operation in  all  legislative  matters  for  which  it  has 
been  called  on  by  the  State  Medical  Association. 
Money  was  sent  to  the  state  treasurer  to  be  applied 
on  the  education  of  a student  in  her  junior  year  at 
school  in  Galveston.  Flowers  have  been  sent  in 
cases  of  sickness  and  bereavement.  The  auxiliary 
is  affiliated  with  the  Red  Cross  and  Hunt  County 
Federation,  and  has  a chairman  on  Child  Health. 

Officers  are  as  follows:  President,  Mrs.  H.  W. 
Maier;  first  vice-president,  Mrs.  J.  S.  Cooper;  sec- 
ond vice-president,  Mrs.  J.  W.  Ward;  third  vice- 
president,  Mrs.  C.  T.  Kennedy;  recording  secretary 
and  treasurer,  Mrs.  B.  F.  Arnold;  corresponding 
secretary,  Mrs.  E.  P.  Goode;  parliamentarian,  Mrs. 
E.  F.  Wright,  and  publicity  secretary,  Mrs.  S.  D. 
Whitten,  all  of  greenville. 

Jefferson. — Our  Auxiliary  is  comparatively  young, 
having  been  organized  April  18,  1929.  It  now  has  a 
paid  membership  of  76.  Since  the  organization  was 
perfected,  we  have  had  regular  monthly  luncheons. 
These  luncheons  are  held  alternately  in  Port  Arthur 
and  Beaumont. 

On  June  4,  1930,  Mrs.  Spear,  State  Chairman  of 
Child  Welfare  Work,  gave  a splendid  talk  at  our 
luncheon.  Our  organization  voted  to  endorse  the 
work.  Mrs.  Dru  McMickin  of  Beaumont,  attended  the 
national  meeting  on  Child  Welfare,  at  Washington. 

Our  auxiliary  has  made  a donation  to  help  educate 
a young  woman  medical  student  at  Galveston.  We 
were  hostess  to  the  District  Medical  Auxiliary,  in 
Port  Arthur,  in  April.  One  of  the  main  things  accom- 
plished by  our  organization  is  getting  better  ac- 
quainted with  each  other.  The  last  few  months  we 
have  spent  our  time  making  plans  for  the  Annual 
Session  of  the  State  Medical  Association. — Mrs. 
Hugh  E.  Alexander,  Delegate. 

McLennan. — We  have  a paid  membership  for  1930- 
1931  of  48.  Monthly  meetings  have  been  held  from 
October  to  May,  carrying  out  the  programs  as  out- 
lined in  the  year  book.  Our  first  meeting  was  in  the 
form  of  a luncheon  given  by  our  President,  Mrs.  H.  U. 
Woolsey,  honoring  our  State  President,  Mrs.  0.  M. 
Marchman,  and  our  President-elect,  Mrs.  H.  R.  Dud- 
geon. 

Our  programs  have  consisted  of  health  talks,  a 
musical  tea,  and  a play  given  by  the  Baylor  Little 
Theatre.  Dr.  Titus  Harris  of  Galveston,  was  our 
guest  speaker  at  the  January  meeting,  his  subject 
being  Child  Education.  Dr.  H.  R.  Dudgeon  gave  us 
an  interesting  talk  at  our  April  meeting  on  Pre- 
ventive Medicine. 

Health  talks  have  been  made  in  the  ward  school, 
P.-T.  A.,  and  P.-T.  A.  Council.  Eight  subscriptions  to 
Hygeia  and  eleven  copies  of  “‘The  Medicine  Man  in 
Texas”  have  been  obtained.  Donations  in  the  sum  of 
$100.00  to  help  pay  on  the  Federation  club  house  debt; 
$10.00  to  the  Community  Chest;  $10.00  to  the  Student 
Loan  Fund,  have  been  made,  and  linoleum  was  bought 
for  the  kitchen  at  the  baby  cottage.  We  sponsored  a 
silver  tea,  and  Mrs.  W.  A.  Wood  of  Waco,  was  given 
life  membership  in  the  City  Federation. 


Officers  for  1931-1932  are  as  follows:  President, 
Mrs.  F.  F.  Kirby;  first  vice-president,  Mrs.  E.  A. 
Milam;  second  vice-president,  Mrs.  C.  H.  Reese;  third 
vice-president,  Mrs.  R.  E.  Cogswell;  fourth  vice-pres- 
ident, Mrs.  Ralph  Coffelt;  recording  secretary,  Mrs. 
D.  L.  Eastland;  corresponding  secretary,  Mrs.  P.  C. 
Murphy;  parliamentarian,  Mrs.  R.  B.  Alexander;  pub- 
licity, Mrs.  S.  K.  Stroud. — Mrs.  H.  U.  Woolsey, 
President;  Mrs.  C.  L.  Goodall,  Delegate. 

Nacogdoches. — Our  Auxiliary,  under  the  leader- 
ship of  Mrs.  F.  R.  Tucker,  president,  has  doubled 
its  membership  during  the  past  year.  The  present 
enrollment  is  twenty  paid  members.  However,  we 
were  unfortunate  in  losing  one  of  our  charter  mem- 
bers, Mrs.  W.  T.  Castleberry.  We  assisted  the  Aux- 
iliary to  the  Chamber  of  Commerce  in  securing  the 
services  of  a nurse  from  the  State  Health  Depart- 
ment, Miss  Moore,  for  a six  weeks’  health  campaign. 
Miss  Moore  was  assisted  by  members  of  the  Aux- 
iliary in  weighing  and  registering  the  school  chil- 
dren throughout  the  county.  The  physicians  and 
dentists  gave  their  services  in  examining  the  chil- 
dren during  the  campaign.  In  further  carrying  out 
our  health  program,  we  contributed  fifteen  dollars 
for  the  hot  lunch  of  one  undernourished  school  child. 
Our  subscriptions  to  Hygeia  are  100  per  cent. 

Our  hospital  activities  for  the  past  year  consisted 
of  renewing  the  loan  chest  for  the  City  Memorial 
Hospital  with  the  needed  linens.  An  invalid  chair 
has  been  given  to  the  hospital.  We  have  sent  flow- 
ers to  the  sick,  and  floral  offerings  to  bereaved 
families  of  the  Auxiliary.  Our  Vital  Statistics 
chairman,  Mrs.  George  Barham,  has  made  a most 
earnest  effort  in  securing  the  cooperation  of  the 
precinct  officers  throughout  the  county  in  the  mat- 
ter of  birth  registration. 

We  assisted  the  local  clubs  in  entertaining  the 
Third  District  Convention  of  the  Texas  Federation 
of  Women’s  Clubs.  We  have  raised  the  assessment 
for  local  funds  to  two  dollars  per  capita,  paid  na- 
tional, state,  and  district  dues,  and  are  happy  to  say 
that,  at  the  present  time,  we  have  $34.83  in  our 
treasury. 

Officers  for  the  year  were  elected  at  the  Janu- 
ary meetings  and  will  be  installed  at  the  May  meet- 
ing, as  follows:  President,  Mrs.  T.  J.  Blackwell; 
vice-president,  Mrs.  J.  T.  Pennington;  secretary, 
Mrs.  George  Barham;  and  treasurer,  Mrs.  Henry 
Tucker.- — Mrs.  Stephen  B.  Tucker,  Delegate. 

Nueces. — Our  Auxiliary  has  a membership  of 
twenty-eight  paid  members.  We  have  had  seven 
meetings  thus  far  in  this  auxiliary  year,  with  an 
average  attendance  of  sixty  per  cent.  We  are  a 
federated  organization.  We  have  had  a planned  pro- 
gram at  each  meeting,  with  special  stress  on  two 
child  health  programs,  one  on  the  subject,  “Sight 
Conservation  of  School  Children,”  and  the  other 
on  “Diphtheria.”  We  have  cooperated  with  the 
Parent-Teacher  Associations  and  have  placed  health 
pamphlets  in  their  hands.  We  have  made  thorough 
investigation  of  all  school  cafeterias.  We  have 
stressed  birth  registration.  We  are  glad  to  report 
that  twenty  physicians  have  had  physical  examina- 
tions. The  entertainment  committee  is  planning  for 
a social  meeting  to  include  the  doctors.  Our  members 
have  shown  a renewed  interest  this  year,  which  we 
believe  is  due  to  the  fact  that  we  had  a year  book 
outlining  definite  work  for  each  member. 

Our  officers,  as  elected  in  April,  1931,  are:  Presi- 
dent, Mrs.  A.  North;  first  vice-president,  Mrs.  M. 
T.  Means;  secretary,  Mrs.  N.  T.  Gibson;  treasurer, 
Mrs.  C.  Wendelken;  parliamentarian,  Mrs.  T.  E. 
Anderson. — Mrs.  C.  P.  Jasperson,  Recording  Secre- 
tary. . 
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Tarrant. — Our  Auxiliary  has  for  several  years 
been  holding  its  regular  meetings  in  the  form  of  a 
luncheon.  This  has  proven  to  be  very  satisfactory 
arrangement.  We  have  an  average  attendance  of 
about  thirty-five.  We  have  our  business  meeting, 
followed  by  a program,  which  usually  consists  of 
a lecture  and  music  or  reading,  or  both.  This  year 
we  have  had  one  health  program  and  two  historical 
programs  on  Texas,  one  given  by  our  own  artist, 
Hazel  Harris  Harper,  who  gave  a delightful  read- 
ing of  her  poems.  Our  State  President  met  with 
us  the  same  day  and  brought  to  us  a very  inspiring 
message. 

Most  of  our  members  are  active  in  so  many  other 
clubs  that  we  have  not  stressed  intensive  study, 
health,  or  philanthropic  work.  Our  chief  aim  has 
been  to  bring  about,  by  united  effort,  a closer  fel- 
lowship and  cooperation  of  the  physicians  and  their 
families.  This,  I feel,  has  been  done.  Our  January 
meeting  was  a joint  one  with  the  doctors,  in  the  form 
of  a dinner  dance.  There  were  about  one  hundred 
present  and  many  declared  it  to  be  the  most  suc- 
cessful one  that  we  have  had. 

Our  Auxiliary,  for  the  past  two  years,  has  made 
one  of  the  best  attendance  records  of  any  of  the 
city  clubs  at  the  regular  monthly  meetings  of  the 
Federation.  We  are  very  proud  of  our  own  Mrs.' 
Edwin  Davis,  who  is  Health  Chairman  in  the  First 
District  Federation,  and  also  of  our  local  Federa- 
tion. She,  with  others,  has  been  instrumental  in 
putting  on  several  health  programs  in  other  clubs. 

Our  Social  Service  Committee  has  worked  faith- 
fully. The  City-County  Hospital  has  been  the 
principal  benefactor  in  this  work.  A number  of 
baby  gowns  have  been  furnished  and  made.  We 
donated  $5.00  to  the  Community  Chest,  $5.00  to  the 
Red  Cross  and  gave  a subscription  to  Hygeia  to  the 
Lena  Pope  Orphanage,  and  assisted  very  materially 
in  selling  tickets  to  the  Will  Rogers  lecture  for  the 
benefit  of  the  drouth  sufferers.  Our  Auxiliary,  to- 
gether with  the  Medical  Society,  gave  a very  beau- 
tiful loving  cup  to  the  Garden  Club  to  be  used  in 
their  clean-up  alley  campaign.  We  have  set  aside 
$100.00  as  a nucleus  for  our  Student  Loan  Fund, 
and  hope  to  add  to  this  sum  from  time  to  time. 
Ten  copies  of  Mrs.  Red’s  book  have  been  sold  and 
delivered  and  four  more  have  been  ordered. 

The  American  Public  Health  Association  met  in 
Fort  Worth  last  November.  While  we  did  not  en- 
tertain the  delegates  as  an  auxiliary,  our  women 
came  to  the  front  and  were  responsible  in  a large 
measure  for  the  wonderful  entertainment  accorded 
them  while  in  our  city. 

I am  proud  to  say  that  we  have  the  largest  actual 
paid  membership  we  have  ever  had,  sixty-nine  ac- 
tive, and  two  associate  members.  Altogether,  we 
have  had  a very  delightful  and  prosperous  year, 
and  are  happy  to  turn  over  the  work  to  the  fol- 
lowing officers,  June  1:  President,  Mrs.  J.  D. 
Covert;  first  vice-president,  Mrs.  Will  S.  Horn;  sec- 
ond vice-president,  Mrs.  Preston  Hooper;  recording 
secretary,  Mrs.  Walker  Wright;  corresponding  sec- 
retary, Mrs.  A.  B.  Pumphrey;  treasurer,  Mrs.  Sim 
Hulsey;  publicity  secretary,  Mrs.  O.  R.  Grogan; 
parliamentarian,  Mrs.  W.  R.  Thompson. — Mrs.  Chas. 
H.  McCollum,  President. 

Taylor. — We  have  46  active  members,  two  asso- 
ciate members,  and  one  honorary  member.  As  sched- 
uled in  our  year  book,  meetings  were  held  the  third 
Friday  of  each  month,  in  the  homes  of  the  vaiious 
members,  with  four  or  five  ladies  acting  as  hostesses. 
The  average  attendance  at  these  meetings  was 
twenty.  Programs  based  on  articles  in  Hygeia  were 
given  each  time.  After  the  business  and  programs, 
the  hostesses  served  refreshments  and  we  enjoyed  a 
social  hour. 


The  November  meeting  was  a departure  from  the 
rule.  It  was  held  at  the  Abilene  Country  Club,  so  as 
to  accommodate  more  guests.  All  presidents  and 
health  chairmen  of  Federated  Clubs  of  the  city  were 
invited  to  attend.  The  speaker  for  the  occasion  was 
Dr.  W.  A.  Davis,  director  of  the  Bureau  of  Vital 
Statistics  of  the  State  Health  Department.  Dr.  Davis 
made  an  appeal  to  all  clubs  represented,  to  help  in 
every  way  possible  to  overcome  the  deficiency  exist- 
ing in  Texas  in  the  reporting  of  births  and  deaths. 
In  June,  1930,  we  had  an  all-day  party  at  the  coun- 
try place  of  one  of  our  local  physicians.  Over  100 
doctors,  dentists,  and  their  wives  were  present.  A 
picnic  lunch,  bridge,  and  swimming  offered  enter- 
tainment for  the  day,  followed  by  a barbecue  and 
dance  that  night. 

All  prospective  members  were  called  upon  by  the 
membership  committee  and  seven  were  added  to  the 
roll.  An  effort  was  made  by  the  courtesy  committee 
to  see  that  these  new  members  were  accompanied  to 
meetings  by  olders  members,  and  that  they  were 
again  called  upon.  Flowers  were  taken  to  all  mem- 
bers confined  in  the  hospital,  and  notes  of  consola- 
tion written  to  all  those  who  lost  relatives  by  death. 

The  annual  physical  examination  committee  tele- 
phoned each  member,  urging  that  she  and  her  hus- 
band have  examinations  if  they  had  not  done  so. 
Only  nine  reported  examinations.  This  has  been  a 
difficult  year  in  which  to  sell  subscriptions  to  Hygeia. 
Our  chairman  worked  diligently,  but  was  able  to 
secure  only  six  of  the  five-month  subscriptions.  We 
voted  to  write  a letter  to  the  state  chairman  of 
Hygeia  protesting  the  price  of  the  magazine,  and 
stating  that  we  could  sell  many  more  subscriptions 
if  it  were  less. 

Questionnaires  as  suggested  by  the  National  Pub- 
licity Chairman  were  mimeographed  and  given  to 
each  member  by  our  publicity  chairman.  She  sent  a 
report  of  all  our  meetings  to  the  local  paper  and  to 
the  state  and  national  chairmen.  All  letters  received 
by  the  auxiliary  were  answered  and  all  literature  sent 
to  the  president  was  properly  distributed. 

Our  delegate  to  the  City  Federation  was  parlia- 
mentarian and  chairman  of  Americanization  among 
the  Mexicans.  Through  her,  the  auxiliary  has  as- 
sisted in  entertaining  the  State  President  of  the  Fed- 
erated Clubs,  and  in  providing  hostesses  for  a pot- 
tery exhibit  sponsored  by  the  Federation.  Another 
member  is  city  health  chairman  in  the  Federation, 
and  her  committee  is  largely  composed  of  doctors’ 
wives.  She  has  also  worked  one  day  each  week  for 
a month  at  the  employment  bureau  of  the  Chamber 
of  Commerce.  Our  delegate  to  the  Woman’s  Club 
has  attended  all  meetings  of  that  organization.  We 
have  donated  $25.00  to  the  building  fund,  given 
articles  to  be  sold  at  a benefit  bazar,  assisted  at  a 
tea  and  several  benefit  bridge  and  forty-two  parties, 
all  to  raise  money  for  the  building  fund. 

We  assisted  the  medical  society  when  it  held  its 
spring  clinic  by  entertaining  the  visiting  doctors’ 
wives  and  by  furnishing  part  of  the  entertainment 
for  the  banquet  given  for  all  the  visitors,  the  local 
doctors,  dentists,  and  their  wives.  We  donated  $5.00 
to  the  State  Endowment  Fund  to  be  used  in  assisting 
a medical  student. 

Through  our  hospital  committee  we  spent  $36.50 
for  an  invalid  chair  to  be  used  in  the  children’s  ward 
at  the  West  Texas  Baptist  Sanitarium.  Different 
members  donated  children’s  books  to  be  kept  in  the 
ward,  and  scrap  books,  funny  papers,  and  toys  were 
also  provided.  Special  attention  was  given  to  the 
needs  of  the  charity  patients  in  the  children’s  ward. 

The  medical  society  organized  a free  clinic  which 
worked  in  cooperation  with  the  Red  Cross  and  the 
City  Welfare  Association.  The  doctors  gave  their 
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services  two  afternoons  a week.  Our  auxiliary  mem- 
bers assisted  them  in  the  routine  handling  of  the 
patients,  giving  a total  of  twenty-six  hours  of  work. 

A representative  of  our  vital  statistics  committee 
appeared  before  the  Taylor  County  Medical  Society, 
urging  vigilance  in  the  recording  of  vital  statistics. 
She  also  appeared  before  the  women’s  clubs  explain- 
ing the  need  and  importance  of  vital  statistics.  She 
secured  posters  from  the  State  Health  Department 
and  distributed  them  over  the  county,  secured  public- 
ity concerning  vital  statistics  through  several  county 
papers,  and  assured  the  local  registrar  of  willing- 
ness to  help  in  the  work. 

Our  welfare  committee  collected  and  distributed 
toys,  food,  and  winter  clothing  to  seventy-five  needy 
persons  at  Christmas.  A total  of  350  garments  were 
placed  during  the  year.  The  recipients  of  this  char- 
ity were  principally  poor  tenant  farmers  who  need 
more  and  receive  less  help  than  any  class  of  the  poor. 

The  last  meeting  of  the  year,  in  April,  was  social 
in  character,  at  which  time  the  1931-1932  officers 
were  installed,  as  follows:  President,  Mrs.  L.  F.  John- 
son; first  vice-president,  Mrs.  W.  V.  Ramsey;  second 
vice-president,  Mrs.  C.  E.  Adams;  third  vice- 
president,  Mrs.  J.  A.  Smith;  fourth  vice-president, 
Mrs.  S.  M.  Alexander;  recording  secretary,  Mrs. 
J.  Frank  Clark;  corresponding  secretary,  Mrs.  J.  M. 
F.  Gill;  treasurer,  Mrs.  Paul  S.  Wolfe;  publicity 
chairman,  Mrs.  J.  B.  Latham;  parliamentarian,  Mrs. 
T.  Wade  Hedrick;  delegate  to  City  Federation,  Mrs. 
L.  F.  Grubbs;  alternate  delegate,  Mrs.  J.  N.  Burditt; 
delegate  to  Woman’s  Club,  Mrs.  W.  B.  Adamson; 
alternate,  Mrs.  Stewart  Cooper. — Mrs.  Erie  Sellers, 
Secretary. 

Travis. — The  auxiliary  reports  a paid  membership 
for  1930-1931  of  56,  having  gained  23  new  members 
during  the  year.  Monthly  meetings,  as  specified  in 
our  year  book,  have  been  held  from  October,  1930, 
to  May,  1931,  with  an  average  attendance  of  25 
members.  The  meetings  have  been  held  in  the 
homes  of  the  members,  and  a social  hour  and  re- 
freshments followed  all  regular  meetings. 

In  October,  a representative  from  the  Council  of 
Presidents  of  the  P.-T.  A.,  and  one  of  the  teachers 
from  the  Mexican  schools  of  Austin,  gave  us  an  in- 
teresting talk  on  the  needs  of  the  Mexican  school 
children.  The  two  Mexican  schools  of  our  city  have 
been  the  object  of  most  of  our  philanthropic  work. 
Through  the  efforts  of  the  philanthropic  chairman, 
a fully  equipped  medicine  kit  was  presented  to  each 
of  these  schools.  The  funds  with  which  this  work 
was  done  were  raised  through  a rummage  sale. 

The  annual  fall  luncheon  was  enjoyed  in  Novem- 
ber, on  which  occasion  we  had  as  our  guest  the 
honorary  State  President,  Mrs.  A.  C.  Scott  of  Tem- 
ple. Another  luncheon,  in  February,  was  given  in 
honor  of  our  State  President,  Mrs.  0.  M.  Marchman 
of  Dallas.  At  this  meeting  Mrs.  Marchman  out- 
lined the  work  which  the  state  organization  had 
planned,  and  asked  the  cooperation  of  the  Travis 
County  Auxiliary.  There  were  also  visitors  from 
the  district  present  on  this  occasion. 

The  Auxiliary  had  a health  program  in  January, 
at  which  one  of  the  city  physicians  gave  a very 
splendid  address.  In  looking  over  the  questionnaires 
which  our  members  filled  out  for  Mrs.  Marchman, 
we  note  that  many  of  our  Auxiliary  members  are 
chairmen  of  health  and  sanitation  committees  in 
other  clubs  of  the  city.  These  members  have  en- 
deavored to  arouse  an  interest  in  these  clubs  in  re- 
gard to  health  work.  We  have  cooperated  with  the 
Parent-Teachers  Association,  and  have  at  least  one 
member  of  the  Auxiliary  in  every  branch  of  this 
organization  in  the  city.  We  have  also  worked  to 


help  place  Texas  in  the  birth  registration  area  of 
the  United  States.  Mrs.  Joe  Gilbert,  past  State 
President,  has  served  on  this  committee,  and  has 
given  several  talks  on  vital  statistics  before  local 
P.-T.  A.  meetings. 

Our  Auxiliary  donated  $10.00  to  the  loan  fund 
available  to  a worthy  medical  student  in  Texas. 
Five  Hygeia  subscriptions  were  secured  this  year. 
Flowers  have  been  sent  to  the  sick  and  to  funerals, 
and  letters  of  condolence  have  been  sent  to  the 
bereaved.  The  membership  and  courtesy  com- 
mittees have  called  on  all  new  members.  An  ef- 
ficient telephone  committee  informs  the  entire 
membership  of  the  time  and  place  of  all  meetings. 

Officers  for  1931-1932,  installed  on  April  16,  1931, 
are  as  follows:  President,  Mrs.  C.  E.  Carter;  first 
vice-president,  Mrs.  Joe  Eckhardt;  second  vice-presi- 
dent, Mrs.  N.  R.  Jackson;  secretary,  Mrs.  C.  Mat- 
tingly; treasurer,  Mrs.  J.  W.  Gibson,  and  parlia'- 
mentarian,  Mrs.  Joe  Gilbert,  all  of  Austin. — Mrs. 
Ben  F.  Jones,  President. 

Wichita. — We  have  a paid  membership  of  forty- 
six  for  1930-1931.  The  Auxiliary  Year  Book  called 
for  six  meetings:  three  social  and  three  business. 
There  was  a good  attendance  at  these  meetings. 
Complimenting  Mrs.  M.  L.  Graves  of  Houston,  the 
auxiliary  gave  a luncheon  May  30,  1930.  The 
Northwest  Texas  District  Medical  Society  met  in 
Wichita  Falls,  September  9.  At  that  time  the  aux- 
iliary members  entertained  the  visiting  ladies  with 
a luncheon.  Mrs.  O.  M.  Marchman,  State  President, 
and  Mrs.  K.  V.  Kibbie  of  Fort  Worth,  Council 
Woman  of  the  Thirteenth  District,  gave  inspira- 
tional messages.  On  January  13,  a buffet  dinner 
was  served,  and  an  interesting  program  given  in  the 
home  of  Mrs.  C.  R.  Hartsook.  An  informal  party 
was  given  by  Dr.  and  Mrs.  C.  W.  Stevenson  in  honor 
of  the  Woman’s  Auxiliary  and  county  medical  so- 
ciety. A closer  feeling  of  friendship  has  been  cre- 
ated among  the  members  of  the  auxiliary  through, 
these  social  activities.  In  addition  to  the  social 
meetings  the  regular  business  meetings  were  held 
in  December,  January  and  March. 

Probably  the  most  important  work  the  auxiliary 
has  accomplished  the  past  year  is  that  of  assisting 
the  County  Tuberculosis  Association,  The  auxiliary 
gave  three  days’  services  in  assisting  the  physicians 
in  a free  clinic  for  the  examination  of  one  hundred' 
negroes  for  tuberculosis.  The  sum  of  fifty  dollars, 
was  contributed  for  clothing  and  necessities  needed 
by  the  county  patients  before  they  could  be  ad- 
mitted to  the  State  Tuberculosis  Sanatorium.  For 
the  purpose  of  raising  this  money,  a bridge  tourna- 
ment was  given  in  October.  Good  reports  were  made 
by  all  of  our  committees.  Six  subscriptions  to 
Hygeia  were  secured,  and  eight  members  had  physi- 
cal examinations.  Five  dollars  was  voted  to  be  com 
tributed  to  the  Student  Loan  Fund. 

Officers  for  1931-1932  are  as  follows:  President,. 
Mrs.  T.  P.  Lynch;  vice-president,  Mrs.  G.  T.  Single- 
ton;  secretary,  Mrs.  H.  D.  Prichard;  treasurer,  Mrs. 
W.  L.  Parker,  and  corresponding  secretary,  Mrs. 
J.  A.  Little,  all  of  Wichita  Falls. — Mrs.  H.  P.  Led- 
ford, Secretary;  Mrs.  G.  T.  Singleton,  Delegate. 

Williamson. — Under  the  able  leadership  of  our- 
President,  Mrs.  W.  C.  Wedemeyer,  we  have  had  a. 
profitable  and  pleasant  year.  Meetings  have  been 
held  bimonthly,  on  the  second  Tuesday  night  in  the 
month.  Our  Auxiliary  has  a paid  membership  of 
twelve,  with  two  associate  members.  Miss  Frances 
Mayfield,  our  efficient  county  nurse,  is  chairman 
of  our  Health  Educational  Committee.  Data  for 
biographical  sketches  of  several  pioneer  doctors  were. 
secured  by  our  County  Historian  and  sent  to  Mrs- 
S.  C.  Red  of  Houston. 
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On  February  28,  1931,  a clinic  for  cripples  was 
held  in  Austin,  under  the  supervision  of  Dr.  W.  B. 
Carrell  of  Dallas,  assisted  by  prominent  orthopedists 
of  the  State.  Williamson  county  crippled  children 
were  invited  to  the  clinic  through  the  cooperation 
of  civic  organizations,  churches,  the  county  medical 
society  and  auxiliary,  and  the  county  health  nurse. 
One  hundred  cripples  from  Williamson  county  were 
carried  to  the  clinic. 

Physical  examinations  are  made  of  school  children 
at  the  beginning  of  the  school  term  by  members  of 
the  Williamson  County  Medical  Society,  the  county 
health  nurse  and  the  teachers.  May-Day,  Child 
Health  Day,  is  being  recognized  through  the  Parent- 
Teacher  Association  and  Auxiliary.  Pre-school 
children  are  examined.  We  appreciate  the  great 
work  of  our  State  President,  Mrs.  Marchman. 


Mrs.  W.  R.  Thompson  of  Fort  Worth,  moved  that 
the  county  auxiliary  reports  be  adopted  as  a whole, 
which  motion  was  duly  seconded  and  carried. 

Mrs.  S.  D.  Whitten  of  Greenville,  Chairman,  then 
presented  the  report  of  the  Credentials  Committee 
as  follows: 

Report  of  Credentials  Committee 

First,  we  wish  to  express  our  appreciation  to 
Mrs.  C.  M.  White  of  Beaumont,  and  her  most  effi- 
cient committee  on  registration  which  has  been  on 
duty  each  day  since  9:00  a.  m.,  Monday,  May  4. 
To  Mrs.  White  and  her  committee  we  are  indebted 
for  the  data  in  this  report.  The  total  registration 
of  the  Auxiliary  at  the  annual  session  is  264.  In- 
cluded in  this  number  are  the  President  of  our  Na- 
tional Auxiliary,  2 past  presidents  of  the  National 
Auxiliary,  6 past  state  presidents,  the  president  and 
2 past  presidents  of  the  Southern  Medical  Auxiliary, 
29  members  of  the  State  Executive  Board,  and  4 out- 
of-state  guests. 

Respectfully  submitted, 

Mrs.  S.  D.  Whitten. 

Mrs.  W.  R.  Thompson,  Chairman  of  the  Committee 
on  Resolutions  then  introduced  and  moved  the  adop- 
tion of  the  following  resolutions: 

Resolution  of  Thanks 

“Resolved,  That  the  Auxiliary  to  the  State  Medical 
Association  express  sincere  thanks  and  appreciation 
to  the  Jefferson  County  Medical  Society  and  the 
Auxiliary  to  the  Jefferson  County  Medical  Society 
for  their  untiring  effort  in  extending  every  courtesy 
and  hospitality  to  the  Auxiliary;  to  Mrs.  Murf 
Bledsoe  for  her  beautifully  appointed  tea  in  her 
palatial  home  in  Port  Arthur;  to  the  doctors’  wives 
of  Orange  for  a most  enjoyable  tea;  to  the  Sproule 
School  of  Dancing  for  their  delightful  entertain- 
ment; to  the  Texas  Company,  Port  Arthur,  for  a 
most  unique  and  enjoyable  luncheon;  to  the  Y.  M. 
C.  A.  for  a delightful  swim;  to  the  Music  Week 
Committee  for  the  very  beautiful  rendition  of  the 
oratorio,  “Elijah”;  to  the  Committee  on  Decorations 
for  the  artistic  stage  settings  and  the  many  flow- 
ers presented;  to  the  musicians  and  other  artists 
for  their  delightful  entertainment;  to  the  press  for 
the  accurate  and  full  report  of  Auxiliary  meetings; 
to  all  committees  that  have  contributed  so  gener- 
ously to  the  comfort  and  entertainment  of  the  Aux- 
iliary; to  the  Automobile  Committee  for  the  timely 
and  efficient  service;  and  to  the  hotels  for  all  cour- 
tesies and  efforts  to  make  the  Auxiliary  meeting 
pleasant  and  profitable.” 

The  resolutions  as  presented  by  the  committee 
were  unanimously  adopted. 


Mrs.  Hugh  Leslie  Moore  of  Dallas,  Chairman, 
then  gave  the  report  of  the  Nominating  Committee, 
as  follows: 

Report  of  the  Nominating  Committee 


The  nominating  committee  respectfully  submits 
the  following  report: 

President:  Mrs.  H.  R.  Dudgeon,  Waco. 

President-Elect:  Mrs.  G.  V.  Brindley,  Temple. 

First  Vice-President:  Mrs.  J.  M.  Gober,  Beaumont. 

Second  Vice-President:  Mrs.  George  Barham, 
Nacogdoches. 

Third  Vice-President : Mrs.  H.  0.  Knight,  Galves- 
ton. 

Fourth  Vice-President:  Mrs.  Preston  Hunt,  Tex- 
arkana. 

Recording  Secretary:  Mrs.  Charles  Martin,  Dallas. 

Corresponding  Secretary : Mrs.  F.  F.  Kirby,  Waco. 

Publicity  Secretary:  Mrs.  Charles  H.  McCollum, 
Fort  Worth. 

Treasurer:  Mrs.  William  Toland  (re-elected), 
Houston. 

Parliamentarian:  Mrs.  John  T.  Moore,  Houston. 


District  No.  1 : 
District  No.  2: 
District  No.  3: 
District  No.  h : 
District  No.  5: 
District  No.  6: 
District  No.  7: 
District  No.  8: 
District  No.  9 : 
District  No.  10: 
District  No.  11 : 
District  No.  12: 
District  No.  13: 
District  No.  H: 
District  No.  15: 
ana. 

Respectfully 


COUNCIL  WOMEN 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 

Mrs. 


K.  D.  Lynch,  El  Paso. 

W.  Y.  Ramsey,  Abilene. 

E.  A.  Rowley,  Amarillo. 
Francis  M.  Burke,  Coleman. 
T.  H.  Sharp,  San  Antonio. 

H.  Allison,  Kingsville. 

W.  C.  Wedemeyer,  Walburg. 
E.  H.  Marek,  Yoakum. 

M.  A.  Jones,  Hempstead. 

J.  W.  Hawkins,  Lufkin. 

W.  W.  Latham,  Caldwell. 

A.  C.  Hornbeck,  Marlin. 

Q.  B.  Lee,  Wichita  Falls. 

J.  W.  Ward,  Greenville. 
William  Hibbetts,  Texark- 


submitted, 


Mrs.  H.  Leslie  Moore,  Chairman, 
Mrs.  W.  T.  Brown, 

Mrs.  Truman  C.  Terrell. 

(The  chairmen  of  the  various  standing  committees  are  ap- 
pointed by  the  incoming  President,  and  they  are  listed  in  the 
minutes  of  the  New  Executive  Board  meeting  on  page  180.— 
Publicity  Secretary.) 


There  being  no  other  nominations,  it  was  moved 
and  seconded  that  the  Secretary  be  instructed  to  cast 
the  ballot  for  the  officers  nominated,  which  motion 
carried  unanimously.  President  Mrs.  Marchman  in- 
structed the  Secretary  to  cast  the  unanimous  ballot 
for  the  officers  as  presented  by  the  Nominating  Com- 
mittee, and  the  President  declared  them  elected. 

President  Mrs.  Marchman  then  addressed  the  aux- 
iliary as  follows: 


.Introduction  of  New  President 

May  I be  indulged  just  a word?  I came  into  the 
office  of  President,  weighed  down  with  responsibility, 
but  I can  truly  say  that  the  first  day  was  the  worst. 
The  weeks  and  months  have  gone  swiftly  by  and  when 
the  burdens  have  seemed  a bit  heavy,  they  were  made 
light  by  so  many  helping  to  bear  them.  If  any  success 
has  been  attained,  you  have  won  it;  if  any  honor  has 
been  gained,  you  deserve  it.  For  all  your  encourage- 
ment and  courtesies,  for  the  loyalty  and  help  of  my 
county  officers  and  Executive  Board,  please  accept 
my  sincerest  gratitude,  love  and  best  wishes.  I am 
sure  that  you  will  give  to  my  successor  the  same 
assurance  of  your  support. 
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Mrs.  Dudgeon  is  well  prepared  to  be  your  leader, 
having  served  the  auxiliary  in  many  ways,  and  each 
time  proving  herself  faithful  and  efficient.  I present 
her  to  you — your  President,  Mrs.  H.  R.  Dudgeon  of 
Waco.  And  the  gavel,  Mrs.  Dudgeon,  I give  to  you. 
It  is  a visible  emblem  of  the  confidence  this  organiza- 
tion has  in  you,  and  it  signifies  your  authority  as  its 
highest  officer. 

Mrs.  H.  R.  Dudgeon  accepted  the  gavel  and  deliv- 
ered the  following  address: 

Address  of  President  Mrs.  Dudgeon 

When  I think  of  the  splendid  work  that  has  been 
accomplished  by  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  in  the  few  years  that  it  has 
existed,  I realize  that  there  must  be  a great  deal  yet 
to  be  done.  I feel  incompetent  to  undertake  this 
work,  and  I have  not  fully  realized  until  this  moment, 
the  great  responsibility  1 have  assumed.  But  with  the 
loyal  doctors’  wives  of  Texas  back  of  me,  and  the 
cooperation  of  the  staff  of  officers,  council  women 
and  the  various  committees,  I feel  that  we  should 
accomplish  some  worthwhile  things. 

I have  attended  every  State  meeting  of  the  aux- 
iliary since  its  organization  in  San  Antonio  thirteen 
years  ago,  with  one  exception,  and  I have  learned  to 
know  and  to  love  so  many  of  the  faces  before  me 
this  afternoon.  I am  sure  that  I can  count  on  each 
and  every  one  of  you  to  help  carry  out  our  program 
this  year,  and  also  to  assist  in  every  way  possible  to 
improve  the  public  health  standards  of  our  state,  so 
far  as  birth  registration  and  other  health  matters 
are  concerned. 

In  assuming  the  duties  of  the  presidency,  I have 
no  new  plans  to  offer.  I expect  to  continue  the  work 
that  has  been  so  ably  carried  on  by  our  retiring 
president,  Mrs.  Marchman.  The  splendid  way  in 
which  she  has  directed  the  activities  of  our  organiza- 
tion will  be  a guide  and  an  inspiration  to  me. 

The  public  is  eager  for  reliable  information  per- 
taining to  its  health  and  it  should  be  given  this  in- 
formation in  simple  language,  based  on  scientific 
fact.  Of  course,  we  must  inform  ourselves  before  we 
start  out  to  teach  anyone  else.  Hygeia  is  full  of  pub- 
lic health  matter  presented  in  a simple  way,  and  we 
should  use  our  efforts  tactfully  to  put  it  in  our 
schools,  public  libraries  and  in  the  homes  of  the 
people. 

The  doctor’s  wife  has  access,  as  a rule,  to  the  most 
intelligent  women  of  her  community  through  the 
various  clubs  to  which  she  belongs,  and  by  exerting 
herself  just  a little  bit  she  can  usually  arrange  at 
least  one  public  health  talk  each  year.  This  talk 
should  be  on  some  live,  interesting  topic  and  should 
be  given  by  some  one  who  can  present  it  in  an  inter- 
esting and  entertaining  manner. 

We  are  proud  of  Mrs.  Red’s  book,  “The  Medicine 
Man  in  Texas,”  and  during  this  year  I hope  that 
every  county  auxiliary  president  will  appoint  an  en- 
ergetic wide-awake  chairman  to  push  the  sale  of  this 
history  of  our  early  doctors.  We  need  to  become  bet- 
ter acquainted  with  the  records  made  by  these  fine 
pioneers,  some  of  whom  were  more  than  practitioners 
of  medicine.  They  were  political  and  military  leaders 
in  the  stormiest  and  most  turbulent  period  in  the 
history  of  our  State.  Another  reason  why  we  should 
push  the  sale  of  this  book,  is  that  part  of  the  pro- 
ceeds will  be  given  to  our  student  loan  fund,  which 
is  not  yet  nearly  sufficient  to  meet  the  calls  made 
on  it. 

Mrs.  Dudgeon  then  requested  that  Mrs.  Marchman 
preside  during  the  remainder  of  the  session,  and 
Mrs.  G.  V.  Brindley,  the  new  President-elect,  was  in- 
troduced and  expressed  her  appreciation  of  the  honor 
conferred  upon  her.  The  incoming  officers  were  in- 


troduced by  the  outgoing  officers  and  were  given 
chairs  on  the  platform. 

Election  of  Delegates  to  the  A.  M.  A. 

The  membership  of  the  auxiliary  entitles  Texas  to 
twelve  delegates  and  twelve  alternate  delegates  to 
the  annual  session  of  the  American  Medical  Auxiliary 
to  be  held  in  Philadelphia,  June  8 to  12.  Following 
the  reading  of  a list  of  names  sent  in  by  county  aux- 
iliaries, as  nominations,  other  nominations  were  made 
from  the  floor,  and  the  following  delegates  and  alter- 
nate delegates  were  elected:  Delegates,  Mesdames 
E.  M.  Arnold,  W.  A.  Toland  and  S.  C.  Red,  Houston; 
T.  C.  Terrell  and  Will  Horn,  Fort  Worth;  E.  H.  Cary 
and  H.  Leslie  Moore,  Dallas;  William  Thomas,  Rusk; 
J.  N.  Burditt,  Abilene;  S.  H.  Watson,  Waxahachie; 

S.  A.  Collom,  Texarkana,  and  John  W.  Burns,  Cuero; 
alternate  delegates,  Mesdames  J.  H.  Foster,  Houston; 
Preston  Hunt,  Texarkana;  Frank  Haggard,  San  An- 
tonio ; W.  W.  Samuell,  Dallas,  and  J.  M.  Gober,  Beau- 
mont. 

Since  the  quota  of  alternate  delegates  elected  was 
incomplete,  Mrs.  S.  C.  Red  moved  that  the  delegates 
present  in  Philadelphia,  at  the  annual  session,  be 
instructed  to  appoint  alternates  to  fill  vacancies,  if 
such  procedure  is  permitted  by  the  National  Aux- 
iliary, which  motion  was  seconded  and  carried. 

Mrs.  S.  H.  Watson  moved  that  the  reading  of  the 
minutes  of  the  day  be  dispensed  with  and  that  Mrs. 

T.  C.  Terrell  of  Fort  Worth,  Publicity  Secretary,  be 
authorized  to  approve  the  minutes  for  publication  in 
the  Journal,  which  was  so  ordered. 

There  being  no  further  business,  the  Thirteenth 
Annual  Session  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  was  adjourned, 
sine  die,  with  the  Mispah  Benediction  repeated  in 
unison,  “The  Lord  watch  between  me  and  thee  when 
we  are  absent  one  from  another.” 


MINUTES  OF  THE  MEETING  OF  THE  NEW 
EXECUTIVE  BOARD 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  was 
called  to  order  at  9:00  a.  m.,  Thursday,  May  7, 
1931,  at  the  Edson  Hotel,  Beaumont,  by  Mrs.  H.  R. 
Dudgeon  of  Waco,  the  newly  elected  president.  Mrs. 
S.  H.  Watson  of  Waxahachie,  acted  as  secretary. 

Pi-esident  Mrs.  Dudgeon  appointed  the  chairman 
of  the  following  committees:  Legislative,  Mrs.  A. 
H.  Flickwir,  Fort  Worth;  Health  Education  and 
Child  Welfare,  Mrs.  P.  G.  Bowen,  San  Antonio; 
Historical,  Mrs.  W.  A.  Wood,  Waco;  Memorial,  Mrs. 
S.  D.  Whitten,  Greenville;  Book  Fund,  Mrs.  J.  B. 
Foster,  Houston;  Scholarship,  Mrs.  M.  L.  Graves, 
Houston;  Resolutions,  Mrs.  J.  W.  Burns,  Cuero; 
Memorial  Benevolent  Fund,  Mrs.  John  0.  McRey- 
nolds,  Dallas;  Credentials,  Mrs.  A.  J.  Streit,  Ama- 
rillo; Hygeia,  Mrs.  H.  0.  Knight,  Galveston.  The 
Revision  Committee  was  appointed  as  follows:  Mrs. 
S.  A.  Collom,  Texarkana  (Chaii'man);  Mrs.  John  T. 
Moore,  Houston,  and  Mrs.  G.  V.  Brindley,  Temple, 
the  appointments  being  for  one,  two  and  three  years, 
respectively. 

Mrs.  W.  A.  Toland  of  Houston,  moved  that  the 
money  in  the  treasury  be  reinvested,  which  motion 
carried. 

Mrs.  S.  A.  Collom  of  Texarkana,  moved  that  the 
Book  Fund  be  kept  intact  until  the  year  1932,  which 
motion  was  duly  seconded  and  carried. 

Mrs.  John  T.  Moore  of  Houston,  moved  that 
county  auxiliaries  include  the  student  loan  fund  in 
their  local  budgets,  which  motion  carried. 

President  Mrs.  Dudgeon  invited  the  Executive 
Board  to  meet  in  Waco,  in  December,  and  declared 
the  meeting  adjourned. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  T exas 

June,  1931 

(The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members.) 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  189  of 
this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may  be 
ascertained  in  which  Councilor  District  any  particular  county  belongs. 

An  effort  was  made  this  year  to  indicate  by  an  asterisk  the  names  of  those  members  who  registered  at  the  Beaumont  Annual 
Session,  but  we  are  sure  that  many  who  attended  are  not  so  indicated.  The  Publicity  Secretary  did  the  best  she  could  with  the 
information  at  hand. 


FIRST  OR  EL  PASO  DISTRICT 

Mrs.  K.  D.  Lynch,  2515  Federal, 

El  Paso 
Council  Woman 

EL  PASO  COUNTY  AUXILIARY 
Barnes,  Mrs.  F.  M.,  601  Robinson  Blvd., 
El  Paso. 

Barrett,  Mrs.  F.  O.,  2733  Gold,  El  Paso. 
Bishop,  Dr.  Ida  E.,  Blumenthal  Bldg.,  El 
Paso. 

Britton,  Mrs.  W.  W.,  3800  Cambridge,  El 
Paso. 

Brown,  Mrs.  C.  P.,  2900  Federal,  El  Paso. 
♦Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Blvd., 
El  Paso. 

Brunner,  Mrs.  George,  1118  Galloway,  El 
Paso. 

Bush,  Mrs.  I.  J.,  Hotel  Laughlin,  El  Paso. 
Butler,  Mrs.  A.  H..  County  Hospital,  El 
Paso. 

Cathcart,  Mrs.  J.  W.,  1515  Hardaway,  El 
Paso. 

Clark,  Mrs.  Elmer,  2921  Aurora,  El  Paso. 
Craig,  Mrs.  Branch,  517  Corto,  El  Paso. 
Crouse,  Mrs.  Hugh,  1101  N.  Mesa,  El 
Paso. 

Curtis,  Mrs.  W.  K.,  500  Robinson,  El 
Paso. 

Davis,  Mrs.  W.  J.,  1305  Madeline,  El 
Paso. 

Deady,  Mrs.  H.  P.,  708  N.  Kansas,  El 

Duncan,  Mrs.  E.  A.,  925  McKelligan,  El 
Paso. 

Egbert,  Mrs.  Orville,  3017  Federal,  El 
Paso. 

Gallagher,  Mrs.  Paul,  1125  E.  California, 
El  Paso. 

Gambrell,  Mrs.  J.  H.,  4501  Pershing,  El 
Paso. 

Garrett,  Mrs.  F.  D.,  4500  Hastings,  El 
Paso. 

Geer,  Mrs.  R.  H.,  520  Cincinnati,  El  Paso. 
Gorman,  Mrs.  J.  J.,  2805  Gold,  El  Paso. 
Gray,  Mrs.  J.  B.,  800  Prospect,  El  Paso. 
Green,  Mrs.  J.  Leighton,  1140  Rio  Grande, 
El  Paso. 

Haffner,  Mrs.  I.,  223  Porfirio  Diaz,  El 
Paso. 

Hendricks,  Mrs.  C.  M.,  4415  Pershing,  El 
Paso. 

Homan,  Mrs.  R.  B.,  401  Grandview,  El 

Paso. 

Homan,  Mrs.  Ralph,  511  Cincinnati,  El 
Paso. 

Huffaker,  Mrs.  D.  H.,  3001  Grant,  El 
Paso. 

Hurley,  Mrs.  J.  R.,  3702  Cumberland,  El 
Paso. 

Irwin,  Mrs.  E.  H.,  321  W.  Rio  Grande, 
El  Paso. 

Jamieson,  Mrs.  W.  R.,  2816  Cooper,  El 

Kinard,  Mrs.  H.,  Hilton  Hotel.  El  Paso. 
Laws,  Mrs.  J.  W.,  4530  Trowbridge,  El 
Paso. 

Leigh,  Mrs.  Harry,  2619  Altura,  El  Paso. 
Liddell,  Mrs.  T.  C.,  2731  Richmond,  El 
Paso. 

Long,  Mrs.  A.  D.,  2827  Louisiana,  El 
Paso. 

Lynch,  Mrs.  Frank,  Lower  Valley  Ranch, 
El  Paso. 

Lynch,  Mrs.  K.  D.,  2515  Federal,  El  Paso. 
Mason,  Mrs.  C.  H.,  4430  Oxford,  El  Paso. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge, 
El  Paso. 

Miller,  Mrs.  F.  P.,  5 Cumberland  Circle, 
El  Paso. 


Molloy,  Mrs.  M.  S.,  Ysleta. 

Multhauf,  Mrs.  A.  W.,  905  Kern  Place, 
El  Paso. 

Olvera,  Mrs.  W.  Z.,  1409  N.  Kansas,  El 

Outlaw,  Mrs.  P.  R.,  1101  E.  Nevada,  El 
Paso. 

Pickett,  Mrs.  J.  A.,  1406  Montana,  El 
Paso. 

Race,  Mrs.  W.  E.,  1110  Montana,  El  Paso. 
Ramey,  Mrs.  R.  L.,  1110  Montana,  El 
Paso. 

Rawlings,  Mrs.  J.  A.,  4700  Hastings,  El 
Paso. 

Renick,  Mrs.  Sam,  1217  N.  Mesa,  El  Paso. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora,  El 


Paso. 

Rigney, 

Mrs. 

Paul,  4600 

Reynolds, 

El 

Paso. 

Rodarte, 

Mrs. 

D.,  1318  N. 

Florence, 

El 

Paso. 

Rogers,  Mrs.  Will,  901  Montana,  El  Paso. 


Safford, 

Paso. 

Mrs. 

H. 

T„ 

3131 

Aurora, 

Safford, 

Mrs. 

H. 

T„ 

Jr., 

1140  E. 

Grande,  El  Paso. 

Schuster,  Mrs.  F.  P.,  2000  Mesa,  El  Paso. 
Scott,  Mrs.  R.  T-,  3701  Oxford,  El  Paso. 
Shannon,  Mrs.  H.  M.,  3220  Montana,  El 
Paso. 

Smith,  Mrs.  Leslie  M.,  821  Kern  Place, 
El  Paso. 

Smith,  Mrs.  W.  R.,  3331  Hueco,  El  Paso. 
Stark,  Mrs.  H.  H.,  4515  Cumberland,  El 
Paso. 

Staten,  Mrs.  Burleson,  4009  Pershing,  El 

Stevens,  Mrs.  B.  F.,  2001  Stanton,  El 
Paso. 

Stevenson,  Mrs.  H.  E.,  620  N.  Oregon, 
El  Paso. 


Strong, 

Mrs. 

E. 

D„ 

1019 

Newman, 

El 

Paso. 

Swope, 

Mrs. 

S. 

D., 

514 

N.  Mesa, 

El 

Paso. 

Thompson,  Mrs.  Howard,  Mescalero,  New 
Mexico. 

Turner,  Mrs.  George,  3009  Silver,  El  Paso. 

Turner,  Mrs.  S.  T.,  1301  Montana,  El 
Paso. 

Vance,  Mrs.  James,  1717  N.  Mesa,  El 
Paso. 

Vandevere,  Mrs.  W.  E.,  1919  N.  Stan- 
ton, El  Paso. 

Varner,  Mrs.  H.  H.,  3030  Wheeling,  El 
Paso. 

Villareal,  Mrs.  A.,  2401  Montana,  El  Paso. 

Von  Almon,  Mrs.  S.  G.,  Upper  Valley 
Road,  El  Paso. 

Waite,  Mrs.  W.  W.,  1416  N.  Florence, 
El  Paso. 

White,  Mrs.  Hugh,  905  Magoffin,  El 
Paso. 

Wilson,  Mrs.  F.  Elliott,  521  Blanchard, 
El  Paso. 

Young,  Dr.  Louise,  1310  Montana,  El  Paso. 

SECOND  OR  BIG  SPRING  DISTRICT 

Mrs.  W.  V.  Ramsey,  Abilene, 
Council  Woman 

TAYLOR  COUNTY  AUXILIARY 

♦Adams,  Mrs.  Clinton,  Abilene. 

Adamson,  Mrs.  W.  B.,  Abilene. 

Alexander,  Mrs.  J.  M.,  Abilene. 

Alexander,  Mrs.  S.  M.,  Abilene. 

Bailey,  Mrs.  J.  H„  Clyde. 

Barnett,  Mrs.  W.  H.,  Abilene. 

Bass,  Mrs.  T.  B.,  Abilene. 

Burdette,  Mrs.  J.  N.,  Abilene. 

Cash,  Mrs.  W.  A.,  Abilene. 


Clark,  Mrs.  J.  F.,  Abilene. 

Cooper,  Mrs,  Stewart,  Abilene. 

Daly,  Mrs.  joe,  Abilene. 

Dowda,  Mrs.  S.  T.,  Abilene. 

Estes,  Mrs.  J.  M.,  Abilene. 

Fain,  Mrs.  G.  B.,  Abilene. 

Gill,  Mrs.  J.  M.  F.,  Abilene. 

Gray,  Mrs.  George,  Abilene. 

Grimes,  Mrs.  R.  I.,  Merkel. 

Grubbs,  Mrs.  L.  F.,  Abilene. 

Hedrick,  Mrs.  T.  Wade,  Abilene. 

Hodges.  Mrs.  Frank  C.,  Abilene. 

Hollis,  Mrs.  L.  W.,  Abilene. 

Hollis,  Mrs.  Scott,  Abilene. 

Johnston,  Mrs.  A.  D.,  Abilene. 

Johnson,  Mrs.  L.  F.,  Abilene. 

Latham,  Mrs.  J.  B.,  Abilene. 

Leggett,  Mrs.  C.  B.,  Abilene. 

Mathews,  Mrs.  W.  J.,  Abilene. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Pickard,  Mrs.  L.  F.,  Abilene. 

Prichard,  Mrs.  C.  L.,  Abilene. 

Ramsey,  Mrs.  W.  V.,  Abilene. 

Shytles,  Mrs.  Grady,  Abilene. 

Sellers,  Mrs.  Erie  D.,  Abilene. 

Smith,  Mrs.  J.  A.,  Abilene. 

Snow,  Mrs.  William  R.,  Abilene. 

Tandy,  Mrs.  Hugh  B.,  Abilene. 

Webster,  Mrs.  R.  A.,  Clyde. 

Wolfe,  Mrs.  Paul  S.,  Abilene. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 

Mrs.  T.  H.  Sharp,  439  W.  Gramercy, 

San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARY 

Adams,  Mrs.  Eldredge,  1032  W.  Craig, 
San  Antonio. 

Adams,  Mrs.  R.  S.,  526  E.  Park,  San 
Antonio. 

Alexander,  Mrs.  C.  B.,  133  Armour,  San 
Antonio. 

♦Applewhite,  Mrs.  Scott  C.,  410  E.  Park, 
San  Antonio. 

Arendt,  Mrs.  E.  J.,  625  Shook,  San  An- 
tonio. 

Atkinson,  Mrs.  D.  T„  Sunset  Hills,  San 
Antonio. 

Bain,  Mrs.  C.  W.,  4115  S.  Presa,  San 
Antonio. 

♦Barron,  Mrs.  W.  M.,  1136  W.  Huisache, 
San  Antonio. 

Bates,  Mrs.  Leroy,  1806  N.  Sabinas,  San 
Antonio. 

♦Biggar,  Mrs.  J.  H.,  242  Rockwood  Court, 
San  Antonio. 

Bindley,  Mrs.  James  H.,  107  Taft,  San 
Antonio. 

Boehs,  Mrs.  Chas.,  135  W.  Hollywood,  San 
Antonio. 

Bosshardt,  Mrs.  Chas.,  1130  W.  Russell, 
San  Antonio. 

Bosshardt,  Mrs.  C.  E.,  227  Claudia,  San 
Antonio. 

Bowen,  Mrs.  P.  G.,  1301  Highland,  San 
Antonio. 

♦Brown,  Mrs.  A.  A.,  719  Howard,  San 
Antonio. 

Burg,  Mrs.  Edward  M.,  502  E.  Courtland, 
San  Antonio. 

Burke,  Mrs.  W.  E.,  116  Alamosa,  San 
Antonio. 

Bush,  Mrs.  H.  M.,  1540  W.  Huisache,  San 
Antonio. 

Cade,  Mrs.  C.  C.,  705  Grayson,  San  An- 
tonio. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry,  San 
Antonio. 

Calmes,  Mrs.  H.  P.,  315  Army  Blvd., 
San  Antonio. 
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Champion,  Mrs.  A.  N.,  135  W.  Rosewood, 
San  Antonio. 

Christian,  Mrs.  T.  E.,  Ill  N.  Drive,  San 
Antonio. 

Clark,  Mrs.  A.  F.,  306  E.  Craig,  San  An- 
tonio. 


Cotham,  Mrs. 
Antonio. 

c. 

M., 

107 

Arcadia. 

San 

Cowles,  Mrs. 
Antonio. 

A. 

G., 

240 

Bushnell, 

San 

Coyle,  Mrs.  E.  W.,  706  W.  Rosewood,  San 
Antonio. 

Coyle,  Mrs.  J.  E.,  137  University,  San 
Antonio. 

Crockett,  Mrs.  R.  H.,  124  Sunset  Drive, 
San  Antonio. 

Crutchfield,  Mrs.  E.  D.,  240  Bushnell,  San 
Antonio. 

Cutter,  Mrs.  I.  T.,  232  W.  Lullwood,  San 
Antonio. 

Davis,  Mrs.  Milton,  947  W.  Huisache,  San 
Antonio. 

Davis,  Mrs.  Raleigh  L.,  262  E.  Lullwood, 
San  Antonio. 

•DePew,  Mrs.  E.  V.,  115  E.  Agarita,  San 
Antonio. 

Dittman,  Mrs.  C.  H.,  1631  W.  Huisache, 
San  Antonio. 

Donaldson,  Mrs.  J.  K.,  2015  W.  Kingshigh- 
way,  San  Antonio. 

Dumas,  Mrs.  E.  D.,  1616  San  Pedro,  San 
Antonio. 

Durant,  Mrs.  I.  E.,  723  E.  Ashby,  San 
Antonio. 

Echols,  Mrs.  S.  E.,  339  Huisache,  San 
Antonio. 

Felder,  Mrs.  J.  L.,  130  E.  Lynwood,  San 
Antonio. 

Fink,  Mrs.  Frederick,  1838  W.  Magnolia, 
San  Antonio. 

Geyer,  Mrs.  Geo.  H.,  450  E.  French,  San 
Antonio. 

Gilbreath,  Mrs.  S.  Frank,  1347  Fulton, 
San  Antonio. 

Gipson,  Mrs.  J.  F.,  154  S.  Park  Blvd., 
San  Antonio. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache,  San 
Antonio. 

Goodson,  Mrs.  T.  N.,  Gunter  Hotel,  San 
Antonio. 

Goodwin,  Mrs.  R.  T.,  108  Barilla  Place, 
San  Antonio. 

Gray,  Mrs.  E.  H.,  105  Finn.,  San  Antonio. 

Grimland,  Mrs.  G.  A.,  216  Norwood,  San 
Antonio. 

♦Haggard,  Mrs.  Frank  N.,  901  W.  Mul- 
berry, San  Antonio. 

Hamilton,  Mrs.  W.  S.,  207  Grandview, 
San  Antonio. 

Hanson,  Mrs.  W.  S.,  1129  W.  Ashby. 

Heck,  Mrs.  W.  H.,  1912  W.  Mulberry, 
San  Antonio. 

Herff,  Mrs.  August,  363  Terrell  Road, 
San  Antonio. 

Herff,  Mrs.  F.  P.,  615  Ashby,  San  An- 
tonio. 

•Hill,  Mrs.  Herbert,  311  W.  Lullwood,  San 
Antonio. 

Hull,  Mrs.  J.  C„  4011  S.  Presa  St.,  San 
Antonio. 

Jackson,  Mrs.  Ralph,  322  E.  Laurel,  San 
Antonio. 

Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel, 
San  Antonio. 

Jewell,  Mrs.  R.  C.,  124  Corona,  San 

Antonio. 

Johnson,  Mrs.  G.  L.,  907  W.  Gramercy, 
San  Antonio. 

Johnson,  Mrs.  Max  E.,  1614  W.  Kingshigh- 
way,  San  Antonio. 

Johnson,  Mrs.  H.  McC.,  218  W.  Magnolia, 
San  Antonio. 

Johnson,  Mrs.  H.  McC.,  Jr.,  130  Norwood, 
San  Antonio. 

•Johnson,  Mrs.  W.  J.,  State  Hospital,  San 
Antonio. 

Judkins,  Mrs.  O.  H.,  240  W.  Summit, 
San  Antonio. 

Kinney,  Mrs.  Nat,  222  E.  Poplar,  San 
Antonio. 

Kinney,  Mrs.  J.  W.,  206  E.  Poplar,  San 
Antonio. 

Kitowski,  Mrs.  C.  B.,  1036  W.  Craig, 
San  Antonio. 

Koerth,  Mrs.  C.  J.,  N.  New  Braunfels 
Ave.,  San  Antonio. 

Kopecky,  Mrs.  Joseph,  507  Harrison,  San 
Antonio. 

Lankford,  Mrs.  J.  S.,  901  Cambridge,  San 
Antonio. 


Leap,  Mrs.  Harry,  1215  W.  Woodlawn, 
San  Antonio. 

•Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Road, 
San  Antonio. 

Lochte,  Mrs.  E.  R.,  2001  W.  Summit,  San 
Antonio. 

Manhoff,  Mrs.  L.  J.,  818  W.  Woodlawn, 
San  Antonio. 

Maxwell,  Mrs.  W.  W.,  1122  W.  Mulberry, 
San  Antonio. 

McCamish,  Mrs.  E.  W.,  120  E.  Magnolia, 
San  Antonio. 

•McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn, 
San  Antonio. 

McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn, 
San  Antonio. 

McKeon,  Mrs.  M.  J.,  132  Parklane  Drive, 
San  Antonio. 

McMahan,  Mrs.  J.  W.,  3318  W.  Com- 
merce, San  Antonio. 

McPeak,  Mrs.  Edward  M.,  1143  W.  Mul- 
berry, San  Antonio. 

Merrick,  Mrs.  E.  H.,  447  Furr,  San  An- 
tonio. 

Milburn,  Mrs.  Conn  L.,  331  W.  Magnolia, 
San  Antonio. 

Miller,  Mrs.  J.  B.,  1811  W.  Commerce, 
San  Antonio. 

Mitchell,  Mrs.  J.  L.,  302  Barrett,  San 
Antonio. 

Moore,  Mrs.  T.  E.,  121  W.  Woodlawn,  San 
Antonio. 

Mueller,  Mrs.  E.  L.,  120  Perry  Court, 
San  Antonio. 

Nesbitt,  Mrs.  W.  E„  221  W.  Mistletoe, 
San  Antonio. 

Nicholson,  Mrs.  J.  R.,  222  E.  Cyprus,  San 
Antonio. 

Nixon,  Mrs.  J.  W.,  129  E.  Gramercy,  San 
Antonio. 

Nixon,  Mrs.  P.  I„  202  E.  Courtland,  San 
Antonio. 

Norsworthy,  Mrs.  O.  L.,  240  Bushnell,  San 
Antonio. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere,  San 
Antonio. 

Oldham,  Mrs.  J.  P.,  612  Goliad,  San  An- 
tonio. 

Pagenstacher,  Mrs.  Gustav,  500  Elizabeth, 
San  Antonio. 

Paschal,  Mrs.  Frank  L.,  403  Maverick, 
San  Antonio. 

Paschal,  Mrs.  Geo.  H.,  411  Maverick, 

San  Antonio. 

Pinson,  Mrs.  C.  C.,  419  E.  Ashby,  San 
Antonio. 

Phillips,  Mrs.  Hiram,  315  Garrity  Road, 
San  Antonio. 

Potthast,  Mrs.  O.  J.,  360  Taft,  San  An- 
tonio. 

Pressly,  Mrs.  T.  A.,  1206  W.  French,  San 
Antonio. 

Ramsdell,  Mrs.  M.  A.,  406  Harrison,  San 
Antonio. 

Ray,  Mrs.  Alice  Jackson,  322  E.  Laurel, 
San  Antonio. 

Reagan,  Mrs.  John  H.,  925  W.  Wood- 
lawn, San  Antonio. 

Reeves,  Mrs.  S.  E.,  925  W.  Woodlawn, 
San  Antonio. 

Reily,  Mrs.  W.  A.,  1722  W.  Summit,  San 
Antonio. 

Rice,  Mrs.  Lee,  343  W.  Gramercy,  San 
Antonio. 

Ritch,  Mrs.  Allen,  139  N.  Drive,  San  An- 
tonio. 

Roach,  Mrs.  T.  S.,  315  Club  Drive,  San 
Antonio. 

Robbins,  Mrs.  A.  W.,  101  Burr  Road,  San 
Antonio. 

Roberts,  Mrs.  R.  A.,  1553  W.  Huisache, 
San  Antonio. 

Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn, San  Antonio. 

Ross,  Mrs.  R.  R.,  614  E.  Olmos,  San  An- 
tonio. 

Russ,  Mrs.  W.  B.,  1301  Belknap,  San 
Antonio. 

Russell,  Mrs.  Dan  A.,  500  Paterson,  San 
Antonio. 

Saenz,  Mrs.  D.,  802  W.  Agarita,  San  An- 
tonio. 

Sample,  Mrs.  Roy  O.,  207  Parklane  Drive, 
San  Antonio. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal, 
San  Antonio. 

Sharp,  Mrs.  T.  H.,  439  W.  Gramercy,  San 
Antonio. 

Shaver,  Mrs.  P.  J.,  849  Erie,  San  An- 
tonio. 


Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati, 
San  Antonio. 

Smith,  Mrs.  W.  A.,  State  Hospital,  San 
Antonio. 

Sorell,  Mrs.  F.  W.,  139  E.  Huisache,  San 
Antonio. 

Spring,  Mrs.  T.  P.,  140  Stanford,  San 
Antonio. 

Stansell,  Mrs.  Ivy,  927  W.  Craig,  San  An- 
tonio. 

Stansell,  Mrs.  Paul,  634  W.  Hollywood, 
San  Antonio. 

Steinwinder,  Mrs.  C.  D.,  346  W.  Holly- 
wood, San  Antonio. 

Stewart,  Mrs.  O.  R.,  400  Barrett,  San 
Antonio. 

Stout,  Mrs.  B.  F.,  Ill  Lynwood,  San  An- 
tonio. 

Sykes,  Mrs.  Meredith,  201  Charles  Road, 
San  Antonio. 

Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe, 
San  Antonio. 

Thomas,  Mrs.  Robert,  121  E.  Lullwood, 
San  Antonio. 

Thompson,  Mrs.  T.  L.,  302  W.  Mulberry, 
San  Antonio. 

Timmons,  Mrs.  O.  H.,  918  W.  Agarita, 
San  Antonio. 

Tucker,  Mrs.  V.  C.,  625  Hunstock,  San 
Antonio. 

Van  Buren,  Mrs.  F.  A.,  1315  W.  Wood- 
lawn, San  Antonio. 

Venable,  Mrs.  C.  S.,  255  Graham,  San 
Antonio. 

Venable,  Mrs.  J.  M.,  139  Parkhill  Drive, 
San  Antonio. 

Walsh,  Mrs.  F.  C„  Hunt. 

Walthall,  Mrs.  T.  J.,  242  Lynwood,  San 
Antonio. 

Watts,  Mrs.  Jack,  433  W.  Woodlawn,  San 
Antonio. 

Weinfield,  Mrs.  L.  M.,  115  E.  Woodlawn, 
San  Antonio. 

Whitacre,  Mrs.  Stanley,  228  Alamosa,  San 
Antonio. 

Williams,  Mrs.  V.  H.,  128  Rosemary,  San 
Antonio. 

Witte,  Mrs.  B.  E.,  305  W.  Ashby,  San 
Antonio. 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby,  San 
Antonio. 

Wyatt,  Mrs.  Byron  W.,  417  Lamar,  San 
Antonio. 

Wyneken,  Mrs.  H.  O.,  1105  W.  French, 
San  Antonio. 

Associate  Members 

Bell,  Mrs.  J.  A.,  309  Agarita,  San  An- 
tonio. 

Hopwood,  Mrs.  L.  L.,  901  Cambridge,  San 
Antonio. 

Huits,  Mrs.  J.  T.,  210  Fifth,  San  An- 
tonio. 

Hull,  Mrs.  Warren,  Fredericksburg  Road, 
San  Antonio. 

Kaliski,  Mrs.  Belle,  339  E.  Craig,  San 
Antonio. 

Laas,  Mrs.  Mamie,  305  W.  Ashby,  San 
Antonio. 

|Lampe,  Mrs.  E.  A.,  433  W.  Woodlawn, 
San  Antonio. 

Mayes,  Mrs.  Alice,  517  E.  Park,  San  An- 
tonio. 

McGehee,  Mrs.  G.  S.,  207  W.  Craig,  San 
Antonio. 

Witte,  Mrs.  Ora,  305  W.  Ashby,  San  An- 
tonio. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDW  ARDS-REAL-KINNEY- 
ZAVALA  COUNTIES  AUXILIARY 

Cox,  Mrs.  George  W.,  Del  Rio. 

Meredith,  Mrs.  W.  P.,  408  E.  Sixth  St., 
Del  Rio. 

Orr,  Mrs.  B.  F.,  401  E.  Greenwood  St., 
Del  Rio. 

Poindexter,  Mrs.  Carey  A.,  Crystal  City. 

Rodriguez,  Mrs.  Simon,  1405  S.  Main  St., 
Del  Rio. 

Ross,  Mrs.  H.  B.,  501  Spring  St.,  Del  Rio. 

Urban,  Mrs.  Kay  B.,  Crystal  City. 

York,  Mrs.  D.  A.,  609  Spring  St.,  Del  Rio. 

■{■Deceased. 
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SIXTH  OR  CORPUS  CHRISTI  DISTRICT 

Mrs.  H.  Allison,  Kingsville, 

Council  Woman 

KLEBERG  COUNTY  AUXILIARY 

Allison,  Mrs.  H.,  Kingsville. 

Huffman,  Mrs.  M.,  Kingsville. 

Jones,  Mrs.  A.  C.,  Kingsville. 

Koch,  Mrs.  L.  T.,  Bishop. 

Moore,  Mrs.  G.  W.,  Kingsville. 

Peace,  Mrs.  D.  N.,  Bishop. 

Pipkin,  Mrs.  G.  P.,  Kingsville. 

Robertson,  Mrs.  J.  J.,  Kingsville. 

Sublett,  Mrs.  C.  M.,  Kingsville. 

NUECES  COUNTY  AUXILIARY 

Anderson,  Mrs.  E.  T.,  459  Atlantic,  Corpus 
Christi. 

Barnard,  Mrs.  W.  C.,  Nixon  Bldg.,  Corpus 
Christi. 

Blair,  Mrs.  J.  V.,  Nixon  Bldg.,  Corpus 
Christi. 

Furman,  Mrs.  Mclver,  701  Furman  Ave., 
Corpus  Christi. 

Gentry,  Mrs.  W.  H.,  1726  2nd  St.,  Corpus 
Christi. 

Gibson,  Mrs.  N.  T.,  Robstown. 

Guttman,  Mrs.  L.  P.,  513  Naples,  Corpus 
Christi. 

Harrell,  Mrs.  T.  M.,  1201  Second  St., 

Corpus  Christi. 

Jasperson,  Mrs.  C.  P.,  Nixon  Bldg., 
Corpus  Christi. 

Liles,  Mrs.  Burrell  B.,  326  Naples,  Corpus 
Christi. 

Love  joy,  Mrs.  E.  F.,  812  Craig  Ave., 
Corpus  Christi. 

Leuhrs,  Mrs.  H.  E„  209  Southern,  Corpus 
Christi. 

♦Mathis,  Mrs.  Edgar  G-,  1116  S.  Second 
St.,  Corpus  Christi. 

Means,  Mrs.  Melvin  T.,  1806  Third  St., 
Corpus  Christi. 

North,  Mrs.  A.,  Box  470,  Corpus  Christi. 

Painter,  Mrs.  F.  U.,  1401  Third  St., 

Corpus  Christi. 

Perkins,  Mrs.  M.  J.,  345  Clifford,  Corpus 
Christi. 

Peterson,  Mrs.  O.  H.,  322  Brooks  Drive, 
Corpus  Christi. 

Redmond,  Mrs.  Henry,  620  Leopard, 
Corpus  Christi. 

Rhodes,  Mrs.  W.  L.,  319  Brooks  Drive, 
Corpus  Christi. 

Speer,  Mrs.  A.  H.,  Box  648,  Corpus 
Christi. 

Sturgis,  Mrs.  W.  E.,  450  Southern,  Corpus 
Christi. 

Thompson,  Mrs.  Burch,  1731  Second  St., 
Corpus  Christi. 

Watson,  Mrs.  C.  O.,  Plaza  Hotel,  Corpus 
Christi. 

Wendelken,  Mrs.  Charles,  1423  Van  Loon, 
Corpus  Christi. 

White,  Mrs.  H.  A.,  412  King  St.,  Corpus 
Christi. 

Yeager,  Mrs.  C.  P.,  414  Cole,  Corpus 
Christi. 

SEVENTH  OR  AUSTIN  DISTRICT 

Mrs.  W.  C.  Wedemeyer,  Walburg, 
Council  Woman 


TRAVIS  COUNTY  AUXILIARY 


Bennett, 

Austin. 

Mrs. 

T.  J., 

1802 

Colorado 

St., 

Beverly, 

Austin. 

Mrs. 

A.  F„ 

1208 

Castle 

Hill, 

Black,  Mrs.  W.  B.,  401  West  32nd  St., 
Austin. 

Boerner,  Mrs.  Louis,  108  East  16th  St., 
Austin. 

Boerner,  Mrs.  M.  H.,  7 Miles  Road,  Aus- 
tin. 

Bradfield,  Mrs.  Martha,  1310  Colorado, 
Austin. 

Brownlee,  Mrs.  C.  H.,  1703  State  St., 
Austin. 

Carter,  Mrs.  C.  E.,  603  Carolyn,  Austin. 

Cloud,  Mrs.  Ralph  E.,  48  Summit  View, 
Austin. 

Eastland,  Mrs.  J.  H.,  302  Park  Place, 
Austin. 

Eckhardt,  Mrs.  Joe,  2300  Rio  Grande  St., 
Austin. 

Edens,  Mrs.  Lee,  2812  San  Pedro,  Austin. 

Elliott,  Mrs.  J.  D.,  3403  King  St.,  Austin. 


Gilbert,  Mrs.  G.  H„  Palma  Plaza,  Austin. 

Gilbert,  Mrs.  Joe,  1402  West  Ave.,  Austin. 

Gibson,  Mrs.  J.  W„  3402  Duval  St.,  Aus- 
tin. 

Graham,  Mrs.  G.  M.,  1217  Lorraine  St., 
Austin. 

Granberry,  Mrs.  H.  B.,  912  West  6th  St., 
Austin. 

Gregg,  Mrs.  Banner,  2100  Parkway,  Aus- 
tin. 

Gregg,  Mrs.  Frank,  1411  Windsor  Road, 
Austin. 

Gullett,  Mrs.  J.  F.,  608  Oakland  Ave., 
Austin. 

Haigler,  Mrs.  Sam,  1800  West  6th  St., 
Austin. 

Hardwicke,  Mrs.  C.  P.,  609  West  30th 
St.,  Austin. 

Harper,  Mrs.  H.  W.,  2216  Rio  Grande  St., 
Austin. 

Hudson,  Mrs.  S.  E.,  500  W.  6th  St.,  Aus- 
tin. 

Jackson,  Mrs.  N.  R.,  Pemberton  Heights, 
Austin. 

Jackson,  Mrs.  W.  J.,  1209  Parkway,  Aus- 
tin. 

Jones,  Mrs.  Ben  F.,  3 Enfield  Road,  Aus- 
tin. 

Key,  Mrs.  Sam,  1224  Windsor  Road,  Aus- 
tin. 

Kreisle,  Mrs.  M.  F„  911  West  31st  St., 
Austin. 

Krueger,  Mrs.  E.,  310  East  9th  St.,  Austin. 

Litten,  Mrs.  Frank,  1610  Congress  Ave., 
Austin. 

Mattingly,  Mrs.  C.,  3909  Speedway,  Aus- 
tin. 

McCaleb,  Mrs.  W.  E„  505  West  32nd  St., 
Austin. 

McCrummen,  Mrs.  T.  D„  503  West  12th 
St.,  Austin. 

McLaughlin,  Mrs.  J.  W.,  1800  Colorado 
St.,  Austin. 

Murray,  Mrs.  R.  V.,  408  West  32nd  St., 
Austin. 

Nichols,  Mrs.  J.  R.,  800  Rio  Grande  St., 
Austin. 

Pettway,  Mrs.  T.  R.,  Fairview  Park,  Aus- 
tin. 

Richardson,  Mrs.  Dalton,  1009  West  11th 
St.,  Austin. 

Robinson,  Mrs.  E.  Waid,  1301  Lorraine 
St.,  Austin. 

Shipp,  Mrs.  R.  W.,  306  West  8th  St., 
Austin. 

Smart,  Mrs.  M.  P.,  Manor  Road,  Austin. 

Taylor,  Mrs.  Summerfield,  1219  Marshall 
Lane,  Austin. 

Thomas,  Mrs.  J.  C.,  3 Niles  Road,  Aus- 
tin. 

Watt,  Mrs.  Olivia,  309  East  8 th  St., 
Austin. 

Watt,  Mrs.  W.  E.,  1302  Marshall  Lane, 
Austin. 

Weller,  Mrs.  C.  Burford,  1220  Lorraine 
St.,  Austin. 

Williams,  Mrs.  W.  E.,  607  West  24th  St., 
Austin. 

Woolsey,  Mrs.  S.  A.,  309  West  12th  St., 
Austin. 

Wooten,  'Mrs.  Goodall,  700  West  19th  St., 

Wooten,  Mrs.  J.  S.,  1800  Lavaca  St., 

Austin. 

Yett,  Mrs.  T.  M.,  3305  Speedway,  Austin. 

Yett,  Mrs.  W.  D.,  410  West  33rd  St., 
Austin. 

WILLIAMSON  COUNTY  AUXILIARY 

Foster,  Mrs.  C.  C.,  Granger. 

Helms,  Mrs.  W.  L.,  Taylor. 

Johns,  Mrs.  J.  J.,  Taylor. 

Kirkpatrick,  Mrs.  S.  B.,  Thrall. 

Kuykendahl,  Miss  Laura,  Georgetown. 

Mayfield,  Miss  Frances,  Georgetown. 

Miller,  Mrs.  E.  M.,  Georgetown. 

Ross,  Mrs.  G.  D.,  Liberty  Hill. 

Thomas,  Mrs.  E.  M.,  Georgetown. 

Wedemeyer,  Mrs.  G.  A.,  Taylor. 

Wedemeyer,  Mrs.  W.  C.,  Walburg. 

Whigham,  Mrs.  J.  G.,  Georgetown. 

EIGHTH  OR  DeWITT  DISTRICT 
Mrs.  E.  H.  Marek,  Yoakum, 

Council  Woman 

DeWITT-LAVACA  COUNTY  AUXILIARY 

Allen,  Mrs.  G.  W.  Jr.,  Yorktown. 

•Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle,  Mrs.  James,  Shiner. 

Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 


Burns,  Mrs.  Arthur,  Cuero. 

•Burns,  Mrs.  John  W.,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Eckhardt,  Mrs.  Herman,  Yorktown. 

Fuller,  Mrs.  A.  L.,  Shiner. 

Gillett,  Mrs.  W.  R.,  Cuero. 

Ledbetter,  Mrs.  Annie,  Hallettsville. 

Nowierski,  Mrs.  Leon,  Yorktown. 

Peavy,  Mrs.  C.  D.,  Cuero. 

Sale,  Mrs.  W.  W.,  Cuero. 

Wagner,  Mrs.  F.  M.,  Shiner. 

NINTH  OR  SOUTHERN  DISTRICT 

Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 

•Brown,  Mrs.  W.  T.,  Wallis. 

Gordon,  Mrs.  Virgil,  Sealy. 

Hasskarl,  Mrs.  W.  F.,  Brenham. 

Hover,  Mrs.  F.  W.,  Sealy. 

Johnson,  Mrs.  J.  C.,  Richmond. 

Neely,  Mrs.  J.  A.,  Bellville. 

Payne,  Mrs.  W.  H.,  Sealy. 

Roensch,  Mrs.  H.  E.,  Bellville. 

Steck,  Mrs.  O.  E.,  Bellville. 

Trenckmann,  Mrs.  O.  A.,  Bellville. 

GALVESTON  COUNTY  AUXILIARY 

Aves,  Mrs.  R.  W.,  Dickinson. 

Butte,  Mrs.  Felix,  3020  R % St.,  Galveston. 

Chapman,  Mrs.  L.  E.,  3202  2nd  St.,  Gal- 
veston. 

Cooke,  Mrs.  W.  R.,  4510  Caduceous  St., 
Galveston. 

Cone,  Mrs.  R.  E.,  24  Cedar  Lawn  North, 
Galveston. 

Danforth,  Mrs.  F.  N.,  Texas  City. 

Eggers,  Mrs.  G.  W.  N„  2902  Ave.  K, 
Galveston. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P, 
Galveston. 

Flautt,  Mrs.  Jesse  A.,  1805  18th  St.,  Gal- 
veston. 

Fowler,  Mrs.  Frederick,  3509  Ave.  P,  Gal- 
veston. 

Gammon,  Mrs.  William,  Galvez  Hotel,  Gal- 
veston. 

Gruver,  Mrs.  F.,  Quarantine  Station,  Gal- 
veston. 

Huddleston,  Mrs.  W.  E.,  11  Cedar  Lawn 
Circle,  Galveston. 

Harris,  Mrs.  T.  H„  2723  Ave.  J,  Galves- 
ton. 

Harris,  Mrs.  L.  R.,  702  Ave.  D,  Galveston. 

Hyde,  Mrs.  W.  A.,  1124  Ave.  J,  Galveston. 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P,  Gal- 

veston. 

Jinkins,  Mrs.  W.  J.,  2827  Ave.  O,  Gal- 
veston. 

•Johnson,  Mrs.  J.  B.,  4627  Sherman  Boule- 
vard, Galveston. 

Klatt,  Mrs.  Emil  H.,  1605  23rd  St.,  Gal- 
veston. 

•Knight,  Mrs.  H.  O.,  3120  Ave.  Q,  Gal- 

veston. 

Lee,  Mrs.  George  T.,  3715  Ave.  P,  Gal- 
veston. 

McLarty,  Mrs.  E.  S.,  Galvez  Hotel,  Gal- 
veston. 

McMurray,  Mrs.  J.  R.,  311  13th  St.,  Gal- 
veston. 

Morris,  Mrs.  Seth,  3123  Ave.  O,  Galveston. 

Prince,  Mrs.  Homer,  1005  Ave.  B,  Gal- 

veston. 

Randall,  Mrs.  Edward  Sr.,  2004  Ave.  J, 
Galveston. 

Randall,  Mrs.  Edward,  Jr.,  3510  Ave.  P, 
Galveston. 

Reading,  Mrs.  Boyd,  3027  Ave.  R,  Gal- 

veston. 

Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 
Galveston. 

Sappington,  Mrs.  H.  O.,  2202  Ave.  M, 
Galveston. 

Singleton,  Mrs.  A.  O.,  2602  Ave.  P,  Gal- 
veston. 

Spiller,  Mrs.  W.  F.,  2823  Ave.  P^jj,  Gal- 
veston. 

Stephen,  Mrs.  E.  M.  F.,  3115  Ave.  P, 
Galveston. 

•Stone,  Mrs.  C.  T.,  11  Cedar  Lawn  Circle, 
Galveston. 

Templin,  Mrs.  S.  S.,  2221  35th  St.,  Gal- 
veston. 

Wall,  Mrs.  Dick,  1202  Ave.  J,  Galveston. 

Woodard,  Mrs.  Paul,  1913  39th  St.,  Gal- 
veston. 
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HARRIS  COUNTY  AUXILIARY 

Agnew,  Mrs.  J.  H.,  1506  W.  Alabama, 
Houston. 

Alexander,  Mrs.  H.  L.,  1406  Hazel,  Hous- 
ton. 

Allen,  Mrs.  N.  N.,  1213  Lovett  Blvd., 
Houston. 

Armentrout,  Mrs.  C.  R.,  2413  Arbor, 

Houston. 

Armstrong,  Mrs.  E.  M.,  1128  Bissonet, 
Houston. 

Arnold,  Mrs.  E.  M.,  2536  Prospect  Ave., 
Houston. 


Aves,  Mrs.  C. 
ton. 

M„ 

1749 

South  Blvd.,  Hous- 

Aydam,  Mrs. 
Houston. 

C. 

W„ 

307  West  Pierce, 

♦Barnes,  Mrs. 
Houston. 

F. 

L„ 

10  Chelsea  Place, 

Bell,  Mrs.  Wm., 

1602 

Harold,  Houston. 

Bennett,  Mrs.  W.  H.,  Humble. 

Bertner,  Mrs.  E.  W.,  Rice  Hotel,  Houston. 

Best,  Mrs.  Paul  N.,  3309  Yoakum,  Hous- 
ton. 

Bloxsom,  Mrs.  A.  P„  4402  Travis,  Hous- 
ton. 

Boyd,  Mrs.  A.  N.,  2401  Driscoll,  Houston. 

Braden,  Mrs.  A.  H.,  1411  Woodrow,  Hous- 
ton. 

Bradley,  Mrs.  R.  L.,  8159  River  Drive, 
Houston. 

Bryan,  Mrs.  W.  G.,  4509  Fannin,  Hous- 
ton. 

Callaway,  Mrs.  F.  O.,  1640  Kipling,  Hous- 
ton. 

Campbell,  Mrs.  W.  D.,  1906  E.  Alabama, 
Houston. 

Caplovitz,  Mrs.  H.,  Liberty. 

Clark,  Mrs.  H.  H.,  6722  Ave.  K,  Houston. 

Clark,  Mrs.  J.  E.,  1119  Jackson  Blvd., 

Houston. 

Collette,  Mrs.  Allen,  2403  Prospect  Ave., 
Houston. 

Cooke,  Mrs.  E.  F.,  2304  Waugh  Drive, 
Houston. 

*Coop,  Mrs.  B.  F„  1536  Heights  Blvd., 

Houston. 

Coulter,  Mrs.  W.  W.,  504  Hathaway 

Houston. 

Corbett,  Mrs.  L.  B.,  413  West  Clay, 

Houston. 

Cruse,  Mrs.  P.  R.,  210  Sul  Ross,  Hous- 

ton. 

‘Daniel,  Mrs.  Joe  E.,  905  Rosedale,  Hous- 
ton. 

Day,  Mrs.  G.  P.,  2305  Binz,  Houston. 

Delambre,  Mrs.  J.  J.,  405  Hadley,  Hous- 
ton. 

‘Denman,  Mrs.  P.  R.,  1220  Southmore. 
Houston. 

♦Devoti,  Mrs.  J.  J.,  2014  Broadway,  Hous- 
ton. 

DeWalt,  Mrs.  D.  C.,  1520  Truxillo,  Hous- 
ton. 

Dickson,  Mrs.  J.  C.,  3510  Yoakum,  Hous- 
ton. 

Durham,  Mrs.  M.  E.,  438  W.  21st  St., 
Houston. 

Ehlers,  Mrs.  H.  J.,  5416  Jackson  Blvd., 
Houston. 

Embree,  Mrs.  E.  D.,  2906  Isabella,  Hous- 
ton. 

Feagin,  Mrs.  H.  C-,  3806  Garrott,  Hous- 
ton. 

Fitch,  Mrs.  E.  O.,  1548  Castle  Court, 

Houston. 

•Foster,  Mrs.  J.  B.,  2020  West  Main, 
Houston. 

‘Foster,  Mrs.  J.  H.,  1708  River  Oaks,  Hous- 
ton. 

Freundlich,  Mrs.  Thomas,  419  Avondale, 
Houston. 

Gamble,  Mrs.  J.  F.,  401  Dennis,  Hous- 
ton. 

Gates,  Mrs.  C.  S.,  1304  Sul  Ross,  Hous- 
ton. 

Glover,  Mrs.  F.  S.,  2260  Pine  Valley 
Drive,  Houston. 

Goar,  Mrs.  E.  L.,  3203  Huntingdon  St., 
Houston. 

Gooch,  Mrs.  F.  B.,  5315  Harrisburg  Blvd., 
Houston. 

Grace,  Mrs.  Mary  C.,  Cotton  Hotel,  Hous- 
ton. 

Grant,  Mrs.  G.  B.,  1736  Albans,  Houston. 

Graves,  Mrs.  Ghent,  2612  Palm,  Houston. 

•Graves,  Mrs.  M.  L.,  11  Shadowlawn  Drive, 
Houston. 

Gray,  Mrs.  E.  N.,  2406  Southmore,  Hous- 
ton. 


Green,  Mrs.  C.  C.,  5328  Institute,  Hous- 
ton. 

‘Greenwood,  Mrs.  James,  Main  Street 
Road,  Houston. 

Griffey,  Mrs.  E.  W.,  1921  Norfolk,  Hous- 
ton. 

Griswold,  Mrs.  C.  M.,  1812  Rosedale, 

Houston. 

Haden,  Mrs.  H.  C.,  3807  Montrose  Blvd., 
Houston. 

Haley,  Mrs.  S.  W.,  1814  Genessee,  Hous- 
ton. 

Haley,  Mrs.  William  A.,  1814  Genessee, 
Houston. 

Harris,  Mrs.  C.  P.,  3421  Mt.  Vernon, 
Houston. 

Hayes,  Mrs.  H.  T„  1706  Main,  Houston. 

Hill,  Mrs.  J.  A.,  Warwick  Hotel,  Hous- 
ton. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowan, 
Houston. 

Holland,  Mrs.  C.  G„  515  W.  Clay,  Hous- 
ton. 

Holley,  Mrs.  A.  S.,  403  Stratford,  Hous- 
ton. 

‘Howard,  Mrs.  A.  P„  3410  Burlington, 
Houston. 

Huffman,  Mrs.  M.  M.,  405  W.  Clay,  Hous- 
ton. 

Hutcheson,  Mrs.  A.  C.,  1720  Milford, 

Houston. 

Johnson,  Mrs.  H.  W.,  4510  Caroline, 

Houston. 

Johnston,  Mrs.  R.  A.,  7 Shadowlawn, 

Houston. 

Kendall,  Mrs.  D.  H„  202  N.  Everton, 
Houston. 

Knolle,  Mrs.  G.  E.,  2905  Isabella,  Houston. 

Kuebler,  Mrs.  L.  W.,  2424  Cleburne,  Hous- 
ton. 

Kyle,  Mrs.  J.  Allen,  1706  Main,  Houston. 

Lancaster,  Mrs.  E.  H.,  2617  Riverside 
Drive,  Houston. 

Lancaster,  Mrs.  F.  H.,  2405  Kingston, 
Houston. 

Lapat,  Mrs.  Wm.,  2405  Norfolk,  Houston. 

Latimer,  Mrs.  M.  H.,  3015  Fannin,  Hous- 
ton. 

Lechenger,  Mrs.  G.  C.,  4819  Caroline, 
Houston. 

Lemmon,  Mrs.  H.  B.,  429%  Broadway, 
Houston. 

Levy,  Mrs.  M.  D.,  509  Branard,  Houston. 

Lillie,  Mrs.  G.  A.,  Goose  Creek. 

Lister,  Mrs.  S.  M.,  4209  Montrose,  Hous- 
ton. 

Logue,  Mrs.  L.  J.,  4111  Yoakum,  Hous- 
ton. 

Lummis,  Mrs.  F.  R.,  3921  Yoakum,  Hous- 
ton. 

•Maresh,  Mrs.  R.  E.,  1627  South  Blvd., 
Houston. 

Marquis,  Mrs.  J.  W.,  1615  Norfolk,  Hous- 
ton. 

McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd., 
Houston. 

McHenry,  Mrs.  R.  K.,  1113  Kenwood, 

Houston. 

Mclndoe,  Mrs.  F.  W.,  509  W.  Pierce, 
Houston. 

McKee,  Mrs.  J.  W.,  3512  Crawford  St., 
Houston. 

McMeans,  Mrs.  R.  H.,  4415  Austin,  Hous- 
ton. 

McMurray,  Mrs.  Allen,  Warwick  Hotel, 
Houston. 

Micheal,  Mrs.  J.  C.,  2517  Del  Monte, 

Houston. 

Miller,  Mrs.  A.  L.,  1245  Yale,  Houston. 

Milliken,  Mrs.  Gibbs,  612  Marshall,  Hous- 
ton. 

‘Moore,  Mrs.  J.  T.,  2604  Travis,  Houston. 

Myers,  Mrs.  C.  D„  2104  Pelham  Drive, 
Houston. 

‘Noark,  Mrs.  Henry,  6213  Washington, 
Houston. 

O’Banion,  Mrs.  M.  L.,  2012  Wichita,  Hous- 
ton. 

Oliver,  Mrs.  J.  T.,  1112  Cleburne,  Hous- 
ton. 

Page,  Mrs.  J.  H.,  2122  Wentworth,  Hous- 
ton. 

Park,  Mrs.  J.  H.,  Jr.,  4807  Caroline, 
Houston. 

Parkhill,  Mrs.  F.  G.,  217  Marshall,  Hous- 
ton. 

Pawelek,  Mrs.  I.  L.,  1435  Hawthorne, 
Houston. 

Peterson,  Mrs.  H.  A.,  2308  Arbor,  Hous- 
ton. 

Pratt,  Mrs.  W.  M.,  1656  Colquitt,  Houston. 


Priester,  Mrs.  W.  G.,  2605  Travis,  Hous- 
ton. 

Pritchett,  Mrs.  I.  E.,  507  Hathaway,  Hous- 
ton. 

Pugsley,  Mrs.  C„  Lamar  Hotel,  Houston. 

Pulliam,  Mrs.  S.  T.,  3308  Yupon,  Hous- 
ton. 

Purdie,  Mrs.  R.  M.,  4801  Montrose,  Hous- 
ton. 

Rader,  Mrs.  J.  F.,  Jr.,  1416  W.  Bell, 
Houston. 

Ramsey,  Mrs.  W.  E.,  2016  E.  Alabama, 
Houston. 

Read,  Mrs.  H.  K.,  708  Hawthorne,  Hous- 
ton. 

‘Red,  Mrs.  S.  C.,  817  Caroline,  Houston. 

Red,  Mrs.  W.  S.,  2621  Rosedale,  Houston. 

Robbins,  Mrs.  E.  F.,  1112  Eagle,  Houston. 

Sansing,  Mrs.  C.  O.,  1418  Marshall, 

Houston. 

Scardino,  Mrs.  P.  H.,  4520  Rossmoyne, 
Houston. 

Schilling,  Mrs.  J.  G.,  2115  Arbor,  Hous- 
ton. 

Scott,  Mrs.  R.  T.,  2521  McGregorway, 
Houston. 

‘Shaw,  Mrs.  E.  N.,  2011  Sul  Ross,  Hous- 
ton. 

Shearer,  Mrs.  T.  W.,  3103  Louisiana, 

Houston. 

•Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd., 
Houston. 

‘Smith,  Mrs.  B.  F.,  1701  California,  Hous- 
ton. 

Spiller,  Mrs.  J.  B.,  4701  Austin,  Houston. 

Spivak,  Mrs.  L.  J.,  2420  Calumet,  Hous- 
ton. 

Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  1407  Kirby  Drive, 
Houston. 

Strozier,  Mrs.  W.  M.,  402  Pierce,  Hous- 
ton. 

Talley,  Mrs.  A.  T.,  2128  Southmore,  Hous- 
ton. 

Taylor,  Mrs.  M.  J.,  3610  Yoakum,  Hous- 
ton. 

Taylor,  Mrs.  J.  L.,  20  Courtland,  Houston. 

‘Thomas,  Mrs.  Chas.,  Plaza  Hotel,  Hous- 
ton. 

Thorn,  Mrs.  J.  W.,  3420  Crawford,  Hous- 
ton. 

Thorning,  Mrs.  W.  B.,  3603  Graustark, 
Houston. 

♦Toland,  Mrs.  W.  A.,  4501  Caroline,  Hous- 
ton. 

Trible,  Mrs.  J.  M.,  4312  Greeley,  Houston. 

Truitt,  Mrs.  J.  J.,  2619  Grant,  Houston. 

Turner,  Mrs.  B.  W.,  1015  Lovett  Blvd., 
Houston. 

Turner,  Mrs.  J.  H.,  2521  Brentwood,  Hous- 
ton. 

Tusa,  Mrs.  T.  S.,  1624  Richmond,  Hous- 
ton. 

Tuttle,  Mrs.  L.  L.  D.,  2108  Baldwin,  Hous- 
ton. 

Wallis,  Mrs.  M.,  2031  Sunset  Blvd.,  Hous- 
ton. 

Waples,  Mrs.  F.  A.,  1423  Kipling,  Hous- 
ton. 

Warner,  Mrs.  C.  M.,  2107  Ruth,  Houston. 

‘Wells,  Mrs.  J.  M.,  7400  Main,  Houston. 

White,  Mrs.  A.  E.,  1625  Marshall,  Hous- 
ton. 

White,  Mrs.  J.  L.,  1927  Bissonet,  Hous- 
ton. 

Wilson,  Mrs.  Roy  C.,  1501  Calumet,  Hous- 
ton. 

Wooters,  Mrs.  J.  H.,  2119  Pine  Valley 
Drive,  Houston. 

York,  Mrs.  B.  P.,  1916  W.  Lamar,  Hous- 
ton. 

Young,  Mrs.  C.  B.,  3325  Del  Monte, 

Houston. 

Affiliated  Members 

•Becker,  Mrs.  Arthur,  Brenham. 

•Bush,  Mrs.  L.  H.,  Huntsville. 

Gordon,  Mrs.  E.  C.,  Columbus. 

♦Hampil,  Mrs.  C.  C.,  Brazoria. 

Hunter,  Mrs.  John,  Carmona. 

Johnson,  Mrs.  J.  C.,  Richmond. 

‘Jones,  Mrs.  M.  A.,  Hempstead. 

Weeks,  Mrs.  J.  W.,  Rosenberg. 

fDeceased. 
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TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  J.  W.  Hawkins,  Lufkin, 

Council  Woman 

ANGELINA  COUNTY  AUXILIARY 

Cannon,  Mrs.  R.  T.,  Lufkin. 

Clark,  Mrs.  E.  T.,  Lufkin. 

Crabb,  Mrs.  H.  H.,  Lufkin. 

Denman,  Mrs.  L.  H.,  Lufkin. 

Dillon,  Mrs.  O.  M.,  Lufkin. 

Hawkins,  Mrs.  J.  W.,  Lufkin. 

♦Sweatland,  Mrs.  A.  E.,  Lufkin. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Tenney,  Mrs.  L.  P.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin. 

Van  Nuys,  Mrs.  J.  C.  Lufkin. 

JEFFERSON  COUNTY  AUXILIARY 

Alexander,  Mrs.  H.  E.  2235  Hazel,  Beau- 
mont. 

♦Bailey,  Mrs.  A.  A.,  1140  Broadway, 

Beaumont. 

♦Bledsoe,  Mrs.  J.  A.,  Port  Arthur. 

♦Blevins,  Mrs.  J.  D.,  1545  Ave.  F,  Beau- 
mont. 

♦Brandau,  Mrs.  W.  H.,  Calder  Terrace. 
Beaumont. 

♦Brown,  Mrs.  W.  D.,  2274  North  St.,  Beau- 
mont. 

♦Brownrigg,  Mrs.  T.  H.,  2418  Liberty, 

Beaumont. 

♦Bybee,  Mrs.  J.  A.,  2272  McFaddin,  Beau- 
mont. 

♦Carter,  Mrs.  J.  H.,  2045  Broadway,  Beau- 
mont. 

♦Cobb,  Mrs.  C.  A.,  1201  North,  Beaumont. 

♦Crager,  Mrs.  J.  C.,  2193  Colder,  Beau- 
mont. 

Cruse,  Mrs.  J.  B.,  2038  Grand,  Beaumont. 

♦Durrance,  Mrs.  F.  Y.,  1850  Broadway, 
Beaumont. 

♦Ferguson,  Mrs.  E.  C.,  2201  Victoria, 

Beaumont. 

♦Gardner,  Mrs.  John,  2245  Hazel,  Beau- 
mont. 

♦Gober,  Mrs.  J.  M.,  1209  Broadway,  Beau- 
mont. 

♦Goldstein,  Mrs.  Louis,  3395  McFaddin, 
Beaumont. 

♦Greenberg,  Mrs.  Philip  B.,  2398  Laurel, 
Beaumont. 

Hardesty,  Mrs.  W.  L.,  Port  Arthur. 

♦Harlan,  Mrs.  H.  D.,  2460  Long,  Beau- 
mont. 

♦Hart,  Mrs.  John,  665  Long,  Beaumont. 

♦Heare,  Mrs.  L.  C.,  Port  Arthur. 

♦Hendry,  Mrs.  C.  H.,  2475  Broadway,  Beau- 
mont. 

Hodges,  Mrs.  O.  S.,  1795  North,  Beau- 
mont. 

♦McMickin,  Mrs.  Dru,  1110  Liberty,  Beau- 
mont. 

♦Middleton,  Mrs.  W.  C„  1675  Orange, 
Beaumont. 

♦Mixon,  Mrs.  H.  J.,  2451  Broadway,  Beau- 
mont. 

Pecora,  Mrs.  T.  L.,  2405  Angelina,  Beau- 
mont. 

♦Powell,  Mrs.  L.  C„  308  Washington, 
Beaumont. 

♦Record,  Mrs.  Joe,  1492  Victoria,  Beau- 
mont. 

♦Reed,  Mrs.  Guy,  1412  North,  Beaumont. 

Richardson,  Mrs.  Bruce,  Orange  St.,  Beau- 
mont. 

Sappington,  Mrs.  T.  B.,  Port  Arthur. 

♦Serafino,  Mrs.  L.  C.,  1303  College,  Beau- 
mont. 

Sladczyk,  Mrs.  George,  Port  Arthur. 

♦Smith,  Mrs.  W.  A.,  Caldwood,  Beaumont. 

♦Sutton,  Mrs.  F.  W.,  2693  Magnolia,  Beau- 
mont. 

♦Swonger,  Mrs.  J.  B.,  2205  Hazel,  Beau- 
mont. 

♦Taliaferro,  Mrs.  W.  F.,  2278  Liberty, 

Beaumont. 

♦Tatum,  Mrs.  W.  E.,  2180  Orange,  Beau- 
mont. 

♦Thompson,  Mrs.  J.  D.,  Port  Arthur. 

♦Thomson,  Mrs.  W.  F.,  1595  Victoria, 

Beaumont. 

♦Tribble,  Mrs.  T.  J.,  Nederland. 

♦Tumbleson,  Mrs.  T.  A.,  2520  Angelina, 
Beaumont. 

♦Wallace,  Mrs.  W.  G.,  2572  McFaddin, 
Beaumont. 

♦White,  Mrs.  C.  M.,  2223  Neches,  Beau- 
mont. 


♦Wier,  Mrs. 
mont. 

D. 

S., 

1312 

Franklin, 

Beau- 

♦Wier,  Mrs. 
mont. 

S. 

T., 

2646 

Liberty, 

Beau- 

Woodward,  Mrs.  C.  S.,  Port  Arthur. 

NACOGDOCHES  COUNTY  AUXILIARY 
♦Barham,  Mrs.  George  S.,  Nacogdoches. 

Barham,  Miss  Virginia,  Nacogdoches. 
♦Blackwell,  Mrs.  T.  J.,  Nacogdoches. 
Campbell,  Mrs.  George,  Nacogdoches. 
Drewry,  Mrs.  Murph,  Nacogdoches. 
Henderson,  Mrs.  R.  R.,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 
Nelson,  Mrs.  Langston,  Nacogdoches. 
Payne,  Mrs.  C.  M.,  Nacogdoches. 
Pennington,  Mrs.  T.  J.,  Nacogdoches. 
Smith,  Mrs.  W.  I.  M.,  Nacogdoches. 
Tucker,  Mrs.  Felix  R.,  Nacogdoches. 
Tucker,  Mrs.  Fred,  Nacogdoches. 

Tucker,  Mrs.  Hal,  Nacogdoches. 

Tucker,  Mrs.  Henry,  Nacogdoches. 
♦Tucker,  Mrs.  Stephen,  Nacogdoches. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  W.  W.  Latham,  Caldwell, 
Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 
♦Evans,  Mrs.  C.  W.,  Fastrill. 

Fuller,  Mrs.  F.  A.,  Jacksonville. 

Fuller,  Mrs.  Fred,  Jacksonville. 
Greenwood,  Mrs.  J.  T.,  Jacksonville. 
Johnson,  Mrs.  J.  F.,  Rusk. 

McDonald,  Mrs.  W.  A.,  Alto. 

Perkins,  Mrs.  W.  F.,  Rusk. 

Priest,  Mrs.  R.  C.,  Rusk. 

Ramsey,  Mrs.  J.  B.,  Forest. 

Shaw,  Mrs.  C.  A.,  Rusk. 

♦Smith,  Mrs.  Lawrence,  Rusk. 

Sory,  Mrs.  W.  H.,  Jacksonville. 
♦Thomas,  Mrs.  Wm.,  Rusk. 

Travis,  Mrs.  J.  M.,  Jacksonville. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  A.  C.  Hornbeck,  Marlin, 
Council  Woman 

BELL  COUNTY  AUXILIARY 
Alsup,  Mrs.  A.  H.,  Temple. 

Anderson,  Mrs.  H.  B.,  Temple. 

Ballard,  Mrs.  A.  E.,  Belton. 

Bassel,  Mrs.  P.  M.,  Temple. 

Boyd,  Mrs.  Granbury  D.,  Jr.,  Temple. 
♦Brindley,  Mrs.  G.  V.,  Temple. 

Buckley,  Mrs.  J.  E„  Temple. 

Bunkley,  Mrs.  T.  F.,  Temple. 

Chernosky,  Mrs.  W.  A.,  Temple. 

Curtis,  Mrs.  R.  R.,  Temple. 

Denson,  Mrs.  Thos.  L.,  Temple. 

Felts,  Mrs.  R.  C.,  Temple. 

Frazier,  Mrs.  J.  M.,  Belton. 

Giles,  Mrs.  Roy  G.,  Temple. 

Gober,  Mrs.  O.  F.,  Temple. 

Gordon,  Mrs.  J.  M.,  Temple. 

♦Graber,  Mrs.  W.  J.,  Jr.,  Temple. 
Harlan,  Mrs.  Rudolph,  Temple. 

Harlan,  Mrs.  W.  J.,  Bartlett. 

Knight,- Mrs.  Lee,  Temple. 

Leake,  Mrs.  L.  Barton,  Temple. 
Longmire,  Mrs.  V.  M.,  Temple. 

Maloy,  Mrs.  E.  D.,  Temple. 

McReynolds,  Mrs.  Geo.  S.,  Temple. 
Moon,  Mrs.  A.  Ernest,  Temple. 

Noble,  Mrs.  R.  W.,  Temple. 

Pittman,  Mrs.  J.  W.,  Belton. 

Pollok,  Mrs.  L.  W.,  Temple. 

Power,  Mrs.  C.  L.,  Temple. 

Reinarz,  Mrs.  B.  H.,  Temple. 

Robinson,  Mrs.  J.  E.,  Temple. 

Scott,  Mrs.  A.  C.,  Sr.,  Temple. 

♦Scott,  Mrs.  A.  C.,  Jr.,  Temple. 
Sherwood,  Mrs.  M.  W.,  Temple. 
Simpson,  Mrs.  Chas.  M„  Temple. 

Suehs,  Mrs.  M.  E.,  Jr.,  Temple. 

♦Talley,  Mrs.  L.  R.,  Temple. 

Williams,  Mrs.  J.  P.,  Temple. 
♦Williford,  Mrs.  H.  B.,  Temple. 

Wilson,  Mrs.  R.  T.,  Temple. 

FALLS  COUNTY  AUXILIARY 

Barnett,  Mrs.  J.  H.,  Marlin. 

Buie,  Mrs.  N.  D.,  Marlin. 

Collier,  Mrs.  J.  I.,  Marlin. 

Davison,  Mrs.  M.  A.,  Marlin. 

Doree,  Mrs.  L.  P.,  Marlin. 

Garrett,  Mrs.  H.  S.,  Marlin. 

Hipps,  Mrs.  H.  E.,  Marlin. 

Hornbeck,  Mrs.  A.  C.,  Marlin. 


Hutchings,  Mrs.  E.  P.,  Marlin. 

Hutchins,  Mrs.  Evelyn  R.,  Marlin. 

♦Shaw,  Mrs.  F.  H.,  Marlin. 

Smith,  Mrs.  H.  O.,  Marlin. 

Torbett,  Mrs.  Oscar,  Marlin. 

♦Torbett,  Mrs.  J.  W.,  Marlin. 

Watts,  Mrs.  S.  A.,  Marlin. 

York,  Mrs.  F.  A.,  Marlin. 

Mclennan  county  auxiliary 

Alexander,  Mrs.  R.  J.,  2224  Colcord  Ave., 
Waco. 

Aynesworth,  Mrs.  H.  T.,  326  N.  16th  St., 
Waco. 

Aynesworth,  Mrs.  K.  H.,  415  Mt.  Lookout, 
Waco. 

Bidelspach,  Mrs.  W.  C.,  1815  Colonial 
Ave.,  Waco. 

Brooks,  Mrs.  C.  H.,  2300  Bosque  Blvd., 
Waco. 

Bullard,  Mrs.  R.  E.,  1540  Lyle  Ave., 

Waco. 

Cannon,  Mrs.  I.  F.,  Mart. 

Cason,  Mrs.  J.  F.,  Waco. 

Coffelt,  Mrs.  Ralph,  2014  Columbus  Ave., 
Waco. 

Cogswell,  Mrs.  R.  E.,  1705  Washington 
Ave.,  Waco. 

♦Colgin,  Mrs.  I.  E.,  2621  Austin  Ave., 
Waco. 

♦Dudgeon,  Mrs.  H.  R.,  2200  Gorman  Ave., 
Waco. 

Eastland,  Mrs.  D.  L.,  2525  Austin,  Waco. 
Etter,  Mrs.  Roscoe,  Waco. 

Foster,  Mrs.  Dee,  Penelope. 

Gallagher,  Mrs.  J.  N.,  2024  Austin  Ave., 
Waco. 

Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd., 
Waco. 

Gidney,  Mrs.  J.  W.,  West. 

Gilliam,  Mrs.  J.  R.,  Mart. 

♦Goodall,  Mrs.  C.  L.,  2600  Colcord  Ave., 
Waco. 

Hoehn,  Mrs.  F.  W.,  1809  Sanger  Ave., 

Waco. 

Jenkins,  Mrs.  I.  W.,  2208  Gorman  Ave., 
Waco. 

Kee,  Mrs.  J.  L.,  2304  Sanger  Ave.,  Waco. 
♦Kirby,  Mrs.  F.  F.,  2801  Sanger  Ave., 

Waco. 

Langford,  Mrs.  M.  L.,  Mart. 

Lanham,  Mrs.  H.  M.,  1503  Washington, 
Waco. 

Milam,  Mrs.  E.  A.,  Hardin  Apts.,  Waco. 
Murphy,  Mrs.  P.  C.,  2400  Parrott  Ave., 
Waco. 

Quay,  Mrs.  J.  E.,  2816  Morrow,  Waco. 
Rayburn,  Mrs.  C.  E.,  2705  Fort,  Waco. 
Roddy,  Mrs.  L.  H.,  605  N.  16th  St.,  Waco. 
Sadler,  Mrs.  Leslie,  2507  Narnad  Ave., 

Waco. 

Sammons,  Mrs.  H.  P.,  Hubbard. 

Souther,  Mrs.  W.  L.,  2005  N.  7th  St., 
Waco. 

Stroud,  Mrs.  A.  M.,  3205  Parrott  Ave., 

Waco. 

Trice,  Mrs.  W.  G.,  414  N.  23rd  St.,  Waco. 
Warren,  Mrs.  D.  D„  2426  Parrott,  Waco. 
Wedemeyer,  Mrs.  E.  L.,  1304  N.  15th  St., 
Waco. 

Witt,  Mrs.  J.  M.,  705  S.  5th  St.,  Waco. 
Witte,  Mrs.  W.  S.,  1014  N.  17th  St.,  Waco. 
Wood,  Mrs.  J.  H.,  1510  S.  8th  St.,  Waco. 
Wood,  Mrs.  W.  A.,  2800  Morrow  Ave., 
Waco. 

Woolsey,  Mrs.  H.  U.,  3200  Ethel  Ave., 
Waco. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  G.  B.  Lee,  Wichita  Falls, 
Council  Woman 

PALO  PINTO  COUNTY  AUXILIARY 
Baldwin,  Mrs.  W.  E.,  Mineral  Wells. 
Evans,  Mrs.  A.  J.,  Mineral  Wells. 
Garmany,  Mrs.  J.  F.,  Mineral  Wells. 
Goldberg,  Mrs.  M.  M.,  Mineral  Wells. 
Johnson,  Mrs.  J.  E.,  Mineral  Wells. 
Lasater,  Mrs.  W.  B.,  Mineral  Wells. 
Mincey,  Mrs.  J.  N.,  Mineral  Wells. 
McCracken,  Mrs.  Joseph  H.,  Mineral 
Wells. 

Smith,  Mrs.  R.  H.,  Palo  Pinto. 

Williams,  Mrs.  C.  B.,  Mineral  Wells. 
Yeager,  Mrs.  C.  F.,  Mineral  Wells. 
Yeager,  Mrs.  R.  L.,  Mineral  Wells. 
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TARRANT  COUNTY  AUXILIARY 

Anderson,  Mrs.  R.  B„  4109  El  Campo 
Ave.,  Fort  Worth. 

Antweil,  Mrs.  A.,  2219  Fairmount,  Fort 
Worth. 

Armstrong,  Mrs.  W.  F.,  3201  Avenue  G., 
Fort  W orth. 

Ball,  Mrs.  B.  C.,  3229  Lipscomb,  Fort 
Worth. 

Baker,  Mrs.  R.  G.,  4057  Mattison,  Fort 
Worth. 

Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger, 
Fort  Worth. 

Bond,  Mrs.  George,  1912  Fifth  Avenue, 
Fort  Worth. 

Bond,  Mrs.  Tom  B.,  1912  Hurley  Ave., 
Fort  Worth. 

Bozeman,  Mrs.  J.  D.,  5033  Lovell,  Fort 
Worth. 

Brown,  Mrs.  W.  Porter,  2515  S.  Adams, 
Fort  Worth. 

Bursey,  Mrs.  E.  H.,  4820  Bryce,  Fort 
Worth. 

•Coffey,  Mrs.  Alden,  4117  Seventh  Ave., 
Fort  Worth. 

Covert,  Mrs.  J.  D„  1508  Hemphill,  Fort 
Worth. 

Davis,  Mrs.  Edwin,  1320  Washington,  Fort 
Worth. 

Davis,  Mrs.  Haywood,  2237  W.  Rosedale, 
Fort  Worth. 

Duringer,  Mrs.  W.  A.,  1402  Summit,  Fort 
Worth. 

•Duringer,  Mrs.  W.  C.,  2508  Ryan  PI., 
Fort  Worth. 

•Enloe,  Mrs.  G.  R-,  3105  Stadium,  Fort 
Worth. 

•Flickwir,  Mrs.  A.  H.,  2831  Princeton,  Fort 
Worth. 

Francis,  Mrs.  Fred  W.,  2300  Lipscomb, 
Fort  Worth. 

Gilmore,  Mrs.  M.  E.,  1216  Pennsylvania, 
Fort  Worth. 

Givens,  Mrs.  J.  M.,  127  W.  Broadway,  Fort 
Worth. 

Godley,  Mrs.  L.  O.,  2129  Park  Place,  Fort 
Worth. 

Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd.,  Fort  Worth. 

Grogan,  Mrs.  O.  R.,  2301  Harrison,  Fort 
W orth. 

Hall,  Mrs.  E.  P„  Sr.,  2233  Hemphill,  Fort 
Worth. 

Harper,  Mrs.  C.  O.,  2256  Sixth  Ave.,  Fort 
Worth. 

Harris,  Mrs.  Earl,  2004  Warner  Road, 
Fort  Worth. 

Harrison,  Mrs.  F.  E.,  2709  Waits,  Fort 
Worth. 

Hawkins,  Mrs.  C.  P.,  4004  Hampshire 
Blvd.,  Fort  Worth. 

•Hooper,  Mrs.  Preston,  1500  Washington, 
Fort  Worth. 

•Horn,  Mrs.  Will,  2217  Winton  Terrace 
West,  Fort  Worth. 

Howard,  Mrs.  E.  L.,  Birdville  Road,  Fort 
Worth. 

Howard,  Mrs.  Rex  Z.,  3125  Wabash,  Fort 
Worth. 

Hulsey,  Mrs.  Sim,  2541  Stadium,  Fort 
Worth. 

Jagoda,  Mrs.  Samuel,  2215  Mistletoe  Ave., 
Fort  Worth. 

Jeter,  Mrs.  Thomas  M.,  2608  S.  Jennings, 
Fort  Worth. 

Kelley,  Mrs.  J.  A.,  2220  Hemphill,  Fort 
Worth. 

Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda,  Fort 
Worth. 

Kingsbury,  Mrs.  H.  B.,  2041  Windsor 

Place,  Fort  Worth. 

Lackey,  Mrs.  W.  C.,  2021  College  Ave., 
Fort  Worth. 

Lipps,  Mrs.  Paul  K.,  Crowley  Road,  Fort 
Worth. 

Littlepage,  Mrs.  H.  B.,  814  W.  Terrell, 
Fort  Worth. 

•Lundy,  Mrs.  S.  A.,  4824  Dexter,  Fort 
Worth. 

Lyle,  Mrs.  Judge  M.,  2100  Forest  Park 
Blvd.,  Fort  Worth. 

•McCollum,  Mrs.  Charles  H.,  2806  Sixth 
Ave.,  Fort  Worth. 

McKean,  Mrs.  R.  W.,  2705  Travis,  Fort 
Worth. 

McVeigh,  Mrs.  Joseph  F.,  4725  Washburn, 
Fort  Worth. 

Montague,  Mrs.  A.  W.,  1508  Clover  Lane, 
Fort  Worth. 

Morton,  Mrs.  G.  V.,  1209  Summit  Ave., 
Fort  Worth. 


Mulkey,  Mrs.  Young  J.,  1223  Fifth  Ave., 
Fort  Worth. 

Mullennix,  Mrs.  A.  J.,  2526  Hemphill, 
Fort  Worth. 

Needham,  Mrs.  R.  H.,  1311  Harrington, 
Fort  Worth. 

•O’Bannon,  Mrs.  R.  P„  2135  Warner  Road, 
Fort  Worth. 

Phillips,  Mrs.  W.  G.,  3115  Race,  Fort 
Worth. 

Pumphrey,  Mrs.  A.  B.,  2508  Jennings, 
Fort  Worth. 

•Roberts,  Mrs.  A.  L-,  1806  Eighth  Ave., 
Fort  Worth. 

Rumph,  Mrs.  T.  G.,  2101  Pembroke  Drive, 
Fort  W orth. 

Schenck,  Mrs.  C.  P„  3117  Stadium,  Fort 
Worth. 

Shannon,  Mrs.  J.  B„  1809  Hemphill,  Fort 
Worth. 

Shoemaker,  Mrs.  J.  W.,  1919  Grand,  Fort 
Worth. 

Snyder,  Mrs.  F.  L.,  2120  Huntington 

Drive,  Fort  W orth. 

Strickland,  Mrs.  T.  C.,  2500  University 
Drive.,  Fort  Worth. 

•Taylor,  Mrs.  Holman,  2205  Sixth  Ave., 
Fort  Worth. 

•Terrell,  Mrs.  T.  C.,  2101  Lipscomb,  Fort 
Worth. 

Thomason,  Mrs.  T.  H.,  2633  Harley,  Fort 
Worth. 

•Thompson,  Mrs.  W.  R.,  2306  Sixth  Ave., 
Fort  Worth. 

Trigg,  Mrs.  Henry,  Westover  Hills,  Fort 
Worth. 

Whitsitt,  Mrs.  L.  M.,  1829  Hurley,  Fort 
Worth. 

Withers,  Mrs.  I.  A.,  2502  Sixth  Ave.,  Fort 
Worth. 

•Woodward,  Mrs.  S.  A.,  1401  Cooper  St., 
Fort  Worth. 

Wright,  Mrs.  Walker,  1800  Fifth  Ave., 
Fort  Worth. 

Associate  Members 

Terrell,  Mrs.  C.  E„  2618  Waits,  Fort 
Worth. 

Higgins,  Mrs.  F.  C.,  2925  Hemphill,  Fort 
Worth. 

Honorary  Members 

Boyd,  Mrs.  Frank  D.,  Princeton,  New 
Jersey. 

Van  Zandt,  Miss  Fannie,  658  S.  Hender- 
son, Fort  Worth. 

Woodward,  Mrs.  R.  E-,  1401  Cooper,  Fort 
Worth. 

WICHITA  COUNTY  AUXILIARY 

Adams,  Mrs.  W.  B.,  1702  Tilden,  Wichita 
Falls. 

Atkinson,  Mrs.  Curtis,  1302  Polk,  Wichita 
Falls. 

Beckmann,  Mrs.  M.  A.,  1508  Buchanan, 
Wichita  Falls. 

Bell,  Mrs.  J.  M.,  1414  11th  St.,  Wichita 
Falls. 

Burnside,  Mrs.  S.  H.,  1301  Grant,  Wichita 
Falls. 

Clark,  Mrs.  Gordon,  Iowa  Park. 

Dolph,  Mrs.  C.  H.,  Wichita  Falls. 

•Glover.  Mrs.  M.  H.,  1712  11th  St., 

Wichita  Falls. 

Grant,  Mrs.  W.  A.,  State  Hospital,  Wich- 
ita Falls. 

Guest,  Mrs.  J.  C.  A.,  1801  11th  St., 

Wichita  Falls. 

Hargrave,  Mrs.  R.  L.,  1824  Huff,  Wichita 
Falls. 

Hartsook,  Mrs.  C.  R,,  2715  9th  St.,  Wich- 
ita Falls. 

Heyman,  Mrs.  J.  A.,  1823  McGregor, 

Wichita  Falls. 

Hilburn,  Mrs.  R.  E.,  1510  Polk,  Wichita 
Falls. 

Holland,  Mrs.  L.  B.,  1655  Pearl,  Wichita 
Falls. 

Jones,  Mrs.  Everett,  Kemp  Hotel,  Wichita 
Falls. 

Kanatser,  Mrs.  J.  E.,  1823  Speedway, 

Wichita  Falls. 

Kiel,  Mrs.  O.  B.,  2104  Miramar,  Wichita 
Falls. 

Kimbrough,  Mrs.  O.  T.,  2009  Victory, 
Wichita  Falls. 

Ledford,  Mrs.  H.  P„  3212  Beech,  Wichita 
Falls. 

Lee,  Mrs.  Q.  B.,  1718  Huff,  Wichita 
Falls. 

Little,  Mrs.  J.  A.,  2010  Hays,  Wichita 
Falls. 


•Lowry,  Mrs.  W.  P.,  300  Morningside, 
Wichita  Falls. 

Lynch,  Mrs.  T.  P.,  1655  Elizabeth,  Wichita 
Falls. 

Masters,  Mrs.  W.  J.,  1603  Hays,  Wichita 
Falls. 

Moore,  Mrs.  Mark,  1634  11th  St.,  Wichita 
Fails. 

Nail,  Mrs.  J.  B„  1512  Hays,  Wichita  Falls. 

Ogden,  Mrs.  W.  H.,  Electra. 

•Parker,  Mrs.  W.  L.,  2307  Miramar, 

Wichita  Falls. 

Parmley,  Mrs.  T.  H.,  Electra. 

Powers,  Mrs.  J.  W.,  1004  Harrison,  Wich- 
ita Falls. 

Prichard,  Mrs.  H.  D.,  1300  Monroe,  Wich- 
ita Falls. 

Russell,  Mrs.  J.  D.,  Burkburnett. 

Shirley,  Mrs.  Clayton,  1506  10th  St., 
Wichita  Falls. 

•Singleton,  Mrs.  G.  T.,  2207  Avondale, 
Wichita  Falls. 

Smith,  Mrs.  P.  K.,  2110  Wenonah,  Wich- 
ita Falls. 

Smith,  Mrs.  R.  C.,  1410  10th  St.,  Wichita 
Fails. 

Stevenson,  Mrs.  C.  W.,  2031  Avondale. 
Wichita  Falls. 

Tyson,  Mrs.  L.  C.,  1512  10th  St.,  Wich- 
ita Falls. 

Tyson,  Mrs.  W.  S.,  Charlie  Road,  Wichita 
Falls. 

Venable,  Mrs.  D.  R„  2010  Garfield,  Wich- 
ita Falls. 

Weland,  Mrs.  F.  R.,  Wichita  Falls. 

White,  Mrs.  F.  S.,  Box  364,  Wichita  Falls. 

Wilcox,  Mrs.  Carrie,  1815  Elizabeth, 

Wichita1  Falls. 

Wilcox,  Mrs.  C.  A.,  1815  Elizabeth, 
Wichita  Falls. 

Wilson,  Mrs.  O.  W.,  1107  11th  St.,  Wich- 
ita Falls. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  J.  W.  Ward,  Greenville, 
Council  Woman 

DALLAS  COUNTY  AUXILIARY 

Aronson,  Mrs.  E,  E.,  1805  S.  Ervay,  Dal- 
las. 

Bailey,  Mrs.  C.  O.,  4515  Highland  Drive, 
Dallas. 

Baird,  Mrs.  Sidney,  3928  Hawthorne,  Dal- 
las. 

Baird,  Mrs.  R.  W.,  3802  Maplewood,  Dal- 
las. 

Barton,  Mrs.  Robert,  4137  Hawthorne, 
Dallas. 

Beall,  Mrs.  John  R.,  5540  Victor,  Dallas. 

Beaver,  Mrs.  N.  B„  4329  Fairfax,  Dallas. 

•Bell,  Mrs.  Marvin  D.,  6347  Tremont,  Dal- 
las. 

Berger,  Mrs.  B.  J.,  3916  Stonebridge,  Dal- 
las. 

Bettison,  Mrs.  D.  L.,  3916  Melrose  Court, 
Dallas. 

Black,  Mrs.  J.  H.,  8624  Princeton,  Dallas. 

Bland,  Mrs.  L.  H.,  4621  Munger,  Dallas. 

•Blailock,  Mrs.  Mary  B.,  5913  Llano,  Dal- 
las. 

Bourland,  Mrs.  J.  W.,  4902  Swiss,  Dallas. 

Boyd,  Mrs.  John  M.,  903  Salmon  Drive, 
Dallas. 

Brannin,  Mrs.  Dan,  6302  Gaston,  Dallas. 

Brannin,  Mrs.  E.  B.,  5100  Junius,  Dallas. 

Brannin,  Mrs.  G.  E.,  5819  Belmont,  Dal- 
las. 

Brannin,  Mrs.  L.  E.,  5011  Junius,  Dallas. 

•Brereton,  Mrs.  G.  E.,  5819  Belmont,  Dal- 
las. 

Brewer,  Mrs.  T.  C„  6151  Bryan  Parkway, 
Dallas. 

Brooks,  Mrs.  E.  J.,  1205  N.  Edgefield, 
Dallas. 

Buford,  Mrs.  Ben,  4150  Newton,  Dallas. 

Byrom,  Mrs.  Emmett  T.,  4600  East  Side, 
Dallas. 

Calhoun,  Mrs.  J.  S.,  3549  Granada,  Dallas. 

Carlisle,  Mrs.  C.  P.,  Jefferson  Hotel,  Dal- 
las. 

Carlisle,  Mrs.  George,  4124  Rawlins,  Dal- 

las. 

Carman,  Mrs.  H.  F.,  6257  Richmond,  Bal- 
ias. 

Carr,  Mrs.  Marcus,  4206  Hawthorne,  Bal- 
ias. 

Carrell,  Mrs.  W.  B.,  3612  Overbrook,  Bal- 
ias. 
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Carrick,  Mrs.  Manton  M.,  3707  Maplewood, 
Dallas. 

Carter,  Mrs.  C.,  6402  Richmond,  Dallas. 

Carter,  Mrs.  C.  F.,  5431  Monticello,  Dal- 
las. 

•Cary,  Mrs.  E.  H.,  4712  Lakeside,  Dallas. 

Cecil,  Mrs.  Howard  L.,  4424  Vandelia, 
Dallas. 

Coble,  Mrs.  J.  M.,  2504  Maple  Ave.,  Dal- 
las. 

Cochran,  Mrs.  L.  M.,  6227  Merrimac,  Dal- 
las. 

•Coke,  Mrs.  R.  K.,  3925  Miramar,  Dallas. 

Cookerly,  Mrs.  Van,  4512  Southern,  Dal- 

Cowart,  Mrs.  R.  W.,  4313  Worth,  Dallas. 

Crutcher,  Mrs.  Howard  K.,  1823  Seevers, 
Dallas. 

Daniel,  Mrs.  R.  H.,  4722  Swiss,  Dallas. 

Davidson,  Mrs.  G.  A,,  6142  Belmont,  Dal- 
las. 

Davis,  Mrs.  David  B.,  1832  South  Boule- 
vard, Dallas. 

Dean,  Mrs.  John  H.,  411  N.  Fitzhugh,  Dal- 
las. 

Deatherage,  Mrs.  William,  4517  Reiger, 
Dallas. 

Deatherage,  Mrs.  W.  R.,  5141  Goodwin, 

Da  Has. 

Dechard,  Mrs.  H.  B.,  3708  Rawlins,  Dal- 
las. 

Dickey,  Mrs.  E.  V.,  4410  Junius,  Dallas. 

Donald,  Mrs.  Homer,  1545  Colorado,  Dal- 

ld,S 

•Doolittle,  Mrs.  H.  M.,  5643  Swiss,  Dallas. 

Dorman,  Mrs.  J.  H.,  4309  Avondale,  Dal- 
las. 

Downs,  Mrs.  J.  T.,  Jr.,  6020  Swiss,  Dallas. 

Driver,  Mrs.  Sim,  4376  W.  Potomac,  Dal- 

Duff,’  Mrs.  Paul  H„  1527  Colorado,  Dal- 
las. 

Dunlap,  Mrs.  Elbert,  3712  Lemmon,  Dal- 
las. 

Dupuy,  Mrs.  Howard,  5020  Abbott,  Dal- 
las. 

Edwards,  Mrs.  W.  L .,  2014  Euclid,  Dal- 
las. 

Ellis,  Mrs.  Leland,  3421  Dartmouth,  Dal- 
las. 

Embree,  Mrs.  J.  W.,  4218  Fairfax,  Dallas. 

Estes,  Mrs.  I.  A.,  5606  Gaston,  Dallas. 

Fly,  Mrs.  D.  R.,  3627  Dickenson,  Dallas. 

Flythe,  Mrs.  Allen,  4010  Hawthorne,  Dal- 
las. 

•Folsom,  Mrs.  A.  I.,  4315  Overhill  Drive, 
Dallas. 

Fowler,  Mrs.  E.  M.,  4521  Versailles,  Dal- 
las. 

Freedman,  Mrs.  S.  M.,  Maple  Terrace, 

Fry,  Mrs.  M.  D.,  2903  Wellborn,  Dallas. 

Garrett,  Mrs.  Grady  H„  5426  Ridgedale, 
Dallas. 

Gauldin,  Mrs.  R.  J.,  636  Second  Ave.,  Dal- 
las. 

Gibbons,  Mrs.  Olin,  4329  Lorraine,  Dal- 
las. 

Giles,  Mrs.  Robert,  3900  Potomac,  Dallas. 

Glass,  Mrs.  R.  J.,  716  Lipscomb,  Dallas. 

Goff,  Mrs.  G.  F.,  4111  W.  Normandy,  Dal- 

Goforth,  Mrs.  J.  L.,  6907  Westlake,  Dal- 
las. 

Goggans,  Mrs.  Roy,  Woodlawn  Hospital, 
Dallas. 

Gordon,  Mrs.  E.  S.,  511  Brookside,  Dallas. 

Greer,  Mrs.  B.  E.,  206  W.  Tenth,  Dallas. 

Griffin,  Mrs.  B.  F.,  4821  Junius,  Dallas. 

Hackney,  Mrs.  V.  P.,  5703  Vanderbilt, 
Dallas. 

Hamilton,  Mrs.  L.  E.,  4319  Holland,  Dal- 
las. 

Hampton,  Mrs.  J.  A.,  5446  Mercedes,  Dal- 
las. 

•Hannah,  Mrs.  C.  R„  3921  Potomac,  Dallas. 

Harder,  Mrs.  Ira  E„  4418  W.  Way,  Dal- 
las. 

Hardin,  Mrs.  Abel  D.,  5220  Live  Oak, 
Dallas. 

Hardin,  Mrs.  Dexter,  3615  Overbrook, 
Dallas. 

Harrington,  Mrs.  S.  F.,  3722  Craigmont, 
Dallas. 

Harrison,  Mrs.  Gaston,  5530  Ridgedale, 
Dallas. 

Harrison,  Mrs.  Frank,  5523  Miller,  Dallas. 

Herndon,  Mrs.  J.  H.,  Garland. 

Hill,  Mrs.  S.  M.,  3617  Lexington,  Dallas. 

Howard,  Mrs.  W.  E.,  6616  Gaston,  Dallas. 


Hudson,  Mrs.  Lee,  3424  St.  John  Drive, 
Dallas. 

Jackson,  Mrs.  Rice  R.,  5639  Gaston,  Dal- 
las. 

Jackson,  Mrs.  Reuben  W.,  724  Skillman, 
Dallas. 

Jamison,  Mrs.  Cyrus  W.,  600  Newell,  Dal- 

Jarman,  Mrs.  T.  M.,  3715  Holland,  Dal- 
las. 

Jenkins,  Mrs.  John  L.,  4120  Garden  Court, 
Dallas. 

Jenkins,  Mrs.  Speight,  Cliff  Towers,  Dal- 
las. 

•Jones,  Mrs.  J.  Guy,  6935  Tokalon,  Dallas. 

•Jones,  Mrs.  W.  D.,  5808  Gaston,  Dallas. 

Kindley,  Mrs.  George  C.,  5211  Live  Oak, 
Dallas. 

King,  Mrs.  Karl  B.,  3414  Swiss,  Dallas. 

Kinsell,  Mrs.  Ben,  4012  Gillon,  Dallas. 

•Knowles,  Mrs.  W.  M.,  6636  Avalon,  Dallas. 

Lehmann,  Mrs.  John  R.,  3910  Shenandoah, 
Dallas. 

Letcher,  Mrs.  M.  M.,  3833  Stratford,  Dal- 
las. 

Levy,  Mrs.  H.  R.,  Maple  Terrace,  Dallas. 

Loftis,  Mrs.  Earl  L.,  2319  Garrett,  Dallas. 

Loomis,  Mrs.  Edgar,  236  W.  Page,  Dallas. 

Looney,  Mrs.  W.  W.,  6657  Avalon,  Dallas. 

Lott,  Mrs.  M.  E.,  6626  Gaston,  Dallas. 

Love,  Mrs.  Thos.  S.,  5510  Merrimac,  Dal- 
las. 

Luecke,  Mrs.  Percy,  5334  Goodwin,  Dallas. 

Mahon,  Mrs.  G.  D.,  4401  Glenwood,  Dallas. 

•Marchman,  Mrs.  O.  M.,  5328  Live  Oak, 
Dallas. 

•Marshall,  Mrs.  J.  H.,  6241  LaVista  Drive, 
Dallas. 

•Martin,  Mrs.  Chas.  L.,  3709  Potomac, 
Dallas. 

Martin,  Mrs.  J.  M.,  723  Haines,  Dallas. 

Massey,  Mrs.  Warren  E.,  3304  Stanford, 
Dallas. 

Mathews,  Mrs.  P.  W.,  4327  Potomac,  Dal- 
las. 

McBride,  Mrs.  R.  B.,  6525  Turtle  Creek, 
Dallas. 

McGaffey,  Mrs.  Chas.  N„  4004  Lemmon, 
Dallas. 

Mclver,  Mrs.  Julius,  4029  Lemmon,  Dal- 
las. 

McLaurin,  Mrs.  John  G.,  4710  Munger, 
Dallas. 

McLaurin,  Mrs.  Kate  G.,  5019  Ross,  Dal- 
las. 

McLeod,  Mrs.  J.  N„  5816  Oram,  Dallas. 

•McReynolds,  Mrs.  John  O.,  Maple  Terrace, 
Dallas. 

Means,  Mrs.  Edwin,  508  E.  Tenth,  Dal- 
las. 

Michie,  Mrs.  O.  C.,  4508  Gaston,  Dallas. 

Miller,  Mrs.  Tate,  3220  Princeton,  Dallas. 

Milliken,  Mrs.  S.  E.,  3925  Maple,  Dallas. 

Milliken,  Mrs.  S.  R.,  4918  Swiss,  Dallas. 

Montgomery,  Mrs.  James  P.,  3505  Mock- 
ingbird Lane,  Dallas. 

Morris,  Mrs.  G.  E.,  620  Gordon,  Dallas. 

Morris,  Mrs.  I.  J.,  4321  St.  John’s  Drive, 
Dallas. 

•Moore,  Mrs.  H.  Leslie,  4204  Beverly  Drive, 
Dallas. 

•Moore,  Mrs.  Ramsay  H.,  4300  Belclaire, 
Dallas. 

Moulton,  Mrs.  Ruth,  3225  Turtle  Creek, 
Dallas. 

Moursund,  Mrs.  W.  H.,  714  N.  Beacon, 
Dallas. 

Murchison,  Mrs.  D.  R.,  5527  Morningside, 
Dallas. 

Nash,  Mrs.  A.  W.,  5624  Richmond,  Dallas. 

•Newton,  Dr.  C.  F.,  4005  Miramar,  Dallas. 

O’Brien,  Mrs.  J.  D.,  3707  Gilbert,  Dallas. 

Page,  Mrs.  Henry,  4119%  Hershel,  Dal- 
las. 

Pence,  Mrs.  C.  P.,  5423  Gaston,  Dallas. 

Perkins,  Mrs.  Jack,  1803  Bennett,  Dal- 
las. 

Perry,  Mrs.  E.  M.,  3820  Congress,  Dallas. 

Pickett,  Mrs.  W.  F.,  5936  Mercedes,  Dal- 
las. 

Pierce,  Mrs.  Franklin  A.,  6120  Gaston, 
Dallas. 

Potts,  Mrs.  J.  M.,  4323  Gilbert,  Dallas. 

Powell,  Mrs.  Homer,  8003  Maple,  Dallas. 

Ramsdell,  Mrs.  Robert  L.,  6000  Worth, 
Dallas. 

Reddick,  Mrs.  W.  G.,  5816  Marquita,  Dal- 
las. 

Riddle,  Mrs.  Penn,  927  N.  Tyler,  Dallas. 

Riddler,  Mrs.  G.  A.,  3208  Douglas,  Dallas. 

Robertson,  Mrs.  J.  A.,  4845  Swiss,  Dallas. 


Robinson,  Mrs.  Wayne  T.,  5222  Homer. 
Dallas. 

Rosser,  Mrs.  Curtice,  Melrose  Court,  Dal- 
las. 

Rosser,  Mrs.  C.  M.,  4002  Gaston,  Dallas. 
•Rouse,  Mrs.  M.  O.,  2323  Kirby,  Dallas. 

Rowe,  J.  F.,  1300  Kings  Highway,  Dal- 
las. 

Rubenstein,  Mrs.  Ben,  5146  Vanderbilt, 

Dallas 

Sams,  Mrs.  L.  C.,  130  E.  Tenth,  Dallas. 
•Samuell,  Mrs.  W.  W.,  6120  E.  Grand, 
Dallas. 

Schuett,  Mrs.  A.  J.,  5822  Mercedes,  Dal- 
las. 

Seay,  Mrs.  Dero  E.,  3421  Beverly  Drive, 

Dal 

Seely,  Mrs.  M.  S.,  3911  Gaston,  Dallas. 

Sellers,  Mrs.  L.  M„  3008  South  Blvd.,  Dal- 

Schulze,  Mrs.  E.  C.,  2911  Kirby,  Dallas. 

Shannon,  Mrs.  Hall,  3825  Maplewood,  Dal- 
las. 

Shelmire,  Mrs.  Bedford,  3942  Hawthorne, 

Da  lias 

Shelmire,  Mrs.  J.  B.,  3637  Stratford,  Dal- 
las. 

Short,  Mrs.  Robert  F.,  3520  Dartmouth, 
Dallas. 

Simpson,  Mrs.  C.  W.,  3517  Beverly  Drive, 
Dallas. 

Sistrunk,  Mrs.  W.  E.,  5609  St.  Andrews, 
Da  1 1 as 

Smith,  Mrs.  DeWitt,  4521  Highland  Drive, 
Dallas. 

Smith,  Mrs.  Ralph,  4117  Brown,  Dallas. 

Smith,  Mrs.  Richard  M.,  4349  W.  Potomac, 
Dallas 

Stephenson,  Mrs.  J.  H.,  4523  Cedar 

Springs,  Dallas. 

Stephenson,  Mrs.  W.  O.,  4005  Hall,  Dal- 

Stokes,  Mrs.  W.  H.,  7522  Santa  Clara, 
Dallas. 

Super,  Mrs.  A.  R.,  5723  Mercedes,  Dallas. 

Swain,  Mrs.  W.  S.,  3627  Dickason,  Dallas. 

Sweeney,  Mrs.  J.  Shirley,  3707  Craigmont, 
Dallas. 

Taber,  Mrs.  Martin  E.,  3617  Lemmon,  Dal- 
las. 

Terrell,  Mrs.  J.  J.,  711  Dumont,  Dallas. 

Thaxton,  Mrs.  Gerald,  6957  Lake  Shore 
Drive,  Dallas. 

Thomas,  Mrs.  Maxwell,  3211  Lemmon, 
Dallas. 

Thomasson,  Mrs.  A.  R.,  4229  Arcady,  Dal- 
•Thompson,  Mrs.  L.  S.,  5335  Richards,  Dal- 

Thornton,  Mrs.  C.  W.,  337  W.  Sunset 
Drive,  Dallas. 

Thurston,  Mrs.  S.  D.,  3900  Miramar,  Dal- 

Tittle,  Mrs.  Guy,  6211  Richmond,  Dallas. 

Tittle,  Mrs.  Lloyd,  6302  Gaston,  Dallas. 

Tomkies,  Mrs.  James  S.,  5831  Marquita, 
Dallas. 

Touchstone,  Mrs.  Jay  L.,  5450  McComas, 
Dallas. 

Trumbull,  Mrs.  Robert,  3832  Stratford, 
Dallas. 

Turner,  Mrs.  Jno.  S.,  919  N.  Marsalis, 
Dallas. 

Underwood,  Mrs.  Geo.  M.,  3908  McFarlin, 
Dallas. 

Usry,  Mrs.  R.  S.,  1835  Garrett,  Dallas. 

VanDuzen,  Mrs.  R.  E.,  4408  Hall,  Dallas. 

Veal,  Mrs.  George  T.,  3505  Beverly  Drive, 
Dallas. 

Walcott,  Mrs.  H.  G.,  4315  Glenwood,  Dal- 
las. 

Walker,  Mrs.  Price  M.,  4408  Livingston, 
Dallas. 

Walker,  Mrs.  R.  B.,  3536  Potomac,  Dal- 
las. 

Warren,  Mrs.  Charles,  4924  Live  Oak, 
Dallas. 

Watson,  Mrs.  Claude,  6151  Richmond,  Dal- 
las. 

Webb,  Mrs.  Sam,  3712  Alice  Circle,  Dal- 

Wells,  Mrs.  J.  T.,  4011  Colonial,  Dallas. 

Westerfield,  Mrs.  T.  L.,  721  Exposition, 
DeIIsSi 

White,  Mrs.  C.  V.,  110  S.  Clinton,  Dallas. 

White,  Mrs.  Edward,  1848  McMillan,  Dal- 
2&s 

White,  Mrs.  W.  T.,  4929  Swiss.  Dallas. 

Whitis,  Mrs.  Rufus,  2624  Live  Oak,  Dal- 
las. 
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Wilkinson,  Mrs.  Albert,  1021  N.  Mont- 
clair, Dallas. 

Williams,  Mrs.  Raworth,  700  Paulus,  Dal- 
las. 

Winans,  Mrs.  Henry,  4231  Rawlins,  Dal- 
las. 

Winn,  Mrs.  Watt  W.,  5910  Oram,  Dallas. 

Witt,  Mrs.  Guy  F.,  3409  Mockingbird 
Lane,  Dallas. 

Wolfe,  Mrs.  Joseph,  2929  South  Blvd.,  Dal- 
las. 

Woodard,  Mrs.  T.  L.,  5740  Prospect,  Dal- 
las. 

♦Wright,  Mrs.  R.  E.,  4206  Gilbert,  Dallas. 

Yancey,  Mrs.  Robert  S.,  4629  Winona, 
Dallas. 

Young,  Mrs.  John,  5106  Goodwin,  Dallas. 

ELLIS  COUNTY  AUXILIARY 

Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  Ted,  Waxahachie. 

Germany,  Mrs.  J.  W.,  Ennis. 

Goddard,  Mrs.  G.  M.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Graham,  Mrs.  L.  H.,  Waxahachie. 

Grant,  Mrs.  W.  A.,  Waxahachie. 

Hampton,  Mrs.  A.  L.,  Ferris. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 

House,  Mrs.  R.  E.,  Ferris. 

Jenkins,  Mrs.  J.  B.,  Waxahachie. 

McCall,  Mrs.  W.  F.,  Ennis. 

Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 

Thomas,  Mrs.  A.  L.,  Ennis. 

♦Watson,  Mrs.  S.  H.,  Waxahachie. 

HUNT  COUNTY  AUXILIARY 

Arnold,  Mrs.  B.  F.,  1804  Stonewall, 

Greenville. 

Bradford,  Mrs.  H.  M.,  3819  Stonewall, 
Greenville. 

Cantrell,  Mrs.  Will,  3414  Lee  St.,  Green- 
ville. 

Cooper,  Mrs.  J.  S-,  4104  Lee,  Greenville. 

Dickens,  Mrs.  W.  M.,  1730  Walnut,  Green- 
ville. 

Goode,  Mrs.  E.  P.,  3605  Oneal,  Green- 
ville. 


Hanchey,  Mrs.  J.  M.,  1830  Speedway, 

Greenville. 

Handley,  Mrs.  J.  J.,  3604  Washington, 
Greenville. 

Kennedy,  Mrs.  C.  T.,  2206  Park,  Green- 
ville. 

♦Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park, 
Greenville. 

King,  Mrs.  H.  E.,  4312  Wesley,  Greenville. 
Maier,  Mrs.  H.  W„  3808  Pine,  Green- 
ville. 

Morrow.  Mrs.  W.  C.,  2704  Polk,  Green- 
ville. 

Pennington,  Mrs.  W.  E.,  3603  Stonewall, 
Greenville. 

♦Reeves,  Mrs.  W.  B.,  2309  Wesley,  Green- 
ville. 

Swindell,  Mrs.  J.  W.,  Ardis  Heights, 
Greenville. 

♦Ward,  Mrs.  J.  W.,  1612  Park,  Greenville. 
♦Whitten,  Mrs.  S.  D.,  4612  Wesley,  Green- 
ville. 

Wilbanks,  Mrs.  M.  L.,  4318  Wesley,  Green- 
ville. 

Wright,  Mrs.  E.  F.,  2118  St.  John,  Green- 
ville. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  William  Hibbetts,  Texarkana, 
Council  Woman 

BOWIE  COUNTY  AUXILIARY 
♦Beck,  Mrs.  E.  L.,  Texarkana. 

Cale,  Mrs.  George  W.,  Texarkana. 
♦Collom,  Mrs.  S.  A.,  Texarkana. 

Collom,  Mrs.  S.  A.,  Jr.,  Texarkana. 
Daniel,  Mrs.  N.  B.,  Texarkana. 

De  Loach,  Mrs.  F.  E„  Texarkana. 

Fuller,  Mrs.  T.  E.,  Texarkana. 

Good,  Mrs.  L.  P.,  Texarkana. 

♦Hibbetts,  Mrs.  William,  Texarkana. 
♦Hunt,  Mrs.  Preston,  Texarkana. 

Kitchens,  Mrs.  C.  E.,  Texarkana. 
Kitchens,  Mrs.  W.  L.,  Texarkana. 
fKIein,  Dr.  Nettie,  Texarkana. 

Lacy,  Mrs.  R.  Y.,  Pittsburg. 


tDeceased. 


Lanier,  Mrs.  L.  H.,  Texarkana. 

Lee,  Mrs.  A.  G„  Texarkana. 

Longino,  Mrs.  H.  E.,  Texarkana. 

Mann,  Mrs.  Albert,  Texarkana. 

Mann,  Mrs.  R.  H.  T.,  Texarkana. 

Parsons,  Mrs.  G.  W.,  Texarkana. 

Roberts,  Mrs.  A.  W.,  Texarkana. 
♦Robison,  Mrs.  J.  T.,  Texarkana. 

Rochelle.  Mrs.  W.  B.,  Texarkana. 

Smiley,  Mrs.  H.  H.  Texarkana. 

Smith,  Mrs.  C.  A.,  Texarkana. 

Smith,  Mrs.  C.  A.,  Jr.,  Texarkana. 

Smith,  Mrs.  J.  K.,  Texarkana. 

Smith,  Mrs.  W.  D.,  Texarkana. 

Shaddix,  Mrs.  A.  C.,  Texarkana. 

Watts,  Mrs.  E.  M.,  Texarkana.  \ 

White,  Mrs.  J.  N.,  Texarkana. 

Williams,  Mrs.  J.  F.,  Texarkana. 

Womack,  Mrs.  W.  E.,  Texarkana. 

HARRISON  COUNTY  AUXILIARY 

Allen,  Mrs.  Williard,  Harleton. 

Baird,  Mrs.  A.  C.,  1401  West  Grand  Ave., 
Marshall. 

Baldwin,  Mrs.  J.  B.,  Port  Caddo  Road, 
Marshall. 

Carter,  Mrs.  J.  C.,  203  West  Burlison  St., 
Marshall. 

Cocke,  Mrs.  Rogers,  206  West  Grand  Ave., 
Marshall. 

Granbery,  Mrs.  R.  G.,  513  North  Franklin, 
Marshall. 

Hill,  Mrs.  John  E.,  804  West  Rusk,  Mar- 
shall. 

Littlejohn,  Mrs.  F.  S.,  Perry  Drive,  Mar- 
shall. 

McCurdy,  Mrs.  Carl,  201  Morrison  St., 
Marshall. 

Moseley,  Mrs.  J.  A.  R„  Jefferson. 

Phillips,  Mrs.  A.  J.,  502  West  Burlison, 
Marshall. 

Roseborough,  Mrs.  J.  F.,  107  North  Grove, 
Marshall. 

Smith,  Mrs.  Arthur,  206  North  Fulton, 
Marshall. 

Vaughn,  Mrs.  H.  H.,  Waskom. 

Affiliated  Member 
♦Jenkins,  Mrs.  D.  J.,  Daingerfield. 
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No.  1.  El  Paso  District,  embracing  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties:  Andrews,  Borden,  Cochran,  Dawson,  Dickens,  Ector,  Fisher, 
Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor, 
Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Childress, 
Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchinson,  Hansford, 
Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Palmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and 
Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Concho,  Crane,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Guadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and 
Zavalla. 

No.  6.  Corpus  Christi  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Wells, 
Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Travis  and 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes,  Harris, 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jefferson,  Jasper,  Liberty, 
Nacogdoches,  Newton,  Orange,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola, 
Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Walbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cook,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  J.  W.  Laws,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL  SOCIETY 
Allison,  D„  El  Paso. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K„  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Arnold,  D.  G.,  El  Paso. 

Awe,  C.  D.,  El  Paso. 

Barnes,  F.  M.,  El  Paso. 

Barrett,  F.  O.,  El  Paso. 

Bishop,  Ida,  El  Paso. 

Black,  A.  P.,  El  Paso. 

Blanchard,  F.  H.,  El  Paso. 

Branch,  W.  M„  El  Paso. 

Britton,  B.  H.,  El  Paso. 

Britton,  J.  M.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

Brown,  J.  W.,  Marfa. 

‘Brown,  W.  L.,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Byrd,  E.  L.,  Clint. 

Cathcart,  J.  W.,  El  Paso. 

Clark,  E.  B„  El  Paso. 

Cox,  L.  J.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  E.  J.,  El  Paso. 

Davis,  W.  J.,  El  Paso. 

Deady,  H.  P„  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Earnhart,  E.  G.,  El  Paso. 

Egbert,  O.,  El  Paso. 

Fanning,  F.  J.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Gambrell,  J.  H.,  El  Paso. 

Garrett,  F.  D.,  El  Paso. 

Geer,  R.  H.,  El  Paso. 

Gibson,  M.  M.,  El  Paso. 

Goodwin,  F.  C.,  El  Paso. 

Gorman,  J.  J.,  El  Paso. 

Gray,  J.  B.,  El  Paso. 

Green,  J.  L.,  El  Paso 
Guynes,  W.  A.,  El  Paso. 

Haffner,  S.  M„  El  Paso. 

Hardy,  J.  A.,  El  Paso. 


Hendricks,  C.  M.,  El  Paso. 

Hill,  M.  I.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 

Homan,  R.  H.  (Sec.),  El  Paso. 

Huffaker,  D.  H.,  El  Paso. 

Hunter,  J.  R„  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jamison,  W.  R.,  El  Paso. 

Jumper,  C.  E.,  Torreon,  Coahuila,  Mexico. 
Keller,  N.  H.,  El  Paso. 

King,  S.  F„  El  Paso. 

Laws,  J.  W.  (Pres.),  El  Paso. 

Leigh,  H.,  El  Paso. 

Liddell,  T.  C.,  El  Paso. 

Long,  A.  D.,  El  Paso. 

Lynch,  K.  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

Marrett,  R.  L.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 

McChesney,  P.  E.,  El  Paso. 

McNeiU  Irving,  El  Paso. 

♦Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S.,  El  Paso. 

Morrison,  J.  E.,  El  Paso. 

Multhauf,  A.  W.,  El  Paso. 

Murray,  M.  L.,  El  Paso. 

Newman,  S.  H.,  El  Paso. 

Olvera,  W.  Zuniga,  El  Paso. 

Outlaw,  P.  R.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

Ramey,  R.  L.,  El  Paso. 

Randel,  B.  W.,  El  Paso. 

Rawlings,  Junius  A.,  El  Paso. 

Rawlings,  J.  Mott,  El  Paso. 

Rennick,  C.  F.,  El  Paso. 

Rheinheimer,  E.  W.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rodge,  J.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  H.  E.,  El  Paso. 

Rogers,  V.  S.,  El  Paso. 

Rogers,  W.  P.,  El  Paso. 

Safford,  H.  T.,  Sr.,  El  Paso. 

Safford,  H.  T.,  Jr.,  El  Paso. 

Schuster,  F.  P.,  El  Paso. 

♦Schuster,  S.  A.,  El  Paso. 


Shannon,  H.  M.,  El  Paso. 

Smith,  L.  M.,  El  Paso. 

Smith,  W.,  Vanhorn. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Stiles,  H.  T.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  Point  Loma,  Calif. 
Terrell,  S.  L.,  El  Paso. 

Thompson,  E.  B.,  El  Paso. 

Thompson,  R.  F.,  El  Paso. 

Turner,  Geo.,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

Vandevere,  W.  E.,  El  Paso. 

Varner,  H.  H.,  El  Paso. 

Von  Almon,  S.  G.,  El  Paso. 

Waite,  W.  W.,  El  Paso. 

Werley,  G„  El  Paso. 

White,  H.  S.,  El  Paso. 

White,  W„  El  Paso. 

Wright,  J.  E.,  Alpine. 

Yanagawa,  Takeo,  El  Paso 
Young,  Ira,  El  Paso. 

Young,  Louise,  El  Paso. 

REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY 
Black,  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

Camp,  J.  Hillard,  Pecos. 

Gipson,  C.  D.,  Pecos. 

Kelley,  W.  N.,  Balmorhea. 

Lusk,  H.  N.,  Levelland. 

Martin,  J.  A.,  Fort  Stockton. 

SECOND  OR  BIG  SPRING  DISTRICT 

Dr.  P.  C.  Coleman,  Colorado,  Councilor 
DAWSON-LYNN-TERRY-GAINES 
COUNTIES  MEDICAL  SOCIETY 
♦Bennett,  John  B„  Lamesa. 

Bennett,  Wm.  H.,  Lamesa. 

Campbell,  J.  F.,  O’Donnell. 

♦Dunn,  Wm.  H.,  Lamesa. 

Graves,  Geo.  W.  (Pres.),  Brownfield. 


♦The  asterisk  (♦)  indicates  registration  at  Beaumont  Session. 
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Jacobson,  Merlin  E.,  Brownfield. 

Loveless,  James  C.,  Lamesa. 

Loveless,  Roy  G.,  Lamesa. 

Shepard,  O.  H.,  O’Donnell. 

Smith,  A.  H.,  Lamesa. 

Treadaway,  Thos.  L.,  Jr.  (Sec.),  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD 
COUNTIES  MEDICAL  SOCIETY 
Barcus,  James  R.,  Big  Spring. 

Bennett,  M.  H„  Big  Spring. 

Bivings,  C.  K.,  Big  Spring. 

Bobo,  Tom  C.  (Sec.),  Midland. 

♦Collins,  T.  M.,  Big  Spring. 

Gantt,  A.  M.  (Pres.),  Midland. 

Hall,  G.  T.,  Big  Spring. 

Headlee,  Emmett,  Odessa. 

Hurt,  J.  H„  Big  Spring. 

Klapproth,  Herman,  Midland. 

Parmley,  L.  E.,  Big  Spring. 

Malone,  P.  W.,  Big  Spring. 

O’Barr.  J.  T.  (Hon.),  Big  Spring. 

Ryan,  W.  E.,  Midland. 

Singleton,  J.  D.,  Philadelphia,  Pa. 
Thomas,  J.  B.,  Midland. 

True,  G.  S.,  Big  Spring. 

Verdier,  R.  A.,  Midland. 

Whitehouse,  W.  G.,  Midland. 

Wilson,  C.  E.,  Odessa. 

FISHER-STONEWALL  COUNTIES 
MEDICAL  SOCIETY 
Allen,  W.  L.,  Rotan. 

Barb,  T.  J.  (Sec.),  Roby. 

Callan,  Chester  U.,  Rotan. 

Eason,  K.  K.,  Rotan. 

Hambright,  J.  G.  (Pres.),  Roby. 

JONES  COUNTY  MEDICAL  SOCIETY 
Bickley,  N.  H„  Stamford. 

Bowyer,  Otis,  Anson. 

♦Bunkley,  E.  P.,  Stamford. 

Bynum,  J.  T.,  Jr.,  Hamlin. 

Dunlap,  Robert,  Lueders. 

Hudson,  F.  E.,  Stamford. 

Jones,  A.  McK.,  Anson. 

Lowder,  E.  L.,  Lueders. 

McCreight,  W.  J.  (Pres.),  Anson. 
McReynolds,  A.  D.,  Stamford. 

Metz,  L.  F.  (Sec.),  Stamford. 

Smith,  N.  J.,  Robert  Lee. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.,  Anson. 

Taylor,  J.  F.,  Hamlin. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY 
♦Coleman,  P.  C.,  Colorado. 

Hester,  Wm.  L.,  Loraine. 

Martin,  T.  A.,  Loraine. 

Ratliff,  T.  J.  (Pres.),  Colorado. 

Root,  Chas.  L.,  Colorado. 

Whitmore,  H.  Grady  (Sec.),  Colorado. 

NOLAN  COUNTY  MEDICAL  SOCIETY 
Chapman,  Alfred  A.,  Sweetwater. 
♦Dudgeon,  L.  O.,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 

P’Pool,  Wm.  F.,  Sweetwater. 

Peters,  Roland  (Sec.),  Sweetwater. 
Rosebrough,  Chas.  A.,  Sweetwater. 

Scott,  Howard  C.,  Sweetwater. 

Slayden,  Thomas  (Pres.),  Sweetwater. 
Young,  J.  Wells,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTIES 
MEDICAL  SOCIETY 
Johnson,  W.  R.  (Pres.),  Snyder. 

Rosser,  H.  E.  (Sec.),  Snyder. 

Scarbrough,  A.  O.,  Snyder. 

Nichols,  P.  C„  Spur. 

TAYLOR  COUNTY  MEDICAL  SOCIETY 
♦Adams,  C.  E.,  Abilene. 

Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Anderson,  F.  K.,  Fredericksburg. 

Bailey,  J.  H.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

Burditt,  J.  N.,  Abilene. 

Butler,  Mark,  Abilene. 

Campbell,  M.  E.,  Abilene. 

Cash,  W.  Auda  V.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

Cooper,  Stewart,  Abilene. 

Daly,  J.  M.,  Abilene. 

Estes,  J.  M.,  Abilene. 


Fain,  G.  Burton,  Abilene. 

Gardner,  C.  B.,  Merkel. 

Gill,  J.  M.  F„  Abilene. 

Glenn,  R.  P.,  Abilene. 

Gray,  Geo.  A.,  Abilene. 

Grubbs,  L.  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

Hodges,  F.  C.,  Abilene. 

Hollis,  Scott,  Abilene. 

Johnson,  L.  F.,  Abilene. 

Johnston,  A.  D.,  Abilene. 

Leggett,  C.  B.,  Abilene. 

Little,  O.  W.,  Decatur. 

Magee,  J.  D„  Abilene. 

Mathews,  W.  J.,  Abilene. 

Middleton,  E.  R.,  Abilene. 

Ory,  Lee  K.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

♦Ramsey,  W.  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Sadler,  Wm.  T.  Abilene. 

Sellers,  Erie  D.  (Sec.),  Abilene. 

Shytles,  Grady,  Abilene. 

♦Snow,  Wm.  R.,  Abilene. 

Tandy,  H.  B.  (Pres.),  Abilene. 

Tull,  Raymond  H.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

Webster,  R.  A.,  Clyde. 

Williams,  C.  F.,  Abilene. 

Wolfe,  Paul  S.,  Pueblo,  Colorado. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 

CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL-WHEELER  COUNTIES 
MEDICAL  SOCIETY 

Ballew,  James  M.,  Memphis. 

Beach,  W.  W.,  Shamrock. 

Boaz,  E.  H.,  Memphis. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Fox,  G.  C.,  Childress. 

Garner,  Joe  E.,  Turkey. 

Gilmore,  H.,  Turkey. 

Gooch,  J.  W.,  Shamrock. 

Goodall,  O.  R.,  Memphis. 

Harris,  B.  A.,  Mobeetie. 

Harper,  J.  W.,  Wellington. 

Hennen,  J.  C.,  Memphis. 

High,  Clifton,  E.,  Wellington. 

Hyder,  D.  C.,  Memphis. 

Jenkins,  B.  L.,  Clarendon. 

Jenkins,  O.  L.,  Clarendon. 

Jernigan,  J.  H„  Childress. 

Jeter,  Perry  R.  (Sec.),  Childress. 

Jones,  E.  W.,  Wellington. 

Joss,  W.  I.,  Wheeler. 

Michie,  J.  D.,  Childress. 

♦Miller,  W.  S.,  Estelline. 

Moss,  E.  W.,  Wellington. 

Morgan,  T.  M.,  Childress. 

Nicholson,  H.  E„  Wheeler. 

Odam,  J.  A.,  Memphis. 

Payne,  E.,  Lakeview. 

Schoolfield,  H.  F.,  Memphis. 

Shaddix,  J.  W.,  Shamrock. 

Sherman,  S.  T.,  Turkey. 

Stricklin,  C.  G.,  Clarendon. 

Townsend,  S.  H.  (Pres.),  Childress. 

Vardy,  P.  L.,  Estelline. 

Walker,  Glen  R.,  Mobeetie. 

White,  F.  A.,  Childress. 

♦Wilson,  W.,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  MEDICAL  SOCIETY 

Black,  R.  P.,  Dalhart. 

Dawson,  Geo.  W.,  Dalhart. 

Dawson,  Wm.  Artis,  Dalhart. 

Johnson,  D.  C.,  Dalhart. 

Lovell,  A.  J.,  Dalhart. 

Pieratt,  Karl  W.  (Pres.),  Dalhart. 

Reed,  Paul  H.,  Texhoma,  Okla. 

Scott,  J.  T.  (Sec.),  Dalhart. 

Stewart,  E.  P.,  Stratford. 

GRAY  COUNTY  MEDICAL  SOCIETY 

Cole,  Archie  (Pres.),  Pampa. 

Finley,  H.  W.,  McLean. 

Hunter,  C.  D.,  Pampa. 

Goldston,  A.  B.,  Pampa. 

Martin,  T.  R.,  Pampa. 

McKean,  J.  C.,  Pampa. 

Montgomery,  W.  C.,  McLean. 

Reid,  F.  I.,  White  Deer. 

Wallace,  G.  H.,  Pampa. 


Webb,  R.  A.,  Pampa. 

Wild,  W.  B.,  Pampa. 

Wilder,  H.  L.  (Sec.),  Pampa. 

Wilson,  C.  C.,  Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 
Anders,  P.  C.,  Loekney. 

♦Anderson,  J.  C.,  Austin. 

Andrews,  V.,  Floydada. 

♦Crawford,  J.  Ed,  Tulia. 

Dye,  E.  Lee,  Plainview. 

Ellsworth,  Amos  D.  (Pres.),  Plainview. 
Freeman,  W.  H.,  Sentinel,  Okla. 

Gidney,  C.  C.,  Plainview. 

Greer,  N.  E.,  Loekney. 

Hansen,  J.  H.  (Sec.),  Plainview. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Nichols,  E.  O.,  Plainview. 

Redford,  W.  E.,  Plainview. 

Stevens,  Jas.  W.,  Tulia. 

Underwood,  S.  J.,  Hale  Center. 

Wayland,  L.  C.,  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 
Brewer,  W.  J.,  Perryton. 

Budd,  G.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Greer,  G.  W.,  Miami. 

Kengle,  G.  L.  (Sec.),  Perryton. 

Morris,  Ernest  H.,  Canadian. 

May,  Jesse  C.,  Perryton. 

Spence,  S.  E.,  Higgins. 

Spencer,  Robt.  T.  (Pres.),  Spearman. 
Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE  COUNTIES 
MEDICAL  SOCIETY 
Burns,  Edward  J.,  Paducah. 

Clark,  Hines,  Crowell. 

♦Conley,  James  W.,  Quanah. 

♦Eargle,  Henry  C.,  Matador. 

Frizzell,  Thomas  D.,  Quanah. 

George,  Joseph  M.,  Quanah. 

Hanna,  John  J.  (Pres.),  Quanah. 

Hanna,  Mildred  V.  (Sec.),  Quanah. 

Hill,  Jesse  M.,  Crowell. 

Hughes,  John  F.,  Roaring  Springs. 

Jones,  Charles  B.,  Quanah. 

Kincaid,  Robert  L.,  Crowell. 

Looney,  Orman  E„  Paducah. 

Lowry,  Thomas  A.,  Chillicothe. 
McCullough,  John  T.,  Quanah. 

McDaniel,  Robt.  R.,  Quanah. 

McGowan,  Wm.  J.,  Paducah. 

Rice,  Guy  V.,  Chillicothe. 

Stover,  Joseph  E.,  Truscott. 

Traweek,  Albert  C.,  Matador. 

HUTCHINSON  COUNTY  MEDICAL 
SOCIETY 

Brooks,  W.  W.,  Whittenberg. 

Clutter,  B.  F.,  Borger. 

Draper,  L.  M.  (Pres.),  Borger. 

Gibner,  G.  P.,  Spearman. 

Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  (Sec.),  Borger. 

Malone,  W.  T.,  Beeville. 

Martin,  L.  H.,  Borger. 

McRea,  W.  T.,  Borger. 

♦Minter,  R.  E.,  Borger. 

Morris,  I.  C.,  Borger. 

Stephens,  W.  G.,  Borger. 

Walker,  J.  H.,  Borger. 

LUBBOCK  COUNTY  MEDICAL  SOCIETY 

Adams,  S.  H.,  Slaton. 

Bates,  T.  G.  (Dead),  Lubbock. 

♦Baugh,  Wm.  L.,  Lubbock. 

Canon,  R.  T.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Cravens,  W.  E.,  Lubbock. 

Cross,  D.  D.,  Lubbock. 

♦Dunn,  Sam  G.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Foote,  G.  A.,  Sudan. 

Haney,  E.  L„  Ralls. 

Hutchinson,  J.  T.,  Lubbock. 

Krueger,  J.  T.,  Lubbock. 

Lattimore,  J.  P.,  Lubbock. 

Malone,  Frank  B.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 

Miller,  H.  F„  Slaton. 

Miller,  Sallie  W.,  Slaton. 

Overton,  M.  C,,  Sr.,  Lubbock. 
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Overton,  M.  C.,  Jr.,  Slaton. 

Payne,  W.  E.,  Slaton. 

Powers,  Rufus  L.  (Sec.),  Lubbock. 
Roberts,  Burch  J„  Lubbock. 

Rollo,  J.  W.,  Lubbock. 

Smith,  Ed,  Lubbock. 

Smith,  Jerome  H.,  Lubbock. 

Standifer,  Fred  W.,  Lubbock. 

Starnes,  M.  H.,  Lubbock. 

Stewart,  Allen  T.  (Pres.),  Lubbock. 
Stiles,  James  Hooper,  Lubbock. 

Surman,  A.  C.,  Post. 

Townes,  C.  B.,  Tahoka. 

Wagner,  Chas.  J.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 
Aronson,  S.  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Boso,  Fred  M.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Carroll,  W.  A.,  Claude. 

♦Crume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Duncan,  R.  A.,  Amarillo. 

Dutton,  W.  Forrest,  Amarillo. 

Flamm,  Willis  H.  (Pres.),  Amarillo. 
Foster,  Robt.  T.,  Groom. 

Garces,  J.  E.,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

Hall,  Neal,  Amarillo. 

Hancock,  Leslie  D.,  Amarillo. 

Hendrick,  J.  W.,  Amarillo. 

Johnston,  E.  A.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Kelly,  J.  H.,  Pampa. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

Latson,  H.  H.,  Amarillo. 

Lemmon,  J.  R.,  Amarillo. 

Lemmon,  W.  N.,  Amarillo. 

LeGrand,  Geo.  F.,  Hereford. 

Lindsay,  A.  H.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

McMeans,  R.  L.,  Amarillo. 

Miller,  F.  P.,  Amarillo. 

Qwens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  George  L.,  Amarillo. 

♦Primer,  B.  M.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Purviance,  Walter,  Pampa. 

Reeves,  E.  E.,  Amarillo. 

Roach,  D.,  Amarillo. 

Robberson,  Jason  H.  (Sec.),  Amarillo. 
Robinson,  D.  K.,  Hereford. 

Rowley,  E.  A.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 

Shudde,  W.  J.,  Amarillo. 

Stewart,  D.  M.,  Canyon. 

♦Streit,  A.  J.,  Amarillo. 

Swindell,  R.  R.,  Amarillo. 
VanSwearingen,  Walter,  Amarillo. 
Vaughn,  John  H.,  Amarillo. 

Vaughn,  Thomas  D.,  Amarillo. 

♦Vinyard,  G.  T.,  Amarillo. 

Vineyard,  R.  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

Von  Brunow,  V.  E.,  Pampa. 

White,  J.  B.,  Amarillo. 

Willbanks,  J.  G.,  Amarillo. 

Wills,  R.  B.,  Friona. 

Winsett,  E.  A.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

Zeigler,  B.  A.,  Shamrock. 

FOURTH  OR  SAN  ANGELO  DISTRICT 

Dr.  T.  R.  Sealy,  Santa  Anna,  Councilor. 
BROWN  COUNTY  MEDICAL  SOCIETY 

Allen,  Homer  B.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 

Anderson,  W.  B.,  Brownwood. 

Bailey,  Thomas  B.  (Pres.),  Brownwood. 
Brooking,  J.  E.,  Goldthwaite. 

♦Campbell,  J.  M.,  Goldthwaite. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  J.  M.,  Brownwood. 

Jones,  Earl  (Sec.),  Brownwood. 

Lobstein,  Henry  L.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

Mayo,  O.  N.,  Brownwood. 

Paige,  W.  H.,  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned,  Brownwood. 

Tottenham,  J.  W.,  Brownwood. 


COLEMAN  COUNTY  MEDICAL  SOCIETY 
Aston,  S.  N.,  Coleman. 

Bailey,  R.,  Coleman. 

Barnes,  Maurice,  Coleman. 

Beaumont,  Gabriel  B.  (Hon.),  Coleman. 
Burke,  F.  M.,  Coleman. 

Cochran,  R.  H.,  Coleman. 

Hayes,  T.  M.,  Santa  Anna. 

Howard,  I.  M.,  Cross  Plains. 

Jennings,  W.  L.  (Pres.),  Coleman. 
♦Lovelady,  R.  R.,  Santa  Anna. 

McDonald,  E.  D.  (Sec.),  Santa  Anna. 
Nichols,  J.  M.,  Coleman. 

♦Sealy,  T.  R.,  Santa  Anna. 

Tyson,  Jason,  Santa  Anna. 

Walker,  M.  G.,  Coleman. 

Whitehead,  J.  B.,  Voss. 

Williams,  Wm.  G.,  Rockwood. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 
Agnew,  W.  W.  (Sec.),  Crane. 

Chandler,  Edwin  Allen,  Baytown. 

Corbin,  M.  E.,  Porterville. 

Cook,  E.  J.,  Porterville. 

Hein,  W.  F.,  McCamey. 

Pattison,  J.  F.,  Big  Lake. 

Powers,  Homer,  Rankin. 

Rape,  J.  Marvin  (Pres.),  Iraan. 

Rawlins,  E.  V.,  McCamey. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY 

Bivins,  L.  L.,  Copperas  Cove. 

Black,  D.  W.,  Lampasas. 

Gaddy,  H.  R.,  Lampasas. 

Landrum,  M.  M.  (Pres.),  Lampasas. 
Townsen,  J.  G.,  Lampasas. 

Willerson,  J.  E.  (Sec.),  Lampasas. 

McCULLOCH  COUNTY  MEDICAL 
SOCIETY 

♦Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Frey,  Conrad,  Mason. 

George,  Robert  J.,  Fredonia. 

Granville,  J.  B.,  Brady. 

Hanus,  J.  J.,  Fredericksburg. 

Huff,  Oscar,  Mason. 

Jackson,  O.  C.,  Brady. 

Jordan,  D.  W.  (Pres.),  Brady. 

Land,  W.  M.,  Lohn. 

Locker,  S.  B.,  Menard. 

Leggett,  J.  A.,  Menard. 

McCall,  J.  G.,  Brady. 

Powell,  J.  E.  (Sec.),  Brady. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 
Blasdell,  J.  W.,  Ballinger. 

Dixon,  J.  W.  (Sec.),  Winters. 

Hale,  Frank,  Ballinger. 

Halley,  W.  B.,  Ballinger. 

Henslee,  R.  H.  (Pres.),  Winters. 
♦Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

Love,  A.  S.,  Ballinger. 

Macune,  J.  W.,  Ballinger. 

Rives,  C.  T.,  Winters. 

Shiller,  J.  J.,  Rowena. 

Tinkle,  Fred,  Winters. 

Watson,  C.  A.,  Ballinger. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY 

Behrens,  C.  L.,  Alice. 

Bickham,  Wm.  S.,  San  Saba. 

Burleson,  Emmett  M.,  Richland  Springs. 
Farley,  F.  W.,  San  Saba. 

Mills,  Charles  K.,  Upper  Darby,  Pa. 
♦Nelson,  A.  D.  (Pres.),  Richland  Springs. 
Pence,  W.  S.,  San  Saba. 

Stone,  Ira  O.  (Sec.),  San  Saba. 

Taylor,  Henry  H.,  San  Saba. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Wilson  D.,  Sanatorium. 

Barton,  Robt.  W„  San  Angelo. 

Batts,  Edward  L.,  San  Angelo. 

Brown,  Brian  T.  (Pres.),  San  Angelo. 
Burleson,  S.  J.,  San  Angelo. 

Chaffin,  Justus  B.  (Sec.),  San  Angelo. 
Clayton,  Augustus  W.,  San  Angelo. 

Cobb,  Walton  W.,  San  Angelo. 

Cornick,  Boyd,  San  Angelo. 

♦DeLong,  A.  C.,  San  Angelo. 

Everitt,  W.  B„  Sterling  City. 


Findlater,  Jno.  C.,  San  Angelo. 

Fowler,  David  D.,  Paint  Rock. 

George,  Benj.  F.,  San  Angelo. 

Godbey,  Martin  V.,  San  Angelo. 

Hanes,  Wm.  Harrison,  San  Angelo. 
Herndon,  J.  H.,  Miles. 

Hess,  David  L.,  San  Angelo. 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  Jesse  S.,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Lewis,  Geo.  L.,  San  Angelo. 

Marberry,  Andrew  J.,  San  Angelo. 

Mays,  Chas.  E.,  San  Angelo. 

McAnulty,  Jas.  P.,  San  Angelo. 
Mclntire,  Floyd  T.,  Ozona. 

♦McKnight,  J.  B.,  Sanatorium. 

Mee,  Edmund  L..  San  Angelo. 

Nibling,  Geo.  W.,  San  Angelo. 

Norris,  Ray  Stanton,  Sanatorium. 

Patton,  W.  D.,  Eldorado. 

Parke,  Joseph  N.,  San  Angelo. 

Parrish,  Buford  R.,  San  Angelo. 

Rush,  Henry  P„  San  Angelo. 

Schulkey,  Wm.  E.,  San  Angelo. 

Sessums,  John  R.,  San  Angelo. 

Shotts,  Thos.  D.,  San  Angelo. 

Sutton,  Dewey,  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City. 

Thompson,  Frank  E.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

Wardlaw,  Herbert  H.,  San  Angelo. 
♦Windham,  Robt.  E.,  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 
Woodward,  Lewis  O.,  San  Angelo. 

Yates,  General  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 

Dr.  J.  H.  Burleson,  San  Antonio,  Councilor 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Duncan,  Jno.  W.,  Jourdanton. 

Fox,  Paul  H.  (Sec.),  North  Pleasanton. 
Guynes,  J.  T.,  Jourdanton. 

Irwin,  C.  M.,  Charlotte. 

Luse,  Stephen  D.,  North  Pleasanton. 
Shotts,  C.  C.  (Pres.),  Poteet. 

Touchstone,  R.  B.,  Lytle. 

Ware,  T.  P.,  Somerset. 

BEXAR  COUNTY  MEDICAL  SOCIETY 
Adams,  R.  Stuart,  San  Antonio. 
Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Anderson,  James  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  D.  T.,  San  Antonio. 

Bain,  Joe  A.,  San  Antonio. 

Baird,  O.  C.,  San  Antonio. 

Barnett,  J.  L-,  San  Antonio. 

Barron,  W.  M.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beakley,  S.  S.,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 

Betts,  C.  E.,  San  Antonio. 

♦Biggar,  J.  H.,  San  Antonio. 

Bindley,  J.  H.,  San  Antonio. 

Blythe,  Vernon,  Paducah,  Ky. 

Boehs,  Chas.  J.,  San  Antonio. 

Bosshardt,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen,  R.  E.,  San  Antonio. 

Bronson,  A.  Scott,  San  Antonio. 

♦Brown,  A.  A.,  San  Antonio. 

Burg,  Sigmund  (Hon.),  San  Antonio. 
♦Burleson,  J.  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Butler,  T.  B.,  San  Antonio. 

Cade,  C.  C.,  San  Antonio. 

Cade,  W.  H.,  San  Antonio. 

Calmes,  Hamilton  P.,  San  Antonio. 
Campbell,  C.  A.  R.  (Dead),  San  Antonio. 
Cassity,  J.  C.,  San  Antonio. 

Cayo,  E.  A.,  San  Antonio. 

Champion,  A.  N.,  San  Antonio. 

Christian,  T.  E.,  San  Antonio. 

♦Clark,  A.  F„  San  Antonio. 

Clavin,  E.  C.  (Hon.),  San  Antonio. 
Clifton,  Collis  B.,  San  Antonio. 

Cochran,  J.  L.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 

Cook,  Paul,  San  Antonio. 

♦Cornick,  George  B.,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Cowles,  A.  G.,  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 

Coyle,  J.  E.  (Hon.),  San  Antonio. 
Crockett,  R.  H.,  San  Antonio. 
♦Crutchfield,  E.  D.,  San  Antonio. 
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Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Day,  Luther  W.,  San  Antonio. 

♦DePew,  E.  V.,  San  Antonio. 

Donaldson,  Elizabeth,  San  Antonio. 
Donaldson,  J.  K.,  San  Antonio. 

Dorbandt,  Thos.  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

Dumas,  Edward  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Ellis,  Jno.  W-,  San  Antonio. 

Elvis,  E.  B.,  San  Antonio. 

Evans,  E.  0.,  San  Antonio. 

Farmer,  W.  C.,  San  Antonio. 

Felder,  J.  L.,  San  Antonio. 

Fetzer,  W.  J.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City. 

Geyer,  George  H.,  San  Antonio. 

Gilbreath,  S.  Frank,  San  Antonio. 

Gill,  J.  P.,  San  Antonio. 

Gill,  King,  San  Antonio. 

♦Gill,  William  D„  San  Antonio. 

Gipson,  J.  F.,  San  Antonio. 

Glecker,  John  D.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Gonzales,  Joaquin,  San  Antonio. 

Goode,  J.  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

Goodwin,  Roy  T.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Graves,  Amos,  San  Antonio. 

Grimland,  G.  A.,  San  Antonio. 

Gwinn,  G.  E.,  San  Antonio. 

Haggard,  F.  N.,  San  Antonio. 

♦Haley,  Roscoe,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 

♦Hargis,  W.  H.,  San  Antonio. 

Harper,  Mary  C.,  San  Antonio. 

Harrison,  D.  A.,  Jr.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

Herff,  Adolph,  San  Antonio. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hicks.  W.  D.,  San  Antonio. 

Hill,  Lucius  D.  Jr.,  San  Antonio. 

♦Hill,  W.  Herbert,  San  Antonio. 
Hirschfeld,  Edwin,  San  Antonio. 
Holshauser,  Chas.  A.,  San  Antonio. 

Hull,  J.  C.,  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

Hunt,  Kent  N.,  San  Antonio. 

Ibarra,  J.  D.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

♦Jackson,  Martha  Beal,  San  Antonio. 
Jackson,  Ralph  S.,  San  Antonio. 
Johnson,  Allen,  San  Antonio. 

Johnson,  C.  P.,  San  Antonio. 

Johnson,  G.  L.,  San  Antonio. 

Johnson,  G.  W.,  San  Antonio. 

Johnson,  Harry  McC.,  Jr.,  San  Antonio. 
Judkins,  O.  H.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

Kaliski,  Sidney  R„  San  Antonio. 

Keating,  Peter  M.,  San  Antonio. 

Kenney,  J.  W.,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Koerth,  Chas.  J.,  San  Antonio. 

♦Kopecky,  Joseph,  San  Antonio. 
♦Lankford,  J.  S.,  San  Antonio. 

Largen,  Douglas,  San  Antonio. 

Lee,  L.  L„  San  Antonio. 

♦Lehmann,  C.  Ferd.,  San  Antonio. 
Leopold,  Henry  N.,  San  Antonio. 
Livingston,  Chas.  S.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Lundgren,  R.  W.,  San  Antonio. 

Manes,  O.  B.,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 

Maxwell,  W.  Wortham,  San  Antonio. 
♦McCorkle,  R.  G.,  San  Antonio. 

McDaniel,  Alfred  C.,  San  Antonio. 
McDaniel,  A.  S.,  San  Antonio. 

♦McIntosh,  J.  A.,  San  Antonio. 

McPeak,  Edgar  M.,  San  Antonio. 
Merrick,  Edward  H.,  San  Antonio. 
Meyers,  Martin  T.,  San  Antonio. 

Milburn,  Con  L.,  San  Antonio. 

Miller,  R.  A.,  San  Antonio. 

Miller,  Emma  T.  (Hon.),  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

♦Minter,  Merton  M.,  San  Antonio. 
Mitchell,  J.  L.,  San  Antonio. 

Moody,  T.  L.,  San  Antonio. 


Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Moore,  T.  E.,  San  Antonio. 

Mueller,  Dr.  Edwin  L.,  San  Antonio. 
Muldoon,  W.  E.,  San  Antonio. 

Murphy,  C.  S.,  San  Antonio. 

•Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

♦Nixon,  J.  W„  Jr.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Norsworthy,  O.  L.,  San  Antonio. 

Novoa,  Enrique,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C-,  San  Antonio. 

Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 

Ostendorf,  W.  A.,  San  Antonio. 
Pagenstacher,  Gustav  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

Parrish,  Robt.  E.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  F.  L„  San  Antonio. 

♦Passmore,  B.  H.,  San  Antonio. 

Phillips,  Hiram  A.,  San  Antonio. 

Pipkin,  J.  Lewis,  San  Antonio. 

Potthast,  Otto  J.,  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

Pressley,  T.  A.,  San  Antonio. 

♦Pritchett,  Belvin,  San  Antonio. 

Ramsdeli,  Marshall  A.,  San  Antonio. 
Reagan,  J.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

♦Rice,  Lee,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

Roach,  T.  S.,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

Robbie,  Mary  King,  San  Antonio. 

Robbins,  A.  W.,  San  Antonio. 

Roberts,  R.  A.,  San  Antonio. 

Robertson,  Wilber  F.,  San  Antonio. 
♦Rosebrough,  F.  H„  San  Antonio. 

♦Ross,  Rex  R.  (Pres.),  San  Antonio. 
♦Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  0.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 

Scott,  R.  E.,  San  Antonio. 

Schwartzberg,  Sam,  San  Antonio. 

Scull,  C.  E„  San  Antonio. 

Sharp,  T.  H.,  San  Antonio. 

♦Shaver,  P.  J.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  Walter  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Spring,  Taylor  P.,  San  Antonio. 

Stansell,  Ivy,  San  Antonio. 

Stansell,  Paul  Q.,  San  Antonio. 

Steele,  J.  S.  (Hon.),  San  Antonio. 
Steinwinder,  C.  D.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Swinney,  Boen,  San  Antonio. 

Sykes,  E.  Meredith,  San  Antonio. 

Taylor,  S.  H.,  San  Antonio. 

Terrell,  F.  Frederick,  San  Antonio. 
Thomas,  Robert  P.,  Jr.,  San  Antonio. 
Thomson,  F.  L.,  San  Antonio. 

Timmins,  O.  H.,  San  Antonio. 

Tucker,  V.  C.,  San  Antonio. 

Van  Buren,  F.  A.,  San  Antonio. 
♦Venable,  Chas.  S.,  San  Antonio. 

♦Venable,  J.  Manning,  San  Antonio. 
Walsh,  F.  C.,  Hunt. 

Walthall,  T.  J.,  San  Antonio. 

Watts,  G.  Graham  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.,  San  Antonio. 

Weiss,  Victor  J.,  San  Antonio. 

Whitacre,  Stanley,  San  Antonio. 
Williams,  H.  E„  San  Antonio. 

♦Wilson,  Homer  T.,  San  Antonio. 

Wolf,  W.  M.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 

Worley,  Preston,  San  Antonio. 

♦Wyneken,  H.  O.  (Sec.),  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

Bergfeld,  Arthur  W.  O.,  New  Braunfels. 
Frueholz,  Bertha  (Sec.),  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

♦Hagler,  M.  C.  (Pres.),  New  Braunfels. 

Hinman,  A.  J.,  New  Braunfels. 

♦Karbach,  H.  E.,  New  Braunfels. 

Wright,  Rennie,  New  Braunfels. 


GONZALES  COUNTY  MEDICAL 
SOCIETY 

♦Brooks,  R.  C.,  Waelder. 

Currie,  A.  B.,  Smiley. 

Dawe,  W.  T.,  Gonzales. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

♦Holmes,  Geo.,  Gonzales. 

♦Littlefield,  V.  C.  (Pres.),  Nixon. 

Maness,  Jno.  A.,  Gonzales. 

Parr,  A.  B.  (Sec.),  Gonzales. 

♦Stahl,  Louis  J.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Reuben  B.,  Seguin. 
Brandenberger,  Max  B.,  Seguin. 

Davis,  Hugh  (Sec.),  Seguin. 

Gard,  Quinn,  Seguin. 

♦Gatlin,  E.  N.,  Brookshire. 

Karbach,  F.  R.  (Pres.),  Marion. 

Kliefoth,  F.  H.,  Schertz. 

Knolle,  Robt.  L.,  Seguin. 

Neighbors,  Allen  H.,  Seguin. 

♦Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl  W-,  Seguin. 

Stamps,  Asa  M.  (Hon.),  Seguin. 
Williamson,  Cleburne,  Seguin. 

KARNES-WILSON  COUNTIES  MEDICAL 
SOCIETY 

Archer,  C.  W.,  Floresville. 

Cook,  John  A.,  Asherton. 

DeNeen,  D.  D.,  Karnes  City. 

Hammack,  R.  L.,  Kenedy. 

Hickle,  W.  F.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  Pedro,  Kenedy. 

Oxford,  J.  W.  ((Pres.),  Floresville. 
Rushing,  H.,  Runge. 

Smith,  J.  W.,  Poth. 

Ware,  Ella,  Stockdale. 

Willbern,  D.  Y„  Runge. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-  BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Birt,  J.  B.,  Harper. 

Black,  A.  J.,  Kerrville. 

Butler,  J.  O.,  Bandera. 

Erwin,  John  Henry  (Pres.),  Bandera. 
Fickessen,  W.  R.,  Kerrville. 

♦Gallatin,  H.  H.,  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (See.),  Kerrville. 

Jones,  C.  C„  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Knapp,  R.,  Kerrville. 

McClellan,  Clarence  L.,  Kerrville. 
McDonald,  J.  E.,  Kerrville. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Peden,  Joseph  E.,  Fredericksburg. 
Ramsaur,  C.  S.,  Kerrville. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Sherrill,  C.  A.,  Medina. 

Swayze,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

LaSALLE-FRIO-DIMMIT-McMULLEN 
COUNTIES  MEDICAL  SOCIETY 
Barnard,  W.  L.,  Carrizo  Springs. 

Beall,  Judson  E.  (Pres.),  Pearsall. 

Fay,  Harold  W.,  Dilley. 

Hargus,  J.  W.,  Asherton. 

Howard,  Elmer  M.  (Sec.),  Pearsall. 
Lightsey,  John  M.,  Cotulla. 

Lindley,  Calvin  D.,  Carrizo  Springs. 
Morrow,  W.  H.,  Cotulla. 

Pickett,  B.  E.,  Carrizo  Springs. 
Waterman,  J.  C.,  Catarina. 

Woods,  Geo.  S.,  Devine. 

MEDINA-UVALDE-MAVERICK-VAL- 
VERDE-EDWARDS-REAL-KINNEY- 
ZAVALA  COUNTIES  MEDICAL 
SOCIETY 

Bussey,  W.  J.,  Eagle  Pass. 

Butler,  W.  R.,  Crystal  City. 

Cantu,  Lorenzo,  Eagle  Pass. 

Cox,  George  W.,  Del  Rio. 

Denman,  J.  A.,  Brackettville. 

Dinwiddie,  R.  L.,  Uvalde. 

Eads,  J.  W.,  Camp  Wood. 

Eads,  R.  A.,  Uvalde. 

Garrett,  George  H.,  Del  Rio. 
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•Hume,  Lea,  Eagle  Pass. 

McFarland,  Van  E.,  Eagle  Pass. 

Meredith  Wm.  P.  (Sec.),  Del  Rio. 

Meyer,  H.  J.,  Hondo. 

Montemayor,  M.  D„  Eagle  Pass. 

Myrick,  C.  R.,  Uvalde. 

Orr,  Benjamin  F.,  Del  Rio. 

Poindexter,.  Cary  A.  (Pres.),  Crystal  City. 
Rodriquez,  Simon,  Del  Rio. 

Ross,  Horace  B.,  Del  Rio. 

Smith,  W.  H.,  Hondo. 

Tritt,  Earl  F.,  Sabinal. 

Urrutia,  Manuel,  Del  Rio. 

Wood,  Norman  I.,  Uvalde. 

York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 

Dr.  C.  P.  Yeager,  Corpus  Christi,  Councilor. 
BEE  COUNTY  MEDICAL  SOCIETY 
Frashuer,  Wm.  Edward,  Beeville. 

Griffin,  Lawrence  L.  (Dead),  Beeville. 
♦La  Forge,  Hershall  (Sec.),  George  West. 
Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E.,  Beeville. 

Neeley,  Houston,  Beeville. 

Poff,  Claude  M.,  Tuleta. 

Reagan,  Chas.  H.,  Beeville. 

Schulze,  Emile  C.,  Beeville. 

Turner,  Andrew  J.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

CAMERON  COUNTY  MEDICAL  SOCIETY 
♦Bartlett,  Glenn,  Harlingen. 

Beach,  Geo.  D.,  Rio  Hondo. 

Breeden,  R.  F.,  Brownsville. 

Brown,  W.  O.,  San  Benito. 

Cash,  Clarence  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Crockett,  John  A.,  Harlingen. 

Davis,  Earl  A.,  Harlingen. 

Davis,  L.  M.,  Harlingen. 

Davidson,  Noah  A.,  Harlingen. 

Delfs,  Claus  G.,  Harlingen. 

Edgerton,  Geo.  W.,  San  Benito. 

Eisaman,  R.  H.,  Brownsville. 

Gallaher,  Geo.  L.,  Harlingen. 

Kram,  David  D.,  Harlingen. 

♦Lawrence,  O.  V.,  Brownsville. 

Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

Lyle,  C.  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 
McClenathan,  L.  F.  (Pres.),  Harlingen. 
Mewshaw,  Robt.  E.  L.,  San  Benito. 
Monger,  Neal  D.,  San  Benito. 

Morris  Edwin  T.,  San  Benito. 

Padilla,  A.  G.,  Brownsville. 

Pollard,  Albert  J.,  Harlingen. 

Reeves,  E.  W.,  Edcouch. 

Rentfro,  James  L.,  Brownsville. 

Shapere,  A.  Dudley,  San  Benito. 

Sizer,  Elmer  A.,  Rio  Hondo. 

Spivey,  W.  E.,  Brownsville. 

Spohn,  Wm.  N.,  Brownsville. 

Starkey,  L.  Louis,  La  Feria. 

Thompson,  C.  E.,  Harlingen. 

Tribble,  John  J.,  Brownsville. 

♦Utley,  R.  E.  (Sec.),  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 
Watkins,  J.  C.,  Harlingen. 

Works,  B.  O.,  Brownsville. 

Works,  R.  L.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

Yantis,  G.  R.,  Brownsville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY 
Austin,  A.  J.  J.,  Mission. 

Balli,  Carlos  M.,  McAllen. 

Bowman,  Newton,  Mercedes. 

Burnett,  T.  R.,  Mission. 

Caldwell,  T.  J.,  Mission. 

Carson,  David  H.,  McAllen. 

Conrad,  J.  W.,  Pharr. 

Cusher,  L.  M.,  Edinburg. 

Doss,  James  M.,  McAllen. 

Douglass,  H.  C.,  Mercedes. 

Duncan,  W.  H.,  McAllen. 

Gaff,  John  V.,  Los  Angeles,  Cal. 

Glass,  Tom  W.,  Weslaco. 

Glauner,  F.  E.,  Columbus,  Ohio. 

Goodwin,  Joeday  N.,  McAllen. 

Hamme,  Curtis  J.  (Pres.),  Edinburg. 
Harrell,  T.  H„  McAllen. 

Harrison,  Jas.  G.,  McAllen. 

Heidrick,  D.  L.,  Mercedes. 

Jeffries,  Jno.  W.  (Hon.),  Mission. 
Lockhart,  J.  P.,  Pharr. 

Mannering,  Melvin,  Alamo. 

Martin,  C.  J.,  Rio  Grande. 

McCalip,  E.  L„  Weslaco. 


McKinsey,  S.  Joe,  McAllen. 

Montague,  Laurence  J.,  Edinburg. 

Osborn,  F.  E.,  McAllen. 

Schaleben,  H.  O.  (Sec.),  Edinburg. 

Scott,  K.  J.,  Pharr. 

Smith,  Edward  G.,  Mercedes. 

Smith,  Mouldon,  Mission. 

Stephens,  J.  D.,  Weslaco. 

♦Webb,  John  B.,  Donna. 

♦Webb,  J.  G.,  Mercedes. 

Whigham,  W.  E.,  McAllen. 

White,  H.  D.,  Monterrey,  Mexico. 
Williamson,  C.  M.,  Donna. 

KLEBERG  COUNTY  MEDICAL  SOCIETY 
Allison,  H„  Kingsville. 

Brown,  Houston  (Pres.),  Kingsville. 
Guajardo,  Eusebio,  Monterrey,  Mexico. 
Jones,  A.  C.,  Kingsville. 

Moore,  Geo.  W.,  Kingsville. 

Peace,  D.  W.,  Bishop. 

Robertson,  J.  J.,  Kingsville. 

♦Shelton,  J.  H.,  Kingsville. 

Sublett,  C.  M.  (Sec.),  Kingsville. 

White,  J.  H.  (Hon.),  Kingsville. 

Wiles,  W.  T.,  Riviera. 

NUECES  COUNTY  MEDICAL  SOCIETY 
Anderson,  Edward  T.,  Corpus  Christi. 
Arnold,  E.  O.,  Corpus  Christi. 

Ashmore,  A.  J.,  Corpus  Christi. 

♦Baltz,  M.  A.,  Corpus  Christi. 

Barnard,  William  C.,  Corpus  Christi. 
Blair,  John  V.,  Corpus  Christi. 

Carruth,  Walter  E.,  Corpus  Christi. 

Carter,  Noah  D.,  Corpus  Christi. 
Davisson,  Alfred  W.,  Corpus  Christi. 
Furman,  Mclver,  Corpus  Christi. 

Gibson,  N.  T.,  Robstown. 

Gentry,  W.  H.,  Corpus  Christi. 

Giles,  Henry  R.,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

Halstead,  Frank  R.,  Corpus  Christi. 
♦Harrell,  T.  M.,  Corpus  Christi. 

Heaney,  Harry  G.,  Corpus  Christi. 
Jasperson,  C.  P.  (Sec.),  Corpus  Christi. 
♦Kaffie,  Leo,  Corpus  Christi. 

Koch,  A.  A.,  Bishop. 

Lenz,  Rudolph  P.,  Corpus  Christi. 

♦Liles,  Burrell  B.,  Corpus  Christi. 

Lovejoy,  Edward  F.,  Corpus  Christi. 
Luehrs,  Henry  E.,  Corpus  Christi. 
Martin,  Sterling  B.,  Corpus  Christi. 
Martin,  George  E.,  Robstown. 

♦Mathis,  Edgar  G.,  Corpus  Christi. 
McMillan,  V.  H.,  Portland. 

Means,  Melvin  T.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

Painter,  Franklin  U.,  Corpus  Christi. 
Perkins,  Morey  J.,  Corpus  Christi. 
Peterson,  Oscar  H.,  Corpus  Christi. 
Priday,  Cedric,  Corpus  Christi. 

Redmond,  Henry,  Corpus  Christi. 

Skipper,  Charles  W.,  Corpus  Christi. 
Smith,  J.  Walter,  Corpus  Christi. 

Speer,  A.  H.,  Corpus  Christi. 

♦Stroud,  E.  F.,  Corpus  Christi. 

Sturgis,  Walter  E.,  Corpus  Christi. 
Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 
Thompson,  James  M.,  Robstown. 

Watson,  C.  O.,  Corpus  Christi. 
♦Wendelken,  Charles,  Corpus  Christi. 

White,  Hosea  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

Wyche,  George,  Robstown. 

♦Yeager,  Chas.  P.  (Pres.),  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
♦Dodson,  W.  M.,  Woodsboro. 

Elkins,  H.  T.  (Pres.),  Sinton. 

Glover,  G.  E.,  Austwell. 

Harrison,  R.  Henry,  Bryan. 

♦Noble,  Walter  (Sec.),  Aransas  Pass. 
Rushing,  F.  E.,  Mathis. 

Schmidt,  Frank  M.,  Taft. 

Shipp,  Henry  H.,  Woodsboro. 

WEBB  COUNTY  MEDICAL  SOCIETY 
Austin,  H.  M.,  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.  (Pres.),  Laredo. 

Galicia,  Manuel  F.,  Laredo. 

Graham,  S.  H.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Hamilton,  H.  J.,  Laredo. 


King,  Nat  K.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lightner,  O.  N.,  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Lowry,  Willis  E.,  Sr.,  Laredo. 

Lowry,  Willis  E.,  Jr.,  Laredo. 

Mann,  Robert  E.,  Laredo. 

Powell,  William  R.,  Laredo. 

Puig,  Valentine,  L„  Jr.  (Sec.),  Laredo. 
Sauvignet,  E.  II.,  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Simpson,  James  A.,  Laredo. 

Stetson,  Thomas,  Hebbronville. 

Vasquez,  Ismael  Vela,  Hebbronville. 

Ward,  J.  T„  Laredo. 

Wilcox,  A.  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 

Dr.  A.  A.  Ross,  Lockhart,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 
♦Bryson,  J.  Gordon,  Bastrop. 

Combs,  H.  B.,  Bastrop. 

Jones,  Ernest  W.  (Sec.),  Smithville. 

Jones,  George  M.  (Pres.),  Smithville. 
♦Kroulik,  F.  J.,  Smithville. 

Nofsinger,  I.  B.,  Elgin. 

Phillips,  John  H„  Willis. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Keeton,  Lockhart. 

Benbow,  E.  A.,  Luling. 

Coopwood,  Thos.  B.,  Lockhart. 

Francis,  Sidney  J.,  Luling. 

♦Henry,  H.  B.  (Sec.),  Luling. 

Luckett,  F.  C.,  Fentress. 

Morgan,  Wm.  M.  (Hon.),  Lockhart. 
Nichols,  Clay,  Sr.,  Luling. 

Nichols,  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  W.  H„  Lockhart. 

♦Pitts,  M.  W.,  Luling. 

Pryor,  Jessie  W.  (Pres.),  Luling. 

Ross,  Alonza  A.,  Lockhart. 

♦Ross,  Abner  A.,  Lockhart. 

♦Smith,  Edgar,  Lockhart. 

Williamson,  D.  B.,  Mendoza. 

HAYS  COUNTY  MEDICAL  SOCIETY 
Edwards,  L.  L.,  San  Marcos. 

Lackey,  G.  M.  (Pres.),  Kyle. 

Morton,  J.  R.,  San  Marcos. 

Slaughter,  S.  B.,  San  Marcos. 

Sowell,  R.  F.,  San  Marcos. 

♦Van  Ness,  J.  M„  San  Marcos. 

♦Williams,  W.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY 
Connor,  A.  C.,  Lexington. 

♦Hertel,  H.  G.,  Giddings. 

♦Johnson,  J.  M.,  Giddings. 

Mayfield,  I.  N.,  Giddings. 

Shaffer,  Claude  (Pres.),  Lexington. 

York,  W.  E.  (Sec.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  H.  A.,  Austin. 

Beverly,  A.  F.,  Austin. 

Black,  C.  C.,  Austin. 

Black,  W.  B.,  Austin. 

Boerner,  M.  H.,  Austin. 

Bohls,  Sidney  W.,  Austin. 

Brady,  J.  J.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Carrington,  H.  D.,  Hutto. 

Carter,  C.  E..  Austin. 

Chimene,  E.  O.,  Austin. 

Clark,  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline,  Austin. 

♦Davis,  W.  A.,  Austin. 

Edens,  Lee  E.  (Pres.).  Austin. 

Eppright,  B.  R.,  Austin. 

Fowler,  W.  Y.,  Llano. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Auston. 

Gilbert,  Joe,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  Howard  B.,  Austin. 

Granberry,  H.  B.,  Jr.,  Austin. 

Gregg,  Banner,  Austin. 

Gregg,  F.  C.,  Austin. 

Gullette,  J.  Frank,  Austin. 

Hardwicke,  C.  P.,  Austin. 

Harper,  J.  W.  (Hon.),  Austin. 

Hazelwood,  W.  R.,  Austin. 
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Hilgartner,  H.  L.,  Sr.,  Austin. 

•Hilgartner,  H.  L.  Jr.  (Sec.),  Austin. 
♦Hudson,  S.  E.,  Austin. 

•Jackson,  J.  W.,  Austin. 

Jackson,  N.  R.,  Austin. 

Jones,  Ben  F.,  Austin. 

•Key,  Sam  N.,  Austin. 

Kirk,  L.  H.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Krueger,  Ernest,  Austin. 

Kuhn,  August,  Pfleugerville. 

Laurie,  B.  E.,  Bertram. 

Lawrence,  D.  H.,  Austin. 

Loving,  J.  M.,  Austin. 

Matthews,  Claude  A.,  Austin. 

Mattingly,  Claude,  Austin. 

McCaleb,  W.  E.,  Austin. 

McCrummen,  Thomas  D.,  Austin. 
McLaughlin,  F.  P.,  Austin. 

McLaughlin,  J.  W.,  Austin. 

Miears,  C.  H.,  Austin. 

Morris,  T.  N.,  Austin. 

Nichols,  James  R.,  Austin. 

O’Banion,  J.  T.,  Austin. 

Perkins,  H.  Clay,  Austin. 

Peterson,  D.  C.,  Austin. 

Pettway,  T.  R.,  Austin. 

Reed,  Roy  G.,  Manor. 

Richardson,  Dalton,  Austin. 

Robison,  E.  Waid,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

Shipp,  R.  W.,  Austin. 

Shuford,  F.  B.,  Austin. 

Springer,  J.  G.,  Austin. 

Stamp,  J.  H„  Bellemead,  N.  J. 

Suehs,  P.  E.,  Austin. 

Thomas,  J.  C.,  Austin. 

Watt,  W.  E.,  Austin. 

Weller,  Clarence,  Austin. 

Williams,  Wm.  E.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  H.  Goodall,  Austin. 

Wooten,  Joe  S.,  Austin. 

Wright,  J.  B„  Red  Rock. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 
Atkinson,  O.  B.,  Florence. 

•Crawford,  C.  H„  Jarrell. 

Doak,  Edmond,  Taylor. 

•Foster,  C.  C.,  Granger. 

Gregg,  D.  B.,  Round  Rock. 

Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnett. 

Kuehne,  Henry,  Coupland. 

Mikeska,  E.  F.,  Taylor. 

Miller,  C.  R.  ( Pres. ) , Leander. 

Pettus,  W.  G.  (Hon.),  Georgetown. 

Ross,  G.  D.,  Liberty  Hill. 

Stromberg,  E.  W.,  Taylor. 

Thomas,  E.  M.,  Georgetown. 

Tipton,  Van  C.  (Sec.),  Georgetown. 
Wedemeyer,  G.  A.,  Taylor. 

Wedemeyer,  W.  C.,  Walburg. 

EIGHTH  OR  DeWITT  DISTRICT 

Dr.  O.  S.  McMullen,  Victoria,  Councilor. 
COLORADO  COUNTY  MEDICAL 
SOCIETY 

Bell,  R.  H.,  Columbus. 

Cook,  Chas.  G.  (Pres.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  Sam  B.,  Columbus. 

Peters,  L.  J.,  Schulenburg. 

•Potthast,  Adolph  H.  (Sec.),  Weimar. 
Wille,  L.  G.,  Weimar. 

Youens,  Willis  G.,  Columbus. 

DeWITT  COUNTY  MEDICAL  SOCIETY 
Allen,  G.  W.,  Jr.,  Yorktown. 

•Boothe,  Sterling  P„  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

•Burns,  Arthur,  Cuerp. 

Burns,  Jno.  Gillett,  Cuero. 

•Burns,  John  W.,  Cuero. 

Dobbs,  James  C.,  Cuero. 

•Duckworth,  G.  M.  (Pres.),  Cuero. 
Eckhardt,  Herman  C.,  Yorktown. 

Milner,  Robert  M.,  Yoakum. 

Nowierski,  Bronislow  J.,  Yorktown. 
•Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  L.,  Weesatche. 

Peavy,  Chas.  D.  (Sec.),  Cuero. 

Pridgen,  J.  Edward,  Thomaston. 

Sale,  Walter  W.,  Cuero. 


FAYETTE  COUNTY  MEDICAL  SOCIETY 
Beckmann,  P.,  Lagrange. 

Guenther,  J.  C.,  Lagrange. 

•Guenther,  J.  G.,  Lagrange. 

•Guenther,  Leo  J.,  Schulenburg. 

•Hoch,  Chas.  M.  (Sec.),  Lagrange. 

McKay,  Donald,  Flatonia. 

Moss,  Robt.  E.  (Pres.),  Lagrange. 

Miller,  Arthur  C.,  Carmine. 

LAVACA  COUNTY  MEDICAL  SOCIETY 
Boyle,  James  W.  (Sec.),  Shiner. 

•Dozier,  J.  V.,  Flatonia. 

•Dufner,  C.  T.,  Hallettsville. 

Fuller,  A.  L.,  Shiner. 

Jaeggli,  Sam,  Moulton. 

Marek,  E.  H.,  Yoakum. 

Renger,  Paul,  Hallettsville. 

•Schulze,  Gus,  El  Campo. 

Shropshire,  Walter,  Yoakum. 

Wagner,  F.  M.  (Pres.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Bomar,  C.  V.  (Pres.),  Newgulf. 

Giddings,  H.  D„  Boling. 

Loos,  Henry  H.,  Bay  City. 

•Morton,  Albert  S.,  Bay  City. 

Reed,  J.  W.,  Bay  City. 

•Scott,  Edward  E.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

•Simons,  James  E.  (Sec.),  Bay  City. 
Simons,  James  W.,  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTIES 
MEDICAL  SOCIETY 
De  Tar,  W.  T.,  Jr.,  Victoria. 

Gibson,  A.  D.,  Port  Lavaca. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Kirkland,  L.  W.,  Goliad. 

Lander,  J.  H.,  Victoria. 

•McMullen,  O.  S.,  Victoria. 

•Rush,  John  W.,  Bloomington. 

Rycgi,  O.  H.,  Seadrift. 

Roemer,  Fred  J.,  Port  Lavaca. 

•Shields,  Allan  C.,  Victoria. 

Shields,  F.  B.  (Pres.),  Victoria. 

Storey,  J.  R.  (Sec.),  Victoria. 

Ward,  R.  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 
Andrews,  J.  M.  (Pres.),  Wharton. 
Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

•Halamicek,  J.  A.,  El  Campo. 

•Lincecum,  A.  L.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Oldham,  J.  D.  (Dead),  Raymondville. 
•Outlar,  L.  B.,  Wharton. 

•Reeves,  H.  V.,  El  Campo. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  James  Greenwood,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 
•Brown,  W.  T.,  Wallis. 

Hover,  F.  W.,  Sealy. 

Kroulik,  John,  Bellville. 

Knolle,  B.  E.  (Pres.),  Industry. 

Neely,  J.  A.,  Bellville. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Steck,  O.  E.,  Bellville. 

Trenckmann,  O.  A.,  Bellville. 

Witte,  B.  O.,  Fayetteville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 
Carlton,  B.  H„  Freeport. 

•Hampil,  C.  C.,  Brazoria. 

•Maxey,  S.  B.,  Angleton. 

Scott,  Daniel  W.,  Freeport. 

Shafer,  C.  L.,  Alvin. 

•Stafford,  Brooks  (Sec.),  Angleton. 
•Weems,  M.  A.,  Columbia. 

•Winn,  F.  R„  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Aiken,  A.,  Chriesman. 

•Goodnight,  T.  L„  Caldwell. 

Krueger,  A.  G.  (Pres.),  Caldwell. 
McLean,  B.  O.  (Sec.),  Caldwell. 

Rabb,  V.  S.,  Somerville. 

Stork,  E.  W.,  Somerville. 


FORT  BEND  COUNTY  MEDICAL 
SOCIETY 
•Balke,  J.  W.,  Rosenberg. 

Blackwell,  W.  G.  L.,  Sugar  Land. 

Howe,  O.  F.,  Needville. 

Johnson,  J.  C.,  Richmond. 

Nichols,  C.  V.  (Sec.),  Richmond. 
Slaughter,  C.  A.,  Sugar  Land. 

Weeks,  J.  W.,  Rosenberg. 

Yater,  J.  S.,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 
•Anflronis,  N.,  Galveston. 

Aves,  Fred  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

•Bethel,  George  E.,  Galveston. 

•Brindley,  Paul,  Galveston. 

Chapman,  L.  E.,  Galveston. 

•Cone,  R.  E.,  Galveston. 

•Cooke,  Willard  R.,  Galveston. 

Dallas,  L.  W.,  League  City. 

Danforth,  F.  N.,  Texas  City. 

Delaney,  George  E.,  Galveston. 

•Eggers,  G.  W.  N.,  Galveston. 

Fisher,  W.  C.,  Jr.,  Galveston. 

•Flautt,  Jesse  A.,  Galveston. 

Fowler,  Frederick,  Galveston. 

Harris,  Lawrence  R.,  Galveston. 

•Harris,  Titus  H.,  Galveston. 

•Hartman,  Henry  C.,  San  Antonio. 
•Hauser,  Abe,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Huddleston,  Wm.  E.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

•Jinkins,  J.  L.,  Galveston. 

Jinkins,  Wiley  J.,  Galveston. 

•Johnson,  Jesse  B.,  Galveston. 

Klatt,  Emil  H-,  Galveston. 

Kleberg,  Walter,  Galveston. 

•Knight,  H.  G.,  Galveston. 

Kruger,  Fred,  Galveston. 

•Lee,  George  T„  Galveston. 

Mares,  Charles  F.,  Galveston. 

•McLarty,  Ewing  S.,  Galveston. 

•McMurray,  J.  R.,  Galveston. 

Morris,  Seth  M.,  Galveston. 

Patton,  0.,  League  City. 

Prince,  Homer  E.,  Galveston. 

Prujansky,  N.,  Galveston. 

•Randall,  Edward,  Galveston. 

•Randall,  Edward,  Jr.,  Galveston. 

•Reading,  W.  Boyd,  Galveston. 

•Robinson,  H.  Reid,  Galveston. 

•Sanders,  C.  B„  Galveston. 

Sappington,  H.  O.  (Pres.),  Galveston. 
Schulze,  Victor  E.,  Galveston. 

•Schwab,  Edwin  H„  Galveston. 

Sessums,  J.  V.,  Galveston. 

•Sharp,  W.  B.,  Galveston. 

•Singleton,  A.  Q.,  Galveston. 

Spiller,  W.  F.,  Galveston. 

•Stanley,  W.  F.,  Galveston. 

•Stephen,  E.  M.  F.  (Sec.),  Galveston. 
•Stone,  Charles  T.,  Galveston. 

•Sykes,  Clarence  S.,  Galveston. 

•Templin,  Sam  S-,  Galveston. 

Wall,  Dick  P.,  Galveston. 

Woodard,  P.  A.,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 
Coleman,  S.  D.,  Navasota. 

Emory,  S.  J.,  Navasota. 

•Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.,  Navasota. 

McAlpine,  A.  D.,  Navasota. 

Parker,  M.  E.,  Anderson. 

•Sanders,  G.  C.  (Pres.),  Richards. 

Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 
•Agnew,  J.  H.,  Houston. 

Akers,  W.  W.  D,,  Houston. 

•Alexander,  C.  S.,  Houston. 

•Alexander,  H.  L.,  Houston. 

•Alexander,  J.  C.,  Houston. 

•Allen,  Leonardo,  Houston. 

Allen,  Nathaniel  N.,  Houston. 

Applebe,  E.  W.,  Houston. 

Archer,  Palmer  M.,  Houston. 

•Armentrout,  C.  R.,  Houston. 

Armstrong,  E.  M.,  Houston. 

•Arnold,  E.  M.,  Houston. 

Aves,  Chas.  M.,  Houston. 

•Aves,  D.  R.,  LaPorte. 

Axelrod,  A.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Baker,  Cyrus  R.,  Houston. 

•Barnes,  Frank  L.,  Houston. 

Barnes,  J.  Peyton,  Houston. 

Bartlett,  Henry  L.,  Houston. 

•Bell,  W.  E.,  Houston. 
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Bennett,  W.  H.,  Humble. 

•Berry,  Chas.  R„  Houston. 
•Bertner,  E.  W.,  Houston. 

•Best,  Paul  W.,  Houston, 

Biscoe,  Pat,  Houston. 

•Blundell,  Jas.  R.,  Houston. 
Bonham,  R.  F.,  Houston. 

•Bost,  Jas.  R.,  Houston. 

•Boyd,  A.  N.,  Houston. 

•Braden,  Albert  H.,  Houston. 
•Bradley,  Raymond  L.,  Houston. 
Brady,  R.  J.,  Houston. 

•Brandau,  G.  M.,  Houston. 
•Braun,  Harry  E„  Houston. 
Brenner,  Milton  L.,  Houston. 
Bruhl,  Chas.  E.,  Houston. 
•Brumby,  Wm.  M.,  Houston. 

Bryan,  W.  G.,  Houston. 
•Calaway,  F.  O.,  Houston. 

Campbell,  Walter  D„  Houston. 
•Carrico,  C.  C.,  Houston. 

•Clark,  1.  E.,  Jr.,  Houston. 
•Clarke,  W.  A.,  Houston. 

•Cody,  Claude  C.,  Houston. 

Collette,  Allen,  Houston. 
•Collins,  Ray  G.,  Houston. 
•Compere,  Thos.  H.,  Houston. 
Corbett,  L.  B„  Houston. 

Coulter,  W.  W.,  Houston. 

Cox,  Harold  C.,  Houston. 

Cox,  R.  L.,  Houston. 

Creviston,  C.  D.,  Houston. 
Cronin,  P.  H.,  Houston. 

Cruse,  Percy  Ray,  Houston. 
•Cummings,  H.  W„  Jr.,  Houston. 
•Cunningham,  Jas.  M.,  Houston. 
•Daily,  Louis,  Houston. 

•Daily,  Ray  K.,  Houston. 

•Daniel,  Joe  E.,  Houston. 

•David,  Solomon  D.,  Houston. 
Davis,  C.  Q.,  Houston. 

Davis,  Neal,  Houston. 

•Dawes,  Raymond,  Houston. 
Dawson,  John  W.,  Houston. 
Day,  G.  P.,  Houston. 

Denman,  B.  H„  Houston. 
Denman,  P.  R.,  Houston. 

•Devoti,  J.  J.,  Houston. 

DeWalt,  D.  C.,  Houston. 

Diamond,  Nathan,  Houston. 
•Dickson,  J.  Chas.,  Houston. 
Doak,  Nathaniel  P.,  Houston. 
Dodge,  W.  E.,  Houston. 

•Dubose,  J.  B.,  Humble. 

Duckett,  John  D.,  Houston. 
•Dudley,  N.  L.,  Goose  Creek. 
Dunkerly,  Allen  K.,  Houston. 
Durmam,  T.  E.,  Houston. 
Durham,  M.  E.,  Houston. 

•Dye,  Fulton  E„  Houston. 
Eckman,  C.  J.  Ivan,  Houston. 
Ehlers,  H.  J.,  Houston. 
Ehrhardt,  W.,  Westfield. 

Eidman,  Frederick  G.,  Houston. 
Elliott,  E.  Edgar,  Houston. 
♦Elliott,  Monroe  L.,  Houston. 
Ellis,  Billie  V.,  Houston. 
Embree,  E.  D.,  Houston. 
Englehardt,  H.  A.,  Houston. 
Feagin,  Horace  C.,  Houston. 
Flynn,  Jas.  G.,  Houston. 

•Flynt,  O.  P„  Houston. 

•Foster,  Joe  B.,  Houston. 

Foster,  J.  E.,  Houston. 

•Foster,  J.  H.,  Houston. 
Freundlich,  Thos.  W.,  Houston. 
•Gamble,  Jesse  F.,  Houston. 
•Gantt,  Marvin  A.,  Houston. 
Garrett,  W.  A.,  Houston. 
•Gaston,  John  Zell,  Houston. 
Gates,  Chas.  S.,  Houston. 
Gemoets,  H.  N„  Houston. 

Gerson,  G.  R.,  Houston. 

Gessner,  F.  E.,  Houston. 

Gilliam,  Hiram  R.,  Houston. 
•Glen,  John  K.,  Houston. 

Glover,  Frank  S.,  Houston. 
•Goar,  'Everett  L„  Houston. 

Gooch,  Frank  B.,  Houston. 
•Grant,  G.  B.,  Houston. 

•Graves,  Edwin  Ghent,  Houston. 

Graves,  Joseph  H„  Houston. 
•Graves,  Marvin  L„  Houston. 

Gray,  E.  N.,  Houston. 

•Green,  Chas.  C.,  Houston. 
•Greenwood,  Jas.,  Houston. 
•Greenwood,  W.  M.,  Houston. 
•Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Houston. 

Greer,  Virgil  D.,  Houston. 
•Griffey,  Ed  W.,  Houston. 


•Griswold,  C.  M.,  Houston. 
Hackfield,  A.  J„  Houston. 
Haden,  Henry  C.,  Houston. 

Haley,  S.  W.,  Houston. 

Ham,  Goldie  Suttle,  Houston. 
Hamilton,  Gavin,  Houston. 
Handley,  L.  L„  Houston. 

Hanna,  L.  C.,  Houston. 
•Hargrove,  R.  M.,  Houston. 
•Harris,  C.  P.,  Houston. 

Harris,  T.  Fred,  Houston. 

Hayes,  Herbert  T.,  Houston. 
Herndon,  Raymond  F.,  Houston. 
•Hill,  James  A.,  Houston. 

Hodde,  Herman  O.,  Houston. 
•Hodde,  Louis  F.,  Houston. 
Hodges,  J.  Edward,  Houston. 
Hoeflich,  C.  W.,  Houston. 
Holland,  Clell  G.,  Houston. 
Holland,  T.  L.,  Houston. 

Holley,  Atmar  S.,  Houston. 
Hollub,  Chas.  J„  Houston. 

Hooker,  Lyle,  Houston. 
•Hotchkiss,  D.  H.,  Jr.,  Houston. 
•Howard,  A.  Philo,  Houston. 
Huffman,  M.  M.,  Houston. 
Hughes,  F.  M.,  Houston. 
•Hutcheson,  Allen  C„  Houston. 
•Hams,  Frank  J.,  Houston. 

•Israel,  Norman  E.,  Houston. 
•Israel,  Sidney,  Houston. 

James,  A.  Judson,  Houston. 

Janse,  Hector  M.,  Houston. 
•Johnson,  Herman  W.,  Houston. 
•Johnston,  Robt.  A.,  Houston. 
•Jones,  J.  Thomas,  Houston. 
Keiller,  Violet  H.,  Houston. 
Kendall,  Dean  H.,  Houston. 
•Kilgore,  F.  H.,  Houston. 

•Kincaid,  H.  L.,  Houston. 

King,  Frank  B.,  Houston. 
Kirkpatrick,  L.  P„  Houston. 
Kneip,  August  T.,  Houston. 
•Knolle,  Guy  E.,  Houston. 

•Knox,  Robt.  W„  Houston. 
•Kuebler,  L.  W.,  Houston. 

•Kyle,  J.  Allen,  Houston. 

Lancaster,  Edgar  H.,  Houston. 
•Lancaster,  Frank  H„  Houston. 
•Lapat,  Wm.,  Houston. 

Larendon,  Geo.  W.,  Houston. 
Latimer,  M.  H„  Houston. 
•Ledbetter,  Paul  V.,  Houston. 
Legnard,  John  B„  Houston. 
Lemmon,  H.  B.,  Houston. 

•Levy,  M.  D.,  Houston. 

Ligon,  J.  G.,  Houston. 

•Lister,  S.  M.,  Houston. 

Little,  H.  M.,  Houston. 

Logue,  Lyle  J.,  Houston. 

Long,  D.  O.,  Houston. 

•Lummis,  F.  R.  (Pres.),  Houston. 
•McDeed,  W.  G.,  Houston. 
•McHenry,  R.  K.,  Houston. 
Mclndoe,  Frank  W.,  Houston. 
McKee,  J.  Ward,  Houston. 
•McMeans,  R.  H.,  Houston. 
McMurray,  Allen  L.,  Houston. 
•McNeill,  A.  S.,  Houston. 

Mabry,  J.  D„  Houston. 

Mangum,  Hugh  J.,  Houston. 
•Maresh,  Henry  R.,  Houston. 
•Maresfa,  R.  h'.  , Houston. 

•Marquis,  W.  J.,  Houston. 
•Matthews,  J.  F„  Houston. 

Messer,  J.  N.,  Houston. 

•Michael,  J.  C.,  Houston. 

•Miller,  A.  L.,  Houston. 

Miller,  K.  N.,  Houston. 

•Milliken,  Gibbs,  Houston. 

Mitchell,  A.  Lane,  Houston. 
Moers,  E.  A.,  Houston. 

Mohle,  F.  D.,  Houston. 

•Moore,  S.  H.,  Houston. 

•Moore,  John  T.,  Houston. 

Morrison,  H.  K.,  Houston. 
•Motherall,  Jeff  D„  Houston. 
Myers,  Claude  D.,  Houston. 
•Myers,  Leonard  A.,  Houston. 

Mynatt,  A.  J.,  Houston. 

•Noark,  Henry,  Houston. 

O’Bannion,  M.  Lee,  Houston. 
•O’Farrell,  John  Mark,  Houston. 
•Oliver,  John  T.,  Houston. 

Orman,  McDonald,  Houston. 

Page,  J.  H.,  Houston. 

Park,  Jas.  H.,  Jr.,  Houston. 
Parker,  G.  D.,  Houston. 

Parkhill,  Frank  G.,  Houston. 
•Parsons,  A.  M„  Houston. 
•Patterson,  Chas.  U.,  Houston. 


Pawelek,  I.i  L.,  Houston. 

Pawelek,  L.  G.,  Houston. 

•Payne,  Brittain  F.,  Houston. 

Pearce,  M.  G.,  Houston. 

•Peterson,  Henry  A.,  Houston. 

Poynor,  Herbert  F.,  Houston. 

•Pratt,  Wm.  M.,  Houston. 

Priester,  W.  G.,  Houston. 

•Pritchett,  Ira  E.,  Houston. 

•Pugsley,  C.,  Jr.,  Houston. 

Pulliam,  Seeley  T.,  Houston. 

Purdie,  Robt.  M„  Houston. 

Quinn,  C.  F.,  Houston. 

Rader,  John  F.,  Houston. 

•Ralston,  Wallace  W.,  Houston. 

•Ramsey,  Wm.  E.,  Houston. 

•Raney,  L.  W.,  Houston. 

Read,  H.  K.,  Houston. 

Red,  W.  S.,  Jr„  Houston. 

•Red,  S.  Clark,  Houston. 

Robbins,  E.  Freeman,  Houston. 
•Robison,  J.  M.,  Houston. 

•Rollins,  Wiley  J.,  Houston. 

Sacco,  Allan  C„  Houston. 

Sansing,  C.  O.,  Houston. 

Sauerman,  W.  O.,  Houston. 

Scardino,  P,  H.,  Houston. 

•Schilling,  John  G.,  Houston. 

Sehoepfer,  R.  F.,  Houston. 

•Seale,  Everett  R.,  Houston. 

Selders,  Raymond  E.,  Houston. 

•Shaw,  E.  N„  Houston. 

•Shirley,  Carl  W.,  Houston. 

Short,  J.  L.,  Houston. 

•Sinclair,  Thos.  A.,  Houston. 

•Slataper,  F.  J.,  Houston. 

Sloane,  Percy  A.,  Houston. 

•Smith.  Benjamin  F.,  Houston. 

Smith,  Clifford  T.,  Houston. 

•Smith,  Fred  B.,  Houston. 

Smith,  P.  L.,  Houston. 

Spalding,  W.  C-,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  Louis  J.,  Houston. 

Spurlock,  Geo.  H.,  Houston. 

•Stalnaker,  Paul  R.,  Houston. 

Sterling,  Russell  R.,  Houston. 

•Stewart,  J.  M.,  Katy. 

•Stokes,  M.  B.,  Houston. 

•Strozler,  W.  M.,  Houston. 

Stucki,  J.  M.,  Houston. 

Talley,  A.  T.,  Houston. 

Taylor,  Judson  L„  Houston. 

•Taylor,  M.  J.,  Houston. 

Thoma,  Earl  W.,  Houston. 

•Thomas,  Chas.,  Houston. 

Thorn,  John  W„  Houston. 

•Thorning,  W.  Burton,  Houston. 

Tinsley,  O.  M.,  Houston. 

•Toland,  Wm.  A.,  Houston. 

Trible,  John  M.,  Houston. 

Truitt,  James  J„  Houston. 

Turner,  Ben  W-,  Houston. 

•Turner,  John  H.,  Houston. 

Tusa,  Theo  S.,  Houston. 

Tuttle,  L.  L.  D.,  Houston. 

•Vanzant,  B.  T.,  Houston. 

•Walker,  Jos.  Dudgeon,  Houston. 
Walker,  W.  G.,  Houston. 

Wallis,  M.,  Houston. 

•Waples,  F.  A.,  Houston. 

Warner,  C.  M.,  Houston. 

•Welch,  Hugh  C.,  Houston. 
•Westmoreland,  Jas.  P.,  Houston. 

White,  A.  E.,  Houston. 

White,  A.  W.,  Houston. 

•White,  John  L.,  Houston. 

Wilhite,  G.  W.,  Houston. 

•Williams,  W.  Q.,  Houston. 

Wilson,  Carl  S.,  Houston. 

Wilson,  Roy  D„  Houston. 

Winter,  H.  A.,  Houston. 

•Wood,  Martha,  Houston. 

Wooters,  John  H.,  Houston. 

Wright,  Elva  A.,  Houston. 

Wright,  Ernest,  Houston. 

•York,  B.  P.  (Sec.),  Houston. 

Young,  Carl  B.,  Houston. 

Youngblood,  Jarvis  C.,  Houston. 
MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 

Falvey,  T.  S.,  Conroe. 

Ingrum,  W.  P.  (Sec.),  Conroe. 
MePhaii,  M.  C.  (Pres.),  Magnolia. 
Ware,  J.  M.,  Magnolia. 

Young,  F.  A.,  Montgomery. 

POLK  COUNTY  MEDICAL  SOCIETY 
•Bergman,  H.  (Sec.),  Livingston. 
•Flowers,  W.  W.,  Livingston. 

•Grimes,  Ivison,  Goose  Creek. 
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•Hunter,  John  H.,  Houston. 

Love,  Robt.  B.,  Livingston. 

•Mann,  James  S.,  West  Columbia. 

Marsh,  B.  Clinton,  Livingston. 

Pullen,  W.  G.  (Pres.),  Corrigan. 

WALKER-MADISON  COUNTIES 
MEDICAL  SOCIETY 
•Anderson,  E.  W.,  Huntsville. 

Angier,  Eugene  L.,  Huntsville. 

Autrey,  Stacy  L.,  Trinity. 

Barnes,  L.  A.,  Huntsville. 

Burney,  James  E.,  North  Zulch. 

•Bush,  Leonard  H.,  Huntsville. 

Callaway,  Henry  A.,  Marysville,  Tenn. 
Curtis,  Marion  E.,  Huntsville. 

Goodrich,  W.  A.,  Huntsville. 

Judd,  Merrill  H.,  Huntsville. 

Martin,  J.  Ross,  Huntsville. 

McKay,  James  A.,  Madisonville. 

•Morris,  James  E.  (Pres.),  Madisonville. 
•Robertson,  Harry  S.,  Elmina. 

•Thomason,  John  W.  (Sec.),  Huntsville. 

WALLER  COUNTY  MEDICAL  SOCIETY 
•Berry,  H.  A.  (Pres.),  Waller. 

•Jones,  Malcolm  A.  (Sec.),  Hempstead. 
•Stewart,  C.  H.,  Waller. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

•Becker,  Arthur  (Sec.),  Brenham. 
Eversberg,  Charles  E.,  Brenham. 

Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F„  Brenham. 

Hodde,  Fred  H.,  Burton. 

Holle,  Henry  A.,  Brenham. 

Knolle,  Roger  E.  (Pres.),  Brenham. 
Knolle,  Waldo  A.,  Brenham. 

Knolle,  Wm.  L.  F.,  Washington. 

•Kusch,  G.  A.  L„  Gay  Hill. 

Lenert,  Robert  H.,  Brenham. 

Levin,  Gus,  Brenham. 

Nicholson,  Richard  E.,  Brenham. 

Roberts,  William  J.,  Chappel  Hill. 
Schoenvogel,  Otto  F.,  Brenham. 

Woolley,  T.  O.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 

•Alexander,  C.  E.,  Lufkin. 

•Bledsoe,  R.  B.,  Lufkin. 

Cannon,  R.  T.,  Lufkin. 

•Childers,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Lufkin. 

Clements,  P.  C.,  Manning. 

Crabb,  M.  H„  Diboll. 

Denman,  L.  H.,  Lufkin. 

Dillen,  O.  M.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 

Gandy,  O.  P.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Mathews,  R.  L.,  Lufkin. 

•Stewart,  C.  B.  (Pres.),  Huntington. 
•Sweatland,  A.  E.  (Sec.),  Lufkin. 

•Taylor,  T.  A.,  Lufkin. 

Tenney,  L.  P.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

Treadwell,  W.  B.  (Hon.),  Lufkin. 
VanNuys,  J.  C.,  Lufkin. 

Wilson,  H.  M.,  Nancy. 

JASPER-NEWTON  COUNTIES 
MEDICAL  SOCIETY 

•Blow,  F.  T.,  Silsbee. 

•Kelly,  W.  R.,  Jasper. 

•McCreight,  W.  F.,  Kirbyville. 

•Ogden,  T.  R.  (Pres),  Jasper. 

•Richardson,  A.  J.  (Sec.),  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

•Alexander,  H.  E.,  Beaumont. 

•Autrey,  A.  R.,  Port  Arthur. 

•Barclay,  A.  P.,  Wharton. 

•Barr,  H.  A.,  Beaumont. 

•Barr,  H.  B„  Beaumont 
•Beazley,  W.  H.,  Silsbee. 

•Bevil,  J.  R.,  Beaumont. 

•Bledsoe,  J.  A.,  Port  Arthur. 

•Blevins,  J.  D.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 

•Brandau,  W.  H.,  Beaumont. 

•Brown,  W.  D.,  Beaumont. 


•Brownrigg,  T.  H.,  Beaumont. 
•Bussey,  N.  A.,  Port  Arthur. 
•Bybee,  J.  A.,  Beaumont. 

•Carroll,  R.  B.,  Port  Arthur. 
•Carter,  J.  H.,  Beaumont. 
•Chambers,  B.  F.,  Port  Arthur. 
•Chiasson,  J.  L.,  Port  Neches. 
•Cobb,  C.  A.,  Beaumont. 

•Colby,  Fred  W.  C.,  Beaumont. 
•Cousins,  R.  D„  Beaumont. 

•Crager,  J.  C.,  Beaumont. 
•Crumpier,  W.  E.,  Port  Arthur. 
•Cruse,  J.  B.,  Beaumont. 
•Dameron,  J.  H.,  Silsbee. 

•Darwin,  P.  S.,  Beaumont. 
•Davison,  B.  H.,  Port  Arthur. 
•Dunn,  W.  W.,  Beaumont. 
•Durrance,  F.  Y.,  Beaumont. 
•English,  D.  M.,  Beaumont. 

•Fears,  T.  Alvin,  Beaumont. 
•Ferguson,  E.  C.,  Beaumont. 
•Fulbright,  C.  W.,  Port  Arthur. 
•Fusilier,  J.  D.,  Port  Arthur. 
•Gardner,  J.  N.,  Beaumont. 

•Gober,  J.  M.,  Beaumont. 
•Goldstein,  L.,  Beaumont. 

•Granata,  S.  V.,  -Beaumont. 
•Greenberg,  Philip  B.,  Beaumont. 
•Grimes,  J.,  Beaumont. 

•Haizlip,  J.  H.,  Nederland. 

•Harlan,  H.  D.,  Beaumont. 

•Harris,  D.  P.,  Beaumont. 

•Hart,  J.  A.,  Beaumont. 

•Hart,  F.  B.,  Sour  Lake. 

•Heare,  L.  C.,  Port  Arthur. 
•Hendry,  C.  H.  (Sec.),  Beaumont. 
•Hines,  J.  C.,  Nederland. 

•Hodges,  O.  S.,  Beaumont. 
•Hosmer,  C.  L.,  Port  Arthur. 
•Ippolito,  V.,  Beaumont. 

•Jackson,  C.  L.,  Beaumont. 
•Jackson,  J.  M.,  Port  Arthur. 
•Kimmins,  R.  L.,  Beaumont. 
•Knight,  M.  J.,  Port  Arthur. 
Laidecker,  N.  E.,  China. 
•Ledbetter,  L.  H.,  Beaumont. 
•Lewis,  S.  J.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 
•Lyons,  S.  B.,  Beaumont. 

•Mabry,  Frank  D.,  Port  Arthur. 
Makins,  James,  Port  Arthur. 
•Mann,  D.  A.,  Beaumont. 

•Martin,  J.  D.,  Beaumont. 

•Martin,  F.  S.,  Beaumont. 

•Martin,  T.  W.,  Port  Arthur. 
•Masterson,  J.  P.,  Beaumont. 
•Matlock,  E.  W.,  Port  Arthur. 
•Meyer,  Paul  R.,  Port  Arthur. 
•Middleton,  W.  C.,  Beaumont. 
•Mills,  E.  D.  (Pres.).  Beaumont. 
Mitchell,  T.  Curtis,  Beaumont. 
•Mixson,  Harold  J.,  Beaumont. 
•McAlister,  F.  E.,  Wiergate. 
•McMickin,  Dru  M.,  Beaumont. 
•Orrill,  Ray  R.,  Port  Arthur. 

•Pate,  E.  E.,  Port  Arthur. 

•Pate,  S.  J.,  Beaumont. 

•Pecora,  T.  L.,  Beaumont. 

•Pedigo,  H.  B.,  Beaumont. 

•Pierson,  Rogers,  Beaumont. 
•Powell,  L.  C.,  Beaumont. 

•Record,  Joe,  Beaumont. 

•Reed,  G.  H.,  Beaumont. 
•Richardson,  B.,  Beaumont. 

•Roark,  A.  W.,  Saratoga. 
•Robertson,  E.,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 
•Serafino,  L.  C.,  Beaumont. 
•Sladczyk,  George,  Port  Arthur. 
•Smith,  J.  G.,  (Hon.),  Port  Arthur. 
•Smith,  W.  A..  Beaumont. 

•Sutton,  F.  W.,  Beaumont. 
•Swearingen,  Mercer,  Port  Arthur. 
•Swonger,  J.  B.,  Beaumont. 
•Taliaferro,  W.  F.,  Beaumont. 
•Tatum,  W.  E.,  Beaumont. 
•Thompson,  J.  D.,  Port  Arthur. 
•Thomson,  W.  F.,  Beaumont. 
•Tribble,  T.  J.,  Nederland. 
•Tumbleson,  T.  A.,  Beaumont. 
•Vaughn,  B.  H.,  Port  Arthur 
•Vaughan,  E.  W.,  Port  Arthur. 
•Wallace,  W.  G.,  Beaumont. 

•White,  C.  M.,  Beaumont. 

•White,  J.  M.,  Port  Arthur. 

•Wier,  D.  S.,  Beaumont. 

•Wier,  S.  T.,  Beaumont. 

Winter,  W.  S.,  Port  Arthur. 
•Woodward,  C.  S.,  Port  Arthur. 
•Young,  I.  T.,  Port  Arthur. 

Young,  T.  W.,  Port  Arthur. 


LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 
•Anderson,  Walter  W.,  Daisetta. 

•Bell,  Justin  E.,  Liberty. 

•Bevil,  Jack,  Hull. 

•Caplovitz,  Harry  (Sec.),  Liberty. 

•Carr,  Knowles  K.,  Devers. 

•Clements,  Edgar  Booth,  Cleveland. 
•Fahring,  Geo.  W.,  Anahuac. 

•Gregory,  E.,  Mont  Belvieu. 

•Harris,  Robt.  L.,  Liberty. 

•Jordan,  B.  L.,  Daisetta 
•Morgan,  Geo.  L.,  Hankamer. 

•Payne,  Chas.  F.,  Dayton. 

Shearer,  Amon  R.,  Mont  Belvieu. 
•Spear,  John  D.,  Liberty. 

•Tadlock,  Jas.  T.  (Pres.),  Dayton. 

Tucker,  E.  J.,  Jr.,  Daisetta. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

•Barham,  Geo.  S.,  Nacogdoches. 
•Blackwell,  Thos.  J.,  Nacogdoches. 
Campbell,  Geo.  P,,  Nacogdoches. 
Castleberry,  Wm.  T.,  Nacogdoches. 
Nelson,  Albert  A.  (Pres.),  Nacogdoches. 
Nelson,  Langston,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Pennington,  Thos.  J.,  Nacogdoches. 

Smith,  Clarence  T„  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  Fred  F.,  Nacogdoches. 

Tucker,  Henry  (Sec.),  Nacogdoches. 
•Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 

•Barr,  R.  E.  (Pres.),  Orange. 

•Coyle,  W.  P.,  Orange. 

•Lawson,  F.  W.  (Sec.),  Orange. 

Mitchell,  A.  L.,  Orange. 

Pearce,  A.  G.,  Orange. 

Pearce,  H.  W.,  Orange. 

Thompson,  L.  O.,  Orange. 

RUSK  COUNTY  MEDICAL  SOCIETY 

Birdwell,  J.  A.,  Overton. 

•Dawson,  C.  A.  (Sec.),  Minden. 

Deason,  G.  A.,  Henderson. 

Deason,  T.,  Mt.  Enterprise. 

Fleming,  J.  E.,  Henderson. 

McMillen,  Bruce,  Cushing. 

Menefee,  A.  O.,  Tatum. 

Motley,  J.  G.  (Pres.),  Henderson. 
Richardson,  D.  P.  (Hon.),  Henderson. 
Sadler,  J.  G.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

•Spivey,  J.  H.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  Henderson. 

SHELBY  COUNTY  MEDICAL  SOCIETY 

Duke,  Andrew  W.  (Pres.),  Center. 

Hurst,  Thomas  L.,  Center. 

Meddlebrook,  Geo.  F.,  Haslam. 

Oats,  LaReid  S.,  Center. 

Warren,  Wm.  H.  (Sec.),  Center. 

Warren,  Walter  M.,  Center. 

Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.,  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  E.  H.  Vaughn,  Tyler,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY 

Austin,  M.  L.,  Montalba. 

Davis,  Willie  E.,  Elkhart. 

Dupuy,  Alton  J.,  Palestine. 

Funderburk,  Wm.  O.  (Sec.),  Palestine. 
•Hathcock,  Alfred  L„  Palestine. 

Howard,  Geo.  R.,  Austin. 

Humphries,  Jno.  T.  (Pres.),  Palestine. 
Hunter,  Harold  R.,  Palestine. 

•Hunter,  R.  Q.,  Palestine. 

Link,  Edward  W.,  Palestine. 

•Link,  Henry  R.,  Palestine. 

McDonald,  B.  F.,  Neches. 

•McLeod,  Robt.  H.,  Palestine. 

•Moss,  G.  H.,  Frankston. 

•Parsons,  E.  B.,  Palestine. 

Paxton,  Joe  H.,  Elkhart. 

Scarbrough,  E.  H.,  Poyner. 

Speegle,  A.  Arthur,  Palestine. 

•Wages,  A.  D.,  Palestine. 

Warner,  Lucien  M.,  Palestine. 
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CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Cobble,  Thos.  H.  (Sec.),  Rusk. 
Crawford,  J.  M.,  Alto. 

DuBose,  J.  L„  Wells. 

•Evans,  Charles,  Fastrill. 

Fuller,  F.  A.,  Jacksonville. 

Fuller,  Fred  A.,  Jacksonville. 

Jones,  Pearle  E.,  Ponta. 

McDonald,  W.  A.,  Alto. 

MeDougle,  John  B.,  Jacksonville. 
Moseley,  E.  M.,  Rusk. 

Priest,  R.  C.,  Rusk. 

Perkins,  W.  F.,  Rusk. 

Ramsey,  J.  B.,  Forest. 

Shaw,  Chester  A.,  Rusk. 

•Smith,  Lawrence  T.,  Rusk. 

Sory,  W.  H„  Jacksonville. 

•Thomas,  William  (Pres.),  Rusk. 
•Travis,  J.  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Bond,  J.  W.,  Donie. 

•Davidson,  J.  D.  (Sec.),  Teague. 
Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 

Lowry,  D.  L.,  Teague. 

McFadin,  W.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

•Cockerell,  Lon  L.  (Pres.),  Eustace. 
•Easterling,  A.  H.  (Sec.),  Athens. 
Geddie,  Nolan  D.,  Athens. 

Henderson,  Roy  E.,  Athens. 

Hodge,  Robt.  H.,  Athens. 

Moss,  Matt  M.,  Brownsboro. 

Owen,  D.  B.,  Malakoff. 

Pulley,  Lon  W.,  Trinidad. 


HOUSTON  COUNTY  MEDICAL  SOCIETY 

Barclay,  Ben  R„  Ratcliff. 

•Butler,  Chas.  W.,  Jr.,  Crockett. 

Deal,  John  B.  (Sec.),  Crockett. 

Evans,  Calvin  W.,  Crockett. 

•Latham,  Wm.  W.,  Caldwell. 

McCall,  Horace  L.,  Ratcliff. 

Stokes,  Edgar  B.  (Pres.),  Crockett. 
Thomas,  Monroe  A.,  Crockett. 

Wootters,  John  S.,  Crockett. 


LEON  COUNTY  MEDICAL  SOCIETY 

Bing,  R.  E.,  Oakwood. 

Boggs,  E.  O.,  Spring. 

Carter,  Coleman  J.,  Oakwood. 
Carrington,  D.  C.  (Sec.),  Marquez. 
Cole,  W.  A.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Seale,  W.  H.  (Pres.),  Marquez. 

Spruiell,  Z.  J.,  Jewett. 


SMITH  COUNTY  MEDICAL  SOCIETY 

Arthur,  B.  L.,  Lindale. 

Bailey,  Wm.  M.  (Sec.),  Tyler. 

Brown,  Glynne  E.,  Tyler. 

Bundy,  D.  T.,  Tyler. 

Calloway,  A.  N.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Griffith,  J.  M.,  Tyler. 

Hudson,  Chas.  L.,  Tyler. 

•Johnson,  W.  J.,  San  Antonio. 
Livingston,  J.  J.,  Tyler. 

Pabst,  Oscar  C.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Pope,  John  H.  (Pres.),  Tyler. 

Rice,  E.  B.,  Tyler. 

•Vaughn,  Edgar  H.,  Tyler. 

Willingham,  C.  E.,  Tyler. 

Woldert,  Albert,  Tyler. 


TRINITY  COUNTY  MEDICAL  SOCIETY 

Barnes,  Geo.  R.  (Pres.),  Trinity. 

Bradley,  C.  H.  (Sec.),  Groveton. 

Briscoe,  S.  M.,  Trinity. 

McCasland,  C.,  Groveton. 

Smith,  Lindsey,  Kansas  City,  Mo. 


TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  R.  Dudgeon,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 
Alsup,  A.  H.,  Temple. 

Bassel,  P.  M.,  Temple. 

Ballard,  A.  E.,  Belton. 

Beavens,  C.  M.,  Port  Arthur. 

•Boyd,  G.  D.,  Temple. 

Brindley,  G.  V.  (Pres.),  Temple. 
Bunkley,  T.  F.,  Temple. 

Chernosky,  W.  A.,  Temple. 

Curtis,  R.  R.,  Temple. 

DeBrie,  Gilbert  F.,  Temple. 

•Denson,  Thos.  L„  Temple. 

Ellis,  I.  D.,  Troy. 

•Etter,  W.  F.,  Rogers. 

Felts,  R.  C-,  Temple. 

•Frazier,  J.  M.,  Belton. 

•Gambrell,  W.  M.,  Belton. 

•Giles,  Roy  G.,  Temple. 

•Gober,  O.  F.,  Temple. 

•Graber,  W.  J.,  Jr.,  Temple. 

Hamblen,  C.  H.,  Holland. 

Harlan,  Rudolph  K.,  Temple. 

Harlan,  Wm.  J.,  Bartlett. 

Hudson,  Taylor  (Hon.),  Belton. 

Knight,  Lee,  Temple. 

Leake,  L.  Barton,  Temple. 

Longmire,  Victor  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

Maloy,  E.  D.,  Temple. 

McCelvey,  J.  S.,  Temple. 

McDavitt,  Bertha  S.,  Temple. 
•McElhannon,  M.  P.,  Belton. 

•McReynolds,  Geo.  S.,  Temple. 

•Moon,  Arthur  Ernest,  Temple. 

Noble,  R.  W.,  Temple. 

Pittman,  J.  W.,  Belton. 

•Pollok,  L.  W.,  Temple. 

Potter,  Claudia,  Temple. 

Powell,  E.  V.,  Temple. 

Power,  C.  L.,  Temple. 

•Pruit,  Lee  T.,  Temple. 

•Robinson,  J.  E.,  Temple. 

Schwald,  Norman  A.,  Killeen. 

•Scott,  Arthur  C.,  Sr.,  Temple. 

•Scott,  Arthur  C.,  Jr.,  Temple. 

Sherwood,  M.  W.  (Sec.),  Temple. 
Simpson,  Chas.  M.,  Temple. 

Stoeltje,  E.  C.,  Temple. 

Suehs,  M.  E.,  Jr.,  Temple. 

•Talley,  L.  R.,  Temple. 

Walker,  W.  H.  (Hon.),  Killeen. 
•Williford,  H.  B„  Temple. 

•Wilson,  R.  T.,  Temple. 

Wood,  D.  L.,  Killeen. 

•Woodson,  B.  Palmer,  Temple. 

Woodson,  W.  Burbank,  Temple. 

Wright,  Thomas  R.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 
Alexander,  Jos.  H.  (Pres.),  Meridian. 
Bellamy,  C.  L.,  Cranfills  Gap. 

Burnett,  James  H.,  Kopperl. 

Carpenter,  Dave  A.,  Clifton. 

Cate,  Clifton,  C.  (Sec.),  Morgan. 
Jarrett,  Joshua  C.,  Valley  Mills. 

Murray,  James  A.,  Walnut  Springs. 

Pike,  Arthur  N.,  Iredell. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 
Alexander,  S.  J.,  Hearne. 

Black,  Jno.  W.  (Sec.),  Bryan. 

Cline,  Wm.  B.,  Bryan. 

•Cummings,  H.  W.  (Pres.),  Hearne. 
Curry,  T.  G.,  Franklin. 

Ehlinger,  R.  B.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Marsh,  J.  E.,  College  Station. 

Oliver,  W.  H.,  Bryan. 

Parker,  W.  S.,  Calvert. 

Searcy,  C.  A.  (Dead),  Bryan. 

Sharp,  A.  J.,  Franklin. 

Sims,  B.  U-,  Bryan. 

Taylor,  W.  C.,  Calvert. 

Taylor,  W.  C.,  Jr.,  Calvert. 

Wilkerson,  L.  O.,  Bryan. 

CORYELL  COUNTY  MEDICAL 
SOCIETY 

Bailey,  R.,  Gates ville. 

Burdick,  H.  (Pres.),  Copperas  Cove. 
Coston,  G.  M.,  Ireland. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Homan,  D.  C.,  Oglesby. 

•Jordan,  D.  M.,  Oglesby. 

Lowrey,  M.  W.  (Sec.),  Gatesville. 

Raby,  R.  L.,  Gatesville. 


ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 
Bryan,  T.  F.  (Pres.),  Dublin. 

Cragwall,  A.  O.,  Stephenville. 

•Gain,  O.  O.,  Dublin. 

Gandy,  J.  H.  (Sec.),  Lipan. 

Gordon,  J.  B.  (Hon.),  Stephenville. 
Jarrott,  A.  R.  (Hon.),  Granbury. 

Keith,  Uel,  Thurber. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Naylor,  S.  D„  Stephenville. 

Terrell,  J.  C.,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
Avent,  Benjamin  M.,  Rosebud. 

Aycock,  Fred  E.,  Rosebud. 

Barnett,  John  B.,  Thornton. 

Barnett,  John  H.,  Marlin. 

•Buie,  Niel  Dugald,  Marlin. 

Curry,  Hardy  P.,  Reagan. 

Collier,  Joel  I.  (Sec.),  Marlin. 

•Davison,  Milton  A.,  Marlin. 

Garrett,  Henry  S.,  Marlin. 

•Glass,  Thomas  G.,  Marlin. 

Hampshire,  George  H.,  Marlin. 

Hays,  Marshall  A.,  Lott. 

Hipps,  Herbert  E.,  Marlin. 

Hornbeck,  Arden  C„  Marlin. 

•Hutchings,  Edgar  P.,  Marlin. 

Jansing,  Bernard  A.,  Westphalia. 
•Mitchell,  John  H.  (Pres.)  Kosse. 

Sanders,  J.  G.,  Marlin. 

•Shaw,  Frank  H.,  Marlin. 

•Smith,  Howard  O.,  Marlin. 

•Torbett,  John  W.,  Marlin. 

Torbett,  Oscar,  Marlin. 

Watts,  Samuel  A.,  Marlin. 

Whiteside,  Robt.  B.,  Lott. 

York,  Frederick  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
•Beach,  D.  B.  (Sec.),  Hamilton. 

•Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Currie,  J.  D.,  Hico. 

Green,  J.  W.,  Sheridan,  Wyoming. 
Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  Wm.  I.,  Hillsboro. 

Barnett,  T.  Rowland,  Hillsboro. 

Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

Buie,  Jas.  S.,  Mertens. 

Buie,  John,  Hillsboro. 

Campbell,  Clark  C.,  Itasca. 

Faulkner,  C.  F.,  Whitney. 

Garrett,  Chas.  A.,  Hillsboro. 

Jenkins,  Gaines  H„  Bynum. 

•Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Frank,  Hillsboro. 

McKown,  Jas.  S.,  Osceola. 

McPherson,  A.  B.,  Lovelace. 

Miller,  Jas.  W.,  Hillsboro. 

Oliver,  Roy  A.,  Malone. 

Robertson,  L.  D.  (Pres.),  Malone. 
Sammons,  Howard  P.,  Hubbard. 

Sims,  Foster  D.,  Abbott. 

Shoemaker,  L.  F.,  Hillsboro. 

•Smith,  Ben  C.,  Hillsboro. 

Speer,  Jas.  A.,  Itasca. 

Treat,  W.  F„  Whitney. 

Wornell,  John  M.,  Blum. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 
Anderson,  C.  C.,  Venus. 

Ball,  W.  P.,  Cleburne. 

Cooke,  C.  C.,  Cleburne. 

Dennis,  M.,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Garner,  A.  F.,  Grandview. 

Harris,  R.  L.,  Cleburne. 

Honea,  T.  C.,  Cleburne. 

Knox,  M.  T.,  Cleburne. 

McNarin,  S.  P.,  Burleson. 

Prestridge,  B.  G.,  Alvarado. 

Pickens,  J.  W.  (Sec.),  Cleburne. 

Shultz,  C.  A.,  Alvarado. 

Shytles,  W.  M.,  Cleburne. 

Sitton,  J.  W.,  Alvarado. 

Turner,  Ben  H.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

Mclennan  county  medical 
SOCIETY 

•Alexander,  Boyd  D.,  Waco. 

Alexander,  R.  B.,  Waco. 

Alexander,  R.  J.,  Waco. 

Aynesworth,  H.  T.,  Waco. 
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•Aynesworth,  K.  H.,  Waco. 

Baker,  M.  D.,  Waco. 

Baird,  T.  H.,  Otto. 

Bell,  R.  B.,  Waco. 

Bidelspach,  W.  C.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brannon,  E.  C.,  Waco. 

Brooks,  C.  H.,  Waco. 

Brown,  J.  B.,  McGregor. 

•Bullard,  R.  E.,  Waco. 

Catto,  C.  G.  (Sec.),  Waco. 

Coffelt,  R.  L.,  Waco. 

Cogswell,  R.  E.,  Waco. 

•Colgin,  I.  E.,  Waco. 

*Colgin,  M.  W„  Waco. 

Colgin,  Wm.  E.,  Waco. 

Collins,  Chas.  E.,  Waco. 

Collins,  C.  T.,  Waco. 

Collom,  C.  C.,  Mart. 

•Connally,  H.  F.,  Waco. 

Connally,  W.  P.,  McGregor. 

Cooke,  J.  E.,  Mart. 

•Crosthwait,  R.  W.,  Waco. 

Crosthwait,  W.  L.,  Waco. 

Curran,  W.  F.,  Waco. 

♦Dudgeon,  H.  R.,  Waco. 

Earle,  Hallie,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Germany,  H.  J.,  Waco. 

Gebhard,  A.  G.,  Waco. 

•Goodall,  C.  L„  Waco. 

Gordon,  R.  A.,  Lorena. 

Hale,  J.  W„  Waco. 

Harrington,  J.  T.,  Waco. 

Hoehn,  F.  Wm.,  Waco. 

Hoke,  H.  E.,  Waco. 

Jaworski,  H.,  Waco. 

Jenkins,  I.  W.,  Waco. 

•Johnson,  E.  A.,  Waco. 

Kee,  J.  L.,  Waco. 

Kirby,  F.  F.,  Waco. 

Langford,  M.  L.,  Mart. 

Lanham,  H.  M.,  Waco. 

Lattimore,  Jno.  E.,  Waco. 

Liddell,  Geo.  M.,  Waco. 

•Lovelace,  Carl,  Waco. 

Manney,  J.  E.,  Waco. 

Manney,  W.  E.,  Waco. 

Maxfield,  J.  R.,  Waco. 

McCauley,  E.  R.,  Moody. 

Milam,  E.  A.,  Waco. 

Miles,  L.  M.,  Waco. 

Miller,  Garnett,  Ozona. 

Miller,  Will  M„  Waco. 

Murphey.  P.  C.,  Waco. 

Nail,  Wm.  R.  Waco. 

Pluenneke,  P.  C.,  Waco. 

Quay,  J.  E.,  Waco. 

Rayburn,  C.  E.,  Waco 
Reese,  C.  H.,  Waco. 

Sadler,  Leslie,  Waco. 

Sexton,  J.  Z.,  Waco. 

Smith,  Chas.  E.,  Mart. 

Smith,  Ed,  Waco. 

Souther,  W.  L.,  Waco. 

Spencer,  S.  C.,  Waco. 

Stanislav,  F.  J.,  Waco. 

Stroud,  S.  K.,  Waco. 

•Swift,  C.  G.,  Waco. 

Tabb,  T.  E.,  Waco. 

Trice,  W.  G.,  Waco. 

Tullos,  H.  S.,  West. 

Warren,  D.  D.,  Waco. 

Wedemeyer,  E.  L.  (Pres.),  Waco. 

Wilkes,  W.  O.,  Waco. 

•Witt,  J.  M.,  Waco. 

Wood,  R.  S„  Waco. 

Wood,  W.  A.,  Waco. 

Woolsey,  H.  U.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 

Barkley,  T.  S.,  Rockdale. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

Denson,  Jno.  L.,  Cameron. 

Denson,  T.  J.  (Dead),  Cameron. 

Epperson,  A.  S.,  Cameron. 

Fontaine,  J.  W.,  Jones  Prairie. 

Herring,  J.  C.,  Burlington. 

Monroe,  D.  E.,  Cameron. 

Newton,  W.  R.,  Cameron. 

Sapp,  M.  C.,  Cameron 
Sessions,  I.  F.,  Rockdale. 

•Taylor,  G.  B.  (Sec.),  Cameron. 

Wallis,  R.  W.  (Pres.),  Rockdale. 

NAVARRO  COUNTY  MEDICAL  SOCIETY 

Bristow,  Wm.  C.  (Pres.),  Emhouse. 
Brown,  Marion  M.,  Mexia. 

Burnett,  Samuel  H.,  Corsicana. 

•Carter,  Wm.  W.,  Corsicana. 


Christoffer,  Oscar  T.,  Mexia. 

Cromeans,  Randall  E.,  Mexia. 

•Cross,  Walter  D.,  Corsicana. 

•Currie,  David  B.,  Kerens. 

Curtis,  Richard  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

David,  John  Wilson,  Corsicana. 

Dickson,  James  R.,  Arp. 

Edgar,  James  H.,  Richland. 

Ellis,  Edwin  B.,  Streetman. 

Hamill,  Dan  B.,  Corsicana. 

Hamm,  Edward  F.,  Mexia. 

Horn,  Fred  W.,  Wortham. 

Jester,  Homer  B.,  Corsicana. 

Jones,  Jos.  A.,  Corsicana. 

Kelton,  Leslie  E.,  Sr.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Corsicana. 
Logsdon,  Will  K.,  Corsicana. 

Lowery,  Edward  B.,  Blooming  Grove. 
McClung,  John  E.,  Corsicana. 

McDaniel,  Watt  O.,  Streetman. 

McKnight,  Wm.  C.,  Mexia. 

McLendon,  Thos.  P.,  Corsicana. 
McMullan,  Henry  R.,  Roane. 

Miller,  Dubart,  Corsicana. 

Miller,  Thos.  A.,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

Norwood,  Eugene  P.,  Corsicana. 

Oates,  Thomas  F.,  Mexia. 

Panton,  Henry  H.,  Corsicana. 

Russell,  Walter  R.,  Purdon. 

Sanders,  Aaron  D.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

Shell,  Wm.  T.,  Sr.,  Corsicana. 

Shell,  Wm.  T„  Jr.  (Sec.),  Corsicana. 
•Sneed,  Kenneth  W.,  Wortham. 

•Sneed,  Wm.  R.,  Corsicana. 

Suttle,  I.  N.  (Hon.),  Corsicana. 

Tubb,  Cullen  L.,  Arp. 

Wade,  T.  W.,  Kilgore. 

Wills,  Thos.  O.,  Corsicana. 

Worsham,  Jeremiah  P„  Barry. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  W.  L.  Parker,  Wichita  Falls,  Councilor. 

BAYLOR  COUNTY  MEDICAL  SOCIETY 
Bunkley,  J.  F„  Seymour. 

Lowry,  R.  K.  (Sec.),  Seymour. 

Richardson,  J.  A.,  Seymour. 

CLAY  COUNTY  MEDICAL  SOCIETY 

Allison,  J.  A.,  Grapevine. 

Arnold,  C.  K.,  Petrolia. 

Carman,  E.  M.,  Vashti. 

Crook,  L.  F.,  Bellevue. 

Greer,  Albert,  (Sec.),  Henrietta. 

Hilburn,  R.  E.,  Wichita  Falls. 

Jones,  T.  K.,  Henrietta. 

Patton,  F.  M.  (Pres.),  Bluegrove. 
Vaughter,  H.  D.,  Byers. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY 

Ball,  D„  Cisco. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  G.  T„  Gorman. 

Brittain,  Benj.  F.,  Putnam. 

Carlisle,  M.  C.,  Cisco. 

Carter,  C.  H.,  Eastland. 

Caton,  J.  H.,  Eastland. 

Clark,  F.  E„  Cisco. 

Dill,  Jphn  R.,  Rising  Star. 

Duffer,  T.  E.  (Hon.),  Ranger. 

Ferguson,  R.  C.,  Eastland. 

Graham,  E.  L.,  Cisco. 

Haslam,  G.  E.,  Ranger. 

Isbell,  F.  T.  (Sec.),  Eastland. 

Jackson,  T.  G.,  Carbon. 

•Jackson,  Walter  L.  (Pres.),  Ranger. 
Johnson,  J.  L.,  Eastland. 

Kimbell,  E.  W.  (Hon.),  Gorman. 
Kuykendall,  P.  M.,  Ranger. 

Lauderdale,  T.  L.,  Ranger. 

Lee,  W.  P.,  Cisco. 

Logsdon,  Harry  A.,  Ranger. 

Miles,  John  B„  Ranger. 

Palmer,  W.  C.,  Ranger. 

Payne,  F.  C.,  Rising  Star. 

Rumph,  S.  P.  (Hon.),  Fort  Worth. 
Shackelford,  J.  A.,  Ranger. 

Stubblefield,  M.  L.,  Gorman. 

Tanner,  H.  B.  (Hon.),  Eastland. 
Townsend,  E.  D.  (Hon.),  Eastland. 
Wilson,  L.  T.  (Hon.),  Katemcy. 


JACK  COUNTY  MEDICAL  SOCIETY 
Filmore,  R.  S.  (Pres.),  Jacksboro. 

McClure,  C.  C.  (Sec.),  Jacksboro. 

Oates,  K.  D.,  Jacksboro. 

KNOX-HASKELL  COUNTIES  MEDICAL 
SOCIETY 

Cadenhead,  J.  F.,  Weinert. 

Davis,  Joe  (Sec.),  Munday. 

Edwards,  Thomas  S.,  Knox  City. 
Farrington,  W.  P.,  Munday. 

Frizzell,  Thomas  P.,  Knox  City. 

Smith,  A.  A.  (Pres.),  Munday. 

Taylor,  W.  M.,  Goree. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY 
Carlton,  E.  E.,  Ringgold. 

Clarke,  Thos.  H.,  Bowie. 

Crain,  N.  W.,  Nocona. 

Humphreys,  S.  T„  Nocona. 

Irby,  Addison  C.  (Sec.),  Bowie. 

Johnson,  E.  E.,  Montague. 

Lawson,  John  T.  (Pres.),  Bowie. 

Wilton,  H.  F.,  Nocona. 

Wright,  E.  W.,  Bowie. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  William  S.,  Mineral  Wells. 

Bryan,  G.  Thomas  Lee,  Mineral  Wells. 
Evans,  Andrew  J.,  Mineral  Wells. 

Garmany,  James  F.,  Mineral  Wells. 
Goldberg,  Max  M.  (Sec.),  Mineral  Wells. 
•Johnson,  J.  Edward  (Pres.) , Mineral  Wells. 
Lasater,  Waldo  B.,  Mineral  Wells. 
McCorkle,  James  H.,  Gordon. 

•McCracken,  Joe  Hill,  Mineral  Wells. 
•Mincey,  Julian  N.,  Mineral  Wells. 
Patterson,  A.  M.,  Mineral  Wells. 

Pedigo,  Paul,  Strawn. 

Pedigo,  William  S.,  Strawn. 

Smith,  Robert  H.,  Palo  Pinto. 

Wagley,  Hugh  F.,  Mineral  Wells. 

Williams,  Charles  B„  Mineral  Wells. 
Williams,  Charles  R.,  Mineral  Wells. 
Yeager,  Edward  F.,  Mineral  Wells. 

Yeager,  Robert  L.,  Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY 
Barrett,  L.  C.,  Garner. 

Chandler,  J.  N.,  Weatherford. 

Dick,  N.  E.,  Millsap. 

Garrett,  Alex.  S.  (Sec.),  Weatherford. 
MacKenzie,  Wm.  Y-,  Weatherford. 
MacNelly,  Chas.,  Weatherford. 

Simmons,  Phil.  R.,  Weatherford. 

Sparks,  Wm.  J.  (Pres.),  Poolville. 
Thompson,  M.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY 

•Cartwright,  H.  H.,  Breckenridge. 

Gray,  R.  W.,  Breckenridge. 

Hancock,  E.  A.,  Ranger. 

Harrell,  J.  E.,  Throckmorton. 

Hinchman,  A.  W.,  Brady. 

Hinchman,  J.  J.,  Albany. 

King,  J.  E.,  Breckenridge. 

Murrie,  Robert  G.,  Albany. 

Neal,  L.  J.,  Breckenridge. 

Parks,  W.  S.,  Breckenridge. 

Turner,  C.  A.  (Pres.),  Woodson. 

Wood,  G.  C.,  Breckenridge. 

Wray,  P.  C.,  Breckenridge. 

Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL 
SOCIETY 

Allen,  Daisy  E.,  Fort  Worth. 

•Allison,  Bruce,  Fort  Worth. 

•Allison,  Wilmer  L.,  Fort  Worth. 

Anderson,  James  V.,  Fort  Worth. 
•Anderson,  R.  B.,  Fort  Worth. 

Antweil,  Abraham,  Fort  Worth. 
Armstrong,  W.  F.,  Fort  Worth. 

Baker,  R.  G.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

Ball,  Bert  C.,  Fort  Worth. 

Ball,  Sam  C.,  Fort  Worth. 

•Barcus,  W.  S.,  Fort  Worth. 

Barrett,  I.  T.,  Fort  Worth. 

Barrier,  Chas.  W.,  Fort  Worth. 

•Beall,  Frank  C.,  Fort  Worth. 

•Beall,  K.  H , Fort  Worth. 

Beaton,  Hugh,  Fort  Worth. 
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Beavers,  G,  H„  Jr.,  Fort  Worth. 
Bennett,  Jerreil,  Fort  Worth. 
Birdsong,  W.  F.,  Fort  Worth. 

Bobo,  Zack,  Arlington. 

Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  Victor  E„  Fort  Worth. 
Bozeman,  J.  D.,  Fort  WTorth. 
Brannon,  H.  O.,  Fort  Worth. 
Braswell,  R.  O.,  Fort  Worth. 
Brewster,  C.  Burke,  Port  Worth. 
Brown,  Arthur,  Fort  Worth. 

Brown,  Joseph  11.,  Fort  Worth. 
Brown,  W.  Porter,  Fort  Worth. 
Buckner,  K.  L.,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 
Cheatham,  T.  H.,  Fort  Worth. 
Clayton,  Chas.  F.,  Fort  Worth. 
Cleveland,  A.  M„  Fort  Worth. 
•Coffey,  Alden,  Fort  Worth. 

Cohn,  Maurice  H.,  Fort  Worth. 
Colley,  T.  C.,  Keller. 

Cook,  W.  G , Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  J.  Haywood,  Fort  Worth. 
Day,  Giles  W.,  Galveston. 

Deaton,  H.  O.,  Fort  Worth. 

Dunn,  Nelson  L.,  Fort  Worth. 
Duringer,  W.  A.,  Fort  Worth. 
•Burimger,  W.  C„  Fort  Worth. 
Eldridge,  I.  C.,  Fort  Worth. 

*Enloe,  Geo.  R.,  Fort  Worth. 
•Flickwir,  A.  H„  Fort  Worth. 

Floyd,  Jas.  R.  (Hon.),  Fort  Worth. 
•Foster,  W.  €.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 
Furman,  J.  M.,  Fort  Worth. 

Furman,  J.  M.,  Jr.,  Fort  Worth. 
•Garrett,  C,  C.,  Fort  Worth. 
•Gilmore,  M.  E.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

•God ley,  L.  O.,  Fort  'Worth. 
Goldberg,  A.  I.,  Fort  Worth. 
Goodman,  T.  L.,  Fort  Worth. 
Gough,  R.  H.,  Fort  Worth. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 
Griffith,  M.  A.,  Fort.  Worth. 
Grogan,  O.  R„  Fort  Worth. 

•Grogan,  R.  L.,  Fort  Worth. 

Guerra,  R.  Lopez.,  Fort  Worth. 
Hall,  E.  P.,  Fort  Worth. 

•Hall,  E.  P.,  Jr.,  Fort  Worth. 
Hancock,  E.  C„  Arlington. 

Harper,  C,  O.,  Fort  Worth. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 
•Harris,  Chas.  H.,  Fort  Worth. 
Harris,  Earl,  Fort  Worth. 

Havard,  0.  A.,  Fort  Worth. 

Hawkins,  C.  l; .,  Fort  Worth, 

Hays,  C.  F.,  Fort  Worth. 

•Haynie,  J,  W.,  Fort  Worth. 
Helbing,  H.  V.,  Fort  Worth. 
Higgins,  Pierre,  Fort  Worth. 
Hinkson,  David  (Hon.),  Everman. 
•Hood,  Grace  H,,  Fort  Worth. 

Hook,  Chas.  O,,  Fort  Worth. 

•Horn,  W.  S.,  Fort  Worth. 

Howard,  E.  L.,  Fort  Worth. 
Howard,  Rex  Z.,  Fort  Worth. 
Hubbard,  A.  Fort  Worth. 
Huffman,  A.  M.,  Fort  Worth. 
•Hulsey,  Sim,  Fort  Worth. 

•Hyde,  X.  R.,  Fort  Worth. 

Jackson,  A.  E,,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

Jeter,  Thos.  M.,  Fort  Worth. 
Johnson,  Clay,  Fort  Worth. 

Johnson,  H.  V.,  Fort  Worth. 

Jowell,  Chas.  C.,  Fort  Worth. 

Kelly,  J.  A.,  Fort  Worth. 

Key,  W.  F„  Fort  Worth. 

Kibble,  Kent  V.,  Fort  Worth. 

King,  A.  R.,  Fort  Worth. 
Kingsbury,  H.  B.,  Fort  Worth. 
Lackey,  W.  C„  Fort  Worth. 

Lacy,  George  W.,  Fort  Worth. 

Ladd,  Arnett  Fort  Worth. 
Lange,  A.  A.,  Fort  Worth. 

•Lester,  R.  E.,  Roanoke. 

Lipps,  Paul  K„  Fort  Worth. 
Littlepage,  H.  B.,  Fort  Worth. 
Lorimer,  W.  S.,  Fort  Worth. 
Luckey,  G.  W.,  Fort  Worth. 
•Lundy,  S.  A.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 
Mallard,  R.  S.,  Fort  Worth. 
McCollum,  C.  H.,  Fort  Worth. 
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McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKissick,  J.  F„  Arlington. 

MeKnight,  W.  B,  (Hon.),  Mansfield. 
McKnigbt  W.  Hodges,  Fort  Worth. 
McLean,  J.  H.,  Fort  Worth. 

McVeigh,  Jos.  F.,  Fort  Worth. 
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Montague,  A.  W.,  Fort  Worth. 

Moore,  R,  W , Fort  Worth. 

Morton,  G.  V.,  Fort  Worth. 

Mulkey,  Y.  J.,  Fort  Worth. 

Munter,  Craig,  Fort  Worth. 

•Murchison,  S.  J.  R.,  Fort  Worth. 

Myrick,  E.  1.  , Fort  Worth. 

•Needham,  R.  H.,  Fort  Worth. 

•Neighbors,  DeWitt,  Fort  Worth. 

Nies,  Wm.  B.,  Fort  Worth. 

•O’Bannon,  R.  P.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

•Owen,  May,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Price,  S.  A.,  Fort  Worth. 

Pumphrey,  A.  B.,  Fort  Worth. 

Radtke,  H.  P.,  Fort  Worth. 

Rathgeber,  Van  D.,  Fort  Worth. 

Reeves,  L.  H.  (Pres.),  Fort  Worth. 
Renshaw,  H.  S.,  Fort  Worth. 

Rhodes,  L.  F.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 

Roberts,  A.  D.,  Fort  Worth. 

•Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily  B.,  Fort  Worth. 

Rogers,  Ernest  D-,  Fort  Worth. 

Rounds,  Wm.  (Hon.),  Fort  Worth. 
Rumph,  T.  G.,  Fort  Worth. 

Sanders,  F.  G.,  Fort  Worth. 

•Saunders,  R.  F.,  Fort  Worth. 

•Schenck,  C.  P.,  Fort  Worth. 

Schoolfield,  E.  C.,  Fort  Worth. 

Schoonover,  Frank  S„  Fort  Worth. 
Schwarz,  E.  G.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Shannon,  J.  B„  Fort  Worth. 

Shoemaker,  J.  W„  Fort  Worth. 

Smith,  Frank  P-,  Fort  Worth. 

Snyder,  F.  !..,  Fort  Worth. 

Spivey,  J.  L.,  Fort  Worth. 

Stackable,  J.  B.,  Fort  Worth. 

Stafford,  B.  A.,  Fort  Worth. 

Stanfield,  J.  A.,  Fort  Worth. 

Stout,  S.  E„  Fort  Worth. 

Strickland,  T.  C-,  Fort  'Worth. 

Suggs,  L.  A.  (Hon.),  Fort  Worth. 

Talbot,  M.  Lyle  (Hon.),  Fort  Worth. 
Talbott,  R.  D.  (Hon.),  Fort  "Worth. 
Tatum,  W.  C.,  Fort  Worth. 

•Taylor,  Holman,  Fort  Worth. 

Terrell,  C.  O.,  Fort  Worth. 

•Terrell,  T.  C„  Fort  Worth. 

Terry,  Houston  H.,  Fort  Worth. 

Thomas,  W.  M.,  Fort  Worth. 

Thomason,  T.  H.  (Sec.),  Fort  Worth. 
•Thompson,  W.  R.,  Fort  Worth. 

Tisdale,  E.  W-,  Handley. 

Trigg,  Henry  B.,  Fort  Worth. 

•Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Van  Zandt,  I.  L.  (Hon.),  Fort  Worth. 
Veazey,  Wm.  B.,  Fort  Worth. 

Wade,  Geo.  B.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Waltrip,  P.  M.,  Jr.,  Fort  Worth. 
Warwick,  H,  L„  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Forth. 

•White,  R.  J.,  Fort  Worth. 

Whitsitt,  L.  M.  (Hon.),  Fort  Worth. 
•Wilson,  Sidney  J.,  Fort  Worth, 

Woodward,  M.  Lee,  Fort  Worth. 
•Woodward,  S.  A.,  Fort  Worth. 

•Woodward,  Valin  R.,  Fort  Worth. 

Wright,  Walker,  Fort  Worth. 

WICHITA  COUNTY  MEDICAL  SOCIETY 
Adams,  W.  B.,  Wichita  Falls. 

Atkinson,  Curtis,  Wichita  Falls. 

Beckman,  M.  A.,  Wichita  Falls. 
Cammaek,  B.  C.,  Wichita  Falls. 

Castner,  C.  W„  Wichita  Falls. 

Clark,  Gordon,  Iowa  Park. 

Collard,  F.  R.  (Pres.),  Wichita  Falls, 
Collins,  Bailey  R.,  Wichita  Falls. 

Dean,  W.  N.,  Overton. 

Egdorf,  O.  C.,  Wichita  Falls. 

Filmore,  H.  D„  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

Fletcher,  J.  H„  Wichita  Falls. 

•Glover,  M.  H.,  Wichita  Falls. 
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Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hargrave,  R.  L.,  Wichita  Falls. 
Hartsook,  C.  R.,  Wichita  Falls. 

Heyman,  J.  A.,  Wichita  Falls. 

Holland,  L.  B,,  Wichita  Falls. 

Johnson,  J.  A.,  Wichita  Falls. 

•Jones,  Everett,  Wichita  Falls. 

Kanatser,  J.  E.,  Wichita  Falls. 

Keil,  O.  B.,  Wichita  Falls. 

Kimbrough,  0.  T.,  Wichita  Falls. 
Lambkin,  G.  D.  M.,  Electra. 

Leach,  A.  F.,  Wichita  Falls. 

Leake,  Bain,  Burkburnett. 

Ledford,  H.  P.,  Wichita  Falls. 

Lee,  Q.  B.,  Wichita  Falls. 

Lindsey,  Maude  L.,  Wichita  Falls. 
Little,  J.  A.  (Sec.),  Wichita  Falls. 
•Lowry,  W.  P.,  Wichita  Falls. 

Lynch,  T.  C.,  Wichita  Falls. 

•Lynch,  T.  P.,  Wichita  Falls. 

Macheckney,  L.,  Wichita  Falls. 

McCurdy,  T.  C.,  Archer  City. 

Mangum,  C.  E„  Wichita  Falls. 

Masters,  W.  J.,  Wichita  Falls. 

Monroe,  C.  W.,  Electra. 

•Nail,  J.  B.,  Wichita  Falls. 

Ogden,  W.  H.,  Electra. 

•Parker,  W.  L.,  Wichita  Falls. 

Parmley,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

Patillo,  A.  D.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Rosenblatt,  William,  Wichita  Falls. 
Russell,  I.  D.,  Burkburnett. 

Seay,  J.  A.,  Wichita  Falls. 

Shepherd,  Frank  D-,  Electra. 

•Singleton,  G.  T.,  Wichita  Falls. 

Sims,  W.  P.,  Burkburnett. 

Smith,  R.  C.,  Wichita  Falls. 

•Stevenson,  C.  W.,  Wichita  Falls. 

Stokes,  Paul  B.,  Wichita  Falls. 

Stripling,  L.  F.,  Wichita  Falls. 

Swarts,  W.  W„  Wichita  Falls. 

Venable,  D.  R.,  Wichita  Falls. 

West,  A.  W.,  Wichita  Falls. 

White,  F.  S.,  Wichita  Falls. 

Whiting,  W.  B.,  Wichita.  Falls. 

•Wilcox,  C.  A.,  Wichita  Falls. 

Wilson,  0.  W.,  Wichita  Falls. 

Wolford,  R.  B„  Wichita  Falls. 

Woolsey,  Fleta,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

Flaniken,  Barton  D.,  Vernon. 

Garland,  A.  B-,  Vernon. 

King,  Thomas  A.  (Sec.),  Vernon. 

Moore,  Milton  J.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Reger,  Howard,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Rogers,  Joseph  O.,  Pampa. 

WISE  COUNTY  MEDICAL  SOCIETY 
Blanton,  John  J.,  Chico. 

Funk,  P.  C.  (Pres.),  Bridgeport. 

Ingram,  J,  J,,  Decatur. 

Petty,  S.  J.,  Decatur. 

•Riley,  D.  C.,  Alvord. 

•Rogers,  T.  G.,  Decatur. 

Russell,  W.  L-,  Rhome. 

YOUNG  COUNTY  MEDICAL  SOCIETY 
Gant,  C.  B.,  Graham. 

Griffin,  B.  B.  (Pres.),  Graham. 

Griffin,  H.  E.,  Graham. 

•Hamilton,  Geo.  B,,  Olney. 

McKinney,  H.  C.,  Olney. 

Nelson,  J.  H.,  Eliasville. 

•Padgett,  W,  O.,  Graham. 

Winstead,  D.  E.  (Sec.),  Graham. 

Woods,  David  R-,  Olney. 

Woods,  J.  E.,  Megargel. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  M.  L.  Wilbanks,  Greenville,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 
Brooks,  P.  F.,  Wylie. 

Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Corry,  A.  C.,  Farmersville. 

Davis,  R.  L.,  McKinney. 

Ellis,  W.  D.,  Plano. 

Erwin,  J.  C.,  Sr.,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 
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Maxwell,  C.  L.,  Myra. 

Mead,  Ernest  C.,  Gainesville. 
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Brandau,  W.  W.,  Dallas. 

Brannin,  Dan,  Dallas. 
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♦Carter,  C.  B.,  Dallas. 

Carter,  C.  F.,  Dallas. 

♦Carter,  D.  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

♦Cary,  E.  H.,  Dallas. 

Cecil,  Howard  L.,  Dallas. 

♦Cheavens,  T.  H.,  Dallas. 

Clark,  H.  G.,  Dallas. 

Coble,  J.  M.,  Dallas. 

Cochran,  L.  M.,  Dallas. 

Cook,  T.  E.,  Dallas. 

Cooke,  L.  B.,  Dallas. 

Cookerly,  Van,  Dallas. 

Copeland,  Floyd  R-,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Cowart,  R.  W.,  Dallas. 

♦Cox,  Kelley,  Dallas. 

Crabtree,  B.  F.,  Dallas. 

Cromwell-Rogers,  R.  L.,  Fort  Worth. 


Crow,  W.  E„  Dallas. 

Crutcher,  H.  K.,  Dallas. 

Daniel,  R.  H.,  Dallas. 

Daniel,  Ruby  K.,  Dallas. 

Davidson,  G.  A.,  Dallas. 

Davis,  David  B.,  Dallas. 

♦Davis,  J.  Spencer,  Dallas. 
Dawson,  J.  L.,  Dallas. 

Deatherage,  Wm.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Denton,  Guy  T.,  Dallas. 

De  Witt,  R.  E.,  Dallas. 

Donald,  Homer,  Dallas. 

♦Doolittle,  H.  M.,  Dallas. 

Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.,  Dallas. 

Downs,  J.  T.,  Dallas. 

Driver,  Sim,  Dallas. 

Driver,  J.  B.,  Wink. 

Duckett,  J.  W.,  Dallas. 

Duff,  P.  H„  Dallas. 

Dunlap,  Elbert,  Dallas. 

DuPuy,  Howard  B.,  Dallas. 
Edwards,  Wm.  L.,  Dallas. 

Embree,  J.  W.,  Dallas. 

Estes,  I.  A.,  Dallas. 

Evans,  W.  G.,  Dallas. 

Fetzer,  I . W.,  Dallas. 

Finnegan,  C.  R.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

♦Flynn,  C.  W„  Dallas. 

Flythe,  A.  G.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 

Fowler,  E.  M.,  Dallas. 

Fowler,  W.  W.  (Sec.),  Dallas. 
Franklow,  C.  D.,  Dallas. 

Freeman,  B.  H.,  Garland. 
Freedman,  S.  M.,  Dallas. 

Fry,  Elma  Mae,  Dallas. 

Fry,  M.  D.,  Dallas. 

Fullingim,  P.  J.,  Dallas. 

Gammon,  G.  D.,  Dallas. 

Garrett,  H.  G„  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Gibbons,  O.  W.,  Dallas. 

Gilbert,  A.  Clay,  Dallas. 

Gilbert,  F.  M.,  Irving. 

Gilbert,  Taylor  C.,  Dallas. 

Giles,  R.  B.,  Dallas. 

♦Girard,  P.  M.,  Dallas. 

Glass,  R.  J.,  Dallas. 

Goff,  G.  F„  Dallas 
♦Goforth,  J.  L.,  Dallas. 

Goggans,  Roy,  Dallas. 

Gordon,  E.  S.,  Dallas 
Greer,  B.  E.,  Dallas. 

Grigsby,  C.  M.  (Pres.),  Dallas. 
Hackler,  G.  M.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Hale,  Wm.  Jr.,  Dallas. 

Haley,  John,  Irving. 

♦Haley,  Wm.  E.,  Dallas. 

Hamilton,  L.  E.,  Dallas. 

Hampton,  J.  A.,  Dallas. 

♦Hannah,  C.  R.,  Dallas. 

Hanson,  W.  L.,  Dallas. 

Harber,  H.  P.,  Dallas. 

Harder,  Ira  E.,  Dallas. 

Hardin,  Abell  D.,  Dallas. 

Hardin,  Dexter  H.,  Dallas. 
Harrington,  S.  F.,  Dallas. 
Harrison,  Frank,  Dallas. 

Harrison,  G.  G.,  Dallas. 

Hawkins,  H.  F.,  Dallas. 

♦Herndon,  J.  H„  Garland. 

Herrin,  W.  E.,  Dallas. 

Hill,  S.  M„  Dallas. 

Hixson,  Wm.  Carter,  Jr.,  Dallas. 
Hodges,  J.  S.,  Dallas. 

♦Hopkins,  May  Agnes,  Dallas. 
♦Howard,  Wm.  E.,  Dallas. 

Howser,  John  P.,  Dallas. 

Hudson,  W.  Lee,  Dallas. 

Isaaks,  Hub  E.,  Dallas. 

Jablow,  Harry  B.,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 
Jackson,  Rice  R.,  Dallas. 
Jacobson,  Harry  B.,  Dallas. 
Jamison,  Cyrus  W.,  Dallas. 
Jenkins,  Speight,  Dallas. 

Jenks,  R.  W.,  Dallas. 

Johnson,  C.  L.,  Dallas. 

Jones,  Chas.  B.,  Dallas. 

♦Jones,  J.  Guy,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

Kahn,  S.  H.,  Dallas. 

Keller,  Lawrence  L.,  Dallas. 
Kilgore,  Donald  G.,  Dallas. 
Kindley,  G.  C.,  Dallas. 

King,  Karl  B„  Dallas. 

Kinsell,  B.,  Dallas. 


Kirksey,  Thos.  M.,  Dallas. 
♦Knowles,  W.  M.,  Dallas. 
Kolaezkowski,  C.  G.  H.,  Dallas. 
Lasater,  R.  H.,  Mesquite. 
Lehmann,  J.  R.,  Dallas. 
Lindsay,  G.  A.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Littell,  G.  S.,  Dallas. 

Loftis,  Earl  L.,  Dallas. 
♦Loomis,  E.  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

Love,  T.  S.,  Dallas. 

Lubben,  John  F.,  Dallas. 
♦Luecke,  P.  E.,  Dallas. 

Maddox,  W.  G.,  Dallas. 
Maffett,  Minnie  L.,  Dallas. 
♦Mahon,  G.  D.,  Dallas. 
♦Marchman,  O.  M.,  Dallas. 
Marshall,  J.  H.,  Dallas. 
Marshall,  T.  E.,  Dallas. 
♦Martin,  C.  L.,  Dallas. 

Martin,  J.  M.,  Dallas. 

Massey,  W.  E.,  Dallas 
Mathews,  P.  W.,  Dallas. 
Matthews,  A.  A.,  Dallas. 
McBride,  D.  C.,  Dallas. 
McBride,  R.  B.,  Dallas. 
McCracken,  J.  H.,  Jr.,  Dallas. 
McCullough,  M.  K„  Dallas. 
McFarland,  G.  B.~,  Dallas. 
McGaffey,  C.  N.,  Dallas. 
McGuire,  J.  H.,  Dallas. 
McLaurin,  Hugh  L.,  Dallas. 
McLaurin,  John  G.,  Dallas. 
McLeod,  J.  N.,  Dallas. 
McPherson,  V.  L.,  Dallas. 
♦McReynolds,  John  O.,  Dallas. 
Mendenhall,  E.  M.,  Dallas. 
Miller,  Tate,  Dallas. 

♦Milliken,  S.  E„  Dallas. 
Millwee,  R.  H.,  Dallas. 

Moch,  J.  J.,  Dallas. 
Montgomery,  James,  Dallas. 
Montgomery,  J.  T.,  Dallas. 
♦Moore,  Hugh  Leslie,  Dallas. 
Moore,  Ramsay,  Dallas. 
Morgan,  F.  B.,  Dallas. 
♦Moursund,  W.  H.,  Dallas. 
Murchison,  D.  R.,  Dallas. 

Nash,  A.  W.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

♦Nelson,  L.  A.,  Dallas. 

Nesbit,  H.  T„  Dallas. 

Nesbitt,  J.  H.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 
Neuman,  Albert,  Dallas. 
Newsom,  A.  A.,  Dallas. 
♦Newton,  Cosette  F.,  Dallas. 
♦Newton,  F.  H.,  Dallas. 

Nichols,  Jonah,  Dallas. 
O’Brien,  J.  D.,  Dallas. 

Ogle,  J.  H.,  Garland. 

Ormsby,  F.  E.,  Dallas. 

Park,  B.  E„  Dallas. 
Paternostro,  C.  J.,  Dallas. 
Pearson,  W.  E.,  Dallas. 
♦Perkins,  J.  F.,  Dallas. 

♦Perry,  E.  M.,  Dallas. 

Pickett,  W.  F.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Potts,  James  M„  Dallas. 

Potts,  Wm.  H.,  Dallas. 

Poulter,  J.  W.,  Dallas. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

Pyle,  J.  N.,  Dallas. 

Ramsdell,  R.  L.,  Dallas. 

Rea,  Melvin  O.,  Dallas. 
Reagan,  A.  M.,  Dallas. 

Reaves,  Lovett  Martin,  Dallas. 
♦Reddick,  W.  G.,  Dallas. 

Reuss,  G.  T.,  Dallas. 

Riddle,  Penn,  Dallas. 

Riddler,  G.  A.,  Dallas. 
Robertson,  J.  A.,  Dallas. 
Robinson,  W.  Lee,  Dallas. 
Robinson,  Wayne  T.,  Dallas. 
Rogers,  P.  A.,  Dallas. 

Ross,  O.  W.,  Dallas. 

♦Rosser,  Curtice,  Dallas. 

♦Rosser,  C.  M.,  Dallas. 

♦Rouse,  M.  O.,  Dallas. 

Rowe,  J.  F.,  Dallas. 

Rubenstein,  B.,  Dallas. 
Rushing,  E.  O.,  Dallas. 
♦Sacher,  C.  B.,  Dallas. 

Sams,  Lewis  C.,  Dallas. 
♦Samuell,  W.  W.,  Dallas. 
Scanland,  Viola  P.,  Dallas. 
Schaub,  G.  A.,  Dallas. 
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Schenewerk,  Geo.  A.,  Dallas. 

Schmaltz,  W.  F.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 

♦Seay,  D.  E.,  Dallas. 

Seely,  M.  S.,  Dallas. 

Selecman,  Frank  A.,  Dallas. 

Sellers,  L.  M.,  Dallas. 

Shanks,  R.  C.,  Grand  Prairie. 

Shannon,  Hall,  Dallas. 

Shelmire,  J.  Bedford,  Dallas. 

♦Shelmire,  J.  Bedford,  Jr.,  Dallas. 
Short,  R.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Simpson,  C.  W.,  Dallas. 

Sistrunk,  W.  E.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

♦Smith,  DeWitt,  Dallas. 

Smith,  W.  Edgar,  Dallas. 

Smith,  J.  J.,  Dallas. 

Smith,  Lois  Weir,  Dallas. 

♦Smith,  Ralph  C.,  Dallas. 

Smith,  R.  M.,  Dallas. 

Smith,  V.  L.,  Dallas. 

Sorrells,  C.  C.,  Dallas. 

Sowers,  Harry  B.,  Dallas. 

Spangler,  Davis,  Dallas. 

Standifer,  C.  H.,  Austin. 

Stephens,  George,  Mesquite. 

Stephenson,  J.  H.,  Dallas. 

Stephenson,  W.  O.,  Dallas. 

Stiles,  J.  C.,  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

Stone,  C.  S.,  New  Hobbs,  N.  M. 

Stone,  M.  P„  Dallas. 

Strother,  E.  B.,  Dallas. 

Strother,  W.  K.,  Dallas. 

Sullivan,  R.  A.,  Dallas. 

♦Super,  A.  R.,  Dallas. 

♦Sweeney,  J.  Shirley,  Dallas. 

Sykes,  W.  M.,  Dallas. 

Sypert,  J.  R.,  Dallas. 

Taber,  M.  E.,  Dallas. 

Terrill,  J.  J.,  Dallas. 

Thaxton,  G.  B.,  Dallas. 

Thomas,  H.  R.,  Dallas. 

Thomasson,  A.  R.,  Dallas. 

♦Thompson,  L.  S.,  Dallas. 

Thornton,  C.  W.,  Dallas. 

Tittle,  Guy  A.,  Dallas. 

Tittle,  L.  C.,  Dallas. 

Tomkies,  J.  S.,  Dallas. 

Touchstone,  J.  L.,  Dallas. 

Trumbull,  R.  A.,  Dallas. 

♦Turner,  Jno.  S.,  Dallas. 

Uhler,  Claude,  Syracuse,  N.  Y. 
♦Underwood,  Geo.  M.,  Dallas. 

♦Usry,  R.  S.,  Dallas. 

♦VanDuzen,  R.  E.,  Dallas. 

Walcott,  H.  G.,  Dallas. 

Walker,  P.  M.,  Dallas. 

Wallace,  S.  A.,  Dallas. 

Warren,  C.  H.,  Dallas. 

♦Watkins,  A.  B.,  Seagoville. 

♦Watson,  Claude  E..  Dallas. 

Watson,  J.  T.,  Dallas. 

Weaver,  S.  D.,  Dallas. 

Webb,  Sam,  Dallas. 

Wells,  J.  T.,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  Wm.  T..  Dallas. 

♦Whitten,  M.  B.,  Dallas. 

Wilkinson,  Albert,  Dallas. 

Wilkinson,  W.  B.,  Dallas. 

♦Williams,  G.  R.,  Dallas. 

.Williams,  T.  S.,  Dallas. 

Wilson,  J.  E.,  Lancaster. 

Winans,  H.  M.,  Dallas. 

Winford,  T.  E.,  Dallas. 

Winn,  W.  W.,  Dallas. 

Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Woodard,  T.  L.,  Dallas. 

♦Woods,  O.  T.,  Dallas. 

Womack,  C.  L.,  Dallas. 

Wyatt,  Fred  H.,  Dallas. 

♦Wright,  R.  E.,  Dallas. 

Yancy,  Robert  S.,  Dallas. 

Young,  Jno.  Garrett,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 

Blair,  Samuel  F.,  Cooper. 

Estep,  Marshal  A.,  Cooper. 

Hearne,  Wm.  O.,  Enloe. 

Janes,  Olyn  Y„  Cooper. 

Lowry,  David  O.,  Cooper. 

Taylor,  Chas.  Curtis  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  Cooper. 

Wheat,  E.  Baxter,  Cooper. 

Woodruff,  Eugene  E.  (Pres.),  Cooper. 


LIST  OF  MEMBERS 


DENTON  COUNTY  MEDICAL  SOCIETY 
♦Allen,  Joseph  H.,  Justin. 

Amos,  Henry  C.,  Denton. 

Bates,  Austin  D.,  Denton. 

Copenhaver,  J.  E.,  Pilot  Point. 

Dobbins,  Thos.  C.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

♦Fullingim,  Matthew  D.  (Sec.),  Denton. 
Harris,  T.  M.,  Pilot  Point. 

Hayes,  Lindsey  O.,  Denton. 

Herrick,  Jessie  L.,  Denton. 

Hicks,  James  H.,  Denton. 

Holland,  M.  L.,  Denton. 

Hooper,  John  L.,  Denton. 

Hutcheson,  Melvin  L.,  Denton. 

Kimbrough,  Wallace  C.,  Denton. 
Kirkpatrick,  David  F.,  Lewisville. 
Lipscomb,  Priestley,  Denton. 

♦Martin,  Milton  L.  (Pres.),  Denton. 

Piner,  Frank  E.,  Denton. 

Rice,  John  C.,  Sanger. 

Robertson,  H.  N.,  Ponder. 

Rowe,  Hill,  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 

Calvert,  A.  C.,  Italy. 

Campbell,  W.  E.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

Carpenter,  R.  G.,  Ferris. 

Clark,  L.  E.,  Ennis. 

Cook.  C.  P.,  Ennis. 

Curby,  John  H.,  Maypearl. 

♦Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Estes,  T.  G.,  Waxahachie. 

Goddard,  G.  M.,  Waxahachie. 

♦Gough,  E.  F.  (Sec.),  Waxahachie. 
Graham,  L.  H.,  Waxahachie. 

Grant,  W.  A.,  Bardwell. 

Gray,  C.  E.,  Ennis. 

Hall,  Robert  L.,  Wichita  Falls. 

Hampton,  A.  T.,  Ferris. 

Harris,  J.  P„  Midlothian. 

Hastings,  M.  E.,  Waxahachie. 

Jackson,  W.  B.  (Pres.),  Waxahachie. 
Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Jones,  A.  F.,  San  Benito. 

Jones,  J.  Edward.  Waxahachie. 

Killian,  J.  E.,  Milford. 

Looney,  R.  H.,  Waxahachie. 

Pickett,  N.  J.,  Milford. 

Story,  F.  L„  Ennis. 

Sweatt,  O.  P.,  Waxahachie. 

Tenery,  W.  C.,  Waxahachie. 

Thomas,  A.  L.,  Ennis. 

♦Thompson,  D.  G.,  Waxahachie. 

Thornton,  Z.  N.,  Forreston. 

Wadley,  S.  L.,  Palmer. 

♦Watson,  S.  H.,  Waxahachie. 

West,  W.  F.  (Hon.),  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY 
Adair,  C.  C-,  Bailey. 

Biggers,  L.  C.  (Sec.),  Bonham. 

Barnett,  J.  M.,  Ladonia. 

Chiles,  Frank,  Honey  Grove. 

Cooper,  W.  A.,  Windom. 

Donaldson,  J.  M.,  Dodd  City. 

Fry,  S.  D.,  Ladonia. 

♦Gray,  C.  A'.,  Bonham. 

Kennedy,  A.  B.,  Bonham. 

Leeman,  H.  H.  (Pres.),  Windom. 

McDaniel,  H.  A.,  Bonham. 

Nevill,  J.  E.,  Bonham. 

♦Nevill,  O.  C.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Pendergrass,  J.  J.,  Leonard. 

Price,  C.  T.,  Bailey. 

Saunders,  David  J..  Bonham. 

Savage,  H.  B.,  Honey  Grove. 

Whitley,  G.  M.,  Honey  Grove. 

GRAYSON  COUNTY  MEDICAL  SOCIETY 
Acheson,  A.  W.  (Hon.),  Denison. 

Ahlers,  O.  C.,  Sherman. 

Blassingame,  A.  A.,  Denison. 

Brown,  G.  F.,  Sherman. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  Wilbur,  Sherman. 

Crowder,  T.  W.,  Sherman. 

♦Dimmitt,  J.  S.,  Sherman. 

Enloe,  D.  C.,  Sherman. 

♦Etter,  E.  F.  (Sec.),  Sherman. 

Fowler,  F.  F.,  Denison. 

Gleckler,  Arthur,  Sherman. 

Hailey,  E.  L.,  Denison. 

♦Henschen,  G.  E.,  Sherman. 

Jamison,  D.  K.,  Denison. 

Ledbetter,  E.  E.,  Tioga. 


♦Lee,  W.  A.  (Pres.),  Denison. 

Long,  T.  J.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D„  Whitesboro. 

Richardson,  E.  W.,  Denison. 

♦Ridings,  A.  L.,  Sherman. 

Russell,  B.  A.,  Sherman. 

Rutledge,  A.  V.,  Denison. 

Stout,  H.  I.,  Sherman. 

♦Strother,  C.  D.,  Sherman. 

Swafford,  J.  A.,  Jr.,  Sherman. 

Woodward,  Max  R.,  Sherman. 

HOPKINS  COUNTY  MEDICAL  SOCIETY 
♦Connor,  W.  E.  (Pres.),  Cumby. 

Long,  Wm.  Frank,  Sulphur  Springs. 
♦Long,  W.  W.,  Sulphur  Springs. 

Longino,  S.  Byrd  (Sec.),  Sulphur  Springs. 
Stirling,  Earl,  Sulphur  Springs. 

Thomas,  A.  J.,  Sulphur  Bluff. 

HtJNT  COUNTY  MEDICAL  SOCIETY 
Becton,  Edwin  P.,  Greenville. 

♦Becton,  Joseph  D.,  Greenville. 

♦Becton,  Joseph  D.,  Jr.  (Sec.),  Greenville. 

Bradford,  Harry  M.,  Greenville. 

Cantrell,  William,  Greenville. 

Cheatham,  James  C.,  Wolfe  City. 

Cooper,  John  S.,  Greenville. 

Dickens,  Wm.  M.,  Greenville. 

Goode,  Emmette  P.,  Greenville. 

Hanchey,  J.  M.,  Caddo  Mills. 

Handley,  James  J.,  Greenville. 

♦Kennedy,  Charles  T.,  Greenville. 

Kilman,  Prather  T.,  Malakoff. 

King,  H.  E.,  Greenville. 

Maier,  Henry  W.,  Greenville. 

♦McBride,  A.  S.,  Greenville. 

Moore,  A.  B.  (Hon.),  Greenville. 

Morrow,  Wiley  C.,  Greenville. 

♦Neuville,  Carroll  F.,  Commerce. 

Pearson,  P.  W.,  Emory. 

♦Reeves,  Walter  B.,  Greenville. 

Sheppard,  C.  F.,  Point. 

Smith,  Oscar  (Hon.),  Greenville. 
Swindell,  John  W.,  Greenville. 

Trentham,  J.  C.,  Merit. 

♦Ward,  James  W.,  Greenville. 

♦Whitten,  Samuel  D.,  Greenville. 
♦Wilbanks,  Martin  L.,  Greenville. 

Williams,  Eugene  W.,  Celeste. 

Wright,  Edward  F.  (Pres.),  Greenville. 

KAUFMAN  COUNTY  MEDICAL  SOCIETY 

Alexander,  W.  F.,  Terrell. 

Belote,  J.  W.  H.,  Elmo. 

DeLaPerriere,  G.  H.,  Bridgeport. 

Holton,  R.  W.,  Terrell. 

♦Hudgins,  D.  H.  (Sec.),  Forney. 

Irving,  W.  P.,  Mabank. 

Lane,  E.  D.,  Terrell. 

Neely,  John  W.  (Pres.),  Terrell. 

Neely,  Wm.  H.  (Hon.),  Terrell. 

Park,  J.  W.,  Kaufman. 

Pollard,  W.  J.,  Wichita  Falls. 

Perry,  J.  C.,  Terrell. 

♦Poplin,  R.  W.,  Terrell. 

Powell,  George  F.,  Terrell. 

Rowe,  R.  J.,  Kaufman. 

Scarbrough,  J.  W.,  Terrell. 

Shands,  P.  C.,  Forney. 

Shaw,  Guy  G.,  Kaufman. 

Taylor,  H.  A.,  Kemp. 

Taylor,  H.  S.,  Kaufman. 

Thomas,  V.  D.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 

Armstrong.  J.  E.,  Biardstown. 

♦Buford,  T.  W.,  Minter. 

Creed,  J.  R.,  Roxton. 

Donaldson,  H.  H.,  Paris. 

Fitzpatrick,  W.  W.,  Paris. 

Fuller,  J.  E.,  Paris. 

Geron,  T.  C.,  Paris. 

Goolsby,  E.,  Paris. 

Grant,  S.  H.,  Deport. 

Hammond,  J.  L.  (Dead),  Paris. 

Hammond,  D.  Scott  (Sec.),  Paris. 

Hooks,  J.  M.,  Paris. 

Hunt,  T.  E.,  Paris. 

Jennings,  J.  L.,  Roxton. 

Kerbow,  Dock  F„  Paris. 

♦Lewis,  R.  L.  (Pres.),  Paris. 

Maness,  M.  H.  (Hon.),  Roxton. 
McCuistion,  L.  P.,  Paris. 

McCuistion,  W.  W.,  Paris. 

McMillan,  J.  D.,  Paris. 

♦O’Neill,  O.  R.,  Paris. 

Palmer,  L.  B.,  Paris. 
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Robinson,  O.  W.,  Paris. 

Stark,  E.  H.,  Paris. 

Stephens,  L.  B.,  Paris. 

Stephens,  John  A.,  Paris. 

VanDyke,  J.  L.,  Paris. 

Walker,  M.  A.,  Paris. 

White,  H.  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

Brandon,  Ben  B.,  Edgewood. 

Bryant,  Felix  V.,  Martins  Mill. 

Cox,  Marion  L.,  Canton. 

Cozby,  V.  Baseom  (Pres.),  Grand  Saline. 
Fry,  Harry  T.,  Wills  Point. 

Garland,  Wiley  L.,  Grand  Saline. 
Hendrix,  John  H.,  Wills  Point. 

Hilliard,  Horace  H.,  Canton. 

Lee,  Frank  L.,  Ben  Wheeler. 

Sanders,  D.  Leon  (Sec.),  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY 
Black,  Wm.  T.,  Quitman. 

Buchanan,  A.  P.,  Mineola. 

Coleman,  Robt.  H.  (Pres.),  Mineola. 
Peterson,  Thos.  H.,  Mineola. 

Reed,  T.  B.,  Mineola. 

Robbins,  Virgil  E.,  Quitman. 

Vickers,  Claud  T.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  Preston  Hunt,  Texarkana,  Councilor 
BOWIE  COUNTY  MEDICAL  SOCIETY 
Baskett,  R.  F„  Texarkana. 

‘Beck,  E.  L.,  Texarkana. 

*Beck,  J.  W.  E.  H„  De  Kalb. 

Cale,  Geo.  W„  Jr.,  Texarkana. 

*CoIIom,  S.  A.,  Sr.,  Texarkana. 

Collom,  S.  A.,  Jr.,  Texarkana. 

Daniel,  N.  B.,  Texarkana. 

‘Fuller,  T.  E.,  Texarkana. 

Good,  L.  P.,  Texarkana. 

‘Hibbitts,  Wm.,  Texarkana. 

‘Hunt,  Preston,  Texarkana. 

Hutchison,  W.  A.,  Texarkana. 

Kitchens,  Walter  L.,  Texarkana. 
Kitchens,  C.  E.,  Texarkana. 


Kittrell,  T.  F.,  Texarkana. 

Klein,  Nettie  (Dead),  Texarkana. 

Lee,  A.  G.,  Texarkana. 

Longino,  Hugh  E.,  Texarkana. 

Mann,  Albert  H.,  Texarkana. 

Mann,  R.  H.  T.  (Dead),  Texarkana. 
McGee,  J.  R.,  New  Boston. 

Parsons,  G.  W.,  Texarkana. 

Roberts,  A.  Warren  (Sec.),  Texarkana. 
‘Robison,  J.  T.,  Texarkana. 

Smith,  C.  A.,  Texarkana. 

‘Smith,  J.  K.,  Texarkana. 

Spinka,  Francis  P.,  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Watts,  E.  M.,  Texarkana. 

Womack,  W.  E.,  Red  Water. 

White,  J.  N.  (Pres.),  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 

‘Bates,  Joe  K.  (Pres.),  Pittsburg. 
Henderson,  C.  F.  (Sec.),  Pittsburg. 

Lacy,  Robert  Y.,  Pittsburg. 

McDonald,  W.  H.,  Newsome. 

Mitchell,  J.  H.,  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY 

Davis,  C.  E.  (Pres.),  Linden. 

Hartzo,  James  D.,  Atlanta. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 
Starnes,  A.  E„  Hughes  Springs. 

Taylor,  O.  R.  (Sec.),  Linden. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY 

Chandler,  H.  E.,  Mt.  Vernon. 

‘Fleming,  J.  M.  (Pres.),  Mt.  Vernon. 
Fuquay,  Z.  C.  (Sec.),  Mt.  Vernon. 
Taylor,  F.  O.,  Winfield. 

GREGG  COUNTY  MEDICAL  SOCIETY 
Burns,  C.  C.,  Longview. 

Hamilton,  E.  H.,  Longview. 

‘Hurst,  V.  R.,  Longview. 

Markham,  L.  N.  (Sec.),  Longview. 
Northcutt,  W.  D.,  Longview. 

Ross,  H.  A.  (Pres.),  Longview. 


HARRISON  COUNTY  MEDICAL 
SOCIETY 

Allen,  J.  C.,  Hallsville. 

Baldwin,  J.  B.,  Marshall. 

‘Bennett,  W.  H.,  Marshall. 

Carter,  Joe  C„  Marshall. 

Cocke,  Rogers,  Marshall. 

Eads,  Galen,  Marshall. 

Granbery,  R.  G.,  Marshall. 

Haw,  Wm.  H.,  Elysian  Fields. 

♦Hill,  John  E.  (Pres.),  Marshall. 

Lane,  Byrl  B.,  Waskom. 

Littlejohn,  F.  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

‘Moore,  James  A.,  Marshall. 

Moseley,  J.  A.  R.,  Jefferson. 

Peebles,  Felix,  Jefferson. 

Phillips,  A.  J.  (Sec.),  Marshall. 

Rains,  G.  P.,  Marshall. 

Vaughan,  H.  H.,  Waskom. 

Wyatt,  C.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 

Anthony,  Edward  Y.  (Sec.),  Omaha. 
Baber,  D.  R.  (Pres.),  Daingerfield. 
‘Jenkins,  D.  J.,  Daingerfield. 

Meador,  Ivey,  Omaha. 

Moore,  Rufus  D.,  Omaha. 

Smith,  William,  Naples. 

Turner,  L.  Y.,  Daingerfield. 

TITUS  COUNTY  MEDICAL  SOCIETY 

Bassett,  T.  R.,  Mt.  Pleasant. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 

‘Grissom,  T.  S.  (Pres.),  Mt.  Pleasant. 
Smith,  A.  A.,  Talco. 

Taylor,  J.  S.,  Mt.  Pleasant. 

Taylor,  W.  A.  (Sec.),  Mt.  Pleasant. 

UPSHUR  COUNTY  MEDICAL  SOCIETY 

Childress,  A.  J.,  Ore  City. 

Childress,  H.  J.,  Gilmer. 

Daniels,  J.  G.,  Gilmer. 

Ragland,  Madison  S.  (Sec.),  Gilmer. 
Ragland,  T.  S.,  Gilmer. 

Reynolds,  P.  D.,  Big  Sandy. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Committees  and  Section  Officers. — Presi- 
dent Dr.  McReynolds  has  appointed  his  of- 
ficial family  for  the  year.  We  are  publish- 
ing the  complete  list  herewith : 

OFFICERS 

President : Dr.  John  0.  McReynolds,  Dallas. 
President-Elect:  Dr.  John  H.  Foster,  Houston. 
Vice-Presidents:  Drs.  Chas.  H.  Harris,  Fort 
Worth;  A.  C.  DeLong,  San  Angelo,  and  J.  W.  Tor- 
bett,  Marlin. 

Secretary : Dr.  Holman  Taylor,  Fort  Worth. 
Treasurer : Dr.  K.  H.  Beall,  Fort  Worth. 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  M.  L.  Graves,  Houston. 

Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  W.  B.  Russ,  San  Antonio. 

COUNCILORS 

Dr.  J.  W.  Laws,  El  Paso. 

Dr.  P.  C.  Coleman,  Colorado. 

Dr.  G.  T.  Vinyard,  Amarillo. 

Dr.  T.  R.  Sealy,  Santa  Anna. 

Dr.  J.  H.  Burleson,  Chairman,  San  Antonio. 

Dr.  C.  P.  Yeager,  Corpus  Christi. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  0.  S.  McMullen,  Victoria. 

Dr.  James  Greenwood,  Houston. 

Dr.  A.  E.  Sweatland,  Lufkin. 

Dr.  E.  H.  Vaughn,  Tyler. 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  W.  L.  Parker,  Wichita  Falls. 

Dr.  M.  L.  Wilbanks,  Greenville. 

Dr.  Preston  Hunt,  Texarkana. 

DELEGATES  TO  A.  M.  A. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  Felix  P.  Miller,  El  Paso. 

Dr.  J.  W.  Burns,  Cuero. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  H.  W.  Cummings,  Hearne. 

ALTERNATES  TO  A.  M.  A. 

Dr.  R.  B.  Anderson,  Jr.,  Fort  Worth. 

Dr.  C.  A.  Gray,  Bonham. 

Dr.  W.  D.  Jones,  Dallas. 

Dr.  S.  C.  Red,  Houston. 

Dr.  C.  M.  Rosser,  Dallas. 


COUNCIL  ON  MEDICAL  DEFENSE 
Dr.  W.  D.  Jones,  Chaii’man,  Dallas. 

Dr.  Holman  Taylor,  Secretary,  Fort  Worth. 

Dr.  J.  K.  Smith,  Texarkana. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  A.  P.  Howard,  Houston. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary),  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 
Ex-officio,  the  President  and  Secretary  and  of- 
ficers of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chairman,  Temple. 

Dr.  J.  E.  Robinson,  Temple. 

Dr.  T.  R.  Sealy,  Santa  Anna. 

Dr.  Gibbs  Milliken,  Houston. 

Dr.  S.  E.  Thompson,  Kerrville. 

COUNCIL  ON  MEDICAL  ECONOMICS 
Dr.  W.  F.  Starley,  Chairman,  Galveston. 

Dr.  W.  E.  Howard,  Dallas. 

Dr.  Ross  Trigg,  Fort  Worth. 

Dr.  G.  T.  Hall,  Big  Spring. 

Dr.  W.  L.  Parker,  Wichita  Falls. 

SECTION  OFFICERS 

Section  on  Medicine  and  Diseases  of  Children 
Chairman,  Dr.  Marvin  L.  Graves,  Houston. 
Secretary,  Dr.  S.  H.  Watson,  Waxahachie. 

Section  on  Surgery 

Chairman,  Dr.  A.  B.  Small,  Dallas. 

Secretary,  Dr.  Joe  Becton,  Jr.,  Greenville. 

Section  on  Gynecology  and  Obstetrics 
Chairman,  Dr.  H.  R.  Dudgeon,  Waco. 

Secretary,  Dr.  T.  Richard  Sealy,  Santa  Anna. 

Section  on  Eye,  Ear,  Nose  and  Throat 
Chairman,  Dr.  Wm.  E.  Howard,  Dallas. 

Secretary,  Dr.  Stephen  A.  Schuster,  El  Paso. 

Section  on  Radiology  and  Physiotherapy 
Chairman,  Dr.  Gustave  E.  Henschen,  Sherman. 
Secretary,  Dr.  Robert  Hughes  Millwee,  Dallas. 

Section  on  Public  Health 
Chairman,  Dr.  S.  E.  Thompson,  Kerrville. 
Secretary,  Dr.  Evarts  V.  DePew,  San  Antonio. 

Section  on  Clinical  Pathology 
Chairman,  Dr.  Truman  C.  Terrell,  Fort  Worth. 
Secretary,  Dr.  Wilbur  F.  Thomson,  Beaumont. 
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COMMITTEES 

Committee  on  Legislation 
Dr.  John  O.  McReynolds  (ex-offico),  Dallas. 

Dr.  H.  W.  Cummings,  Chairman,  Hearne. 

Dr.  Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

Dr.  C.  R.  Hannah,  Dallas. 

Dr.  Edgar  Smith,  Lockhart. 

Dr.  A.  F.  Beverly,  Austin. 

Dr.  Joe  Becton,  Greenville. 

Committee  on  Collection  and  Preservation  of  Records 
Dr.  R.  W.  Knox,  Chairman,  Houston. 

Dr.  S.  C.  Red,  Houston. 

Dr.  Joe  Becton,  Greenville. 

Dr.  Marvin  L.  Graves,  Houston. 

Dr.  John  T.  Moore,  Houston. 

Committee  on  Transportation 
Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  W.  A.  Duringer,  Fort  Worth. 

Dr.  M.  W.  Sherwood,  Temple. 

Dr.  R.  Cloyd  Smith,  Wichita  Falls. 

Dr.  Clay  Johnson,  Fort  Worth. 

Committee  on  Arrangements  for  the  Annual  Session 
Dr.  R.  A.  Duncan,  Chairman,  Amarillo. 

Dr.  J.  J.  Crume,  Amarillo. 

Dr.  W.  H.  Flamm,  Amarillo. 

Dr.  Richard  Keys,  Amarillo. 

Dr.  Jason  H.  Robberson,  Amarillo. 

Committee  on  Memorial  Exercises 
Dr.  Ira  C.  Chase,  Chairman,  Fort  Worth. 

Dr.  J.  J.  Crume,  Amarillo. 

Dr.  Homer  Jester,  Corsicana. 

Dr.  Homer  T.  Wilson,  San  Antonio. 

Dr.  W.  L.  Baugh,  Lubbock. 

Committee  on  Scientific  Exhibits 
Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  B.  F.  Stout,  San  Antonio. 

Dr.  W.  W.  Waite,  El  Paso. 

Dr.  W.  J.  Shudde,  Amarillo. 

Committee  on  Medical  Education  and  Hospitals 
Dr.  Geo.  E.  Bethel,  Chairman,  Galveston. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  F.  C.  Beall,  Fort  Worth. 

Dr.  Geo.  T.  Caldwell,  Dallas. 

Dr.  Arthur  C.  Scott,  Jr.,  Temple. 

Committee  on  Cancer 
Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  H.  R.  Link,  Palestine. 

Dr.  Chas.  H.  Harris,  Fort  Worth. 

Dr.  J.  M.  Martin,  Dallas. 

Committee  on  Revision  of  Constitution  and  By-Laws 
Dr.  J.  H.  McCracken,  Chairman,  Mineral  Wells. 
Dr.  P.  C.  Coleman,  Colorado. 

Dr.  Wm.  E.  Connor,  Cumby. 

Dr.  John  T.  Moore,  Houston. 

Dr.  Stephen  B.  Tucker,  Nacogdoches. 

Committee  on  Investigation  of  the  Care  and  Treat- 
ment of  the  Mentally  Sick 
Dr.  0.  L.  Norsworthy,  Chairman,  San  Antonio. 
Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  Wilmer  Allison,  Fort  Worth. 

Woman’s  Auxiliary  Committee 
Dr.  0.  M.  Marchman,  Chairman,  Dallas. 

Dr.  Preston  Hunt,  Texarkana. 

Dr.  Henry  Trigg,  Fort  Worth. 

Dr.  J.  Stewart  Cooper,  Abilene. 

Dr.  James  M.  Gober,  Beaumont. 


Committee  on  Fractures 
Dr.  A.  O.  Singleton,  Chairman,  Galveston. 

Dr.  W.  B.  Carrell,  Dallas. 

Dr.  W.  C.  Tenery,  Waxahachie. 

Dr.  Howard  DuPuy,  Dallas. 

Dr.  G.  V.  Brindley,  Temple. 

Committee  on  Military  Affairs 
Dr.  Wm.  D.  Gill,  Chairman,  San  Antonio. 

Dr.  T.  Richard  Sealy,  Santa  Anna. 

Dr.  Rex  E.  Van  Duzen,  Dallas. 

Dr.  Holman  Taylor,  Fort  Worth. 

Dr.  M.  W.  Sherwood,  Temple. 

SPECIAL  DELEGATES 

Texas  Representative  National  Council  on  Medical 
Education 

Dr.  Edward  Randall,  Sr.,  Galveston. 

Dr.  N.  D.  Buie,  Marlin  (Alternate). 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges 
Dr.  J.  S.  Sweeney,  Dallas. 

Dr.  L.  H.  Reeves,  Fort  Worth  (Alternate). 

To  the  Texas  Dental  Society  . 

Dr.  Ghent  Graves,  Houston. 

Dr.  W.  Maxwell  Thomas,  Dallas  (Alternate). 

To  The  Texas  Pharmaceutical  Association 
Dr.  S.  E.  Milliken,  Dallas. 

Dr.  J.  W.  Embree,  Dallas  (Alternate). 

To  The  Arizona  State  Medical  Association 
Dr.  Robert  Lee  Ramey,  El  Paso. 

Dr.  Chas.  C.  Gidney,  Plainview  (Alternate). 

To  the  Arkansas  Medical  Society 
Dr.  S.  A.  Collom,  Texarkana. 

Dr.  Owen  R.  O’Neill,  Paris  (Alternate). 

To  the  Louisiana  State  Medical  Society 
Dr.  Dru  McMickin,  Beaumont. 

Dr.  Ben  H.  Vaughan,  Port  Arthur  (Alternate). 

To  The  New  Mexico  State  Medical  Association 
Dr.  R.  A.  Duncan,  Amarillo. 

Dr.  F.  H.  Newton,  Dallas  ( Altei-nate) . 

To  the  Oklahoma  State  Medical  Association 
Dr.  C.  W.  Stevenson,  Wichita  Falls. 

Dr.  A.  D.  McReynolds,  Stamford  (Alternate). 

To  the  Texas  Association  of  Sanitarians 
Dr.  Clay  Johnson,  Fort  Worth. 

Dr.  E.  W.  Bertner,  Houston  (Alternate). 

To  the  Pan-American  Medical  Congress 
(Mexico  City)’ 

Dr.  Jno.  S.  Turner,  Chairman,  Dallas. 

Dr.  Chas.  H.  Harris,  Vice  Chairman,  Fort  Worth. 
Dr.  L.  H.  Reeves,  Fort  Worth. 

Dr.  A.  C.  Scott,  Sr.,  Temple. 

Dr.  J.  T.  Krueger,  Lubbock. 

To  the  Sociedad  Medica  De  La  Laguna  (Branch  of 
the  Mexican  Medical  Association)*  Torreon 

Dr.  R.  L.  Grogan,  Chairman,  Fort  Worth. 

Dr.  P.  D.  Robason,  Vice  Chairman,  McKinney. 
Dr.  M.  P.  McElhannon,  Belton. 

Dr.  Clarence  B.  Sacher,  Dallas. 

Dr.  Ben  L.  Schoolfield,  Dallas. 

It  will  be  understood,  of  course,  that  the 
President  assumes  no  responsibility  for  the 

1.  Members  State  Medical  Association  desiring  to  attend  the 
Congress  are  requested  to  communicate  with  President  McRey- 
nolds.— Secretary. 

2.  Members  State  Medical  Association  desiring  to  attend  this 
meeting  are  requested  to  communicate  with  President  McRey- 
nolds.— Secretary. 
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officers  of  the  Association  or  members  of 
councils  and  holdover  committees.  The  en- 
tire list  is  given  here  as  a matter  of  con- 
venience. It  is  intended  that  those  of  our 
members  who  have  business  with  any  sec- 
tion officer  or  committeeman  will  be  suf- 
ficiently informed  by  the  publication  of  the 
list  to  know  how  to  proceed.  It  is  a good  idea 
to  preserve  this  number  of  the  Journal,  in 
this  connection. 

The  Scientific  Work  of  the  Association  is 
wholly  in  the  hands  of  our  Council  on  Scien- 
tific Work.  This  Council  is,  as  are  other 
councils,  organized  on  a five-year,  overlap- 
ping, membership  basis,  which  enables  the 
group  to  establish  and  carry  out  a continu- 
ing policy.  There  is  added  to  the  Council,  for 
the  sake  of  variety  and  because  of  the  work 
involved,  the  officers  of  the  several  scientific 
sections.  The  plan  has  worked  admirably 
heretofore.  On  the  one  hand,  the  whole 
group  decides  the  character  of  the  scientific 
program  to  be  presented  at  our  annual  ses- 
sions, and  on  the  other  hand  it  is  up  to  the 
section  officers  to  build  up  their  respective 
programs.  Nothing  has  been  done  to  relieve 
them  of  their  responsibility  or  of  their  pre- 
rogatives. Any  member  of  our  Association 
who  desires  to  secure  a place  on  the  program 
of  a scientific  section  must  correspond  with 
one  of  the  section  officers,  either  directly  or 
through  the  State  Secretary,  and  the  section 
officers  must  decide  -whether  or  not  the  offer 
is  acceptable,  in  consideration  both  of  the 
subject  and  the  presumed  ability  of  the 
author  to  present  the  same  in  an  acceptable 
and  instructive  manner. 

It  should  be  remembered  that  the  by-laws 
limit  the  number  of  papers  a section  may 
carry  on  its  program,  and  that  there  are 
many  members  of  the  Association,  each  one 
equally  entitled  to  appear  on  the  program. 
Section  officers  will  attempt  to  compile  pro- 
grams along  the  lines  decided  upon  by  the 
Council  on  Scientific  Work.  They  will  en- 
deavor to  select  from  papers  offered  those 
which  appear  to  best  carry  out  the  plan  and 
which  are  prepared  in  an  acceptable  manner. 
Manifestly,  if  section  officers  are  not  given 
an  opportunity  to  correspond  with  would-be 
contributors  to  their  programs,  they  cannot 
decide  these  matters  intelligently  and  satis- 
factorily. Therefore,  those  who  have  it  in 
mind  now  to  present  something  to  the  pro- 
fession of  Texas  through  one  of  the  scien- 
tific section  programs  of  the  Association, 
should  begin  early  to  discuss  the  matter  with 
the  appropriate  scientific  section  officer, 
either  directly  or  through  the  State  Secre- 
tary. 

It  should  be  understood  that  the  whole 
purpose  of  the  system  is  to  improve  the  serv- 


ice of  the  medical  profession  of  the  state. 
This  is  accomplished  in  two  ways,  first,  by 
presenting  to  the  sections  and  through  them 
to  the  Journal,  scientific  material  of  a prac- 
tical and  instructive  nature  and,  second,  tc 
develop  among  our  number  the  potential 
talent  for  the  production  of  medical  litera- 
ture. The  one  is  just  as  important  as  the 
other.  That  means  that  section  officers 
must  be  certain  that  the  old  timers  do  not 
use  up  all  the  space,  and  at  the  same  time 
to  utilize  the  talents  of  enough  of  our  trained 
writers  and  outstanding  practitioners  to  in- 
sure the  sort  of  scientific  pabulum  desired. 
In  this  connection,  it  may  be  said  that  the 
number  of  qualified  writers  on  medical  sub- 
jects is  increasing  by  leaps  and  bounds.  Very 
soon  there  will  probably  be  no  limit.  As  it 
stands,  section  officers  are  usually  swamped 
with  offers. 

It  should  be  borne  in  mind  that  the  by- 
laws require  that  section  programs  be  kept 
open  until  January  15  of  the  year  in  which 
the  program  is  to  be  presented.  The  pro- 
gram may  be  closed  at  any  time  after  that 
date.  For  that  reason  those  who  desire 
places  on  the  program  should  make  their 
offers  before  January  15.  Generally  it  hap- 
pens that  there  are  number  of  disappoint- 
ments, both  to  the  prospective  author  and  the 
section  officers,  because  of  belated  offers. 

The  Council  on  Scientific  Work  has  pre- 
pared and  the  House  of  Delegates  has  ap- 
proved, a complete  memorandum  for  the 
guidance  of  those  who  would  have  to  do  with 
the  scientific  work  of  the  Association,  with 
particular  reference  to  the  scientific  pro- 
gram. These  will  be  ready  for  distribution 
very  shortly,  and  those  who  are  interested 
should  ask  for  them.  This  memorandum 
appeared  in  the  transactions  of  the  Beau- 
mont session,  page  92  of  the  June  number  of 
the  Journal.  Many  of  the  questions  in- 
variably propounded  in  this  connection  are 
answered  there,  satisfactorily  and  fully. 
There  are  many  factors  of  importance  in- 
volved in  this  work  with  which  the  average 
member  may  not  be  expected  to  be  familiar. 
It  may  be  well  to  state  at  this  time,  that  the 
papers  presented  before  scientific  sections 
may  not  consume  more  than  twenty  minutes, 
except  upon  special  arrangement  with  sec- 
tion officers  prior  to  its  presentation  and  any 
extension  of  time  must  be  noted  in  the  pro- 
gram. The  section  does  not  have  the  au- 
thority to  extend  the  time.  Discussions  are 
limited  to  five  minutes  each.  It  is  under- 
stood among  our  members,  certainly  those 
who  habitually  attend  our  annual  sessions, 
that  our  published  program  is  by  way  of  a 
written  contract  between  our  members  and 
those  in  charge,  and  this  contract  may  not 
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be  broken  except  by  vote  of  the  whole  body, 
at  one  of  the  daily  general  meetings  of  the 
annual  session. 

It  should  also  be  remembered  that  papers 
promised  scientific  sections  become  the 
pledged  property  of  the  Association  as  soon 
as  they  are  accepted  for  the  program.  It 
is  expected  that  they  first  be  read  before 
county  societies,  and  that  they  be  presented 
at  the  time  stated  on  the  program,  and  sub- 
sequently published  in  the  Journal,  if  they 
are  found  fit  and  suitable.  Such  papers  may 
not  be  published  elsewhere  except  upon  per- 
mission of  the  board  of  trustees,  and  no  con- 
tribution is  acceptable  which  has  before  been 
published.  It  is  required  that  papers  be 
typed,  written  on  one  side  of  the  sheet  only, 
double-spaced  and  with  ample  margins. 
They  must  be  originals,  and  must  not  be  per- 
manently bound.  The  authors  should  see  to 
it  that  they  are  properly  edited  before  they 
are  presented.  Illustrations  for  such  contri- 
butions must  be  delivered  to  section  officers 
at  the  time  the  papers  are  presented.  They 
should  be  in  proper  shape  for  reproduction  in 
the  Journal. 

Perhaps  we  should  remark  upon  one  fea- 
ture of  our  annual  sessions  directly  connected 
with  our  scientific  work.  The  president,  and 
the  president  alone,  is  authorized  to  invite 
our  distinguished  guests.  Any  member  of 
the  Association  who  desires  that  some  dis- 
tinguished physician  be  on  the  program  of 
our  annual  session,  should  first  take  the  mat- 
ter up  with  the  officers  of  the  section  before 
which  he  would  appear,  and  then,  if  he  de- 
sires to  pursue  the  matter  further,  with  the 
president.  Section  officers  must  themselves 
deal  with  prospective  “Guests”  through  the 
president.  No  physician  eligible  to  member- 
ship in  the  State  Medical  Association  may 
be  a guest.  It  is  intended  to  select  the  guests 
from  among  distinguished  physicians  resid- 
ing outside  of  the  state,  or  physicians  of 
distinction  residing  in  the  state  who  are  not 
eligible  to  membership.  It  should  be  remem- 
bered, too,  that  thus  far  the  State  Medical 
Association  has  not  assumed  to  defray  the 
expenses  of  any  of  its  guests.  We  feel  called 
upon  to  present  this  matter  forcibly  to  the 
attention  of  our  readers,  for  the  reason  that 
it  is  becoming  the  custom  among  clinics 
which  charge  fees  for  registration  to  pay  the 
expenses  of  those  who  appear  at  the  clinics 
in  the  capacity  of  instructors. 

There  are  several  committees  which  have 
to  do  with  the  scientific  work  of  the  Associa- 
tion. These  will  be  discussed  elsewhere. 
These  committees  work  in  conjunction  with 
the  Council  on  Scientific  Work,  exactly  as 
other  committees  work  in  conjunction  with 
the  Executive  Council.  On  the  whole,  the  ar- 


rangement is  a highly  satisfactory  and  pro- 
ductive one,  and  it  would  be  still  more  satis- 
factory and  still  more  productive,  if  all  of 
the  members  would  understand  the  pro- 
cedure and  act  accordingly. 

The  Committee  Work  of  the  Association  is 

of  extreme  importance.  We  feel  that  we 
should  from  time  to  time  discuss  such  mat- 
ters with  our  readers  who,  for  the  most  part, 
are  at  the  same  time  members  of  our  asso- 
ciation. It  is  not  possible  for  an  organiza- 
tion such  as  ours  to  employ  sufficient  help 
to  carry  on  satisfactorily.  There  are  too 
many  activities.  It  is  necessary  to  depend 
upon  unpaid  help,  in  the  form  of  officials 
and  committees.  Our  councils  are,  of  course, 
merely  long  term  committees.  The  im- 
portance, therefore,  of  the  volunteer  service 
upon  which  we  must  depend  is  apparent. 

The  President  of  the  Association  is  the 
head  of  the  Association,  its  inspiration  and 
coordinating  influence.  He  is  not  the  execu- 
tive of  the  organization.  'The  President- 
Elect  is  serving  an  apprenticeship,  as  it  were, 
in  the  high  and  important  duties  of  specific 
leadership.  The  Vice-Presidents  are  stand- 
ing by,  ready  to  function  when  called  upon. 
The  Secretary  is  the  executive  of  the  organi- 
zation and  is  paid  a salary.  In  our  case  it 
happens  that  the  Secretary  is  also  the  editor. 
The  dual  position  serves  to  keep  him  busy 
and  makes  him  earn  his  pay.  The  office 
force  functions  under  his  direction.  There 
is  an  assistant  to  the  Secretary-editor,  a di- 
rector of  public  relations,  with  the  necessary 
force  of  stenographers,  bookkeeper,  file  clerk, 
and  librarian.  Few  of  our  members  appre- 
ciate the  considerable  organization  that  we 
have.  Concerning  efficiency,  results  must 
speak. 

The  finances  of  the  Association  are  in  the 
hands  of  the  Board  of  Trustees,  a group  or- 
ganized on  a five-year  overlapping  term  of 
office  basis.  All  moneys  are  paid  to  the  Sec- 
retary, and  from  him  passed  to  the  Treas- 
urer. The  Treasurer  honors  the  draft  of  the 
Secretary,  approved  by  the  secretary  of  the 
Board  of  Trustees,  for  the  current  expenses 
in  carrying  on  the  work  of  the  Association. 
The  House  of  Delegates  is  the  legislative 
body  of  the  Association  and  reserves  to  itself 
the  privilege  of  discussing  the  finances  of 
the  organization  and  advising  with  the  Board 
of  Trustees,  but  has  relegated  to  the  Board 
the  final  say  in  matters  of  expenditure,  ex- 
actly as  such  matters  are  handled  in  the  case 
of  a bank,  for  instance,  between  the  stock- 
holders and  their  board  of  directors.  A bud- 
get is  prepared  by  the  Board  of  Trustees  for 
the  consideration  of  the  House  of  Delegates, 
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and  when  approved  that  budget  is  the  finan- 
cial law  of  the  association  for  one  year. 

All  organization  problems  and  all  problems 
of  ethics,  are  referred  to  the  board  of  coun- 
cilors. The  councilor  is  an  officer  of  the 
Association,  with  a definite  territory  in 
which  he  must  function  individually,  the 
board  collectively  dealing  with  the  same 
problem  but  on  a statewide  basis.  It  is  the 
final  resort  in  all  matters  of  ethics,  so  far  as 
the  Association  is  concerned.  The  only  ap- 
peal is  to  the  Judicial  Council  of  the  Ameri- 
can Medical  Association,  and  that  on  a re- 
stricted basis.  Individually,  the  councilor  is 
the  head  of  the  profession  in  his  district. 
Collectively,  the  councilors  form  the  supreme 
court  of  the  Association. 

The  Council  on  Medical  Defense  is  the  legal 
department  of  the  Association.  It  is  organ- 
ized on  an  overlapping  term  of  office  basis, 
much  as  the  Board  of  Trustees.  In  fact,  it  is 
a junior  board  of  trustees,  with  restricted 
authority.  Its  primary  purpose  is  to  protect 
the  members  of  the  Association  against  un- 
just malpractice  damage  suits.  The  general 
attorney  of  the  Association  works  under  the 
direction  of  this  group.  County  societies  are 
supposed  to  work  in  connection  with  the 
Council  on  Medical  Defense.  The  by-laws  of 
the  Association  very  clearly  set  out  the  func- 
tions, authority  and  limitations  of  this  coun- 
cil. It  is  the  purpose  of  the  council  to  abort 
rather  than  win  law  suits.  If  our  members 
would  follow  its  advice,  there  would  be  fewer 
and  less  costly  suits  of  this  character.  Re- 
course should  be  had  to  the  council  imme- 
diately that  suit  is  threatened,  whether  or 
not  the  intended  victim  carries  indemnity 
insurance.  The  Council  advises  indemnity 
insurance  for  our  members,  with  a reliable 
standard  company,  for  the  reason  that  the 
Association  does  not  pay  for  losses  in- 
curred if  an  unfavorable  verdict  results.  Its 
purpose  is  served  when  counsel  is  employed 
and  the  case  has  been  conducted  to  a conclu- 
sion. In  the  instance  there  is  a reliable  in- 
surance company  in  charge,  the  Association 
is  relieved  of  financial  connection,  and  it 
must  be,  but  it  does  not  relinquish  interest 
in  the  case. 

The  function  of  the  Council  on  Scientific 
Work  has  been  discussed  elsewhere,  as  has 
that  of  the  Committee  on  Scientific  Exhibits. 

There  is  a new  committee  dealing  with 
scientific  matters,  namely,  the  Committee  on 
Fractures.  This  committee  will  prepare  an 
exhibit  for  our  annual  session,  displaying  the 
latest  procedures  in  fracture  work.  It  was 
inaugurated  upon  the  suggestion  of  our  Sec- 
tion on  Surgery. 


A new  council  has  just  been  created.  It 
has  been  designated  the  “Council  on  Medi- 
cal Economics.”  It  takes  the  place  of  the 
former  “Committee  on  Compensation  and 
Health  Insurance.”  The  change  was  made 
upon  the  advice  of  this  committee  of  last 
year.  It  is  organized,  as  are  the  other  coun- 
cils, on  a five-year,  overlapping  term  of 
office  basis.  The  function  of  this  committee 
is  to  deal  with  all  problems  of  an  economic 
nature  which  may  be  of  interest  to  the 
medical  profession  as  a whole.  It  will  keep 
in  close  touch  with  the  high-powered  na- 
tional committee  on  the  cost  of  medical  care, 
in  which  the  American  Medical  Association 
is  participating.  There  can  be  no  doubt  as 
to  the  importance  of  this  problem.  Any  of 
our  readers  who  have  ideas  concerning  the 
economics  of  medicine  should  pass  them  on 
to  this  council,  either  direct  or  through  the 
State  Secretary. 

The  tendency  of  the  times  is  towards 
state  medicine.  There  can  be  no  doubt  about 
that.  Whether  or  not  state  medicine  will 
ultimately  prove  an  advantage,  it  is  the  con- 
sensus of  opinion  at  this  time  that  it  should 
be  avoided  if  possible.  Perhaps  the  answer 
is  a modified,  or,  if  it  sounds  better  than 
that,  a sublimated  form  of  state  medicine. 
Perhaps  it  will  be  necessary  to  sell  our 
birthright  for  the  mess  of  pottage  necessary 
to  sustain  life,  but  it  certainly  is  not  advis- 
able to  be  premature  about  it.  By  joining 
in  the  negotiations  as  an  active  participant 
and  not  as  an  “observer,”  it  may  be  possible 
to  shape  matters  to  a more  desirable  end. 
That  is  what  this  council  is  for.  As  a rule, 
people  want  to  do  the  right  thing.  Our 
problem  is  to  see  to  it  that  the  public  realizes 
that  anything  which  injures  the  medical  pro- 
fession injures  its  own  chances  for  satisfac- 
tory relief  and  protection  in  matters  of  dis- 
ease and  health.  At  any  rate,  we  are  now 
prepared  to  deal  with  the  problem  on  a con- 
tinuing basis,  through  the  newly  created 
Council  on  Medical  Economics. 

Our  Committee  on  Legislation  is,  essen- 
tially, a council.  Each  of  its  members  holds 
office  for  five  years,  and  a vacancy  is  cre- 
ated each  year.  Formerly  the  president  was 
chairman  of  this  committee.  The  House  of 
Delegates  at  Beaumont  adopted  an  amend- 
ment to  the  by-laws  which  leaves  the  presi- 
dent as  an  ex-officio  member  of  the  com- 
mittee but  relieves  him  of  the  chairmanship. 
The  idea  is  that  there  is  a new  president 
each  year,  and  this  committee  should  not 
change  its  chairman  annually.  The  com- 
mittee makes  its  report  through  the  execu- 
tive council.  It  is  not  necessary  to  discuss 
its  functions,  we  are  sure. 
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Our  Committee  on  Collection  and  Preser- 
vation of  Records  has  a most  important  task, 
primarily  in  connection  with  the  proposed 
medical  history  of  Texas.  The  material  is 
being  gradually  accumulated  for  an  exten- 
sive, detailed  history  of  this  character,  to  be 
issued  under  the  direction  of  the  Board  of 
Trustees.  Those  of  our  readers  who  know 
of  matters  of  historical  interest  participated 
in  by  Texas  physicians,  should  communicate 
with  this  committee,  either  direct  or  through 
the  State  Secretary. 

Our  Committee  on  Transportation  has 
charge  of  all  matter  of  that  nature  in  which 
the  association  is  interested  as  a whole.  Its 
function  has  gradually  come  to  be  restricted 
to  the  selection  of  a satisfactory  route  from 
Texas  to  the  place  of  meeting  of  the  Ameri- 
can Medical  Association.  Formerly  those  of 
our  members  who  attended  the  national  or- 
ganization sought  to  make  the  trip  together 
as  far  as  possible,  for  the  sake  of  sociability. 
Unfortunately,  we  think,  this  custom  has 
been  almost  abandoned.  Probably  the  fact 
that  so  many  of  our  number  hold  passes, 
and  make  the  journey  in  accordance  with 
the  will  of  the  railroads  they  serve,  has  a 
good  deal  to  do  with  it.  At  the  same  time, 
we  think  it  is  to  be  seriously  regretted  that 
we  do  not  make  a more  determined  effort  to 
get  together  for  this  trip. 

The  Committee  on  Arrangements  for  the 
Annual  Session,  and  the  Committee  on  Me- 
morial Exercises,  have  to  do  with  the  an- 
nual session,  and  we  need  not  discuss  their 
respective  duties. 

The  Committee  on  Medical  Education  and 
Hospitals,  is  intended  to  cover  our  connec- 
tion with  the  general  subject  of  medical  edu- 
cation and  hospital  service.  This  committee 
will  serve  in  connection  with  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  with  the 
American  College  of  Surgeons,  and  other  or- 
ganizations interested  in  the  two  general  sub- 
jects covered.  The  problem  of  medical  edu- 
cation has  been  very  largely  solved,  so  far 
as  the  profession  generally  is  concerned,  and 
the  subject  of  hospital  service  is  rapidly  be- 
ing solved.  The  efforts  of  the  American 
Medical  Association  in  the  latter  connection 
is  serving  a great  purpose,  namely,  to  im- 
prove medical  service  not  only  for  the  larger 
communities,  where  improvement  is  feasible, 
but  the  smaller  communities  where  it  is  not 
such  an  easy  matter. 

The  Committee  on  Cancer  is  at  the  same 
time  a scientific  and  a public  relations  com- 
mittee. It  is  within  the  province  of  this 
committee  to  study  the  scientific  issues  in- 
volved, and  it  is  the  duty  of  the  committee 


to  carry  the  story  of  cancer  to  the  lay  pub- 
lic. It  works  in  close  connection  with  the 
American  Society  for  the  Control  of  Cancer. 
The  good  work  of  this  committee  is  limited 
only  by  its  opportunities  to  reach  the  public. 

Our  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws,  as  its  name  would  indi- 
cate, continuously  studies  our  constitution 
and  by-laws,  with  the  idea  of  making  sug- 
gestions for  their  improvement,  and  to  this 
committee  is  referred  all  problems  of  the 
sort,  for  study  and  recommendation  to  the 
House  of  Delegates. 

Our  Committee  on  Investigation  of  the 
Care  and  Treatment  of  the  Mentally  Sick  is 
an  important  committee.  Originally  this 
committee  was  appointed  to  study  the  care 
and  the  treatment  of  those  unfortunate 
wards  of  the  state  who  are  mentally  sick, 
with  the  idea  of  bringing  about  an  improve- 
ment in  the  service.  That  purpose  has  been 
very  largely  served,  although  there  is  still 
work  to  be  done  in  that  connection.  To  this 
committee  is  referred  all  matters  the  Asso- 
ciation must  consider  having  to  do  with 
the  mentally  sick.  For  instance,  resolutions 
pertaining  to  eugenic  sterilization  were  re- 
ferred to  this  committee  by  the  House  of 
Delegates  at  Beaumont.  The  psychiatric 
hospital  of  the  state  was  made  possible,  very 
largely,  through  the  activities  of  this  com- 
mittee. The  scope  of  service  of  the  com- 
mittee is  much  larger  than  its  name  would  at 
first  indicate. 

The  Woman’s  Auxiliary  Committee  is  de- 
signed, as  would  be  inferred,  to  keep  the  two 
groups  in  touch.  It  is  the  purpose  of  the 
Woman’s  Auxiliary  to  serve  the  interests  of 
the  State  Medical  Association.  It  has  no 
other  reason  for  existence.  It  is  not  a 
“woman’s  club.”  It  is  an  “auxiliary.”  Mani- 
festly, it  cannot  function  except  that  it 
knows  what  it  should  do.  We  do  not  our- 
selves know  what  we  want  in  this  connec- 
tion. We  realize  that  the  Woman’s  Aux- 
iliary represents  a powerful  influence,  but 
how  to  gain  the  most  profit  from  it  we  do 
not  know  in  detail.  It  is  the  purpose  of  this 
committee  to  advise  us  what  we  should  ex- 
pect of  the  Auxiliary  and  to  advise  that  or- 
ganization of  what  we  do  want. 

The  House  of  Delegates  at  Beaumont, 
adopted  a resolution  providing  for  a com- 
mittee on  military  affairs.  This  committee 
is  to  work  in  conjunction  with  a similar 
committee  of  the  American  Medical  Associa- 
tion and  other  state  medical  associations.  It 
will  be  recalled  that  before  our  entrance  into 
the  World  War,  the  medical  profession, 
through  the  American  Medical  Association, 
was  actively  engaged  in  preparing  for  just 
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such  an  emergency.  It  was  the  only  group 
of  our  people  which  foresaw  the  necessity 
for  such  action.  Even  so,  when  the  emer- 
gency came,  there  was  confusion  worse  con- 
founded. Another  such  emergency  is  not  in 
contemplation,  but  it  would  seem  the  wise 
thing  to  do  to  get  our  house  in  order  in  this 
connection  and  keep  it  so. 

There  are  large  problems  to  be  considered. 
The  civilian  population  must  be  served  at 
the  same  time  the  military  population  is 
cared  for.  What  group  could  better  decide 
who  of  our  members  should  go  to  war  and 
who  should  stay  at  home,  than  the  county 
medical  society.  Our  state  committee  can 
coordinate  the  activities  of  county  medical 
societies  in  this  connection  and  get  its  in- 
spiration from  the  national  committee.  That 
is  just  the  beginning  of  the  story.  Our  na- 
tional military  forces  very  naturally  desire 
that  their  medical  services  be  the  best  that 
may  be  had  from  a scientific  point  of  view. 
At  the  same  time,  there  must  be  perfection 
in  matters  strictly  military.  The  sort  of 
doctors  needed  are,  as  a rule,  too  busy  to 
bother  with  strictly  military  matters. 
Whether  it  is  more  desirable  to  relieve  a 
medical  officer  of  strictly  military  duties  and 
permit  him  to  devote  himself  entirely  to 
medical  matters,  is  a problem  of  consider- 
able import.  If  the  medical  officer  should 
be  thus  relieved  medical  service  will  event- 
ually find  itself  under  the  control  of  lay- 
men. Perhaps  that  would  be  desirable,  per- 
haps it  would  not.  Our  Army  and  Navy 
want  to  do  the  right  thing  about  it,  natur- 
ally. So  does  the  medical  profession.  Here 
is  a committee  that  will  help. 

The  custom  of  sending  fraternal  delegates 
to  the  state  associations  immediately  sur- 
rounding Texas,  and  to  organizations  dealing 
with  problems  of  mutual  interest,  is  a splen- 
did one,  although,  perhaps,  not  as  success- 
fully conducted  as  it  should  be.  For  years 
we  have  been  sending  high-class  representa- 
tives to  these  organizations,  and  for  years 
they  have  been  entertained  wonderfully 
well,  and  have  successfully  passed  on  the 
courtesies  of  the  occasion.  Potentially, 
there  is  much  more  than  that  involved. 
There  are  mutual  interests  which  our  rep- 
resentatives could  serve.  Doubtless  our  ob- 
jective will  eventually  be  attained,  as  we 
appreciate  the  need  of  something  of  the 
sort.  This  year,  particularly,  there  is  a 
golden  opportunity  in  this  connection.  We 
are  sending  representatives  to  important  or- 
ganization meetings  in  Mexico.  Surely  there 
is  opportunity  here  for  bringing  the  medical 
profession  of  these  two  great  governments 
into  accord  socially  and  scientifically. 


All  of  the  activities  of  the  Association,  ex- 
cept the  strictly  scientific,  are,  between 
meetings  of  the  House  of  Delegates,  in  the 
hands  of  the  executive  council.  This  group 
comprises  the  officers  of  the  Association, 
the  trustees,  the  board  of  councilors,  and 
the  council  on  medical  defense.  This  coun- 
cil cannot  legislate,  and  neither  does  it  sup- 
plant any  of  the  officers,  councils  or  com- 
mittees. It  is  a group  upon  which  the  presi- 
dent can  call  at  any  time,  for  advice  and 
for  decision  on  matters  that  it  may  properly 
decide.  It  is  a most  helpful  agent  and  has 
worked  wonderfully  well. 

Perhaps  we  have  needlessly  taken  up 
space  in  this  discussion.  Perhaps  not.  Our 
hope  is  that  we  have  succeeded  in  bringing 
to  the  attention  of  some  of  our  readers  the 
extensiveness  of  our  plan  of  organization 
and  the  importance  of  its  several  groups. 

Coming  Medical  Meetings  of  Importance  in 
Mexico. — We  are  pleased  to  call  attention 
here  to  two  coming  meetings  in  Mexico, 
which  should  be  of  particular  interest  to  the 
medical  profession  of  Texas.  There  is,  hap- 
pily, a growing  sentiment  that  opportunities 
for  exchange  of  medical  thought  and  contact 
between  the  profession  of  Mexico  and  Texas 
have  too  long  been  neglected.  The  begin- 
ning of  professional  courtesies  with  our  Re- 
public on  the  South  was  probably  initiated 
with  the  exchange  of  professorships  between 
the  University  of  Mexico  and  the  universities 
of  Texas.  Texas  physicians  who  have  had 
this  privilege  come  back  to  us  impressed  with 
the  high  standard  of  medical  education  ex- 
hibited by  the  leaders  of  the  Mexican  medical 
profession.  We  have  had  the  pleasure,  also, 
of  entertaining  and  deriving  inspiration 
from  Mexican  physicians  brought  to  Texas 
by  the  various  county  medical  societies,  and 
some  of  our  special  societies.  Our  State 
Health  Department  has  had  conferences  with 
the  Department  of  Public  Health  of  Mexico, 
relative  to  public  health  problems  which 
recognize  no  natural  barrier  between  our 
State  and  Mexico.  These  conferences  have 
been  mutually  helpful. 

President  Dr.  McReynolds  has  seized  the 
opportunity  to  further  increase  fraternalism 
and  promote  friendly  interchange  of  medical 
thought  and  opinion  with  our  neighboring 
profession,  by  appointing  a delegation  to  the 
Third  Congress  of  the  Pan-American  Medi- 
cal Association,  which  meets  in  the  City  of 
Mexico  on  the  26th  to  the  31st  of  July, 
1931,  under  the  auspices  of  the  govern- 
ment of  the  Republic  of  Mexico.  There 
will  be  in  attendance  on  this  Congress, 
English,  Spanish,  French,  and  Portugese- 
speaking physicians  of  Pan-America.  The 
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opening  session,  at  the  Bolivar  Hall  of 
the  National  Preparatory  School,  will  be 
attended  by  the  Honorable  President  of 
the  Republic.  The  Congress  will  consist 
of  practical  demonstrations  in  medicine  and 
surgery  in  the  several  hospitals  and  labora- 
tories of  the  City  of  Mexico;  sessions  of  the 
different  sections,  and  general  sessions.  The 
social  arrangements  include  a reception  on 
the  evening  of  July  27,  at  Chapultepec  Castle, 
by  the  Honorable  President  of  the  Republic ; 
a concert  the  evening  of  July  28,  in  the  Hall 
of  the  National  Preparatory  School,  and  a 
ball,  sponsored  by  the  National  Department 
of  Public  Health,  at  9:00  p.  m.,  July  30.  In 
addition,  there  are  several  luncheons,  under 
the  auspices  of  various  organizations.  There 
will  also  be  a scientific  and  commercial  ex- 
position. We  are  advised  that  special  excur- 
sion rates  have  been  arranged  with  the 
steamship  lines  and  railroads. 

President  Dr.  McReynolds  has  appointed 
Dr.  Jno.  S.  Turner  of  Dallas,  as  chairman, 
and  Dr.  Chas.  H.  Harris  of  Fort  Worth,  as 
vice-chairman,  respectively,  of  the  delega- 
tion to  this  Congress.  He  is  anxious  that 
those  of  our  number  who  desire  to  attend, 
communicate  with  the  chairman  or  vice- 
chairman,  in  order  that  a cooperative  move- 
ment may  be  planned  with  reference  to  ar- 
rangements for  railroad  transportation  and 
hotel  accommodations  for  the  delegates.  In 
other  words,  any  of  our  number  who  can  go, 
may  be  appointed  by  the  President  to  offi- 
cially represent  the  Association  as  a part  of 
this  delegation. 

A second  meeting  of  importance  is  that  of 
a division  of  the  Mexican  Medical  Associa- 
tion which  will  be  held  in  Torreon,  Mexico, 
September  13  and  14.  President  Dr.  McRey- 
nolds has  appointed  Dr.  R.  L.  Grogan  of  Fort 
Worth,  and  Dr.  P.  D.  Robason  of  McKin- 
ney, as  chairman  and  vice-chairman,  re- 
spectively, of  the  delegation  from  the  Asso- 
ciation to  this  meeting.  Those  who  desire  to 
attend,  will  make  the  same  arrangements  as 
referred  to  in  regard  to  the  Pan-American 
Medical  Congress. 

We  had  hoped,  before  going  to  press,  to  be 
able  to  give  some  specific  data  concerning 
railroad  transportation.  However,  our  re- 
quests for  this  information  have  not  been 
fruitful,  something  very  difficult  to  under- 
stand, when  the  present  plight  of  the  rail- 
roads is  considered.  The  Southern  Pacific 
is  the  only  railway  company  which  re- 
sponded. They  quote  unusually  attractive 
rates  from  the  larger  cities  in  Texas.  Since 
there  is  no  great  difference  in  these,  we  will 
say  only  that  the  round-trip  rate  from  Fort 
Worth  to  Mexico  City,  going  by  Eagle  Pass, 


Brownsville  or  Laredo,  returning  the  same 
route,  is  $73.85,  with  $21.00  for  a lower 
Pullman  berth.  A second  round-trip  rate  is 
quoted  via  Eagle  Pass,  Brownsville  or  La- 
redo, returning  via  West  Coast  Mexico 
Southern  Pacific  Lines,  through  Nogales,  for 
$88.88.  Thus  it  may  be  seen  that  here  exists 
an  opportunity  for  not  only  bettering  our 
professional  contact  and  friendly  relation- 
ship with  the  physicians  in  our  neighboring 
Republic,  but  also  a splendid  vacation  with 
unusually  attractive  rates.  It  is  understood 
that  the  Chairman  and  Vice-Chairman  of  the 
two  delegations,  together  with  the  President, 
are  attempting  to  form  a somewhat  coopera- 
tive movement  if  that  is  possible.  Again  we 
urge  that  our  President  be  communicated 
with  by  those  who  desire  to  go. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 


Eksip. — For  some  years,  one  Matthew  Richartz  of 
New  York  City,  has  been  swindling  diabetics 
through  the  sale  of  a product  called  Eksip,  adver- 
tised under  the  claim  that  it  was  unnecessary  to 
diet  if  one  would  take  Eksip.  This  product  was 
dealt  with  in  The  Journal,  April  1,  1922,  at  which 
time  it  was  shown  that  Eksip  consisted  essentially 
of  magnesium  carbonate  and  starch.  In  February, 
1931,  a fraud  order  was  issued  against  Matthew 
Richartz,  Inc.,  and  its  officers  and  agents  as  such, 
and  this  swindle  has  been  debarred  from  the  United 
States  mails.  The  analysis  of  Eksip  made  for  the 
postal  authorities  by  government  chemists,  verified 
the  analysis  that  had  been  made  in  the  A.  M.  A. 
Chemical  Laboratory  four  or  five  years  previously — 
namely,  that  the  stuff  was,  essentially,  magnesium 
carbonate,  talc  and  starch.  The  memorandum  of  the 
Solicitor  for  the  Post  Office  Department  brought 
out  that  Eksip  consists  of  some  utterly  worthless 
and  innocuous  tablets  sold  as  a cure  for  one  of  the 
most  serious  diseases  known  to  medical  science — 
diabetes,  and  under  the  claim  that  those  purchas- 
ing them  do  not  need  to  diet,  but,  in  effect,  can 
eat  anything  they  want,  and  that  they  were  the  “dis- 
covery” of  a noted  European  specialist,  who  in  fact 
never  existed. — Jour.  A.  M.  A.,  April  25,  1931. 
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THE  CANCER  PROBLEM* 

BY 

WILLIAM  CARPENTER  MacCARTY,  M.  D. 

ROCHESTER,  MINNESOTA 

In  addressing  an  audience  composed  of 
laymen  and  members  of  the  medical  pro- 
fession, I shall  attempt  to  avoid  technicali- 
ties and  references  to  literature  upon  the 
subject.  I prefer  to  treat  the  cancer  prob- 
lem from  a very  practical  standpoint  and 
shall  speak  frankly  with  but  one  object  in 
mind,  namely,  the  eradication  or  at  least  the 
reduction  of  the  great  number  of  deaths 
which  occur  yearly. 

All  of  you  have  undoubtedly  heard  popular 
cancer  talks,  thanks  to  your  well  organized 
cancer  committees  working  independently 
and  in  conjunction  with  such  valuable  na- 
tional societies  as  the  American  Society  for 
Cancer  Control  and  the  American  College 
of  Surgeons. 

What  is  the  problem?  Cancer  kills  about 
150,000  human  beings  in  the  United  States 
every  year.  At  least  2,000,000  of  our  citi- 
zens have  the  disease  and  many  of  them  do 
not  know  it.  Some  of  them  have  never  con- 
sulted a physician  and  some  have.  Cancer 
is  a disease  which  starts  locally  at  a point 
of  injury  and  spreads  to  many  parts  of  the 
body.  It  occurs  in  practically  all  parts  of  the 
body.  Few  structures  are  immune  to  this 
disease.  It  is  most  frequently  found  in  the 
stomach,  female  breast,  uterus,  large  bowel, 
and  on  the  face,  in  the  same  order  of  fre- 
quency. 

There  are  some  interesting  figures  which 
may  be  surprising.  By  actual  study,  50  per 
cent  of  all  cancers  of  the  stomach  are  ab- 
solutely hopeless  when  seen  by  physicians  in 
The  Mayo  Clinic,  and  one-half  of  the  remain- 
ing 50  per  cent  are  explored  surgically  and 
found  hopeless  (Balfour).  This  means  that 
only  25  per  cent  of  all  cancers  of  the  stomach 
are  within  the  possible  reach  of  our  best 
methods  of  treatment. 

How  large  are  these  cancers  when  re- 
moved, and  what  happens  to  that  25  per 
cent  after  treatment?  They  average  1.5 
inches  in  diameter,  that  is,  about  the  size 
of  a hen’s  egg.  Of  course  all  cancers  of  that 
size  were  once  microscopic.  The  question 
arises : Why  were  they  not  seen  when 

smaller?  Before  answering  this  question, 
however,  let  us  see  what  happens  to  those 
patients  after  removal  of  their  cancers  by 
the  best  known  means  of  therapy.  This  de- 

*Address  delivered  at  a General  Meeting  of  the  Sixty-Fifth 
Annual  Session  of  the  State  Medical  Association  of  Texas, 
Beaumont,  Texas,  May  7,  1931. 


pends  upon  many  things  but  particularly  on 
the  size  and  whether  or  not  there  has  been 
extension  to  the  neighboring  glands.  Upon 
studies  made  on  last  year’s  material  it  was 
found  that  62  per  cent  had  already  extended 
to  the  glands.  Post-operative  results  are 
much  better  when  the  glands  are  not  in- 
volved but  only  a little  over  52  per  cent  of 
those  patients  without  glandular  involvement 
are  alive  at  the  end  of  three  years,  while 
only  19  per  cent  with  glandular  involvement 
are  alive  at  the  end  of  that  period.  This 
means  that  only  a relatively  small  number  of 
the  patients  with  cancer  of  the  stomach  have 
much  chance  of  reaching  the  age  of  fifty-five 
or  sixty  years.  These  fundamental  truths 
apply  equally  well  to  cancer  in  other  por- 
tions of  the  body,  although  they  are  some- 
what better  in  cancer  of  the  breast. 

Just  before  I left  Rochester  to  be  present 
at  this  Annual  Session  of  your  Association, 
I met  Dr.  W.  J.  Mayo  and  asked  him  casually, 
“How  many  cancers  are  hopeless?”  His  an- 
swer was:  “Something  over  50  per  cent.” 
There  must  be  a reason  for  this  fact  and  it  is 
the  reason  or  reasons  I want  to  present  at  this 
time.  There  are  possibly  five  reasons : 

(1)  The  patient  with  cancer  does  not  al- 
ways know  that  he  or  she  is  even  sick.  This 
certainly  happens  but  rarely. 

(2)  The  patient  suspecting  cancer  fears 
an  examination.  This  happens,  but  probably 
less  frequently  than  ten  years  ago. 

(3)  The  patient  goes  to  a physician  who 
does  not  recognize  the  condition  because  of 
his  incomplete  examination.  This  happens 
frequently  because  not  25  per  cent  of  the 
cancer  of  the  stomach  cases  seen  in  The 
Mayo  Clinic  have  been  previously  subjected 
to  a?-ray  examinations. 

(4)  The  patient  goes  to  a physician  and  it 
is  impossible  to  recognize  the  condition.  This 
occurs,  but  rarely. 

(5)  The  patient  refuses  to  take  the  physi- 
cian’s advice.  This  occurs,  but  not  as  fre- 
quently as  in  past  years. 

Cases  could  be  cited  to  illustrate  each  one 
of  these  reasons  but  time  does  not  permit 
such  a recital.  Perhaps  some  one  might  of- 
fer a sixth  reason,  namely  the  patient’s  feel- 
ing of  inability  to  stand  the  expense  of  treat- 
ment. This  is  a reason  but  not  necessarily 
a good  one,  because  the  medical  profession 
with  its  charity  and  semi-charity  hospitals 
has  always  been  perfectly  willing  to  take 
the  financial  responsibility. 

We  might  turn  for  the  moment  to  a brief 
consideration  of  fundamental  research  in 
cancer — that  done  by  specially  endowed  in- 
stitutions for  its  special  study.  Has  any 
such  institution  discovered  the  specific  cause 
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of  cancer?  The  answer  is  no.  Has  any  one 
discovered  or  invented  a test  by  which  the 
absence  or  presence  of  early  cancer  can  be 
determined  without  surgical  exploration  and 
biopsy?  Again  the  answer  is  no.  Tests  have 
been  described  but  they  are  all  dependent 
upon  late  cancer — cancer  which,  in  most  in- 
stances, could  be  recognized  by  the  well- 
known  clinical  methods. 

What  is  the  status  of  our  knowledge  of 
immunity  to  cancer?  Perhaps  this  can  be 
answered  best  by  quoting  two  authorities. 
Last  year,  Woglom  who  has  devoted  his  life 
to  this  subject,  wrote: 

“Immunity  to  transplantable  tumors  is  a 
generalized  refractory  condition  which  ap- 
pears to  be  entirely  unrelated  to  other  forms 
of  immunity.  No  single  organ  has  yet  been 
proved  responsible  for  its  elaboration,  nor  is 
it  affected  by  physiological  conditions  such 
as  age  or  pregnancy.  In  its  acquired  form 
it  is  neither  hereditary  nor  passively  trans- 
ferable through  the  body  fluids.  It  seems 
probable  that  natural  resistance  is  only  the 
ability  to  react  so  promptly  and  efficiently 
that  a graft  is  overcome  before  ever  it  gains 
a foothold.  The  outcome  of  inoculation  is 
determined  by  an  interplay  between  the  hos- 
tility of  the  host  and  the  proliferative  vigor 
of  the  implant;  hence  an  absolute  immunity 
does  not  exist.  Resistance  is  effective  dur- 
ing the  first  few  days  following  the  inocula- 
tion, but  entirely  powerless  against  an  estab- 
lished tumor.  Nothing  may  accordingly  be 
hoped  for  at  present  in  respect  to  a success- 
ful therapy  from  this  direction.” 

To  his  opinion  must  be  added  that  of 
Lumsden,  who  reviewed  his  own  extensive 
studies  in  the  last  issue  of  the  Journal  of 
Cancer  Research.  He  concludes  by  saying: 

“The  facts  appear  to  the  author  to  com- 
plete the  theoretical  side  of  the  study  of 
tumor  immunity.  The  next  few  months  or 
years  should  determine  how  far  these  views 
and  facts  can  be  made  of  practical  value.  . . . 
Although  the  few  results  already  obtained 
in  the  treatment  of  tumors  by  this  method 
rather  flatter  this  hope,  the  problem  of  evok- 
ing immunity  against  spontaneous  tumors  is 
so  complex  and  difficult  that  it  would  be 
folly  to  expect  a facile  success  in  dealing  with 
them.  Patient  and  critical  observation  alone 
can  decide  the  question,  but  in  the  author’s 
opinion  the  outlook  is  not  hopeless.” 

What  is  the  best  treatment  for  cancer?  I 
believe  I have  the  backing  of  the  whole  med- 
ical profession,  including  the  recognized  in- 
vestigators of  cancer  in  all  countries,  when 
I say  that  the  best  proven  means  of  treat- 
ment are  surgery,  radium,  and  x-ray,  used 
separately  and  sometimes  in  combination.  I 
realize  fully  that  there  are  many  outside  of 


the  medical  profession  and  a small  number 
inside,  who  think  there  are  other  methods, 
such  as  special  serums  and  pastes.  I would 
not  decry  any  attempts  by  any  methods  and 
neither  would  the  rest  of  my  medical  con- 
freres if  those  attempts  are  made  sincerely 
and  openly.  We  must  not  forget  that  dis- 
coveries are  made  outside  of  special  institu- 
tions of  research  and  occasionally  by  those 
outside  of  a regular  profession.  Therefore 
we  in  the  profession  must  be  willing  to  in- 
vestigate. The  investigations,  however, 
should  be  made  outside  of  the  newspapers. 
They  must  be  carried  on  quietly  and  in  a 
dignified  scientific  manner  and  time  must  be 
taken  to  record  results  which  must  show  that 
the  diagnoses  are  correct  and  that  the  pa- 
tients have  lived  longer  than  those  treated  by 
the  tried  and  accepted  methods  such  as  sur- 
gery, radium  and  x-ray. 

We  admit  that  even  the  accepted  results 
are  not  as  good  as  we  would  like  and  most 
of  the  reasons  have  been  mentioned.  There 
is  another  reason  which  is  of  greatest  im- 
portance: There  is  still  a large  part  of  the 
medical  profession  which  is  handling  cancer 
just  as  we  did  tuberculosis  twenty-five  years 
ago.  Then,  we  did  not  recognize  tuberculosis 
until  the  patient  had  bronchitis,  cough,  ex- 
pectoration, hemorrhage,  fluctuation  of  tem- 
perature, night  sweats,  audible  cavitation, 
and  perhaps  tubercle  bacilli  in  the  sputum. 
Now,  no  such  extensive  typical  textbook  pic- 
ture is  necessary  before  treatment  for  pos- 
sible tuberculosis  in  instituted.  Chronic 
bronchitis  or  any  inexplainable  or  indeter- 
minable organic  but  pathologic  condition  is 
sufficient  to  make  any  physician  suggest  the 
hygienic  measures  such  as  seem  to  be  the  only 
specific  treatment  for  tuberculosis  in  its 
early  stages.  The  profession  recognizes  the 
value  of  the  x-ray  in  the  diagnosis  of  lung 
conditions. 

Now,  a large  part  of  the  medical  profes- 
sion waits  for  textbook  signs  and  symptoms 
of  cancer  as  it  formerly  did  for  tuberculosis. 
It  has  not  wholly  learned  that  the  early 
stages  of  cancer  always  develop  in  other  con- 
ditions which  do  not  present  the  signs  and 
symptoms  of  cancer.  The  early  stages  of  can- 
cer are  found  in  chronic  inflammations.  It  is 
the  eradication  of  these  which  will  reduce  the 
mortality  from  cancer.  In  the  case  of  the 
stomach  and  large  intestine  the  best  method 
of  diagnosis  is  the  x-ray.  In  fact,  if  every  in- 
dividual with  prolonged  or  periodic  attacks 
of  dyspepsia  were  examined  by  a competent 
roentgenologist,  many  of  the  cancers  of  the 
stomach  would  be  eliminated  just  as  surely  as 
the  old  cases  of  tuberculosis  have  been  elim- 
inated. 
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In  conclusion,  what  are  the  signs  and 
symptoms  which  might  make  the  layman 
seek  advice?  Chronic  or  periodic  dyspepsia, 
lumps  and  sores  of  any  kind  that  do  not 
disappear  in  three  or  four  weeks,  discharge 
or  bleeding  from  any  organ,  particularly 
from  the  breast  and  rectum,  and  especially 
from  the  uterus  after  the  period  of  meno- 
pause. 

Can  cancer  be  cured?  This  question  is 
one  we  formerly  answered  hesitatingly  but 
records  now  show,  since  early  diagnoses  are 
being  made,  that  many  patients  live  longer 
than  any  insurance  company  will  guarantee 
for  its  selected  clients.  I see  frequently  pa- 
tients who,  in  middle  life,  had  their  cancers 
removed  from  15  to  20  years  previously. 
They  are  physically  fit  and  carrying  on  use- 
ful occupations.  These  are  exceptions  but 
they  are  increasing  in  numbers,  simply  be- 
cause both  the  layman  and  the  profession 
are  waking  up  to  the  necessity  of  looking  for 
cancer  before  it  reaches  the  classical  pictures 
of  textbooks.  Cancer  in  most  instances  is 
no  more  hopeless  than  tuberculosis  if  rec- 
ognized and  treated  in  its  early  stages. 

I sincerely  hope  that  some  interested  phi- 
lanthropist will  establish  a foundation  par- 
ticularly to  permit  some  one  who  understands 
the  subject  and  its  needs,  to  devote  time  and 
energy  to  educating  physicians  in  all  parts  of 
this  land.  Such  a foundation  should  not  op- 
erate in  connection  with  any  medical  school 
or  hospital  but  be  independent  and  operate 
through  the  cooperation  of  the  American 
Medical  Association,  the  state,  county,  and 
other  recognized  societies.  I feel  quite  cer- 
tain that  all  such  societies  would  cooperate, 
although  they  would  have  no  direct  responsi- 
bility from  such  a foundation.  I feel  that 
such  a foundation  would  be  more  timely  than 
establishing  another  institution  for  the  study 
of  cancer.  Millions  of  dollars  are  already 
being  devoted  to  its  study  but  little  or  noth- 
ing is  done  philanthropically  for  the  specific 
education  of  active  practitioners  of  medicine. 
This  could  be  done  very  easily  and  would 
accomplish  more  than  any  cancer  research 
institution  has  yet  accomplished. 

The  Mayo  Clinic. 


Kotex. — Because  of  inquiries  received  in  regard 
to  the  nature  of  the  deodorant  present  in  the  widely 
advertised  sanitary  napkin,  Kotex,  the  A.  M.  A. 
Chemical  Laboratory  examined  the  product.  A speci- 
men was  labeled  “Genuine  Kotex  Deodorized.”  An 
enclosed  circular  contained  the  statement:  “Kotex 
is  odor  proof.  A mild,  pure,  safe  antiseptic  removes 
any  danger  of  offense  during  the  use  of  Kotex.” 
The  Laboratory  found  the  Kotex  pads  to  contain  an 
amount  of  boric  acid  which  is  too  small  to  be  con- 
sidered of  value  as  a deodorant. — Jour.  A.  M.  A. 
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In  discussing  the  subject  of  deaths  follow- 
ing operations,  we  are  reminded  that  any 
death,  regardless  of  the  cause,  during  the 
period  of  convalescence  following  an  opera- 
tion, is  chargeable  to  the  operative  mortal- 
ity. Irrespective  of  the  severity  or  unim- 
portance of  the  operative  procedure,  as  well 
as  the  surroundings  and  the  physical  condi- 
tion of  the  patient,  the  responsibility  is  not 
excluded  and  statistics  otherwise  collected 
would  be  so  flexible  as  to  fail  to  reveal  the 
real  facts,  thereby  making  them  worthless. 

On  the  contemplation  of  any  operative 
procedure  there  are  two  most  important 
points  that  should  receive  consideration 
by  the  surgeon  from  every  conceivable  angle. 
They  are:  Will  the  patient  be  relieved  of 
his  malady?  If  not  relieved,  will  he  re- 
ceive sufficient  benefit  to  justify  the  risk 
and  the  expense  of  the  operation?  Last 
and  most  important,  will  the  patient  re- 
cover from  the  operation?  To  my  mind 
one  of  the  most  tragic  things  in  surgery  is 
for  a patient  to  be  operated  on  for  a condi- 
tion that  does  not  jeopardize  his  life  and  in 
the  operative  procedure,  to  lose  his  life. 

There  is  no  loftier  principle  in  human 
purposes  than  that  of  doing  something  to  ele- 
vate humanity  to  a happier  and  more  useful 
life.  There  is  no  creed  and  no  profession 
that  has  made  greater  advances  to  accom- 
plish this  end  than  the  medical  profession 
in  the  past  and  present  centuries.  A re- 
view of  the  advances  that  have  been  made  in 
the  science  of  medicine  and  surgery  in  all 
of  their  branches,  with  a review  of  some  of 
the  thoughts  just  presented  by  a study  of  a 
few  statistics,  should  be  timely. 

In  its  development  the  success  of  medicine 
and  surgery  has  evolved  from  the  secret 
mysticism  to  the  laboratory  of  precision; 
from  laudable  pus  with  sloughing,  necrotic 
wounds  to  aseptic  surgery  with  union  by 
first  intention  and  with  almost  unlimited 
possibilities  for  the  mechanical  and  physio- 
logical treatment  of  deformities  and  patho- 
logical conditions.  The  hospital  has  been  ele- 
vated from  the  loathsome  and  dreaded  dump 
for  the  sick  and  crippled  in  the  eighteenth 
century  to  a cherished  and  trustworthy  man- 
sion for  the  care  of  the  sick;  from  a condi- 
tion where  the  mortality  from  surgical  pro- 
cedure was  so  appalling  that  operations  were 
only  consented  to  as  the  last  and  only  chance, 
to  a place  where  the  mortality  for  elective  op- 

♦Chairman’s  Address,  delivered  before  the  Section  on  Surgery, 
State  Medical  Association  of  Texas,  Beaumont,  May  6,  1931. 
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erations  is  almost  negligible,  from  1.5  per 
cent  to  0.5  per  cent,  and  with  the  greatest 
assurance  of  relief  from  morbid  complaints 
in  the  end. 

I wish  to  present  some  observations  on 
postoperative  mortality  gained  by  the  study 
of  some  of  the  reports  from  different  hos- 
pitals and  individual  surgical  departments 
of  various  clinics.  Judd  and  Walters,  in  the 
division  of  surgery  in  the  Mayo  Clinic,  re- 
ported 1,113  operations  on  the  biliary  pas- 
sages for  the  year  1929.  Of  these,  771  were 
cholecystectomies,  with  a mortality  of  1.4 
per  cent.  In  984  operations  on  the  gall 
bladder,  common  and  hepatic  ducts,  for 
stones  and  strictures,  the  mortality  was  2.9 
per  cent.  Of  this  last  group,  29  cases  were 
strictures  of  the  common  and  hepatic  ducts, 
with  4 deaths,  a mortality  of  17.5  per  cent. 
In  another  group  of  153  operations  for 
stones  in  the  common  and  hepatic  ducts  of 
the  neglected  type,  the  mortality  was  5.8 
per  cent.  Unfortunately,  this  report  does 
not  give  the  immediate  cause  of  death  as 
verified  by  autopsy,  but  a case  study  of  this 
review  reveals  the  fact  that  in  elective  cases 
in  which  operations  were  done  before  gross 
pathological  changes  had  taken  place  and 
metabolic  reserve  had  been  lowered,  the 
mortality  was  practically  nil. 

A review  of  our  work  in  the  Harris  Clinic 
Hospital  for  the  year  of  1929,  reveals  21 
operations  for  common  duct  stones  with  1 
death,  a mortality  of  5.9  per  cent.  This 
one  death  was  in  a case  of  extreme  sepsis, 
and  death  occurred  on  the  eighth  day,  of 
severe  pulmonary  complications. 

Another  interesting  observation  may  be 
made  from  the  report  of  D.  C.  Balfour,  in 
1929,  who  reports  1301  operations  on  the 
stomach  and  duodenum  with  a mortality  of 
3.9  per  cent,  and  states  that  only  32  per 
cent  of  the  cases  examined  and  diagnosed 
as  duodenal  ulcer  in  this  series  came  to 
operation.  Dr.  Balfour  points  out  the  wis- 
dom of  the  careful  selection  of  cases,  if  the 
lowest  mortality  and  the  highest  satisfactory 
functional  results  are  to  be  expected.  He 
points  out,  also,  that  the  largest  percentage 
of  patients  were  not  operated  on,  and  that 
these  may  be  cared  for  by  ulcer  manage- 
ment when  they  have  the  necessities  and 
many  of  the  luxuries  of  life.  There  were 
four  types  of  cases  in  which  he  recom- 
mended immediate  operation : first,  patients 
with  histories  of  extended  unsuccessful 
treatment;  second,  those  who  gave  histories 
of  severe  complications;  third,  those  in 
whom  the  symptoms  were  severe ; and 
fourth,  those  whose  occupation  prevented  a 
long,  continuous  medical  and  dietary  man- 
agement. His  belief  is  that  the  best  func- 


tional results  may  be  obtained  and  the  least 
mortality  expected  when  the  most  meticulous 
care  is  taken  in  the  preoperative  prepara- 
tion. 

An  extremely  interesting  observation  is 
made  in  a review  of  a report  by  V.  S. 
Counseller,  on  the  emergency  surgery  in  the 
Mayo  Clinic,  in  1929.  There  was  a total  of 
259  cases  of  emergency  operations  during 
this  year.  In  this  group,  172  patients  were 
operated  on  for  acute  appendicitis,  7 for 
empyema  of  the  gallbladder,  5 for  perforated 
duodenal  ulcers,  6 for  paralytic  ileus,  and  26 
for  mechanical  ileus.  In  152  cases  in  which 
operation  was  for  subacute,  acute  catarrhal, 
and  suppurative  appendicitis,  two  deaths  oc- 
curred, a mortality  of  1.3  per  cent.  Of  this 
group  of  152  cases,  nine  patients  had  gen- 
eral peritonitis.  (I  believe  that  he  is  mis- 
taken in  the  use  of  the  term,  general  peri- 
tonitis, as  I doubt  if  a patient  with  general 
peritonitis  ever  recovered.)  My  classifica- 
tion of  this  type  would  be  diffuse  peritonitis. 
In  this  group,  there  were  47  cases  in  which 
the  infection  had  spread  beyond  the  appen- 
dix but  had  remained  localized  in  the  right 
lower  quadrant  and  pelvic  region.  Of  these 
20  cases  with  rupture,  12  patients,  were  op- 
erated on  for  abscess,  the  abscess  being 
drained  and  the  appendix  removed,  without 
a death.  A noteworthy  incident  in  this  re- 
port is  that  8 of  the  cases  occurred  in  chil- 
dren under  12  years  of  age.  This  is  the 
type  of  case  which  shows  the  widest  range 
of  flexibility  and  the  lowest  mortality  rate. 
In  the  remaining  8 cases,  the  abscess  was 
drained  only  and  the  appendix  removed  after 
all  acute  symptoms  had  subsided.  The  crux 
of  this  report  is  that  three  of  these  patients 
died,  which  is  a mortality  of  about  40  per 
cent.  As  may  be  seen,  the  different  group- 
ings of  these  cases  makes  a most  interesting 
picture.  A large  series  of  cases  with  a low 
mortality  rate,  compiled  with  a small  group 
of  high  mortality  rate,  lessens  the  general 
average. 

In  1923,  Dr.  E.  H.  Bursey,  one  of  my  as- 
sociates at  that  time,  reported  from  our  pri- 
vate work  700  cases  of  acute  gangrenous  and 
ruptured  appendix  which  were  surgically 
drained,  the  patient  being  immediately 
placed  on  general  peritonitis  management, 
with  morphine  for  absolute  quietude  and 
fluids  by  vein,  with  a mortality  of  2.7  per 
cent.  This  series  showed  a large  percentage 
of  cases  with  low  mortality  rates  in  chil- 
dren and  young  individuals,  and  a high  per- 
centage of  circumscribed,  localized  perito- 
nitis, as  well  as  a large  percentage  of  acute 
early  cases  and  a low  percentage  of  cases 
with  diffuse  peritonitis  in  patients  who  had 
reached  the  age  of  maturity  or  senility.  A 
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review  of  our  work  in  the  Harris-Clinic 
Hospital  for  the  next  three  years  reveals  the 
order  to  be  reversed.  There  was  a high 
percentage  of  diffuse  peritonitis  in  the  pa- 
tients who  had  reached  maturity  or  senility, 
and  a low  percentage  of  cases  in  which 
there  was  a milder  infection  in  the  younger 
individuals,  with  a more  circumscribed  in- 
volvement. In  this  latter  series  the  mor- 
tality was  much  higher,  approximately  8 
per  cent.  These  patients  were  operated  on 
and  cared  for  under  the  same  character  of 
management  as  in  the  former  cases.  It  is 
therefore  evident,  that  for  statistics  to  be 
the  most  instructive  the  proper  grouping  of 
cases  is  very  essential  and  should  be  car- 
ried over  a long  period  of  time  with  a large 
series  of  cases. 

Dr.  Counseller  further  reports  5 perfor- 
ated peptic  ulcers  of  the  duodenum  with 
two  deaths,  a mortality  of  about  40  per  cent. 
In  this  type  of  case  the  mortality  is  in  di- 
rect ratio  to  the  stomach  contents  at  the 
time  of  perforation,  the  size  of  the  perfora- 
tion, and,  most  important,  the  length  of  the 
interval  from  the  first  symptom  of  per- 
foration until  the  operative  procedure  for 
its  relief  has  been  undertaken.  In  1929,  we 
had  a series  of  4 cases  of  perforated  duo- 
denal ulcers  without  a death.  The  perfora- 
tions occurred  on  the  anterior  wall  and 
were  closed  in  from  3 to  5 hours  after  the 
appearance  of  the  first  symptom.  A few 
years  before  this,  in  a series  of  several  cases 
in  which  many  of  the  patients  went  from 
several  hours  to  two  or  three  days  before 
operative  interference  was  undertaken,  the 
mortality  was  approximately  50  per  cent. 
Dr.  Counseller  reports  7 cases  of  empyema 
of  the  gallbladder,  in  all  of  which  the  pa- 
tients had  had  repeated  attacks  with  sub- 
sequent recoveries.  All  of  the  patients  were 
operated  on ; 2 of  them  had  perforations 
which  were  well  walled  off  by  adhesions  to 
the  omentum.  Cholecystostomies  were  done 
in  2 cases;  cholecystectomies  in  2 cases,  and 
choledochostomy  in  1 case.  There  were  no 
deaths.  Another  noteworthy  observation  in 
the  report  of  this  series  is  that  none  of  the 
patients  were  operated  on  during  an  acute 
attack  or  at  the  time  of  the  first  acute  at- 
tack, allowing,  in  each  instance,  an  oppor- 
tunity to  build  up  resistance  against  the  in- 
fection and  for  the  establishment  of  a sub- 
stantial metabolic  reserve.  Dr.  Counseller 
also  reports  26  cases  of  acute  intestinal  ob- 
struction. He  does  not  report  the  death  rate 
but  comments  that  delay  was  the  cause  of 
the  high  mortality  rate,  with  severe  changes 
taking  place  in  the  blood  urea  and  chlorides 


content  and  carbon  dioxide  combining  pow- 
er of  the  blood. 

I wish  to  present  a study  of  some  of  our 
work  for  the  same  year,  1929.  We  operated 
on  177  patients  with  appendicitis.  This  was 
a general  group  of  the  so-called  chronic,  sub- 
acute, acute  gangrenous  and  ruptured  ap- 
pendices, with  localized  and  diffuse  perito- 
nitis, with  4 deaths.  All  the  peritonitis  cases 
were  treated  by  fluids  intravenously,  and 
morphine  for  complete  quietude  with  the 
usual  management  for  this  condition,  with  a 
mortality  of  2.2  per  cent.  Post  mortem  ob- 
servation revealed  that  death  was  caused 
from  pneumonia  in  2 cases,  and  from  peri- 
tonitis and  obstructive  ileus  in  2 cases.  In 
the  last  2 cases  an  ileostomy  was  done  as  a 
postoperative  measure.  Four  patients  were 
past  middle  age  and  a diagnosis  of  diffuse 
peritonitis  had  been  made  previous  to  op- 
eration. Unfortunately,  besides  their  long 
delay  following  their  initial  symptoms  be- 
fore coming  into  the  hospital,  all  of  the  pa- 
tients had  purgation  before  admission. 

Our  cases  of  appendicitis  may  be  placed 
in  three  groups:  (1)  the  cases  in  which 
the  infection  was  limited  to  the  appendix  or 
suppuration  had  not  set  in  and  drainage  was 
not  necessary — no  deaths;  (2)  42  cases  of 
appendicitis  with  localized  peritonitis  in  the 
right  lower  quadrant  and  pelvis,  which  were 
treated  by  appendectomy  followed  by  no 
deaths;  and  (3)  25  cases  of  ruptured  ap- 
pendices with  diffuse  peritonitis  and  ab- 
scesses, with  4 deaths,  a mortality  of  20  per 
cent.  The  percentage  of  deaths  in  the  last 
group  is  extremely  high  for  this  group,  and 
it  is  our  opinion  now  that  the  mortality 
could  have  been  lessened  had  these  patients 
been  given  the  usual  treatment  for  peri- 
tonitis: opium  for  complete  rest;  fluids,  so- 
dium chloride  and  glucose,  by  vein ; fre- 
quent changing  of  the  position  in  bed,  to 
lessen  congestion  of  the  lungs  with  hypo- 
ventilation, with  the  hope  of  preventing  pul- 
monary complications ; conservation  of  all  of 
their  vitality,  by  allowing  them  to  build  up 
more  resistance,  and  not  adding  additional 
insult  to  injury  by  assault  on  their  already 
weakened  vitality  by  operation  and  giving 
them  an  infective  wound  to  take  care  of. 
Such  management  will  allow  the  infectious 
process  to  “cool  down,”  with  the  possibility 
of  the  localization  of  an  abscess  which  may 
be  drained  under  local  anesthesia,  through 
a small  wound  for  drainage  only.  After  all 
infection  has  subsided  the  appendix  may  be 
removed. 

In  this  same  year,  we  did  65  complete  ab- 
dominal hysterectomies  with  1 death,  a mor- 
tality of  1.5  per  cent.  The  mortality  occur- 
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red  in  the  case  of  a woman  undergoing 
menopause  and  who  had  a large  degenerat- 
ing fibroma.  She  died  on  the  sixteenth  day 
after  operation,  from  peritonitis.  In  this 
same  year  we  had  a series  of  19  vaginal 
hysterectomies,  in  9 of  which  cases  accom- 
panying operations  for  cystocele  and  recto- 
cele  were  done;  6 had  accompanying  opera- 
tions for  removal  of  cystic  ovaries;  and  4 
of  the  patients  had  uterine  fibroids  which 
had  to  be  bisected  before  they  could  be  de- 
livered. In  this  series  there  were  no  deaths. 
In  the  same  year,  14  nephro-cecopexies  of 
the  A.  B.  Small-Waugh  type  were  done;  all 
of  these  patients  had  accompanying  appen- 
dectomies ; 4 patients  had  accompanying 
cholecystectomies,  with  no  deaths.  A series 
of  14  exploratory  abdominal  operations  were 
performed  for  the  diagnosis  of  malignancy 
and  closed  without  any  further  operative 
procedure,  with  no  deaths.  This  makes  a 
total  of  331  cases  with  6 deaths,  a mortality 
of  1.8  per  cent.  However,  this  report  does 
not  cover  nor  include  the  gastro-intestinal 
surgical  cases  for  the  year  of  1929,  as  the 
time  and  space  would  not  permit  a complete 
review  of  this  group. 

A report  from  the  John  Sealy  Hospital 
made  by  Willard  R.  Cooke,  is  most  inter- 
esting and  instructive.  By  systematizing 
his  work  in  the  proper  classification  of 
cases,  preoperative  preparation,  and  a care- 
fully planned  and  executed  technique  by  a 
well  trained  group  of  assistants,  the  mortal- 
ity in  this  hospital  for  gynecological  opera- 
tions has  been  reduced  from  a mortality  rate 
of  3 per  cent  to  a very  complimentary  one 
of  0.25  per  cent.  This  report  in  detail  is 
most  noteworthy,  and  the  results  are  proof 
that  the  laborer  was  worthy  of  his  hire.  I 
think  that  it  is  only  fair  to  say  that  all  of 
these  hospital  reports  are  most  complimen- 
tary and  reflect  credit  on  each  group  of 
workers.  We  should  strive  to  emulate 
them. 

A study  of  the  postoperative  morbidity  in 
our  surgical  work  for  1929  and  1930,  shows 
that  lung  complications  are  among  the  most 
frequent  causes  of  death.  A review  of  the 
recent  literature  for  this  period  supports 
the  statement  that  lung  complications  are 
some  of  the  most  serious  and  frequent  com- 
plications confronting  surgery.  About  1920, 
our  attention  was  called  to  this  fact,  and  it 
was  the  consensus  of  medical  opinion  that 
inhalation  anesthesia  was  responsible  for 
most  postoperative  pneumonias.  As  an  at- 
tempt to  improve  our  morbidity  we  began  at 
this  time,  the  use  of  spinal  anesthesia  in  al- 
most all  of  our  surgical  operations.  A sur- 
vey following  this  period  proves  that  we  had 


as  many  postoperative  complications  with 
spinal  anesthesia  as  we  had  when  using  in- 
halation anesthesia.  In  endeavoring  to  find 
the  cause,  we  came  to  the  conclusion  that 
the  postoperative  lung  complications  were 
embolic  in  origin,  and  we  set  about  trying 
to  combat  this  with  frequent  changes  of  the 
patient’s  position  after  operation,  in  an  at- 
tempt to  stimulate  the  circulation.  The  pa- 
tients were  also  given  thyroid  and,  in  some 
cases,  adrenalin.  A survey  of  the  cases  so 
treated  does  not  reveal  any  improvement  in 
our  postoperative  pulmonary  morbidity 
rates. 

Attention  is  invited  to  some  of  the  more 
recent  experimental  work  done  by  Coryllos 
and  Birnbaum  of  Cornell  University,  in 
blocking  the  bronchus  with  culture  media, 
producing  pulmonary  atelectasis.  When  the 
foreign  material  in  the  bronchi  was  re- 
moved, recovery  was  rapid.  Yandell  Hen- 
derson of  New  Haven,  Conn.,  and  Leon 
Brown  of  San  Francisco,  Cal.,  have  also 
contributed  very  largely  to  the  conclusion 
that  bronchial  blocking  is  rapidly  followed 
by  massive  collapse  and  atelectasis,  and  in 
cases  of  bacteremia,  by  pneumonia.  Leon 
Brown  reported  a number  of  cases  in  which 
the  massive  collapse  and  atelectasis  rapidly 
disappeared  following  the  administration  of 
carbon  dioxide  by  inhalation. 

Yandell  Henderson  says  there  is  no  obvi- 
ous reason  why  atelectasis  should  follow  an- 
esthesia or  surgical  operation,  so  long  as 
respiration  is  not  interfered  with.  He  de- 
scribes a condition  brought  about  by  a con- 
tinuous hypoventilation  of  the  lungs  with  a 
hypercarbondioxidation  of  the  blood,  which 
he  describes  as  acapnia,  produced  by  a pro- 
longed depressed  respiration  with  a pro- 
longed hypoventilation.  He  cites  this  as  be- 
ing the  most  common  cause  for  postopera- 
tive pulmonary  complications. 

Mason  Churchill  proved  by  experimenta- 
tion, that  on  the  first  day  following  opera- 
tion the  vital  capacity  of  the  lungs  was  re- 
duced 30  per  cent  of  the  preoperative  vital 
capacity.  This  occurs  when  there  is  no 
splinting,  strapping  or  suturing  to  obstruct 
respiration.  Muller  and  Pendegrass  state 
that  after  operation  it  was  several  days  be- 
fore the  normal  vital  capacity  of  the  lungs 
was  re-established,  which  is  shown  by  an 
elevation  of  the  diaphragm,  narrowing  of 
the  intercostal  spaces  and  limitation  of  res- 
piratory movements,  but  by  the  inhalation  of 
carbon  dioxide  these  conditions  are  changed 
to  a normal  standard  within  a few  hours. 

To  recapitulate,  the  percentage  of  mortal- 
ity can  be  brought  to  a minimum  and  the 
most  satisfactory  functioning  results  can  be 
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expected  by  operating  in  properly  selected 
cases  that  have  had  careful  preoperative 
preparation ; by  executing  the  most  efficient 
working  technique,  and  by  thoroughly 
trained  teamwork.  Let  us  investigate  our 
acute,  infected  cases  of  the  emergency  type. 
The  hope  of  improvement  is  largely  in  the 
hands  of  the  general  practitioner  or  the 
family  doctor,  in  that  it  first  must  begin  by 
early  diagnosis  and  prompt  surgical  inter- 
ference in  the  acute  surgical  abdominal  con- 
ditions, among  which  are  included  acute 
pancreatitis,  gastro-intestinal  perforations, 
gunshot  wounds,  and  acute  appendicitis. 
The  greatest  improvement  can  be  expected 
in  these  cases  the  earlier  the  operative  in- 
terference after  the  appearance  of  the  ini- 
tial symptoms,  and  the  risk  is  in  ratio  to 
the  delay  following  the  first  symptoms.  The 
next  group  is  one  in  which  there  has  been 
a very  high  mortality  and  one  in  which  we 
hope  there  can  be  more  improvement.  This 
is  the  middle  age,  senile  and  obese  patient 
who  .has  acute  appendicitis  in  which  the  in- 
fection has  spread  from  the  appendix  and 
involves  the  right  lower  quadrant  and  pelvis. 
Diffuse  purulent  peritonitis  should  also  be 
included  in  this  same  group. 

It  is  my  opinion  that  these  patients  should 
be  placed  under  the  management  for  peri- 
tonitis which  I have  already  detailed.  These 
patients  should  be  watched  carefully  for 
massive  collapse  and  atelectasis,  and  treated 
with  carbon  dioxide  inhalations,  changing  of 
their  positions  in  bed  to  prevent  carbon 
dioxidation  hypoventilation,  allowing  the 
acute  symptoms  to  subside  before  any  op- 
erative procedure  is  undertaken.  It  is  also 
my  opinion  that  all  cases  of  acute  gallblad- 
der infection  should  be  placed  on  the  same 
type  of  management,  waiting  until  the  qui- 
escent stage,  and  then  only  such  patients  as 
can  be  safely  operated  on,  should  have  chol- 
ecystectomies. 

Most  of  our  mortalities  have  been  in  cases 
of  the  plethoric  type  of  patient  past  middle 
age,  with  the  infectious  process  belonging  to 
the  diffuse  peritonitis  group.  In  conclusion, 
let  me  say  that  with  careful  preoperative 
preparation;  with  due  regard  for  the  active 
pathologic  lesion  present  and  the  metabolic 
reserve  of  the  patient ; with  all  diligent  con- 
sideration to  every  detail;  with  the  best 
working  knowledge  of  the  pathology  being 
dealt  with,  and  well-planned  and  executed 
technique  by  well-trained  teamwork;  with 
careful  records  of  our  cases  and  proper  fol- 
low^up  work,  we  may  expect  to  lower  the 
mortality  to  a minimum,  and  see  the  best 
functional  results. 

1028  Fifth  Avenue. 
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The  papers  that  have  been  presented  be- 
fore the  Section  at  this  Session  convey  to  us 
something  of  the  diversity  of  preventive 
medicine.  Workers  from  widely  separated 
walks  in  life,  non-medical  and  medical,  those 
specializing  in  public  health  and  others  only 
incidentally  attracted,  all  exhibit  some  ac- 
tivity that  promotes  health.  A powerful 
movement  gets  its  impetus  from  scattered 
and  variform  health  interests.  The  bound- 
aries of  an  establishment  so  heterogeneous 
might  be  expected  to  lack  the  clear  defini- 
tion of  one  organically  knit  together.  Is  this 
vagueness  evident  where  health  work  bor- 
ders on  curative  medicine?  If  so,  can  health 
projects  encroach  on  or  overlap  the  domain 
of  the  latter  without  friction?  I am  asked 
to  define  the  relationship  of  the  preventive 
with  the  curative  medicine. 

My  sphere  of  duty,  in  preventive  medicine, 
as  one  of  the  several  departments  of  medical 
study,  brings  me  into  the  border  ground  be- 
tween preventive  and  curative  medicine,  and 
to  a vantage-point  for  observation  of  both. 
Only  at  spots  can  I see  any  line  of  demarca- 
tion between  them  and  I shall  not  draw  an 
arbitrary  line,  because  one  would  seem  arti- 
ficial between  two  fields  that  blend  so  inti- 
mately into  the  general  medical  structure. 
The  organizations  and  devices  for  attainment 
of  their  respective  ends  differ,  but  no  more 
than  that  for  the  several  operations  of  pre- 
ventive medicine.  Their  objectives  are  es- 
sentially the  same,  health ; and  in  the  accom- 
plishment of  these  objectives  neither  moves 
independently  of  the  other.  If  this  concept 
tends  to  deprive  preventive  medicine  of  its 
status  as  a separate  branch  of  applied  biol- 
ogy, at  least  it  maintains  for  it  better  con- 
tact with  the  sources  of  its  inspiration. 

Rarely  ever  is  preventive  activity  entirely 
alien  to  that  experience  with  sickness,  with 
the  diagnosis,  pathology  and  therapy  of  dis- 
ease, and  the  contributing  fundamental  sci- 
ences that  make  up  clinical  medicine. 
Clinical  concern  has  inspired  observation  and 
experimentation  not  only  in  curative  pro- 
cedures but  also  in  the  other  phases  of  hu- 
man malady,  and  it  is  among  the  phenomena 
thereby  brought  to  light  that  we  find  bases 
for  disease  prevention.  Through  manipula- 
tion of  the  various  influences  on  an  ailment 
is  that  ailment  held  in  check.  A school  of 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Beaumont,  May  6,  1931. 

*From  the  Department  of  Preventive  Medicine,  University  of 
Texas  School  of  Medicine,  Galveston. 
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physical  culture  elaborates  its  theory  of  dis- 
ease evasion  by  building  an  impregnable 
body  through  healthful  pursuits,  uninflu- 
enced by  medical  phenomena;  but  whatever 
its  merits  otherwise,  that  idea  has  not  pro- 
moted preventive  medicine.  Effective  health 
measures  are  formulated  by  medical  thought ; 
or  if  not,  have  their  ends  reshaped  by  it. 

A science  of  hygiene  now  mature  might 
have  its  formative  influence  overlooked,  and 
be  allowed  to  diverge  into  a separate  entity; 
but  a great  fascination  of  preventive  medi- 
cine lies  in  its  potentialities.  Further  princi- 
ples of  health  maintenance  await  creation. 
And  many  of  these  will  come,  as  have  others, 
from  physicians  of  clinical  enthusiasm  and 
training,  through  research  that  aims  perhaps 
at  cure  as  well  as  prevention.  Actual  inva- 
sion of  germs  and  toxins  was  turned  back 
by  immune  and  chemotherapy  before  the 
corresponding  prophylactics  suggested  them- 
selves. 

Preventive  activity  feels  the  physician’s 
hand  at  many  other  points  as  well.  Avoid- 
ance of  contagious  disease  through  either  ac- 
tive immunization  or  isolation  depends  on 
the  family  doctor.  The  main  provisions  of 
child  hygiene  or  of  health  education  are 
framed  to  meet  specific  conditions  suggested 
by  clinical  experience.  The  practitioner’s 
management  of  tuberculosis  or  of  deficiency 
diseases  affords  much  of  the  program  for 
general  nutritional  welfare.  Even  where 
these  activities  lie  apart  from  curative  medi- 
cine in  execution,  they  depend  on  clinical 
influence  for  much  of  their  technical  prog- 
ress. 

The  concerted  movement  in  preventive 
medicine,  like  other  new  medical  sciences,  is- 
sued from  the  gradual  unfolding  of  modern 
medicine.  In  the  early  half  of  the  nineteenth 
century  the  reorganization  into  modern 
medicine  began,  with  a strengthening  of  the 
medical  structure  all  along  the  line.  Skill  in 
curative  medicine  first  reached  the  higher 
plane.  Physical  diagnosis  attained  greater 
precision.  Percussion  and  auscultation  came 
into  practice,  for  instance,  to  define  more 
accurately  the  conditions  in  the  chest.  Un- 
derlying pathologic  conditions  received  more 
attention.  Inflammation  of  Peyer’s  patches 
entered  into  the  typhoid  fever  picture.  Pre- 
cise description  of  less  common  diseases 
sorted  them  out  from  an  ill-defined  conglom- 
eration. Exophthalmic  goiter  and  purpura 
hemorrhagica  could  be  handled  for  the  first 
time  as  specific  conditions.  Utilization  of 
anesthesia  and  other  developments  carried 
surgery  forward.  Medical  and  surgical 
specialties  arose.  These  instances  illustrate 
a broad  advance  of  that  era. 


Then  came  the  peak  to  this  wave  of  medi- 
cal progress,  with  a detection  of  the  cause 
of  infectious  disease.  Initial  observations  in 
the  middle  of  the  century  were  succeeded 
throughout  the  last  quarter  by  discovery  of 
one  infective  agent  after  another.  That 
revolutionary  achievement  dominated  the 
whole  movement,  designating  it  the  bac- 
teriologic  era  of  medicine.  It  brought  en- 
tirely new  possibilities  to  the  warfare  on  dis- 
ease. In  our  own  instance,  this  exposure  of 
the  adversaries  converted  a warfare  wholly 
defensive  to  one  largely  offensive.  Medicine 
could  attack  first,  and  meet  the  forces  of 
disease  before  they  struck.  New  tactics 
based  on  these  and  other  discoveries  were 
evolved:  guard  of  approaches  by  which  the 
respective  disease  germs  might  reach  the 
body,  and  laboratory  control  of  the  guard’s 
efficiency;  segregation  of  infective  matter 
by  isolation,  in  contagious  disease;  such 
handling  of  milk  and  other  food  as  to  obviate 
transfer  of  infections  they  bear ; appropriate 
supervision  of  certain  classes  of  individuals 
to  anticipate  ailments  peculiar  to  them,  and 
institution  before  a malady  establishes  itself 
of  treatment  adapted  to  its  evasion.  Corps 
organized  for  these  newer  tactics,  constitute 
preventive  medicine. 

A few  branches  of  hygiene  developed  inde- 
pendently of,  and  indeed  long  prior  to,  this 
medical  revival.  Engineers  had  promoted 
public  sanitation  in  waste  disposal,  water 
supply,  and  so  forth,  without  thought  of  pre- 
venting disease,  unless  possibly  through 
eradication  of  the  filth  from  which  disease 
then  was  presumed  to  come.  Medical  in- 
fluence directs  the  later  course  of  sanitation, 
however,  as  it  does  modern  developments  in 
vital  statistics  and  other  activities  not  of  its 
own  creation. 

Practitioners  do  not  readily  comprehend 
the  latter  types  of  health  work,  whose  funda- 
mentals lie  outside  the  medical  curriculum. 
They  are  tempted  to  omit  them  from  their 
professional  background.  Thereupon  cura- 
tive medicine  recedes  somewhat  from  preven- 
tive. We  must  endeavor  to  bridge  over  this 
unfortunate  gap,  for  the  people  who  go  to  the 
physician  when  sick,  look  to  him,  also,  to 
advise  them  in  these  other  health  matters. 
Their  doctor  is  the  authority  they  feel  they 
can  consult,  about  whether  a proposed  sani- 
tary bond  issue  means  greater  health  insur- 
ance than  a cheap  substitute  proposition.  He 
is  sure  to  be  one  whose  council  is  sougl^;  by 
somebody  who  plans  a health  philanthropy. 
Consultation  of  this  sort  is  part  of  the  physi- 
cian’s province  and  he  needs  some  insight  into 
the  objectives  and  effectiveness  of  all  health 
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measures,  even  those  with  whose  funda- 
mental workings  he  is  unfamiliar. 

We  find  another  line  of  divergence  from 
curative  medicine  where  attainment  of  the 
health  objective  requires  no  clinical  experi- 
ence. The  project,  however  it  may  have 
been  designed,  is  carried  out  by  an  agency 
trained  toward  its  own  end : The  prac- 
titioner for  inoculation  prophylaxis  or  cor- 
rection of  physical  defects,  and  for  much 
of  the  municipal,  rural,  school  or  industrial 
hygiene  programs,  physicians  trained  in 
this  special  field.  A non-medical  agency, 
specially  devised  or  even  one  only  inci- 
dentally attracted,  is  necessary  for  vari- 
ous other  of  the  sanitary  or  welfare  pro- 
grams. The  work  of  the  latter  has  little  in 
common  with  the  physician’s,  and  is  almost 
as  foreign  to  him  as  his  work  is  to  it. 
Natural  adhesion  is  lacking.  At  this  point, 
perhaps,  preventive  medicine  lies  at  its 
farthest  from  curative,  but  even  this  type  of 
work  finds  some  ties  to  curative  medicine. 

Other  types  of  preventive  activity  form  an 
integral  part  of  medical  practice,  a part  more 
prominent  to-day  than  ever  before.  The 
routine  physical  examination,  now  generally 
urged  on  persons  not  sick,  aims  to  forestall 
disease  as  well  as  to  reach  it  in  its  incipiency. 
Preventive  features  hold  a conspicuous  place 
in  the  medical  service  of  industrial,  military, 
school  and  other  populous  institutions.  The 
modern  medical  practice  utilizes  inoculation, 
prescribed  medicine,  diet  and  other  hygienic 
management  to  remove  predisposition  to 
disease,  raising  biologic  or  chemical  resist- 
ance to  microbic  invasion  or  otherwise.  Much 
of  our  hope  for  disease-free  infancy  and 
childhood,  and  much  of  that  for  healthy  ad- 
vanced age,  rests  with  the  family  doctor. 

The  modern  health  movement  is  built 
about  ideas  highly  sensitive  to  the  influence 
of  clinical  medicine.  One  assurance  of  its 
perpetuation  lies  in  the  advance  of  general 
medical  knowledge.  Our  better  facilities 
each  year  for  careful  selection  and  scientific 
training  of  medical  students  contribute  to 
the  brightness  of  its  future.  It  will  profit 
from  the  improved  experimental  attitude 
throughout  the  profession  of  tomorrow.  Pre- 
ventive medicine,  in  short,  is  at  so  many 
points  inseparable  from  curative,  that  no 
boundary  line  can  circumscribe  either  with- 
out rending  the  other. 

To  practitioners  we  present  these  consid- 
erations as  a reminder  that  this  newer  field 
of  accomplishment  is  a creature  of  their  fra- 
ternity and  always  merits  their  whole- 
hearted support;  to  public  health  operatives, 
as  a reminder  of  their  partnership  in  the 
medical  tradition.  The  traditional  spirit  of 


common  devotion  to  the  control  of  suffer- 
ing has  bound  the  medical  profession  ever 
since  it  emerged  from  an  ancient  priesthood. 
Long  ago  it  impelled  an  exclusive  hierarchy, 
itself  too  small  to  cope  with  mankind’s  ills, 
to  admit  whoever  else  of  sufficient  learning 
wished  to  join.  With  those  medical  ranks 
it  now  unites  other  health  forces,  for  be- 
sides the  several  types  of  curative  activity 
that  overcome  mankind’s  suffering,  there 
have  developed  several  types  of  preventive 
activity.  Other  organization  and  plan  of  ac- 
tivity than  the  clinical  leads  to  their  more 
effective  conduct.  But  a difference  of  that 
extent  need  not  break  the  general  comrade- 
ship of  all  who  enlist  themselves  against  hu- 
man illness. 

810  Strand  Street. 
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The  practice  of  preventive  measures 
against  disease  is  not  new.  Instances  of  such 
measures  are  recorded  since  history  began. 
However,  it  may  be  said  that  the  recognition 
of  preventive  medicine  as  a science  is  com- 
paratively recent.  The  advances  in  preven- 
tive medicine  during  the  past  60  years  have 
been  truly  remarkable.  In  preparing  a 
paper  or  an  address  on  any  phase  of  preven- 
tive medicine  the  temptation  to  review  at 
least  some  of  these  advances  is  always  ex- 
tremely great.  In  the  interest  of  brevity  I 
am  waiving  this  opportunity.  But  one  thing 
I ask  is  that  every  physician  contrast  the 
advances  made  in  preventive  medicine  with 
those  made  in  curative  medicine  and  ask 
himself  these  questions : Which  of  these 
redounds  greatest  to  the  glory  of  medicine 
and  the  practitioners  of  medicine?  Which 
of  these  has  done  most  for  the  relief  of  suf- 
fering mankind?  Which  of  these  contains 
the  greater  number  of  advances  which  have 
stood  the  test  of  time  and  critical  analysis, 
and,  lastly,  contrast  the  known  specific  pre- 
ventive measures  with  the  known  specific 
curative  measures. 

That  there  are  physicians  to-day  who  are 
either  unwilling  to  recognize  or  are  indif- 
ferent to  the  realization  that  in  preventive 
medicine  lies  their  field  of  greatest  useful- 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Beaumont,  May  6,  1931. 

tDean  and  Professor  of  Bacteriology  and  Hygiene,  Baylor 
University  College  of  Medicine,  Dallas,  Texas. 
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ness  to  themselves,  their  families,  their  pa- 
tients and  the  communities  in  which  they 
live,  is  difficult  to  believe.  Yet  we  are  told 
that  such  are  among  us.  There  is  nothing,  in 
my  opinion,  which  will  hasten  more  the  on- 
coming of  various  forms  of  that  unwelcome 
guest,  State  Medicine,  than  indifference  on 
the  part  of  physicians  to  preventive  medi- 
cine. The  essential  fundamental  in  medical 
practice  always  has  been  and  always  will  be 
the  personal  relationship  of  physician  and 
patient.  Realization  of  and  full  capitaliza- 
tion of  this  fundamental  by  the  physician  will 
do  more  than  anything  else  to  promote  pre- 
ventive medicine,  destroy  quackery  and  keep 
off  governmental  intervention  in  the  practice 
of  medicine.  Methods  of  practice  will  change 
but  the  relationship  of  physician  to  patient 
will  ever  remain  human. 

As  the  public  becomes  more  and  better  in- 
formed in  health  matters  there  is  an  increas- 
ing demand  that  physicians  give  a new  sig- 
nificance to  the  word  patient.  Both  sick  and 
well  people  are  coming  to  the  physician,  the 
latter  will  come  in  increasing  numbers  as  the 
various  health  propagandas  increase  in  ef- 
fectiveness. These  health  propagandas  are 
the  result  of  our  activities.  Are  we  going  to 
fail  at  the  crucial  time?  Are  we  going  to 
give  the  applicant  who  comes  for  a health  ex- 
amination just  an  ordinary  cursory  examina- 
tion? Are  we  going  to  resent  cancer  educa- 
tion which  brings  three  or  more  persons  to 
the  physician  without  cancer  for  every  one 
with  it?  Are  we  going  to  scoff  at  the  school 
health  department  which  discovers  children 
needing  medical  advice  and  sends  them  to 
us  for  this  advice?  Are  we  voluntarily  and 
by  our  own  initiative  going  to  give  the  peo- 
ple, individually  and  collectively,  the  health 
advice  demanded;  or,  are  we  going  to  wait 
until  some  governmental  agency  commands 
us  to  do  so?  I am  not  at  all  pessimistic  as 
to  the  outcome.  The  great  incentive  in  all 
this  is  opportunity  for  service  to  humanity 
and  this  appeal  has  never  been  made  to 
physicians  in  vain. 

The  family  physician  or  general  practi- 
tioner is  the  foundation  of  medical  service. 
Preventive  medicine  is  that  science  and  art 
which  seeks  to  prevent  the  occurrence  of  dis- 
ease in  the  individual  and  to  limit  its  spread 
in  the  community.  It  comprises  (1)  personal 
hygiene  and  (2)  public  hygiene  and  sanita- 
tion. The  general  practitioner  is  vitally  con- 
cerned with  both  of  these  phases  of  preven- 
tive medicine.  In  the  matter  of  the  first, 
personal  hygiene,  it  is  the  family  physician 
to  whom  the  community  must  look,  pri- 
marily, for  advice  and  instruction.  How- 


ever, specialization  does  not  relieve  the 
physician  of  a part  in  preventive  medicine. 
Each  specialty  has  its  preventive  phase. 

The  general  practitioner  is  the  main  prod- 
uct of  the  undergraduate  medical  schools. 
There  is  no  excuse  for  the  present-day 
graduate  in  medicine  entering  practice  with 
only  the  thought  of  disease  and  death.  Cura- 
tive and  preventive  medicine  cannot  be  di- 
vorced from  one  another.  Modern  medicine 
demands  and  requires  that  the  graduate 
think  in  terms  of  life,  health  and  humanity. 
Medical  educators  are  recommending  that 
there  be  more  systematic  teaching  in  preven- 
tive medicine — definite  courses  in  a separate 
department.  By  some,  preventive  medicine 
is  considered  a specialty.  Only  that  phase 
which  deals  with  community  or  public  hy- 
giene and  sanitation  can  rightly  be  consid- 
ered a specialty.  That  phase  which  deals 
with  personal  hygiene  is  part  of  the  arma- 
mentarium of  every  physician.  A complete 
knowledge  of  any  disease  includes  all  that 
is  known  of  that  disease.  This  can  be  given 
to  our  students  best  not  by  more  or  longer 
courses  in  preventive  medicine  but  by  more 
comprehensive  instruction  in  all  courses  in 
the  medical  curriculum  and  not  limiting 
such  instruction  merely  to  the  curative  phase 
of  the  disease.  That  medical  school  which 
is  sending  most  of  its  graduates  into  the  gen- 
eral practice  of  medicine  is  rendering  to  hu- 
manity the  greatest  service  possible. 

The  opportunities  for  the  general  practi- 
tioner in  preventive  medicine  can  be  con- 
sidered from  several  standpoints.  He  has 
both  professional  and  legal  obligations.  In 
the  practice  of  good  curative  medicine,  some 
of  the  obligations  in  preventive  medicine  are 
met  automatically.  The  scientific  and  effec- 
tive treatment  of  the  patient  presupposes  a 
thorough  examination  of  such  patient.  This 
examination  should  include  not  only  the 
physical  body  but  the  whole  man — his  habits, 
his  occupation,  his  mental  worries  and  how 
he  deals  with  them,  and  thus  lead  to  dis- 
covery of  any  incipient  disease  or  predispo- 
sition which  he  may  have  in  addition  to  or 
associated  with  the  particular  complaint 
which  brings  him  to  the  physician.  The 
treatment  of  certain  diseases  is  an  essential 
part  of  the  program  of  their  prevention.  The 
rendering  of  the  individual  case  non-infec- 
tious  by  adequate,  skilled  treatment  is  es- 
sential in  the  control  of  communicable  dis- 
eases. 

The  family  physician  enjoys  a peculiar  po- 
sition of  trust.  The  fact  that  he  is  the  family 
physician  is  evidence  that  the  family  has 
faith  in  him.  In  return  he  has  a responsi- 
bility to  the  family  independent  of  the  ac- 
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tual  cure  of  the  sick  member.  The  family 
looks  to  him  for  protection  from  disease. 
After  making  his  diagnosis  he  becomes  the 
medical  supervisor  of  the  household.  Cer- 
tain it  is  that  this  is  his  greatest  responsi- 
bility in  the  conduct  of  certain  communicable 
diseases.  The  trust  which  the  family  physi- 
cian enjoys,  opens  up  an  immense  field  of 
preventive  medicine  to  his  productive  culti- 
vation. Think  of  the  immense  good  which 
alone  can  come  by  the  actual  thorough  and 
conscientious  instruction  of  each  patient  in 
personal  hygiene — how  to  prevent  relapse, 
recurrence  and  spread  of  the  disease  with 
which  he  is  afflicted,  and  also  the  possibili- 
ties and  dangers  of  the  carrier  stage  if  such 
may  occur  in  the  particular  disease. 

There  are  many  other  things  which  may 
be  done.  Is  there  any  good  reason  why  the 
family  physician  should  ignore  obvious 
health  hazards  existing  in  the  homes  of  his 
patients  or  why  he  should  not  examine  into 
the  sanitary  condition  of  the  home  itself? 
Why  should  he  not  become  familiar  with  the 
physical  and  mental  status  and  habits  of  the 
members  of  the  family?  Why  should  he  not 
detect  most  of  the  family’s  diseases  in  their 
incipiency?  All  of  these  are  within  the 
rightful  province  of  the  function  of  the  fam- 
ily physician  and  are  a part  of  his  responsi- 
bility to  the  family. 

The  general  practitioner  can  do  more  than 
anyone  to  convince  mothers  of  the  need  and 
value  of  antenatal  and  postnatal  care  and, 
by  providing  it,  can  demonstrate  its  value. 
Surely  no  physician  doubts  the  value  of  such 
care. 

PERIODIC  HEALTH  EXAMINATION 

The  future  of  the  periodic  health  exami- 
nation rests  with  the  general  practitioner. 
His  opportunity  is  to  make  the  practice  of 
medicine  more  and  more  the  health  super- 
vision of  apparently  well  persons,  in  order 
that  they  may  maintain  their  health.  The 
thinking  public  is  looking  to  the  medical  pro- 
fession to  provide  such  a health  service.  The 
periodic  health  examination  is  one  of  the 
greatest  developments  of  modern  practice 
and  carries  with  it  the  greatest  possibilities 
for  disease  prevention.  Time  will  not  per- 
mit a presentation  in  this  paper,  of  facts  to 
show  the  great  importance  and  real  value  of 
the  periodic  health  examination  to  the  prac- 
titioner himself,  to  improving  and  increasing 
his  practice,  and  above  all,  to  his  patients. 

MENTAL  HEALTH 

Physicians  must  take  the  lead  in  further- 
ing mental  health  as  well  as  bodily  health. 
This  involves  one  of  the  greatest  problems 
in  preventive  medicine  with  which  the  med- 


ical profession  has  to  cope.  The  hope  for 
progress  lies  in  a keener  knowledge  of,  and 
a broader  sympathy  for,  mental  troubles  on 
the  part  of  the  general  practitioner.  With- 
out his  interest  and  aid,  little  if  anything 
can  be  accomplished. 

PUBLIC  HEALTH 

As  a science,  preventive  medicine  has  two 
phases,  that  for  the  masses  and  that  for  the 
individual.  For  the  former  a special  type  of 
medical  practitioner  is  being  developed,  one 
trained  in  public  health  problems  and  work- 
ing for  the  conservation  of  health  in  its 
broadest  terms.  The  health  of  the  individ- 
ual is  the  basis  of  community  and  national 
health.  The  collective  health  status  of  the 
nation  will  depend  to  a considerable  extent 
on  what  the  individual  citizen  does  with  re- 
gard to  his  own  health,  and  that  of  his 
children.  Extensive  attempts  by  various 
methods  have  been  made  by  health  organi- 
zations to  excite  the  interest  of  the  citizen 
in  the  protection  of  his  health.  But  the 
most  fruitful  source  of  advice  in  matters  of 
personal  and  domestic  hygiene  is  the  general 
practitioner,  the  man  who  comes  most  inti- 
mately into  the  confidence  of  the  people. 

Public  health  is  an  activity  constituted  by 
law  and  controlled  by  limitations  of  the  law 
enacted  for  the  protection  of  all  the  people. 
It  stands  as  a sentinel  to  safeguard  the  public 
in  matters  beyond  the  ability  of  the  indi- 
vidual physician  or  group  of  physicians.  But 
to  the  end  that  public  health  may  be  judi- 
ciously administered  the  medical  profession 
as  a body  must  support  it.  A division  of  in- 
terest, however  slight,  between  the  two 
great  factors,  the  practitioner  of  medicine  as 
an  agent  of  private  health,  and  the  director 
of  health  as  an  agent  of  public  health,  will 
result  in  a material  loss  to  both  and  to  the 
public.  No  health  department  can  function 
effectively  without  the  consent  and  intelli- 
gent support  of  the  medical  profession.  Full 
cooperation  of  the  medical  profession  in  the 
matter  of  birth  registration,  execution  of 
accurate  and  complete  death  certificates,  and 
morbidity  reporting  is  very  essential.  These 
things  should  be  done  by  the  profession  not 
simply  because  they  are  required  by  law  but 
because  of  the  immense  value  of  such  statis- 
tics in  the  advancement  of  medical  science 
as  a whole. 

May  the  future  graduate  enter  the  prac- 
tice of  medicine  with  full  realization  that  in 
the  field  of  the  prevention  of  disease  lies  his 
greatest  usefulness  to  mankind.  May  the 
coming  generation  be  blessed  with  more  gen- 
eral practitioners  and  be  spared  further  ex- 
tension of  this  age  of  specialization  and  me- 
chanical practice  of  medicine. 
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FUNDAMENTAL  PRINCIPLES  IN 

RURAL  HEALTH  ADMINISTRATION* 

BY 

C.  C.  APPLEWHITE,  M.  D. 

JACKSON,  MISSISSIPPI 

The  basic  function  of  any  government 
founded  on  the  principles  of  equity  and  jus- 
tice is  to  guarantee  to  its  subjects  liberty  and 
the  protection  of  life  and  property.  The  pro- 
tection of  life  may  reasonably  be  construed 
to  mean  safeguarding  the  population  against 
microscopic  as  well  as  macroscopic  enemies 
of  the  human  body.  Early  governmental  life 
protective  activities  dealt  almost  exclusively 
with  criminals  within  and  foreign  foes.  Only 
during  the  past  fifty  years  has  the  govern- 
mental policy  in  regard  to  this  matter  been 
changed  to  any  appreciable  extent.  The 
outstanding  discoveries  of  science  relative  to 
the  causation  of  many  of  the  communicable 
diseases,  which  followed  in  the  wake  of  the 
epochal  demonstrations  of  Louis  Pasteur,  oc- 
casioned rather  radical  changes  in  govern- 
mental policies.  For  soon  after  the  discovery 
of  the  specific  causes,  the  modes  of  trans- 
mission and  the  methods  of  prevention  of  the 
common  communicable  diseases,  various 
state  and  municipal  health  departments  were 
established  for  the  protection  of  the  people 
residing  therein  against  the  ravages  of  these 
diseases.  The  results  and  accomplishments 
of  the  various  city  health  departments  are 
now  a matter  of  history  of  scientific  achieve- 
ment. State  and  city  health  departments  are 
now  regarded,  and  rightly  so,  as  indispen- 
sable cogs  in  state  and  municipal  machinery. 

Only  within  the  past  two  decades  has  much 
consideration  been  given  to  the  matter  of 
protecting  the  lives  and  promoting  the  health 
of  a distinctly  rural  population.  How  to 
achieve  public  health  results  in  rural  areas 
commensurate  with  the  expenditures  has 
been  the  object  of  much  experimentation  and 
investigation  during  recent  years  by  the 
Rockefeller  Foundation,  the  United  States 
Public  Health  Service,  and  boards  of  health 
of  many  states.  It  is  strikingly  interesting 
to  note  that  all  of  these  agencies  have  def- 
initely concluded  after  years  of  trial  and  ex- 
perimentation that  the  public  health  of  a 
rural  population  can  be  more  adequately  and 
economically  conserved  through  the  agency 
of  an  efficient  county  health  department 
manned  by  full-time  personnel,  especially 
trained  in  public  health  measures  and  prac- 
tices, than  through  any  other  method.  Most 
of  the  northern  and  eastern  states  have  de- 
veloped rather  strong  central  health  organi- 
zations while  many  of  the  southern  states, 

♦Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
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largely  from  economic  necessity,  have  striven 
for  decentralization  with  a corresponding 
strengthening  of  local  health  organization. 
These  divergent  ideas  have  been  fostered, 
promulgated  and  put  into  execution  for  the 
past  decade  or  more.  The  relative  results 
accomplished  by  each  method  was  rather 
tersely  expressed  in  an  editorial  which  ap- 
peared in  the  Journal  of  the  American  Public 
Health  Association  of  September,  1929.  Ex- 
cerpts from  this  article,  entitled,  “Leadership 
in  American  Public  Health,”  are  here  quoted 
as  significant: 

“Leadership  in  American  public  health  now 
rests  with  the  southern  states.  Not  only 
have  they  made  the  greatest  progress  in  re- 
cent years  in  the  organization  of  their  public 
health  services,  but  they  seem  to  show  most 
promise  in  their  readiness  and  ability  to  ex- 
tend and  perfect  their  organizations  to  the 
point  of  adequacy.  The  richer  and  more  com- 
placent northern  and  eastern  areas  of  the 
country  have  much  to  learn  from  their  sister 
states  below  Mason  and  Dixon’s  line.  It  is 
hoped  that  they  will  not  lose  much  time  in 
profiting  from  the  admirable  lesson. 

“Under  able  guidance  and  the  cooperation 
of  state  and  federal  health  officials,  a host 
of  local  health  activities  began  to  spring  up. 
The  keynote  of  this  work  was  the  perfection 
of  local  units  of  rural  health  service.  Their 
plan  called  for  decentralization  rather  than 
the  perfection  of  the  state  health  office. 

“It  is  literally  true  that  when  health  ob- 
servers from  abroad  come  for  the  study  of 
our  best  rural  work,  it  is  necessary  to  take 
them  to  such  southern  states  as  Mississippi 
and  Tennessee  rather  than  to  the  northern 
states  where  health  work  has  been  in  opera- 
tion much  longer.” 

This  is  an  outsider’s  frank  appraisal  of  the 
general  scheme  now  in  operation  in  prac- 
tically all  of  the  southern  states. 

Since  the  full-time  health  department  is 
now  generally  conceded  to  be  the  most  logical 
and  potent  scheme  for  the  solution  of  the 
rural  health  problems,  it  is  thought  wise  and 
expedient  here  to  enumerate  and  elaborate 
upon  some  of  the  fundamental  principles 
which  must  be  adopted  and  adhered  to  con- 
scientiously if  the  best  and  most  lasting 
results  are  to  be  accomplished.  These  princi- 
ples are  outlined  on  the  assumption  that  the 
state  already  has  a reasonably  adequate  cen- 
tral health  organization,  founded  largely 
upon  the  same  principles.  The  county  health 
department  may  be  logically  considered  a 
miniature  replica  of  the  state  health  depart- 
ment designed  to  meet  the  essential  health 
needs  of  the  particular  county.  The  state 
department  should  be  strong  enough  to  as- 
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sume  responsibility  for  the  practical  opera- 
tion of  and  to  render  supervisory  aid  to  the 
county  department  in  order  to  insure  a con- 
tinuity of  a safe  and  sane  program  from  year 
to  year.  These  principles  may  at  first  appear 
rather  idealistic,  yet  experience  has  unques- 
tionably proved  that  they  are  practical. 

With  these  factors  clearly  in  mind  the  fol- 
lowing principles  are  given  and  discussed 
somewhat  in  detail: 

(1)  Public  health  work  must  be  done  un- 
der medical  supervision. 

(2)  Effective  health  work  must  be  severed 
from  politics. 

(3)  It  must  be  placed  on  a permanent 
basis. 

(4)  County  health  work  should  receive 
state  subsidy. 

(5)  A practical  well  rounded  public  health 
program  must  be  executed. 

Medical  Supervision. — If  the  public  health 
program  of  any  state  is  to  be  permanently 
successful,  it  is  absolutely  necessary  that  the 
members  of  the  medical  profession  of  that 
state  be  brought  to  a realization  of  their  in- 
dividual and  collective  responsibilities  in  the 
matter  of  promoting  the  public  health.  This 
can  easily  be  accomplished  by  according  to 
the  medical  profession  its  deserved  place  of 
leadership  in  the  public  health  movement. 
Nothing  stimulates  greater  interest  than  the 
feeling  of  ownership  and  responsibility  for 
the  success  or  failure  of  any  movement. 
Leadership  in  public  health  rightfully  belongs 
to  the  medical  profession  and  the  lay  public 
is  willing  and  ready  to  follow  so  long  as  con- 
structive leadership  is  maintained. 

In  several  of  the  Southern  states,  notably 
Alabama,  Kentucky,  and  Mississippi,  the 
whole  public  health  movement  is  the  child 
of  organized  medicine,  the  State  Medical 
Association  being  held  responsible  for  the 
public  health  program  executed.  This  plan 
insures  a continuity  of  policies  and  a re- 
moval, so  far  as  is  humanly  possible,  of  the 
public  health  work  in  those  states  from 
political  interference.  In  these  states  the  or- 
ganized medical  profession  is  the  legally  des- 
ignated leader  in  public  health.  It  is  indeed 
a pleasure  to  state  that  the  profession  has 
responded  nobly  to  this  call  to  service  and 
that  the  success  of  the  public  health  move- 
ment in  the  South  has  been  due,  in  a large 
measure,  to  the  enthusiastic  backing  given 
it  by  the  medical  profession.  It  is  felt  that 
this  enthusiastic  cooperation  has  been  oc- 
casioned largely  by  the  legal  assignment  of 
the  medical  profession  to  a place  of  leader- 
ship. This  is  a large  undertaking  fraught 
with  grave  responsibilities  and  many  diffi- 
culties, but  it  is  felt  that  the  medical  profes- 


sion of  Texas  can  likewise  be  depended  upon 
to  lead  constructively  in  the  field  of  public 
health  if  the  opportunity  is  afforded.  No 
public  health  program  can  be  a complete 
success  without  the  active  support  of  the 
medical  profession. 

The  logical  procedure  in  the  organization 
of  full-time  health  service  is  to  begin  with 
the  full-time  medical  health  officer  and 
around  him  as  a nucleus  gradually  develop 
the  department,  placing  upon  him  the  re- 
sponsibility for  all  public  health  work  done 
in  his  county.  The  inauguration  of  a county 
health  department  with  a nurse  or  sanitary 
officer  as  a nucleus,  is  in  most  instances  a 
faulty  administrative  procedure  which  will 
generally  obtain  unsatisfactory  results  and 
will  likely  jeopardize,  rather  than  promote, 
subsequent  effective  health  service.  The 
health  officer  should  be  allowed  ample  time 
in  which  to  survey  the  various  health  prob- 
lems of  the  county,  make  a diagnosis  of  the 
health  needs,  and  then  outline  or  prescribe 
a sensible  program  before  additional  person- 
nel are  employed  to  assist  in  executing  the 
program.  He  will  then  be  prepared  to  direct 
the  members  of  his  staff  with  efficiency,  the 
department  will  be  spared  a considerable 
amount  of  loss  motion  and  needless  friction, 
and  a real  financial  saving  will  be  effected. 
From  such  a beginning  it  is  reasonable  to 
expect,  provided  proper  service  is  rendered, 
that  the  organization  will  gradually  grow 
according  to  the  peculiar  needs  of  the  re- 
spective counties.  Due  caution,  however, 
should  always  be  exercised  to  prevent  the 
organization  from  becoming  top  heavy. 

Non-Political. — In  order  to  execute  an  ef- 
fective public  health  program  all  workers  in 
this  field,  both  state  and  local,  should  eschew 
politics.  For  progress  to  be  made  it  is  essen- 
tial that  health  work  be  placed  beyond  the 
reach  of  politics.  In  fact  if  public  health 
workers  are  conscientious  in  their  endeavors 
to  carry  out  a well  rounded  program,  very 
little  time  and  less  inclination  will  be  avail- 
able for  meddling  in  politics.  When  any 
health  department  is  permitted  to  be  used  to 
further  the  private  ambition  of  some  poli- 
tician, then  its  function  as  a public  serv- 
ant is  seriously  handicapped,  its  progress 
markedly  retarded,  the  confidence  of  the  gen- 
eral public  is  forfeited,  and  the  value  of  the 
work  of  the  department  is  immeasurably  les- 
sened. Every  effort  should  be  made  to  keep 
the  entire  public  health  program  free  from 
politics.  The  reasons  for  the  elimination  of 
politics  from  county  health  work  are  per- 
fectly apparent  to  everyone  who  is  passingly 
familiar  with  public  health  administration. 
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Permanency. — If  real  worth  while  re- 
sults in  disease  prevention  and  health  pro- 
motion are  to  be  obtained,  county  health 
departments  must  be  placed  upon  a perma- 
nent basis.  Experience  has  shown  that 
spectacular  whirlwind  campaigns  against 
particular  diseases  do  not  produce  lasting  re- 
sults. One  of  the  chief  functions  of  a health 
department  is  to  teach  the  people  the  funda- 
mental facts  of  preventive  medicine.  The 
education  of  the  masses  is  a slow  and  tedious 
process  and  requires  constant  and  persistent 
effort,  hence  the  necessity  of  making  the 
work  permanent. 

The  lack  of  stability  of  local  health  de- 
partments in  the  past  and  the  uncertainty 
of  the  tenure  of  office  has  very  materially 
militated  against  the  entrance  of  well  trained 
young  men  into  the  field  of  public  health 
as  a life  work.  This  has  occasioned  a short- 
age in  well  trained  personnel  which,  in  turn, 
has  impeded  the  development  of  new  health 
departments.  The  enactment  of  construc- 
tive laws  authorizing  the  consolidation  of 
all  local  health  agencies  and  placing  re- 
sponsibility on  the  local  department  will  ma- 
terially stabilize  and  tend  to  make  perma- 
nent local  health  work  in  any  state.  After 
an  efficient  health  department  has  been  in 
operation  a few  years  and  the  people  served 
by  it  become  aware  of  its  usefulness,  it  be- 
comes a fixed  agency  in  the  local  govern- 
mental machinery  just  as  now  are  the  edu- 
cational and  law  enforcing  departments. 

State  Subsidy. — The  state  health  depart- 
ment is  charged  by  law  with  the  responsi- 
bility of  protecting  the  people  residing 
therein  against  the  ravages  of  acute  com- 
municable diseases  and  with  the  duty  of  pro- 
moting a state  of  good  health  among  the  en- 
tire citizenship.  An  efficient  local  health 
department  performs  this  task  more  satis- 
factorily and  thus  lessens  the  work  which 
the  central  department  is  required  to  do. 
Therefore,  as  an  act  of  justice  to  the  local 
government  the  state  should  willingly  pay 
for  this  service.  The  state  subsidy  insures 
adequate  state  supervision  and  consequently 
an  efficient  and  uniform  health  program. 
Experience  throughout  a period  of  years  of 
rural  health  administration  has  demon- 
strated that  state  subsidy  is  almost  a neces- 
sity for  the  successful  inauguration  of  full- 
time county  health  service,  a strong  stabiliz- 
ing factor  during  the  early  years  of  its 
operation,  an  important  weapon  in  severing 
local  health  service  from  political  interfer- 
ence, and  is  often  the  deciding  factor  in  plac- 
ing this  service  upon  a permanent  basis.  The 
importance  of  state  subsidy  in  the  creation 
and  maintenance  of  reasonably  adequate 


whole-time  county  health  service  cannot  here 
be  too  strongly  emphasized.  It  is  often  the 
determining  factor  between  success  and 
failure. 

Effective  Program. — A public  health  pro- 
gram to  be  effective  must  be  based  upon 
reasonableness  and  common  sense.  Special 
emphasis  should  always  be  placed  upon 
those  measures  which  have  been  proved  to 
be  effective  in  reducing  the  incidence  of  dis- 
eases and  raising  the  general  health  tone 
among  the  people.  A general  program  em- 
bracing the  essential  health  needs  should  be 
executed  rather  than  highly  specialized  ac- 
tivities designed  against  some  particular  dis- 
ease. Campaigns  against  tuberculosis,  ma- 
laria, typhoid  fever,  diphtheria,  and  so  forth, 
should  be  an  integral  part  of  the  county 
health  program.  Mention  is  here  made, 
merely  to  condemn  them,  of  the  spectacular 
measures  which  are  sometimes  utilized  by 
some  health  workers.  The  need  for  spectacu- 
lar demonstrations  in  public  health  has 
passed,  if  it  ever  existed.  As  a result  of 
some  of  the  spectacular  methods  which  have 
been  used  in  the  past  the  cause  of  real  worth 
while  public  health  work  has  suffered  almost 
irreparable  loss  in  prestige,  not  only  among 
the  laity,  but  what  is  worse,  among  the 
medical  profession. 

The  outstanding  need  of  the  modern  pub- 
lic health  movement  is  not  increased  expendi- 
tures for  scientific  research,  which  is  ur- 
gently needed,  but  increased  appropriations 
with  which  the  general  public  may  be  in- 
duced to  make  practical  use  of  and  receive 
the  benefits  from  the  scientific  information 
which  the  medical  profession  has  had  in  its 
possession  for  the  past  decade.  Modern 
public  health  must  replace  misinformation 
and  superstition  with  correct  scientific  in- 
formation administered  in  a form  that  is 
both  palatable  and  capable  of  being  assim- 
ilated. The  old  order  in  public  health,  with 
its  superstitions,  false  theories,  shotgun 
quarantines,  and  fumigation  must  be  re- 
placed by  the  new  public  health  which  de- 
pends for  its  complete  fruition  upon  scien- 
tific data,  common  sense,  and  enlightened 
public  opinion.  In  public  health,  as  in  other 
lines  of  endeavor,  the  old  adage  that  “noth- 
ing succeeds  like  success”  is  truly  applicable. 
A successfully  operating  county  health  de- 
partment is  considered  the  most  potent  argu- 
ment that  can  be  utilized  for  inducing  the 
contiguous  counties  to  establish  full-time 
health  service.  It  is  upon  this  assumption 
that  the  state  should  strive  to  have  executed 
in  all  of  the  full-time  counties  a well-rounded 
health  program. 

It  is  not  the  intention  of  this  paper  to  go 
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Table  1. — Program  of  Activities  of  a Full-Time  County  Health  Department. 


1.  Health  Education 


2.  Sanitation 


3.  Food  Supervision 


4.  Epidemiology 


(a)  Lectures,  (b)  Motion  pictures,  (c)  Bulletins,  (d)  Individual  conferences,  (e)  Newspaper 
articles,  (f)  Personal  and  circular  letters,  (g)  Exhibits,  etc. 


(a)  Private — Homes 


(b)  Public 


/General  cleanliness 
) Screening 
1 Water  supply 
'.Excreta  disposal 

! Schools 
Churches 
Factories 
Public  Buildings 
Hotels,  etc. 


(a)  Excreta  disposal  system 

(b)  Water  supplies 

(c)  Light  and  Ventilation,  etc. 


( Inspection  of  all  food  vending  and  food  producing  places,  such  as  dairies,  pasteurizing  plants, 
■j  slaughter  houses,  meat  markets,  restaurants,  lunch  counters,  ice  cream  and  sausage  factories! 
( etc.,  and  enforcement  of  rules  and  regulations  pertaining  thereto. 


(a)  100  per  cent  reporting  by  doctors 

(b)  Case  histories  by  health  officer 

(c)  Isolation  of  cases  by  health  officer 

(d)  Quarantine  of  contacts  by  health  officer 

(e)  Release  of  isolation  and  quarantines  by  health  officer 

(f)  Carriers  and  contacts  sought  by  health  officer 


I 1.  V.  D. 

Specials  / 

)2.  T.  B. 


(a)  Examinations,  Wassermann,  and  Kahn 

(b)  Treatment,  only  by  doctors  and  approved  clinics. 

(a)  Education 

(b)  Examinations 

(c)  Placed  in  institutions 

(d)  Home  visits,  etc. 


f (a)  Anti-typhoid : Typhoid  vaccine,  3 doses  every  three  years 
) (b)  Anti-smallpox:  Vaccination,  successful  scar 

5.  Immunology  \ (c)  Anti-diphtheria : Toxin-antitoxin,  3 doses  plus  negative  Schick 

V (d)  Anti-rabic  treatments 


6.  Child  Hygiene  and  Maternity 


1.  Prenatal 

i 2.  Preschool 


1 3.  School 


( (a)  Examinations — cases  attended  by  midwives 
■j  (b)  Home  visits,  nurse 
( (c)  Supervision  of  midwives 

j (a)  Examinations 
1 (b)  Parents  visits  to  office 

!(a)  Examinations 
(b)  School  record 
(c)  Home  visits 
(d)  Dental  okehs 
(e)  Health  buttons 

| Nutritional  classes 

j Corrective  measures  by  physicians,  dentists,  etc. 

j Certificates  from  health  officer  to  re-enter  school  after  being  a contact  or 
i having  had  a communicable  disease. 


7 Laboratories 


8.  Anti-Malaria  Per 

Anti-Mosquito  Campaign 


!( a)  For  diagnosis  of  communicable  disease 
(b)  For  discovery  of  carriers 
(c)  For  release  of  quarantines 
(d)  Analysis  of  drinking  water 
(e)  Analysis  of  milk  (bacteria  count,  etc.) 

/(a)  Surveys 

J (b)  Drainage 

) (c)  Oiling  and  larvicide 

V(d)  Home  control,  screening,  breeding  places,  etc. 


9.  Life  Extension 

10.  Vital  Statistics 


j (a)  Stress  “Birthday”  or  annual  examination,  etc.  (Done  by  physician.) 

3 (a)  Birth,  making  record  and  issuing  registration  certificates 
1 (b)  Deaths,  making  record  and  issuing  burial  or  transit  permits,  etc. 


into  minute  details  of  the  operation  of  full- 
time health  work ; however,  there  is  given  in 
table  1 a brief  outline  of  the  program  of  the 
major  activities  carried  on  in  the  full-time 
counties  in  the  State  of  Mississippi  at  pres- 
ent. Credit  for  the  formulation  of  this  out- 
line is  due  Dr.  F.  Michael  Smith,  Director  of 
the  Warren  County  Health  Department. 

As  a result  of  the  execution  of  this  particu- 
lar program  in  the  twenty-eight  counties  in 
Mississippi  during  the  year  1930,  it  is  grati- 
fying to  relate  that  in  spite  of  the  financial 
depression  and  the  subsequent  cry  of  the  gen- 
eral public  for  a reduction  in  taxes,  all  of  the 


organized  counties  renewed  their  appropria- 
tion for  the  continuation  of  the  work,  ap- 
proximately one-third  of  them  having  in- 
creased the  local  contribution,  and  two  new 
counties  budgeted  for  health  work  for  an- 
other year.  This  is  considered  significantly 
suggestive  of  the  popularity  and  effective- 
ness of  this  program. 

From  this  program  it  can  readily  be  seen 
that  an  honest  effort  has  been  made  to  steer 
the  public  health  workers  clear  of  curative 
medicine.  It  is  felt  that  there  is  more  pre- 
ventive work  to  be  done  than  the  workers  at 
hand  can  possibly  do  in  an  acceptable  man- 


226 


RELAPSING  FEVER— GRAHAM 


July, 


ner.  Mention  is  here  made  of  an  idea  which 
is  occasionally  encountered  among  some 
members  of  the  profession  that  public  health 
activities  should  be  confined  to  those  who 
are  unable  to  pay.  It  should  be  definitely 
understood  that  public  health  work  should 
not  be  placed  upon  a charity  basis.  When 
there  occurs  a procedure  wherein  it  becomes 
necessary  to  draw  the  line  of  demarcation 
between  the  rich  and  the  poor  it  is  safe  to 
state  that  such  a procedure  does  not  belong 
in  the  realm  of  public  health.  The  word, 
“Public  Health”  means  not  the  poor  public 
nor  the  rich  public,  but  the  whole  public,  and 
all  the  activities  of  the  full-time  county 
health  department  should  be  destined  to 
benefit  the  entire  public  regardless  of  their 
ability  to  pay. 

CONCLUSIONS 

As  a result  of  the  general  health  educa- 
tional campaign  the  people  have  been  brought 
to  see  the  need  of  systematic  and  persistent 
health  work.  The  desire  for  some  type  of 
health  work  is  manifested  by  the  fact  that  all 
of  the  non-official  public  welfare  agencies 
have  incorporated  a public  health  item  in 
their  general  plan  of  organization.  The 
public  is  eager  for  this  service  and  it  is  the 
duty  of  the  medical  profession  to  assume 
leadership  and  to  continue  to  lead  in  this 
vitally  important  field.  Let  this  awakened 
public  opinion  be  gradually  crystallized  into 
the  establishment  of  efficient  whole-time 
county  health  services  founded  on  the  basic 
principles  herein  enumerated,  through  which 
agency  the  measures  essential  for  the  pro- 
tection of  the  public  health  of  the  rural  popu- 
lation of  this  state  may  be  applied  in  a logical 
sequence  and  in  proper  relation  one  to  the 
other.  When  this  shall  have  been  done  the 
different  agencies  will  discontinue  working 
at  cross  purposes ; the  medical  profession  will 
be  subjected  to  a minimum  amount  of  irrita- 
tion, and  will  wholeheartedly  support  the 
program ; the  appropriating  agencies  will  be 
inspired  with  confidence  and  will  grant  ade- 
quate appropriations ; the  attitude  of  the 
people  toward  public  health  work  will  be 
strengthened ; the  health  of  the  people  will  be 
adequately  conserved,  and  public  health  work 
will  be  accorded  its  merited  place  in  the  gov- 
ernmental affairs  of  the  counties. 

State  Board  of  Health. 


LEPROSY 

There  are  at  present  from  600  to  800  leprosy  pa- 
tients in  the  United  States  and  approximately  three 
million  lepers  in  the  world,  says  Hygeia.  Most  of 
the  lepers  in  this  country  are  confined  to  the  lepro- 
sarium at  Carville,  La.  A recent  report  shows  that 
only  one  of  thirty-one  who  were  discharged  as  cured 
had  a relapse. 


RELAPSING  FEVER  ENDEMIC  IN 
TEXAS:  POSSIBILITY  OF  AN 
ANIMAL  RESERVOIR* 

BY 

MALCOLM  GRAHAM,  M.  D. 

AUSTIN,  TEXAS 

During  the  month  of  July,  1930,  Dr.  B. 
Weller  and  I saw  and  reported  four  cases  of 
relapsing  fever  originating  in  Central  Texas. 
Subsequent  developments  and  investigations 
indicate  that  this  infection  is  more  prevalent 
than  first  supposed.  It  has  never  before  been 
reported  in  Texas,  rarely  in  the  United 
States,  and  certainly  not  to  the  extent  pre- 
vailing here  now,  though  we  believe  it  has 
been  present,  unrecognized,  for  several  years. 

Briefly  let  us  recall  that  relapsing  fever 
is  an  infection  caused  by  a spirochete,  of 
which  there  are  many  species.  This 
spirochete  is  transmitted  to  man  by  a tick  or 
louse;  in  Texas,  the  offending  tick  is  the 
Ornithodoros  turicata,  whose  habitat  is  the 
dry  dirt  or  sand  on  the  floor  of  caves.  These 
ticks  are  very  agile,  and  attach  themselves 
very  quickly  to  anyone  near  them.  When 
attached,  they  engorge  themselves  with 
blood,  and  at  the  same  time  excrete  a ma- 
terial containing  spirochetes.  These  spi- 
rochetes penetrate  the  skin  through  minute 
abrasions  caused  by  scratching  the  irritated 
part,  and  thus  gain  access  to  the  circulation. 

About  six  days  after  exposure,  symptoms 
appear:  body  aches,  headache,  temperature 
from  103°-104°  F.,  persistent  chilliness, 

nausea,  sometimes  slight  delirium.  In  our 
cases,  a generalized  macular  eruption  ap- 
peared on  the  fourth  day,  and  shortly  after- 
ward the  temperature  dropped  to  normal. 
Drenching  sweats  were  characteristic. 
After  an  afebrile  period  of  four  or  five  days, 
a relapse  occurs,  indentical  with  the  first  at- 
tack, except  there  is  no  rash.  This  cycle  may 
be  repeated  several  times.  Diagnosis  may 
be  made  by  dark-field  examination  or  from 
stained  slides  of  the  patient’s  blood  obtained 
during  a paroxysm,  when  numerous  motile 
spirochetes  are  present. 

Arsenicals  are,  of  course,  the  specific 
treatment  and  their  effects  are  prompt  and 
gratifying.  Six-tenths  gram  of  neoarsphen- 
amin  is  usually  sufficient;  in  some  cases  it 
may  be  necessary  to  give  more.  I will  not 
attempt  to  outline  the  treatment;  any  text- 
book gives  all  the  details. 

In  the  first  four  cases  seen  the  infection 
was  received  from  cave  ticks  in  Llano 
county;  a survey  of  that  particular  locality 
revealed  several  other  cases  there.  The  in- 
fested cavern,  called  “Blue  Bug  Cave,”  had  a 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Beaumont,  May  6,  1931. 
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bad  reputation  locally,  as  people  who  fre- 
quented it  were  stricken  with  a mysterious 
malady.  This  condition  had  existed  for  at 
least  ten  years ; casual  inquiry  elicited  the  in- 
formation that  this  one  focus  is  responsible 
for  at  least  forty  cases.  There  are  certainly 
many  more. 

Later,  our  investigations  disclosed  another 
focus  of  infection  in  Travis  county,  near 
Austin,  responsible  for  four  known  cases, 
probably  more.  There  are  known  foci  in 
Mills  county  and  Denton  county.  A glance 
at  the  map  of  Texas  will  show  how  widely 
separated  these  spots  are.  Without  doubt, 
there  are  many  other  localities  which  harbor 
this  particular  relapsing  fever  tick,  and  only 
thorough  investigation  can  determine  the 
prevalence  of  this  infection  in  Texas. 

Relapsing  fever  has  long  been  known  in 
Mexico,  Central  and  South  America,  and 
most  likely  has  been  conveyed  northward 
from  Mexico  across  our  southwestern  bound- 
ary. In  these  tropical  countries,  it  is  preva- 
lent along  lines  of  travel,  tick-infested  huts 
and  camping  places,  and  is  thus  spread  from 
tick  to  traveler  and  traveler  to  tick.  Here  in 
Texas,  however,  it  exists  in  isolated,  almost 
inaccessible  spots,  far  removed  from  routes 
of  traffic.  It  is  hardly  logical  to  suppose  that 
a person  or  persons  suffering  from  relapsing 
fever  or  carrying  the  organism  has  visited 
all  of  these  widely-separated,  out  of  the  way 
localities. 

The  presence  of  spirochete-infected  ticks 
in  such  places  seems  to  indicate  that  there  is 
an  animal  reservoir  of  relapsing  fever  in 
Texas ; that  these  ticks  have  an  animal  host, 
other  than  man,  to  which  they  transmit  the 
spirochete.  Other  ticks  of  this  species,  feed- 
ing on  these  infected  animals,  also  become 
spirochete-bearing,  and  so  the  infection  is 
spread  from  place  to  place.  As  yet,  we  have 
been  unable  to  incriminate  any  particular 
animal;  it  may  be  goat,  sheep  or  steer,  or 
some  wild  animal  as  rabbit,  rat,  opossum, 
armadillo,  or  even  bat.  Mexican  fruit  bats 
have  been  reported  in  Texas  recently.  The 
natural  resting  place  of  this  mammal  is  a 
cave,  and  that  is  where  we  find  the  tick, 
Ornithodoros  turicata.  However,  this  is  only 
surmise.  In  the  literature  on  relapsing 
fever,  no  mention  has  been  made  of  natural 
infection  in  animals,  nor  any  suggestion  that 
they  might  carry  the  infection  from  tick  to 
tick.  This  problem  is  a most  interesting  one, 
worthy  of  thorough  investigation. 

CASE  REPORTS 

Four  boys  of  about  sixteen  years  explored  a cave 
in  the  Colorado  River  Valley,  seventy-five  miles  above 
Austin,  Texas.  Upon  emerging,  they  noticed  attached 
to  their  legs  several  small  ticks,  which  easily  brushed 
off.  Exactly  six  days  from  this  time,  three  of  the 


boys  developed  malaise,  leg  ache,  headache,  and  ele- 
vation of  temperature.  The  fever  rapidly  mounted 
to  103°-104°  F.,  the  pains  in  the  head  and  body  be- 
came more  severe,  and  a persistent  sensation  of  chilli- 
ness, with  nausea  and  vomiting,  added  to  their  dis- 
comfort. The  blood  showed  a moderate  leukocytosis, 
13  to  14  thousand  cells  per  cm.,  with  a normal  dif- 
ferential count,  and  no  malarial  parasites.  These 
symptoms  continued  for  four  days;  then  a macular 
rash  appeared  on  all  parts  of  the  body,  followed  in 
a few  hours  by  decline  of  the  temperature  to  normal. 
During  this  decline,  and  for  hours  afterwards,  the 
patients  were  drenched  by  profuse  sweats.  The  rash 
disappeared  after  24  hours,  leaving  no  discoloration. 

When  the  fever  subsided  the  patient,  though  weak, 
felt  well,  and  remained  so  for  an  interval  of  from 
four  to  five  days,  when  the  second  attack  began. 

This  relapse  was  identical  in  all  respects  with  the 
initial  attack,  except  that  it  was  milder  and  shorter, 
and  there  was  no  rash.  The  leukocyte  count  was 
slightly  higher  than  before,  the  urine  showed  a trace 
of  albumin,  and  blood  culture  was  negative. 

The  second  afebrile  interval  varied  in  the  boys 
from  four  to  seven  days,  and  was  followed  by  a return 
of  all  the  symptoms.  During  this  third  attack,  ac- 
tively motile  spirochetes  were  found  in  the  peripheral 
blood.  Four-tenths  gm.  of  neoarsphenamin  was  given 
intravenously,  resulting  in  the  disappearance  of  all 
symptoms  within  18  hours. 

Later,  one  of  these  patients  relapsed  after  a ten- 
day  afebrile  period  and  was  given  0.6  gm.  of  neo- 
arsphenamin, with  immediate  effect.  However,  14 
days  after  this,  he  again  became  sick,  spirochetes 
were  found  in  his  blood,  and  more  treatment  admin- 
istered. Another  was  free  from  all  symptoms  for  21 
days,  then  relapsed,  necessitating  more  arsphenamin. 
The  third  has  remained  well. 

During  the  investigation  of  the  source  of  these 
cases,  I visited  the  tick-infested  cave.  Several  hours 
later,  I found  and  removed  one  well-fed  tick  from  my 
body.  On  the  seventh  day  following,  I developed 
malaise,  frontal  headache,  pains  in  the  back  and  legs, 
and  elevation  of  temperature.  These  symptoms  stead- 
ily increased  in  intensity  for  18  hours,  when  spiro- 
chetes were  demonstrated  in  the  peripheral  blood, 
and  0.3  gm.  of  neoarsphenamin  was  given  intrave- 
nously. This  dose  had  no  apparent  effect;  the  tem- 
perature reached  104°  F.,  there  was  slight  delirium, 
nausea  and  vomiting.  The  most  unpleasant  sensation 
was  a penetrating,  persistent  coldness,  more  than  a 
chilliness,  which  lasted  12  hours  and  required  several 
blankets  and  hot  pads.  A second  dose  of  0.6  gm.  of 
neoarsphenamin,  18  hours  after  the  first,  had  im- 
mediate effect;  the  temperature  began  to  decline,  and 
within  12  hours  was  normal,  and  all  symptoms  had 
disappeared.  As  in  the  previous  cases,  this  drop  in 
temperature  was  accompanied  by  repeated,  drench- 
ing sweats,  causing  intense  thirst.  There  was  no 
rash,  due  to  early  treatment,  and  no  relapse  after 
three  weeks. 

The  salient  features  of  this  infection  seemed  to  be 
the  persistent  chilliness,  the  macular  rash  and  the 
large  amount  of  fluid  lost  by  perspiration. 

Inspection  of  the  cave  where  these  infec- 
tions were  received  showed  the  floor  covered 
with  3 inches  of  dry,  powdery  sand,  which 
was  literally  alive  with  ticks — a handful  of 
sand  yielding  thirty  or  forty  of  different 
sizes.  They  were  identified  by  Major  Wesley 
C.  Cox,  U.  S.  Army,  Fort  Sam  Houston,  as 
Ornithodoros  turicata , which  are  found  from 
Central  Texas  southward  through  Mexico, 
Central  and  South  America. 
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Some  of  these  ticks  were  applied  to  the 
shaven,  abraded  skin  of  three  rabbits,  al- 
lowed to  feed  for  15  minutes,  then  crushed 
and  rubbed  into  the  abrasions.  Two  of  the 
animals  died  within  24  hours,  due  probably 
to  the  extreme  toxicity  of  the  tick  bites ; the 
third  became  violently  ill  on  the  sixth  day 
after  inoculation,  and  before  death,  actively 
motile  spirochetes  were  found  in  his 
peripheral  blood.  Autopsy  on  the  animals 
showed  nothing  characteristic. 

The  spirochetes  found  in  the  blood  in  these 
cases  varied  in  size.  The  typical  ones  were 
from  18  to  25  micra  in  length,  having  from 
10  to  15  spirals.  Their  movements  were 
rotary,  backward  and  forward,  and  lashing. 
Some  were  so  actively  motile  that  the  slide 
could  not  be  moved  quickly  enough  to  follow 
them.  Others  were  slower,  and,  as  motion 
gradually  ceased  from  some  cause,  would  coil 
up,  becoming  almost  unrecognizable.  These 
coiled  forms,  and  tangles  of  two  or  more 
spirochetes,  were  numerous  in  the  peripheral 
blood.  The  definite,  actively  motile  organ- 
isms were  not  very  numerous  in  any  of  the 
cases,  even  at  the  height  of  the  paroxysm, 
one  spirochete  to  10  microscopic  fields  being 
about  the  average,  though  at  times  3 or  4 
could  be  found  in  one  field.  Never  did  they 
anywhere  nearly  approximate  the  number  of 
erythrocytes,  as  described  by  some  observers. 
They  were  best  demonstrated  by  using  a thin 
blood  smear  with  dark  field  illumination, 
and,  for  study,  can  be  kept  alive  in  citrated 
blood  for  at  least  24  hours.  As  yet,  the  strain 
has  not  been  determined. 

Norwood  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  C.  Hutcheson,  Houston:  I cannot  conceive 
of  human  carriers  of  this  disease,  because  it  is  so 
widespread.  There  must  be  some  animal  reservoir, 
though  I have  never  thought  of  ticks  as  the  infecting 
agent.  We  should  give  warning  to  people  who  con- 
template going  to  caves. 

Dr.  T.  C.  Terrell,  Fort  Worth:  I investigated  the 
epidemic  which  occurred  in  Denton  county.  In  this 
epidemic  a teacher  took  some  students  to  visit  a cave. 
All  of  the  boys  except  one  developed  fever  and  it  was 
learned  that  this  boy  had  been  into  the  cave  the  year 
before  and  had  been  sick  following  his  visit.  All  of 
these  patients  responded  well  to  arsenic  treatment. 

We  have  found  that  the  tick  transmits  the  disease 
up  to  four  or  five  generations.  We  found  the  floor 
of  the  “Sam  Bass  Cave”  in  Denton  county,  to  be  cov- 
ered with  sand  in  which  there  were  any  number  of 
ticks.  At  present  the  Live  Stock  Sanitary  Commis- 
sion is  trapping  animals  entering  the  cave,  to  see  if 
they  may  be  the  carriers  of  these  ticks. 

Dr.  J.  M.  Frazier,  Belton:  I am  sorry  that  Dr. 
Campbell  is  not  here  to  discuss  this  paper.  He  was 
infected  with  l’elapsing  fever  and  evidently  acquired 
his  infection  in  an  abandoned  sheep  chute.  He  was 
very  sick  and  had  iritis  as  a terminal  complication. 
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Although  at  all  stages  of  his  development 
from  primitive  savagery  to  present-day 
civilization,  man  has  had  to  be  content  with 
the  ravages  of  disease,  his  idea  as  to  its  cause 
and  treatment  changed  according  to  the 
stage  of  development  he  occupied  in  his 
struggle  upwards.  The  wide  gap  between 
the  medical  ideas  of  primitive  and  modern 
man  has  not  been  bridged  over  by  a process 
of  steady  progression.  Karl  Sudhoff  says: 
“The  development  of  human  thought  and 
achievement,  as  a whole,  has  not  been,  as 
commonly  supposed,  a continual  upward 
progression,  nor  even  the  equivalent  of  a 
series  of  ascertained  results.  Thoughts  and 
inventions,  which  seemed  on  the  verge  of 
practical  fruition,  have  often  been  reduced 
to  nothingness,  even  at  the  most  decisive  mo- 
ment, through  some  combination  of  circum- 
stances; yes,  even  the  very  memory  of  the 
pathway  into  the  Land  of  Promise  is  often 
obliterated  and  what  seemed  accomplished 
fact  has  had  to  be  recreated  by  laborious 
work  covering  years,  decades  and  even  cen- 
turies.” 

The  primitive  man  of  every  age  and  clime 
regarded  spirits  or  other  supernatural 
agencies  as  the  efficient  cause  of  disease  and 
death.  At  first  he  looked  upon  disease  as 
an  evil  spirit  or  the  work  of  such  a spirit 
and  tried  to  protect  himself  against  these 
evil  agencies  by  placating  or  cajoling  them 
by  burnt  offerings  and  sacrifice.  Later,  he 
came  to  regard  disease  as  something  pro- 
duced by  a human  enemy  possessing  super- 
natural powers,  and  he  then  tried  to  protect 
himself  by  warding  off  such  powers  by  ap- 
propriate spells  and  sorcery.  Still  later  he 
conceived  the  idea  that  disease  was  the  work 
of  the  offended  spirits  of  the  dead,  whether 
of  men,  animals  or  plants,  and  his  ideas  of 
therapy  changed  accordingly. 

The  explanations  of  disease  that  man 
made  to  himself  at  the  various  stages  of  his 
development  from  savagery  to  modern  civili- 
zation are  too  numerous  to  even  mention, 
much  less  discuss,  on  this  occasion.  A study 
of  the  history  of  the  various  stages  makes 
it  apparent  that  to  the  practitioner  of  any 
epoch  the  accepted  medical  knowledge  and 
practices  are  almost  as  sacred  as  his  reli- 
gion, and  that  in  his  medical  dogma  and  doc- 
trines, only  too  often,  facts  and  fancy,  the 

♦Chairman’s  Address,  delivered  before  the  Section  on  Medi- 
cine and  Diseases  of  Children,  State  Medical  Association  of 
Texas,  Beaumont,  May  6,  1931. 
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known  and  the  suspected,  enjoy  equal  pres- 
tige and  veneration.  This  is  not  peculiar 
to  medicine.  Politics,  religion,  education,  in- 
dustry, and,  in  fact,  all  lines  of  human  en- 
deavor pass  through  similar  processes  of 
crystallization  of  the  ideas  of  an  epoch  into 
systems  and  doctrines  that  are  not  only  use- 
ful but  essential  to  the  progress  of  civiliza- 
tion. The  harm  rests  not  in  having  systems 
but  in  worshipping  them  as  perfect  or  in  re- 
taining them  after  they  have  outlived  their 
time  and  usefulness  and  tend  to  obstruct 
progress.  “Doctrinaire  formula  - worship ; 
that  is  our  real  enemy,”  says  Neuburger. 

It  is  our  good  fortune  to  live  in  the  age 
when  disease  is  explained  on  the  basis  of 
structural  pathology.  Deviation  from  the 
normal  in  the  structure  of  the  various  body 
tissues  and  fluids  forms  the  basis  for  nearly 
all  modern  diagnosis  and  treatment.  If  in 
our  search  for  disease  we  fail  to  encounter 
tissue  changes  produced  by  infection,  in- 
flammation, trauma,  degeneration,  toxic  or 
neoplastic  processes,  we  are  apt  to  feel  that 
we  have  failed  in  our  quest  or  that  we  are 
not  dealing  with  real  disease.  In  clinical 
teaching,  the  tendency  is  to  confine  ourselves 
to  those  conditions  in  which  tissue  changes 
stand  out  boldly.  Few  indeed  are  the  clinical 
laboratory  tests  that  do  not  have  for  their 
basis  structural  changes  in  tissues ! We  must 
admit  that  no  system  of  medical  thought  has 
contributed  more  to  medical  progress  than 
has  the  one  now  discussed.  But  as  most  sys- 
tems it  is  not  perfect.  It  is  inadequate  in 
that  it  explains  only  a part  of  the  ills  to 
which  human  flesh  is  heir.  In  the  nomencla- 
ture which  this  system  has  given  us  there  is 
little  room  for  the  troubles  of  those  who  come 
to  us  obviously  ill  yet  devoid  of  any  evidence 
of  structural  tissue  changes ; that  is,  for  the 
functional  disorders. 

Our  rigid  loyalty  to  the  thought  that  struc- 
tural tissue  changes  form  the  basis  of  dis- 
ease has  led  us  into  the  error  of  trying  to 
explain  all  disease  on  this  basis,  and  this  in 
turn  has  led  us  into  dealing  with  functional 
disorders  in  one  of  two  ways,  neither  of 
which  is  fair  to  the  patient  or  creditable  to 
the  profession. 

Probably  the  most  common  way  of  deal- 
ing with  functional  disorders  is  to  try  to 
make  them  fit  somewhere  into  our  idea  of 
disease.  Sufferers  with  vagotonic  digestive 
disorders  can  easily  be  made  to  fit  into  the 
picture  of  chronic  appendicitis,  chronic 
cholecystitis  or  other  surgical  conditions ; 
this  explains  why  so  many  of  these  sufferers 
lose  their  appendices,  their  gallbladders,  and, 
in  the  case  of  women,  parts  or  all  of  their 
pelvic  reproductive  organs,  but  still  retain 


their  original  complaint.  This  also  explains 
why  so  many  subjects  with  functional 
cardiac  trouble  are  treated  as  cases  of  ad- 
vanced organic  heart  disease. 

The  second  method  of  dealing  with  suf- 
ferers with  functional  disorders  after  they 
have  run  the  gauntlet  of  specialists  and  tests 
without  yielding  any  evidences  of  organic 
disease,  is  to  conclude  that  the  individual 
must  be  wrong  in  thinking  that  he  is  sick; 
that  his  trouble  is  really  imaginary.  We  com- 
plete the  diagnosis  by  calling  the  sufferer  a 
“neurotic,”  and  with  or  without  the  help  of 
placebos,  more  or  less  tactfully,  break  the 
news  to  him  and  proceed  to  prove  our  point. 

It  seems  that  we  are  on  the  verge  of  learn- 
ing that  the  neurotic  is  right  and  we  are 
wrong.  He  is  sick.  Better  knowledge  of 
physiology  and  neurology,  particularly  vis- 
ceral neurology,  indicates  that  marked  per- 
version of  visceral  function  with  a retinue  of 
distressing  and  disabling  symptoms  may  re- 
sult from  altered  nervous  control  or  abnor- 
mal endocrine  influences,  independent  of  any 
structural  tissue  changes,  and  may  produce 
pain  and  suffering  no  less  keen,  if  not  keener, 
than  that  of  serious  organic  diseases.  Many 
of  the  neuroses  will  most  likely  turn  out  to 
be  the  result  of  lack  of  balance  between  the 
inhibitory  and  the  accelerating  components 
of  the  vegetative  nervous  system  controlling 
visceral  activity.  There  is  much  reason  for 
the  hope  that  in  the  future  we  shall  be  able 
to  deal  with  the  functional  disorders  on  as 
scientific  a basis  as  we  do  now  in  the  case 
of  many  organic  diseases.  Better  knowledge 
of  histology  and  anatomy  has  enabled  us  to 
understand  structural  pathology  and  through 
this,  organic  disease;  better  knowledge  of 
physiology  will  some  day  lead  to  logical  ex- 
planation of  the  functional  disorders. 

Although  the  laboratory  and  the  clinic  will 
no  doubt  both  contribute  towards  the  final 
solution  of  the  nature  of  these  disorders, 
from  the  nature  of  the  problem  it  seems  safe 
to  state  that  in  this  matter  the  medical  pro- 
fession will  have  to  depend  greatly  on  the  aid 
of  practitioners  of  medicine  thoroughly  fa- 
miliar with  modern  physiology,  biochemistry 
and  visceral  symptomatology,  endowed  with 
sufficient  zeal  and  scientific  spirit  to  observe 
patiently,  record  accurately  and  interpret 
and  explain  logically  those  symptoms  and  re- 
actions that  are  the  result  of  deviation  from 
normal  function. 

205  Camden  Street. 
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of  ephedrine  sulphate — N.  N.  R.  (New  and  Nonoffi- 
cial Remedies,  1930,  p.  170).  Gane  and  Ingram,  Inc., 
New  York. 


230 


SYPHILIS— GOFORTH 


July, 
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DALLAS,  TEXAS 

Syphilis,  when  studied  from  the  serolog- 
ical point  of  view,  is  so  intimately  connected 
with  the  phenomena  of  immunity  that  it  is 
necessary  to  review  briefly  the  principles 
underlying  the  latter  in  order  that  the 
meaning  and  value  of  the  laboratory  diag- 
nosis of  the  disease  can  be  properly  under- 
stood. In  a broad  sense,  immunity  is  a pro- 
tective biological  response  of  the  body  tissues, 
through  the  activities  of  its  defense  mechan- 
ism, to  the  aggressiveness  of  an  invading, 
harmful  organism,  regardless  of  type.  In 
other  words,  it  is  a victorious  expression  of 
the  body  tissues  relating  to  the  course,  prog- 
ress, biological  reactions,  and  general  conse- 
quences of  the  battle  between  host  and 
enemy — between  the  patient  and  the  Tre- 
ponema pallidum,  in  the  consideration  of 
syphilis.  As  this  spirochete  produces  dis- 
ease and  tissue  destruction,  the  body  tissues, 
in  an  attempt  to  combat  the  invader,  form 
protective  substances  which  are  known  as 
immune  or  antibodies,  and  which  constitute 
the  body  resistance.  In  addition  to  this,  in 
syphilitic  infection,  there  is  formed  a spe- 
cific antibody-like  substance  which  is  con- 
tained in  the  serum  globulin,  and  which  per- 
sists as  long  as  there  is  disease.  This  sub- 
stance, which  may  prove  to  be  a true  anti- 
body, is  known  as  “syphilitic  reagin,”  or 
“ reagin- globulin,”  is  thought  to  be  an  ex- 
pression of  tissue  or  cell  injury,  and  is  due 
to  the  activity  of  the  spirochete.  Until  more 
is  learned  regarding  the  nature  of  antibody 
responses  to  the  products  of  syphilitic  and 
other  infections,  the  presence  of  reagin  in 
the  blood  serum  must  be  regarded  as  evi- 
dence of  the  existence  of  syphilitic  disease; 
the  amount  present  is,  in  a sense,  a measure 
of  the  degree  and  activity  of  the  infection. 
It  is  evident  then  that  reagin  is  the  subject 
of  chief  interest  and  importance  when  syph- 
ilis is  studied  serologically. 

The  various  serological  tests  which  have 
been  developed  are  designed  to  detect  the 
presence  and  amount  of  this  antibody-like 
substance,  reagin,  in  the  blood  serum.  When 
reagin  is  present,  a positive  reaction  will  be 
obtained;  a negative  reaction  indicates  the 
absence  of  disease. 

The  Wassermann  complement-fixation  re- 
action is  the  most  widely  used  diagnostic 

♦Chairman’s  Address,  delivered  before  the  Section  on  Clinical 
Pathology,  State  Medical  Association  of  Texas,  Beaumont,  May 
5,  1931. 

♦From  the  Department  of  Pathology,  St.  Paul’s  Hospital,  Dal- 
las, Texas. 


serological  test  for  syphilitic  infection. 
When  properly  performed,  this  test  is,  I 
think,  the  most  reliable  one  that  has  been 
devised.  The  various  modifications  of  the 
Wassermann  reaction,  and  the  several  types 
of  precipitation  and  flocculation  tests  that 
have  relatively  recently  been  heralded  all 
have  certain  advantages,  and  definite  value. 
The  consensus  of  laboratory  opinion,  how- 
ever, is  that  no  single  test  that  has  been 
proposed  has  greater  general  value  than  the 
reliably  performed  standard  Wassermann 
reaction,  such  as  Kolmer  has  described. 

The  explanation  of  the  serological  reac- 
tion in  syphilitic  disease  is  still  lacking. 
The  fact  that  luetic  serum,  containing  rea- 
gin, mixed  with  a suitable  lipoid  (non-spe- 
cific antigen),  is  capable  of  absorbing  com- 
plement constitutes  the  main  principle  of 
the  Wassermann  reaction.  Little  is  definite- 
ly known  at  present  regarding  the  nature 
of  this  reaction  beyond  the  fact  that  it  ap- 
pears to  be  a physico-chemical  phenomenon. 

The  precipitation  and  flocculation  tests, 
the  mechanism  and  phenomena  of  which 
likewise  remain  unexplained,  have  been  de- 
veloped along  slightly  different  lines.  It  has 
been  observed  that  when  a suitable  lipoidal 
extract  is  mixed  with  syphilitic  serum,  a 
white  precipitate  forms,  supposedly  due  to 
the  adsorption  of  the  reagin  by  the  lipoid 
antigen.  The  several  precipitation  tests  now 
in  use,  utilize  this  principle.  Each  has  been 
developed  with  the  three-fold  object  of  im- 
proving upon  the  Wassermann  reaction  in 
reference  to  (1)  simplicity  of  technique, 
(2)  diagnostic  accuracy,  and  (3)  rapidity 
of  reaction. 

The  first  object,  simplicity  of  technique, 
has  admittedly  been  accomplished.  The 
set-up  technique  of  each  precipitation  test 
is  so  simple  that  the  average  technician, 
with  a little  special  training,  can  be  safely 
entrusted  with  it.  The  chief  objection  to 
the  precipitation  type  of  test  is  the  diffi- 
culty often  encountered  in  reading  the  re- 
sults, particularly  in  interpreting  the  minor 
and  border-line  reactions,  or  slight  precipi- 
tations. It  is  now  generally  conceded  that 
a high  degree  of  serological  training  and  ex- 
perience is  required  for  the  proper  reading 
and  interpretation  of  precipitation  reactions. 
This  admission  challenges  the  suitability  of 
this  type  of  test  as  an  office  procedure  in 
the  hands  of  inadequately  trained  office 
technicians. 

Many  reports  have  been  published  extoll- 
ing the  diagnostic  accuracy  of  the  various 
precipitation  tests.  It  has  been  shown  re- 
peatedly that  any  one  of  the  accepted  pre- 
cipitation tests  agrees  with  the  Wassermann 
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in  a very  high  percentage  of  cases  when  the 
two  tests  are  employed  in  the  examination 
of  trial  sera.  There  are  always  a few  quali- 
tative disagreements  in  any  large  series  of 
serum  examinations,  trial  or  routine.  Un- 
fortunately it  is  this  group  of  disagreements 
that  constitutes  some  of  our  most  difficult 
medical  diagnostic  problems.  These  are  the 
cases  that  are  most  likely  to  be  missed  if 
only  a precipitation  test,  or  a careless  Was- 
sermann  reaction  is  employed.  A study  of 
the  many  comparative  reports  on  the  va- 
rious precipitation  tests  and  the  standard 
Wassermann  reaction  now  available  justi- 
fies, it  seems  to  me,  the  procedure  that  the 
better  laboratories  throughout  the  country 
have  adopted,  namely,  the  utilization  of  .an 
acceptable  precipitation  test  as  a companion 
test  to  the  Wassermann  reaction. 

Recently,  I have  made  a study  and  analy- 
sis of  12,854  sera  obtained  from  hospital 
and  clinic  patients  tested  by  both  the  Was- 
sermann and  Meinicke  reactions,  in  the  St. 
Paul’s  Hospital  Clinical  Laboratory.  The  ac- 
companying tabulation  of  the  results  ob- 
tained illustrates  well  the  wisdom  of  em- 
ploying both  types  of  tests: 


Total  number  of  sera  examined 12,854 

Wassermann  reaction  negatives 11,143  (86.7%) 

Wassermann  reaction  positives 1,711  (13.3%) 

Meinicke  reaction  negatives 11,219  (87.3%) 

Meinicke  reaction  positives 1,635  (12.7%) 

Wassermann  and  Meinicke  negative 

agreements  11,057  (86%) 

Wassermann  and  Meinicke  positive 

agreements  - 1,549  (12%) 


It  is  interesting  to  note  that  agreement, 
negative  and  positive  (including  the  quanti- 
tative disagreements),  occurred  in  approxi- 
mately 98  per  cent  of  the  sera  examined  in 
this  series.  The  important  finding,  how- 
ever, is  that  frank  qualitative  disagreements 
were  observed  in  2 per  cent  of  these  sera. 
In  other  words,  it  may  be  said  that  the 
Wassermann  reaction  accounted  for  162 
strong  positives  that  would  have  been  missed 
entirely  had  the  Meinicke  test  alone  been 
employed,  and  the  Meinicke  test,  in  turn,  re- 
vealed 86  strong  positive  reactions  that  were 
recorded  as  frank  negatives  by  the  Wasser- 
mann reaction.  In  the  light  of  these  data, 
the  natural  deduction  is  that  the  Wasser- 
mann reaction  is  considerably  more  sensi- 
tive and  reliable  than  the  Meinicke  test  on  a 
straight  comparison  basis,  and  the  inescap- 
able conclusion  is  that  since  each  test  throws 
very  helpful  light  on  the  reaction  behavior 
of  the  other,  each  supplements  the  other.  I 
am  convinced  that  the  additional  informa- 
tion obtained  by  employing  both  types  of 
tests  in  the  examination  of  each  serum  can 
only  establish  a better  clinical  picture  and 


understanding  of  the  condition  in  the  pa- 
tient. 

The  precipitation  type  of  reaction,  par- 
ticularly the  microscopic  slide  test  modifica- 
tion, possesses  one  distinct  advantage  over 
the  complement-fixation  reaction  in  that  it 
completes  its  reaction  very  rapidly.  Often 
speed  is  essential  in  laboratory  work.  For 
example,  the  serologic  examinations  of  don- 
or’s blood,  which  should  precede  transfu- 
sions, and  which  have  been  omitted  too  fre- 
quently in  emergency  cases,  no  longer  re- 
quire time  consuming  procedures  before  de- 
pendable information  is  available.  Fre- 
quently, also,  reliable  data  regarding  the  re- 
action of  so-called  anticomplementary  sera, 
which  are  occasionally  encountered  in  the 
complement-fixation  reaction,  and  which 
have  proved  to  be  veritable  stumbling 
blocks,  can  be  obtained  immediately  by  the 
precipitation  test.  The  advantage  of  rapid- 
ity of  reaction  should  be  considered,  I think, 
as  a welcome  aid  and  adjunct  in  laboratory 
serologic  procedure,  rather  than  as  cause  for 
dismissing  the  Wassermann  reaction. 

The  selection  of  the  precipitation  test 
modification  to  be  used  as  a companion  test 
to  the  Wassermann  reaction  is  of  much  less 
importance  than  the  care  that  is  employed 
in  setting  up,  reading,  and  interpreting  the 
test.  The  old  Sachs-Georgi  reaction  may  be 
regarded  as  the  prototype  of  the  several 
newer  precipitation  tests  that  have  been 
described  in  laboratory  literature  during  the 
past  few  years.  The  reports  on  the  Sigma, 
Priestly,  Kahn,  Meinicke,  Butler,  Johns, 
Hinton,  and  Kline  and  Young  tests,  which 
evaluate  each  test  in  terms  of  comparison 
with  the  Wassermann  reaction,  show  that 
they  all  have  approximately  the  same  gen- 
eral worth  and  accuracy  in  competent  hands. 
The  Kahn  test,  with  its  highly  sensitive  pre- 
sumptive test  modification,  is  perhaps  the 
most  popular  and  widely  used  precipitation 
test,  and  has  been  officially  accepted  as  a 
reliable  procedure  for  the  serum  diagnosis 
of  syphilis  to  the  extent  that  it  has  actually 
replaced  the  Wassermann  reaction  in  sev- 
eral large  laboratories. 

The  responsibility  of  catching  weak  posi- 
tive reactions,  and  of  reducing  the  number 
of  false  reactions,  which  crop  out  as  quali- 
tative disagreements  whenever  a group  of 
sera  is  examined  by  both  the  complement- 
fixation  and  precipitation  methods,  rests  di- 
rectly upon  the  laboratory.  In  order  that 
this  responsibility  be  properly  shouldered,  I 
urge  again  that  each  laboratory  utilize  an 
accepted  precipitation  test  as  a companion 
test  to  the  standard  Wassermann  reaction, 
and  that  both  tests  be  run,  read  and  inter- 
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preted  by  one  thoroughly  trained  and  ex- 
perienced in  serological  technique. 

I shall  not  discuss  the  several  highly  tech- 
nical procedures  that  constitute  the  Wasser- 
mann  reaction.  The  details  at  best  are  so 
extremely  complex  that  the  test  should  not 
be  entrusted  to  any  one  who  does  not  have 
special  serological  training  and  understand- 
ing. Allow  me  to  dwell  a moment,  however, 
on  a point  which,  when  understood,  will  ex- 
plain the  discrepancies  frequently  obtained 
in  the  Wassermann  reaction  in  different 
laboratories.  The  frankly  negative  and 
strongly  positive  sera  are  easily  disposed  of, 
and  do  not  bother  any  technician  since  they 
will  react  properly  in  a course  adjustment 
of  the  five  elements  that  go  into  the  reac- 
tion, and  since  they  confirm  the  clinical 
findings  ordinarily.  It  is  the  weak  posi- 
tives that  are  so  frequently  missed,  or  dis- 
agreed upon,  and  as  has  been  previously  em- 
phasized, it  is  this  very  group  of  weak  posi- 
tives that  frequently  leads  us  into  diagnostic 
and  treatment  error.  I have  pointed  out 
that  the  Wassermann  reaction  is  a comple- 
ment-fixation test,  and  that  syphilitic  rea- 
gin absorbs  complement.  In  latent  or  inac- 
tive lues,  reagin  is  present  in  such  small 
amounts  that  it  will  give  only  a very  weak 
reaction.  If  the  proper  amount  of  comple- 
ment is  used  in  the  test  this  reagin  can  be 
detected  and  measured.  If  too  little  comple- 
ment is  used,  as  is  the  case  in  a too  fine  ad- 
justment, it  becomes  unduly  susceptible  to 
nonspecific  fixation  and  false  strong  posi- 
tive reactions  can  be  secured.  If  too  much 
complement  is  used,  the  reagin  will  absorb 
all  it  can,  and  enough  may  be  left  for  the 
hemolytic  reaction  to  complete  itself,  and 
many  positives  will  be  read  as  negatives, 
particularly  the  weak  positives.  It  is  my 
belief  that  a careful  and  exact  complement 
titration  is  the  most  important  step  in  the 
proper  adjustment  of  the  elements  entering 
into  the  Wassermann  reaction.  A disregard 
of  this  procedure  in  favor  of  an  excess  of 
complement  is  the  explanation  of  many  Was- 
sermann discrepancies,  and  the  chief  reason 
many  weak  positives  are  overlooked.  It  is 
much  easier  to  set  up  a coarsely  adjusted 
Wassermann  test  than  a properly  and  accu- 
rately adjusted  one,  but  such  procedure  un- 
fortunately does  not  always  yield  the  cor- 
rect results  to  which  the  patient  is  entitled. 

In  this  day  of  “hurry-up”  medicine,  there 
is  a tendency  for  many  practitioners  to  de- 
pend upon  the  laboratory  almost  exclusively 
for  diagnosis.  Because  of  the  fact  that 
many  physicians  place  more  reliance  upon 
the  laboratory  tests  for  syphilis  than  upon 
history,  signs,  symptoms,  and  the  general- 
clinical  picture,  and  further  because  many 


laboratories  run  careless  serological  tests, 
many  patients  with  negative  sera  are  receiv- 
ing anti-syphilitic  treatment,  and  likewise 
many  with  weak  positive  reactions  are  go- 
ing untreated.  I want  to  emphasize  just  as 
strongly  as  I can,  that  laboratory  tests  in 
general  should  be  considered  chiefly  as  con- 
firmations of  the  clinical  impression.  They 
should  not  be  regarded  as  diagnostic  proce- 
dures, or  short  cuts  to  an  easy  and  quick 
diagnosis,  to  the  exclusion  of  everything 
else.  Also  I want  to  emphasize  that  the  re- 
liability of  laboratory  tests  in  general,  varies 
directly  with  the  ideals  of  the  laboratory. 

The  various  serological  tests  for  syphilitic 
infection,  when  carefully  and  conscientiously 
run,  have  great  value,  for  they  are  specific. 
This  value,  however,  depends  upon  the  in- 
terpretation that  is  given  them,  and  the  use 
that  is  made  of  them  clinically.  Positive 
reactions  should  be  repeated,  particularly 
when  clinical  evidence  of  syphilitic  infection 
is  lacking.  Also  those  sera  reported  as  nega- 
tive, in  the  face  of  a clinical  picture  sugges- 
tive of  luetic  infection,  should  be  rechecked. 
The  quantitative  Wassermann  reaction,  re- 
peated at  regular  intervals  of  six  months 
during  the  course  of  antisyphilitic  treat- 
ment, reflects  well  the  patient’s  response  to 
the  treatment.  It  is  generally  agreed  that 
antisyphilitic  treatment  should  be  continued 
until  the  Wassermann  reaction  becomes  and 
remains  negative.  The  number  of  pseudo- 
cures can  be  materially  diminished  only 
when  regularly  repeated  serological  study 
of  the  blood  serum  is  accepted  as  the  most 
reliable  index  of  the  presence  or  absence  of 
syphilitic  disease. 

A brief  consideration  of  the  dependability 
and  value  of  serological  reactions  during  the 
various  stages  of  syphilitic  disease  estab- 
lishes several  practical  points.  It  has  been 
observed  that  it  takes  from  10  to  14  days 
for  enough  reagin  to  be  formed  after  initial 
infection  for  the  blood  serum  to  yield  a posi- 
tive reaction.  A negative  reaction,  then,  in 
the  face  of  a history  of  exposure  and  a 
chancre-like  lesion,  by  no  means  excludes 
luetic  infection.  The  dark-field  illumina- 
tion method  of  examining  chancre  exudate 
in  an  effort  to  demonstrate  the  spirochete 
itself  has  considerably  more  value  than  any 
serological  test  during  the  first  few  days  of 
the  primary  stage  of  syphilitic  disease.  The 
blood  serum  can  be  depended  upon  to  give 
a positive  reaction  in  75  per  cent  or  more 
of  the  cases  before  the  first  stage  termi- 
nates, however.  The  extreme  importance  of 
the  early  diagnosis  of  syphilis  lies  in  the  in- 
stitution of  vigorous  antisyphilitic  treat- 
ment before  much  tissue  damage  or  destruc- 
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tion  has  occurred.  It  is  a well  known  fact 
that  the  earlier  the  treatment  of  syphilitic 
disease  is  started,  the  quicker  will  be  the 
cure,  and  the  better  will  be  the  result. 

The  blood  serum  will  give  a strongly  posi- 
tive reaction  in  practically  100  per  cent  of 
the  cases  in  the  secondary  stage  of  syphilitic 
disease. 

It  is  in  the  tertiary  stage  of  the  disease 
that  serological  examinations  have  their 
greatest  value.  In  untreated  cases,  the  blood 
serum  will  give  a positive  reaction  in  95  per 
cent  or  more  cases,  and  in  treated  cases  the 
behavior  of  the  serological  reaction,  analyzed 
on  a rapidity  and  degree  of  reaction  basis, 
invariably  evaluates  the  patient’s  response 
to  treatment. 

In  latent  or  inactive  syphilis,  the  posi- 
tive serological  reaction  may  be  the  only 
evidence  or  sign  of  infection.  It  is  for  this 
reason  that  the  Wassermann  reaction,  or 
one  of  its  variants,  should  constitute  a rou- 
tine procedure  in  the  general  examination  of 
every  patient. 

Serological  study  of  the  spinal  fluid  is 
indicated  whenever  the  blood  serum  find- 
ings verify  the  clinical  diagnosis  of  tertiary, 
or  latent  syphilis.  An  earlier  and  more  fre- 
quent use  of  serological  diagnostic  methods, 
particularly  as  regards  spinal  fluid,  would, 
I feel  certain,  result  in  fewer  organic  and 
central  nervous  system  destructions. 

During  recent  years  there  has  been  a very 
noticeable  progressive  decrease  in  the  inci- 
dence of  congenital  syphilis.  This  timely  de- 
cline is  due,  apparently,  to  two  chief  causes, 
the  continued  education  of  the  laity  under 
proper  medical  auspices,  and  the  application 
of  more  efficacious  methods  of  antisyphilitic 
treatment.  The  majority  of  pregnant  syph- 
ilitic women  now  receive  proper  treatment, 
and  are  under  adequate  supervision  during 
the  greater  part  of  the  course  of  pregnancy. 
It  has  been  shown  repeatedly  that  the  signs, 
symptoms  and  stigmata  of  congenital  syph- 
ilis largely  disappear  in  babies  born  under 
the  protection  of  such  prenatal  care,  and  the 
infant  syphilitic  mortality  rate  consequently 
has  been  very  appreciably  lowered.  In  the 
light  of  such  striking  observations,  the  im- 
portance of  insisting  upon  serological  exam- 
ination of  the  blood  of  each  pregnant  woman 
can  hardly  be  overestimated. 

The  value  of  the  serological  examination 
of  cord  blood  may  perhaps  be  questioned, 
when  considered  with  the  ideal  prenatal 
standard  just  advocated.  A negative  cord 
reaction  in  a treated  case  does  not  necessa- 
rily indicate  the  absence  of  disease,  since  pre- 
natal treatments  may  have  been  responsible 
for  such  reaction  without  having  totally 


eradicated  the  disease.  A positive  cord  re- 
action should  be  regarded  as  a symptom  of 
active  disease,  and  signifies  that  the  mother 
has  either  received  insufficient  treatment  or 
no  treatment.  In  view  of  the  fact  that  not 
all  pregnant  women  can  be  examined  sero- 
logically for  various  reasons,  I think  the 
cord  blood  should  be  examined  routinely,  for 
such  procedure  may  yield  information  that 
is  valuable,  and  which  might  otherwise  be 
overlooked  entirely.  It  is  our  custom  at  St. 
Paul’s  Hospital  to  run  both  a Wassermann 
and  Meinicke  test  on  each  cord  blood.  We 
have  found  positive  reactions  in  1.88  per 
cent  (38  cases),  in  a series  of  2,020  con- 
secutive cases.  Interestingly,  the  greater 
number  of  these  positive  reactions  proved  to 
be  distinct  surprises,  and  involved  cases  in 
which  syphilitic  disease  had  not  been  sus- 
pected clinically.  The  mother’s  and  father’s 
blood  should  be  examined  if  the  cord  blood 
is  positive,  and  it  is  well  to  repeat  the  ex- 
amination of  the  mother’s  blood  after  the 
puerperium  in  order  to  rule  out  the  so- 
called  false  positive  reaction  of  pregnancy, 
particularly  if  the  reactions  obtained  on  the 
cord  blood  and  during  the  puerperium  do 
not  agree,  and  do  not  confirm  the  clinical 
picture. 

It  is  my  feeling  that  clinical  laboratories 
can  be  of  much  more  aid  in  the  combat 
against  syphilis  than  they  now  are.  To 
this  end,  I urge  each  practitioner,  who  has 
the  patient’s  real  welfare  at  heart,  to  con- 
sider critically  each  serological  report  he 
receives,  in  the  light  of  the  patient’s  clinical 
picture,  and  with  a full  appreciation  of  the 
source  of  the  serological  study.  When  clini- 
cians are  more  exacting  regarding  their  re- 
quirements of  the  laboratory,  particularly 
along  serological  lines,  a more  standard, 
delicate  and  reliable  serological  technique 
will  have  to  be  established  in  many  labora- 
tories. 

3121  Bryan  Street. 


TREATMENT  OF  DEMENTIA  PARALYTICA 
Clarence  A.  Neymann  and  Michael  T.  Koenig,  Chi- 
cago (Journal  A.  M.  A.,  May  30,  1931),  present  the 
results  of  a comparative  study  of  therapeutic  results 
obtained  in  a series  of  clinically  similar  cases  of 
dementia  paralytica  treated  with  malaria,  sodoku, 
and  diathermy.  They  state  that  the  remission  and 
improvement  rate  of  diathermy  exceeds  that  of  ma- 
laria and  sodoku.  The  death  rate  with  the  diathermy 
method  is  nil.  Diathermy  offers  a hope  of  remission 
in  types  of  dementia  paralytica  which  seemed  to  be 
unamenable  to  treatment  of  any  kind.  The  serologic 
changes  produced  by  any  form  of  hyperpyrexia  do 
not  coincide  with  the  clinical  changes.  Diathermy 
permits  the  treatment  of  cases  in  which  the  use  of 
malaria  or  sodoku  would  be  contraindicated.  The  use 
of  this  method  is  easily  accessible  to  any  physician, 
trained  in  the  technic.  In  many  cases  the  treatment 
can  be  given  ambulantly. 


234 


PRENATAL  ANEMIAS — LEIGH 


July, 


THE  ANEMIAS  OF  THE  PRENATAL 
STATE* 

BY 

HARRY  LEIGH,  M.  D. 

EL  PASO,  TEXAS 

While  it  has  been  known  for  many  years 
that  anemia  frequently  occurs  during  the 
pregnant  state,  few  appreciate  the  fact  that 
hematology  studies  of  a large  series  of  ob- 
stetric patients  show  that  the  majority  of 
American  women  suffer  from  some  degree 
of  anemia  during  gestation.  Pertinent  to 
this  particular  phase  of  obstetric  practice, 
a timely  warning  is  in  order  to  the  medical 
profession  as  a whole.  Blood  examination 
is  the  one  important  procedure  that  is  most 
often  omitted  in  routine  examination  of  ob- 
stetric patients,  even  though  obstetric  pa- 
tients must  be  regarded  as  potential  op- 
erative risks.  The  one  most  constant  objec- 
tive finding,  in  value  comparable  to  blood 
pressure  and  urine  analysis,  is  forgotten  or 
never  made  in  spite  of  possible  surgical 
eventualities. 

As  a result  of  excellent  publicity,  expec- 
tant mothers  are  coming  earlier  for  exam- 
inations than  ever  before.  Routine  blood 
pressure  tests,  urine  analysis,  physical  ex- 
aminations, and  pelvic  measurements  are 
quite  generally  made.  Classes  for  instruc- 
tion in  maternal  care  and  hygiene  have  ac- 
complished some  laudable  results.  But  in 
spite  of  education  and  medical  precautions, 
there  still  occurs  the  great  frequency  of  in- 
strumental deliveries,  the  unsatisfactory 
puerperium,  and  the  failure  to  nurse,  which 
only  emphasize  the  fact  that  obstetric 
supervision  is  still  far  from  the  ideal. 

A hazy  conception  of  prenatal  anemia  ex- 
ists generally.  The  so-called  (incorrectly) 
physiological  anemia,  and  the  pernicious  va- 
riety described  by  Biermer,  are  occasionally 
reported  and  discussed.  Whether  or  not 
physiological  the  most  common  and  also  the 
most  important  type,  clinically,  is  secondary 
anemia.  If  diagnosed  early,  the  manage- 
ment and  treatment  of  secondary  anemia  re- 
sults in  great  good  to  the  parturient  and, 
incidentally,  to  the  unborn  child.  With  two 
patients  intimately  concerned,  the  proper 
conduct  of  this  phase  of  the  pregnant  state 
must  eventually  effect  maternal  morbidity 
as  well  as  vital  statistics  of  the  first  year 
of  neonatal  life. 

The  question  naturally  arises,  do  we  have 
a normal  for  blood  comparisons?  What  is 
encountered  in  ordinary  practice  is  consid- 
erably different  from  many  reports  of  the 

♦Chairman’s  Address,  delivered  before  the  Section  on  Gynecol- 
ogy and  Obstetrics,  State  Medical  Association  of  Texas,  Beau- 
mont, May  6,  1931. 


blood  picture  of  pregnant  women.  Two  such 
investigations  into  the  pregnancy  anemias 
will  be  cited.  Dr.  J.  H.  Moore  reports  300 
cases,  mostly  in  rural  women,  who  were 
studied  consecutively,  which  cases  gave  an 
average  hemoglobin  of  79  per  cent  and  a 
red  cell  count  of  4.34  cells.  No  great  va- 
riations were  found  in  parity.  Exclusive  of 
gross  pathology,  the  anemia  in  50  per  cent 
of  the  cases  was  sufficient  to  require  the  in- 
stitution of  therapeutic  measures.  Dr. 
Charles  Edwin  Galloway  cites  his  study  of 
382  cases  of  city  women  and  reports  blood 
studies  by  succeeding  trimesters.  The  hemo- 
globin was  found  to  be  73,  69  and  66  per 
cent,  respectively.  Red  cell  counts  were 
4.05,  3.94  and  3.87 ; thus,  showing  in  order 
a progressive  diminution  of  cells  and  hemo- 
globin, with  an  average  of  3.95  red  cells  for 
the  whole  series.  Very  important  is  the 
fact  that  delivery  without  hemorrhage  again 
caused  a drop  of  approximately  15  per  cent 
hemoglobin.  Two  weeks  hospitalization 
showed  a return  of  hemoglobin  to  somewhat 
above  the  delivery  level.  At  eight  weeks 
postpartum,  80  per  cent  showed  another 
slight  loss  of  hemoglobin  but  the  red  cells 
remained  nearly  constant,  with  a range  of 
4.10  to  4.40. 

Climatic  and  living  conditions  may  ac- 
count for  differences  in  Dr.  Moore’s  and  Dr. 
Galloway’s  studies,  since  Dr.  Moore’s  pa- 
tients were  from  rural  districts  or  small 
towns,  and  Dr.  Galloway’s  came  from  a 
large  city.  My  own  experience,  which  deals 
with  a better  class  of  American-born  wom- 
en of  the  Southwest,  will  more  nearly  par- 
allel the  observations  of  Dr.  Moore.  I am 
convinced  that  a nation-wide  study  would 
reveal  much  the  same  results,  with  lower 
blood  findings  in  large  cities  of  the  colder 
and  more  humid  districts.  Whether  this  has 
always  been  the  case  it  would  be  difficult 
to  say. 

Diseases  involving  the  parenchymatous  or- 
gans, such  as  nephritis,  pre-eclamptic  toxe- 
mias, pyelitis,  syphilis,  acute  or  long-stand- 
ing tuberculosis,  and  chronic  hepatitis,  al- 
ways give  lower  blood  values  than  most  of 
the  other  disorders.  Chronic  heart  disease 
of  rheumatic  origin  often  gives  a low  blood 
picture.  Repeated  respiratory  or  long-stand- 
ing infections,  particularly  of  the  teeth  and 
sinuses,  need  checking  of  the  blood  condition. 
Patients  with  pre-existing  menstrual  dys- 
function with  repeated  large  blood  losses,  and 
those  with  an  old  chlorotic  tendency,  espe- 
cially, need  hematology  study. 

The  complex  living  of  to-day  has  in  no 
manner  permitted  the  average  woman  to 
escape  the  competition  and  nervous  dissipa- 
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tion  incident  to  earning,  spending,  and  play- 
ing. We  marvel  at  the  endurance  of  the  mod- 
ern woman.  However,  many  obstetrical 
calamities  doubtless  reflect  an  early  funda- 
mental physical  deficiency  exaggerated 
through  scholastic,  social,  and  industrial  ac- 
tivities. Thus  against  a pre-existing  back- 
ground of  the  general  health  of  childhood, 
puberty,  and  adolescence,  is  silhouetted  the 
type  of  obstetrical  risk  in  question.  Conse- 
quently, in  the  sudden  transition  of  young 
women  to  domestic  life  with  pregnancy  and 
its  incapacitating  sequelae,  many  factors 
may  appear  that  might  contribute  to  a poor 
response  of  the  hematopoietic  system. 

Food  fads,  living  in  superheated  apart- 
ments sans  sunshine,  excesses,  irregular  per- 
sonal habits,  or  bad  hygiene,  generally  reflect 
to  some  degree  the  commonly  poorly  ordered 
life.  In  the  last  few  years,  the  great  in- 
crease in  the  use  of  tobacco  has  not  brought 
about  any  great  good;  quite  the  contrary. 
Disturbing  the  normal  desire  for  food  and 
aggravating  nervous  digestive  disorders,  the 
intemperate  use  of  tobacco  is  a decided  detri- 
ment to  young  pregnant  women. 

Clinical  signs  of  a secondary  anemia  may 
be  entirely  missing  except  for  a lowered 
hemoglobin  and  a red  cell  content.  Usually 
the  conjunctiva,  gingiva,  and  lips  show  some 
pallor.  Hemic  murmurs  occasionally  appear. 
Weight  variation  is  not  of  great  importance. 
The  patients  frequently  complain  of  weak- 
ness, inability  to  feel  rested,  irritability,  and 
an  indisposition  to  carry  out  the  prescribed 
routine  of  prenatal  care.  Digestive  dis- 
turbances may  play  a prominent  part  in  sub- 
jective complaints.  Labor  is  often  rapid  if 
conditions  are  favorable,  due,  as  some  sug- 
gest, to  a lowered  oxygen  carrying  power  of 
the  blood.  Severe  pains  are  supposed  to  be 
stimulated  in  the  presence  of  pronounced 
anemia.  However,  a malposition  and  a slow 
first  stage  usually  result  in  early  exhaustion. 
Consequently  interference  is  too  frequently  a 
necessity.  The  puerperium,  while  normal  in  a 
large  percentage  of  cases,  is  often  associated 
with  subinvolution,  considerable  tempera- 
ture variations,  and  a poor  lactation  re- 
sponse. The  return  of  strength  may  be  re- 
tarded even  though  the  normal  blood  picture 
is  usually  found  at  the  end  of  two  months. 
The  common  effect  of  a secondary  anemia 
is  that  these  women  require  more  time  and 
rest  to  effect  a complete  convalescence. 

Causes  of  secondary  anemia  as  generally 
encountered  are  varied  and  poorly  under- 
stood. Four  general  causes  are  often  men- 
tioned and  one  or  more  of  these  factors  may 
be  in  a way  at  fault.  Thus,  first,  blood  loss 
from  any  cause  may  produce  a secondary 


anemia;  second,  some  disturbance  of  the 
hemopoietic  tissues  may  result,  as  in  an 
aplastic  type;  third,  hemolysis  may  result 
from  some  acting  hemolytic  agent;  and 
fourth,  a deficiency  of  the  food  materials 
that  are  essential  to  the  maintenance  and 
the  production  of  the  blood  may  exist.  It 
would  seem  that  some  ectodermal  tissue  of 
the  placental  structures  must  be  productive 
of  a hemolytic  agent,  to  some  degree,  in  all 
pregnant  women.  Habits  of  eating  as  in  the 
last  cause  named,  among  general  causes,  I 
am  convinced  is  too  often  at  fault.  Although 
often  medically  advised,  the  vogue  of  low 
protein  in  the  attempt  to  control  the  size  of 
the  baby,  or  some  other  equally  dangerous 
and  popular  delusion,  have  unquestionably 
done  great  harm  to  young  mothers. 

As  to  the  pernicious  form  of  anemia  in 
pregnant  women,  this  rare  variety  is  prac- 
tically always  found  late  in  the  last  half  of 
gestation.  The  blood  picture  resemblance  to 
the  classical  Addison  type  is  very  close.  The 
pernicious  anemia  of  pregnancy,  often  re- 
ferred to  as  Biermer’s,  shows  a greater 
variance  in  color  index  and  cells  than  does 
the  classical  form.  Leukopenia  is  as  a rule 
absent.  A greenish  pallor  appears  gradually. 
Some  75  per  cent  show  a glossitis.  Occasion- 
ally a splenic  tumor  is  found.  Early  incep- 
tion of  labor  is  the  rule  with  an  easy,  rapid 
delivery.  Respiratory  difficulties  are  ap- 
parently due  to  a low  oxygen  content  of  the 
blood.  A compensatory  heart  enlargement 
develops  early.  Acute  cardiac  failure  ap- 
pears early  after  labor  in  the  50  per  cent 
fatalities.  If  recovery  takes  place,  improve- 
ment is  at  first  slow  and  then  fairly  rapid. 
There  are  probably  no  recoveries  without  de- 
livery. Postpartum  transfusions  appear  to 
lessen  mortality  and  to  hasten  convalescence. 
Only  one  attack  is  usually  experienced. 

As  to  the  management  of  anemia  in  gen- 
eral, the  lesser  grades  respond  satisfactorily 
to  iron  and  arsenics,  cupric  preparations, 
and  complementary  diets  rich  in  liver  and 
red  meats.  More  severe  grades  may  require 
blood  transfusions  from  which  great  benefit 
is  derived.  Adequate  rest,  Quartz  light  treat- 
ments, sun  baths,  and  plenty  of  out-door  life, 
have  a distinctly  tonic  effect.  Good  hygiene 
and  corrections  of  bad  habits  in  general  are 
always  indicated. 

In  conclusion,  may  I urge  that  we  continue 
to  look  for  the  commonest  of  all  obstet- 
ric derangements,  namely,  the  secondary 
anemia.  Obviously,  the  next  important  step 
in  bettering  maternal  morbidity  as  a whole, 
lies  in  closer  observation  and  control  of 
dyscrasies  of  the  hematopoietic  system.  Cor- 
rection of  anemic  conditions  in  pregnancy 
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give  some  of  the  most  satisfactory  results  in 
medical  practice,  and,  in  return,  the  condi- 
tion of  the  blood  of  a mother  offers  a very 
good  index  of  the  obstetric  risk. 

411  Robert-Banner  Bldg. 


SPINA  BIFIDA* 

BY 

E.  W.  BERTNER,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS 

Spina  bifida  is,  as  is  commonly  known,  a 
developmental  defect  consisting  of  imperfect 
closure  of  the  spinal  column,  with  or  with- 
out involvement  of  the  spinal  cord  and  its 
meninges.  It  is  one  of  the  most  frequent  mal- 
formations of  the  trunk.  According  to  statis- 
tics there  is  one  case  to  1,000  births,  occur- 
ring equally  in  both  sexes,  while  with  umbil- 
ical hernia,  for  example,  the  proportion  is 
1 to  5,000.  The  defect  may  be  anterior  or 
posterior.  I shall  discuss  only  the  posterior 
types.  In  these,  the  spinous  process  and  parts 
of  the  lamina  of  one  or  more  vertebrae  may 
be  missing.  There  may  or  may  not  be  a pro- 
trusion of  dura  through  the  defect.  When 
a protrusion  exists,  it  may  be  pedunculated 
or  rounded  and  sessile.  Whether  or  not  the 
protrusion  exists,  the  bony  defect  may  be 
covered  with  skin,  skin  and  membrane,  or 
entirely  with  membrane.  Nerve  elements 
may  or  may  not  be  present  in  the  sac,  and 
when  present  they  may  or  may  not  be  ad- 
herent. Paralysis  of  varying  extent,  accord- 
ing to  the  level  of  the  defect  and  the  nerve 
involvement,  may  be  present.  There  may  be 
complete  motor  and  sensory  paralysis  below 
the  level  of  the  lesion,  including  the  bladder 
and  the  rectum. 

It  is  usual  to  divide  these  cases  into  three 
forms:  (1)  the  meningoceles,  in  which  there 
is  a protrusion  of  the  arachnoid  in  which 
fluid  collects ; in  this  type  the  pedicle  is  slen- 
der and  the  overlying  skin  normal;  (2) 
myelomeningoceles,  having  a sac  with  a wide 
base  and  containing  nerve  roots  and  the 
cauda  equina  which  is  usually  attached  to  and 
spread  out  over  the  surface  of  the  sac;  and 
(3)  the  so-called  myelocystoceles,  in  which 
the  fluid  accumulates  in  the  central  canal, 
distending  it  and  causing  atrophy  of  the 
nerves.  It  is  in  the  last  variety  that  other 
deformities  such  as  club  foot,  and  so  forth, 
are  found  most  frequently. 

My  series  now  includes  fourteen  cases,  in 
all  of  which  I have  operated  personally,  and 
I believe  is  a fair  number  from  which 
to  draw  conclusions.  The  patient  in  the 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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earliest  case  is  now  12  years  old.  In  this 
series,  there  were  six  meningoceles,  five 
myelomeningoceles,  and  three  hydro-enceph- 
aloceles.  Four  patients  died  immediately 
after  the  operation;  two  died  within  three 
months  postoperative,  two  have  residual 
paralysis,  and  six  are  well  without  residual 
paralysis.  The  causes  of  death  following 
operation  were  meningitis,  shock,  convul- 
sions, hydrocephalus,  continued  loss  of  cere- 
brospinal fluid,  and  late  infections. 

The  operability  of  cases  and  the  time  for 
surgical  intervention  is  most  important.  The 
discussion  of  this  subject  has  been  so  well 
handled  by  Harmer,  that  frequent  reference 
to  his  work  will  be  made. 

Protrusion  through  the  bony  defect  de- 
pends on  a disturbance  in  the  relation  be- 
tween secretion  and  absorption  of  the  cere- 
brospinal fluid.  The  bulging  sac  acts  as  a 
safety  valve.  In  cases  in  which  the  sac  is 
an  inadequate  safety  valve,  hydrocephalus 
will  ensue ; likewise  if  the  sac  be  removed  be- 
fore the  equilibrium  between  the  secretion 
and  absorption  of  cerebrospinal  fluid  has  been 
established,  an  acute  hydrocephalus  will  oc- 
cur. Death  without  operation  may  occur  from 
two  causes,  from  compression,  or  from  men- 
ingitis in  those  cases  in  which  the  mem- 
branous coverings  of  the  sacs  become  ex- 
coriated and  infected. 

Let  us  now  consider  the  various  types  of 
cases,  and  first,  those  in  which  the  sac  is 
entirely  covered  with  skin,  without  paraly- 
sis. In  these,  obviously,  operation  can  be  de- 
ferred until  it  is  evident  that  no  hydroceph- 
alus is  developing.  In  cases  in  which  the 
sac  is  increasing  in  size,  it  is  best  to  wait 
until  the  maximum  has  been  reached,  that 
is,  until  several  weeks  have  elapsed  with  no 
change  in  the  size  of  the  sac.  In  the  pedun- 
culated variety,  in  which  the  sac  is  entirely 
covered  with  skin,  operation  may  be  de- 
ferred for  a longer  period  of  time,  because 
there  is  little  likelihood  of  the  inclusion  of 
nerve  elements.  In  the  sessile  type  there  may 
be  inclusion  of  nerve  elements  and  operation 
should  not  be  deferred  longer  than  is  neces- 
sary to  determine  the  likelihood  of  postopera- 
tive hydrocephalus. 

The  second  variety  includes  those  cases  in 
which  rounded  sacs  are  covered  partially  or 
entirely  with  membrane.  In  cases  of  this 
type  it  is  wisest  to  operate  as  soon  as  pos- 
sible, on  account  of  the  great  danger  of  ex- 
coriation and  infection  of  the  sac.  Even  if 
this  has  occurred,  operation  may  be  success- 
fully performed,  but  the  risk  of  postoperative 
meningitis  is  obviously  greatly  increased.  In 
cases  of  this  type  in  which  paralysis  has  oc- 
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curred,  I believe  that  operation  should  be  per- 
formed at  once,  that  is,  as  soon  as  the  pa- 
tient can  be  transferred  to  the  hospital — 
within  three  to  five  hours  after  delivery.  In 
such  cases,  granulation  at  the  summit  of  the 
sac  is  prone  to  occur  and  the  nerves  very 
soon  become  inextricably  involved  in  the 
granulations.  Operation  should  be  under- 
taken before  this  calamity  has  occurred ; 
otherwise,  operation  can  not  cure  paralysis. 
In  cases  of  this  type  (sac  partially  or  en- 
tirely covered  with  membrane)  in  which 
there  is  evidence  of  hydrocephalus,  imme- 
diate operation  to  forestall  an  infection  of 
the  sac  may  be  followed  by  rapid  develop- 
ment of  hydrocephalus.  Under  such  circum- 
stances, with  scrupulous  care  of  the  sac  to 
prevent  infection,  a delay  of  a few  days  is 
justifiable.  If  the  sac  is  increasing  in  size 
and  operation  is  performed,  hydrocephalus 
will  surely  ensue.  If  the  sac  does  not  increase 
in  size  and  the  head  does  not  change,  opera- 
tion is  justifiable  on  the  ground  that  an 
equilibrium  between  secretion  and  absorp- 
tion of  the  cerebrospinal  fluid  has  been  es- 
tablished. I have  operated  in  cases  of  this 
type  and  no  increase  in  the  hydrocephalus 
has  occurred  (arrested  hydrocephalus).  Op- 
eration can  not  be  long  delayed  because  the 
membrane  will  become  infected. 

The  third  type  includes  those  cases  in 
which  there  is  no  protrusion  but  the  defect 
is  covered  entirely  by  flattened  membrane. 
If  the  defect  is  a wide  one,  the  membrane 
excoriated  and  paralysis  is  present,  I regard 
the  case  as  inoperable.  None  of  this  external 
membranous  covering  can  be  used  to  close 
the  dura ; with  infolding  under  mobilized  skin 
flaps,  infection  inevitably  occurs.  The  ex- 
ternal membrane  must  be  entirely  removed. 
In  cases  with  wide  defects,  it  is  obvious  that 
even  by  stripping  the  dura  from  the  surfaces 
of  the  stumps  of  the  laminae,  sufficient  dura 
can  not  be  obtained  to  close  over  the  cord  or 
cauda  equina.  Under  such  circumstances, 
leakage  of  cerebrospinal  fluid  itself  may 
cause  death  or  cerebrospinal  meningitis  will 
develop.  In  cases  of  this  type,  therefore,  in 
which  the  sacs  are  already  excoriated  and 
paralysis  is  present,  operation  is  not  justifi- 
able. On  the  other  hand,  if  the  membrane 
is  intact,  if  there  is  no  paralysis  and  no  in- 
dication of  hydrocephalus,  operation  is  haz- 
ardous, because  it  may  be  impossible  to 
mobilize  a sufficient  amount  of  dura  to 
tightly  close  the  subdural  space.  Operation, 
nevertheless,  is  justifiable,  because  sufficient 
dura  may  be  mobilized  and  because  death 
from  meningitis  is  inevitable  without  opera- 
tion. 


CONCLUSIONS 

(1)  In  cases  with  rounded  pedunculated 
sacs  entirely  covered  with  skin,  without 
paralysis,  operation  may  be  safely  deferred 
for  a long  period  of  time,  but  it  is  better 
judgment  to  adopt  the  same  criterion  for 
operative  interference  as  in  the  rounded  ses- 
sile type  of  cases. 

(2)  In  cases  with  rounded  sessile  sacs  en- 
tirely covered  with  skin,  without  paralysis, 
operation  should  not  be  deferred  longer  than 
is  necessary  to  determine  that  an  equilibrium 
has  been  established  between  secretion  and 
absorption  of  cerebrospinal  fluid ; that  is,  not 
longer  than  several  weeks  after  the  sac  has 
reached  its  maximum  size. 

(3)  In  cases  with  rounded  sessile  sacs  en- 
tirely covered  with  skin,  with  paralysis,  op- 
eration should  be  done  at  once  in  the  hope 
of  forestalling  inextricable  adhesions  of  the 
nerve  elements.  Postoperative  hydrocephalus 
may  occur,  but  if  we  wait  for  signs  of  hydro- 
cephalus to  appear,  we  will  likely  miss  the 
opportunity  to  cure  the  paralysis  by  opera- 
tion. Nonadherent  nerve  elements  in  the 
sac  may  be  successfully  replaced  within  the 
spinal  canal,  but  nerve  elements  involved  in 
the  granulation  tissue  of  the  sac  can  not  be 
successfully  extricated. 

(4)  In  cases  with  rounded  sessile  sacs 
entirely  or  partially  covered  with  membrane, 
without  paralysis,  with  scrupulous  care  of 
the  sac,  a delay  of  a few  days  is  justifiable 
to  demonstrate  the  unlikelihood  of  postopera- 
tive hydrocephalus.  Delay  beyond  this  means 
excoriation  and  infection  of  the  sac  and 
poorer  operative  prognosis. 

(5)  In  cases  with  rounded  sessile  sacs  par- 
tially or  entirely  covered  by  membrane,  with 
paralysis,  operation  should  be  done  at  once, 
in  the  hope  of  finding  nerve  elements  which 
are  not  inextricably  adherent  to  the  sac;  if 
the  head  is  obviously  hydrocephalic,  opera- 
tion is  not  justifiable. 

(6)  In  cases  of  narrow  defects  covered  en- 
tirely with  flat  membrane,  with  or  without 
paralysis,  operation  should  be  done  at  once. 

(7)  In  cases  in  which  the  sac  is  entirely 
covered  with  flat  membrane,  with  a wide  de- 
fect and  with  paralysis,  operation  is  not  jus- 
tifiable. 

My  hope  in  this  short  paper  is  to  dispel  a 
very  general  belief  that  operation  should  be 
postponed  until  the  child  is  stronger.  The 
results  in  my  series  of  cases  have  convinced 
me  that  this  is  a mistake.  If  I have  made  it 
evident  that  postponement  in  certain  cases 
loses  the  opportunity  for  successful  surgery, 
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I will  feel  that  my  purpose  has  been  accom- 
plished. 

Second  National  Bank  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  W.  Adson,  Rochester,  Minnesota:  Leaking 
spina  bifida,  if  repaired,  is  apt  to  give  rise  to  hydro- 
cephalus or  result  in  failure  of  the  spina  bifida  sac 
to  close;  therefore,  we  make  it  a policy  to  attempt 
to  produce  closure  of  the  spina  bifida,  previous  to 
undertaking  operative  treatment.  This  is  done  with 
a view  of  determining  the  presence  or  absence  of 
hydrocephalus. 

A baby,  presenting  a leaking  spina  bifida,  is 
placed  on  a pillow  with  the  hips  at  a higher  level 
than  the  head.  Spinal  punctures  are  done  daily, 
usually  at  the  base  of  the  spina  bifida  sac,  making 
sure  to  insert  the  needle  through  normal  skin  in 
the  region  of  the  spina  bifida.  By  so  doing,  the  sac 
can  be  kept  empty  and  the  defect  permitted  to  close. 
The  eroded  skin  about  the  sac  is  treated  with  anti- 
septic solution,  preferably  boric  acid  solution  or 
boric  acid  powder.  To  avoid  pressure  on  the  spina 
bifida,  a ring  of  cotton  is  held  in  place  about  the 
sac  with  a bandage.  This  affords  excellent  protec- 
tion for  the  sac,  after  closure,  and  until  such  time 
as  operation  is  indicated.  Obviously,  the  results 
from  surgical  treatment  in  the  presence  of  hydro- 
cephalus are  disappointing  to  the  patient  as  well  as 
to  the  surgeon. 

Dr.  Bertner  (closing):  I believe  in  early  interven- 
tion in  these  cases,  because  if  they  are  allowed  to 
go  on,  infection  is  more  likely  to  develop.  My  ex- 
perience has  been  that  in  operating  on  patients  only 
a few  hours  old,  I had  better  results  than  in  those 
cases  in  which  I had  waited  a few  days  or  longer. 


OPEN  OPERATION  IN  THE  TREAT- 
MENT OF  FRACTURES* 

BY 

W.  B.  CARRELL,  M.  D„ 

DALLAS,  TEXAS 

The  fracture  problem  has  a wide  range 
of  interest  for  the  general  practitioner,  the 
general  surgeon,  and  the  fracture  surgeon. 
Certain  definite  principles  must  be  recog- 
nized, but  there  are  different  methods  equal- 
ly successful  in  carrying  out  these  princi- 
ples. Immediate  splinting  and  early  reduc- 
tion before  the  soft  tissues  become  infil- 
trated, permit  the  treatment  in  many  frac- 
tures to  be  simple  and  effective.  Delayed 
reduction  is  difficult  to  accomplish  and  in 
final  results  not  satisfactory. 

The  impression  is  rather  general  with 
laymen,  and  apparently  in  accord  with  the 
customs  in  some  of  our  hospitals,  that  so 
long  as  temporary  splints  have  been  applied, 

*Read  before  the  Texas  Railway  Surgeons  Association,  Mineral 
Wells,  May  5,  1930. 

*From  the  Carrell-Driver-Girard  Clinic. 


a matter  of  ten  or  twelve  hours  before  final 
reduction  is  of  little  consequence.  This  fal- 
lacious teaching  should  not  be  indulged  by 
physicians,  although  not  harmful  to  the 
laity,  because  it  serves  a quieting  influence 
while  a competent  surgeon  may  reach  the 
case.  It  is  better  to  have  a good  surgeon 
late  than  a poor  surgeon  early,  though  it 
is  better  to  have  a fair  surgeon  early  than 
a good  surgeon  late. 

Every  physician  seeing  fracture  cases 
should  know  the  principles  in  treatment  and 
be  familiar  with  emergency  splinting.  The 
fracture  surgeon  should,  in  addition,  have 
the  training  and  equipment  to  apply  several 
recognized  methods  of  reduction  and  fixa- 
tion. He  should  develop  judgment  in  ap- 
praisal of  the  problem  at  hand  to  the  end 
that  the  best  method  may  be  selected.  These 
methods  will  vary  in  effectiveness  for  dif- 
ferent surgeons  on  the  same  type  of  frac- 
ture, because  some  are  less  skillful  than 
others  in  manipulation,  while  perhaps  more 
skillful  in  traction  methods  or  operative 
measures. 

Under  favorable  conditions  of  complete 
relaxation  in  early  cases,  a good  reposition 
can  usually  be  made  by  manipulation  or 
traction,  and  few  cases  will  require  open  re- 
duction. It  is,  therefore,  imperative  that 
closed  methods  should  be  perfected  and  used 
routinely,  reserving  operation  for  some  few 
selected  cases,  giving  definitely  better  re- 
sults by  this  method. 

In  planning  bone  surgery  one  must  ap- 
preciate the  delicate  nature  of  bone  tissue 
and  its  reaction  to  trauma  and  contamina- 
tion. The  average  technic  used  in  abdominal 
surgery  would  be  disastrous  if  applied  in  a 
series  of  bone  cases.  However,  any  good  sur- 
geon with  regular  assistants,  supported  by 
the  hospital  operating  room  staff,  can  perfect 
a suitable  technic  and  operate  on  bones  and 
joints  with  as  much  assurance  of  primary 
union,  as  he  may  expect  in  abdominal  sur- 
gery. With  this  basic  equipment,  one  may 
consider  operation  indicated  in  many  frac- 
tures of  the  following  groups : 


(1) 

Non-union. 

(2) 

Mal-union. 

(3) 

Joint 

fractures : 

(a) 

With  loose  fragments  in- 
terfering with  movements; 

(b) 

With  uneven  joint  surfaces 

apposed ; 

(c) 

With  fragments  out  of  con- 

trol, as  in  transverse  patel- 
lar and  olecranon  fractures. 

(4) 

Fractures  in  long  bones  after  fail- 

ure 

by  closed  methods. 

A general  discussion  of  non-union  will  be 
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omitted  from  this  paper  and  reference  will 
be  made  only  to  the  two  types  of  bone  graft 
usually  employed  in  the  operation.  A mas- 
sive graft  removed  from  the  tibia  and  se- 
cured by  bone  nails  into  a trough  crossing 
the  fracture  has  produced  union  in  all  of  a 
fair  number  of  cases  treated  in  our  clinic. 
The  osteoperiosteal  small  graft  method,  in  a 
larger  series  of  cases,  has  failed  once,  and 
in  this  case  a subsequent  massive  graft  on 
the  humerus  done  elsewhere  was  successful. 
This  method  was  selected  only  for  small 
bones  with  good  external  splint  control. 
When  using  osteoperiosteal  grafts  it  is 
especially  important  that  both  ends  be  fresh- 
ened until  healthy  bone  is  exposed.  On 
completion,  there  must  be  good  end  con- 
tact through  jammed  bone 
shavings,  and  free  placement 
of  chips  on  three  sides  of  the 
fragments  outward  to  healthy 
bone.  Movements  must  be 
controlled  by  external  fixa- 
tion. The  method  is  particu- 
larly suited  to  non-union  in 
the  forearm.  In  our  experi- 
ence, union  has  been  more 
rapid  than  in  similar  cases 
with  a massive  graft.  The 
operative  technic  is  much  sim- 
pler, requiring  few  special  in- 
struments. We  have  recently 
used  the  method  in  fractures 
of  large  bones,  by  utilizing  in- 
ternal fixation  devices,  which 
will  be  described  in  another 
communication. 

Mal-union  is  a result  of  in- 
adequate early  treatment  and, 
at  times,  influenced  by  factors 
beyond  the  surgeon’s  control. 

Open  operation  in  these  cases 
is  necessary  when  there  is 
sufficient  deformity  to  inter- 
fere with  function.  With 
shortening  of  two  or  more 
inches  present  for  some  time, 
it  is  wise  to  release  the  fragments  and  apply 
some  special  method  of  slow  correction,  as 
skeletal  traction,  and  treat  the  case  as  a 
recent  fracture.  Should  the  ends  be  imme- 
diately levered  into  position,  there  is  dan- 
gerous tension  on  the  vessels,  and  the  in- 
evitable pressure  necrosis  which  often  re- 
sults in  non-union. 

One  may  shorten  the  bone  in  the  arm, 
but  it  is  undesirable  to  do  so  in  the  thigh 
or  leg.  Another  plan  is  to  separate  the 
fragments,  freshen  the  ends,  and  lock  them 
in  firm  contact,  without  appreciably  chang- 


ing the  angular  deformity.  With  traction 
and  lateral  pressure  properly  controlled,  cor- 
rection can  then  be  completed  in  from  ten 
to  fifteen  days  with  expectation  of  good 

union.  , V % '$■ 

v 

JoinU  Fractures. — It  is  very  desirable  to 
have  in '-fractures  involving  the  joints,  com- 
plete restoration  of  the  fragments,  firm 
fixation,  and  early  motion.  When  the  ar- 
ticular surfaces  are  badly  comminuted  in  a 
weight-bearing  joint,  return  to  function  is 
never  complete.  In  certain  joints,  motion 
may  be  sacrificed  in  the  interest  of  painless 
stability.  This  principle  has  been  followed 
in  injuries  to  the  subastragaloid  joint,  de- 
scribed by  Dr.  Phillip  Wilson.  Fractures  of 
the  os  calcis  so  damaged  may  be  fused  to 


the  astragalus  and  the  limited  motion  re- 
sulting does  not  interfere  greatly  with  nor- 
mal function  in  the  foot.  One  of  our  pa- 
tients had  both  heels  similarly  fractured. 
Early  fusion  operation  was  done  on  one,  and 
the  other  treated  by  moulding  with  plaster 
dressing.  He  returned  in  six  months  and 
requested  operation  on  the  latter,  because 
it  was  painful  and  apparently  did  not  have 
greater  motion  than  the  fused  foot.  Un- 
fortunately, this  principle  cannot  be  ap- 
plied to  many  joints,  and  it  becomes  neces- 
sary to  plan  treatment  for  a movable,  pain- 


Fig.  1.  (A)  Anteroposterior  roentgen  view  of  humerus  after  closed  reduction 

method,  used  in  the  case  of  a man,  aged  54  ; (B)  internal  fixation  after  open  reduc- 
tion in  the  same  case.  The  staple  was  removed  after  3 weeks  and  union  was  present 
in  8 weeks. 
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Fig.  2.  (A)  Roentgenogram  of  recent  fracture  of  both  bones  of  the  forearm  of  a 

man,  aged  47;  (B)  roentgenogram  of  results  obtained  by  open  reduction;  note  that 
the  fragments  of  the  ulna  are  held  by  a special  removable  screw  and  the  radius  is 
locked  in  position  ; (C)  photograph  showing  the  external  position  of  the  special  screw  : 
(D)  roentgenogram  made  3 weeks  after  the  open  operation.  The  screw  was  removed 
at  this  time. 


less  joint.  Closed  reduction 
is  often  adequate,  but  prop- 
erly safeguarded,  open  opera- 
tion and  accurate  fixation  of 
the  fragments  will  be  advised 
in  a considerable  number  of 
such  cases. 

Fractures  in  long  bones, 
particularly  those  in  the  shaft 
of  the  femur,  humerus,  and 
middle  of  the  forearm,  are  in 
many  instances  difficult  to  re- 
duce satisfactorily.  One  con- 
sulting in  fracture  surgery 
will  consequently  see  a con- 
siderable number  of  cases  in 
which  one  or  more  strenuous 
efforts  have  been  made  to  re- 
duce the  fracture,  with  re- 
sulting trauma  to  the  soft 
parts  and  muscle  shortening, 
during  the  ten  or  fifteen  days 
which  have  elapsed.  These 
difficulties  are  not  confined 
to  the  general  practitioner, 
for  those  with  greatest  ex- 
perience will  occasionally  fail 
in  securing  even  a fair  ana- 
tomic reposition. 

Opinion  differs  as  to  the  re- 
quirement of  end  contact  in 
transverse  fractures.  Those 
accepting  one-fourth  or  one- 
third  end-to-end  position, 
with  assurance  of  good  func- 
tion, are  pleased,  neverthe- 
less, to  secure  80  per  cent  or 
100  per  cent  restoration.  The 
desirability  of  obtaining  com- 
plete anatomic  reduction  does 
not  need  argument.  When, 
however,  this  position  is  not 
secured  through  a well- 
planned  effort,  less  perfect 
contact  may  be  preferable  to 
another  manipulation  or  an 
open  operation.  Many  fac- 
tors influence  judgment  in 
this  matter,  and  a decision 
can  be  reached  only  by  study 
of  the  individual  case.  In  the 
future,  I think  we  will  oper- 
ate on  more  fractures,  in  the 
belief  that  a careful  and  gen- 
tle exploration  of  the  bone  in 
difficult  cases,  is  less  harm- 
ful than  repeated  manipula- 
tions. 

Surgeons  should  not  be  in- 
fluenced to  operate  in  frac- 
ture cases  for  the  purpose  of 
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showing  the  jury  or  Compensation  Board  a 
perfect  radiographic  result.  The  result 
should  be  gauged  by  final  function  and  not 
anatomic  restoration.  When  the  margin  of 
difference  is  adequate,  as  regards  final  re- 
sult, or  when  the  period  of  time  required  to 
secure  a good  result  can  be  definitely  short- 
ened by  operation,  then  industry  or  the  in- 
dividual may  justly  demand  that  we  be 
equipped  to  do  it  for  them. 


UNDULANT  FEVER,  WITH  REPORT  OF 
A CASE* 

BY 

W.  S.  BARCUS,  A.  B.,  M.  D. 

AND 

MAY  OWEN,  A.  B.,  M.  D. 

FORT  WORTH,  TEXAS 

Malta  fever  has  long  been  known.  The 
disease  derived  its  name  from  the  fact  that 
it  was  constantly  found  on  the  island  of 
Malta  and  the  surrounding  shores.  It  has 
been  by  no  means  confined  to  that  territory, 
having  been  found  in  almost  every  part  of 
the  globe.  Ferenbaugh  reported  the  pres- 
ence of  five  cases  in  Texas  in  1910,  and 
stated  that  probably  malta  fever  had  been 
present  in  the  state  for  twenty-five  years 
before  that  time. 

It  has  long  been  recognized  that  this  fever 
came  from  drinking  goat’s  milk,  and  it  was 
often  called  “Goat  Fever.”  Bruce,  in  1887, 
isolated  an  organism  from  the  spleen  of  a 
patient  who  had  died  with  the  disease,  and 
named  it  Micrococcus  melitensis. 

Ten  years  later,  Bang  did  a great  deal  of 
work  on  the  abortive  fever  of  cattle  and 
isolated  an  organism  from  the  placentae  of 
the  infected  animals.  This  organism  ap- 
peared to  him  to  be  a bacillus  and  he  called 
it  the  Bacillus  abortus.  Because  of  the 
morphologically  different  names  given  to 
these  two  organisms  they  were  not  related  to 
each  other  in  common  thought  until  1918, 
when  Alice  Evans,  building  on  the  work 
which  Larson  and  Sedgwich  had  done  in 
1913,  demonstrated  the  Bacillus  abortus  to 
be  morphologically  and  culturally  the  same 
as  the  Micrococcus  melitensis,  or,  as  it  is 
commonly  called,  Brucella  melitensis.  She 
also  demonstrated  the  fact  that  it  is  path- 
ogenic for  man.  This  stimulated  a great  deal 
of  work,  but  it  was  not  until  1924  that 
Keefer  of  Baltimore,  reported  the  first  case 
of  the  Brucella  abortus  infection  in  man. 
This  was  proved  by  blood  culture. 

Since  that  time  a great  many  cases  have 
been  reported  and  the  literature  has  been 
full  of  the  subject.  There  has  been  a definite 

*Read  before  the  Semi-Annual  Clinic  of  the  Tarrant  County 
Medical  Society,  Fort  Worth,  Texas,  May  26,  1931. 


attempt  to  clarify  the  nomenclature  concern- 
ing the  disease  and  the  term  undulant  fever 
has  come  to  be  commonly  accepted  as  prob- 
ably the  best  descriptive  name.  It  has  been 
generally  accepted  that  the  whole  group 
of  organisms,  including  the  abortus  and 
melitensis,  be  included  under  the  genus 
Brucella  alcaligines,  and  some  have  sug- 
gested that  the  group  of  fevers  caused  by 
them  should  be  known  by  the  name,  Brucel- 
liasis,  honoring  Colonel  Bruce  who  first 
isolated  the  organism. 

The  fever  caused  by  the  Brucella  group 
is  of  particular  interest  to  us  in  Texas,  be- 
cause of  the  very  great  frequency  with 
which  herds  of  cattle  are  infected  with  the 
organisms.  Man  is  not  very  susceptible  to 
the  infection,  but  as  knowledge  has  been  dis- 
seminated, many  cases  have  been  reported 
and  it  is  probable  that  a great  many  more 
will  be  recognized  in  the  future.  Many  of 
those  cases  which  we  have  been  accustomed 
to  treat  as  malaria,  influenza,  and  other  in- 
definite or  questionable  diseases  will  be  rec- 
ognized and  reported  as  undulant  fever. 

Up  to  October,  1930,  eighty-eight  cases  had 
been  reported  in  Minnesota  and  thirty  in 
Pennsylvania.  In  January,  1931,  Walter  M. 
Simpson  reported  103  cases  which  he  had  ob- 
served in  and  around  Dayton,  Ohio.  Only 
five  cases  have  been  reported  in  Texas  dur- 
ing this  year,  and  there  are  only  sixty-nine 
on  record  over  a period  of  years,  according 
to  information  received  from  Dr.  J.  C.  An- 
derson, State  Health  Officer.  This  would  be 
a sad  commentary  on  the  diagnostic  skill  of 
Texas  physicians  if  it  were  not  true  that  the 
small  number  is  due  to  carelessness  in  report- 
ing a reportable  disease.  This  carelessness 
is  very  much  to  be  deplored. 

Undulant  fever  is  defined  as  bacteremia 
or  septicemia  caused  by  infection  with  cer- 
tain species  of  the  genus  Brucella  alcaligines 
of  which  there  are  three  recognized  strains, 
namely:  caprine,  bovine,  and  porcine.  These 
are  generally  designated  by  the  names 
Brucella  melitensis,  Brucella  abortus  and 
Brucella  suis.  The  modes  of  infection  are  to 
be  found  in  the  handling  of  meat,  or  other 
animal  products,  and  the  drinking  of  milk. 
It  is  probably  true  that  a person  may  be- 
come infected  with  any  one  of  the  three 
strains  by  drinking  cows  milk,  because  it  has 
been  very  definitely  established  that  cattle 
may  be  infected  with  any  of  the  strains.  Of 
the  three  strains  the  porcine  is  the  most 
severe,  from  the  standpoint  of  clinical  mani- 
festations. 

The  incubation  period  is  usually  given  as 
from  four  to  fourteen  days  and  the  symp- 
toms are  those  of  a generalized  infection 
with  low  grade  toxicity.  They  are  very 
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variable  but  may  be  listed  as  follows : a gen- 
eral feeling  of  weakness,  loss  of  appetite, 
chills  and  fever,  profuse  sweating,  pain  in 
the  joints,  gaseous  indigestion  and  constipa- 
tion, enlarged  spleen  (in  about  one-half  of 
the  cases),  and  orchitis.  The  disease  is 
notable  for  great  variation  in  intensity  of 
symptoms.  Some  cases  are  very  mild  and 
are  called  influenza  “or  something,”  and  the 
patient  may  never  go  to  bed.  In  others  the 


Fig.  1.  Skin  reaction  of  patient,  16  hours  after  the  intrader- 
mal  injection  of  a suspension  of  B.  abortus , after  the  method  of 
Giordano. 

course  is  rather  severe,  with  the  tempera- 
ture ranging  as  high  as  106°  F. 

A characteristic  from  which  the  condition 
takes  its  name  is  the  interspersing  of  remis- 
sions with  febrile  attacks.  These  remissions 
are  by  no  means  constant  but  are  frequently 
noted. 

The  death  rate  is  low,  probably  not  over 
two  per  cent,  but  the  economic  loss  from  the 
disease  is  great.  The  average  duration  is 
about  four  months,  although  cases  have  been 
known  to  persist  with  remissions  for  as  long 
as  eight  years.  This  may  be  explained  by 
the  fact  that,  after  a time,  the  blood  of  an 
infected  person  loses  its  agglutinins.  Drs. 
Leavell  and  Amoss  of  Baltimore,  have  ex- 
plained some  of  these  long-continued  cases  by 
demonstrating  that  the  gallbladder  and  bile 
ducts  harbor  the  organisms  after  the  patient 
is  clinically  well.  They  cured  some  of  their 
chronic  cases  by  removal  of  the  gallbladder. 

DISCUSSION  OF  LABORATORY  FINDINGS 

The  diagnosis  of  undulant  fever  depends 
entirely  on  the  laboratory.  It  is  chiefly  be- 
cause of  the  opportunity  to  discuss  this  fea- 
ture that  our  case  is  reported.  According 
to  Bergey,  it  is  an  established  fact  that  the 
genus  Alcaligines  is  composed  of  several 
species.  The  differentiation  of  the  species 


became  a problem  of  importance  when  the 
discovery  was  made  that  each  species  oc- 
curred in  hosts  other  than  the  one  in  which 
it  was  originally  found. 

The  Alcaligines  group  contains  a number 
of  species  that  resemble  the  typhoid  bacillus, 
except  that  they  are  non-motile  and  ferment 
none  of  the  carbohydrates.  These  organisms 
grow  slowly,  only  in  reduced  oxygen  tension, 
and  better  in  an  atmosphere  containing  about 
10  per  cent  of  carbon  dioxide,  at  37°  C. 
Brucella  melitensis  and  Brucella  suis  will 
grow  in  the  presence  of  oxygen  more  readily 
than  will  Brucella  abortus. 

A diagnosis  of  undulant  fever  is  based 
upon  the  isolation  of  the  organism,  the  pres- 
ence of  agglutinins  and  complement  fixing 
substances  in  the  blood,  and  the  skin  reac- 
tion. However,  a failure  to  isolate  the  or- 
ganism or  to  demonstrate  the  agglutinins 
does  not  necessarily  exclude  undulant  fever. 
Carpenter  has  reported  five  positive  blood 
cultures  that  did  not  have  agglutinins.  Kirs- 
tenson  reported  thirty-two  cases  without 
agglutinins. 

One  of  the  differential  methods  which  has 
received  a great  amount  of  attention  is  that 
of  agglutinin  adsorption.  This  method  is 
uniformly  valuable  in  distinguishing  Brucella 
melitensis  from  Brucella  abortus,  but  this 
technic  does  not  distinguish  Brucella  suis 
from  Brucella  abortus.  In  distinguishing  be- 
tween the  more  common  species,  dyes,  hydro- 
gen sulphide  production  and  cultural  charac- 
teristics are  important.  The  differentiation 
of  these  organisms  as  to  species,  as  well  as 
strain,  is  based  upon  the  bacteriostatic  action 
of  certain  dyes  when  introduced  into  a me- 
dium suitable  for  the  growth  of  Brucella. 
Beef  liver  infusion-agar  of  the  correct 
formula  gives  the  most  accurate  results. 
This  method  is  based  on  such  dyes  as 
thionin,  pyronin,  and  basic  fuchsin.  Thionin 
in  1 :30,000  dilution  completely  inhibits  the 
growth  of  Brucella  abortus  but  not  that  of 
Brucella  melitensis  or  Brucella  suis.  Basis 
fuchsin  in  1 :25,000  dilution  or  methyl  violet 
will  completely  inhibit  the  growth  of  Brucella 
suis  for  72  hours,  but  only  slightly  reduce  the 
growth  of  Brucella  melitensis  and  Brucella 
abortus.  Dilutions  of  1 :200,000  of  pyronin 
completely  inhibit  all  strains  of  Brucella  suis. 
The  strains  of  Brucella  abortus  differ  mark- 
edly in  their  ability  to  reduce  basic  fuchsin 
in  beef  liver  agar.  One  strain  produces  a 
zone  of  complete  discoloration ; the  other 
growing  for  the  same  period  of  time  produces 
only  a slight  discoloration. 

CASE  REPORT 

The  case  which  we  are  reporting  offers  nothing 
of  the  unusual,  except  that  the  patient’s  age  was 
sixty-four.  The  age  incidence  is  greatest  between 
twenty  and  forty,  the  disease  occurring  rarely  in 
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the  sixth  decade.  There  was  nothing  of  consequence 
in  the  past  history  or  the  family  history. 

The  patient  was  completing  a visit  of  several 
months  in  Illinois,  when,  about  March  1,  1931,  she 
began  to  feel  tired  and  to  notice  that  she  was  cold 
a great  deal  of  the  time.  She  did  not  feel  particu- 
larly bad  and  did  not  realize  that  she  was  sick. 
About  one  week  later  her  appetite  suddenly  de- 
serted her.  She  said  that  she  simply  could  not  bring 
herself  to  care  for  food.  She  went  on  about  her 
affairs  and  returned  to  her  home  in  Fort  Worth. 

After  another  two  weeks  she  began  to  feel  chilly 
in  the  evening  before  going  to  bed  and  had  an  oc- 
casional headache.  This  state  continued  for  about 
a week  and  then  she  was  forced  to  go  to  bed  be- 
cause of  extreme  weakness  and  chills.  The  chills 
were  followed  by  fever  and  heavy  sweating.  The 
first  heavy  sweat  occurred  about  four  weeks  after 
her  first  feeling  of  tiredness.  After  going  to  bed 
she  continued  to  be  very  weak,  and  had  one  or  more 
chills  each  day.  After  a few  days  she  noticed  that 
the  chill  occurred  at  3:30  p.  m.  each  day,  and  the 
fever  rose  immediately  following,  to  from  101°  to 
103°  F.  She  then  had  a profuse,  drenching  sweat 
each  night.  During  the  febrile  period,  her  feet 
burned  severely.  She  complained  very  much  of  gas- 
tric distress,  with  a feeling  of  gas  and  nausea.  She 
did  not  vomit.  She  suffered,  also,  of  intense  head- 
ache, occipital  in  type. 

It  was  first  thought  that  she  had  influenza  and 
she  was  treated  by  palliative  measures.  Later, 
blood  smears  were  searched  for  malarial  parasites 
and  she  was  given  quinine,  with  no  effect. 

One  of  us1  was  called  to  see  her  after  she  had  been 
in  bed  for  two  weeks,  and  was  struck  by  the  marked 
mental  and  physical  depression  of  the  patient,  with 
no  apparent  pathologic  condition  to  account  for  it. 
She  was  having  a chill  each  day  and  the  fever  rang- 
ing from  100°  to  103°  F.  An  exhausting  sweat  oc- 
curred each  night.  The  pulse  was  moderately  slow 
but  varied  normally  with  the  temperature  curve. 

Physical  examination  was  negative  except  for  the 
findings  stated.  The  spleen  was  not  enlarged  and 
there  was  nothing  to  be  found  in  the  examination 
of  the  abdomen,  although  the  patient  complained  of 
severe  pain  and  discomfort  in  the  epigastric  region. 
Constipation  was  marked  for  which  she  was  taking 
saline  laxatives.  Urine  examination  was  negative 
and  the  stool  contained  a small  amount  of  occult 
blood.  A blood  count  showed  4,800,000  red  cells 
with  100  per  cent  hemoglobin.  There  were  6,000 
leukocytes  with  38  per  cent  polys.  The  one  signif- 
icant fact  was  that  there  were  ten  staff  cells.  The 
high  red  cell  count  and  hemoglobin  were  due  to  a 
rather  marked  dehydration.  After  considering 
malaria,  tuberculosis,  influenza  and  liver  abscess  we 
suspected  undulant  fever  and  resorted  to  the  lab- 
oratory for  help. 

A positive  finding  was  obtained  in  four  of  the 
tests.  An  interesting  peculiarity  shown  by  this  pa- 
tient, to  which  various  authors  have  referred,  was 
the  presence  of  a “free  zone”  in  the  agglutination 
reaction.  There  was  no  agglutination  in  the  1:80 
dilution,  but  from  1:160  through  1:640  dilutions  ag- 
glutination was  complete.  Repeated  attempts  to 
isolate  the  causal  organism  from  the  urine  were 
unsuccessful.  This  may  have  been  due  to  the  fact 
that  we  neglected  to  reduce  the  oxygen  tension. 
After  19  days  of  incubation  in  a vacuum  blood  cul- 
ture tube,  we  were  able  to  demonstrate  a small 
gram-negative  organism.  This  was  transplanted  to 
liver  infusion  agar.  By  reducing  the  oxygen  ten- 
sion and  adding  carbon  dioxide  a scanty  growth 
was  obtained.  Dilutions  of  sera  from  both  the  pa- 
tient and  a known  case  of  abortus,  agglutinated 
this  organism  through  1:640  dilution. 

We  are  of  the  opinion  that  the  organism  isolated 

1.  Dr.  Barcus. 


in  our  case  was  Brucella  abortus,  because  of  the 
necessity  of  reduced  oxygen  tension  and  the  pres- 
ence of  carbon  dioxide  before  any  growth  was  ob- 
tained; the  absence  of  growth  on  thionin  in  1:30,000 
dilution,  and  the  presence  of  growth  on  basic  fuchsin 
in  1:25,000  dilution,  in  comparison  with  known 
strains. 

Material  for  making  the  skin  test  was  secured 
from  Dr.  Giordano  of  South  Bend,  Indiana.  The 
accompanying  color  plate  shows  the  reaction  in  the 
skin  16  hours  after  the  injection  of  the  B.  abortus 
suspension.  The  reaction  was  not  complete  until 
48  hours  after  the  injection.  At  this  time  the  skin 
reaction  was  violent  and  extensive  and  it  appeared 
as  if  suppuration  might  ensue,  but  it  subsided  with 
no  ill  effects.  The  pain  was  quite  severe. 

The  progress  of  this  patient  has  been  very  satis- 
factory. She  had  no  evidence  of  the  arthritis  so 
often  complained  of,  except  for  pain  in  the  right 
knee  which  lasted  for  about  ten  days.  The  chills 
gradually  became  less  severe  and  the  temperature 
receded  each  day.  She  is  now  without  symptoms, 
except  for  general  weakness,  and  it  seems  that  the 
fever  has  ended  by  lysis. 

As  to  the  treatment  of  undulant  fever  we 
have  nothing  new  to  suggest.  Mercuro- 
chrome,  acriflavin  and  arsphenamine  have 
all  been  tried  many  times  and  have  generally 
been  reported  as  of  no  value.  Blood  trans- 
fusion has  been  of  value  in  the  treatment  of 
the  resulting  debility  and  anemia,  but  be- 
cause of  expert  nursing  care  of  our  patient, 
we  have  not  had  to  resort  to  it.  Because  of 
an  ambition  to  do  something  helpful,  we 
gave  our  patient  6 cc.  of  a 1 per  cent  solu- 
tion of  mercurochrome  intravenously.  The 
reaction  was  violent  and  the  results  obtained 
were  not  worth  it.  Abortus  vaccine  has  been 
used  by  some  but  is  not  recommended  by 
those  who  have  used  it.  The  only  thing 
which  we  found  to  be  of  value  was  the  ad- 
ministration of  dilute  hydrochloric  acid.  Two 
days  after  its  administration  was  started 
our  patient  was  completely  free  from  dis- 
tressing gastric  symptoms  and  constipation, 
and  has  remained  so  since. 

After  reviewing  all  of  the  therapeutic 
measures  suggested,  we  believe  that  the  mat- 
ter of  treatment  was  well  summed  up  by  one 
writer  who  said,  “Let  them  alone,  they  get 
well.” 


Dr.  Barcus,  1209  Medical  Arts  Building. 
Dr.  Owen,  605  Medical  Arts  Building. 


HEMORRHAGIC  ENCEPHALITIS  AFTER 
NEOARSPHEN AMINE 

John  W.  Brittingham  and  Thomas  Phinizy, 
Augusta,  Ga.  (Journal  A.  M.  A.,  June  13,  1931), 
report  the  case  of  a patient  with  sickle  cell  anemia 
who  died  following  an  injection  of  neoarsphenamine. 
The  sudden  appearance  of  a severe  headache,  ver- 
tigo, excitation  and  rapidly  developing  coma  rele- 
gates this  patient  to  the  group  of  cases  described  as 
so-called  hemorrhagic  encephalitis.  At  necropsy, 
multiple  hemorrhages  into  the  brain  and  other  vis- 
cera were  seen.  Microscopic  examination  of  the  tis- 
sues disclosed  the  typical  finding  of  fat  embolism. 
The  authors  believe  that,  in  all  cases  presenting  this 
syndrome,  stains  for  fat  should  be  done  at  necropsy. 
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AN  ATYPICAL  CASE  OF  ENCEPHA- 
LITIS* 

BY 

WILMER  L.  ALLISON,  M.  D. 

FORT  WORTH,  TEXAS 

Since  the  influenza  epidemic  of  1918,  1919 
and  1920,  literally  thousands  of  cases  of  en- 
cephalitis of  various  types  have  been  re- 
ported. My  reason  for  reporting  this  case  is 
that  it  is  atypical,  and  I have  seen  no  similar 
one  recorded  in  the  literature.  I have  seen 
one  other  such  case,  in  which  instance,  how- 
ever, the  patient  died  during  a convulsion  and 
no  autopsy  was  obtained.  The  case  reported 
here  was  observed  over  a period  of  about  five 
years  and  presents  some  very  unusual  fea- 
tures, both  as  to  the  symptoms  presented  and 
the  findings  at  necropsy. 

W.  N.  D.,  a man,  age  49,  married  with  no  children, 
in  the  insurance  business,  was  first  seen  by  me  Octo- 
ber 16, 1924.  His  complaint  was  that  he  was  constantly 
dizzy,  occasionally  had  a slight,  dull  headache,  had 
fainted  a number  of  times,  and  occasionally  had  some 
kind  of  spells,  lasting  a few  minutes,  during  which 
he  was  unconscious  of  his  surroundings.  His  pre- 
vious illnesses  were:  typhoid  at  the  age  of  17,  which 
lasted  seven  weeks;  small-pox  when  about  29,  and 
influenza  in  1919,  in  a mild  form,  but  during  which 
he  remained  in  bed  one  week.  The  tonsils  were  re- 
moved five  years  before  I saw  him.  He  stated  that  at 
that  time,  he  frequently  had  attacks  of  dizziness, made 
worse  by  drinking  coffee.  He  was  better  after  the 
tonsils  were  removed. 

His  present  trouble  began  in  1923,  when  at  times 
he  was  listless  and  would  go  to  sleep  in  any  public 
gathering.  On  one  occasion  he  went  to  sleep  while 
driving  his  car,  and  he  occasionally  had  short  attacks 
of  double  vision.  He  also  became  stupid,  at  times, 
when  trying  to  attend  to  business  in  his  office.  In 
June,  1924,  he  had  a severe  attack  of  shingles  on  the 
right  side  of  the  body.  In  July,  1924,  while  walking 
down  the  street  in  Colorado  Springs,  he  had  an  at- 
tack of  double  vision  and  had  to  hold  to  his  wife  to 
keep  from  falling.  A few  days  later  he  fainted  while 
in  the  dining  room  of  the  Old  Faithful  Inn  in  Yellow- 
stone Park.  He  fainted  three  times  that  evening.  At 
this  time  he  noticed,  for  a few  minutes,  incoordina- 
tion of  his  hands  in  buttoning  his  clothes.  From  Yel- 
lowstone, he  went  to  California  and  while  there  had 
a number  of  sleepy  attacks.  August  8,  he  had  an- 
other short  attack  of  double  vision,  which  left  sud- 
denly. In  a day  or  two  he  had  a weak  spell,  became 
drenched  with  sweat  and  fainted  three  times  within 
a period  of  three  or  four  hours.  During  all  of  this 
time  he  was  dizzy  and  was  so  at  the  time  of  the  ex- 
amination. Coffee  nauseated  him. 

In  September,  1924,  he  was  examined  at  a well- 
known  clinic.  His  blood  count  was  normal  and  the 
Wassermann  reaction  and  urine  examination  were 
negative.  The  blood  pressure  was  145/100.  Since 
then,  he  had  reduced  from  188  pounds  to  170  pounds 
in  weight.  He  also  had  occasional  double  vision. 
October  14,  while  tying  his  shoe,  he  noted  incoordi- 
nation of  his  left  hand.  October  15,  he  became  weak 
and  exhausted.  He  stated  that  attempts  at  concen- 
tration made  him  dizzy,  and  in  reading,  the  letters 
would  run  together.  He  also  had  a slight,  dull  head- 
ache. 

♦Read  before  the  Texas  Neurological  Society,  Galveston,  Texas, 
November  3,  1930. 


Examination  at  this  time  showed  that  he  had  no 
ataxia,  atrophy  or  anesthetic  areas.  Romberg  and 
Babinski  signs  were  negative,  and  clonus  was  not  evi- 
dent. The  deep  reflexes  of  the  arms  and  legs  were 
equal  and  normal,  and  the  pupils  were  equal  and 
reacted  normally.  The  ocular  movements  were  normal 
in  all  directions,  and  the  eye  grounds  were  normal. 
Physical  examination  revealed  nothing  abnormal  ex- 
cept an  excess  of  abdominal  fat.  The  pulse  was  78, 
the  blood  pressure  136/100.  The  strength  of  the  arms 
and  legs  was  good  on  both  sides,  and  about  equal. 

In  December,  he  complained  of  ringing  in  the  ears 
for  several  days.  In  January,  he  walked  in  his  sleep. 
The  blood  pressure  at  this  time  varied  from  that  pre- 
viously given  to  150/104.  For  the  next  few  months 
he  had  frequent  and  sometimes  daily  attacks  of  auto- 
matic movements,  during  which  he  was  like  a man 
walking  in  his  sleep.  He  would  answer  questions  and 
do  some  of  the  ordinary  things,  such  as  dressing  or 
brushing  his  teeth,  and  even  do  sums  in  arithmetic, 
and  not  remember  any  of  it  afterwards.  These  at- 
tacks lasted  from  a few  minutes  to  as  much  as  one  or 
two  hours.  In  June,  1925,  he  had  such  an  attack, 
lasting  12  hours,  during  which  time  there  was  a ten- 
dency towards  violence.  A spinal  puncture  was  done 
and  20  cc.  of  fluid  under  pressure  was  withdrawn, 
following  which  he  became  rational.  At  this  time  he 
began  to  have  convulsions,  grand  mal  in  character, 
which  occurred  occasionally  throughout  the  remainder 
of  his  illness.  The  automatic  attacks  became  more 
frequent,  several  occurring  in  a day,  at  times.  Occa- 
sionally a dose  of  pituitrin  would  relieve  such  an 
attack,  and  a spinal  puncture  always  gave  relief. 
I soon  learned  that  a spinal  puncture  would  prevent 
the  attacks  for  two  or  three  days,  so  that  frequent 
punctures  were  resorted  to,  in  order  to  keep  him 
somewhat  normal.  In  all,  he  had  70  spinal  punctures. 

Finally  it  was  suggested  that  he  have  x-ray  treat- 
ment directed  to  the  choroid  plexus,  with  the  idea  of 
preventing  the  rapid  accumulation  of  spinal  fluid. 
In  all,  he  had  six  roentgen  treatments  over  a period 
of  two  months,  following  which  the  punctures  were 
discontinued,  as  the  fluid  did  not  accumulate  under 
pressure  as  before.  Occasional  punctures  were  done 
to  determine  this  fact.  He  continued,  however,  to 
have  the  automatic  attacks,  and  it  was  learned  that 
apomorphia  would  give  prompt  relief.  Early  in  1926, 
he  spent  four  months  in  a sanitarium  in  San  An- 
tonio. 

In  April,  1926,  Dr.  C.  P.  Schenclc  of  Fort  Worth, 
made  the  following  report  after  examination  of  the 
patient’s  eyes:  “Vision,  right  and  left  20/20;  ex- 
trinsic ocular  muscles  normal;  pupils  round,  equal 
and  react  to  light  and  accommodation.  The  right 
optic  disk  margin  is  slightly  blurred,  the  left  is  nor- 
mal. The  retinal  veins  are  moderately  engorged.  No 
other  fundus  changes  are  evident.  The  intraocular 
tension  of  the  right  eye  is  17  mm.  of  mercury;  left, 
18  mm.  of  mercury,  this  being  well  within  normal 
limits.  The  visual  fields  for  white,  blue,  red  and 
green,  and  blind  spot  are  normal,  showing  neither 
narrowing,  indentations,  nor  gaps.” 

His  condition  continued  very  much  as  described, 
with  a gradual  progression  and  a good  deal  of  mental 
depression.  The  automatic  attacks  became  more  fre- 
quent, lasted  longer,  and  he  was  relieved  of  them  with 
much  more  difficulty,  apmorphia  being  the  drug  re- 
sorted to  most  of  the  time.  During  all  this  time,  there 
were  practically  none  of  the  sleepy  spells.  There  were 
times  when  he  seemed  to  he  some  better,  but  never 
for  very  long.  Nearly  all  of  the  time  his  memory  and 
reason  were  good,  and  there  were  no  abnormal  mental 
symptoms  except  depression.  He  constantly  looked 
forward  to  recovery.  During  the  last  year  of  his  life, 
one  who  knew  him  well  could  realize  that  he  was  not 
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quite  the  same  mentally,  although  there  were  no 
gross  changes.  He  always  had  a wonderful  appetite, 
and  his  weight  varied  between  170  and  180  pounds. 
The  attacks  of  double  vision  did  not  recur  during  the 
last  two  years  of  his  life,  nor  did  he  have  very  much 
headache,  though  occasionally  he  would  complain  of 
slight  pain  in  the  top  frontal  region. 

Early  in  March,  1929,  while  asleep,  he  had  a con- 
vulsion of  the  left  side  of  the  body,  following  which 
he  did  not  recover  consciousness.  He  was  apparently 
paralyzed  on  this  side  and  had  two  or  three  more  con- 
vulsions. He  died  March  15,  1929. 

Necropsy  Findings. — An  autopsy  was  done  about 
two  hours  after  death,  immediately  following  em- 
balmment. Only  the  brain  was  examined.  On  remov- 
ing the  skull  cap  it  was  noticed  that  the  brain  had 
shrunken  away  from  the  skull  about  one-half  inch, 
and  there  were  extensive  adhesions  between  the  dura 
and  the  brain.  The  brain  was  as  hard  as  if  it  had 
been  in  formaldehyde  for  30  days.  On  section,  noth- 
ing was  found  except  one  very  small  softened  hem- 
orrhagic area  in  the  right  caudate  nucleus.  There  was 
nothing  else  to  account  for  his  apparent  left-sided 
paralysis.  The  microscopic  examination  of  the  brain 
as  reported  by  the  laboratory  of  pathology  at  Galves- 
ton, is  as  follows: 

“Our  sections,  which  were  taken  from  many  parts 
of  the  specimen,  show  no  evidence  of  a tumor  growth. 
It  is  somewhat  surprising  to  us  how  little  the  sections 
do  show.  Although  it  is  difficult  to  be  very  certain 
about  a slight  increase  in  glial  tissue,  we  think  that 
our  sections  show  a diffuse  gliosis.  We  are  able  to 
make  out  the  presence  of  a brownish  pigment  in  many 
of  the  parenchyma  cells,  a change  that  has  been  seen 
here  in  at  least  one  case  of  lethargic  encephalitis.  The 
other  change,  and  one  we  had  not  associated  with 
cases  of  encephalitis  studied  before,  was  in  the  form 
of  very  definitely  small  areas  of  softening,  en- 
cephalomalacia  in  the  right  caudate  nucleus.  These 
small  areas,  which  were  not  seen  on  gross  examina- 
tion, seem  to  have  a definite  relationship  to  blood 
vessels.  We  hope  to  be  able  to  say  more  about  this 
change  after  further  study  of  the  sections. 

“It  is  interesting  to  note  that  our  sections  show  no 
perivascular  infiltration  of  cells  and  no  hemorrhagic 
changes.  All  previous  cases  of  encephalitis  studied 
by  us  showed  these  changes  in  the  basal  ganglia,  if 
nowhere  else.  Is  it  possible  that  the  long  standing 
chronic  nature  of  the  case  explains  the  absence  of 
such  more  acute  changes? 

“We  are  interested  in  knowing  whether  evidence 
of  an  external  hydrocephalus  was  found  at  autopsy. 
Dr.  Keiller  would  be  inclined  to  think  the  man  was 
microcephalic,  but  for  the  fact  that,  judging  by  the 
history,  there  was  no  reason  for  thinking  so.  Your 
suggestion,  based  on  the  increase  in  firmness  of  the 
brain  at  the  time  of  the  autopsy,  that  a diffuse  gliosis 
probably  accounts  for  the  decrease  in  size,  at  least 
to  some  extent,  is  most  likely  the  explanation.  As 
mentioned  above,  it  is  most  difficult  for  us  to  be  quite 
certain  about  an  increase  in  glial  tissue  when  the 
change  is  a diffuse  one  with  more  uniform  distribu- 
tion of  the  excess  of  glial  structures.” 

The  outstanding  features  in  the  case  re- 
ported here  were  the  peculiar  automatic  at- 
tacks, occasional  convulsions,  and  the  fact 
that  the  patient  was  normal  mentally  except 
during  these  attacks.  There  was  very  little 
headache,  no  body  pains  and  no  fever.  Mental 
depression,  which  was  present  towards  the 
close  of  his  illness,  would  be  expected  in  any 


one  having  an  extended  illness  which  did  not 
yield  to  treatment. 

My  diagnosis  was  epidemic  encephalitis, 
atypical  in  type.  Of  course,  it  was  necessary 
to  differentiate  between  this  and  tumor  or 
some  other  brain  condition.  The  fact  that 
convulsions  were  present  might  have  led  to 
a diagnosis  of  epilepsy,  which  would  probably 
have  been  as  correct  as  such  a diagnosis  fre- 
quently is.  The  automatic  attacks  might  also 
be  considered  as  psychic  epilepsy.  The  fact* 
that  he  did  not  have  violent  headaches  nor 
any  focal  symptons,  together  with  the  his- 
tory, seemed  to  me  to  rule  out  tumor.  The  un- 
usually small,  hard  brain  might  be  thought 
to  be  due  to  the  embalming  fluid.  However, 
I have  seen  a number  of  brains  a few  hours 
after  embalming,  that  were  neither  atrophied 
nor  hard,  and  I am  sure  the  embalming  fluid 
played  no  part  either  in  the  hardness  or 
smallness  of  the  brain.  Dr.  William  Keillerf 
of  Galveston,  confirmed  this  opinion. 

The  influence  of  the  x-ray  treatment  in 
bringing  about  this  condition  seems  to  me  to 
present  a serious  problem.  I do  not  know 
whether  it  has  been  determined  that  the  same 
amount  of  x-ray  treatment  has  ever  been 
known  to  produce  a sclerosis  of  the  type 
found.  However,  atrophy  of  the  brain  is  a 
well-known  condition,  occurring  in  chronic 
epileptic  states  and  following  brain  injuries 
of  various  types.  The  uniformity  of  the 
atrophy  in  this  case,  however,  leads  me  to 
believe  that  it  is  part  of  a long-continued  gen- 
eral encephalitis.  That  this  could  have  been  a 
congenital  external  hydrocephalus  or  micro- 
cephalus  seems  to  me  unsupported  by  the  fact 
that  the  patient  was  unusually  intelligent, 
and  was  in  no  way  considered  inferior  until 
the  beginning  of  his  illness.  He  had  none  of 
the  external  evidences  of  hydrocephalus. 

1107  Medical  Arts  Building. 


OBSERVATION  ON  THIOCYANATE  THERAPY 
IN  HYPERTENSION 

William  C.  Egloff,  Lyman  H.  Hoyt  and  James  P. 
O'Hare,  Boston  (Journal  A.  M.  A.,  June  6,  1931), 
state  that  their  results  with  thiocyanate  therapy  in 
hypertension,  interpreted  in  the  light  of  conserva- 
tive control  and  with  due  consideration  for  the  dis- 
agreeable symptoms  produced,  were  so  nearly  uni- 
form that  they  should  at  least  serve  as  a warning 
against  too  great  enthusiasm  for  this  drug.  Of 
twenty-five  patients  only  two  reacted  favorably  to 
the  administration  of  sodium  thiocyanate  and  even 
in  these  two  the  reaction  was  not  particularly  strik- 
ing or  different  from  what  is  seen  in  many  other 
patients  who  have  had  no  treatment  whatever.  In 
the  remaining  twenty-three  cases,  not  only  did  the 
drug  fail  to  lower  the  blood  pressure  or  relieve  the 
symptoms,  but  it  produced  very  disagreeable  side  ef- 
fects. 

tDeceased. 
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TWELFTH  DISTRICT  SOCIETY  MEETING 

The  program  of  the  Twelfth  District  Society 
meeting  to  be  held  in  Corsicana,  July  14,  has  just 
been  received.  The  sessions  will  be  held  in  the  Audi- 
torium of  the  New  Junior  High  School,  and  the  scien- 
tific program  will  begin  promptly  at  8:30  a.  m. 
Luncheon  will  be  served  from  12:00  noon  to  2:00 
p.  m.,  to  attending  physicians  and  their  wives,  at  the 
Parish  Hall,  Episcopal  Church.  The  afternoon  ses- 
sion will  convene  promptly  at  2:00  p.  m.,  in  the  same 
place  as  the  morning  session. 

The  following  scientific  program  has  been  ar- 
ranged: 

A Discussion  of  Spinal  Anesthesia,  William  T.  Shell,  Jr.,  M.  D., 
Corsicana. 

Agranulocytic  Angina,  M.  M.  Minter,  M.  D.,  San  Antonio. 
Tuberculosis  of  the  Knee  Joint,  with  Presentation  of  Patholog- 
ical Specimens,  R.  J.  White,  M.  D.,  Fort  Worth. 

Infection  of  the  Hand,  Leslie  Sadler,  M.  D.,  Waco. 

Presentation  of  Interesting  Cases  of  Hypothyroidism,  J.  B. 
Barnett,  M.  D.,  Thornton. 

Recent  Development  in  the  Ascheim-Zondek  Hormone  Test  for 
Pregnancy,  J.  E.  Robinson,  M.  D.,  Temple. 

Some  Phases  of  Gallbladder  Disease,  Leslie  E.  Kelton,  Jr.,  M.  D., 
Corsicana. 

A Discussion  of  Osteomylitis,  R.  G.  Giles,  M.  D.,  Temple. 
Tumors  of  the  Ovary,  H.  R.  Dudgeon,  M.  D.,  Waco. 

The  Structural  Concept  of  Static  Disorders  of  the  Foot,  Herbert 
E.  Hipps,  M.  D.,  Marlin. 

Some  Interesting  Observations  in  the  Surgical  Treatment  of 
Gastric  Ulcer,  H.  F.  Connally,  M.  D.,  Waco. 

Pellagra,  Gurley  R.  Sanders,  M.  D.,  Kerens. 

Lobar  Pneumonia,  M.  W.  Colgin,  M.  D.,  Waco. 

A Preliminary  Report  on  Cytological  Examinations  in  Acces- 
sory Sinus  Disease,  Their  Value  in  Diagnosis  and  Prognosis, 
H.  T.  Aynesworth,  M.  D.,  and  S.  K.  Stroud,  M.  D.,  Waco. 
Hospitalization  of  Obstetrical  Cases,  S.  H.  Barnett,  M.  D.,  Cor- 
sicana. 

The  present  officers  of  the  society  are:  President, 
Dr.  Homer  B.  Jester,  Corsicana;  secretary,  Dr. 
Howard  O.  Smith,  Marlin,  and  councilor  of  the  dis- 
trict, Dr.  H.  R.  Dudgeon,  Waco. 

There  should  be  no  need  for  urging  attendance  on 
this  meeting  after  the  publication  of  the  splendid 
scientific  program  provided.  The  Navarro  County 
Medical  Society  as  host,  extends  a cordial  invitation 
to  all  members  of  the  Association,  and  promises  a 
royal  reception.  We  believe  it  apropos  to  mention 
here  that  the  Woman’s  Auxiliary  to  the  Central 
Texas  Medical  Society  will  meet  on  the  same  date 
in  Corsicana,  the  business  session  being  held  in  the 
Library  of  the  new  Junior  High  School.  The  enter- 
tainment committee  of  the  auxiliary,  composed  of 
the  wives  of  the  members  of  the  Navarro  County 
Medical  Society,  announce  that  after  luncheon  the 
visiting  ladies  will  be  given  a theater  party,  followed 
by  a tea  in  the  amphitheater  of  the  park. 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Amarillo,  1932.  Dr.  John  O. 
McReynolds,  Mercantile  Building,  Dallas,  President ; Dr. 
Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Sec- 
retary. 


Panamerican  Medical  Association,  Mexico  City,  July  26-31,  1931. 
Dr.  Francisco  M.  Fernandez,  Secretaria  de  Sanidad,  Havana, 
Cuba,  President ; Dr.  J.  E.  Lopez-Silvero,  Secretaria  de  Sani- 
dad, Havana,  Cuba,  Executive  Secretary. 

American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

American  Public  Health  Association,  Montreal,  Quebec,  Canada, 
September  14-17.  For  information  address  the  American  Pub- 
lic Health  Association,  450  Seventh  Avenue,  New  York,  N.  Y. 
Southern  Medical  Association,  New  Orleans,  November  18-20. 
Dr.  Felix  J.  Underwood,  Jackson,  Mississippi,  President ; Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary. 

Texas  Neurological  Society,  Dr.  M.  L.  Graves,  1319  Post-Dispatch 
Building,  Houston,  President : Dr.  W.  L.  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 


Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December,  1931.  Dr.  W.  R.  Thompson,  1505  Medical  Arts 
Building,  Fort  Worth,  President ; Dr.  A.  F.  Clark,  1034  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society,  Amarillo.  Dr.  C.  P.  Harris,  1617 
Main  Street,  Houston,  President ; Dr.  X.  R.  Hyde,  907  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Amarillo.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society.  Dr.  Joe  Becton,  Sr.,  Greenville,  Presi- 
dent: Dr.  Sam  D.  Weaver,  1110  Medical  Arts  Bldg.,  Dallas, 
Secretary. 

Texas  Interurban  Club  of  Internists,  Saint  Louis,  Mo.,  Septem- 
ber, 1931.  Dr.  D.  W.  Carter,  Jr.,  Medical  Arts  Bldg.,  Dallas, 
President;  Dr.  C.  W.  Barrier,  1028  Fifth  Ave.,  Fort  Worth, 
Secret  3.ry» 

Second,  Mid-West  Texas  District  Society,  Midland,  October.  Dr. 
W.  E.  Ryan,  Midland,  President ; Dr.  W.  B.  Adamson,  Abi- 
lene, Secretary. 

Third,  Panhandle  District  Society,  Lubbock.  Dr.  G.  T.  Vinyard, 
Amarillo  Building,  Amarillo,  President ; Dr.  Richard  Keys, 
Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  San  Angelo,  October  6-7. 
Dr.  J.  E.  Willerson,  Lampasas,  President;  Dr.  T.  C.  Womack, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Kerrville,  July 
13  and  14.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Austin,  July  21.  Dr.  Edgar 
Smith,  Lockhart,  President;  Dr.  T.  N.  Morris,  Norwood  Build- 
ing, Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Port 
Arthur.  Dr.  B.  T.  Vanzant,  Medical  Arts  Building,  Houston, 
President;  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 

Eleventh,  Eastern  District  Society.  Dr.  G.  G.  Bell,  Tyler,  Presi- 
dent ; Dr.  W.  O.  Funderburk,  Elkhart,  Secretary. 

Twelfth,  Central  District  Society,  Corsicana,  July  14.  Dr. 
Homer  B.  Jester,  Corsicana,  President;  Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October.  Dr. 
T.  C.  Terrell,  Medical  Arts  Building,  Fort  Worth,  Presi- 
dent ; Dr.  Edward  F.  Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  A.  B.  Small,  Medical  Arts 
Building,  Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Texarkana,  October.  Dr.  J.  C. 
Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Inter-State  Post  Graduate  Medical  Association  of  North  America, 
Milwaukee,  Wisconsin,  October  19-23.  Dr.  Henry  A.  Christian, 
Boston,  President;  Dr.  Edwin  Henes,  Jr.,  Milwaukee,  Wiscon- 
sin, Secretary. 

Texas  Sanitarians  Short  School,  Houston,  November  9-14.  Dr. 
H.  K.  Read,  Great  Southern  Life  Building,  Houston,  Presi- 
dent; Mr.  E.  G.  Eggert,  State  Health  Department,  Austin, 
Secretary. 


A COMMUNICATION  ON  CANCER  PREVENTION 
Dr.  Joseph  Colt  Bloodgood  of  Baltimore,  eminent 
surgeon  and  pathologist  of  national  reputation,  one 
of  our  distinguished  guests  at  the  recent  Annual  Ses- 
sion at  Beaumont,  who  delivered  an  address  on  can- 
cer before  a General  Meeting  with  the  Section  on 
Clinical  Pathology,  has  addressed  a communication 
to  the  medical  profession  of  Texas,  which  we  are 
pleased  to  present  here.  Dr.  Bloodgood  is  well 
known  to  our  members  and  readers  as  one  of  the 
foremost  authorities  in  cancer  research  and  study, 
who  has  contributed  greatly  to  the  efforts  of  the 
American  Society  for  the  Control  of  Cancer,  pre- 
sented splendid  articles  in  the  lay  press,  and  made 
other  meritorious  efforts  to  educate  the  American 
public  to  come  to  their  doctors  for  careful  examina- 
tions, as  a part  of  the  definite  campaign  to  lower 
cancer  mortality  in  the  United  States.  Despite  the 
achievements  of  Dr.  Bloodgood  and  others,  cancer 
continues  to  exact  a terrific  toll  in  the  lives  of  the 
American  people.  This  is  a challenge  to  the  best 
that  is  in  the  medical  profession,  and  we  publish  with 
pleasure  the  following  earnest  communication  from 
Dr.  Bloodgood  to,  as  he  has  expressed  it,  his  col- 
leagues of  the  State  Medical  Association  of  Texas: 


The  more  often  I attend  medical  meetings  in 
many  states  of  the  Union,  listen  to  the  papers  de- 
livered, converse  with  the  members  at  the  meetings, 
read  the  medical  journals,  study  the  ultimate  results 
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of  the  patients  whose  records  are  on  file  in  the  surgi- 
cal pathological  laboratory  of  Johns  Hopkins  Uni- 
versity and  Hospital,  the  more  I realize  that  the 
medical  profession  is  too  slow  in  becoming  preven- 
tive-medicine minded. 

Our  entire  past,  with  few  exceptions,  and  most  of 
the  present  has  been  devoted  to  an  attempt  to  cure 
diseases  as  they  presented  themselves  in  patients 
who  come  to  us  of  their  own  free  will.  Very  little 
time  and  effort,  with  few  exceptions,  is  given  to 
diseases  that  can  actually  be  prevented,  or  to  the 
problem  of  how  the  field  of  prevention  may  be  en- 
larged. 

Too  little  attention  is  given  to  the  best  methods 
of  educating  the  public,  and  too  little  money,  accom- 
panied by  an  inadequate  personnel,  to  enlarging  the 
endeavors  of  medical  research. 

The  greatest  benefits  of  modern  medicine,  whether 
curative  or  preventive,  are  not  reaped  by  the  pub- 
lic today,  because  the  majority  are  ignorant  of  how 
to  make  the  medical  profession  with  its  accumulated 
knowledge  and  experience,  most  valuable  to  them. 

A concrete  example  has  recently  been  forced  upon 
my  attention,  and  that  is  cancer  of  the  cervix  in 
women  who  have  borne  children.  In  spite  of  the  in- 
troduction and  the  availability  of  radium  for  the 
cure  of  cancer  of  the  cervix,  the  actual  five-year 
cures  are  not  increasing  as  rapidly  as  those  of 
cancer  in  other  localities.  Among  the  patients  who 
come  under  my  observation,  and  whose  complete 
records  and  follow-ups  are  indexed  and  in  file  with 
the  surgical  pathological  laboratory  of  the  Johns 
Hopkins  University  and  Hospital,  there  have  been 
most  remarkable  changes  in  cancer  of  the  skin,  of 
the  oral  cavity  and  of  the  breast.  The  actual  inci- 
dence of  cancer  among  lesions  in  these  three  fields 
has  fallen  from  eighty  to  seventeen  per  cent;  hope- 
less cancer  has  fallen  from  more  than  fifty  to  less 
than  ten  per  cent;  the  five-year  cures  have  increased 
from  less  than  ten  to  more  than  sixty  per  cent.  The 
most  striking  change,  however,  is  in  the  number  of 
patients  who  seek  advice  because  of  some  symptom 
or  sign  to  be  seen  or  felt  in  the  breast,  on  the  skin 
or  in  the  oral  cavity.  These  lesions  are  not  cancer. 
Many  of  them  are  local  lesions  which  may  precede 
cancer;  also  there  are  many  which  are  local  lesions 
having  nothing  to  do  with  cancer.  In  these  three 
fields — the  mucous  membrane  of  the  mouth,  the 
skin  and  the  breast — in  more  than  seventy-five  per 
cent  of  patients  seeking  advice  shortly  after  the  first 
warning,  cancer  can  not  only  be  excluded  by  proper 
diagnostic  methods,  but  can  be  prevented.  Much  the 
same  improvement  is  noticed  in  lesions  of  bone,  of 
the  stomach  and  colon,  but  least  of  all  improvement 
in  cervical  cancer. 

These  are  two  definite  factors  which  explain  the 
fact  that  the  five-year  cures  after  the  treatment  of 
cancer  of  the  cervix  with  radium  do  not  show  the 
hoped-for  improvement.  The  first  is  that  women  of 
the  same  type  who  are  warned  by  symptoms  referred 
to  the  breast  will  seek  the  advice  of  their  physicians 
at  once,  while  the  same  group  of  women  warned 
by  signs  or  symptoms  of  lesions  of  the  cervix,  de- 
lay. 

When  the  lesion  is  on  the  skin  or  in  the  oral  cavity, 
the  patient  is  warned  almost  at  once,  because  any 
defect  can  be  seen  and  felt  almost  at  once.  Pain  and 
discharge  come  later.  When  the  lesion  is  in  the 
cervix,  there  may  be  no  symptoms  of  discharge 
with  or  without  blood  and  discomfort,  or  any  irregu- 
larities in  the  menstrual  periods,  nor  any  reappear- 
ance of  the  monthly  discharge  after  the  menopause, 
un;til  cancer  has  actually  developed.  Now,  if  there 
is  further  delay,  it  is  much  more  serious  than  if  the 
local  lesion  is  in  the  breast  or  in  the  oral  cavity. 
There  seems  to  be  no  other  way,  as  yet,  to  protect 


women  who  have  borne  children  from  cancer  of  the 
cervix,  except  by  influencing  them  to  insist  upon 
annual  or  semiannual  pelvic  examination. 

In  my  clinic  we  have  made  a special  investigation 
recently,  because  we  were  given  a special  fund  to 
make  this  investigation. 

We  have  had  answers  from  more  than  300  obstetri- 
cians and  gynecologists.  With  but  few  exceptions, 
they  agree  that  the  greatest  protection  of  mothers 
from  cancer  of  the  cervix  rests  upon  annual  or  semi- 
annual pelvic  examinations.  However,  only  one  doc- 
tor not  only  urges  this,  but  writes  his  patients  when 
they  fail  to  report  to  him.  A large  number  of  those 
written  to,  expressed  the  opinion  that  mothers  are 
best  instructed  during  the  pre-  and  post-natal  period; 
that  everything  should  be  done  to  repair  the  injuries 
at  childbirth,  and  postpartum  cervicitis  should  never 
be  neglected,  and  they  all  agree  to  the  fact  that 
this  is  not  being  done. 

I have  written  more  than  500  women  whose  his- 
tories are  recorded  in  the  clinic.  The  lesions  for 
which  they  were  treated  were  other  than  of  the  pelvic 
organs.  All  of  them  had  received  follow-up  letters 
from  one  to  fifteen  years.  Most  of  them  had  replied, 
and  their  physicians  had  been  written  to  and  an- 
swered. To  none  of  these  who  received  this  cor- 
respondence had  we  suggested  pelvic  examinations, 
in  spite  of  the  fact  that  the  patients  were  mothers. 
In  our  recent  letter  we  wrote  them  of  the  protective 
value  of  such  a pelvic  examination  and  suggested 
that  they  request  their  physician  to  take  charge  of 
them.  The  physicians  were  also  written  to.  The 
remarkable  fact  was  that,  although  we  received  an- 
swers in  almost  every  instance  from  both  the  pa- 
tients and  the  physician  and  were  told  that  the  pa- 
tient was  well,  in  only  a few  instances  was  it  specifi- 
cally noted  that  the  pelvic  examination  had  been 
made  and  the  result  stated. 

On  the  other  hand,  in  the  last  six  or  eight  months 
every  woman  patient  coming  into  the  clinic,  who 
had  borne  children,  has  been  advised  to  have  a pelvic 
examination  either  then  and  there,  or  after  their 
return  home,  by  their  own  physician.  We  have  ex- 
perienced no  difficulty  whatever.  The  majority  of 
these  patients,  many  of  them  in  the  hands  of  the 
most  experienced  and  conscientious  obstetricians  and 
gynecologists,  have  not  had  a pelvic  examination 
since  the  birth  of  the  last  child  unless  there  had  been 
definite  symptoms. 

We  cannot  find  an  iota  of  evidence  that  mothers, 
except  those  who  had  definite  symptoms  and  a few 
under  the  care  of  exceptional  obstetricians,  had  been 
given  the  benefit  of  annual  or  semi-annual  pelvic  ex- 
aminations. Very  few  have  even  received  the  advice 
to  do  so. 

So  far  our  investigations  suggest  that  all  obstetri- 
cians should  begin  at  once  to  advise  and  urge  moth- 
ers to  have  these  protective  pelvic  examinations. 
More  and  more  should  have  the  courage  of  their  con- 
victions and  remind  their  patients  when  they  fail  to 
return  for  examinations.  More  and  more  women, 
through  women’s  clubs  and  other  women’s  organiza- 
tions, should  be  correctly  informed.  More  and  more 
husbands  should  be  informed  of  this  essential  pro- 
tection for  their  wives.  Correct  information  through 
the  press  seems  to  have  failed.  Distribution  of  pam- 
phlets seems  inadequate.  We  must  study  how  to  in- 
fluence the  mothers  to  demand  this  protective  exam- 
ination and  gain  the  ears  of  the  husbands  as  to  how 
they  can  aid  in  the  protection  of  the  mothers  of 
their  children.  At  the  present  moment  this  seems  a 
more  feasible  and  promising  method  of  accomplish- 
ing the  best  results  than  through  the  doctors  them- 
selves. Of  course,  there  are  many  other  factors  of 
great  interest  and  importance  brought  out  by  this 
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investigation,  but  the  most  important  ones  are  now 
brought  to  your  attention. 

I write  this  in  a special  letter  to  the  medical  pro- 
fession of  Texas  and  to  their  wives,  because  I was 
unable  to  give  it  sufficient  attention  in  the  evening 
address. 

I would  appreciate  a letter  from  any  doctor  or  his 
wife  on  this  subject.  We  are  looking  for  evidence 
which  may  be  helpful  in  this  investigation.  Appar- 
ently we  all  agree  that  annual  or  semiannual  pelvic 
examinations  of  mothers  is  their  greatest  protection 
from  cancer  of  the  cervix.  The  question  is  how  to 
get  it  done  and  if  done,  how  to  have  it  properly  car- 
ried out. 

Joseph  Colt  Bloodgood. 

904  North  Charles  Street, 

Baltimore,  Maryland. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Mead’s  Powdered  Brewer’s  Yeast. — Dried  brewer’s 
yeast  harvested  under  aseptic  conditions;  it  assays 
approximately  13  vitamin  Bi  units  per  gram  and 
approximately  1 vitamin  B?  unit  per  gram.  The 
product  is  proposed  for  prophylaxis  and  treatment 
of  conditions  arising  from  deficiency  of  the  vitamin 
B complex  in  the  diet.  It  is  also  proposed  as  a 
means  of  stimulating  the  appetite  and  growth  and 
for  a beneficial  effect  in  lactation.  Mead  Johnson 
& Co.,  Evansville,  Ind. — Jour.  A.  M.  A.,  May  2,  1931. 

Diphtheria  Toxoid. — A diphtheria  toxoid  (New 
and  Nonofficial  Remedies,  1930,  p.  364)  prepared 
from  diphtheria  toxin  by  treatment  with  formalde- 
hyde. it  is  marketed  in  packages  of  one  immuni- 
zation treatment  and  in  packages  of  fifteen  im- 
munization treatments.  Eli  Lilly  & Co.,  Indianapolis. 

Ampules  Solution  of  Nupercaine-Ciba,  25  cc. — A 
1:1000  solution  of  nupercaine-Ciba  {Jour.  A.  M.  A., 
March  21,  1931,  p.  946).  Ciba  Co.,  Inc.,  New  York. 

Schieffelin  Psyllium  Seed. — A brand  of  psyllium 
seed-N.  N.  R.  (New  and  Nonofficial  Remedies,  1930, 
p.  311).  Schieffelin  & Co.,  New  York. — Jour. 
A.  M.  A.,  May  16,  1931. 

Diphtheria  Toxin  for  Schick  Test  in  Peptone  Solu- 
tion.— A diphtheria  toxin  (New  and  Nonofficial 
Remedies,  1930,  p.  380)  made  by  growing  diphtheria 
bacilli  in  broth,  ageing  and  diluting  with  peptone 
solution  according  to  W.  E.  Bunney.  The  product 
is  ready  for  use.  It  is  marketed  in  packages  of 
one  syringe  containing  diluted  diphtheria  toxin  suf- 
ficient for  one  test  and  in  packages  of  one  vial  con- 
taining sufficient  for  ten  tests.  As  a means  of  con- 
trol, diphtheria  toxin  heated  to  75°  C.  and  diluted 
with  peptone  solution  is  supplied.  Lederle  Labora- 
tories, Inc.,  Pearl  River,  N.  Y. 

Pollen  Allergen  Solutions-Squibb. — The  following 
pollen  allergen  solutions-Squibb  (New  and  Nonof- 
ficial Remedies,  1930,  p.  27,  Jour.  A.  M.  A.,  Decem- 
ber 20,  1930,  p.  1913),  marketed  in  5 cc.  vials,  has 
been  accepted:  Cottonwood  Pollen  Allergen  Solu- 
tions-Squibb. The  following  pollen  allergen  solu- 
tions-Squibb (New  and  Nonofficial  Remedies,  1930, 
p.  27;  Jour.  A.  M.  A.,  December  20,  1930,  p.  1913), 
marketed  in  5 cc.  vials,  in  treatment  set  packages 
A,  B,  C and  D,  and  in  three  vial  treatment  pack- 
ages, has  been  accepted:  Grasses  Combined  Pollen 
Allergen  Solutions-Squibb  (Bermuda  Grass,  June 
Grass,  Orchard  Grass,  Red  Top,  and  Timothy,  in 
equal  parts).  E.  R.  Squibb  & Sons,  New  York. — 
Jour.  A.  M.  A.,  May  30,  1931. 

Pollen  Extracts-Swan-Myers. — The  following  pollen 
extracts — Swan-Myers  (New  and  Non  official  Reme- 
dies, 1930,  p.  35)  have  been  accepted:  Mixed  Grass 


Pollen  Extract-Swan-Myers  (Timothy,  June  Grass, 
Orchard  Grass,  Red  Top  and  Sweet  Vernal  Grass 
in  equal  proportions);  Russian  Thistle  Pollen  Ex- 
tract-Swan-Myers.  Swan-Myers  Company,  Indian- 
apolis, Ind.. — Jour.  A.  M.  A.,  April  18,  1931. 

Gold  Sodium  Thiosulphate — Abbott. — A brand  of 
sodium  gold  thiosulphate — N.  N.  R.  It  is  supplied 
in  ampules  containing  respectively  0.05  Gm.,  0.1 
Gin.,  0.25  Gm.,  and  0.5  Gm.  Abbott  Laboratories, 
North  Chicago,  111. 

Diphtheria  Toxin- Antitoxin  Mixture  (Diphtheria 
Prophylactic). — This  product  (New  and  Nonofficial 
Remedies,  1930,  p.  356)  is  also  marketed  in  packages 
of  one  hundred  and  fifty  1 c.  c.  vials,  fifty  immuni- 
zations. The  National  Drug  Co.,  Philadelphia. 

Diphtheria  Toxoid. — This  product  (New  and  Non- 
official Remedies,  1930,  p.  365)  is  also  marketed  in 
packages  of  five  immunization  treatments,  and  in 
packages  of  fifty  immunization  treatments.  For  the 
two-dose  method  of  treatment  the  following  forms 
are  marketed:  packages  of  one  immunization  treat- 
ment; packages  of  five  immunization  treatments; 
packages  of  ten  immunization  treatments,  consisting 
of  one  vial;  packages  of  fifteen  immunization  treat- 
ments, consisting  of  one  vial;  packages  of  fifteen 
immunisation  treatments,  consisting  of  thirty  vials; 
in  packages  of  fifty  immunization  treatments,  con- 
sisting of  one  hundred  vials.  The  National  Drug  Co., 
Philadelphia. 

' Pollen  Allergen  Solutions-Squibb. — The  follow- 
ing pollen  allergen  solutions — Squibb  (New  and  Non- 
official Remedies,  1930,  p.  27)  are  marketed  in  treat- 
ment set  packages  of  three  3 c.  c.  vials:  Ragweed 
Combined  Pollen  Allergen  Solution — Squibb;  Timo- 
thy Pollen  Allergen  Solution — Squibb.  E.  R.  Squibb 
& Sons,  New  York. — Jour.  A.  M.  A. 

Diphtheria  Toxoid. — This  product  {Jour.  A.  M.  A., 
November  15,  1930,  p.  1505)  is  also  marketed  in 
packages  of  ten  immunization  treatments  containing 
two  1 c.  c.  vials  of  diluted  diphtheria  toxoid  for  the 
reaction  test  and  twenty  1 c.  c.  vials  of  diphtheria 
toxoid  for  treatment;  in  packages  of  fifteen  immuni- 
zation treatments  containing  one  1 c.  c.  vial  of  di- 
luted diphtheria  toxoid  for  the  reaction  test  and  one 
30  c.  c.  vial  of  diphtheria  toxoid  for  treatment. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Schick  Test. — A diphtheria  immunity  test  (New 
and  Nonofficial  Remedies,  1930,  p.  380)  marketed  in 
packages  of  one  capillary  tube  containing  undiluted 
diphtheria  toxin  standardized,  sufficient  for  ten 
tests,  accompanied  by  sterile  diluent;  in  packages  of 
one  capillary  tube  containing  undiluted  diphtheria 
toxin  standardized,  sufficient  for  fifty  tests,  accom- 
panied by  sterile  diluent;  in  packages  of  two  capil- 
lary tubes  containing  undiluted  diphtheria  toxin 
standardized,  sufficient  for  one  hundred  tests,  ac- 
companied by  sterile  diluent.  As  a means  of  control 
the  Schick  test  control  is  supplied.  National  Drug 
Co.,  Philadelphia. 

Ephedrine  Hydrochloride— Gane  and  Ingram. — A 
brand  of  ephedrine  hydrochloride — N.  N.  R.  (New 
and  Nonofficial  Remedies,  1930,  p.  169).  Gane  and 
Ingram,  Inc.,  New  York. 

Tuberculin  Old  (Human).  — Tuberculin — Koch 
(New  and  Nonofficial  Remedies,  1930,  p.  358)  mar- 
keted in  single  1 c.  c.  vial  packages;  also  in  pack- 
ages of  one  4 c.  c.  vial.  National  Drug  Co.,  Phila- 
delphia.— Jour.  A.  M.  A. 

Winthrop  Yiosterol  in  Oil  250  D. — A brand  of 
viosterol  in  oil  250  D- — N.  N.  R.  (New  and  Nonoffi- 
cial Remedies,  1930,  p.  410;  Jour.  A.  M.  A.,  October 
4,  1930,  p.  1021).  Winthrop  Chemical  Co.,  Inc.,  New 
York. — Jour.  A.  M.  A. 
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Tetanus  Gas  Gangrene  Antitoxin  (Lederle)  Re- 
fined and  Concentrated. — An  anaerobic  antitoxin 
(New  and  Nonofficial  Remedies,  1930,  p.  343)  pre- 
pared by  immunizing  horses  with  gradually  increas- 
ing doses  of  the  toxins  of  B.  tetani,  B.  perfringens, 
and  Vibrion  Septique.  The  toxins  are  individually 
prepared.  The  product  is  marketed  in  packages  of 
one  syringe  containing  one  prophylactic  dose,  stated 
to  represent  tetanus  antitoxin  1,500  units,  per- 
fringens antitoxin  1,000  units  and  Vibrion  septique 
antitoxin  10  units.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Ampules  Gold  Sodium  Thiosulphate— Abbott,  0.01 
Gm. — Each  ampule  contains  gold  sodium  thiosul- 
phate-Abbott  (Jour.  A.  M.  A.,  December  20,  1930, 
p.  1913),  0.01  Gm.  Abbott  Laboratories,  North 
Chicago,  111. 

Sulpharsphenamine — Metz,  0.75  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine— Metz 
(New  and  Nonofficial  Remedies,  1930,  p.  72),  0.75 
Gm.  H.  A.  Metz  Laboratories,  Inc.,  New  York. 

Sulpharsphenamine — Metz,  3.0  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine — Metz 
(New  and  Nonofficial  Remedies,  1930,  p.  72),  3.0 
Gm.  H.  A.  Metz  Laboratories,  Inc.,  New  York. — 
Jour.  A.  M.  A. 

Pollen  Extracts-Arlco. — The  following  pollen  ex- 
tracts-Arlco  (New  and  Nonofficial  Remedies,  1930, 
p.  29)  have  been  accepted:  Birch  Mixture  Pollen 
Extract- Arlco;  Maple  Mixture  Pollen  Extract- Arlco; 
Oak  Mixture  Pollen  Extract-Arlco.  Arlington 
Chemical  Co.,  Yonkers,  N.  Y. — Jour.  A.  M.  A. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Associa- 
tion for  inclusion  in  Accepted  Foods: 

Del  Maiz  Brand,  The  New  Corn  (Minnesota  Val- 
ley Canning  Co.,  Le  Sueur,  Minn.)  A definite  va- 
riety of  corn  standardized  to  taste  and  consistency 
with  sugar,  salt  and  water.  The  composition  of  the 
product  is:  moisture,  74.6  per  cent;  total  solids,  25.4' 
per  cent;  ash,  1.1  per  cent;  reducing  sugars,  0.6  per 
cent;  sucrose,  5.8  per  cent;  protein,  2.7  per  cent; 
fat,  0.9  per  cent;  crude  fiber,  0.3  per  cent;  total  car- 
bohydrates, 20.4  per  cent. 

Heckers’  Cream  Farina  (Hearts  of  Wheat)  (Heck- 
er  H-0  Co.,  Inc.,  Buffalo,  N.  Y.)  A wheat  flour 
middlings  or  farina.  A breakfast  cereal.  The  ap- 
proximate composition  of  the  product  is:  moisture, 
11.0  per  cent;  mineral  matter,  0.4  per  cent;  fat,  1.1 
per  cent;  protein,  9.5  per  cent;  crude  fiber,  0.3  per 
cent;  carbohydrates,  77.7  per  cent.  Heckers’  Cream 
Farina  is  claimed  to  be  an  excellent  smooth  pure 
wholesome  cereal  and  to  be  almost  entirely  free  from 
bran  and  roughage  that  may  irritate  the  intestinal 
organs  of  the  infant. — Jour.  A.  M.  A.,  April  4,  1931. 

Zed  Biscuits  (Zed  Corporation,  San  Francisco, 
Calif.).  Twice  baked  biscuits,  leavened  with  baking 
powder,  containing  cracked  whole  wheat,  whole 
wheat  flour,  rye  meal,  oat  meal,  wheat  bran,  bread 
flour,  coconut  oil,  buttermilk  (cultured),  caramel- 
ized sugar,  brown  sugar  and  a mixture  of  orange, 
pineapple,  grape  and  apple  juices.  Zed  biscuits  are 
claimed  to  be  wholesome,  nutritious,  regulative  and 
delicious. 

Merrell-Soule  Powdered  Cultured  Skimmed  Lactic 
Acid  Milk  (Akrelac)  (Merrell-Soule  Co.,  Inc.,  New 
York).  This  is  a powdered  artificial  buttermilk, 
soured  with  pure  culture  of  lactic  acid  organisms 
( Streptococcus  lactis).  The  use  of  the  product  is 
proposed  by  the  manufacturer  to  rectify  digestive 
disturbances  under  artificial  feeding,  for  acute  in- 


testinal disturbances,  prolonged  malnutrition,  and 
complemental  feeding. 

Wheatena  (The  Delicious  Wheat  Cereal)  (The 
Wheatena  Corporation,  Wheatenaville,  Rahway, 
N.  J.).  A toasted  granular  wheat  cereal  composed 
of  the  embryo,  essentially  all  of  the  endosperm  and 
the  major  portion  of  the  bran  of  red  winter  wheat. 
Wheatena  is  claimed  to  be  a quick-cooking  wheat 
breakfast  cereal  with  an  individual  toasted  flavor 
requiring  from  two  to  three  minutes  for  prepara- 
tion.— Jour.  A.  M.  A.,  May  2,  1931. 

Olde-Tyme  Breads  (Family,  Round,  Hearth  and 
Pullman)  (The  City  Bakery,  Belief onte,  Pa.).  White 
bread  loaves  in  wax-paper  or  “glassine”  wrappers. 

Sliced  Purity  Bread  (Purity  Baking  Co.,  Ottawa, 
111.).  A sliced  white  bread  made  by  the  sponge  dough 
method. 

Amaizo  Golden  Syrup  (Corn  Syrup  and  Refiners’ 
Syrup)  (American  Maize-Products  Co.,  New  York). 
A blend  of  corn  syrup  and  refiners’  syrup  flavored 
with  vanilla  extract. — Jour.  A.  M.  A.,  May  16,  1931. 

Mead’s  Powdered  Lactic  Acid  Milk  Noncurdling 
No.  1 With  Dextri-Maltose  (Mead  Johnson  & Co., 
Evansville,  Ind.).  A powdered,  spray-dried  homo- 
genized milk  containing  added  lactic  acid,  maltose 
and  dextrin.  It  is  claimed  that  the  mixture  with 
water  may  be  boiled  without  curdling  or  change  of 
color  or  taste.  It  is  proposed  for  use  in  infant 
feeding. 

Libby’s  Tomato  Juice  (Libby,  McNeill  & Libby, 
Chicago).  A pasteurized  tomato  juice,  seasoned 
with  salt.  It  is  claimed  that  the  method  of  prepara- 
tion tends  to  retain  the  vitamins  of  the  original 
fruit.  It  is  claimed  that  the  product  is  a food  which 
stimulates  the  appetite  and  that,  like  orange  juice, 
is  a protective  food  against  scurvy. 

Self-Rising  Washington  Flour  (Wilkins-Rogers 
Milling  Co.,  Washington,  D.  C.).  A mixture  of  wheat 
flour  with  baking  powder  leavening  and  seasoning- 
calcium  acid  phosphate,  sodium  bicarbonate  and 
salt.  The  flour  is  claimed  to  be  adapted  to  biscuit, 
pastry  and  cake  baking. — Jour.  A.  M.  A.,  May  23, 
1931. 

Merrell-Soule  Powdered  Protein  Milk  (Boilable) 
(The  Merrell-Soule  Co.,  Inc.,  New  York). — A pow- 
dered food  made  from  milk;  higher  in  protein  and 
mineral  salts,  lower  in  lactose  than  dry  whole  milk. 
It  is  only  slightly  acid.  The  preparation  is  proposed 
for  use  in  infant  feeding. 

Jerry’s  Kew-Bee  Bread  (Jerry’s  Bakery  Co.,  Terre 
Haute,  Ind.).  A white  bread  made  by  the  sponge 
dough  method. 

Vermont  Maid  Bread  (Vermont  Baking  Co.,  White 
River  Junction,  Vt.).  A white  bread  made  by  the 
sponge  dough  method. 

Staley’s  Golden  Table  Syrup  (A.  E.  Staley  Manu- 
facturing Co.,  Decatur,  111.).  A table  syrup;  a corn 
syrup  base  (glucose)  flavored  with  choice  refiners’ 
syrup. 

Staley’s  Crystal  White  Syrup  (A  Savory  Blend  of 
Pure  Com  Syrup,  Granulated  Sugar  Syrup  and 
Vanilla)  (A.  E.  Staley  Manufacturing  Co.,  Decatur, 
111.).  It  is  a mixture  of  corn  syrup  base  (glucose) 
and  sucrose  flavored  with  vanilla  extract. — Jour. 
A.  M.  A.,  May  30,  1931. 

PROPAGANDA  FOR  REFORM 

Thromboplastin  Hypodermic-Squibb  Omitted  from 

N.  N.  R. — Thromboplastin  Hypodermic-Squibb  is  a 
sterilized  extract  of  cattle  brain  in  physiologic  solu- 
tion of  sodium  chloride  intended  for  hypodermic  in- 
jection to  increase  the  coagulability  of  the  blood. 
The  Council  on  Pharmacy  and  Chemistry  first  ac- 
cepted thromboplastic  substances  in  1915.  Since  then 
little  or  no  additional  evidence  has  developed  for 
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the  value  of  these  preparations;  their  intravenous 
use  almost  certainly  presents  dangers,  and  the  coun- 
cil has  become  convinced  that  there  is  no  satisfactory 
evidence  for  their  effectiveness  when  injected  sub- 
cutaneously. In  view  of  this  the  council  decided, 
unless  new  evidence  should  appear,  not  to  include 
hereafter  in  New  and  Nonofficial  Remedies  any 
preparation  of  this  type  except  for  local  application. 
Since  Thromboplastin  Hypodermic-Squibb  is  in- 
tended for  hypodermic  or  subcutaneous  injection, 
E.  R.  Squibb  & Sons  were  informed  of  the  action 
of  the  council  and  asked  to  submit  evidence  in  sup- 
port of  the  value  of  the  hypodermic  administration 
of  thromboplastic  substance.  The  submitted  evi- 
dence did  not  permit  a revision  of  the  council’s  con- 
clusion that  the  hypodermic  or  subcutaneous  admin- 
istration of  Thromboplastin  Hypodermic-Squibb  or 
of  other  thromboplastic  substances  is  not  therapeu- 
tically valuable  and  therefore  omitted  the  Squibb 
preparation  from  New  and  Nonofficial  Remedies. — 
Jour.  A.  M.  A. 

The  Prophylaxis  of  Cocaine  and  Allied  Intoxi- 
cants.— A study  to  determine  the  efficiency  of 
barbital  compounds  in  the  detoxication  of  local  anes- 
thetics has  been  made.  The  minimal  tolerated  and 
minimal  lethal  doses  of  cocaine,  procaine  and  butyn 
for  rabbits  were  determined  without  protection  and 
after  the  administration  of  various  depressants.  The 
depressants  found  effective  and  in  the  order  of  their 
efficacy  were  urethane  (ethyl  carbamate),  chloral 
hydrate,  paraldehyde,  barbital,  phenobarbital,  and 
isoamylethylbarbituric  acid,  the  last  named  being 
the  most  effective.  The  investigators  find  that  there 
are  two  types  of  intoxication  into  which  clinical 
cases  may  be  divided.  One  has  a prolonged  course 
and  death  results  from  primary  respiratory  failure; 
the  other  has  a short  course  and  death  results  from 
primary  cardiac  failure.  The  first  type  is  repro- 
duced experimentally  by  subcutaneous  injection  of 
cocaine,  the  second  type  by  intravenous  injection. 
Against  this  second  type  of  intoxication  the  de- 
pressants are  valueless. — Jour.  A.  M.  A. 

Listerine  and  Other  Mouth  Washes. — By  its  very 
name  Listerine  debases  the  fame  of  the  great  sci- 
entific investigator  who  first  established  the  idea 
of  antisepsis  and  whose  work  led  to  the  principle  of 
surgical  sterilization  and  asepsis.  The  vast  income 
of  the  Lambert  Pharmacal  Company  from  this  prepa- 
ration is  testimony  to  but  one  thing — that  modern 
advertising  pays  regardless  of  the  actual  merit  of 
the  product,  regardless  of  any  scientific  demonstra- 
tion of  lack  of  efficiency,  regardless  indeed  of  pos- 
sible harm  that  may  result  from  unwarranted  con- 
fidence in  any  unproved  method  for  the  prevention 
of  disease.  Even  if  Listerine  and  similar  mouth 
washes  were  actually  as  antiseptic  as  their  promoters 
infer,  they  would  not  accomplish  what  is  claimed  for 
them.  The  supreme  ridiculousness  of  the  situation 
becomes  apparent  when  it  is  realized  that  the  anti- 
septic virtues  of  Listerine  are  so  infinitesimal  in 
comparison  with  better  antiseptics  as  to  invalidate 
even  modest  claims  made  for  it.  What  has  been 
said  of  Listerine  applies  equally  to  a dozen  or  more 
“antiseptic”  substances  that  have  been  brought  into 
the  market  by  other  manufacturers.  Amos  and 
Andy  seem  to  have  made  popular  a tooth  paste  for 
which  exaggerated  claims  have  been  made  since  its 
inception  and  whose  composition  has  changed  re- 
peatedly since  that  time.  Encouraged  by  this  popu- 
larity, the  manufacturers  of  Pepsodent  have 
brought  out  Pepsodent  Antiseptic.  The  advertising 
literature,  the  advertising  claims,  the  composition 
and  the  method  of  promotion  of  Pepsodent  Antiseptic 
resemble  essentially  similar  material  used  in  the  pro- 
motion of  Listerine.  There  are  no  data  to  indicate 
that  Pepsodent  Antiseptic  is  an  efficient  antiseptic. 


The  public  and  the  medical  profession  will  do  well 
to  put  their  faith  only  in  such  antiseptic  prepara- 
tions as  have  been  submitted  to  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  and  accepted  for  inclusion  in  New  and 
Nonofficial  Remedies  by  that  Council. — Jour. 
A.  M.  A.,  April  18,  1931. 

Pepsodent  Antiseptic. — According  to  the  Pepsodent 
Company  the  composition  of  Pepsodent  Antiseptic  is 
as  follows:  Chlorthymol,  0.2  per  cent;  benzoic  acid, 
0.2  per  cent;  boric  acid,  10  per  cent;  citric  acid,  0.1 
per  cent,  tartaric  acid,  0.1  per  cent;  flavor,  0.1471 
per  cent;  color,  0.008  per  cent;  glycerin,  10  per  cent; 
alcohol,  25  per  cent;  water,  54.2449  per  cent.  The 
phenol  coefficient  is  given  at  the  ridiculously  low 
figure  0.15. — Jour.  A.  M.  A.,  April  18,  1931. 

Medical  Economics  and  Medical  Business. — For 
some  time  physicians  have  been  receiving  regularly 
and  complimentary  a publication  known  as  “Medical 
Economics:  the  Business  Magazine  of  the  Medical 
Profession.”  The  contents  of  this  periodical  are  de- 
voted largely  to  the  problem  of  making  money  out 
of  medical  practice.  It  is  apparently  little  if  at  all 
concerned  with  medical  ethics  or  medical  ideals.  The 
vast  majority  of  its  space  is  devoted  to  the  adver- 
tisements of  products  of  many  manufacturers  whose 
preparations  could  not  possibly  be  passed  by  the 
Council  on  Pharmacy  and  Chemistry.  Even  those 
manufacturers  who  cooperate  largely  with  the 
Council,  find  in  this  alleged  medical  publication  an 
outlet  for  the  announcements  of  their  products  that 
the  Council  will  not  accept. — Jour.  A.  M.  A.,  April, 
25,  1931. 

Scar-Pox,  An  Alleged  Cure  for  Smallpox  and 
Scarlet  Fever. — State  and  local  health  officials  from 
Michigan  to  California  have  received  a form-letter 
coming  from  the  “White  Laboratories”  of  Chicago, 
offering  to  send,  on  request,  a free  trial  treatment 
of  “Scar-Pox.”  Among  the  claims  made  for  Scar- 
Pox  were  these:  “Scar-Pox,  the  new  and  guaran- 
teed remedy  for  scarlet  fever  or  smallpox”;  “Scar- 
Pox  is  the  tested  remedy  for  the  cure  of  either 
dread  disease,  scarlet  fever  or  smallpox;”  “It  is  a 
vegetable  compound,  absolutely  pure”;  “It  is  guar- 
anteed by  the  makers  to  absolutely  cure  either 
scarlet  fever  or  smallpox  in  three  days  when  used 
as  directed.”  Health  officials  who  received  a sam- 
ple bottle  of  Scar-Pox  were  informed  that  a fur- 
ther supply  could  be  obtained  at  $15  per  bottle. 
The  A.  M.  A.  Chemical  Laboratory  analyzed  “Scar- 
Pox”  and  concluded  that  it  was  essentially  a solu- 
tion of  commercial  cream  of  tartar  (about  0.6  Gm. 
in  100  cc.).  One  of  the  most  astounding  features 
of  modern  civilization  is  the  fact,  verified  daily, 
that  any  person,  however  ignorant  of  medicine  or 
pharmacy,  can  put  up  the  most  fantastically  worth- 
less mixtures  and  sell  them  as  “cures”  for  some  of 
the  most  serious  diseases  known,  and  there  is  no 
legal  machinery  for  stopping  it — unless  the  ex- 
ploiter is  so  crude  as  to  violate  either  the  National 
Food  and  Drugs  Act  or  the  postal  laws  against 
fraud. — Jour.  A.  M.  A.,  March  21, 1931. 

What  One  Newspaper  Did  to  Protect  the  Public 
Against  Charlatans. — Last  July,  the  Philadelphia 
Record  started  to  look  into  the  problem  of  medical 
quackery  and  published  a most  interesting  and  en- 
lightening series  under  the  general  title  “Bootleg- 
ging the  Healing  Arts.”  The  Record  called  for  no 
help  from  the  medical  profession,  either  locally  or 
nationally.  The  Record  reports  that  thirty-seven 
cases  were  brought  up  with  thirty-five  convictions. 
— Jour.  A.  M.  A.,  March  14, 1931. 

Di-Citurin  Not  Acceptable  for  N.  N.  R.— Di-Cit- 
urin  is  stated  by  the  Chemico-Biologic  Laboratories 
to  be  “Potassium  Acetyl  Citrate”  and  in  the  ad- 
vertising it  is  asserted  that  the  product  is  “a  basic 
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compound,  not  a mixture.”  In  the  information  sub- 
mitted to  the  Council  on  Pharmacy  and  Chemistry, 
however,  the  firm  states  that  “the  substance  is 
acetylated  citrate  of  Potassium  with  Magnesium 
Salicylate  present  as  a by-product.”  Furthermore, 
the  A.  M.  A.  Chemical  Laboratory  reported  that  a 
microscopic  examination  of  a specimen  of  the  prod- 
uct revealed  two  distinct  and  separate  sets  of  crys- 
tals, one  resembling  potassium  acetate  closely,  the 
other  resembling  potassium  citrate.  The  Council 
found  Di-Citurin  unacceptable  for  New  and  Non- 
official Remedies,  because  its  composition  is  not 
correctly  declared;  because  the  therapeutic  claims 
advanced  are  exaggerated  and  unwarranted;  be- 
cause its  therapeutically  suggestive  name  will  lead 
to  uncritical  use,  and  because  no  evidence  is  offered 
that  the  product  possesses  any  advantages  over  a 
mixture  of  its  components,  over  a simple  mixture 
of  alkali  acetate  and  citrate,  or  over  alkali  acetate 
or  alkali  citrate  alone.— Jour.  A.  M.  A.,  March  21, 
1931. 

W.  H.  Y. — This  product  has  been  described  by 
its  exploiters,  the  Bartlett  Nu  Products  Corpora- 
tion, Azusa,  Calif.,  as  a ‘TOO  per  cent  pure,  con- 
centrated food  beverage.”  G.  M.  Bartlett,  Presi- 
dent, Treasurer  and  General  Manager  of  the  cor- 
poration claims  to  be  the  “discoverer”  of  the  for- 
mula for  W.  H.  Y.,  the  ingredients  of  which  are 
said  to  be  extracts  of  raisins,  figs,  walnuts,  pea- 
nuts, barley,  wheat  and  celery.  In  1928,  a Notice 
of  Judgment  was  issued  against  W.  H.  Y.  because 
of  the  false  and  fradulent  claims  contained  on  the 
trade  package.  However,  Mr.  Bartlett  has  appar- 
ently continued  to  make  equally  false  and  fraudu- 
lent claims  in  such  advertising  as  does  not  go  with 
the  trade  package.  As  W.  H.  Y.  was  sold  through 
the  United  States  mails,  this  brought  Mr.  Bartlett 
in  conflict  with  the  postal  authorities,  who  have 
declared  the  exploitation  of  W.  H.  Y.  fraudulent 
and  debarred  it  from  the  mails. — Jour.  A.  M.  A., 
March  21,  1931. 

Zinc  Chloride  in  Cancer. — The  use  of  zinc  chloride 
and  similar  caustics  in  the  treatment  of  cancer  has 
been  practically  abandoned  by  all  except  the  “cancer 
cure”  quacks.  Such  caustics  are  difficult  of  control, 
so  that  there  is  destruction  of  healthy,  as  well  as  of 
malignant,  tissue;  their  action  is  slow,  thus  unneces- 
sarily prolonging  the  pain  of  removal.  Much  better 
results  can  be  obtained  by  the  judicious  use  of  sur- 
gery when  the  growth  is  operable,  or  by  the  use  of 
radium  and  roentgen  rays  when  the  disease  has  ad- 
vanced beyond  the  chance  of  its  complete  removal. 
The  use  of  such  caustics  has  been  abandoned  also  by 
the  progressive  dermatologists  in  the  treatment  of 
small  epitheliomas  of  low  malignancy;  they  use,  in- 
stead, radium,  roentgen  rays,  or  coagulation  with 
high  frequency  currents. — Jour.  A.  M.  A.,  March  7, 
1931. 

Annual  Meeting  of  the  Council  on  Pharmacy  and 
Chemistry. — The  Council  held  its  twenty-seventh 
annual  meeting  on  March  27  and  28.  Among  the 
subjects  considered,  those  of  special  interest  to  the 
medical  profession  were:  It  was  decided  to  permit 
the  advertising  of  products  accepted  for  New  and 
Nonofficial  Remedies  in  professional  journals  in- 
tended for  dentists,  pharmacists,  nurses  and  vet- 
erinarians, provided  such  advertising  does  not  invite 
or  encourage  use  by  unqualified  persons.  The  Coun- 
cil decided  that  the  submitted  evidence  did  not  war- 
rant recommendations  for  the  use  of  gynergen  in 
exophthalmic  goiter.  It  was  decided  that  ovary 
preparations,  except  those  containing  and  standard- 
ized for  the  follicular  hormone,  be  omitted  from  New 
and  Nonofficial  Remedies  with  the  close  of  1931, 
unless  new  and  favorable  evidence  develops.  The 
Council  voted  to  include  in  New  and  Nonofficial 


Remedies  a statement  of  the  dosage  of  cod  liver 
oil  which  shall  be  based  on  the  opinions  obtained 
from  leading  pediatricians.  The  Council  approved  a 
proposal  that  a joint  committee  of  the  Council  and 
the  Committee  on  Foods  arrange  for  the  publica- 
tion of  a series  of  articles  on  the  present  status  of 
our  knowledge  of  vitamins  A,  B,  C and  D.  It  was 
decided  to  invite  manufacturers  of  cod  liver  oil 
preparations  included  in  New  and  Nonofficial 
Remedies  to  propose  a uniform  method  for  the  de- 
termination of  vitamin  A and  vitamin  D potency 
which  they  would  like  to  have  the  Council  provision- 
ally adopt.  It  was  the  general  opinion  of  the  Coun- 
cil that  claims  for  the  “anti-infective”  value  of  vita- 
min A in  colds  and  other  infections,  need  further 
confirmation.  The  Council  decided  that  the  present 
evidence  for  the  value  of  copper-iron  therapy  in  the 
treatment  of  anemias  is  insufficient. — Jour.  A.  M.  A., 
April  18,  1931. 

Thymophysin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Thymophysin  is  stated  to  be  a preparation  of  pos- 
terior pituitary  and  thymus,  manufactured  by  Fritz- 
Pezoldt  of  Vienna  and  is  marketed  in  this  country 
by  the  American  Bio-Chemical  Laboratories,  Inc. 
Because  the  claims  for  its  action  were  inadequate,  it 
was  necessary  to  subject  Thymophysin  to  examina- 
tion by  accurate  pharmacologic  methods  to  see 
whether  the  claims  made  for  it  are  justified  or 
whether  it  might  not  be  merely  a weak  pituitary  ex- 
tract. This  study  was  made  by  Prof.  Erwin  E. 
Nelson  of  the  Department  of  Pharmacology  at  the 
University  of  Michigan.  He  studied  the  action  of 
Thymophysin  as  compared  with  pituitary  and  again 
the  action  of  thymus  in  connection  with  pituitary. 
Nelson  concluded  that  there  is  no  unequivocal  evi- 
dence that  either  oxytoxic  or  pressor  activities  of 
pituitary  are  altered  by  the  simultaneous  adminis- 
tration of  thymus;  that  experimentally  no  difference 
could  be  found  in  the  oxytoxic  or  pressor  activities 
of  pituitary  alone  as  compared  with  pituitary  plus 
thymus;  and  that  Thymophysin  ampules  contained 
only  about  30  per  cent  of  the  strength  claimed.  The 
Council  declared  Thymophysin  unacceptable  for  in- 
clusion in  New  and  Nonofficial  Remedies,  since  it  is 
an  unscientific  preparation  marketed  under  false 
claims  as  to  its  essential  action,  as  to  its  strength, 
and  as  to  its  safety  for  mother  and  child. — 
Jour.  A.  M.  A.,  March  14,  1931. 

Bovinine  and  Neobovinine  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Bovinine  and  Neobovinine  are  marketed 
by  the  Bovinine  Company  of  New  York  and  Chicago. 
In  1909,  the  Council  reported  that  while  Bovinine 
was  advertised  as  a “condensed  beef  juice  prepared 
by  a cold  process”  it  was  not  meat  juice,  but  a mix- 
ture of  alcohol,  glycerin,  added  sodium  chloride,  and 
apparently  some  form  of  defibrinated  blood,  and 
that  the  product  was  marketed  with  unwarranted 
claims.  In  1914,  the  Council  reported  that  the  un- 
warranted claims  were,  for  the  greater  part,  still 
made,  and  also  that  the  conclusions  of  the  first  re- 
port were  fully  warranted  by  the  experimental  evi- 
dence. The  Council  has  hot  given  consideration  to 
the  product  since  the  report  in  1914  was  issued. 
Attention  having  again  been  called  to  Bovinine 
through  the  advertising  for  a similar  one,  “Neobo- 
vinine”, which  is  marketed  with  it,  a referee  of  the 
Council  reported  that  for  Bovinine  the  situation  re- 
mained about  the  same  as  when  the  product  was 
last  considered.  Neobovinine  20  is  stated  to  be  “es- 
sentially BOVININE  (Plain)  in  which  is  incorpor- 
ated the  active  principle  of  fresh  whole  liver.”  Cer- 
tainly the  combination  of  Bovinine  with  a liver  ex- 
tract of  undeclared  character  must  be  held  an  un- 
scientific mixture.  The  case  histories  are  entirely 
unsatisfactory  and  report  conditions  in  which  it  is 
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known  that  there  could  not  possibly  be  the  results  re- 
ported. The  cases  of  pernicious  anemia  are  not 
reported  with  sufficient  data  on  which  to  base  an 
opinion.  The  Council  reaffirmed  the  rejection  of 
Bovinine  and  declared  Neobovinine  unacceptable  be- 
cause the  information  in  regard  to  its  composition 
is  inadequate,  because  the  therapeutic  claims  ad- 
vanced for  it  are  unwarranted,  and  because  the 
combination  of  “Bovinine”  with  a liver  extract  of 
undeclared  character  is  unscientific. — Jour.  A.  M.  A., 
March  14,  1931. 

“Spin-L-Ron”  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Spin-L-Ron”  is  the  nondescriptive  name  under 
which  the  Ford  Chemical  Company  markets  cap- 
sules, each  stated  to  contain  spinach  dehydrated,  5 
grains;  liver  extract  powder,  2 grains,  and  iron  and 
ammonium  citrate,  3 grains.  The  Council  declared 
“Spin-L-Ron”  unacceptable  for  New  and  Nonofficial 
Remedies,  because  it  is  a complex,  unscientific  mix- 
ture of  indefinite  composition,  which  is  marketed 
under  a nondescriptive  name  and  with  unwarranted 
therapeutic  claims. — Jour.  A.  M.  A.,  March  14,  1931. 

The  Control  of  Narcotic  Addiction. — Narcotic  ad- 
diction is  again  the  focus  of  an  extraordinary 
amount  of  attention.  The  results  of  investigations 
concerning  the  subject  are  being  made  public.  The 
taking  of  narcotics  is  usually  an  attempt  on  the 
part  of  some  one  with  little  will  power  to  achieve 
a state  of  euphoria  or  artificial  happiness.  The 
addict  finds  withdrawal  accompanied  by  exceedingly 
unpleasant  symptoms  and  tends  to  succumb  again. 
Apparently  it  is  possible  for  an  experienced  physi- 
cian to  carry  an  addict  through  the  withdrawal 
period  with  relatively  little  distress.  The  impor- 
tance of  narcotic  preparations  should  not  be  under- 
estimated. Nevertheless,  there  exist  in  medicine 
innumerable  occasions  when  one  or  more  of  the 
relatively  non-habit-forming  sedatives,  narcotics, 
hypnotics  and  analgesics  may  be  employed  to  sub- 
stitute for  an  opium  derivative.  A series  of  arti- 
cles is  to  be  published  in  an  effort  to  indicate  the 
relatively  few  instances  demanding  the  administra- 
tion of  opium  or  cocaine  derivatives  and  the  many 
available  substitutes.  It  is  estimated  that  under 
twenty-five  per  cent  of  narcotic  addiction  results 
from  prescriptions  by  physicians  in  cases  in  which 
such  prescribing  may  not  have  been  absolutely 
necessary.  The  physician  must  try  to  limit  his 
prescribing  of  narcotics  absolutely  to  those  situa- 
tions where  they  are  indispensable.  The  medical 
use  of  narcotics  in  the  United  States  appears  to 
surpass  that  of  any  other  nation.  Efforts  are  be- 
ing made  to  limit  the  prescribing  of  narcotics  to 
those  instances  where  their  use  is  indispensable. — 
Jour.  A.  M.  A.,  March  14,  1931. 

Limitation  of  the  Manufacture  of  Narcotic  Drugs. 
— In  accordance  with  the  provisions  of  the  Hague 
convention  of  1912,  Congress  made  laws  for  con- 
trolling and  regulating  the  production  of  and  the 
traffic  in  the  drugs  mentioned  by  the  convention. 
Now  domestic  production  and  traffic  in  these  dan- 
gerous drugs  is  limited  by  federal  law.  The  im- 
portation of  opium  and  coca  leaves  into  the  United 
States  is  restricted.  The  enforcement  of  the  laws 
have  however  not  prevented  the  importation  of 
drugs  for  illicit  uses.  Introduction  of  narcotic  drugs 
by  smugglers  cannot  be  prevented  until  other  coun- 
tries control  the  manufacture  and  export  of  narcotic 
drugs  adequately.  To  this  end  our  government 
initiated  the  movement  which  resulted  in  the  calling 
of  the  International  Opium  Commission  at  Shanghai 
in  1909,  and  since  then  has  continued  in  its  efforts 
along  these  lines.  The  manufacture  of  narcotic 
drugs  must  be  limited  to  approximate  medicinal  and 
scientific  needs.  Physicians  must  aid  in  the  de- 


termination of  such  needs  by  limiting  their  own  pre- 
scribing to  indispensable  uses.  The  pitiful  charac- 
ter of  the  drug  addict  and  the  association  of  drug 
addiction  with  crime  and  other  menaces  to  the  pub- 
lic welfare  demand  all  the  help  that  physicians  can 
give  in  solving  this  problem. — Jour.  A.  M.  A.,  May 
9,  1931. 

Ephedrine  in  Narcolepsy. — The  use  of  ephedrine 
sometimes  results  in  sleeplessness.  Whereas  this 
effect  might  contraindicate  the  use  of  ephedrine  in 
some  circumstances,  it  has  seemed  to  indicate  its 
utilization  in  others.  For  instance,  ephedrine  has 
been  found  effective  in  counteracting  the  results  pro- 
duced by  some  of  the  barbiturates  and  of  morphine. 
Ephedrine  has  also  been  used  in  the  treatment  of 
narcolepsy  and  its  related  phenomenon,  cataplexy. — 
Jour.  A.  M.  A.,  May  9,  1931. 

Pixsul. — In  reply  to  an  inquiry  regarding  the 
composition  of  “Pixsul,”  the  Pixsul  Corporation, 
Atlanta,  Ga.,  replied : “Pixsul  is  secret  in  compo- 
sition.” This  should  be  sufficient  to  condemn  it  in 
the  eyes  of  the  medical  profession.  It  is  generally 
admitted  and  incorporated  in  the  Code  of  Ethics 
that  no  physician  shall  use  on  his  patients  a prepa- 
ration the  composition  of  which  is  held  in  secret. 
The  trade  package  of  Pixsul  bears  recommendations 
typical  of  a “patent  medicine”  such  as  for  eczema, 
ringworm,  poison  oak,  toe  itch,  barbers’  and  para- 
sitic itch — burns,  bruises  and  insect  bites.  The 
product  appears  to  contain  both  sulphur  and  tar. — 
Jour.  A.  M.  A.,  May  9,  1931. 

Magnetic  Belts. — The  Council  on  Physical 
Therapy  reports  on  the  “Vitrona”  and  “Theronoid,” 
stating  that  during  the  past  four  or  five  years 
there  have  been  exploited  to  the  public  under  various 
names,  solenoids  for  use  in  connection  with  the  house 
electric-light  circuit,  for  the  alleged  purpose  of  cur- 
ing or  alleviating  human  ailments  by  means  of  mag- 
netism. The  Council  points  out  that  the  original 
device  of  this  kind  was  the  “I-on-a-co”  and  that  two 
of  the  most  widely  advertised  and  extensively  pushed 
imitations  of  the  I-on-a-co  are,  respectively,  the 
“Vitrona”  of  the  Rodney  Madison  Laboratories,  Inc., 
and  the  “Thei-onoid”  of  the  Theronoid  Corporation. 
The  Council  describes  the  construction  of  these  out- 
fits and  discusses  the  claim  that  the  apparatus  will 
magnetize  the  iron  in  the  blood  and  that  such  mag- 
netization will  bring  about  the  cure  of  many  dis- 
eases and  conditions.  The  Council  states  that  it  has 
been  known  for  a half-century  or  more  that  magnet- 
ism has  no  demonstrable  effect  on  the  human  body 
and  its  processes.  Because  of  many  inquiries  re- 
ceived, the  Council  carried  out  experiments  with  the 
Theronoid  and  Vitrona.  Independently,  A.  J.  Carl- 
son carried  out  experiments  and  found  that  the 
Vitrona  produced  no  effect  on  energy  metabolism. 
Other  experiments  were  carried  out  all  of  which 
demonstrated  that  the  Vitrona  produced  no  effect 
on  the  human  organism  within  the  influence  of  the 
coil.  Similar  experiments  with  the  “Theronoid” 
showed  that  absolutely  no  absorption  of  power  by 
a human  subject  surrounded  by  the  Theronoid  could 
be  detected. — Jour.  A.  M.  A.,  May  16,  1931. 

Theronoid  and  Vitrona. — The  old-time  electric 
belts  of  our  fathers’  and  grandfathers’  days  were 
crude  affairs.  They  were  to  be  worn  next  to  the 
body  and  guaranteed  to  cure  whatever  ailed  one. 
Quackery  moves  with  the  times.  Human  credulity 
is  just  as  common  a commodity  as  ever,  but  the 
methods  of  capitalizing  it  must,  perforce,  change 
with  the  times.  The  present-day  successor  to  the 
old  electric  belt  is  the  so-caled  magnetic  belt.  The 
first  of  these  was  put  on  the  market  by  Gaylord 
Wilshire  and  called  I-on-a-co.  The  I-on-a-co  and  its 
numerous  imitations,  are  simple  solenoids — coils  of 
insulated  wire  that  when  plugged  into  the  alternat- 
ing current  of  the  electric  lighting  system,  produce 
a fluctuating  magnetic  field  within  the  coil.  While 
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it  has  long  been  known  by  scientific  men  that  mag- 
netism has  no  effect  on  the  physiologic  processes 
of  the  body  and  while  it  has  also  been  known  that 
magnetic  permeability  of  the  human  body  is  that 
of  air,  the  public  does  not  know  it — and  that  is  all 
that  is  necessary  from  the  standpoint  of  the  quack. 
A number  of  imitations  of  the  I-on-a-co  have  been 
exploited,  among  them  being  Theronoid  put  out 
through  one  formerly  associated  with  Wilshire  and 
Vitrona  by  one  Madison  formerly  employed  by  the 
Theronoid  Corporation.  In  1926,  the  Federal  Trade 
Commission  issued  a complaint  against  the  pro- 
moters of  Vitrona,  charging  that  the  device  has  no 
curative  or  therapeutic  value,  action  or  effect.  Later 
the  Commission  issued  a Cease  and  Desist  Order. — 
Jour.  A.  M.  A.,  May  16,  1931. 

Old  Tuberculin  in  the  Treatment  of  Tuberculosis. 
— Koch  reported  tuberculin  to  the  profession,  in 
1890,  and  it  was  hailed  as  a specific  remedy;  un- 
fortunately, it  was  administered  in  a somewhat 
reckless  way  by  inexperienced  clinicians,  and  the 
disadvantages  soon  resulted  in  widespread  condemna- 
tion. Tuberculin  is  not  a selective  curative  remedy 
in  the  treatment  of  tuberculosis.  It  is  not  a spe- 
cific. It  should  not  be  used  by  general  practitioners 
in  routine  office  practice,  but  by  specialists  in  the 
sanatorium  or  home  where  there  is  careful  clinical 
supervision  of  the  patients. — Jour.  A.  M.  A.,  May 
16,  1931. 

Bismuth  in  the  Treatment  of  Syphilis. — In  the  se- 
lection of  a bismuth  preparation  the  different  fac- 
tors come  up  as  to  whether  one  wants  a soluble  or 
an  insoluble  preparation,  how  often  the  dosage  is 
oing  to  be  given,  and  how  rapidly  it  is  desired  to 
ave  the  preparation  absorbed.  The  average  effec- 
tive bismuth  preparation  should  contain  from  0.03  to 
0.2  Gm.  of  metallic  bismuth  in  a dose  and  a course  of 
therapy  lasting  eight  to  ten  weeks  should  probably 
amount  to  from  0.6  to  2 Gm.  of  metallic  bismuth.  The 
Council  on  Pharmacy  and  Chemistry  has  gone  on  rec- 
ord as  opposed  to  intravenous  bismuth  therapy.  The 
therapeutic  dose  is  too  close  to  the  toxic  dose;  there- 
fore one  is  limited  to  intramuscular  injections.  If 
one  is  desirous  of  a preparation  with  comparatively 
rapid  absorption  and  one  that  probably  should  be 
iven  twice  a week,  one  might  employ  the  thio- 
ismol  in  a dose  of  0.2  Gm.  (metallic  bismuth, 
0.075  Gm.  per  dose)  ; or  the  potassium  sodium  bis- 
muth tartrate,  aqueous  solution,  usually  with  a dose 
of  0.1  Gm.  (metallic  bismuth,  0.04  Gm.  per  dose). 
These  soluble  preparations  should  be  given  twice  a 
week  and  are  hardly  suitable  for  general  office  prac- 
tice. When  one  administration  per  week  is  feasible 
only,  one  is  forced  back  on  the  use  of  soluble  prepa- 
ration suspended  in  oil,  or  an  insoluble  salt  sus- 
pended in  oil.  Recently,  there  has  been  a turn  to 
the  use  of  liposoluble  bismuth  preparations;  there 
is  a claim  that  these  combine  the  good  points  of 
both  the  soluble  and  the  insoluble  salt,  but  it  is  too 
early  to  answer  this  question  definitely. — Jour. 
A.  M.  A.,  May  16,  1931. 

The  Censorship  of  Medical  and  Dental  Advertis- 
ing.— One  of  the  primary  reasons  for  the  establish- 
ment of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  in  1905,  was  the 
desire  of  the  editor  of  The  Journal  of  the  American 
Medical  Association  for  scientific  advice  concerning 
claims  made  by  advertisers  for  proprietary  remedies. 
The  Board  of  Trustees  of  the  American  Medical 
Association  give  the  fullest  support  to  the  Council 
by  refusing  space  in  the  advertising  pages  of  publi- 
cations of  the  American  Medical  Association  to  ad- 
vertisers of  proprietary  remedies  who  failed  to  meet 
the  Council’s  requirements.  With  that  support  the 
Council  has  made  its  work  and  its  name  respected. 
The  advertising  pages  of  the  publications  of  the 
American  Medical  Association  and  of  the  state 
medical  journals  that  cooperate  afford  a striking 


contrast  to  the  pages  of  the  British  Medical  Journal 
and  of  the  Lancet  (London),  which  exercise  a so- 
called  censorship  without,  however,  having  behind 
the  censorship  the  type  of  scientific  study  and  con- 
trol represented  by  the  Council  on  Pharmacy  and 
Chemistry.  The  Council  on  Dental  Therapeutics  of 
the  American  Dental  Association  began  its  work 
with  high  ideals  and  with  enthusiasm.  In  1930,  the 
trustees  of  the  American  Dental  Association  adopted 
a resolution  to  place  the  association  squarely  behind 
the  Dental  Council  in  its  efforts.  Then,  at  the  mid- 
winter session  of  this  association,  held  in  February, 
1931,  the  board  of  trustees  practically  reversed  its 
previous  action,  placing  the  business  manager  of 
the  periodical  in  a position  of  judgment  over  the 
council  and  making  him  arbiter  as  to  whether  or  not 
the  criticisms  of  the  council  shall  be  referred  to 
the  manufacturer.  Without  the  power  of  the 
trustees  of  the  American  Dental  Association  and  the 
periodical  of  the  association  whole-heartedly  behind 
its  work,  the  Council  on  Dental  Therapeutics  will 
be  ineffective. — Jour.  A.  M.  A.,  May  16,  1931. 

Effects  of  Female  Sex  Hormone  on  Conception. — 
Experiments  on  guinea-pigs,  made  with  a view  of 
determining  the  effects  of  injections  of  the  female 
sex  hormone  on  conception  and  on  pregnancy, 
showed  that  the  female  sex  hormone  is  the  active 
agent  in  producing  estrus.  In  previous  studies  it 
had  been  found  that  injections  of  the  serum  from 
pregnant  women  would  delay  the  onset  of  estrus  in 
guinea-pigs.  These  observations  would  seem  to  in- 
dicate an  antithetic  action  between  the  female  sex 
hormone  and  the  corpus  luteum  hormone.  Other  ex- 
periments have  indicated  that  the  injection  of  the 
female  sex  hormone  into  pregnant  white  rats  would 
terminate  the  pregnancy  if  it  had  not  exceeded  five 
days.  Other  investigators  also,  using  white  mice, 
were  able  to  prevent  conception  and  to  interrupt 
pregnancy  at  any  stage  with  comparatively  small 
doses  of  the  sex  hormone.  With  guinea-pigs  small 
doses  of  the  female  sex  hormone  prevented  concep- 
tion and  with  larger  doses  it  was  possible  to  inter- 
rupt pregnancy  and  in  some  cases  caused  the  death 
of  the  mother. — Jour.  A.  M.  A.,  May  16,  1931. 

Science  and  The  Advertiser. — Printers’  Ink,  a jour- 
nal for  advertisers,  is  anxious  to  establish  a “For- 
get Scientists  Week:”  “Perhaps  you  have  been  so 
foolish  as  to  think  that  scientists  worked  at  the 
business  of  science.  Not  so.  They  test  cigarettes, 
tell  frightened  mothers  about  breakfast  foods,  warn 
young  men  against  the  dangers  of  something  that 
usually  ends  with  -osis.  Now  and  then  to  be  sure 
they  make  an  epoch-making  discovery  which  will 
bring  about  an  astounding  revolution  in  the  manu- 
facture of  nine-count,  full-fashioned  galoshes.  In 
short,  they  are  scientists  of  the  advertising  pages.” 
Printers’  Ink  recognizes  the  dismay  that  has  been 
aroused  in  scientists  generally  by  the  exploitation 
of  pseudoscience  in  advertising.  It  ridicules  those 
who  are  now  preparing  copy  for  advertisements  in 
modern  periodicals  because  they  are  so  utterly  lack- 
ing in  originality.  Advertising  in  the  periodicals 
of  the  United  States  has  gone  to  lengths  that  have 
opened  it  to  ridicule  and  censure. — Jour.  A.  M.  A., 
May  23,  1931. 

Turns. — From  newspaper  advertisements  it  is 
learned  that  Turns  are  “the  mint  that  relieves 
stomach  distress.”  They  are  said  to  be  “made  with 
the  very  finest  mint  obtainable;  contain  extra  in- 
gredients that  quickly  drive  away  heart-burn,  acid 
indigestion,  sour  stomach  and  gas.”  And,  of  course, 
the  company  does  not  pass  up  the  public’s  present 
interest  in  halitosis.  An  analysis  recently  made  of 
Turns,  indicates  that  this  new  marvel  is  essentially 
sugar  and  calcium  carbonate  (chalk)  flavored  with 
peppermint.  If  advertised  truthfully,  and  with  the 
warning  that  “stomach  distress”  may  mean  not 
merely  a temporary  hyperacidity  but  possibly  peptic 
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ulcer  or  even  malignancy,  there  might  be  a legitimate 
place  in  the  home  medicine  cabinet  for  these  pep- 
permint-flavored tablets  of  chalk  and  sugar.  But, 
unfortunately,  if  advertised  truthfully,  they  would 
probably  not  sell. — Jour.  A.  M.  A.,  May  23,  1931. 

The  Electro-Chemical  Ring  Fraud. — In  1915,  a 
post  office  fraud  order  was  issued  against  the  Elec- 
tro-Chemical Ring  Company  of  Toledo,  Ohio.  Ac- 
cording to  the  fraud  order  the  Electro-Chemical  Ring 
Company  was  a trade  name  under  which  Walter  G. 
Brownson  and  his  son,  Edward  G.  Brownson,  oper- 
ated a fraudulent  business.  It  consisted  in  selling 
rings  made  out  of  ordinary,  commercial,  iron,  for 
$2  under  the  claim  that  wearing  the  ring  would 
result  in  the  cure  of  such  conditions  as  Bright’s 
disease,  diabetes,  epilepsy,  goiter,  catarrh,  cancer, 
etc.  Subsequently  attempts  were  made  to  continue 
that  business  under  other  names.  In  1930,  the 
scheme  was  revived  under  the  name  of  “Walter  Lim- 
ber” and  a fraud  order  has  now  been  issued  against 
the  name  of  “Walter  Limber.” — Jour.  A.  M.  A., 
May  23,  1931. 

Earle  Liederman,  One  of  the  “Big  Muscle  Boys.” 
— The  Federal  Trade  Commission  has  been  doing 
some  excellent  work  in  the  medical  field  by  curbing 
the  activities  of  some  of  the  faddists,  quacks  and 
nostrum  exploiters.  The  Commission  has  been  able 
to  attack  certain  abuses  in  the  medical  field  that 
could  not  be  reached  by  the  postal  authorities  or 
by  the  Department  of  Agriculture.  One  of  the  latest 
orders  issued  by  the  Federal  Trade  Commission  has 
been  in  the  matter  of  one  Earle  Liederman,  one  of 
the  bare-torso,  big-muscle  persons,  whose  advertis- 
nig  might  lead  a puny  store-clerk  to  believe  that, 
by  purchasing  Liederman’s  “course,”  he  may  become 
a second  Sandow.  The  Commission  investigated  the 
business  of  Liederman  and  issued  an  order  that  he 
discontinue  certain  unfair  trade  practices  which  had 
been  used  in  the  sale  of  his  “course.” — Jour. 
A.  M.  A.,  May  30,  1931. 

Chi-Ho-Wa,  A Fraudulent  Rheumatism  Cure. — 

The  Chi-Ho-War  Remedy  Company  of  Little  Rock, 
Ark.,  is  a trade  name  employed  by  H.  L.  Jones,  a 
former  railroad  engineer,  in  selling  a so-called  cure 
for  rheumatism — “Chi-Ho-Wa.”  Jones  also  received 
mail  addressed  “H.  Jones”  and  “Box  147.”  The  busi- 
ness was  conducted  from  Jones’  residence  and  con- 
sisted in  the  sale  of  an  eight-ounce  bottle  of  a prepa- 
ration for  which  $4  was  asked.  When  analyzed  by 
federal  chemists,  Chi-Ho-Wa  was  found  to  be  mainly 
alcohol  and  sugar.  There  were  also  certain  resins 
and  a very  small  amount  of  colchicine.  Jones  ob- 
tained his  victims  through  newspaper  advertise- 
ments. The  postoffice  authorities  found  the  busi- 
ness fraudulent  and  a fraud  order  was  issued 
against  the  Chi-Ho-Wa  Remedy  Co.,  H.  Jones,  their 
officers  and  agents,  and  Box  147,  all  at  Little  Rock, 
Ark. — Jour.  A.  M.  A.,  May  30,  1931. 

Solvochin  Not  Acceptable  for  N.  N.  R.— Solvochin 
(Spicer  & Co.,  Glendale,  Calif.,  distributor)  is  a so- 
lution of  quinine  hydrochloride  containing  small 
amounts  of  quinine  base  together  with  sufficient 
phenyldimethylpyrazolon  (antipyrine)  to  render  the 
basic  quinine  soluble.  It  is  claimed  that  the  solu- 
tion possesses  advantage  over  the  usual  quinine 
preparations  in  that  it  may  be  injected  without  local 
irritation.  It  is  recommended  in  the  advertising  as 
the  medicament  of  choice  in  the  treatment  of  lobar 
pneumonia,  and  it  is  claimed  to  be  essential  that 
the  injections  of  quinine  for  the  treatment  of  this 
disease  be  by  the  intramuscular  route.  The  Coun- 
cil on  Pharmacy  and  Chemistry  declared  Solvochin 
unacceptable  for  New  and  Nonofficial  Remedies,  be- 
cause it  is  marketed  with  unwarranted  therapeutic 
claims. — Jour.  A.  M.  A.,  May  2,  1931. 

Refined  Antipneumococcus  Serum. — Since  the 
discovery  of  the  etiologic  relationship  of  the  pneu- 


mococcus to  pneumonia,  the  search  for  an  effective 
antipneumococcus  serum  has  continued  unabated. 
Little  progress  was  made  in  this  direction  until  1913, 
when  the  biologic  classification  of  pneumococci  by 
Dochez  and  Gillespie  provided  a rational  basis  for 
modern  serum  therapy  in  this  disease.  Reports  on 
the  use  of  refined  and  concentrated  serum  prepara- 
tions bring  evidence  showing  that  a considerable 
reduction  in  the  mortality  rate  of  type  I pneumonia 
is  secured  by  the  use  of  these  preparations.  Experi- 
ments with  the  type  II  pneumonia  and  particularly 
types  III  and  IV  were  not  favorable  to  the  use  of 
preparations  representing  these  types.  In  con- 
formity with  the  evidence,  the  Council  on  Pharmacy 
and  Chemistry  accepts  antipneumococcus  serum  rep- 
resenting type  I but  does  not  accept  serums  repre- 
senting other  types  or  mixtures  of  all  types,  hold- 
ing that  type  I serum  alone  is  worthy  of  clinical 
trial. — Jour.  A.  M.  A.,  May  2,  1931. 

The  Milo  Bar  Bell. — Those  who  study  the  fantastic 
advertisements  of  the  “big  muscle  boys,”  appearing 
in  such  magazines  as  Physical  Culture,  will  remem- 
ber the  pictures  of  the  superman,  with  the  mus- 
culature of  an  ox,  holding  aloft  a particular  brand 
of  dumbbells  known  as  the  “Milo  Bar  Bell.”  From 
the  advertising,  one  gathers  that  by  the  use  of  this 
particular  device,  the  puniest  and  weediest  of  in- 
dividuals can  develop  into  veritable  Samsons.  It 
appears  that  the  Milo  Bar  Bell  Company,  which 
exploits  this  device,  is  a trade  name  used  by  one 
D.  G.  Redmond.  The  Federal  Trade  Commission 
has  issued  an  order  to  Redmond  to  cease  and  desist 
from:  “Representing  by  pictures,  statements  or 
otherwise,  that  physical  development  reasonably  at- 
tributable to  natural  growth  has  been  brought  about 
by  the  use  of  respondent’s  bar  bell  or  other  appli- 
ance or  course  of  instruction.” — Jour.  A.  M.  A., 
May  2,  1931. 
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(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


State  Medical  College  Holds  Fortieth  Commence- 
ment Exercises. — Seventy-three  members  of  the 
senior  class  of  medicine,  and  seventeen  graduates  of 
the  College  of  Nursing  received  diplomas,  presented 
by  Dr.  H.  Y.  Benedict,  president  of  the  University,  at 
the  fortieth  commencement  exercises  of  the  State 
Medical  College,  held  May  30,  in  the  Scottish  Rite 
Temple,  at  Galveston.  Dr.  F.  C.  Smith,  Assistant 
Surgeon  General  of  the  United  States  Public  Health 
Service,  delivered  the  commencement  address  and 
was  introduced  by  Dr.  George  E.  Bethel,  Dean.  In 
addition  to  the  senior  medical  students  and  the  nurs- 
ing graduates,  fourteen  students  received  the  degree 
of  Bachelor  of  Arts  and  twelve  received  the  degree  of 
Bachelor  of  Science  and  Medicine,  says  the  Galveston 
Tribune. 

Markham  Hospital  at  Longview,  owned  by  Dr. 
L.  N.  Markham  of  that  city,  is  to  be  expanded,  ac- 
cording to  a recent  announcement  in  the  Longview 
News.  In  addition  to  the  present  hospital  building, 
Dr.  Markham  plans  to  remodel  his  home,  so  that  it 
will  serve  as  a twenty-bed  annex.  The  present  hos- 
pital will  be  known  as  Unit  One,  and  the  new  hos- 
pital building  as  Unit  Two.  The  commodious  resi- 
dence will  not  only  provide  space  for  twenty  beds, 
but  reception  rooms,  and  an  emergency  operating 
room.  No  facilities  for  major  surgery  will  be  in- 
stalled in  this  unit,  the  operating  room  in  the  present 
hospital  being  used  exclusively  for  major  surgery. 
Unit  Two  will  be  largely  used  for  convalescent  cases. 
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Mason  Sanitarium,  at  Mason,  was  recently  leased 
from  Miss  Ida  Steinmann,  who  has  operated  the  hos- 
pital for  the  last  several  years,  by  Drs.  P.  A.  Baze 
and  Oscar  Huff  of  that  city,  says  the  Mason  News 
of  June  4.  It  is  reported  that  the  hospital  will  be 
opened  to  all  ethical  licensed  physicians,  for  the  care 
of  both  medical  and  surgical  cases.  Improvement 
work  on  the  building  is  planned.  Miss  Julia  Willey  of 
Brady,  registered  nurse  of  several  years  experience, 
will  be  hospital  superintendent. 

Chiropractor  Denied  New  Trial. — W.  S.  Hamel, 
Brownsville  chiropractor,  convicted  recently  of  prac- 
ticing medicine  without  a license,  was  denied  a new 
trial  May  30,  says  the  Brownsville  Herald.  Notice 
of  appeal  was  given,  and  the  case  will  likely  go  before 
the  court  of  criminal  appeals.  Hamel  was  found 
guilty  by  a jury  and  fined  $250.00  and  sentenced  to 
30  days  in  jail.  It  states  further  that  Hamel’s  case 
is  being  closely  followed,  as  there  are  about  25  similar 
cases  on  the  books  against  Valley  chiropractors. 

Active  Campaign  Against  Diphtheria  in  Austin. — 
The  Austin  Board  of  Health  has  announced  that  2,110 
children  in  this  city  have  been  immunized  against 
diphtheria  since  the  beginning  of  February,  advises 
the  Austin  Statesman.  The  figure  includes  1,346 
white  children  and  764  Mexicans  and  negroes.  The 
effect  of  the  immunization  campaign  is  clearly  dem- 
onstrated by  a 40  per  cent  decline  in  the  number  of 
diphtheria  cases  in  the  city  during  the  first  three 
months  of  the  year,  according  to  Dr.  E.  O.  Chimene, 
city  health  officer.  This  activity  received  impetus  in 
a contest  conducted  by  the  units  of  the  Parent- 
Teacher  Association,  for  the  greatest  number  of  chil- 
dren to  be  brought  in  for  immunization.  It  is  worthy 
of  note  that  the  district  containing  the  winning  unit 
also  has  the  lowest  percentage  of  diphtheria  cases 
in  the  city,  while  the  district  housing  the  unit  show- 
ing the  lowest  number  of  immunizations  has  the 
greatest  percentage  of  cases. 

East  Texas  Malarial  Control  Work. — It  will  be  re- 
called that  the  Forty-Second  Legislature  passed  a 
bill  providing  for  a $50,000.00  appropriation,  with  an 
itemized  budget,  to  be  immediately  available  for 
malarial  control  in  Texas,  this  work  to  be  under  the 
direction  of  the  State  Board  of  Health  in  cooperation 
with  the  United  States  Public  Health  Service.  Dr. 
C.  D.  Head,  Jr.,  Assistant  Surgeon  of  the  United 
Public  Health  Service,  is  supervising  the  work,  with 
headquarters  at  Longview.  The  Dallas  Times-Herald 
of  June  5,  advises  that  the  work  of  surveying  the 
public  health  programs  of  25  East  Texas  counties  is 
being  directed  by  Henry  W.  Stanley,  assistant  gen- 
eral manager  of  the  East  Texas  Chamber  of  Com- 
merce. The  aim  of  the  organization’s  health  program 
is  the  establishment  of  county  health  units  in  every 
county  in  East  Texas.  At  the  present  time  only  six 
counties  in  Texas,  Jefferson,  McLennan,  Tarrant, 
Potter,  El  Paso  and  Cameron,  have  such  units.  The 
25  counties  in  East  Texas  in  which  the  health  com- 
mittee of  the  East  Texas  Chamber  of  Commerce  will 
prosecute  the  campaign  are:  Grayson,  Fannin, 
Lamar,  Delta,  Hopkins,  Hunt,  Collin,  Dallas,  Rock- 
wall, Kaufman,  Rains,  Van  Zandt,  Ellis,  Navarro, 
Freestone,  Leon,  Robertson,  Hill,  Limestone,  Mc- 
Lennan, Falls,  Milam,  Bell,  Williamson  and  Travis. 
As  stated,  Dr.  Head,  Jr.,  has  established  a laboratory 
at  Longview,  to  investigate  the  incidence  of  malaria 
in  East  Texas,  and  with  five  sanitary  engineers  has 
begun  a two-year  program  to  improve  health  condi- 
tions in  this  part  of  the  state. 

State  Health  Department  Activity. — A review  of 
Texas  newspapers  shows  an  unprecedented  wave  of 
activity  on  the  part  of  the  State  Health  Depart- 
ment, as  a result  of  the  drouth  relief  appropriations 
made  available  by  the  federal  government,  intended 
to  benefit  sanitary  conditions  and  improve  the 


health  of  the  people.  This  activity,  apparently,  is 
general  and  the  same  procedure  is  gone  through 
with  in  all  instances.  One  or  more  representatives 
of  the  State  Health  Department  visit  the  county 
after  a central  committee  has  been  appointed  and 
a meeting  arranged  for  at  the  court  house.  The 
chairman  of  the  central  committee  appoints  repre- 
sentatives in  various  school  districts,  as  sub-chair- 
men,  and  these,  then,  name  their  committees.  There 
is,  also,  a committee  appointed  in  each  town  in  the 
county.  A special  called  meeting  is  then  held  at 
the  county  court  house,  and  a representative  from 
the  State  Health  Department  outlines  the  health 
work  that  is  to  be  done  in  76  counties  of  the  state 
in  the  coming  year,  as  a result  of  the  appropriation 
made  by  the  federal  government  in  its  drouth  relief 
program. 

Among  the  benefits  to  be  received  in  such  a cam- 
paign are  free  biologicals,  including  smallpox  vac- 
cine; preparations  for  diphtheria  immunization,  and 
typhoid  vaccine  for  the  indigent  population  of  the 
county.  In  addition,  malarial  control  measures,  sani- 
tary improvements,  and  other  beneficial  health  pre- 
ventive measures  will  be  offered  to  the  public 
through  educational  means.  A sanitary  inspector 
and  a public  health  nurse,  are  then  assigned  to  a 
group  of  such  counties  as  a district,  by  the  State 
Health  Department. 

Among  the  sanitary  improvements  advocated  is 
better  sewage  disposal,  and  where  sewerage  systems 
are  not  in  operation,  a certain  type  of  sanitary  pit 
toilet  is  recommended  which,  it  is  said,  can  be  in- 
stalled at  a low  cost.  The  counties  visited  are  urged 
to  request  an  appropriation  from  the  State  Health 
Department  for  work  in  their  respective  counties. 

It  is  presumed  that  the  principal  aim  of  this  ac- 
tivity is  the  establishment  of  county  health  units 
throughout  Texas,  a commendable  activity,  provided 
the  type  sponsored  by  the  United  States  Health 
Service,  is  adopted.* 

In  connection  with  this  work  it  is  noted  that 
numerous  clinics  are  being  held  for  the  vaccination 
and  immunization  of  the  public,  with  children  and 
adults  invited  to  be  present  alike,  as  recipients  of 
free  services.  In  most  instances,  we  find  that 
physicians  of  the  communities  are  giving  their 
services  and  applauding  the  work.  In  other  in- 
stances, where  organized  county  medical  societies 
are  active,  the  work  receives  hearty  endorsement  if 
the  free  medical  service  is  limited  to  the  indigent 
and  the  members  of  these  societies  are  willingly  con- 
tributing their  services  to  this  type  of  patient,  which 
is  as  it  should  be. 

Lower  Rio  Grande  Valley  Health  Unit  Established. 
— The  San  Benito  Light  of  May  25,  quotes  Dr.  W.  E. 
Spivey,  director  of  the  Cameron  County  Health  Unit, 
as  stating  that  more  than  $50,000  will  be  expended 
in  health  work  in  the  Valley,  during  the  coming  year. 
It  advises  that  the  Federal  Government  has  appro- 
priated $4,800  for  Cameron  county;  $4,200  for 
Hidalgo  county,  and  $3,000  federal  and  state  aid  has 
been  appropriated  for  Willacy  and  Starr  counties. 
Under  the  plan  worked  out  by  the  Surgeon  General 
of  the  United  States  Public  Health  Service,  in  ad- 
dition to  his  duties  as  director  of  the  Cameron 
County  Health  Unit,  Dr.  Spivey  will  act  in  an  advis- 
ory capacity  to  the  units  in  the  other  three  counties 
named,  and  each  county  unit  will  have  a health  offi- 
cer, nurse  and  sanitarian.  Each  unit  will  send  reports 
to  headquarters  at  San  Benito,  which  will  be  trans- 
mitted to  the  United  States  Public  Health  Service  as 
individual  county  reports  and,  also,  in  the  form  of  a 

* Editor’s  Note. — A splendid  article  by  Dr.  C.  C.  Applewhite, 
describing  the  operation  of  a full  time  county  health  unit,  as 
approved  by  the  United  States  Public  Health  Service,  appears 
in  this  number  of  the  Journal  on  page  222. 
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combined  report  from  the  Lower  Rio  Grande  Valley 
Health  Unit,  the  official  name  of  the  new  combined 
unit.  All  of  the  laboratory  work  of  the  four  units  will 
be  done  in  the  laboratory  of  the  Cameron  county  unit, 
at  San  Benito. 

New  Squibb  Building. — Recent  and  convincing  evi- 
dence of  the  growth  of  E.  R.  Squibb  and  Sons  from 

a modest  pharmaceu- 
tical laboratory,  start- 
ed by  Dr.  E.  R. 
Squibb,  nearly  75 
years  ago,  is  the  new 
Squibb  building  at 
745  Fifth  Avenue, 
New  York  City.  This 
institution  has  grown 
in  size  because  it  has 
grown  in  service,  and 
in  the  course  of  rapid 
progress,  new  build- 
ings, new  methods 
and  new  discoveries 
have  constantly  sup- 
planted the  old.  In 
the  new  home  of  E. 
R.  Squibb  and  Sons, 
are  installed  the  ex- 
ecutive offices  in  a 
setting  in  keeping 
with  the  modem  ar- 
chitectural develop- 
ment of  New  York 
City  and  in  harmony 
with  the  steady  prog- 
ress of  the  House  of 
Squibb  in  the  indus- 
trial world.  We  are 
pleased  to  present  here  a picture  of  this  building. 

Free  Clinics. — The  free  clinic  maintained  at  Abi- 
lene during  the  past  six  months  by  the  Taylor 
County  Medical  Society,  assisted  by  the  Red  Cross 
and  the  United  Welfare  Association,  is  facing 
abandonment.  Sentiment  is  said  to  exist  in  the 
commissioners  court  of  the  county  not  to  continue 
an  arrangement  under  which  the  county,  assisted  by 
the  city,  has  been  paying  a flat  fee  of  $300.00  per 
month  for  three  beds  in  the  West  Texas  Baptist 
Sanitarium,  for  the  clinical  charity  cases  requiring 
hospitalization.  The  clinic  has  been  maintained  at 
the  court  house  with  two  medical  and  two  surgical 
sessions  weekly,  and  in  the  past  six  months  period, 
more  than  300  cases  have  been  handled.  About  90 
cases  have  had  hospitalization. 

The  attitude  of  the  county  commissioners  court, 
it  is  said,  is  that  the  county  can  save  money  by 
going  back  to  the  old  plan  of  handling  charity  cases, 
under  which  plan,  payment  was  made  to  the  hos- 
pital only  for  emergency  cases  at  an  average  cost  of 
about  $200.00  per  month.  The  Taylor  County 
Medical  Society  contends  that  on  the  flat  fee,  pres- 
ent arrangement,  the  county  can  handle  about  three 
or  four  times  as  many  cases  as  under  the  old  plan, 
and,  in  addition,  have  the  benefit  of  the  free  clinic. 
The  superintendent  of  the  hospital  states  that  the 
institution  has  been  losing  about  $150.00  a month 
under  the  flat  free  arrangement,  but  it  is  willing  to 
continue  it  as  an  act  of  service.  It  is  paradoxical 
that  physicians  have  to  beg  for  the  opportunity  to 
render  charity  service  and  yet  we  hear  so  much 
about  the  high  cost  of  medical  care. 

The  Dallas  Dispatch  of  May  15,  states  that  be- 
tween 500  and  600  Dallas  children  of  the  pre- 
school age  were  examined  in  this  week,  in  the 
Health  Conference  at  the  Medical  Arts  Auditorium. 
It  advises  further  that  Oak  Cliff  children  will  be 
examined  during  a later  four-day  period  and  that 


these  conferences  are  sponsored  by  the  Dallas 
County  Council  of  Parents  and  Teachers. 

The  El  Paso  Herald  says  that  the  El  Paso  County 
Medical  Society  has  voted  to  assist  the  National 
Council  of  Parents  and  Teachers  in  the  Junior  Service 
League,  in  forwarding  the  summer  roundup  of  chil- 
dren of  the  preschool  age,  this  being  a part  of  the 
national  program  of  the  Council  of  Parents  and 
Teachers. 

The  Slaton  Slatonite  of  May  22,  gives  a rather 
full  report  of  the  results  of  clinic  work  among  school 
children  of  that  city  as  follows:  718  white  pupils 
were  examined;  506  were  vaccinated;  96  were  im- 
munized; 48  negro  children  were  examined,  of  which 
number  7 were  vaccinated  and  4 immunized;  18  Mex- 
ican school  children  were  examined,  of  which  number 
8 were  vaccinated  and  1 immunized.  It  was  further 
stated  that  physicians  of  this  community  gave  of 
their  time  and  work  to  this  cause  without  compensa- 
tion. 

These  are  only  scattering  reports  as  examples  of 
this  type  of  work  done  throughout  the  State  of  Texas, 
by  physicians. 

Fort  Worth  Medical  and  Surgical  Clinics,  held  in 

Fort  Worth,  May  26,  were  well  attended  and  the 
program  was  carried  out  in  complete  detail  as  ar- 
ranged for.  Operative  cases,  ward  walks  and  cases 
were  presented  at  the  Baptist  and  City-County  Hos- 
pitals during  the  morning.  Luncheon  was  then  served 
those  in  attendance  at  each  hospital,  and  the  after- 
noon session  was  held  in  the  Auditorium  of  the  Tar- 
rant County  Medical  Society,  in  the  Medical  Arts 
Building.  An  interesting  program  was  given  here 
in  the  form  of  concise  case  reports  and  papers,  with 
no  discussion.  A banquet  was  given  at  7:00  p.  m.,  in 
the  University  Club,  with  about  160  guests  present. 
On  this  occasion,  addresses  were  given  by  Dr.  I.  C. 
Chase,  Fort  Worth,  and  Dr.  John  O.  McReynolds  of 
Dallas.  Dr.  Chase  paid  tribute  to  the  self-sacrificing 
spirit  of  the  average  practicing  physician.  Dr.  Mc- 
Reynolds’ subject  was  “The  Golden  Age  of  Med- 
icine.” Dr.  McReynolds  referred  to  serious  problems 
confronting  the  medical  profession  today,  which  are 
a challenge  to  the  ideals  and  traditions  for  which  the 
medical  profession  should  always  be  willing  to  fight. 

Dr.  Reeves,  president  of  the  Tarrant  County 
Medical  Society,  presided  at  the  evening  session,  and 
Dr.  W.  G.  Phillips,  chairman  of  the  program  com- 
mittee, introduced  the  visitors  and  guests.  Short 
talks  were  made  by  Dr.  Joe  Becton  of  Greenville, 
Dr.  A.  B.  Small  of  Dallas,  Dr.  J.  C.  Anderson  of 
Austin,  and  others. 

Dancing  followed  the  program,  with  about  50 
couples  present.  The  entertainment  committee  had 
provided  splendidly  for  the  occasion. 

The  clinic  committee,  in  whose  hands  are  the 
plans  for  the  fall  clinics  to  be  held  in  October,  is 
composed  of  Drs.  W.  G.  Phillips,  chairman,  S.  A. 
Lundy,  R.  J.  White  and  Will  S.  Horn. 

Personals. — Dr.  E.  H.  Cary  of  Dallas,  was  made 
President-Elect  of  the  American  Medical  Associa- 
tion, to  serve  as  President  for  1932-1933,  at  the 
Philadelphia  session  of  the  American  Medical  Asso- 
ciation. 

Dr.  John  O.  McReynolds  of  Dallas,  President  of 
the  State  Medical  Association,  was  re-elected  Presi- 
dent of  the  Medical  Veterans  of  the  World  War  at 
the  recent  annual  meeting  of  that  organization  in 
Philadelphia. 

Dr.  C.  M.  Rosser  of  Dallas,  was  one  of  three  out- 
of-state  guests  of  the  Medical  Association  of  Geor- 
gia at  its  Eighty-second  Annual  Session  at  Atlanta, 
in  May.  Dr.  Rosser  addressed  a meeting  of  the 
Association  open  to  the  public,  on  the  subject,  “The 
Menace  of  the  Medical  Underworld.” 

Dr.  Bedford  Shelmire  of  Dallas,  was  awarded  the 
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silver  medal  for  original  work  on  the  spread  of 
typhus  fever  by  the  tropical  rat  mite,  by  the  Amer- 
ican Medical  Association  in  its  annual  session  at 
Philadelphia.  Dr.  Shelmire’s  exhibit  was  the  only 
one  selected  at  this  session  to  be  permanently  pre- 
served in  the  scientific  museum  of  the  American 
Medical  Association. 

Dr.  Valin  R.  Woodward  of  Fort  Worth,  attended 
by  Mrs.  Woodward,  has  returned  from  an  enjoyable 
vacation  in  Mexico  City. 

Dr.  Giles  Day,  formerly  of  Fort  Worth,  has  as- 
sumed his  duties  as  Superintendent  of  the  new  Gal- 
veston State  Psychopathic  Hospital.  The  hospital 
is  being  equipped  now  by  the  State  Board  of  Con- 
trol and  will  be  ready  for  admission  of  patients 
within  the  immediate  future. 

Dr.  Earl  Jones  of  Brownwcod,  is  taking  post- 
graduate work  in  diseases  of  children  at  the 
Barnes  Hospital,  St.  Louis,  Missouri,  according  to 
the  Brownwood  Bulletin. 

Dr.  C.  E.  High  of  Wellington  is  taking  post- 
graduate work  in  the  Chicago  Eye,  Ear,  Nose  and 
Throat  College,  advises  the  Wellington  Standard. 

Dr.  T.  B.  Bass,  superintendent  of  the  Abilene 
State  Hospital,  attended  the  convention  of  the 
Psychiatric  Association  at  Toronto,  Canada.  Dr. 
Bass  was  accompanied  by  Mrs.  Bass. 

Dr.  L.  C.  Brown  was  appointed  city  health  of- 
ficer of  Eastland,  succeeding  Dr.  E.  R.  Townsend, 
who  has  served  for  some  years  in  that  capacity. 

Dr.  E.  H.  Newton  of  Corsicana,  was  recently 
elected  President  of  the  Corsicana  Rotary  Club,  ac- 
cording to  the  Corsicana  Sun. 
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Bexar  County  Society 
April  2,  1931 

Operative  Measures  in  Ankylosis  of  Joints  (Lantern  Slides  and 
Motion  Pictures),  Willis  C.  Campbell,  M.  D.,  Memphis,  Ten- 
nessee. 

The  Reaction  of  a Mucous  Membrane  to  Acute  Infection,  Har- 
vey J.  Howard,  M.  D.,  St.  Louis,  Missouri. 

Bexar  County  Medical  Society  met  April  2,  with 
67  members  and  12  visitors  present.  Dr.  Dudley 
Jackson,  vice-president,  presided,  and  Dr.  R.  A. 
Roberts,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Operative  Measures  in  Ankylosis  of  Joints. — The 
term  ankylosis  includes  restricted  motion  or  com- 
plete mobilization  due  either  to  disease  conditions  of 
the  soft  structures  surrounding  the  joint,  or  to  bony 
adhesions.  The  management  depends  upon  whether 
the  ankylosis  is  intra-  or  extra-articular.  In  the 
treatment  of  acute  infections  of  the  joint,  deformity 
should  be  prevented  by  the  use  of  proper  splints  and 
apparatus  fixing  the  joint  for  the  best  position  for 
function,  after  the  inflammatory  condition  has  sub- 
sided. Extra-articular  measures  for  ankylosis  in- 
clude such  procedures  as  lengthening  of  tendons,  etc. 
The  two  types  of  intra-articular  ankylosis  are: 
(1)  fibrous,  and  (2)  osseous.  The  later  physiologic 
functional  capacity  of  the  joint  is  more  important 
than  its  actual  anatomic  reconstruction.  When  the 
joint  is  reconstructed,  it  is  necessary  to  provide  it 
with  an  artificial  lining.  Fascia  lata  from  the  outer 
side  of  the  thigh  has  been  found  to  be  the  best  agent 
for  this  purpose.  Results  in  a series  of  cases  in 
which  plastic  surgery  had  been  done  on  joints,  was 
presented  by  lantern  slides,  and  the  operative  pro- 
cedures were  shown  in  motion  picture  cartoons.  The 
passive  motion  is  begun  in  from  ten  to  fourteen  days 
after  operation.  The  muscles  must  be  re-educated. 
The  motion  used  should  be  that  normally  performed 
by  the  muscles.  Volitional  movements  should  be  ini- 


tiated slowly  and  not  against  force.  The  principles 
of  repair  of  bone  and  physiologic  function  must  be 
constantly  observed  and  enthusiasm  to  get  early  mo- 
tion and  weight-bearing  should  not  be  indulged.  The 
results  obtained  in  plastic  surgery  of  various  joints 
of  the  body,  such  as  the  mandibular,  temporal,  elbow, 
knee  and  hip,  were  described. 

The  Reaction  of  a Mucous  Membrane  to  Acute  In- 
fection.— While  the  skin  functions  merely  as  a 
mechanical  protective  and  its  surface  layers  are 
dead,  all  layers  of  the  mucosa,  on  the  contrary,  are 
alive.  The  mucous  membrane  of  the  conjunctiva 
lends  itself  admirably  to  experiment.  Dr.  Howard 
described  the  beginning  of  his  experience  with  tra- 
choma in  China,  where  he  saw  thousands  of  cases,  af- 
fording unlimited  opportunity  for  study.  The  actual 
changes  taking  place  in  gonococcus  ophthalmia  were 
described.  A smear  taken  early  shows  only  a few 
bacteria.  A few  hours  later  no  gonococci  are  found, 
but  the  eye  shows  acute  inflammation.  The  disap- 
pearance of  the  bacteria  is  explained  by  the  activity 
of  the  conjunctiva,  scrapings  from  which  show  many 
epithelial  cells  surrounded  by  gonococci.  Each  cell 
is  outlined  by  gonococci.  This  finding  is  quite  pro- 
nounced after  forty-eight  hours  have  elapsed.  The 
symptoms  during  this  period  are  intense;  there  is 
marked  edema  and  discharge.  After  four  or  five 
days  have  passed,  the  epithelial  cells  are  literally 
growing  at  the  expense  of  other  epithelial  cells. 
After  the  cells  are  destroyed  they  are  cast  off  and 
appear  in  the  discharge.  Pus  cells  appear,  but  the 
battle  is  fought  not  by  these,  but  by  the  epithelial 
cells  which  are  proliferating  rapidly.  Their  rapid 
development  causes  them  to  change  in  appearance. 
They  are  often  much  smaller  than  normal,  and 
somewhat  columnar  in  shape.  Lantern  slides  were 
shown  of  scrapings  from  cases  of  conjunctival  in- 
fection due  to  different  pathogenic  organisms,  dem- 
onstrating how  the  organisms  grow  between  the  epi- 
thelial cells. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Dr.  C.  H. 
Dittman. 

Bexar  County  Society 
April  9,  1931 

Surgery  of  Congenital  Hypertrophic  Pyloric  Stenosis,  Edwin 

Hirschfeld,  M.  D.,  San  Antonio. 

The  Hard  of  Hearing  Child,  E.  M.  Sykes,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  9,  with. 
Dr.  Rex  R.  Ross,  president,  presiding.  Dr.  George 
Cornick,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Surgery  of  Congenital  Hypertrophic  Pyloric  Ste- 
nosis.— 

Dr.  W.  J.  Fetzer,  in  discussing  the  paper,  wanted 
to  know  whether  any  evidences  of  pathologic  lesions 
in  other  abdominal  organs  were  found  at  autopsy,  in 
the  fatal  cases  reported  by  the  essayist. 

Dr.  H.  H.  Ogilvie  referred  to  his  method  of  pro- 
cedure in  many  cases  of  the  type  under  discussion, 
which  plan  consists  of  the  use  of  a small  rubber  tube 
placed  at  the  lower  end  of  the  wound,  through  which 
water  may  be  injected  into  the  peritoneal  cavity 
after  operation.  He  stated  that  he  had  found  this 
more  practical  than  attempting  to  close  the  ab- 
dominal cavity  after  it  had  been  filled  with  water. 

Dr.  P.  I.  Nixon  referred  to  several  cases  of  hyper- 
trophic pyloric  stenosis  he  had  reported  six  years 
ago,  in  which  cases  incising  of  the  pylorus  was 
easily  done  and  the  results  were  good. 

Dr.  J.  A.  Nunn  stated  that  the  essayist  did  not 
mention  the  use  of  atropine  in  the  postoperative 
treatment,  which  drug  he  believed  was  often  indi- 
cated to  prevent  postoperative  vomiting.  The  paper 
was  further  discussed  by  Dr.  Homer  T.  Wilson. 
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Dr.  Hirschfeld,  in  closing  the  discussion,  stated 
that  he  had  never  seen  atropine  used  in  these  cases, 
and  did  not  believe  it  was  indicated. 

The  Hard  of  Hearing  Child. — Following  the  pre- 
sentation of  this  paper  and  its  discussion  by  Dr. 
A.  N.  Champion,  Misses  English  and  Grace  Lynch, 
school  nurses,  gave  a practical  demonstration  of  the 
use  of  the  audiometer  in  detecting  hearing  defects  in 
school  children. 

Bexar  County  Society 
April  16,  1931 

Hypertrophy  of  the  Prostate : Motion  Picture  Film,  W.  H.  Heck, 

M.  D.,  San  Antonio. 

Endothelioma,  Henry  Hartman,  M.  D.,  and  Lee  Rice,  M.  D„,  San 

Antonio. 

Bexar  County  Medical  Society  met  April  16,  with 
45  members  and  7 visitors  present.  Dr.  Rex  R.  Ross, 
president,  presided,  and  Dr.  Harry  McC.  Johnson, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Hypertrophy  of  the  Prostate. — 

Dr.  Raleigh  L.  Davis  in  discussing  the  film,  stated 
that  he  though  Dr.  Koch  presented  too  nice  a picture 
of  his  results  with  the  punch  operation  and  that  other 
urologists  are  not  as  enthusiastic  over  the  procedure. 
Dr.  Davis  prefers  the  cautery  method  for  relief  of 
prostatic  obstruction. 

Dr.  B.  W.  Watt  stated  that  the  punch  operation  is 
like  all  new  procedures,  first  received  enthusiastic- 
ally and  later  finding  its  place  in  selected  cases. 

Dr.  J.  R.  Frobese  emphasized  the  value  of  early 
diagnosis  of  prostatic  obstruction  in  order  that  blad- 
der and  kidney  complications  may  be  prevented. 

Dr.  R.  H.  Crockett  thinks  that  deep  x-ray  therapy 
is  of  great  benefit  in  selected  cases  of  hypertrophied 
prostate. 

Dr.  Heck,  closing  the  discussion,  said  that  he  did 
not  believe  that  even  the  most  enthusiastic  ever  ex- 
pected the  punch  operation  to  replace  all  other  sur- 
gical procedures  for  the  relief  of  prostatic  hyper- 
trophy, but  that  it  has  its  place  in  selected  cases. 

Endothelioma. — The  clinical  history  and  postmor- 
tem findings  in  a case  of  primary  endothelioma  of 
the  inguinal  lymph  glands,  with  secondary  skin 
manifestations,  were  presented.  The  disease  had  per- 
sisted over  a period  of  almost  20  years,  and  metas- 
tasis had  developed  of  late.  The  postmortem  find- 
ings indicated  that  the  primary  focus  was  in  the 
glands  in  the  right  groin,  the  primary  metastasis 
in  the  iliac  nodes,  and  the  secondary  metastases  in 
the  different  structures  of  the  abdominal  and  tho- 
racic cavities.  Photomicrographs  were  used  to  show 
the  lesions  in  the  skin,  peritoneum,  pericardium  and 
lungs.  Gross  specimens  were  exhibited  demonstrat- 
ing the  secondary  manifestations  of  the  disease  in 
the  lungs,  with  practically  complete  consolidation  in 
the  right  lung  and  invasion  of  more  than  one-half 
of  the  pulmonary  parenchyma  uninvolved  in  the  left 
lung.  Primary  endothelioma  is  a distinct  disease 
arising  fairly  frequently  in  the  lymp  gland  struc- 
tures of  the  neck,  axilla  and  groin.  It  may  remain 
local  for  an  extended  period  after  its  onset,  for 
which  reason  a complete  cure  may  be  obtained  when 
it  occurs  in  glands  that  are  within  surgical  reach. 
The  disease  is  fatal  if  it  becomes  generalized,  which 
emphasizes  the  necessity  of  early  diagnosis.  Con- 
fusion in  differential  diagnosis  of  endothelial  tumor 
may  be  avoided  by  early  biopsy. 

Dr.  B.  F.  Stout,  discussing  the  paper,  gave  the 
points  of  differential  diagnosis  of  endothelioma  and 
carcinoma. 

Dr.  Lee  Rice,  in  closing  the  discussion,  stated  that 
the  patient  had  died  at  the  age  of  34.  She  had  prob- 
ably had  the  endothelial  tumor  for  20  years,  during 
which  time  she  gave  birth  to  four  children. 


Bexar  County  Society 
April  30,  1931 

Fractures  of  the  Upper  Extremities  (Motion  Picture),  Major 
O.  B.  Bolibough,  M.  C.,  U.  S.  Army,  Fort  Sam  Houston. 
Septicemia  Resulting  from  Acute  Infection  in  the  Nose,  A.  F. 
Clark,  M.  D.,  San  Antonio. 

Agranulocytosis,  With  Report  of  a Case,  B.  F.  Stout,  M.  D.,  San 
Antonio. 

Osteitis  Cystica  Fibrosa,  J.  W.  Nixon,  Jr.,  M.  D.,  San  Antonio. 
Cauterization  of  Cervix  During  Pregnancy,  B.  H.  Passmore, 
M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  April  30,  with 
70  members  and  10  visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided,  and  Dr.  I.  T.  Cutter,  pro- 
gram chairman,  presented  the  scientific  program  as 
indicated  above. 

Fractures  of  the  Upper  Extremities. — 

Dr.  Peter  M.  Keating,  in  discussing  the  subject, 
referred  to  the  activities  of  the  American  Medical 
Association  in  stimulating  interest  in  the  proper 
treatment  of  fractures.  Dr.  Keating  said  that,  in 
the  past  few  months,  about  12  San  Antonio  physi- 
cians who  do  orthopedic  surgery  had  gotten  together 
to  make  a special  study  of  methods  of  treatment  of 
fractures.  Fractures  of  the  humerus  may  be  con- 
sidered under  four  types:  (1)  Anatomical  neck. 
This  type  occurs  mostly  in  old  persons,  and  the 
open  method  of  reduction  is  usually  necessary.  (2) 
Epiphyseal  fractures.  This  type  is  usually  seen  in 
children  and  is  often  treated  by  reduction  under 
the  closed  method.  (3)  Fractures  of  the  surgical 
neck  and  upper  two  inches  of  the  humerus  can 
frequently  be  reduced  by  the  closed  method.  (4) 
Fractures  of  the  tuberosities  are  treated  by  the 
closed  method,  with  full  abduction  of  the  arm. 

Dr.  J.  W.  Nixon,  Jr.,  expressed  preference  for 
local  anesthesia  in  the  treatment  of  fractures, 
for  the  reason  that  it  is  less  expensive  to  the  pa- 
tient, and  requires  less  loss  of  time,  especially  if 
the  injured  person  has  had  a full  meal  just  pre- 
vious to  the  accident.  The  production  of  local  anes- 
thesia is  simple  of  execution,  requiring  only  a few 
cc.  of  novocaine  solution,  a hypodermic  needle  and 
syringe.  The  subject  was  further  discussed  by  Dr. 
A.  W.  Robbins,  and  Dr.  J.  E.  Beall  of  Pearsall. 

Bexar  County  Society 
May  8,  1931 

Address  on  Medical  Education  and  Cancer,  William  Carpenter 
MacCarty,  M.  D.,  Rochester,  Minnesota. 

Bexar  County  Medical  Society  was  entertained 
by  Dr.  B.  F.  Stout  of  San  Antonio,  May  8.  The 
guest  of  honor  was  Dr.  William  Carpenter  Mac- 
Carty, Chief  of  the  Laboratory  of  Surgical  Pathol- 
ogy, The  Mayo  Clinic,  Rochester,  Minnesota. 

Dr.  MacCarty  gave  a splendid  talk  on  under- 
graduate medical  education,  with  particular  refer- 
ence to  surgical  pathology,  following  which  he  dis- 
cussed in  detail  the  cancer  problem  as  it  presents 
itself  to  the  medical  profession  throughout  the 
country.  Dr.  MacCarty’s  plea  was  for  early  diag- 
nosis, including  x-ray  examination  by  competent 
radiologists,  in  cases  in  which  patients  complain  of 
dyspepsia,  or  have  symptoms  suggestive  of  duodenal 
ulcer,  gastric  ulcer  or  gallbladder  disease.  Not 
more  than  20  per  cent  of  the  cancer  of  the  stomach 
cases  received  at  The  Mayo  Clinic  have  previously 
been  subjected  to  x-ray  examination.  In  50  per  cent 
of  all  cancer  of  the  stomach  cases,  examined  in  The 
Mayo  Clinic,  the  condition  is  inoperable.  Of  the 
remaining  50  per  cent  in  which  operation  is  done, 
25  per  cent  are  found  beyond  the  hope  of  surgical 
interference,  leaving  25  per  cent  of  the  total  in  which 
resection  of  the  tumor  is  possible.  With  reference 
to  treatment,  the  mode  of  attack  should  be  either 
surgical  interference,  the  application  of  radium  or 
x-ray,  or  a combination  of  two  or  more  of  the 
methods  stated. 
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Following  the  very  interesting  talk  by  Dr.  Mac- 
Carty,  the  members  and  guests  were  served  refresh- 
ments and  smokes,  which  were  highly  appreciated 
by  those  in  attendance. 

Falls  County  Society 
May  11,  1931 

A Case  of  Syphilis  of  the  Larynx,  J.  I.  Collier,  M.  D.,  Marlin. 
Clinical  Case.  F.  L.  Shaw,  M.  D,,  Marlin. 

The  Structural  Concept  of  Static  Disorders  of  the  Foot,  H.  E. 

Hipps,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  at  the  Shaw 
Clinic,  in  Marlin,  May  11,  with  the  following  mem- 
bers and  visitors  present:  Drs.  J.  H.  Barnett,  H.  E. 
Hipps,  F.  A.  York,  F.  H.  Shaw,  Howard  0.  Smith, 
M.  A.  Davison,  J.  I.  Collier,  E.  P.  Hutchings,  H.  S. 
Garrett,  N.  D.  Buie,  A.  C.  Hornbeck,  S.  A.  Watts, 
C.  F.  Miller  and  J.  G.  Sanders  of  Marlin;  Fred  E. 
Aycock  of  Rosebud;  W.  C.  Taylor,  Jr.,  of  Calvert; 
B.  A.  Hays  and  L.  A.  Trudee,  dentists,  of  Lott;  J.  H. 
Mitchell  of  Kosse,  and  C.  W.  Ory  of  Texon. 

Dr.  J.  H.  Mitchell,  president,  presided,  and  Dr.  F. 
H.  Shaw,  program  chairman,  presented  the  scien- 
tific program  as  indicated  above. 

A Case  of  Syphilis  of  the  Larynx. — The  patient 
presented  by  Dr.  Collier  was  a negro  woman,  aged 
31,  married,  upon  whom,  because  of  syphilitic  infil- 
tration of  the  larynx,  low  tracheotomy  had  been  per- 
formed as  an  emergency  measure  because  of  threat- 
ened suffocation.  Subsequent  treatment  with  salvar- 
san  and  protiodide  had  so  reduced  the  tumefaction 
that  the  tracheotomy  tube  could  be  removed.  After 
a month’s  treatment,  the  patient  was  still  unable  to 
speak  above  a whisper,  and  laryngoscopic  examina- 
tion showed  fixation  of  the  right  cord  during  efforts 
at  speech  and  respiration.  There  was  no  evidence  at 
any  time  of  ulceration  or  breaking  down  of  the 
gummatous  mass. 

Clinical  Case.— Dr.  Shaw  presented  a young  man, 
aged  22,  who  had  had  attacks  resembling  petit  mal 
epilepsy  during  the  past  three  years.  There  had  been 
no  loss  of  consciousness  and  the  patient  could  inter- 
rupt the  attacks  of  his  own  volition.  Physical  ex- 
amination revealed  no  organic  abnormality  and  after 
the  administration  of  pituitrin  was  started,  the  pa- 
tient had  had  no  further  attacks  during  the  past 
three  weeks. 

Dr.  N.  D.  Buie  thought  that  the  case  was  one  of 
extreme  emotional  instability. 

Dr.  H.  E.  Hipps  advanced  the  opinion  that  the 
symptoms  might  be  the  result  of  hypoglycemia  in- 
duced by  primary  insulinism. 

Dr.  M.  A.  Davison  suggested  the  diagnosis  of  nar- 
colepsy associated  with  dysfunction  of  the  adrenals. 

Structural  Concept  of  Static  Disorders  of  the  Foot. 
— Skiagrams  were  exhibited  showing  the  variable 
types  of  skeletal  abnormalities  of  the  foot,  together 
with  a number  of  devices  used  in  the  treatment  of 
deformities  and  structural  weakness.  The  ordinary 
braces  and  arch  supports  commonly  advertised  are 
not  only  inefficient,  but  may,  by  pressure  on  the 
blood  vessels  and  the  nerves,  interfere  with  the  cir- 
culation and  cause  atrophy  of  the  foot  muscles  from 
disuse. 

New  'Member. — Dr.  J.  G.  Sanders  of  Marlin  was 
elected  to  membership. 

Falls  County  Society 
June  8,  1931 

The  Medico-Legal  Back,  C.  E . Collins,  M.  B.,  Waco. 

Pathologic  Specimen  Exhibit,  Howard  O.  Smith,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  June  8,  at  the 
Torbett  Clinic  in  Marlin,  with  the  following  physi- 
cians present:  Drs.  H.  E.  Hipps,  M.  A.  Davison, 
Oscar  Torbett,  S.  A.  Watts,  F.  A.  York,  F.  H.  Shaw, 


Howard  Smith,  A.  C.  Hornbeck,  C.  F.  Miller,  J.  I. 
Collier,  all  of  Marlin;  J.  E.  Green,  Kosse;  B.  M.  A vent, 
Rosebud;  J.  E.  Martin,  Eddy,  and  C.  E.  Collins,  Waco. 

Dr.  B.  M.  Avent,  vice-president,  presided,  and  Dr. 
M.  A.  Davison,  program  chairman,  presented  the  sci- 
entific program  as  indicated  above. 

The  Medico-Legal  Back. — Several  cases  of  injuries 
of  the  spine  and  pelvis  were  reported,  with  special 
emphasis  being  placed  upon  the  influence  of  mal- 
formations of  the  skeletal  structures  and  previously 
existing  disease  states  of  the  bones  and  joints  on 
accidental  injury  of  the  back  cases.  Many  so-called 
injuries  of  the  spine  are  the  result  of  strains  not  suf- 
ficient to  cause  extreme  damage  to  a normal  spine, 
but  in  which  cases  persistent  pain  develops  at  the 
site  of  previously  existing  ankylosis  or  because  of 
impingement  of  the  lateral  processes  of  the  lumbar 
vertebrae  on  the  ilium.  An  increasing  number  of 
claims  filed  with  insurance  companies  for  injuries 
of  this  nature  may  result  in  a material  increase  of 
insurance  rates  or  compel  the  state  to  assume  the 
risk  of  such  injuries  occurring  among  the  employees 
of  industrial  institutions.  In  all  cases  where  claims 
are  made  for  injuries  of  the  back,  careful  x-ray  ex- 
amination is  in  order  to  determine  whether  the  injury 
has  caused  an  actual  fracture  or  dislocation,  or 
whether  it  is  due  to  previously  existing  disease  or 
malformations  of  the  bones  of  the  spine  and  pelvis. 
Such  examination  should  profit  both  the  claimant 
and  the  insurance  company. 

Pathologic  Specimen  Exhibit. — A large  multiloc- 
ular  cyst  which  had  been  removed  from  the  mesentery 
was  exhibited  by  Dr.  Smith.  As  in  similar  cases  re- 
corded in  medical  literature,  it  was  impossible  to 
diagnose,  before  operation,  the  exact  type  of  tumor 
present.  The  symptoms  presented  in  this  case  were 
strongly  suggestive  of  appendicitis.  Such  tumors  are 
exceedingly  difficult  to  remove  surgically,  because 
of  their  location  and  vascularity. 

New  Members. — Drs.  C.  F.  Miller  of  Marlin,  and. 
J.  E.  Green  of  Kosse,  were  elected  to  membership. 

Grayson  County  Society 
May  12,  1931 

Clinical  Cases : A Case  of  Ileocolitis,  E.  L„  Hailey,  M.  D.,  Den- 
ison ; Glaucoma,  J.  S.  Dimmitt,  M.  D„,  Sherman ; Vertebral 
Anomaly,  A.  G.  Sneed,  M.  D.,  Denison ; Calcified  Uterine 
Fibroma,  W.  A.  Lee,  M.  D.,  Denison. 

Theories  as  to  the  Cause  of  Asthma,  J.  H.  Carraway,  M.  D., 
Sherman. 

Grayson  County  Medical  Society  met  May  12,  with 
the  following  physicians  present:  Drs.  G.  E.  Hen- 
schen,  0.  C.  Ahlers,  J.  S.  Dimmitt,  E.  F.  Etter,  J.  H. 
Carraway  and  G.  F.  Brown,  Sherman;  W.  A.  Lee, 
T.  J.  Long,  A.  G.  Sneed,  H.  T.  Hailey  and  A.  W. 
Acheson,  Denison.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Ileocolitis. — The  patient  was  18  months  of  age.  The 
tissues  showed  marked  dehydration  caused  by  the 
constant  purging.  Extension  of  the  feet  and  a 
spastic  condition  of  the  entire  body  was  present. 
Fluid  was  given  by  hypodermoclysis,  and  morphine 
administered.  The  spasticity  was  relieved  in  24 
hours,  at  which  time  the  patient  was  able  to  take 
water  by  mouth.  Recovery  was  rapid  with  the  ex- 
ception of  slight  extension  of  the  feet  after  one 
week  of  treatment.  At  the  end  of  the  second  week, 
only  the  left  foot  showed  evidence  of  extension.  The 
patient  was  completely  recovered  three  months  after 
the  onset. 

Glaucoma. — The  patient  was  a woman,  aged  74, 
with  an  ocular  tension  of  plus  50,  systolic  blood  pres- 
sure 150,  and  evidence  of  nephritis.  Improvement 
followed  the  use  of  eserine  and  general  systemic 
treatment.  A second  case  was  reported  of  a patient 
totally  blind  from  glaucoma,  the  loss  of  vision  be- 
ginning only  one  year  previously.  The  intraocular 
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tension  was  plus  60,  and  the  patient  had  great  pain. 
After  the  institution  of  eserine  treatment,  the  ten- 
sion went  down  to  plus  35.  This  patient  had  severe 
nephritis,  also. 

Vertebral  Anomaly. — The  patient  was  a child,  aged 
8 months,  who  presented  an  unusual  anomaly  of  the 
spine.  There  was  an  extra  half  of  the  first  lumbar 
vertebra,  as  shown  in  roentgenograms  exhibited. 

Theories  as  to  the  Cause  of  Asthma. — Dr.  Carra- 
way  believes  that  the  real  cause  of  asthma  has  not 
yet  been  determined;  that  the  theory  of  hereditary 
origin  has  been  abandoned  although  the  patient  may 
inherit  a tendency  toward  the  disease.  Toxicosis 
from  focal  infection  is  held  by  some  to  be  the  cause. 
Allergy  is  accepted  by  some  of  the  best  authorities, 
but  has  not  been  definitely  proved  to  be  the  cause  of 
asthma.  The  treatment  is  symptomatic,  depending 
upon  the  use  of  adrenalin,  morphine  and  atropine, 
with  elimination  of  a high  carbohydrate  diet,  and 
the  giving  of  plenty  of  fluids. 

Dr.  G.  F.  Brown,  in  discussing  the  paper,  said  that 
asthma  is  an  allergic  phenomenon,  and  that  any 
condition  lowering  the  resistance  of  the  patient 
would  bring  on  the  attack. 

Other  Proceedings. — Dr.  G.  E.  Henschen,  delegate, 
gave  a report  of  the  transactions  of  the  House  of 
Delegates  at  the  recent  annual  session  in  Beaumont. 
A vote  of  thanks  was  extended  to  the  Long-Sneed 
Hospital  for  a delicious  lunch,  and  to  the  Tinsmans 
Drug  Store  for  complimentary  cigars. 

Grayson  County  Society 
June  2,  1931 

A Case  of  Congenital  Syphilis,  Max  R.  Woodward,  M.  D., 

Sherman. 

Lethargic  Encephalitis,  C.  D.  Enloe,  M.  D.,  Sherman. 

Grayson  County  Medical  Society  met  June  2,  at 
the  Wilson  N.  Jones  Hospital,  Sherman,  with  the  fol- 
lowing physicians  present:  Drs.  B.  A.  Russell,  J.  A. 
Swafford,  G.  E.  Henschen,  J.  H.  Carraway,  J.  S. 
Dimmitt,  C.  D.  Strother,  Max  R.  Woodward,  Arthur 
Gleckler,  F.  T.  Lautenschlager,  E.  F.  Etter  and  T.  G. 
Blocker,  all  of  Sherman;  W.  A.  Lee,  Denison;  C.  D. 
Price,  Whitesboro;  W.  0.  Curlee  and  J.  L.  Shelley, 
Howe. 

A Case  of  Congenital  Syphilis. — The  patient  was 
a child  whose  history  revealed  that  hemorrhage  from 
the  cord  had  occurred  eight  days  after  birth.  Later 
the  usual  symptoms  of  congenital  syphilis,  such  as 
snuffles,  irritability  and  cutaneous  manifestations 
were  present.  The  Wassermann  reaction  of  both 
mother  and  child  was  positive.  The  child  was  given 
stovarsal  tablets  and  showed  great  improvement.  A 
second  case  of  syphilis  was  reported  in  which  the  in- 
fection had  probably  been  contracted  from  the 
mother  after  birth.  Stovarsal  also  yielded  good  re- 
sults in  this  case.  Stovarsal  is  a relatively  new  drug 
in  the  treatment  of  syphilis  and  has  the  advantage 
that  it  does  not  have  to  be  injected. 

Lethargic  Encephalitis. — In  this  condition  diffuse 
degenerative  and  inflammatory  changes  occur  in  the 
central  nervous  system  and  its  coverings.  The  or- 
ganisms that  have  been  isolated  are  the  Pfeiffer’s 
bacillus  and  Levaditi  virus  of  herpes  simplex.  An- 
orexia, headache,  vomiting,  accentuation  of  the  pulse, 
ocular  paralysis  (diplopia),  and  ptosis  are  symp- 
toms encountered.  Somnambulism  may  occur.  While 
the  reflexes  are  variable,  they  are  usually  exagger- 
ated. The  patients  are  usually  nervous.  The  Park- 
insonian syndrome  is  commonly  exhibited.  Convul- 
sions are  common.  Lethargic  encephalitis  must  be 
differentiated  from  botulism,  nervous  types  of  in- 
fluenza, epidemic  cerebrospinal  meningitis,  tubercu- 
lar meningitis,  uremia,  vascular  lesions  of  the  nerv- 
ous system,  syphilis,  multiple  neuritis  and  multiple 


sclerosis.  The  treatment  consists  of  the  administra- 
tion of  bromides,  rest  in  bed,  and  general  systemic 
management.  Fever  therapy  has  been  used.  Stra- 
monium has  been  found  of  some  value  in  certain 
cases.  The  prognosis  is  bad  as  to  recovery,  although 
the  patients  may  be  benefited.  An  illustrative  case 
was  cited. 

Other  Proceedings. — An  advertising  campaign  for 
the  medical  profession,  to  be  conducted  in  the  local 
newspaper  by  Skillem’s  Drug  Company  was  pre- 
sented to  the  society  for  its  endorsement.  The  offer 
was  refused.  A vote  of  thanks  was  tendered  Skillern 
and  Wallace  drug  stores  for  complimentary  cigars. 

Guadalupe  County  Society 
May  12,  1931 

Acapnia  as  a Factor  in  Postoperative  Shock,  Atelactasis  and 

Pneumonia,  Carl  W.  Ratezsch,  M.  D.,  Seguin. 

Guadalupe  County  Medical  Society  met  May  12, 
in  the  office  of  the  Seguin  Chamber  of  Commerce, 
with  the  following  physicians  present:  Drs.  R.  L. 
Knolle,  N.  A.  Poth,  M.  B.  Brandenberger,  C.  W. 
Raetzsch,  Hugh  Davis,  and  Quinn  Card,  all  of 
Seguin,  and  F.  R.  Ijiarbach,  Marion. 

Dr.  F.  R.  Karbach,  president,  presided.  The  sci- 
entific program  as  indicated  above  was  carried  out. 

Other  Proceedings. — It  was  voted  to  invite  the 
members  of  Caldwell,  Comal  and  Gonzales  County 
Medical  Societies  to  join  Guadalupe  County  Society 
at  a picnic  meeting,  in  Seguin,  June  9. 

Dr.  N.  A.  Poth,  delegate,  reported  the  transac- 
tions of  the  House  of  Delegates  at  the  Beaumont 
session  of  the  State  Association. 

Harris  County  Society 
March  18,  1931 

Management  of  Traumatic  Corneal  Lesions,  E.  W.  Griffey,  M.  D., 

Houston. 

Excretion  or  Downward  Pyelography  (Lantern  Slides),  Paul  R. 

Stalnaker,  Houston. 

Harris  County  Medical  Society  met  March  18, 
with  56  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
acted  above  was  carried  out. 

Management  of  Traumatic  Corneal  Lesions. — 

Dr.  F.  J.  Slataper,  in  discussing  the  paper,  empha- 
sized the  importance  of  bandaging  the  injured  eye, 
provided  no  infection  is  present.  Prior  to  bandag- 
ing, it  is  very  necessary  to  be  sure  that  there  is  no 
pus,  either  in  the  lacrimal  or  the  conjunctival  sac. 
The  use  of  corneal  flaps  is  a worthwhile  procedure. 
In  cases  of  penetration  of  the  cornea,  care  should 
be  taken  to  see  that  the  iris  can  be  prevented  from 
extruding  through  the  opening. 

Dr.  E.  L.  Goar  disagreed  with  the  essayist  in  re- 
gard to  irrigating  the  anterior  chamber  in  cases  of 
hypopyon  keratitis.  He  believes  that  such  pro- 
cedure causes  traumatism.  In  some  cases  of  im- 
pending perforation  of  the  cornea,  Dr.  Goar  advises 
semi-section  of  the  cornea  at  the  limbus  at  the  end 
stages,  but  does  not  believe  in  drainage  of  the 
anterior  chamber  to  remove  pus. 

Dr.  E.  M.  Arnold  cautioned  against  the  use  of 
argyrol  in  the  management  of  traumatic  corneal 
lesions. 

Dr.  W.  Lapat  urged  that  the  stain  caused  by  a 
foreign  body  should  be  carefully  removed,  as  it  is 
as  dangerous  to  the  eye  as  the  foreign  body. 

Dr.  Ray  K.  Daily  stated  that  every  eye  with  an 
epithelial  defect,  which  is  always  present  after  re- 
moval of  a foreign  body,  should  be  covered,  not  so 
much  to  prevent  infection  but  to  relieve  pain.  The 
lid  moving  over  the  exposed  corneal  nerves  produces 
an  intensely  uncomfortable  sensation  very  similar  to 
that  caused  by  the  foreign  body.  In  spite  of  the  fact 
that  the  cornea  is  an  avascular  body,  it  has  excel- 
lent powers  of  resistance.  Practically  the  only  or- 
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ganism  which  plays  havoc  with  the  cornea  is  the 
pneumococcus.  In  the  presence  of  such  infection, 
prompt  measures  are  necessary.  Dr.  Daily  has 
found  that  subconjunctival  injections  of  oxycyanide 
of  mercury,  added  to  the  ordinary  local  measures 
have  proved  valuable.  Wounds  involving  the  ciliary 
region  are  most  dangerous,  because  they  may  be 
followed  by  sympathetic  ophthalmia  and  end  in 
bilateral  blindness.  Both  eyes  must  be  observed  care- 
fully in  injuries  of  this  type. 

Dr.  J.  D.  Walker  said  that  50  per  cent  of  foreign 
bodies  in  the  cornea  are  removed  by  general  prac- 
titioners. In  the  case  of  chemical  burns,  if  irriga- 
tion with  plain  tap  water  is  used  immediately,  the 
loss  of  the  eye  may  be  obviated.  In  punctured 
wounds  of  the  cornea  with  prolapse  of  the  iris,  the 
eye  should  be  cleansed  and  the  prolapsed  iris  re- 
moved. The  punctured  wound  may  then  be  covered 
with  a flap  and  infection  rarely  occurs. 

Dr.  W.  M.  Strozier  emphasized  the  importance  of 
giving  tetanus  antitoxin  in  all  cases  of  punctured 
wound  of  the  cornea.  He  also  stressed  the  need  for 
immediate  neutralization  of  the  lime  in  cases  of  lime 
burns. 

Dr.  Charles  Alexander  refe^-ed  to  the  corneal 
trauma  that  may  occur  during'  general  anesthesia, 
and  cautioned  against  the  indiscriminate  use  of 
argyrol.  He  believes  that  it  is  best  omitted  in 
corneal  lesions  and  cited  an  instance  of  corneal 
lesion  in  which  permanent  staining  had  occurred  as 
a result  of  the  use  of  argyrol  for  several  days. 

Dr.  Griffey,  in  closing  the  discussion,  stated  that 
anterior  chamber  drainage  is  to  be  employed  as  a 
last  resort  in  extreme  cases.  It  is  a heroic  treatment 
in  an  effort  to  prevent  enucleation.  He  stated  that 
he  had  discarded  the  use  of  conjunctival  injections 
as  referred  to  by  Dr.  Daily.  He  never  uses  argyrol 
except  in  preoperative  preparation. 

Excretion  or  Downward  Pyelography  (Lantern 
Slides). — This  procedure,  more  properly  known  as 
intravenous  urography,  is  a relatively  new,  success- 
ful, clinical  diagnostic  measure.  It  has  only  recently 
been  perfected  to  make  it  practical,  and  much  effort 
is  still  being  made  to  improve  it.  Several  drugs 
have  appeared  on  the  market,  both  in  the  United 
States  and  abroad,  for  its  production,  all  of  which 
are  quite  similar  and  have  for  their  main  opaque 
ingredient,  iodides  in  some  compatible  stable  form. 
All  are  synthetics  and,  at  present,  too  expensive. 
Uroselectan  (Iopax)  appeared  first,  more  is  known 
of  it,  and  it  is  the  most  popular.  Swink,  in  a paper 
before  the  New  York  Academy  of  Medicine  in  1930, 
showed  that  from  60  to  80  per  cent  of  uroselectan 
injected  intravenously  was  excreted  through  the  kid- 
neys in  the  first  two  hours.  The  accepted  dose  is 
40  grams,  given  in  about  five  minutes’  time,  with 
roentgenograms  of  the  kidneys  made  at  intervals 
of  about  15  minutes  after  its  injecton.  Generally 
three  radiograms  are  made,  but  this  varies  accord- 
ing to  the  pathologic  condition  present  and  the  kid- 
ney functional  activity  manifested.  Reactions  are 
mild  and  transitory.  No  alarming  symptoms  had 
been  noted  in  a series  of  25  cases  in  which  the  drug 
has  been  used  by  Dr.  Stalnaker. 

Intravenous  urography  is  of  value  in  the  following 
conditions:  (1)  for  the  diagnosis  of  renal  pathologic 
conditions  in  children;  (2)  in  cases  where  cystoscopy 
is  contraindicated,  impossible  or  impracticable,  as 
in  the  aged,  debilitated  and  emaciated;  in  cases  of 
severe  cystitis;  in  severe  vesical  hemorrhage;  in 
tuberculosis  of  the  bladder  (selected  cases);  in  cases 
in  which  it  is  difficult  or  impossible  to  pass  a 
cystoscope,  as  in  bladder  neck  obstruction,  prostatic 
hypertrophy,  urethral  structure,  or  acute  lower 
tract  lesions,  including  abscess  of  the  prostate;  (3) 
in  cases  of  retention  in  the  upper  urinary  tract,  par- 
tial or  complete,  or  in  the  presence  of  retardation, 
as  in  cases  of  hydronephrosis  and  pyonephrosis;  (4) 


in  cases  of  impacted  stone  in  the  ureter  to  estimate 
the  amount  of  retention  and  whether  complete 
or  incomplete;  (5)  in  cases  of  strictures,  kinks  and 
spasm  of  the  ureters;  (6)  in  cases  in  which  retro- 
grade pyelography  is  contraindicated;  (7)  as  an  ex- 
cellent check  against  the  retrograde  method;  (8)  in 
cases  of  anuria,  especially  following  surgery,  to  de- 
termine whether  it  is  complete  or  relative,  perma- 
nent or  temporary,  etc. 

Roughly  it  is  estimated  that  about  75  per  cent  of 
all  types  of  cases  are  suitable  for  downward  or  ex- 
cretion pyelography,  whereas  25  per  cent  must  be 
subjected  to  the  retrograde  method  for  a correct 
diagnosis.  It  must  be  remembered  that  the  read- 
ing and  interpretation  of  roentgenograms  differ 
with  the  two  methods.  Excretory  or  downward 
pyelography  is  contraindicated  where  there  exists 
an  idiosyncrasy  to  iodides  and  similar  dyes,  as  in 
toxic  hyperthyroidism,  renal  insufficiency,  acute  in- 
flammation of  the  kidney  and  non-compensating 
cardiac  cases,  or  where  decreased  kidney  functional 
activity  exists,  as  in  tumors,  polycystic  kidneys,  and 
in  cases  of  excessive  gaseous  distension  of  the  in- 
testinal tract  or  in  patients  with  large  torsos.  The 
method  is  still  in  its  infancy,  and  it  is  far  from 
being  perfect.  Other  things  being  equal,  the  poorer 
the  kidney  function,  the  poorer  the  radiogram  with 
this  method  of  examination. 

Dr.  W.  _J.  Marquis,  in  discussing  the  paper,  stated 
that  in  his  experience  in  14  or  15  cases,  difficulty 
with  gas  had  been  experienced.  The  method  is  not 
suitable  to  nervous  patients,  who  react  unfavorably 
and  often  suffer  with  pain  localized  in  the  shoulder 
or  arm  on  the  side  that  the  drug  is  given.  He 
observed  one  severe  reaction  in  a high-strung  negro 
boy.  The  method  has  great  possibilities  to  rule  out 
obscure  pathologic  conditions  in  selected  cases. 

Dr.  Vanzant  stressed  the  point  that  intravenous 
urography  is  accompanied  with  less  pain  than  the 
retrograde  method,  which  necessitates  cystoscopy. 
He  has  observed  no  reactions.  The  drug  must  be 
given  very  slowly  in  a triple  distilled  water,  one-half 
in  one  arm  and  the  other  half  in  the  other  arm. 
Maximum  elimination  is  obtained  in  the  first  20  or 
25  minutes.  The  first  roentgenogram  should  be  made 
17  minutes,  the  second  25  minutes,  and  the  third  30 
minutes  after  its  injection.  The  patient  is  placed  in 
the  Trendelenburg  position  at  about  a 45-degree 
angle  and  then  the  bladder  fills.  The  positions  used 
in  the  intravenous  and  retrograde  differ,  as  well  as 
the  roentgen  technique  used.  With  uroselectan  soft 
penetration  will  bring  out  better  tissue  detail.  The 
price  is  the  only  contraindication.  It  will  be  used 
more  than  the  retrograde  method  in  the  future. 

Dr.  John  T.  Moore  stated  that  he  had  recently 
seen  an  interesting  demonstration  in  Atlanta, 
Georgia,  when  a number  of  excellent  radiograms 
were  shown  following  the  use  of  both  the  uroselectan 
and  the  retrograde  method.  The  findings  with  the 
two  methods  were  checked  against  each  other. 
There  is  some  danger  in  the  use  of  uroselectan.  Its 
cost  will  be  reduced.  So  far,  the  findings  with  the 
uroselectan  method  do  not  equal  that  of  the  retro- 
grade method.  There  is  a tendency  to  be  over-en- 
thusiastic about  new  methods.  This  procedure  is  a 
definite  contribution  however,  and  will  help  in  the 
differentiation  of  kidney  and  ureteral  pathologic 
conditions.  The  paper  was  further  discussed  by  Drs. 
W.  E.  Bell,  O.  P.  Flynt  and  J.  R.  Blundell. 

Harris  County  Society 
April  8,  1931 

Intracapsular  Cataract  Extractions,  Ray  K.  Daily,  M.  D.,  Hous- 
ton. 

Trachoma,  Charles  S.  Alexander,  M.  D.  Houston. 

Use  of  Follicular  Hormone  in  Gynecology,  H.  L.  Kincaid,  M.  D., 

Houston. 

Harris  County  Medical  Society  met  April  8,  with 
46  members  present.  Dr.  F.  R.  Lummis,  president, 
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presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Trachoma. — 

Dr.  E.  L.  Goar,  in  discussing  the  paper,  said  there 
is  little  difficulty  in  the  differential  diagnosis  of 
trachoma  and  folliculosis.  Folliculosis  occurs  almost 
entirely  in  childhood.  In  a period  of  10  years  he  has 
observed  only  4 or  5 cases  of  trachoma  in  children. 
When  trachoma  is  found  in  a child,  examination  will 
show,  in  almost  every  case,  that  the  parent  has  the 
disease.  Trachoma  is  a serious  disease  with  crip- 
pling sequelae,  including  even  loss  of  vision.  Fol- 
liculosis is  not  attended  with  bad  results.  In  fol- 
liculosis, large  translucent  follicles  are  present;  on 
magnification  the  capillaries  are  seen  between  and 
over  the  follicles;  there  is  no  papillary  hypertrophy. 
Trachoma  is  often  unilateral  while  folliculosis  is 
bilateral. 

Dr.  F.  J.  Slataper  agreed  that  there  is  little  diffi- 
culty in  differentiating  folliculosis  from  trachoma. 
On  the  other  hand,  he  believes  that  trachoma  is  a 
common  disease,  and  he  frequently  has  difficulty  in 
differentiating  trachoma  from  chronic  conjunctivitis. 
It  is  important  that  trachoma  be  recognized  early 
before  corneal  ulcer  occurs,  because  in  the  early 
stage  it  is  easy  to  cure.  Dr.  Slataper  stated  that  he 
has  about  one  case  of  trachoma  in  a child,  each  year. 
Most  of  his  cases  clear  up  with  the  use  of  silver  ni- 
trate and  bluestone  locally.  Chronic  conjunctivitis 
in  childhood  is  most  frequently  due  to  folliculosis. 
Trachoma  is  most  commonly  seen  in  adults.  In  the 
early  stages,  several  forms  of  chronic  conjunctivitis 
may  be  confused  with  trachoma. 

Harris  County  Society 
April  15,  1931 

Delivery  of  the  Over-Weight  Baby,  H.  W.  Johnson,  M.  D.,  Hous- 
ton. 

Hematuria,  J.  H.  Turner,  M.  D.,  Houston. 

The  Roentgen  Ray  as  an  Adjunct  in  the  Diagnosis  of  Pregnancy, 

W.  G.  McDeed,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  15,  with 
77  members  present.  Dr.  F.  R.  Lummis,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Hematuria. — 

Dr.  J.  M.  Trible,  in  discussing  the  paper,  stated 
that  the  patient  who  suffers  with  periodic  hematuria 
is  difficult  to  impress  with  the  necessity  of  extended 
observation  to  determine  the  cause.  Too  frequently 
such  patients  are  informed  by  the  general  practi- 
tioner that  it  is  of  no  consequence  and  they  do  not 
return  for  observation  and  treatment.  He  referred 
to  a case  of  hematuria,  in  which  physical  examina- 
tion revealed  nothing  abnormal  except  abscessed 
teeth  roots.  The  day  after  these  were  removed  there 
was  an  increase  in  the  hematuria,  following  which 
it  stopped  entirely. 

Dr.  G.  B.  Frazer  emphasized  that  the  time  to  rec- 
ognize the  cause  is  while  the  hemorrhage  is  occurring 
and  not  after  every  possible  expedient  has  been  tried 
to  stop  the  bleeding. 

Dr.  B.  Weems  Turner  said  that  allergy  probably 
plays  a larger  part  in  the  production  of  hematuria 
than  has  heretofore  been  realized.  He  cited  the  case 
of  a woman  who  had  had  20  odd  cystoscopies.  She 
complained  of  a constant  desire  to  urinate,  suffered 
from  polyuria  and  had  blood  in  the  urine.  Because 
of  absence  of  infection  in  the  urinary  tract,  allergy 
was  suspected,  and  it  was  determined  that  the  pa- 
tient had  hay  fever  and  asthma.  A change  of  climate 
cured  the  hay  fever  but  the  hematuria  persisted.  It 
was  found  that  she  was  sensitive  to  wool  and  feath- 
ers. After  these  were  removed  from  her  environ- 
ment the  hematuria  cleared  up.  Dr.  Turner  believes 
that  many  cases  of  idiopathic  hematuria  may  be  of 


allergic  nature.  Examination  to  determine  the  cause 
should  be  made  while  the  blood  is  present.  It  is 
easy  to  miss  the  diagnosis  after  the  urine  is  clear. 

The  Roentgen  Ray  as  an  Adjunct  in  the  Diagnosis 
of  Pregnancy. — 

Dr.  Harold  C.  Cox,  in  discussing  the  paper,  stated 
that  a diagnosis  of  pregnancy  can  be  made  in  the 
first  month  by  the  Aschheim-Zondek  test.  This  test 
may  be  used  in  the  differential  diagnosis  of  uterine 
fibroid,  ovarian  cyst  and  pregnancy.  The  x-ray  is  of 
little  value  until  after  four  and  one-half  months  of 
pregnancy. 

Dr.  McDeed,  in  closing,  stated  that  the  purpose  of 
his  paper  was  to  make  it  clear  that  repeated  x-ray 
examination  may  be  necessary  for  a positive  diag- 
nosis of  pregnancy.  Shadows  of  the  fetal  skull  bones 
are  present  after  four  and  one-half  months.  The 
diagnosis  may  be  more  difficult  in  very  large  obese 
patients,  or  when  hydramnios  is  present. 

Parker  County  Society 
April  7,  1931 

Clinical  Case  Reports : Uterine  Hemorrhage  at  the  Menopause, 

Herpes  Zoster,  W.  J.  Sparks,  M.  D.,  Poolville. 

Suggestive  Therapy,  W.  J.  Sparks,  M.  D„  Poolville. 

The  Injurious  Effect  of  Tobacco  on  the  Human  System  and 

Other  Evils  Connected  With  Its  Use. 

Parker  County  Medical  Society  met  April  7,  in  the 
rooms  of  the  Chamber  of  Commerce  at  Weatherford, 
with  the  following  members  present:  Drs.  N.  E.  Dick, 
Millsap;  W.  J.  Sparks,  Poolville;  J.  N.  Chandler,  M. 
Thompson,  Phil  R.  Simmons,  and  Alexander  S.  Gar- 
rett, Weatherford.  Dr.  E.  D.  Fyke,  Weatherford,  was 
present  as  a visitor. 

Uterine  Hemorrhage  at  the  Menopause.— A.  case 
was  cited  in  which  the  patient  had  become  greatly 
debilitated.  The  subject  was  freely  discussed  by  Drs. 
N.  E.  Dick,  J.  N.  Chandler  and  A.  S.  Garrett,  with 
reference  to  the  various  causes  of  uterine  hemor- 
rhage and  the  types  of  treatment  suitable  in  each 
instance.  Dr.  Garrett  urged  that  cancer  of  the  uterus 
should  be  carefully  ruled  out  in  all  cases  of  uterine 
hemorrhage. 

Herpes  Zoster.— A case  was  reported  in  which  ef- 
fective results  were  obtained  following  the  admin- 
istration of  Fowler’s  solution  and  quinine.  The  case 
was  discussed  by  Drs.  J.  N.  Chandler,  M.  Thompson 
and  A.  S.  Garrett.  Dr.  Chandler  referred  to  a case  of 
herpes  zoster  in  a tuberculous  patient  who  had  suf- 
fered the  loss  of  her  voice  during  the  attack,  the 
voice  returning  after  the  herpes  zoster  was  relieved. 
Dr.  Garrett  suggested  the  use  of  one-fifth  grain  of 
phosphate  of  zinc  and  small  doses  of  quinine  by 
mouth  every  three  or  four  hours,  and  the  local  appli- 
cation of  starch  and  zinc  oxide. 

Suggestive  Therapeutics. — The  value  of  suggestion 
in  the  treatment  of  disease  was  comprehensively  dis- 
cussed by  Dr.  Sparks  and  praise  was  given  the  old 
time  doctor  who  never  failed  to  take  advantage  of 
this  powerful  adjunct  in  his  daily  rounds  in  the 
homes  of  his  patients.  Suggestive  therapeutics  was 
defined  as  a mental  splint  for  many  complaints 
which  have  their  origin  in  mental  and  nervous  dis- 
orders. In  the  ensuing  discussion,  examples  of  mirac- 
ulous spurious  cures  effected  by  spiritual  healers 
were  cited,  with  prompt  reversion  to  the  original  con- 
dition after  very  short  periods,  even  as  brief  as  24 
hours,  after  the  healer  had  left  the  environment  of  the 
patient. 

The  Injurious  Effect  of  Tobacco  on  the  Human 
System  and  Other  Evils  Connected  With  Its  Use. — 
Dr.  Garrett  pointed  out  that  tobacco  is  neither  a 
food  nor  a medicine.  He  classified  it  as  a narcotic 
poisoning  and  a habit-forming  drug.  A number  of 
diseases  caused  by  its  use  were  enumerated.  Dr.  Gar- 
rett believes  that  tobacco  is  injurious  to  the  mental, 
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physical  and  moral  well-being  of  young  persons.  In 
addition  to  its  harmful  effect,  it  is  an  unnecessary 
expense  to  the  poor  addicted  to  its  use. 

Parker  County  Society 
May  4,  1931 

A Case  of  Pellagra,  E.  D.  Fykes,  M.  D.,  Weatherford. 

Clinical  Case  Report,  W.  J.  Sparks,  M.  D-,  Poolville. 

Heart  Disease  in  Children,  M.  Thompson,  M.  D.,  Weatherford. 

Parker  County  Medical  Society  met  May  4,  with 
the  following  members  present:  Drs.  N.  E.  Dick,  Mill- 
sap;  W.  J.  Sparks,  Poolville;  A.  S.  Garrett,  Phil  R. 
Simmons,  M.  Thompson  and  Charles  MacNelly, 
Weatherford.  Dr.  E.  D.  Fyke  of  Weatherford,  was 
present  as  a visitor. 

A Case  of  Pellagra. — The  patient  was  a man,  aged 
42,  who  had  first  presented  himself  with  obscure 
symptoms.  He  complained  of  indigestion  and  diar- 
rhea. He  failed  to  return  for  treatment  and  observa- 
tion for  three  weeks,  at  which  time  he  was  again 
seen  and  pronounced  symptoms  of  pellagra  were  evi- 
dent. The  patient  rapidly  lapsed  into  coma  and  died. 

Dr.  M.  Thompson,  in  discussing  the  case,  referred 
to  the  value  of  a meat  diet  in  the  treatment  of  pel- 
lagra. The  case  was  further  discussed  by  Dr.  Mac- 
Nelly. 

Heart  Disease  in  Children. — Emphasis  was  placed 
on  the  fact  that  if  more  thorough  examinations  were 
made  of  children,  heart  disease  would  be  found  to  be 
relatively  common.  The  most  common  form  of  heart 
disease  in  children  is  endocarditis.  In  many  of  the 
cardiac  cases  in  adult  life  the  history  reveals  that  the 
origin  dates  from  some  acute  infectious  disease 
in  childhood.  Most  children  with  congenital  heart 
disease  die  in  infancy.  The  paper  was  discussed  by 
Dr.  MacNelly. 

Palo  Pinto  County  Society 

April  6,  1931 

Occipitoposterior  Position,  H.  B.  Tandy,  M.  D.,  Abilene. 

The  Use  of  Lipiodol  in  Pelvic  Examination,  J.  Frank  Clark, 

M.  D.,  Abilene. 

Palo  Pinto  County  Medical  Society  met  April  6, 
with  9 members  and  2 visitors  present.  Dr.  J.  Ed- 
ward Johnson,  president,  presided  and  the  scientific 
program  was  given  by  the  two  guest  speakers  as 
indicated  above. 

Occipitoposterior  Position. — The  management  of 
occipitoposterior  cases  has  been  one  of  the  most  dif- 
ficult problems  in  obstetrics,  principally  due  to  the 
lack  of  its  early  recognition.  This  position  occurs 
in  from  11  to  15  per  cent  of  all  vertex  presentations. 
In  80  per  cent  of  the  cases  the  vertex  will  rotate  to 
the  left  occipito-anterior  or  the  right  occipito-an- 
terior  if  sufficient  time  is  allowed.  Delivery  with 
forceps  may  be  accomplished  in  15'  per  cent  of  such 
cases,  and  in  5 per  cent  a major  obstetrical  problem 
is  presented,  such  as  transverse  arrest,  exhaustion 
of  the  mother  and  death  of  the  child.  Causes  of 
occipitoposterior  position  were  enumerated  as  fol- 
lows: justo-minor  pelves;  primary  brachycephalia; 
pendulous  abdomen  favoring  flexion;  large  pelvis, 
small  child;  prolapse  of  arm  in  front  of  occiput; 
tumors  or  scars  of  the  uterus  unfavorable  to  rota- 
tion; exhaustion  of  mother  preventing  rotation;  ab- 
normalities of  the  bony  pelvis,  and  abnormalities  of 
pelvic  floor.  The  principal  diagnostic  points  which 
may  be  determined  from  external  examination  are: 
(1)  fetal  back  to  right  and  posterior;  (2)  small  parts 
anterior  and  to  left;  (3)  heart  sounds  in  right  lower 
flank  and  remote;  (4)  brow  prominent  above  pubis. 
External  examination  will  reveal:  (1)  the  fetal  head 
floating,  or  (2)  the  sagittal  suture  pointing  anterior, 
with  the  large  fontanelle  anterior.  The  possible  ter- 
mination of  occipitoposterior  position  are:  (1)  rota- 
tion and  delivery  in  35  per  cent;  (2)  transverse  ar- 


rest; (3)  transverse  delivery;  (4)  rotation  to  the  hol- 
low of  the  sacrum  (occipito-sacro-posterior). 

With  reference  to  the  management,  early  diagnosis 
and  cautious  watchful  waiting  were  stressed.  Ad- 
vantage may  be  taken  of  narcotics,  the  production  of 
analgesia,  or  even  light  anesthesia,  if  necessary,  with 
proper  rest  and  change  of  the  position  of  the  patient 
to  assist  flexion  and  rotation.  If  conservative  man- 
agement fails,  version  was  advised  as  the  treatment 
of  choice,  with  the  Scanzoni  maneuver  as  second 
choice. 

Dr.  J.  H.  McCracken,  in  discussing  the  paper, 
stated  that  after  the  size  of  the  pelvis  is  estimated, 
the  most  important  procedure  is  to  determine  the 
position  of  the  fetus.  If  it  is  noted  before  labor  be- 
gins that  the  pelvic  measurements  are  a little  under 
normal,  and  especially  if  the  patient  is  under  30 
years  of  age,  the  presumption  is  fairly  safe  that 
spontaneous  delivery  will  occur.  If  the  position  is  de- 
termined prior  to  rupture  of  the  bag  of  waters,  it  may 
be  changed  by  rotating  and  maintaining  the  position 
until  labor  is  active,  at  which  point,  if  cervical  dila- 
tion is  complete  or  nearly  so,  the  bag  of  waters  may 
be  ruptured,  permitting  the  head  to  engage.  An  as- 
sistant is  necessary  to  support  the  abdomen  of  the 
patient,  keeping  the  position  of  the  occiput  as  near 
the  front  as  possible.  When  this  is  done,  the  head 
usually  rotates  to  a normal  position  and  labor  is 
natural.  If  these  procedures  fail,  labor  is  allowed  to 
proceed  to  the  stage  where  forceps  can  be  applied 
and  the  occiput  rotated  to  the  front.  It  may  be 
necessary  to  pull  the  head  down  so  that  it  will  en- 
gage. If  either  the  patient  or  baby  seems  to  be  in 
distress  after  the  position  is  changed,  the  forceps 
should  be  reapplied  and  delivery  effected.  Some- 
times pressure  on  the  forehead  with  a rotary  mo- 
tion during  a pain  will  change  the  position  of  the 
fetal  head.  If  this  fails,  the  anterior  fontanel  may 
be  forced  to  pass  under  the  pubis,  otherwise  it  may 
hang  and  stay.  Flexion  should  always  be  maintained. 
Formerly  podalic  version  was  resorted  to  in  most  of 
these  cases  and  is  a good  procedure  if  the  obstetri- 
cian is  certain  that  the  head  can  pass,  according  to 
Dr.  McCracken. 

Dr.  W.  B.  Lasater  cautions  against  the  use  of 
pituitrin  in  occipito-posterior  presentation  cases  and 
prefers  the  use  of  forceps. 

Dr.  J.  H.  McCorkle  favors  an  attempt  to  rotate 
the  head  manually  and  after  this  procedure  he  re- 
sorts to  the  use  of  forceps. 

Dr.  Max  M.  Goldberg  referred  to  a case  of  hydram- 
nios  in  which  an  occipitoposterior  presentation 
changed  spontaneously  after  the  membranes  were 
intentionally  ruptured. 

The  Use  of  Lipiodol  in  Pelvic  Examination. — This 
procedure  is  of  value  in  the  diagnosis  of  sterility; 
intra-uterine  tumors,  or  those  pressing  on  the  uterus; 
metrorrhagia,  since  it  shows  the  presence,  nature  and 
location  of  growths  of  the  uterine  cavity;  the  study 
of  tubal  pregnancy;  and  in  revealing  tubal  obstruc- 
tions in  studies  of  sterility.  The  paraphernalia  nec- 
essary is  a 10  cc.  sterile  syringe,  a metal  cannula, 
and  a bivalve  speculum.  The  cannula  is  inserted  into 
the  cervix  and  the  injection  started  very  slowly. 
About  2 cc.  of  solution  is  required  to  fill  the  cav- 
ity of  the  uterus  in  which  pregnancy  has  never  taken 
place.  When  the  uterine  cavity  is  filled,  the  lipiodol 
begins  to  pass  into  the  fallopian  tubes  and  the  pa- 
tient will  complain  of  slight  pain.  The  roentgeno- 
gram should  be  made  at  this  point,  after  which  an- 
other cc.  of  the  solution  is  slowly  injected  and  a 
second  roentgenogram  is  made.  If  the  patient  is 
not  complaining  of  pain,  a third  cc.  is  injected.  In 
the  uterus  which  has  undergone  pregnancy  more  of 
the  lipiodol  solution  will  be  necessary.  Lipiodol 
should  never  be  injected  in  the  presence  of  active 
bleeding.  Five  cases  were  reported  and  illustrative 
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roentgenograms  were  exhibited.  Dr.  Clark  reported 
that,  in  a series  of  18  cases  of  sterility,  8 patients 
became  pregnant  following  a tubal  patency  test.  He 
also  referred  to  the  possibility  of  therapeutic  value 
of  the  lipiodol  injected. 

Dr.  R.  L.  Yeager,  in  discussing  the  paper,  stated 
that  spasm  will  sometimes  prevent  the  flow  of  the 
solution  into  the  fallopian  tubes  and  recommended 
the  hypodermic  injection  of  atropine  thirty  minutes 
prior  to  the  test.  He  stated  that  he  had  had  sev- 
eral cases  in  which  he  thought  that  the  lipiodol  had 
had  beneficial  therapeutic  effect. 

Dr.  W.  B.  Lasater  prefers  the  lipiodol  to  the  gas 
injection  method.  The  contraindications  to  either 
method  are  pelvic  infection  and  bleeding.  He  uses 
a B.  D.  Pressometer  to  measure  the  pressure  and 
never  exceeds  200  mm. 

Dr.  C.  B.  Williams  has  attempted  to  evaluate  the 
therapeutic  effect  of  lipiodol  arid,  to  date,  has  one 
case  in  which  infection  in  the  maxillary  antrum  sub- 
sided readily  following  its  use. 

Dr.  Tandy  stated  that  good  results  are  being  ob- 
tained in  bronchial  infections  and  lung  abscess,  with 
lipiodol. 

Van  Zandt  County  Society 
June  5,  1931 

Clinical  Case  Reports : Infection  of  the  Finger  Following  Injec- 
tion of  Novocain  ; Puerperal  Septicemia  Complicated  by  a Con- 
current Attack  of  Appendicitis  and  Scarlet  Fever,  Ben  B.  Bran- 
don, M.  D.,  Edgewood  ; Puerperal  Sapremia,  I.  A.  Estes,  M.  D., 
Dallas. 

Indications  and  Technique  of  Cervical  Cesarean  Section,  I.  A. 
Estes,  M.  D.,  Dallas. 

Intestinal  Obstruction,  Roland  Toney  Travis,  M.  D.,  Jacksonville. 

Van  Zandt  County  Medical  Society  met  at  Canton, 
June  5,  with  seven  members  and  two  visitors  present. 
Dr.  V.  Bascom  Cozby,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried  out. 

Other  Proceedings. — A motion  was  made  and  car- 
ried that  the  Society  adjourn  until  the  first  Friday 
in  October. 

Victoria-Calhoun  Counties  Society 
May  20,  1931 

Compression  Therapy  in  the  Treatment  of  Pulmonary  Tuber- 
culosis, R.  G.  McCorkle,  M.  D.,  and  J.  W.  Nixon,  M.  D.,  San 
Antonio. 

Victoria-Calhoun  Counties  Medical  Society  met  at 
Victoria,  May  20,  with  the  following  members  and 
visitors  present:  Drs.  F.  B.  Shields,  Allan  C.  Shields, 
R.  W.  Ward,  J.  H.  Lander,  W.  T.  DeTar,  Jr.,  J.  R. 
Storey,  J.  V.  Hopkins,  O.  S.  McMullen,  J.  O.  Hicks, 
Victoria;  R.  G.  McCorkle,  J.  W.  Nixon,  Watt  and 
Johnson,  San  Antonio;  A.  L.  Lincecum,  and  H.  V. 
Reeves,  El  Campo;  G.  W.  Allen  and  H.  C.  Eckhardt, 
Yorktown,  and  R.  M.  Milner  and  E.  H.  Marek, 
Yoakum. 

The  scientific  program  as  indicated  above  was  car- 
ried out.  The  paper  was  discussed  by  Drs.  Allan  C. 
Shields,  A.  L.  Lincecum  and  0.  S.  McMullen. 

Wichita  County  Society 
May  12,  1931 

Acute  Dilatation  of  the  Stomach,  A.  D.  Patillo,  M.  D.,  Wichita 
Falls. 

Foreign  Bodies  in  the  Bladder,  O.  T.  Kimbrough,  M.  D„  Wichita 
Falls. 

The  Management  of  Thyroid  Conditions,  L.  B.  Holland,  M.  D., 
Wichita  Falls. 

Wichita  County  Medical  Society  met  May  12,  at 
the  Wichita  Club  with  about  40  members  present. 
The  scientific  program  as  indicate  above  was  carried 
out. 

Acute  Dilatation  of  the  Stomach. — Emphasis  was 
placed  on  the  fact  that  such  measures  as  eserine  sul- 
phate, spinal  anesthesia  and  other  standard  measures 
of  treatment  should  be  given  a trial  before  surgical 


intervention  in  this  condition.  The  paper  was  dis- 
cussed by  Drs.  Everett  Jones  and  R.  L.  Hargrave. 

Foreign  Bodies  in  the  Bladder. — The  case  of  a 
small  girl  who  had  introduced  a hairpin  into  the  blad- 
der was  reported  by  Dr.  Kimbrough.  The  hairpin 
was  removed  through  the  cystoscope. 

Other  Proceedings. — 

Charity  Work. — On  a motion  by  Dr.  H.  P.  Ledford, 
amended  by  Drs.  Everett  Jones  and  M.  A.  Beckman, 
the  Society  endorsed  the  action  of  the  United  States 
Public  Health  Service  and  the  Texas  State  Health 
Department  in  donating  serum  to  the  public  in  the 
drouth-stricken  areas.  This  endorsement  was  given 
with  the  understanding  that  the  serum  would  be 
given  free  of  charge  by  physicians  to  those  who  are 
unable  to  pay  for  such  service.  On  the  other  hand, 
those  who  are  able  to  pay  would  be  charged  a reason- 
able fee  for  the  physician’s  services. 

The  Society  unanimously  voted,  also,  to  hold  a 
monthly  chest  clinic  for  indigent  cases  only.  Dr. 
C.  W.  Stevenson  of  Wichita  Falls,  is  chairman  of  the 
chest  clinic  committee. 

Honorary  Membership. — Dr.  S.  E.  Cramer  of  Elec- 
tra,  who  has  retired  from  active  practice,  was 
unanimously  elected  an  honorary  member  of  the 
Wichita  County  Medical  Society. 


CHANGES  OF  ADDRESS 

Dr.  J.  R.  Barcus  from  Big  Spring  to  Gladewater. 

Dr.  C.  M.  Beavens,  from  Temple  to  Port  Arthur. 

Dr.  C.  W.  Boring,  from  Port  Arthur  to  Breaux 
Bridge,  Louisiana. 

Dr.  E.  A.  Chandler,  from  McCamey  to  Baytown. 

Dr.  M.  H.  Crabb,  from  Diboll  to  Fort  Worth. 

Dr.  Giles  W.  Day,  from  Fort  Worth  to  Galveston. 

Dr.  Elizabeth  Donaldson,  from  San  Antonio  to  Del 
Rio. 

Dr.  T.  E.  Duffer,  from  Ranger  to  Brownwood. 

Dr.  F.  E.  Glauner,  from  McAllen  to  Columbus, 
Ohio. 

Dr.  Cecil  Greer,  from  Houston  to  Rosenberg. 

Dr.  William  C.  Hixson,  from  Dallas  to  Beverly 
Hills,  California. 

Dr.  J.  M.  Pickard,  from  Tampico,  Mexico,  to 
Dallas. 

Dr.  E.  W.  Reeves,  from  Brownsville  to  Edcouch. 

Dr.  William  T.  Sadler,  from  Harlingen  to  Abilene. 

Dr.  Henry  T.  Stiles,  from  El  Paso  to  Warren,  Ohio. 

Dr.  E.  C.  Stoeltje,  from  Oenaville  to  Rosebud. 

Dr.  Paul  S.  Wolfe,  from  Abilene  to  Pueblo,  Colo- 
rado. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple  ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  : first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas : corresponding  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco ; publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 


PANORAMIC  VIEW  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  AMERICAL  MEDICAL  AS- 
SOCIATION IN  FOUR  ARTICLES 
Articles  describing  the  activities  of  the  state  auxil- 
iaries composing  the  Eastern  District,  North  Central 
States,  and  the  Southern  District  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  were 
published  in  the  February,  March  and  April  num- 
bers of  the  Journal.  The  fourth  and  last  article, 
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prepared  by  Mrs.  James  F.  Percy,  Organizing  chair- 
man of  the  Western  District,  concludes  the  series. 
The  copies  of  the  Journal  containing  these  four  ar- 
ticles should,  by  all  means,  be  preserved  by  our 
auxiliary  members. 

The  article  by  Mrs.  Percy  follows: 

WESTERN  DISTRICT 

“As  my  division  in  the  organization  work  covers 
the  states  of  the  far  West,  branching  to  the  middle 
states  only  to  include  Nebraska,  this  panorama  will 
begin  there.  We  have  been  enjoined  for  so  many 
years  to  “Go  West,”  it  has  now  become  a favorite 
direction  of  travel. 

“Nebraska  is  always  up  and  doing  and  a survey  of 
activities  of  1931  shows  an  extensive  distribution  of 
the  National  Auxiliary  Study  Envelope  on  “Com- 
municable Disease  Control;”  much  welfare  work, 
especially  providing  professional  visiting  nurses  for 
public  schools  in  various  counties  and  definite  or- 
ganization of  county  relief  work  at  a great  saving  to 
the  County  Commissioners.  Here,  indeed,  is  a far- 
reaching  benefit  for  the  community-at-large  in  a 
practical,  economic  way.  Benefits  are  held  to  pro- 
cure funds  for  completing  files  of  scientific  books 
and  magazines  and  research  work  of  the  pathological 
laboratory  connected  with  the  Sharp  Building  Li- 
brary at  Lincoln.  The  Auxiliaries’  scientific  educa- 
tional programs  contain  many  important  names; 
these  together  with  social  and  philanthropic  activi- 
ties keep  everyone  interested,  useful  and  happy. 
One  new  county  auxiliary  has  been  reported  as  a last 
gift  to  this  administration. 

“Colorado  has  kept  up  the  interest  aroused  during 
the  National  Presidency  of  Mrs.  F.  P.  Gengenbach  of 
Denver,  particularly  with  spreading  ideas  of  good 
and  better  health  through  the  use  of  literature  in  the 
less  populated  districts.  Included  with  this,  Study 
Envelopes  have  been  used  and  a greater  field  de- 
veloped for  approved  health  programs  in  other  or- 
ganizations. Growth  in  numbers  has  not  been 
sought  so  much  as  growth  in  achievements. 

“Wyoming  must  be  passed  as  having  been  silent  to 
all  requests  for  even  a hint  as  to  its  status.  Geo- 
graphically, Wyoming  and  Utah  are  difficult  of  or- 
ganization, but  within  the  few  years  that  lie  ahead, 
they  are  certain  to  be  caught  in  the  vibration  al- 
ready swinging  its  way  throughout  the  land  and 
they  cannot  long  be  resistant  to  its  call,  we  are 
sure.  Utah  has  already  given  expression  through 
her  women  visiting  other  states,  that  she  is  ready 
to  take  action  to  further  a properly  organized 
auxiliary. 

New  Mexico,  with  but  one  county,  Bernalillo,  or- 
ganized and  far  from  all  centers  of  activity,  has 
been  an  inspiration  by  their  efforts  to  follow  the 
national  precepts.  Unless  one  has  travelled  the 
great  spaces  of  the  desert  of  the  Southwest,  no  con- 
ception of  its  distances  can  be  formed.  This  one 
county  has  taken  up  child  welfare  work,  sale  of 
tuberculosis  seals,  enjoyed  programs  from  their 
physicians,  County  Charities’  Chairman,  county 
health  nurses  and  State  Director  of  Public  Health, 
and  carried  the  social  activities  of  the  State  Medical 
Convention.  They  are  few  in  numbers,  but  verily  the 
leaven  quickeneth  the  whole  loaf. 

“Arizona  has  trebled  its  units  from  one  to  three, 
but  has  found  organization  work  difficult  due  to 
distances.  Social  features  have  prevailed  unless 
some  definite  need  has  loomed  in  the  offing,  such  as 
the  Basic  Science  Bill,  for  the  passage  of  which  the 
State  Auxiliary  made  great  effort.  In  a state  so 
filled  with  cults  the  passing  of  the  Bill  by  the 
Senate  was  a real  achievement,  even  though  it  was 
finally  held  up  in  Committee.  However,  nothing 
daunted,  the  members  are  now  aroused  to  the  possi- 
bilities and  usefulness  of  an  auxiliary  and  experi- 


enced women  are  stepping  forward,  willing  to  serve 
and  assist  in  making  an  active,  worth-while  organi- 
zation. 

“California  has  been  concerned,  aside  from  or- 
ganization, with  establishing  itself  upon  a permanent 
foundation  through  a proper  Constitution  and  has 
been  able  to  do  this  with  the  full  support  of  the 
California  Medical  Association,  which  is  printing  the 
Constitution  as  a gift  to  the  State  Auxiliaries. 

“At  the  recent  State  Meeting,  held  in  San  Fran- 
cisco, April  27-30,  165  women  registered,  with  55 
delegates  and  115  women  seated  at  the  annual  lunch- 
eon. The  Auxiliary  now  feels  safely  established  and 
on  its  keel. 

“The  keynote  of  each  county  report  was  educa- 
tion but  the  social  side,  welfare  work,  Red  Cross, 
changing  the  position  of  a State  Senator,  creating 
sentiment  for  a Tuberculosis  Sanatorium,  local  phi- 
lanthropies, all  had  their  places  with  the  scientific 
programs.  A chart,  “The  Technique  of  Following  a 
Bill  Through  the  Legislature,”  provided  a most 
unique,  striking  and  valuable  object  lesson  of  in- 
formation as  to  what  we  are  all  up  against  in  our 
legislatures  and  their  procedure.  This  subject  is 
highly  recommended  to  all  organizations. 

“A  resolution  was  introduced  and  adopted  and  di- 
rected to  the  National  Committee  on  the  “High  Cost 
of  Medical  Care,”  asking  for  a change  in  the  name 
under  which  the  Committee  functions  to  one  more  in 
accord  with  the  facts  they  are  studying,  namely: 
“The  High  Cost  of  Illness  or  Sickness.”  The  orig- 
inal name  implies  some  fault  of  the  medical  profes- 
sion, while  the  proposed  name  is  inclusive  of  all  the 
various  factors  involved  in  the  problem.  A copy  has 
been  sent  to  the  National  Auxiliary  asking  its  in- 
dorsement of  said  resolution  at  the  Philadelphia  Con- 
vention. The  California  Medical  Association  is  pre- 
senting a similar  resolution  to  the  House  of  Dele- 
gates of  the  A.  M.  A.,  whose  membership  now  closely 
approaches  900. 

“The  interest  shown  and  the  friendliness  in  the 
social  life  at  the  recent  California  Convention  dem- 
onstrated a new  order  which  we  hope  has  come  to 
stay. 

“Oregon  has  chiefly  concentrated  upon  organiza- 
tion work  and  revival  of  general  interest  this  year, 
through  providing  the  units  with  a list  of  suggested 
study  topics  to  encourage  a similarity  of  subjects. 
The  Portland  Auxiliary  has  monthly  meetings  with 
speakers  who  use  the  material  contained  in  the  Study 
Envelopes,  and  is  extending  its  educational  and  phi- 
lanthropic interests  as  well.  Temporary  organiza- 
tion in  one  county  is  hoped  to  soon  become  per- 
manent, thereby  increasing  their  number  and  jus- 
tifying the  work  of  the  state  officers. 

“Washington  is  showing  great  interest  to  become 
organized  and  after  considerable  correspondence,  it 
has  been  deemed  best  to  have  the  primary  action 
come  through  the  State  Medical  Meeting  which  takes 
place  soon  after  the  Philadelphia  Convention.  We 
feel  it  is  safe  to  prophesy  that  Washington  will  be 
on  the  list  of  organized  states  in  the  Western  Dis- 
trict. 

“Idaho  is  listed  as  an  organized  state  but  as  all 
letters  to  this  state  have  remained  unanswered  the 
panorama  must  end  here. 

“To  those  who  were  fortunate  enough  to  attend  the 
National  Meeting  at  Philadelphia,  no  further  stimu- 
lus will  be  needed.  Each  state  will  be  eager  to  carry 
out  the  aims  and  ideals  of  the  parent  organization. 
We  learn  from  those  who  have  achieved,  and  in 
Pennsylvania  the  accomplishments  of  the  Auxiliary, 
together  with  their  complete  plan  for  the  National 
Convention,  will  give  a wide  understanding  of  a still 
greater  organization  and  insure  a generally  more 
important  recognition  in  the  days  to  come.” 
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Dr.  William  Henry  Alexander,  aged  66,  died  sud- 
denly of  heart  disease  March  31,  1931,  at  his  home 
in  Floydada,  Texas. 

Dr.  Alexander  was  born  June  30,  1864,  in  Carroll 
county,  Georgia.  He  removed  with  his  parents  at 
an  early  age  to  Alabama,  and  came  to  Texas  at  the 
age  of  19,  locating  in  Hillsboro.  After  completing 
his  academic  education  in  the  public  schools,  he 
taught  school  for  four  years  in  Fannin  county.  Ac- 
cording to  the  custom  of  the  times,  he  also  studied 
medicine  by  the  preceptor  method  during  this 
period  and  in  1893,  entered  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tennessee.  He  lo- 
cated for  the  practice  of  medicine  at  Ivanhoe,  Texas, 
where  he  remained  for  three  years.  He  then  en- 
tered Tulane  University,  at  New  Orleans,  Louisiana, 
for  further  study.  He  later  pi’acticed  medicine  at 
Ravenna  for  9 years,  and  at  Paducah  for  13  years. 
He  had  been  a resident  of  Floydada  since  1922,  en- 
gaged in  the  active  practice  of  medicine  until  the 
last  2 years. 

Dr.  Alexander  was  married  March  29,  1891,  to 
Miss  Adela  Moore  of  Fannin  county.  He  is  survived 
by  his  wife;  three  sons,  Earl  Alexander,  Plainview; 
Henry  Alexander,  Longview,  and  Randell  Alexander, 
Levelland;  three  daughters,  Mrs.  J.  Ross  Bell,  Chil- 
dress; Mrs.  Frank  Nugent,  Seymour,  and  Mrs.  G.  W. 
Bell,  Memphis,  Tennessee. 

Dr.  Alexander  had  been  a member  continuously  in 
good  standing  in  his  county  medical  society,  State 
Medical  Association  and  American  Medical  Associa- 
tion for  all  the  years  of  his  active  practice.  He  had 
permitted  this  membership  to  lapse  only  during  his 
professional  inactivity  of  the  past  few  years.  He 
had  endeavored  to  keep  abreast  of  scientific  advance- 
ment by  taking  postgraduate  work  on  several  occa- 
sions, in  Chicago  and  Kansas  City.  He  had  accumu- 
lated a splendid  library  in  which  he  took  great  pride. 
He  had  lived  out  a full  and  useful  life  in  his  profes- 
sion. 

Dr.  Tom  J.  Denson,  aged  56,  died  at  his  home  in 
Cameron,  Texas,  May  13,  1931,  of  heart  disease. 

Dr.  Denson  was  born  April  12,  1875,  in  Ludlow, 
Mississippi,  the  son  of  Colonel  T.  J.  and  Mary  Led- 
better Denson.  His  early  education  was  obtained  in 
the  Hunt  and  Huddleston  College,  Harpersville,  Mis- 
sissippi. He  located  at  Hallettsville,  Texas,  in  1895, 
and  taught  school  at  Sweet  Home.  Determining 
upon  medicine  as  a profession,  he  attended  the  Ken- 
tucky School  of  Medicine  in  1896  and  1897.  He  con- 
tinued his  medical  education  at  the  Memphis  Hospital 
Medical  College,  from  which  latter  institution  he  re- 
ceived an  M.  D.  degree  in  1900.  He  located  for  prac- 
tice at  Ben  Arnold,  Texas,  in  1901,  remaining  there 
until  1907,  when  he  removed  to  Cameron.  He  had 
continued  in  active  practice  in  the  latter  city  until 
the  date  of  his  death. 

Dr.  Denson  early  identified  himself  with  organized 
medicine  and  held  membership  in  the  old  Brazos 
County  Medical  Society.  He  had  been  a member  of 
the  State  Medical  Association  since  its  reorganiza- 
tion, and  was  in  good  standing  at  the  time  of  his 
death  in  this  organization  and  in  the  American  Medi- 
cal Association  through  membership  in  the  Milam 
County  Medical  Society.  He  had  served  his  county 
society  as  president,  and  during  his  long  career  as  a 
practicing  physician  had  exemplified  high  ideals  in 
medical  ethics.  He  was  local  surgeon  for  the  South- 
ern Pacific  Railway  and  county  health  officer  for 
many  years.  He  was,  also,  president  of  the  Cameron 
Drug  Company,  and  director  of  the  Cameron  State 
Bank  and  Trust  Company. 

Dr.  Denson  was  married  June  25,  1899,  to  Miss 
Adella  Horn  of  Gauze,  Texas.  To  this  union  were 


born  two  daughters,  Mrs.  Clifton  Jenness  of  Cam- 
eron, and  Mrs.  Bill  Menness  of  Fort  Worth,  Texas, 
who,  with  his  wife,  survive  him.  He  is  also  sur- 
vived by  two  brothers,  Dr.  John  Denson  of  Cameron, 
with  whom  he  had  been  associated  since  1907  in  the 
practice  of  medicine,  and  L.  L.  Denson  of  Big 
Springs,  Mississippi. 

Dr.  Denson  was  a worthy  descendant  of  a family 
of  doctors,  including  four  uncles,  two  brothers  and 
eighteen  cousins.  In  addition  to  his  practice  he  had 
always  been  active  in  the  civic  affairs  of  his  com- 
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munity,  contributing  of  his  material  means  and  tal- 
ent to  the  up-building  of  every  worthwhile  enter- 
prise. He  was  a member  of  the  Baptist  Church,  a 
Mason,  Knight  Templar  and  Shriner.  His  sudden 
death  was  a shock  and  a loss  to  the  community  which 
he  had  faithfully  served. 

Dr.  Job  L.  Hammond,  aged  59,  died  April  10,  in  a 
Paris,  Texas,  hospital,  following  a major  surgical 
operation. 

Dr.  Hammond  was  bom  November  5,  1871,  at  Pat- 
tonville,  Texas.  His  preliminary  education  was  re- 
ceived in  Gowdy’s  Military  Academy,  at  Paris,  and 
his  early  medical  training  was  under  the  preceptor- 
ship  of  Drs.  J.  B.  Chapman  and  J.  W.  Haden  of  that 
city.  Dr.  Hammond  then  entered  the  Louisville 
Medical  College  at  Louisville,  Kentucky,  where  he 
graduated  with  an  M.  D.  degree  March  4,  1894.  He 
located  for  the  practice  of  medicine  at  Noble,  Lamar 
county,  where  he  remained  until  1913.  At  this  time 
he  removed  to  Paris,  which  was  his  home  for  the 
remainder  of  his  life. 

Dr.  Hammond  was  married  to  Miss  Arra  Ann 
Abels  in  1894.  He  is  survived  by  his  wife;  two  sons, 
Dr.  Davis  Scott  Hammond  and  Job  Hammond;  six 
daughters,  Mrs.  Leonard  Short,  Paris;  Mrs.  Ferris 
Kenney,  Dallas;  and  Misses  Arra,  Anna,  Ruth  and 
Allie  Hammond,  Paris;  his  step-mother,  Mrs.  D.  S. 
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Hammond;  a sister,  Mrs.  John  Warlick,  Dallas;  a 
half-sister,  Mrs.  Charles  Capell,  Paris,  and  a half- 
brother,  Davis  N.  Hammond  of  Paris. 

Dr.  Hammond  had  been  a member  of  the  Lamar 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  a period  of  26 
years,  continuously  in  good  standing.  He  had  served 
the  Lamar  County  Medical  Society  two  terms  as 
president,  and  the  State  Medical  Association  as  vice- 


DR. JOB  L.  HAMMOND 

president.  At  the  time  of  his  death  he  was  presi- 
dent of  the  Lamar  County  Hospital  Board  of  Man- 
agers. He  was  a member  of  the  Masonic  fraternity. 
Dr.  Hammond  enjoyed  the  highest  respect  of  his 
medical  confreres  and  was  greatly  beloved  by  all 
who  knew  him,  which  number  was  legion  as  Dr. 
Hammond  had  rendered  37  years  of  invaluable  serv- 
ice as  a physician  to  the  citizenship  of  Lamar 
county.  His  sudden  death  was  a distinct  loss  to  the 
medical  profession  of  North  Texas. 

Dr.  Thomas  Gustus  Hill,  aged  48,  of  Houston,  died 
April  25,  1931-,  in  a hospital  in  that  city. 

Dr.  Hill  was  born  August  17,  1883,  in  Leesburg, 
Texas,  the  son  of  Jefferson  and  Martha  Hill.  His 
preliminary  education  was  obtained  in  the  schools 
of  this  state  and  he  first  studied  the  profession  of 
pharmacy,  being  a registered  pharmacist  in  Texas 
before  he  decided  upon  the  study  of  medicine.  He 
attended  the  Dallas  College  of  Physicians  and  Sur- 
geons, graduating  from  that  institution  with  the  de- 
gree of  Doctor  of  Medicine  in  1905.  He  then  prac- 
ticed medicine  in  the  State  of  Oklahoma  until  1907, 
at  which  time  he  removed  to  Texas,  and  had  been 
actively  engaged  in  practice  in  Houston  for  the  past 
several  years  until  his  untimely  death.  He  was  the 
recipient  of  a diploma  from  the  American  Optical 
College  of  Detroit,  Michigan,  April  3,  1910.  He  had 
also  taken  postgraduate  work  in  Tulane  University 


School  of  Medicine,  at  New  Orleans,  Louisiana. 

Dr.  Hill  was  married  August  17,  1909,  to  Miss 
Rowena  Tomek  of  Houston.  He  is  survived  by  his 
wife;  one  daughter,  Miss  Mildred  Lee  Hill,  Houston; 
four  brothers,  Dr.  Jasper  Hill,  Houston;  H.  S.  Hill, 
Palestine,  and  John  and  Walter  Hill,  Montalba. 

Dr.  Hill  had  been  for  many  years  a member  of  the 
Harris  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
well  and  favorably  known  not  only  by  his  medical 
associates,  but  took  an  active  part  in  a number  of 
fraternal  organizations.  He  was  a member  of  Wood- 
land Lodge  No.  1157,  A.  F.  and  A.  M.,  of  Houston; 
B.  P.  0.  E.  Lodge  No.  151  of  Houston;  David  Crockett 
Lodge  No.  193  of  Knights  of  Pythias  of  Crockett; 
Arabia  Temple,  A.  A.  O.  N.  M.  S.,  of  Houston,  and 
Sealy  Lodge  No.  628, 1.  O.  O.  F.  of  Sealy.  The  funeral 
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services  were  conducted  from  the  home  and  the  serv- 
ices at  the  grave  were  in  charge  of  the  Masonic  order. 
Members  of  the  Harris  County  Medical  Society  were 
honorary  pallbearers. 

Dr.  William  McCall  Morgan  died  May  5,  1931,  at 
his  home  in  Lockhart,  following  an  extended  period 
of  ill  health. 

Dr.  Morgan  was  born  January  18,  1870,  at  Beth- 
lehem, Mississippi.  At  the  age  of  7 years,  he  came 
to  Texas,  and  his  early  educational  advantages  were 
received  in  this  state,  at  Baylor  University,  follow- 
ing which  he  taught  school.  His  medical  education 
was  received  in  the  University  of  Tennessee  College 
of  Medicine,  from  which  institution  he  graduated 
with  an  M.  D.  degree  in  1899.  He  practiced  medi- 
cine in  McMahan,  Lytton  Springs  and  Lockhart,  and 
in  all  spent  a period  of  thirty  years  in  active  prac- 
tice. He  retired  from  the  active  practice  of  medi- 
cine in  1926,  because  of  ill  health.  He  had  lived  in 
Lockhart  the  last  22  years. 
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Dr.  Morgan  was  married,  in  1897,  to  Miss  Minnie 
Lee  Palmer.  To  this  union  were  born  two  children, 
Miss  Agnes  Morgan  and  Dr.  William  Palmer  Mor- 
gan, who,  with  his  wife,  survive  him. 

Dr.  Morgan  had  been  a member  of  the  Caldwell 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously  in 
good  standing,  for  a period  of  26  years.  Since  his 
retirement  from  active  practice,  he  was  made  an 
honorary  member  of  the  State  Medical  Association, 
through  nomination  by  his  county  medical  society,  in 
1929.  He  was,  also,  made  an  honorary  member  of  the 
Phi  Beta  Phi  Fraternity  in  1925.  At  various  times 
during  his  professional  career  he  took  special  courses 
in  the  Polyclinic  at  New  Orleans,  and  in  Chicago,  spe- 
cializing in  the  treatment  of  diseases  of  the  eye, 
ear,  nose  and  throat.  He  was  a member  of  the 
group  of  physicians  who  founded  the  Lockhart  Sani- 
tarium. While  in  active  practice  he  never  refused 
a call  for  professional  service  when  he  was  able  to 
respond,  and  often  went  when  he  was  not  physically 
able.  If  he  had  a fault,  it  was  that  he  was  careless 
of  his  remuneration,  and  sacrificed  himself  for  the 
good  that  he  might  do  for  humanity.  He  was  an 
active  member  of  the  Baptist  Church,  in  which  in- 
stitution he  was  a Deacon  at  the  time  of  his  death. 
He  was  a Knight  Templar  and  a Shriner.  In  the 
language  of  a close  professional  associate,  Dr.  Mor- 
gan was  active  in  his  church,  responsive  to  his  fra- 
ternal obligations,  the  very  best  kind  of  man  in  his 
home,  a kind  neighbor  and  friend,  and  was  indeed 
worthy  of  the  title,  a high  class,  Southern,  Christian 
gentleman. 

Dr.  James  D.  Osborn,  aged  87,  Cleburne,  Texas, 
died  April  28,  1931,  at  the  home  of  his  daughter, 
Mrs.  W.  F.  Blair  of  San  Antonio.  He  was  buried 
in  Cleburne,  April  29,  with  simple  but  beautiful 
and  impressive  services,  conducted  by  his  pastor, 
who  had  known  him  intimately  for  more  than 
fifty  years.  The  funeral  was  attended  by  many 
members  of  the  Ex-President’s  Association  of  Texas, 
of  which  Dr.  Osborn  was,  at  the  time  of  his  death, 
the  oldest  member,  both  in  years  and  in  point  of 
service.  There  were  also  in  attendance  several  of- 
ficers and  many  other  members  of  the  State  Medical 
Association,  who  loved  him  dearly  and  wanted  to 
pay  this  last  tribute  to  his  memory. 

Dr.  Osborn  was  bom  August  24,  1845,  at  Erie, 
Green  county,  Alabama,  the  son  of  Dr.  T.  C.  Osborn 
and  Harriet  McClellan  Osborn,  the  daughter  of  Gen- 
eral McClellan.  His  father  was  a practicing  physi- 
cian of  that  state,  who  spent  his  entire  professional 
career  administering  to  the  people  of  the  Cane 
Brake’s  region.  Dr.  Osborn  received  his  preliminary 
education  in  the  common  schools  of  Alabama  and 
in  the  Southwestern  University  at  Greensboro,  Ala- 
bama. He  made  an  almost  abrupt  change  from  the 
academic  halls  of  learning  into  the  Confederate 
Army,  joining  Troop  D.  of  the  Seventh  Alabama 
Cavalry,  at  Greensboro,  in  1863.  He  was  in  the 
command  of  General  N.  B.  Forest,  under  whom  he 
served  in  the  Tennessee  campaign,  and  was  wounded 
in  battle  near  Columbia,  Tennessee,  in  1864.  Dr. 
Osborn  kept  the  bullet  extracted  from  his  wound, 
which  is  now  the  possession  of  his  daughter,  with 
a framed  inscription  in  his  own  handwriting:  “This 
minnie  ball  (poisoned)  was  taken  from  the  left 
shoulder  of  James  D.  Osborn  on  Sunday,  October  25, 
1864,  on  the  battlefield  south  of  Columbia,  Tennes- 
see.” After  recovery,  he  rejoined  his  troop,  and 
was  with  the  Confederate  forces  from  Selma,  Ala- 
bama, to  Columbia,  Tennessee,  resisting  the  advance 
of  Sherman’s  army  from  Atlanta  to  the  sea.  When 
the  war  ended,  his  command  was  at  Gainesville, 
Alabama,  where  he  surrendered  to  General  Canby. 

After  the  war,  Dr.  Osborn  completed  his  medical 


course  in  the  University  of  Virginia,  graduating  with 
the  degree  of  Doctor  of  Medicine,  in  1866.  He  sub- 
sequently attended  Tulane  University  of  Louisiana 
School  of  Medicine,  at  New  Orleans.  He  prac- 
ticed medicine  for  several  years  in  his  home  locality 
with  his  father,  and  also  held  the  professorship  of 
surgery  in  the  Southwestern  University  at  Greens- 
boro, during  the  year  1870.  In  1875,  he  decided  to 
come  to  Texas  and  traveled  by  boat  and  railroad  to 
Dallas,  where  he  practiced  for  a few  weeks.  Notes 
taken  from  his  diary,  at  this  time,  show  that  he  was 
somewhat  discouraged.  March  19,  1875,  he  writes 
that  “Texas  is  a poor  place  to  practice  medicine  in. 
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Rates  too  low.”  In  March,  shortly  after  this,  he 
removed  to  Cleburne,  and  formed  a partnership  with 
Dr.  Keating,  which  lasted  for  many  years  and  was 
a prosperous  firm.  On  April  24,  1875,  he  states 
that  he  “Rented  an  office  upstairs  over  a bank  at 
$75.00  a year.”  One  week  later  he  “Had  a sign 
made  today.  Cost  me  $2.00 — too  high.”  The  later 
records  indicate  that  both  practice  and  collections 
increased,  and  he  was  greatly  buoyed  that  he  could 
send  for  his  wife  and  children. 

Dr.  Osborn  was  a pioneer  in  the  real  sense  of  the 
word,  in  the  practice  of  medicine  in  this  state.  In 
early  years  he  rode  horseback  and  carried  his  medi- 
cine in  saddle  bags.  Later,  he  used  the  single  horse 
and  buggy  and  then  a pair  of  mustang  ponies,  and 
later  still  more  dignified  professional  equipment  in 
the  way  of  a phaeton  and  a fine  driving  horse.  His 
last  method  of  conveyance  was  the  modem  automo- 
bile, since  he  practiced  medicine  until  the  last  five 
weeks  before  his  death. 

Dr.  Osborn  was  married  February  11,  1870,  to 
Miss  Julia  Pittman  of  Kentucky.  To  this  union 
were  born  four  children,  two  of  whom,  Dr.  J.  D. 
Osborn,  Jr.,  Frederick,  Oklahoma,  and  Mrs.  J.  F. 
Blair,  San  Antonio,  survive  him.  His  wife  died  in 
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January,  1904.  Two  children  preceded  him  in 
death,  Dr.  Eugene  Bryce  Osborn,  who  died  in  the 
influenza  epidemic  in  1918,  and  a daughter,  who  died 
at  the  age  of  20,  in  1896. 

Dr.  Osborn  was  a member  of  the  Johnson  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  during  the  entire 
period  of  his  practice  in  this  state,  being  a charter 
member  of  his  county  society,  and  one  of  the  leaders 
in  the  reorganization  of  the  State  Medical  Associa- 
tion on  its  present  basis.  His  interest  in  organized 
medicine  is  made  of  record  in  the  Transactions  of 
the  State  Medical  Association  of  Texas.  Perusal  of 
these  will  disclose  regular  contributions  to  the  scien- 
tific programs  of  the  Association,  as  well  as  his  in- 
terest in  the  details  of  organization  which  are  neces- 
sary to  any  progressive  association.  He  served  the 
Association  as  Delegate  to  the  American  Medical  As- 
sociation, as  far  back  as  1885.  In  1882,  we  find  that 
he  was  Secretary  of  the  Section  on  Surgery  and 
Anatomy.  This  willingness  to  serve,  coupled  with 
his  recognized  ability,  resulted  in  his  being  made 
the  Twenty-fifth  President  of  the  State  Medical  As- 
sociation, in  1892.  These  brief  details  reflect  only 
a passing  glimpse  of  the  devotion  of  Dr.  Osborn  to 
his  profession.  He  was  never  permitted  complete 
relief  from  responsibility  and  obligation,  since  at  the 
time  of  his  death,  he  was  Secretary  of  the  Ex- 
President’s  Association. 

Aside  and  apart  from  the  honors  received  in  his 
profession,  he  was  appointed,  by  General  Van 
Zandt,  Surgeon-General  of  the  Ex-Confederate  Vet- 
erans, with  the  rank  of  Brigadier-General.  He  once 
served  as  President  of  the  Medical  Examining  Board 
of  Texas,  receiving  this  appointment  from  the  late 
Governor  Campbell. 

Dr.  Osborn  took  an  active  interest  in  the  civic  af- 
fairs of  his  community  as  well  as  in  state  politics. 
He  was  president  of  the  Cleburne  School  Board  for 
several  terms,  and  was  Mayor  of  the  city  for  two 
terms.  He  was  city  health  officer  as  late  as  1928 
and  1929.  He  was  a charter  member  of  the  Pat 
Cleburne  Camp  of  United  Confederate  Veterans. 
He  was  also  a charter  member  of  the  Knights  of 
Pythias  Lodge,  which  had  charge  of  the  rites  at 
the  grave.  The  following  brief  excerpt  is  taken 
from  the  eulogy  delivered  by  Dr.  Holman  Taylor, 
in  the  Memorial  Exercises  at  the  recent  Annual 
Session  of  the  Association:  “Dr.  Osborn  was  a 
strong  character.  You  could  tell  that  by  the  look 
in  his  eye,  by  the  square  cut  of  his  jaw,  by  the  posi- 
tive character  of  his  spoken  word.  He  was  a true 
man,  and  never  did  he  say  anything,  I am  sure,  that 
he  did  not  mean,  not  even  for  policy’s  sake,  and  in 
that  sometimes,  perhaps,  he  was  misunderstood. 
He  was  one  of  the  most  kindly  men  I ever  knew. 
You  could  hardly  get  him  to  say  anything  unkind 
about  those  with  whom  he  disagreed,  and  always 
disagreed  emphatically  if  he  disagreed  at  all.  He 
was  a patriot,  a Confederate  soldier  of  distinction. 
He  was  buried  in  his  Confederate  uniform.  There 
are  many  among  us  who  loved  him  dearly.” 

Dr.  Thomas  Grant  Bates,  aged  65,  of  Lubbock,  died 
of  cerebral  hemorrhage,  May  9,  1931,  in  a Lubbock 
hospital. 

Dr.  Bates  was  born  August  2,  1865,  in  Rhome, 
Tennessee.  His  preliminary  education  was  attained 
in  the  public  schools  of  Allen,  Texas,  and  his  medical 
education  in  the  Louisville  Medical  College,  Louis- 
ville, Kentucky.  He  graduated  from  the  latter  insti- 
tution with  the  degree  of  Doctor  of  Medicine  in  1888, 
with  the  highest  honors  of  his  class.  He  later  took 
postgraduate  work  in  the  New  Orleans  Polyclinic,  at 
New  Orleans,  Louisiana.  He  began  the  practice  of 
medicine  at  McKinney,  Texas,  later  removing  to 


Anna,  Texas,  where  he  remained  for  several  years 
In  1916,  he  removed  to  Lubbock,  where  he  had  been 
actively  engaged  in  his  profession  until  his  death. 

Dr.  Bates  was  married  to  Miss  Emily  Stinnett,  in 
1889.  He  is  survived  by  his  wife;  three  sons,  Clyde 
Bates,  Lubbock;  Glenn  Bates,  Plainview,  and  Joel 
Bates,  Dallas;  four  daughters,  Mrs.  Winnie  Morgan, 
Mrs.  Hazel  Lindsey  and  Misses  Oline  and  Louise 
Bates,  all  of  Lubbock;  and  two  sisters,  Mrs.  Bettie 
Payne,  Pembroke,  Kentucky,  and  Mrs.  Mattye 
Shrader,  Roswell,  New  Mexico. 

Dr.  Bates  had  been  for  many  years  a member  of 
his  county  medical  society,  State  Medical  Associa- 
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tion  and  American  Medical  Association  and  was  in 
good  standing  in  these  organizations  at  the  time  of 
his  death.  He  served  as  President  of  the  Lubbock 
County  Medical  Society  in  1917-1918.  He  was  a 
safe  and  conservative  practitioner  who  adhered  close 
to  the  ideals  and  ethics  of  his  profession.  He  was  a 
member  of  the  First  Christian  Church  and  the  Wood- 
men of  the  World.  He  will  be  greatly  missed  by  a 
large  circle  of  friends  and  patrons  whom  he  had 
capably  and  faithfully  served. 

Dr.  James  Marion  Puckett,  aged  67,  died  March 
2,  1931,  at  his  home  in  Mineola,  Texas,  of  heart  dis- 
ease. 

Dr.  Puckett  was  bom  June  14,  1863,  in  Wood 
county,  Texas,  the  son  of  James  and  Thursa  Puckett, 
pioneer  citizens.  His  early  education  was  received 
in  the  schools  of  this  community  and  upon  attaining 
manhood  he  taught  in  the  public  schools  of  Wood 
county  for  eight  years.  He  was  then  elected  District 
Clerk  and  served  one  term,  following  which  he  en- 
tered the  Louisville  Medical  College,  Louisville,  Ken- 
tucky, graduating  from  this  institution  with  the  de- 
gree of  Doctor  of  Medicine  in  1895.  He  located  in 
Hainesville,  Wood  county,  Texas,  and  practiced  medi- 
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cine  continuously  there  for  a period  of  33  years,  re- 
moving to  Mineola  in  March,  1929.  He  had  con- 
tinued in  practice  in  the  latter  location  until  his 
death. 

Dr.  Puckett  was  married  to  Mrs.  C.  E.  Warbing- 
ton,  the  daughter  of  Col.  Chris  Haines  and  grand- 
daughter of  Martin  Varner,  the  first  white  settler  of 
Wood  county.  He  is  survived  by  his  wife;  one  son, 
J.  J.  Puckett,  Annona;  one  stepson,  C.  E.  Warbing- 
ton,  Laredo;  and  five  daughters,  Mrs.  John  C.  Mof- 
fett, Brady;  Mrs.  R.  G.  Yarrington,  Waco;  Mrs. 
Maurice  Plumb,  Austin,  and  Mrs.  Dewey  Wooten, 
Oklahoma  City,  Oklahoma. 
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Dr.  Puckett  had  been  a member  of  the  State 
Medical  Association  since  its  reorganization  in  1904, 
and  of  the  American  Medical  Association  through 
membership  in  the  Wood  County  Medical  Society, 
continuously  in  good  standing,  for  a period  of  27 
years.  He  had  served  two  terms  as  president  of  his 
county  medical  society,  and  at  the  time  of  his  death 
was  its  secretary.  Until  recent  years  he  was  a regu- 
lar attendant  at  sessions  of  the  State  Medical  Asso- 
ciation. He  was  a member  of  the  Volunteer  Medical 
Corps  during  the  World  War.  Dr.  Puckett  was  an 
active  member  of  the  Baptist  Church,  and  had  closely 
identified  himself  with  the  early  history  of  Masonry 
in  Wood  county,  being  a Knight  Templar  at  the 
time  of  his  death.  He  cherished  the  traditions  and 
ideals  of  his  profession,  and  was  an  ethical  practi- 
tioner who  was  held  in  high  esteem  by  his  medical 
confreres.  As  a public  spirited  citizen  who  could 
always  be  counted  upon  to  do  his  part  in  the  up- 
building of  his  community,  and  as  a conscientious, 
capable  practitioner,  he  will  be  long  remembered. 

Dr.  Claude  Abner  Searcy,  aged  50,  died  suddenly 
of  heart  disease,  May  3,  1931,  at  his  home  in  Bryan, 
Texas. 


Dr.  Searcy  was  born  July  17,  1880,  in  Mondrick’s 
Prairie,  Madison  county,  Texas.  His  preliminary 
education  was  attained  in  Allen  Academy,  and  he 
received  his  diploma  from  that  institution  in  1889, 
just  before  the  academy  was  moved  from  Madison- 
ville  to  Bryan.  He  then  entered  the  Medical  De- 
partment of  the  University  of  Texas,  graduating 
with  an  M.  D.  degree  in  1904.  He  served  his  intern- 
ship in  the  John  Sealy  Hospital  and  later  took  post- 
graduate work  at  Tulane  University,  New  Orleans. 
He  had  practiced  in  Hempstead,  Waller  county,  and 
at  Searcy,  prior  to  locating  in  Bryan  in  1920.  He 
had  continued  in  active  practice  in  the  latter  city 
until  his  untimely  death. 

Dr.  Searcy  was  married  to  Harryette  Mayo,  June 
8,  1907.  To  this  union  were  born  three  daughters, 
who,  with  his  wife,  survive  him.  The  oldest  daugh- 
ter is  a senior  student  in  Southern  Methodist  Univer- 
sity at  Dallas.  He  is  also  survived  by  one  brother 
and  four  sisters. 

Dr.  Searcy  was  for  many  years  a member  of  the 
Brazos-Robertson  Counties  Medical  Society,  the 
State  Medical  Association  and  the  American  Medical 
Association.  At  the  time  of  his  death  he  was  asso- 


DR.  CLAUDE  ABNER  SEARCY 

ciated  in  practice  with  Dr.  L.  O.  Wilkerson  of  Bryan. 
He  took  great  interest  in  the  civic  enterprises  of  his 
city,  having  served  as  the  first  president  of  the 
Bryan  Lions  Club,  and  had  been  actively  identified 
with  the  religious  programs  in  both  the  St.  An- 
drew’s Episcopal  and  the  Baptist  Church.  Dr.  Searcy 
had  taken  great  interest  in  Masonic  work  and  had 
served  as  Master  of  the  Masonic  Lodges  at  Hemp- 
stead and  Bryan,  and  at  the  time  of  his  death  held  an 
appointment  as  district  deputy  in  the  Grand  Lodge  of 
Texas.  His  sudden  and  unexpected  death  was  a 
shock  to  the  community  that  had  become  endeared  to 
him  through  many  channels  of  service. 
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Books  received  in  the  library  of  the  Association,  as 
complimentary  copies  for  review,  are  acknowledged  in 
this  column,  and  such  acknowledgment  must  be  regarded 
as  sufficient  return  for  the  courtesy  of  the  sender.  As 
time  and  space  permits,  selections  will  be  made  for  re- 
views. Information  will  be  furnished  concerning  any 
book  listed,  on  request. 


Diabetes:  Its  Treatment  by  Insulin  and  Diet.  A 
Handbook  for  the  Patient.  By  Orlando  H. 
Petty,  A.  M.,  M.  D.,  F.  A.  C.  P.,  Professor  of 
Diseases  of  Metabolism,  Graduate  School  of 
Medicine,  University  of  Pennsylvania;  Physi- 
cian in  Charge  of  Department  of  Diseases  of 
Metabolism,  Hospitals  of  the  Graduate  School 
of  Medicine,  University  of  Pennsylvania,  and 
Philadelphia  General  Hospital,  etc.  Fifth  re- 
vised and  enlarged  edition,  with  illustrations 
and  tables.  Cloth,  231  pages.  Price,  $2.00. 
F.  A.  Davis  Company,  Philadelphia,  1931. 

Treatment  of  Injury  by  the  General  Practitioner. 
By  Clay  Ray  Murray,  M.  D.,  F.  A.  C.  S.,  As- 
sistant Professor  of  Surgery,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University; 
Associate  Visiting  Surgeon,  Presbyterian  Hos- 
pital, New  York.  Cloth,  two  volumes.  Illus- 
trated, drawings  by  the  author.  Price,  $5.00. 
Harper  & Brothers,  New  York  and  London, 
1931. 

Thomson  & Miles’  Manual  of  Surgery.  By  Alex- 
ander Miles,  M.  B.,  LL.  D.,  F.  R.  C.  S.  Ed., 
Consulting  Surgeon,  Royal  Infirmary,  Edin- 
burg, and  D.  P.  D.  Wilkie,  M.  D.,  F.  R.  C.  S.  Ed. 
and  Eng.,  Professor  of  Surgery,  University  of 
Edinburg.  Volume  I,  General  Surgery.  Eighth 
edition.  Cloth,  574  pages,  176  illustrations. 
Price,  $3.80.  Oxford  University  Press,  New 
York  and  London,  1931. 

Eye,  Ear,  Nose  and  Throat  for  Nurses.  By  Jas.  G. 
Roberts,  Ph.  G.,  M.  D.,  F.  A.  C.  S.,  Licentiate, 
American  Board  of  Otolaryngology;  Chief  of 
Staff,  Eye,  Ear,  Nose  and  Throat,  Los  An- 
geles County  Health  Center,  etc.  Cloth,  213 
pages,  102  half-tone  and  line  engravings. 
Price,  $2.25.  F.  A.  Davis  Company,  Philadel- 
phia, 1931. 

Health  on  the  Farm  and  in  the  Village.  A Review 
and  Evaluation  of  the  Cattaraugus  County 
Health  Demonstration  with  Special  Reference 
to  Its  Lessons  for  Other  Rural  Areas.  By 
C.  E.  A.  Winslow,  Dr.  P.  H.,  Professor  of  Pub- 
lic Health,  Yale  School  of  Medicine.  Cloth,  281 
pages,  illustrated.  Price,  $1.00.  The  MacMil- 
lan Company,  New  York,  1931. 

Nutrition  and  Diet  in  Health  and  Disease.  By 
James  S.  McLester,  M.  D.,  Professor  of  Med- 
icine at  the  University  of  Alabama,  Birming- 
ham, Alabama.  Second  edition,  revised  and 
reset.  Cloth,  891  pages.  Price,  $8.50.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1931.  , 

* Crippled  Children,  Their  Treatment  and  Ortho- 
pedic Nursing.  By  Earl  D.  McBride,  B.  S., 
M.  D.,  F.  A.  C.  S.,  Instructor  in  Orthopedic 
Surgery,  University  of  Oklahoma,  School  of 
Medicine;  Attending  Orthopedic  Surgeon  to 
St.  Anthony  Hospital,  etc.  Cloth,  280  pages, 
159  illustrations.  Price,  $3.50.  The  C.  V.  Mos- 
by  Company,  St.  Louis,  1931. 

This  book  was  written  primarily  for  use  in  teach- 
ing orthopedic  nursing  to  nurses,  but  it  should  also 
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be  a great  help  and  guide  for  those  having  the  care  of 
crippled  children.  The  subject  matter  is  well  ar- 
ranged and  covers  most  of  the  orthopedic  conditions 
with  which  we  have  to  deal.  The  author  has  used 
numerous  illustrations  to  demonstrate  not  only  dis- 
ease conditions,  but  also  types  of  apparatus  suitable 
for  this  special  work  and  the  various  technics  em- 
ployed. It  offers  a ready  reference  book  for  those 
who  come  in  contact  with  crippled  children,  such  as 
the  nurse  and  the  social  worker,  and.  should  do  much 
to  aid  in  the  early  recognition  of  many  crippling  con- 
ditions, therefore,  giving  the  patient  a better  chance 
for  cure  or  improvement. 

Potter’s  Therapeutics,  Materia  Medica  and  Phar- 
macy. The  Special  Therapeutics  of  Diseases 
and  Symptoms,  the  Physiological  and  Thera- 
peutical Actions  of  Drugs,  the  Modern  Materia 
Medica,  Official  and  Practical  Pharmacy,  Pre- 
scription Writing,  and  Antidotal  and  Antag- 
onistic Treatment  of  Poisoning.  By  Sam’l  O. 
L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.,  Lond., 
Formerly  Professor  of  the  Principles  and  Prac- 
tice of  Medicine  in  the  Cooper  Medical  College 
of  San  Francisco.  Fifteenth  Edition.  Revised 
by  R.  J.  E.  Scott,  M.  A.,  B.  C.  L.,  M.  D.,  New 
York.  Cloth,  997  pages.  Price,  $8.50. 

The  present  editor  of  this  work  has  not  changed 
the  original  plan  of  the  author  in  presenting  a com- 
pendium treating,  as  concisely  as  possible,  the  in- 
formation which  may  be  useful  to  the  practitioner, 
relative  to  both  official  and  nonofficial  drugs  and 
preparations.  Old  matter  has  been  deleted  and  later 
advances  have  been  incorporated.  As  a reference  text 
it  no  doubt  has  proved  its  worth,  else  the  demand 
would  not  have  brought  forward  so  many  editions. 
Before  the  advent  of  New  and  Nonofficial  Remedies 
such  texts  as  this  were  practically  indispensable.  It 
would  be  better  if,  as  the  author  states  in  the  preface 
to  his  thirteenth  edition,  physicians  would  limit  their 
prescriptions  to  only  those  preparations  approved  by 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association.  This  text,  and  all 
others  of  this  character,  would  be  far  more  val- 
uable if  the  space  used  in  the  description  of  the  un- 
approved preparations  was  salvaged.  Certainly  it 
would  save  printing,  paper  and  money.  Too  much 
space  is  allotted  to  prescriptions.  The  pharmaceutic 
details  and  information  concerning  prescription  writ- 
ing are  worth  while  to  the  student.  The  drawback  to 
a compendium  such  as  this  text  represents,  is  that 
the  subjects  covered  are  too  large  to  be  adequately 
discussed  in  a single  volume.  The  alphabetical  ar- 
rangement of  the  drugs  and  diseases,  with  the  thumb 
index,  is  an  attractive  feature,  facilitating  easy  ref- 
erence. 

Streptococcic  Blood  Stream  Infection.  By  George  E. 
Rockwell,  M.  A.,  M.  D.,  Associate  Professor  of 
Bacteriology,  College  of  Medicine,  University 
of  Cincinnati;  Member  Senior  Medical  Staff, 
Bethesda  Hospital.  Cloth,  73  pages.  Price, 
$1.75.  The  Macmillan  Company,  New  York, 
1931. 

This  small  volume  is  an  endeavor  to  present  the 
more  salient  points  of  practical  value  to  the  physi- 
cian in  the  diagnosis,  management  and  treatment  of 
streptococcic  blood  stream  infection.  Preliminary 
chapters  deal  in  a more  or  less  didactic  way  with  the 
route  of  infection,  the  resistance  offered  by  the 
human  organism,  the  varieties  and  pathogenicity  of 
various  types  of  streptococci  and  the  clinical  reaction 
exhibited  by  the  patient  to  the  infection.  The  only 
means  of  positively  diagnosing  streptococcic  sep- 
ticemia is  by  demonstrating  streptococci  in  the  blood, 
and  the  author  points  out  that  the  character  of  the 
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streptococci  isolated  must  be  known  and  the  condi- 
tion of  the  blood  itself  must  be  evaluated  to  deter- 
mine whether  or  not  these  organisms  are  responsible 
for  the  condition  and  not  present  because  of  con- 
tamination. Among  the  points  brought  forth  as 
worthy  of  notation  are  whether  or  not  the  blood  is 
hydrated;  gives  evidence  of  acidosis  or  lowered  oxy- 
gen carrying  power;  reveals  accumulation  of  nitrog- 
enous products;  contains  few  immune  bodies  to  the 
pathogenic  streptococci  present,  or  shows  deficient 
regeneration  of  red  cells.  The  points  of  differentia- 
tion between  septicemia  and  bacteremia  are  clearly 
presented.  The  method  of  making  a blood  culture  is 
briefly  but  clearly  discussed.  With  reference  to 
treatment,  emphasis  is  placed  on  the  removal  of  the 
cause  and  source  of  the  infection;  the  selection  of  a 
proper  streptococcus  antiserum,  augmented  by  blood 
transfusions  and  the  giving  of  concentrated  solutions 
of  glucose,  and  large  quantities  of  water.  Other 
measures,  such  as  the  control  of  the  temperature  by 
hydrotherapy  and  the  administration  of  sodium 
salicylates  are  recommended.  The  rationale  of  the 
various  procedures  is  clearly  explained.  Emphasis  is 
placed  on  the  common  mistake  in  giving  antiserum 
and  doing  nothing  else  and,  also,  the  importance  of 
determining  definitely  before  administering  the 
serum  as  to  whether  the  patient  has  previously  re- 
ceived horse  serum,  or  is  subject  to  asthma.  It  is 
recommended  that  an  intradermal  sensitization  test 
be  done  in  all  cases.  The  volume  concludes  with  brief 
reports  of  a few  cases,  and  an  appendix  in  which 
the  use  of  the  various  dyes,  such  as  mercurochrome 
and  gentian  violet,  and  other  substances  such  as 
castor  oil  soap,  advocated  by  certain  authorities,  is 
discussed  briefly  only  to  be  condemned  as  irrational 
treatment  of  streptococcic  blood  stream  infection. 
The  treatise  should  be  of  interest  to  the  general  med- 
ical profession,  all  of  whom  meet,  at  some  time  or 
another,  with  this  most  malignant  form  of  disease. 

Clinical  Diagnosis  by  Laboratory  Methods.  A 
Working  Manual  of  Clinical  Pathology.  By 
James  Campbell  Todd,  Ph.  B.,  M.  D.,  Late 
Professor  of  Clinical  Pathology,  University  of 
Colorado  School  of  Medicine,  and  Arthur  Haw- 
ley Sanford,  A.  M.,  M.  D.,  Professor  of  Clin- 
ical Pathology,  University  of  Minnesota  (The 
Mayo  Foundation) ; Head  of  Section  on  Clinical 
Laboratories,  Mayo  Clinic.  Seventh  Edition, 
Thoroughly  Revised.  Cloth,  765  pages,  347 
illustrations,  29  in  colors.  Price,  $6.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1931. 

The  seventh  edition  of  this  standard  work  on  clin- 
ical laboratory  procedures  finds  a collaborator  in  the 
person  of  Dr.  Arthur  Hawley  Sanford,  as  joint  author 
with  the  celebrated  late  Dr.  James  C.  Todd.  The  orig- 
inal purpose  of  the  work,  to  serve  as  a textbook  pri- 
marily for  the  use  of  students,  has  been  conserved. 
With  the  constant  changes,  perhaps  more  evident  in 
this  field  than  in  any  other,  since  the  advent  of  the 
first  edition,  there  has  been  a necessity  for  much 
enlargement.  This  edition  shows  numerous  revisions 
scattered  throughout  the  text,  and  deletion  of  little 
used  or  obsolete  methods.  For  the  changes  in  this 
edition  we  include  herewith  the  description  as  given 
by  Dr.  Sanford  in  his  preface,  which  is  both  con- 
densed and  clear:  “Corper  and  Uyei’s  method  for  cul- 
ture of  bacteria  of  tuberculosis,  Fairhall’s  method 
for  the  determination  of  lead,  Folin’s  1929  method  for 
precipitation  of  protein  from  blood  and  body  fluids, 
his  modified  method  for  determination  of  uric  acid  in 
blood,  and  his  revised  copper  solution  for  determina- 
tion of  blood  sugar.  Clark  and  Collip’s  method  for 
determination  of  calcium  is  given  in  full.  The  technic 
for  the  Keith,  Rowntree,  and  Geraghty  method  of 
determining  blood  volume  and  plasma  volume  is  given 


in  detail.  The  alcohol  meal,  and  the  gastric  reaction 
to  histamine  are  considered  in  the  chapter  on  analysis 
of  gastric  content.  The  Gregersen  test  for  occult 
blood  is  included.  Although  not  fully  established  as 
a necessary  clinical  laboratory  procedure,  there  is 
also  included  a discussion  of  the  Ascheim-Zondek  test 
for  pregnancy,  with  a promising,  simple  modification. 
Attention  is  called  to  the  importance  of  agglutination 
tests  in  the  diagnosis  of  undulant  fever  and  tula- 
remia. There  are  a number  of  minor  additions  and 
corrections  that  need  not  be  mentioned  here.  Finally 
it  has  seemed  well  to  include  a description  of  the 
preparation  of  a number  of  solutions  that  may  be 
used  intravenously.” 

For  the  student,  clinical  laboratory  worker,  and 
physician  who  attempts  to  do  some  or  all  of  his  own 
laboratory  work,  there  is  no  more  useful  textbook 
available  than  this. 

Primary  Syphilis  in  the  Female.  By  Thomas  An- 
wyl  Davies,  M.  D.  (Lond.),  Director  of  the 
Whitechapel  (L.  C.  C.)  Clinic,  Turner  Street, 
E.  I.;  Late  M.  0.  in  Charge,  and  Late  S.  M.  0. 
of  the  Venereal  Department  at  St.  Thomas’s 
Hospital,  S.  E.  I.  Cloth,  111  pages,  25  illustra- 
tions, 17  of  which  are  color  plates.  Price, 
$4.00.  Oxford  University  Press,  London,  1931. 

The  basis  for  the  study  presented  in  this  volume 
was  a thesis  submitted  by  the  author,  approved  for 
the  degree  of  Doctor  of  Medicine  in  the  University 
of  London,  and  which  won  a gold  medal.  The  study 
is  one  of  unusual  value  because  it  represents  opinions 
arrived  at  after  an  extensive  experience  in  the  ob- 
servation and  treatment  of  a large  number  of  clinical 
cases  of  syphilis  in  the  venereal  clinic  of  the  St. 
Thomas  Hospital,  London.  From  a total  of  3,972 
cases  observed  since  1917,  14.55  per  cent  exhibited 
primary  syphilis;  22.78  per  cent  secondary  syphilis 
with  no  signs  of  primary  lesions;  27.16  per  cent  were 
cases  of  tertiary  syphilis;  31.95  per  cent  latent,  and 
3.55  per  cent  neurosyphilis.  The  author  believes  that 
the  14.55  per  cent  does  not  represent  the  true  per- 
centage of  primary  syphilis,  since  the  small  primary 
sore  or  abrasion  is  unnoticed  by  many  women  and 
hence  they  do  not  present  themselves  for  examination, 
and  that  a large  percentage  of  primary  lesions  are  on 
the  cervix  where  they  are  neither  seen  nor  felt.  The 
large  percentage  of  latent  syphilis,  namely  31.95 
per  cent,  is  notable.  He  believes  that  latent  syphilis 
forms  the  largest  syphilitic  class  in  women  and  oc- 
curs far  more  frequently  in  women  than  in  men. 
Contrary  to  the  common  opinion,  Dr.  Davies  unhes- 
itatingly states  that  the  cervical  chancre  is  the  com- 
monest of  primary  lesions  in  women.  In  his  series 
of  3,972  syphilitic  patients,  cervical  inoculation  with 
Spirochaete  pallida  was  proved  in  257  cases  despite 
the  fact  that,  as  he  points  out,  many  patients  are  ex- 
amined after  the  lesion  has  healed  or  before  its 
appearance.  In  routine  examinations  of  his  cases, 
over  a period  of  13  years,  the  primary  lesion  occurred 
on  the  cervix  in  44  per  cent  of  the  proved  genital 
chancres,  of  which  number  there  were  584.  The 
author  describes  in  detail  the  appearance  and  loca- 
tion of  genital  chancres  in  women,  adequately  dis- 
cusses the  differential  diagnosis  of  such  lesions  and 
has  provided  beautiful  color  plates  exhibiting  the 
various  types  of  pathologic  conditions  encountered  in 
the  study.  Brief  reference  is  made  to  the  lesions  of 
secondary  syphilis  and  tertiary  syphilis  in  the  dis- 
cussion of  differential  diagnosis,  which  also  includes 
epithelioma,  chancroid,  erosions  from  various  types 
of  infection,  and  so  forth.  The  work  is  a unique  con- 
tribution on  a subject  about  which  not  a great  deal 
has  been  written.  The  illustrations  are  excellent,  and 
the  printing  and  paper  are  all  that  could  be  wished 
for. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Dr.  Cary  President-Elect  American  Medical 
Association. — The  medical  profession  of 
Texas  has  been  signally  honored  and  the 
American  Medical  Association  has  admirably 
served  its  own  good  purposes,  in  the  elec- 
tion of  Dr.  E.  H.  Cary  of  Dallas,  to  the  high 
office  of  President-Elect.  We  do  not  expect 
to  say  much  in  this  connection  which  is  new 
or  startling,  or  even  unknown  to  our  readers. 
Our  purpose  in  referring  to  the  matter  is 
to  make  permanent  record  of  this  distin- 
guished honor  and  at  the  same  time  furnish 
a pleasant  reminder  to  those  to  whom  these 
presence  may  come.  We  are  presenting 
herewith  a most  excellent  and  recent  photo- 
graph of  Dr.  Cary. 

It  hardly  seems  necessary  to  discuss  the 
personality  of  Dr.  Cary,  or  his  accomplish- 
ments. He  is  well  and,  of  course,  favorably 
known  to  our  readers.  Perhaps  we  might 
quote  from  a sketch  appearing  on  the  pro- 
gram of  a dinner  tendered  by  the  Dallas 
County  Medical  Society,  June  27,  in  recogni- 
tion of  the  distinction  that  has  been  ac- 
corded one  of  its  members.  The  Dallas 
Chamber  of  Commerce,  Kestler  Plan  Asso- 
ciation, Dallas  Dental  Society  and  the 
Woman’s  Auxiliary  of  the  Dallas  County 
Medical  Society,  officially  participated  in  the 
event.  Dr.  C.  M.  Rosser  served  as  chairman 
of  the  committee  on  arrangements,  and  Dr. 
A.  I.  Folsom  was  toastmaster.  The  large 
banquet  hall  of  the  Baker  Hotel  was  filled 
to  capacity.  The  list  of  guests  was  a dis- 
tinguished one  of  statewide  character,  and 
partook  of  the  national.  The  following  was 


the  program  of  after-diner  talks : “A  Proud 
City,”  Mayor  Tom  L.  Bradford;  “A  Greet- 
ing From  an  Associate  in  the  Healing  Art,” 
Dr.  Sam  H.  *Brock  of  the  Dallas  Dental  So- 
ciety; ‘'The  Lone  Star  Shines  Brighter,”  Dr. 
John  0.  McReynolds,  President  State  Medical 
Association;  “Greetings  From  Southern 
Methodist  University,”  Dr.  C.  C.  Selecman, 
President  Southern  Methodist  University ; 
“Helping  a City  Grow,”  Mr.  Arthur  L. 
Kramer,  President  Dallas  Chamber  of  Com- 
merce;” A Word  From  the  Power  Behind 
the  Throne,”  Mrs.  0.  M.  Marchman, 
Woman’s  Auxiliary  of  Dallas  County  Medi- 
cal Society;  “A  Master  Planner,”  Mr. 
Henri  L.  Bromberg,  Kestler  Plan  Associa- 
tion; “From  One  Teacher  to  Another,”  Dr. 
J.  F.  Kimball,  Vice-President  Baylor  Uni- 
versity; “Teacher  and  Friend,”  Dr.  Hall 
Shannon,  Alumni  of  Medical  Department, 
Baylor  University;  “A  New  Mile  Post  for 
Baylor  Medical  College,”  Dr.  C.  M.  Rosser, 
Founder  Baylor  University  College  of  Medi- 
cine and  Hospital;  “From  One  Elect  to  An- 
other,” Dr.  John  H.  Foster,  President-Elect 
State  Medical  Association  of  Texas ; The 
Guest  of  the  Evening,  Dr.  E.  H.  Cary. 

Extemporaneous  addresses  were  delivered 
by  Dr.  Emmett  North  of  St.  Louis,  Missouri, 
Dr.  A.  A.  Ross  of  Lockhart,  and  Dr.  W.  B. 
Russ  of  San  Antonio.  Incidentally,  we  are 
informed  that  the  occasion  was  a most 
most  notable  one,  and  the  keynote  was  har- 
mony among  the  physicians  of  Texas,  and 
progress  in  the  affairs  of  the  American 
Medical  Association. 
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The  sketch  of  Dr.  Cary  appearing  in  the 
program  and  referred  to  above,  is  as  fol- 
lows : 

“Dr.  Edward  Henry  Cary  was  born  in  Union 
Springs,  Alabama,  February  28,  1872.  The  son  of 
an  old  aristocratic  family.  Graduated  in  Medicine 
from  Bellevue  Hospital  Medical  College  (New  York 
University)  in  1898,  and  served  a general  internship 
in  Bellevue  Hospital  for  fifteen  months.  Following 
this  he  entered  the  New  York  Eye  and  Ear  In- 
firmary, where  he  served  for  eighteen  months,  dur- 
ing which  time  he  was  chief  of  the  Eye  Clinic  of 
Bellevue  Dispensary.  Served  as  substitute  professor 
of  Ophthalmology  in  New  York  Polyclinic,  taking 
Dr.  W.  B.  Marple’s  place,  who  later  resigned  in 
his  favor.  But  this  unusual  honor  for  one  so  young 
was  to  be  foregone  because  of  the  death  of  his 
brother,  A.  P.  Cary,  which  brought  him  to  Dallas. 

“Soon  after  his  arrival  in  Dallas  he  was  made 
professor  of  Ophthalmology  and  Otolaryngology  of 
Baylor  University  Medical  College,  which  position 
he  has  filled  in  a brilliant  manner  until  now.  In 
1902  he  was  made  Dean  of  the  College  and  served 
in  this  capacity  until  1922,  and  as  Dean  Emeritus 
to  the  present  day.  During  the  Great  War  he  served 
as  chairman  of  the  District  Medical  Advisory  Board 
and  organized  and  launched  the  Baylor  Medical  and 
Surgical  Unit,  which  served  with  distinction  at  the 
front  in  France.  Has  been  honored  as  president  by 
the  Dallas  County,  Texas  State,  Texas  Ophthal- 
mological  and  Otolaryngological  and  Southern  Medi- 
cal Associations,  and  served  as  trustee  of  A.  M.  A. 
for  four  years — 1925-1929. 

“The  interests  and  activities  of  this  marvelously 
gifted  man  have  been  varied,  indeed,  and  whatever 
spheres  have  been  fortunate  enough  to  have  at- 
tracted his  energizing  attention  have  been  made  con- 
scious of  a dynamic  force,  both  helpful  and  inspiring. 

“However,  his  chief  interest  and  first  love  has 
always  been,  and  still  is,  the  practice  and  perpetua- 
tion of  scientific  medicine  and  medical  teaching. 
To  this  goal  he  has  given  the  best  of  his  thought 
and  energy  for  more  than  a quarter  of  a century. 
He  has  seen  his  dreams  fulfilled  and  yet  to-day,  as 
he  feels  the  added  weight  of  this  new  responsibility, 
the  sincere  prayer  of  his  heart  is  that  one  of  the  by- 
products of  his  efforts  as  president  of  the  A.  M.  A. 
shall  be  a new  impetus  to  this  splendid  institution 
of  scientific  medical  teaching.” 

It  may  be  of  interest  to  know  what  the 
public  thinks  of  Dr.  Cary,  nationally  speak- 
ing. We  quote  the  following  from  Time 
(June  22,  1931),  a well-known  and  widely 
read  publication  primarily  intended  as  a 
source  of  information  for  the  busy  reader: 

“Two  days  after  Dr.  Judd’s  inauguration  as  1931 
president,  the  medical  power  of  the  southwest,  Ed- 
ward Henry  Cary,  59,  was  chosen  president  for  1932. 
Dr.  Cary  is  a rich  man.  He  started  his  wealth  with 
medicine,  increased  it  by  marriage,  multiplied  it  by 
business.  An  Alabaman  who  worked  his  way  through 
Manhattan  night  schools  and  through  Bellevue  Hos- 
pital Medical  School,  he  became  dean  of  the  medical 
school  of  Baylor  University  and  its  professor  of 
ophthalmology  and  otolaryngology  (1902).  His  pri- 
vate eye,  ear,  nose  and  throat  practice  became  large. 
* * * His  varied  interests  go  further:  fraternal  work 
(32  degree  Mason,  Shriner),  religion  (Baptist), 
politics  (Democrat).  A strong  argument  for  his 
election  as  A.  M.  A.  president  was  ,his  large  scale 
building  experience.  The  diversion  which  enthralls 
him  most  is  golf,  and  once  golf  awarded  him  its  most 
coveted  prize:  four  months  ago  he  lammed  out  a 


hole  in  one.  He  let  out  a joyous  whoop  which  was 
heard  ‘all  the  way  to  Alabama.’  ” 

For  our  part  we  can  assure  the  medical 
profession  of  America  and  the  lay  public  as 
well,  that  Dr.  Cary  will  serve  adequately  and 
constructively  as  president  of  the  greatest 
medical  organization  in  the  world.  To  Dr. 
Cary  we  pledge  the  unanimous  support  of 
the  membership  of  the  State  Medical  Asso- 
ciation of  Texas. 

Philadelphia  Session  of  the  A.  M.  A.  proved 
to  be  one  of  the  most  helpful,  entertaining 
and  profitable  meetings  that  great  organiza- 
tion has  ever  held.  Philadelphia  is  a city 
well  worth  visiting  any  time.  The  medical 
profession  of  that  section  of  our  country  is 
refreshingly  hospitable.  In  fact,  everything 
was  done  by  everybody  to  make  our  visit 
a thing  to  be  remembered. 

An  attempt  was  made  to  subordinate  the 
entertainment  features  of  the  meeting  to 
more  serious  matters,  pursuant  to  resolution 
adopted  at  Detroit  last  year,  but  at  that, 
there  was  no  dearth  of  entertainment.  The 
historical  importance  of  Philadelphia,  as  for 
that,  gave  visitors  every  opportunity  to  en- 
tertain themselves  between  times. 

The  scientific  work  of  this  meeting  was 
notable.  The  clinical  features  during  the 
first  two  days  of  the  meeting  were  well  at- 
tended and  well  worth  while.  The  section 
programs  were  good  and  the  scientific  ex- 
hibits were  beyond  comparison.  The  tech- 
nical exhibits  were  the  most  elaborate,  we 
think,  the  American  Medical  Association  has 
ever  presented.  They  were  worth  going  far 
to  see.  Those  who  look  upon  these  exhibits 
as  purely  commercial  fail  to  get  their  full 
significance.  These  exhibits  comprise  the 
things  we  work  with.  Medicine  is  both  a 
science  and  an  art.  The  scientific  exhibits 
may  be  said  to  represent  one  side  of  the 
combination  and  the  technical  exhibits  the 
other.  We  hope  we  do  not  strain  the  point. 

We  find  the  following  Texas  physicians 
appearing  on  the  scientific  program,  taking 
them  as  they  come : Drs.  Bedford  Shelmire 
and  Walter  E.  Dove  of  Dallas,  presented  a 
paper  to  the  Section  on  Practice  of  Medicine 
on  “The  Experimental  Transmission  of  En- 
demic Typhus  Fever  (Brill’s  Disease) 
Through  Bites  of  the  Tropical  Rat-Mite,” 
with  lantern  demonstration.  Dr.  C.  T. 
Stone  of  Galveston  discussed  a paper  before 
the  Section  on  Medicine,  by  Dr.  Leo  Kessel 
of  New  York,  on  “Benign  Bleeding.”  Dr. 
W.  B.  Russ  of  San  Antonio,  presented  a 
paper  to  the  Section  on  Surgery,  on  “The 
Neurogenic  Factor  in  Chronic  Peptic  Ulcer.” 
Dr.  A.  C.  Scott  of  Temple,  read  a paper  be- 
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fore  the  Section  on  Surgery,  on  “Evaluation 
of  Agents  Which  Destroy  or  Remove  Ma- 
lignant Disease,”  with  lantern  demonstra- 
tion. Dr.  John  0.  McReynolds  of  Dallas, 
discussed  a paper  before  the  Section  on 
Ophthalmology,  presented  by  Drs.  Robert  H. 
Courtney  and  Emory  Hill  of  Richmond,  Vir- 
ginia, on  “Hereditary  Juvenile  Glaucoma 
Simplex.”  Dr.  Sidney  Israel  of  Houston, 
presented  a paper  before  the  Section  on 
“Laryngology,  Otology  and  Rhinology,  on 
“The  Chemical  and  Biochemical  Study  in 
Disease  of  the  Nasal  Accessory  Sinuses,” 
with  lantern  demonstration.  Dr.  J.  H. 
Black  of  Dallas,  served  as  Vice-Chairman 
of  the  Section  on  Pathology  and  Physiology. 
Dr.  Bedford  Shelmire  of  Dallas,  discussed 
a paper  on  “Lesions  of  the  Mouth — Trau- 
matic, Chemical  and  Electrolytic,”  by  Dr. 
Everett  S.  Lain  of  Oklahoma  City.  Dr.  A.  I. 
Folsom  of  Dallas,  was  Chairman  of  the  Sec- 
tion on  Urology;  his  Chairman’s  Address 
was  on  the  subject,  “A  Clinical  and  Path- 
ological Study  of  the  Female  Urethra,”  with 
lantern  demonstration.  Dr.  W.  B.  Carrell 
of  Dallas,  discussed  a paper  on  “Cerebral 
Spastic  Paralysis  in  Children,”  by  Dr.  Ed- 
win W.  Ryerson  of  Chicago,  read  before 
the  Section  on  Orthopedic  Surgery.  Dr. 
Curtice  Rosser  of  Dallas,  discussed  a paper 
on  “Injuries  to  Rectum  and  Anal  Canal 
from  Certain  Foods  and  Ingested  Foreign 
Bodies,”  read  before  the  Section  on  Gastro- 
Enterology  and  Proctology,  by  Dr.  Descum 
C.  McKenney  of  Buffalo. 

We  find  Texas  doctors  functioning  in  the 
scientific  exhibits,  also.  Dr.  W.  B.  Carrell 
of  Dallas,  was  one  of  the  demonstrators  in 
the  splendid  exhibit  on  Fractures,  as  was 
Dr.  Joseph  B.  Foster  of  Houston.  Dr.  Wal- 
ter B.  Sistrunk  of  Dallas,  served  as  a mem- 
ber of  the  committee  having  charge  of  the 
exhibit  on  varicose  veins.  Dr.  Bedford  Shel- 
mire of  Dallas,  together  with  Dr.  W.  E. 
Dove  of  the  United  States  Bureau  of  En- 
tomology, presented  an  exhibit  on  the  “Ex- 
perimental Transmission  of  Endemic  Ty- 
phus Fever  Through  Bites  of  the  Tropical 
Rat-Mite.”  The  exhibit  consisted  of  photo- 
graphs illustrating  typical  typhus  fever  in 
guinea-pigs  infected  with  virus  of  human 
and  mite  strains ; charts  illustrating  re- 
ports of  Weil-Felix  reactions  in  the  human 
being,  guinea-pigs  and  rats.  There  were 
numerous  other  photographs  of  significance 
in  connection  with  the  exhibit.  In  short, 
the  exhibit  demonstrated  that  the  rat  acts 
as  a reservoir  for  the  disease  and  that  man 
is  infected  through  the  bite  of  the  tropical 
rat-mite.  The  exhibitors  were  awarded  a 


silver  medal  for  this  exhibit.  Of  more  sig- 
nificance as  demonstrating  its  importance 
is  the  fact  that  this  exhibit  was  selected  for 
permanent  preservation  in  the  exhibit  hall 
of  the  American  Medical  Association  at  Chi- 
cago; in  fact,  it  was  the  only  exhibit  chosen 
for  permanent  preservation.  Dr.  John  0. 
McReynolds  of  Dallas,  presented  an  exhibit 
covering  further  studies  made  of  the  crys- 
talline lens.  Dr.  A.  I.  Folsom  of  Dallas,  ex- 
hibited a series  of  photographs  and  speci- 
mens, showing  the  anatomy,  histology  and 
pathology  of  the  female  urethra. 

The  attendance  at  Philadelphia  was  the 
largest  the  Association  has  had  at  one  of 
its  annual  sessions  since  1924.  There  were 
7006  registrants,  of  which  103  were  from 
Texas.  The  following  Texas  physicians 
were  registered: 

Drs.  C.  C.  Adair,  Bailey,  E.  M.  Arnold,  Houston; 
H.  M.  Austin,  Laredo;  Chas.  E.  Ball,  Fort  Worth; 
R.  W.  Baird,  Dallas;  J.  K.  Bates,  Pittsburg;  W.  L. 
Barnard,  Carrizo  Springs;  J.  P.  Barnes,  Houston; 
Hugh  Beaton,  Fort  Worth;  J.  H.  Black,  Dallas;  W.  C. 
Bidelspach,  Waco;  Harry  E.  Braun,  Houston;  C.  H. 
Brooks,  Waco;  J.  N.  Burditt,  Abilene;  J.  W.  Burns, 
Cuero;  E.  E.  Carlton,  Ringgold;  E.  H.  Cary,  Dallas; 
C.  M.  Cash,  San  Benito;  Albert  P.  Clark,  Fort  Sam 
Houston;  Caroline  Crowell,  Austin;  J.  D.  Davidson, 
Teague;  Elbert  Dunlap,  Dallas;  A.  I.  Folsom,  Dallas; 
Joe  B.  Foster,  Houston;  A.  D.  Gibson,  Port  Lavaca; 
Wm.  D.  Gill,  San  Antonio;  R.  B.  Giles,  Dallas;  Ar- 
thur Gleckler,  Sherman;  G.  E.  Glover,  Austwell; 

E.  L.  Goar,  Houston;  R.  A.  Gordon,  Lorena;  H.  B. 
Granberry,  Austin;  F.  N.  Haggard,  San  Antonio; 
C.  C.  Hampil,  Brazoria;  Travis  M.  Harrell,  Corpus 
Christi;  Herbert  T.  Hayes,  Houston;  Wm.  Hibbitts, 
Texarkana;  Will  S.  Horn,  Fort  Worth;  Preston  Hunt, 
Texarkana;  V.  R.  Hurst,  Longview;  Sidney  Israel, 
Houston;  I.  S.  Kahn,  San  Antonio;  Sidney  R.  Kaliski, 
San  Antonio;  J.  E.  Killian,  Milford;  Guy  E.  Knolle, 
Houston;  Frank  H.  Lancaster,  Houston;  R.  Y.  Lacy, 
Pittsburg;  C.  F.  Lehmann,  San  Antonio;  M.  D.  Levy, 
Houston;  R.  G.  McCorkle,  San  Antonio;  R.  K. 
McHenry,  Houston;  John  O.  McReynolds,  Dallas; 
J.  A.  Majors,  Dallas;  J.  C.  Michael,  Houston;  F.  P. 
Miller,  El  Paso;  E.  D.  Mills,  Beaumont;  G.  W.  Moore, 
Kingsville;  J.  M.  Moore,  San  Antonio;  C.  C.  Nash, 
Dallas;  Jerome  Nast,  Corpus  Christi;  A.  H.  Neigh- 
bors, Seguin;  Dewey  W.  Peace,  Bishop;  B.  E.  Pickett, 
Carrizo  Springs;  S.  C.  Red,  Houston;  H.  V.  Reeves, 
El  Campo;  Dalton  Richardson,  Austin;  Alonzo  A. 
Ross,  Lockhart;  C.  M.  Rosser,  Dallas;  Curtice  Ros- 
ser, Dallas;  W.  B.  Russ,  San  Antonio;  I.  D.  Russell, 
Burkburnett;  E.  G.  Schwarz,  Foi’t  Worth;  A.  C. 
Scott,  Temple;  Dan  W.  Scott,  Jr.,  Freeport;  J.  V. 
Sessums,  Galveston;  Wm.  T.  Shell,  Jr.,  Corsicana; 
Bedford  Shelmire,  Dallas;  Allan  C.  Shields,  Victoria; 

F.  J.  Slataper,  Houston;  W.  S.  Souther,  Waco;  W.  F. 
Spiller,  Galveston;  J.  D.  Stephens,  Weslaco;  B.  F. 
Stout,  San  Antonio;  H.  I.  Stout,  Sherman;  Robert  S. 
Sutton,  Bartlett;  Holman  Taylor,  Fort  Worth;  Jud- 
son  L.  Taylor,  Houston;  T.  C.  Terrell,  Fort  Worth; 
Wm.  Thomas,  Rusk;  J.  M.  Thompson,  Robstown; 
Wm.  A.  Toland,  Houston;  R.  B.  Touchstone,  Lytle; 
Kay  B.  Urban,  Crystal  City;  Douglas  R.  Venable, 
Wichita  Falls;  J.  M.  Venable,  San  Antonio;  Marcus 
A.  Weems,  East  Columbia;  Rowarth  Williams,  Dal- 
las; H.  U.  Woolsey,  Waco;  C.  P.  Yeager,  Corpus 
Christi;  John  G.  Young,  Dallas. 
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The  A.  M.  A.  House  of  Delegates  at  Phila- 
delphia.— This  editorial  discussion  of  the 
transactions  of  the  House  of  Delegates  of  the 
American  Medical  Association  may  be  looked 
upon  by  our  members  as  a report  from  the 
Texas  delegates.  It  is  appreciated  that  it 
cannot  be  a detailed,  thorough  report,  be- 
cause of  lack  of  space,  but  an  effort  is  be- 
ing made  to  discuss,  albeit  briefly,  those 
items  which  may  be  of  general  interest.  Any 
delegate  will  be  more  than  pleased  to  dis- 
cuss with  any  member  any  of  the  problems 
involved.  The  transactions,  in  full,  will  be 
found  in  The  Journal  of  the  A.  M.  A.,  for 
June  20,  except  for  the  reports  of  officers 
and  committees,  which  were  published  in 
the  May  2,  number  of  The  Journal. 

We  were  represented  at  Philadelphia  by 
the  following  delegates:  Drs.  J.  W.  Burns 
of  Cuero,  Alonzo  A.  Ross  of  Lockhart,  C.  M. 
Rosser  of  Dallas,  Felix  P.  Miller  of  El  Paso 
and  Holman  Taylor  of  Fort  Worth.  Dr. 
Taylor  was  chairman  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations, 
of  which  committee  Dr.  Burns  was  also  a 
member. 

State  of  Organization. — Secretary  West 
reported  a total  membership  of  99,964,  and  a 
total  fellowship  of  64,936.  It  is  understood, 
of  course,  that  the  former  represents  the 
membership  of  constituent  state  medical  as- 
sociations and  the  latter  those  members  who 
chose  to  pay  the  Fellowship  fee,  thereby  be- 
coming members  of  the  Scientific  Assembly 
and  receiving  The  Journal  of  the  A.  M.  A. 
Only  members,  or  certain  accepted  groups  of 
physicians,  can  do  this.  Texas  was  shown 
to  have  6,204  practicing  physicians  in  the 
state,  of  which  number  3,835  were  members 
of  the  State  Medical  Association,  and  of 
these,  2,029  were  Fellows  of  the  A.  M.  A. 
In  this  connection,  we  rank  fairly  well,  al- 
though many  of  the  states  outstrip  us  on  a 
percentage  basis.  A steady  growth  in  mem- 
bership and  Fellowship  has  been  maintained. 
And  it  would  seem  that  the  organization  is 
in  very  good  condition,  indeed,  from  that 
angle. 

In  this  connection,  a reapportionment  of 
delegates  was  made  at  Philadelphia.  The 
total  membership  of  the  House  of  Delegates 
is  limited  to  175.  Certain  of  the  scientific 
sections,  and  the  Army  and  Navy  and  the 
United  States  Public  Health  Service,  are 
represented  by  one  delegate  each.  The  bal- 
ance of  the  permissible  number  is  distrib- 
uted among  the  constituent  state  associations 
on  a basis  to  be  determined  each  three  years. 
It  was  decided  to  make  the  distribution  on 
the  basis  of  each  800  members  or  fraction 


thereof.  This  gave  a membership  for  the 
House  of  173,  and  caused  the  least  disturb- 
ance in  the  representation  as  it  stands  now. 
It  will  be  remembered  that  Texas  at  one  time 
had  six  delegates.  A delegate  was  lost  in 
just  this  manner.  This  time  Texas  retains 
her  five  delegates.  California  and  New 
York  each  gained  a delegate,  while  Kansas, 
Maine  and  Pennsylvania  each  lost  a delegate. 
Secretary  West  reported  that  notable  prog- 
ress has  been  made  in  the  study  by  compo- 
nent county  medical  societies  of  the  numer- 
ous problems  of  the  social  and  economic  con- 
ditions existing  at  the  present  time. 

Dr.  West  was  particularly  pleased  with 
the  results  of  the  Conference  of  Secretaries 
of  last  fall,  an  annual  affair.  It  seems  that 
the  profession  is  becoming  aroused  on  the 
important  matters  involved,  particularly  in 
economics.  Our  esteemed  secretary  is  con- 
fident that  the  medical  profession  will  be 
found  not  wanting  as  decisions  must  be 
made.  He  thinks,  also,  that  the  medical  pro- 
fession throughout  the  country  is  making 
progress  in  its  relationship  to  the  public, 
not  only  in  economic  and  welfare  matters, 
but  public  health  education  as  well. 

The  Judicial  Council  dealt  rather  exten- 
sively with  the  problem  of  medical  econom- 
ics and  the  changing  conditions  in  the  prac- 
tice of  medicine,  although,  of  course,  not  con- 
clusively in  any  respect.  The  Council  de- 
clared unethical  the  practice  of  hospitals 
in  charging  for  the  services  of  their  staff 
members  and  prohibiting  them  from  charg- 
ing for  their  own  services.  It  declared  the 
practice  of  certain  hospital  and  health  asso- 
ciations, controlled  by  groups  of  laymen,  or 
individuals,  selling  medical  and  hospital 
service  for  a membership  fee  consideration, 
as  “economically  unsound,  unethical  and  in- 
imical to  the  public  interests.”  In  certain 
communities  hospitals  had  even  announced 
their  intention  of  providing  medical,  surgical 
and  hospital  services  to  families  on  a flat 
fee  basis.  In  at  least  one  instance  the  fee 
was  to  be  as  low  as  $35.00  a year,  regardless 
of  the  number  of  members  in  the  family. 
Most  of  these  schemes,  it  was  reported,  ex- 
cluded from  their  offer  treatment  of  chronic 
diseases,  and  obstetrical  service.  The  Coun- 
cil voiced  its  doubt  that  service  could  be  ren- 
dered for  any  such  fee. 

Attention  was  called  to  a decision  of  the 
Superior  Court  of  the  State  of  California, 
relative  to  the  practice  of  medicine  by  cor- 
porations. This  decision  points  to  the  very 
evident  fact  that  a corporation  cannot  pass 
a medical  examination.  Those  of  its  agents 
who  do  the  actual  practice  may  do  that,  but 
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they  are  not  in  control.  The  decision  states 
that  “if,  in  the  last  analysis,  corporations 
are  allowed  to  practice  medicine  as  a gen- 
eral proposition,  it  is  the  opening  wedge  to 
the  commercialization  of  the  practice  of  the 
learned  profession  of  medicine,  and  permits 
the  creeping  in  of  many  unethical  and  un- 
controllable factors  which  the  law  has  here- 
tofore rigidly  sought  to  avoid.”  In  view  of 
the  present  tendency  to  the  commercializa- 
tion of  the  practice  of  medicine,  this  decision 
is,  indeed,  an  important  one. 

An  effort  to  extend  to  the  Veterans’  Bu- 
reau the  same  right  of  representation  in  the 
House  of  Delegates  held  by  the  Army  and 
Navy  and  Public  Health  Service,  failed  for 
the  present.  The  reference  committee  hav- 
ing the  matter  in  charge  could  not  agree  as 
to  the  advisability  of  the  suggestion,  and  the 
whole  subject  was  tabled  for  the  present.  It 
was  held  that  this  service  was  not  yet  the 
permanent,  definite  organization  the  other 
services  are,  even  though,  undoubtedly,  its 
membership  is  of  the  best. 

A resolution  was  sent  up  from  Oklahoma, 
calling  for  a cross  section  questionnaire 
among  those  of  our  members  who  are  not 
Fellows,  designed  to  determine  the  real 
cause  of  the  relatively  limited  Fellowship  re- 
ported each  year.  The  proponents  of  the 
resolution  advanced  the  suggestion  that 
there  may  be  reasons  for  abstention  from 
this  status  on  the  part  of  those  who  are  en- 
titled to  it,  which  reasons  might  be  obviated 
by  proper  action  on  the  part  of  the  Associa- 
tion. The  matter  was  referred  to  the  Board 
of  Trustees. 

A resolution  was  unanimously  adopted, 
calling  attention  to  the  fact  that  the  Amer- 
ican Medical  Association  is  the  only  medical 
organization  which  is  comprehensive  and  en- 
tirely representative,  and  that  questions  of 
medical  policies,  medical  economics  and  so- 
cial relations,  should  be  initiated  in  that  or- 
ganization and  its  constituent  bodies  rather 
than  in  special  societies  and  organizations 
with  limited  membership.  We  are  all  fa- 
miliar with  the  manifestos  put  out  by  the 
special  societies  when  they  hold  their  meet- 
ings, which  are  generally  good  and  to  the 
point  but  which,  in  fact,  represent  only  a 
minority  and  special  portion  of  the  medical 
profession.  The  public  does  not  get  the  dif- 
ference. Our  members  are  called  upon  to 
correct  what  may  become  a very  .embarrass- 
ing fault. 

The  subject  of  medical  legislation,  from  a 
national  standpoint,  received  considerable 
discussion.  Decision  was  arrived  at  that 
there  is  much  discrepancy  in  this  service, 


from  the  standpoint  of  the  various  state  as- 
sociations. The  legislative  bureau  of  the 
A.  M.  A.  is  performing  splendidly,  but  only 
a few  of  the  state  associations  are  collaborat- 
ing continuously.  There  is  too  much  uncer- 
tainty and  not  enough  continuity  of  effort. 
It  was  recommended  that  a national  com- 
mittee be  created  for  the  purpose  of  func- 
tioning continuously  with  the  Board  of 
Trustees  and  the  Bureau  of  Legal  Medicine 
and  Legislation.  The  Trustees  will  handle 
the  problem. 

A resolution  directed  the  Credentials  Com- 
mittee of  the  House  of  Delegates  to  so  con- 
strue the  constitution  and  by-laws  that  a 
constituent  state  association  may  fill  vacan- 
cies in  its  representation  to  the  American 
Medical  Association  according  to  its  own 
constitution  and  by-laws.  The  effect  of  this 
resolution  will  be  that  a state  association 
which  provides  in  its  own  laws  for  the  filling 
of  vacancies  by  its  president,  for  instance, 
may  secure  the  resignation  of  a duly  elected 
delegate  or  alternate  who  cannot  attend  an 
annual  session,  and  then  fill  the  vacancy  by 
appointment.  That  has  been  a point  of  di- 
vergence in  the  House  of  Delegates  of  the 
American  Medical  Association  for  a long 
time.  The  decision  has  usually  been  con- 
trary to  this. 

Finances. — The  Board  of  Trustees  report 
a marked  expansion  of  the  work  of  all  the 
departments  of  the  Association.  Individual 
members  are  increasing  their  requests  for 
assistance  to  an  unprecedented  degree. 
Every  effort  has  been  made  to  meet  these 
requirements,  appreciating  the  increased  in- 
terest and  dependence  on  the  parent  body. 
This  fact  has  had  its  effect  on  the  net  re- 
turns on  the  year’s  operations.  The  receipts 
have  been  greater  than  ever  before,  but  so 
have  the  expenses.  The  net  worth  of  the 
Association  December  31,  1930,  was  $2,802,- 
369.63.  The  net  increase  for  the  year, 
therefore,  was  $409,725.64.  The  Journal 
continues  to  make  money,  but  the  special 
journals,  with  the  exception  of  the  Archives 
of  Ophthalmology,  the  Archives  of  Oto- 
Laryngology,  and  the  American  Journal  of 
Diseases  of  Children,  are  published  at  a loss. 
The  Quarterly  Cumulative  Index  Medicus, 
perhaps  the  most  valuable  of  the  special  pub- 
lications, from  the  standpoint  of  the  study 
of  medicine,  will  hereafter  be  published  by 
the  Association  entirely,  the  Carnegie  In- 
stitute, which  has  heretofore  contributed  an- 
nually to  its  support,  having  discontinued 
its  contributions.  It  is,  to  say  the  least  of  it, 
not  a profitable  publication,  but  one  which 
is  deemed  a necessity.  Hygeia  is  being  pub- 
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lished  on  a profitable  basis  at  the  present 
time. 

It  is  anticipated  that  the  Board  of  Trus- 
tees will  begin  the  accumulation  of  a build- 
ing fund,  looking  to  the  erection  of  a build- 
ing which  will  at  the  same  time  be  adapted 
to  the  purposes  of  the  Association  and  serve 
as  a reminder  of  the  dignity  of  the  practice 
of  medicine,  and  its  importance  in  the  gen- 
eral scheme  of  things. 

Medical  Education. — The  Council  on  Medi- 
cal Education  and  Hospitals  discussed  the 
matters  coming  under  its  jurisdiction,  in 
The  Journal  of  the  A.  M.  A.  of  August  16, 
1930.  The  Council  dealt  extensively  this 
time  with  premedical  education  and  hospital 
internship  service.  It  seems  that  91.6  per 
cent  of  the  students  admitted  to  the  fresh- 
man classes  in  the  1929  term  of  medical  col- 
leges last  year,  had  taken  premedical  school 
work.  More  and  more  students  of  medicine 
are  taking  academic  degrees.  A list  of  ap- 
proved premedical  colleges  has  been  com- 
piled by  the  Council,  mainly  upon  the  advice 
of  national  organizations  concerned  with 
the  subject  of  education  in  general  and  in 
particular. 

Statistics  relating  to  examinations  in  the 
several  states  for  license  to  practice  medi- 
in  the  March  28  number  of  The  Journal  of 
A.  M.  A.  of  April  25,  1931.  There  were  7,548 
physicians  licensed  to  practice  medicine  in 
1930,  as  compared  to  7,702  the  year  before. 
The  majority  of  applicants,  and  nearly  all 
who  were  successful,  came  from  approved 
medical  colleges.  Particular  attention  was 
called  to  five  states  which  continue  to  license 
poorly  qualified  candidates,  namely,  Califor- 
nia, Colorado,  Illinois,  Massachusetts  and 
Texas.  Texas  is  included  in  the  list  entirely 
because  it  admits  osteopaths  to  examination, 
not  because  they  are  osteopaths,  but  because 
their  schools  are  not  up  to  the  standard.  Our 
attention  was  called  to  the  “repeaters”  and 
“failures”  in  medical  schools.  It  was  held 
that  the  practice  of  admitting  to  our  schools 
students  who  have  failed  in  another,  is  bad. 
From  a general  standpoint,  they  might  as 
well  be  permitted  to  repeat  in  the  school 
where  they  failed.  The  report  of  the  Coun- 
cil gave  in  detail  the  essentials  of  an  accept- 
able medical  college.  As  a matter  of  infor- 
mation, to  those  who  are  interested,  it  is 
worth  reading. 

In  the  1930  census  of  hospitals,  published 
in  the  March  28  number  of  The  Journal  of 
the  A.  M.  A.,  6,719  hospitals  were  reported 
registered  as  compared  to  4,359  in  1909,  the 
first  list  published.  The  capacity  of  the  hos- 
pitals at  that  time  was  421,065  beds.  In 


1930,  there  were  955,869  beds.  The  total 
patient  days  in  all  hospitals  for  the  year 
1930,  was  278,634,430,  an  increase  of  13,- 
364,840  over  the  year  before.  The  business 
depression  at  the  present  time  complained  of 
has  had  its  effect  on  the  hospitals  of  the  coun- 
try. The  number  of  idle  beds  has  increased 
materially  during  the  last  year,  over  the  pre- 
vious year,  and  many  expedients  have  been 
resorted  to  in  an  effort  to  keep  the  beds 
filled.  This  fact  has  probably  contributed 
to  the  great  increase  in  the  number  of  in- 
surance plans  and  flat  rate  contracts  offered 
the  public,  in  the  matter  of  hospital  accom- 
modations. The  number  of  hospitals  not  ad- 
mitted to  the  register  of  the  A.  M.  A.  is  540, 
which  is  an  increase  of  thirty-six  over  the 
registration  of  the  previous  year.  The  ef- 
fort to  determine  whether  hospitals  are  meet- 
ing the  scientific  and  economic  demands 
made  upon  them — in  other  words,  whether 
they  are  entitled  to  registration,  is  being  re- 
doubled. The  Council  has  approved  for  in- 
ternship service,  in  connection  with  the  medi- 
cal education,  664  hospitals,  having  a capac- 
ity of  201,974  beds  and  accommodating  5,584 
interns. 

Last  year  the  Council  was  directed  to 
make  a thorough  study  of  mental  and  nerv- 
ous diseases.  Statistics  on  the  subject  were 
presented.  It  has  been  felt  that  there  was 
need  of  close  attention  to  these  hospitals,  for 
a variety  of  reasons.  To  begin  with,  physi- 
cians need  better  training  in  psychiatry  than 
they  have  been  having.  The  public  should 
be  taught  to  consider  insane  people  as  sick 
rather  than  criminal,  and  the  hospitals  de- 
signed for  this  class  of  patients  should  be 
popularized. 

The  subject  of  clinical  pathological  labora- 
tories, and  radiological  laboratories,  were 
given  attention.  The  so-called  “essentials 
of  an  approved  laboratory  or  department  of 
radiology  or  roentgenology,  “were  approved 
in  1929.  A list  of  1,150  radiologists,  and 
932  roentgenologists,  has  been  compiled. 
The  latter  appeared  in  The  Journal  of  the 
A.  M.  A.  for  May  23,  1931. 

It  was  reported  that  graduates  of  Amer- 
ican medical  colleges  have  been  discriminated 
against  abroad.  The  Council  was  directed  to 
investigate  this  matter  and  see  what  can  be 
done  about  it. 

In  view  of  the  large  number  of  graduates 
of  foreign  medical  colleges  presenting  for 
licensure  in  this  country,  the  Council  was 
directed  to  make  classification  of  foreign 
medical  schools,  along  the  lines  used  in  clas- 
sifying American  colleges. 

The  subject  of  specialization  in  medicine 
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received  considerable  attention.  The  Coun- 
cil was  directed  to  investigate  the  entire  sub- 
ject and  make  recommendations  looking  to 
the  establishment  of  proper  qualifications  of 
physicians  who  shall  engage  in  special  prac- 
tice. 

Medical  and  Hospital  Service  for  Veterans, 
with  non-service  connected  disability,  was 
debated  thoroughly,  in  executive  session.  A 
resolution  from  Tennessee  called  attention  to 
this  sore  spot  and  suggested  a constructive 
remedy.  A large  proportion  of  the  mem- 
bers of  the  House  of  Delegates  are  veterans 
of  the  World  War.  The  subject  of  the  medi- 
cal and  hospital  relief  to  veterans  is  always 
embarrassing  to  them,  and  yet  the  imposi- 
tion on  both  the  government  and  the  medical 
profession  in  the  present  method  of  render- 
ing this  relief,  is  so  serious  and  so  patent 
that  they  feel  that  something  should  be  done 
about  it.  The  resolution  in  question  suggests 
the  creation  of  a Bureau  of  Disability  Insur- 
ance, as  a part  of  the  present  veterans  bu- 
reau, to  plan  a form  of  disability  insurance 
policy  to  be  given  to  veterans  rather  than 
the  present  objectionable  form  of  charity, 
objectionable  because  it  pauperizes  the  vet- 
eran and  at  the  same  time  socializes  the 
practice  of  medicine  to  a large  extent.  The 
insurance  plan  suggested  would  call  for  the 
payment  of  a weekly  cash  benefit  during  a 
period  of  total  disability;  liberal  hospital 
benefits,  and  such  other  benefits  as  would 
seem  to  be  justified. 

Recognizing  the  unpopularity  of  opposing 
any  veteran  legislation,  and  not  desiring  to 
bring  reproach  on  the  medical  profession 
any  more  than  is  necessary,  whether  right- 
fully or  wrongfully  applied,  each  state  medi- 
cal association  was  requested  to  provide  a 
committee  the  duty  of  which  would  be  to  ex- 
plain this  policy  and  the  attitude  of.  the 
medical  profession  in  this  regard.  The  re- 
sponsible officers  of  the  American  Medical 
Association  were  directed  to  do  the  same 
thing  as  regards  the  national  organization 
of  the  Legion. 

The  resolution  was  unanimously  adopted. 

The  following  officers  were  elected  for 
the  ensuing  year:  President-Elect,  Dr.  E.  H. 
Cary,  Texas;  Vice  President,  Dr.  George  C. 
Yeager,  Pennsylvania;  Secretary,  Dr.  Olin 
West,  Illinois  (reelected)  ; Treasurer,  Dr. 
Austin  A.  Hayden,  Illinois  (reelected)  ; 
Speaker  of  the  House  of  Delegates,  Dr.  F.  C. 
Warnshuis,  Michigan  (reelected)  ; Vice 
Speaker,  Dr.  A.  E.  Bulson,  Indiana  (reelect- 
ed) ; Trustee,  Dr.  Thomas  S.  Cullen,  Mary- 
land (reelected). 

The  next  meeting  will  be  held  in  New  Or- 


leans, at  a date  to  be  decided  upon  by  the 
board  of  trustees. 

Texas  Vital  Statistics  Recognized. — We  are 
pleased  to  announce  to  the  medical  profes- 
sion of  Texas,  that  the  United  States  Bureau 
of  Census  has  begun  the  compilation  of  the 
birth  and  death  rates  for  Texas  cities.  The 
Texas  records  are  now  being  transcribed. 
A large  force  is  at  work  in  the  health  de- 
partment at  Austin  and  it  is  due  to  be  made 
much  larger  in  weeks  to  come.  This  is  a 
development  that  has  been  devoutly  desired 
by  all  who  are  interested  in  public  health 
matters,  and  we  are  happy,  indeed,  to  make 
the  announcement. 

The  recognition  while  pleasing,  carries 
with  it  a responsibility  that  the  medical  pro- 
fession of  Texas  cannot  overlook  or  sidestep. 
At  once  we  will  be  placed  in  comparison 
with  the  medical  profession  of  the  other  rec- 
ognized states.  The  accuracy  and  scientific 
value  of  our  reports  will  reflect  upon  us  as 
a whole.  Heretofore,  we  have  suffered 
merely  the  embarrassment  of  being  ignored. 
However,  if  we  made  no  report  we  were  not 
embarrassed  by  inadequate  or  improper  re- 
port. Now  we  are  compelled  to  report,  and 
it  is  up  to  us  to  make  correct  and  accurate 
reports.  The  Registrar  of  Vital  Statistics, 
Dr.  Davis,  has  been  extended  the  franking 
privileges  for  his  department,  and  there  will 
be  plenty  of  correspondence.  We  urge  that 
those  of  our  members  who  receive  requests 
for  further  or  corrected  information,  lose 
no  time  in  supplying  it. 

In  the  preliminary  work  that  has  been 
done,  we  are  informed  that  1,176  letters 
were  mailed  in  connection  with  the  reports 
for  the  month  of  June.  On  more  than  three 
hundred  birth  records,  the  reporting  physi- 
cians failed  to  state  whether  the  child  was 
alive  or  still  born.  On  more  ‘than  fifty  of 
the  reports,  there  was  nothing  said  about  the 
legitimacy  or  illegitimacy  of  the  child,  as  re- 
quired, and  on  other  reports  such  essential 
information  as  the  sex,  and  date  of  birth, 
were  omitted.  Of  course,  statistics  of  this 
character  are  not  dependable.  The  report- 
ing physician  has  simply  been  careless. 

When  the  check-up  begins  on  the  causes 
of  death,  it  is  quite  likely  that  even  greater 
discrepancies  than  these  will  be  found,  in 
view  of  the  uncertainty  and  the  differences 
of  opinion  among  practicing  physicians,  as 
to  the  proper  designation  of  many  diseases 
or  conditions  which  cause  death.  On  one  of 
these  reports  a doctor  stated  that  he  saw 
his  patient  June  13,  and  the  patient  died 
June  6.  Another  report  has  it  that  a pa- 
tient died  from  ether  narcosis,  complicated 
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with  uremia,  coupled  with  the  statement  that 
there  had  been  a surgical  operation.  Noth- 
ing was  said  as  to  the  character  of  the  opera- 
tion or  the  condition  requiring  it.  The  in- 
ference possible  in  such  a case  would  make 
the  information  previously  given  useless. 

It  is  not  the  purpose  of  our  editorial  to 
discuss  the  problem.  We  merely  desire  to 
broadcast  the  information  and  urge  upon 
our  readers  that  they  give  special  and  close 
attention  to  the  preparation  of  the  data 
called  for  by  the  Bureau  of  Vital  Statistics 
of  the  State  Department  of  Health,  and  that 
the  reports  and  the  correspondence  relative 
thereto  be  expedited. 

The  University  of  Texas  Summer  Clinics, 
organized  and  presented  at  the  request  of 
the  State  Medical  Association  of  Texas, 
were  held  as  per  the  program  published  edi- 
torially in  the  May,  1931,  number  of  the 
Journal  (pages  3,  4).  It  will  be  remem- 
bered that  heretofore  both  Baylor  Medical 
College  and  the  Medical  Branch  of  the  Uni- 
versity of  Texas,  have  given  summer  clinics. 
It  will  also  be  recalled  that  the  announcement 
was  made  this  year  that  the  clinics  at  Bay- 
lor would  be  postponed  for  a year.  However, 
a very  excellent  program  was  carried  out 
at  Galveston,  June  1 to  13,  both  dates  in- 
clusive. The  registration  was  not  large,  a 
total  of  19,  but  interest  was  keen  and  it  was 
felt  that  the  effort  was  worth  while.  The 
entire  teaching  staff  of  the  institution  co- 
operated in  carrying  the  program  through, 
and  a great  deal  of  time  and  effort  was  de- 
voted to  preparing  the  course.  Those  who 
were  registered  for  the  course  are  enthusi- 
astic  in  their  appreciation  of  the  results. 

Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 
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MODERN  CONCEPTION  OF  TUMORS  OF 
THE  BRAIN* 

BY 

E.  R.  CARPENTER,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Tumors  of  the  brain  are  of  more  frequent 
occurrence  than  usually  considered,  as  their 
presence  is  not  always  recognized  during 
life,  and  death  from  this  source  is  fre- 
quently attributed  to  other  causes.  Ap- 
proximately one  out  of  every  twenty  thous- 
and persons,  annually,  develops  a tumor 
of  the  brain.  There  are  about  forty  dif- 
ferent types  of  neoplasms  that  have  their 
origin  from  the  tissue  that  composes  the 
skull,  meninges,  blood  vessels,  pituitary 
gland,  pineal  gland,  nerve  trunks,  the 
nerve  cells,  and  the  neuroglia  from  which 
about  fifty  per  cent  of  all  tumors  of  the 
brain  originate  and  many  of  them  are 
malignant.  In  addition  to  these  types  there 
are  other  tumor  like  lesions  to  be  considered 
from  the  surgical  standpoint,  such  as  tuber- 
culoma, glioma,  congenital  tumors,  abscess 
and  metastatic  growths. 

From  past  general  unsatisfactory  results 
in  treatment  of  tumor  of  the  brain,  and  the 
extended  period  of  time  required  to  become 
reasonably  well  prepared  in  the  work,  only 
a few  investigators  are  actively  engaged  in 
the  undertaking  at  present,  even  in  the  large 
medical  centers.  Consequently  pathologists 
in  general  have  had  but  little  opportunity, 
from  the  practical  side,  to  observe  the  prog- 
ress that  has  been  made  in  this  field  or  to 
become  especially  interested  in  these  neo- 
plasms, but  conditions  are  changing  slowly; 
increasing  information  concerning  tumors  of 
the  brain  and  the  demand  for  capable  neuro- 
surgeons in  all  sections  of  the  country  are 
bringing  about  the  requirement  of  a better 
knowledge  of  these  lesions  on  the  part  of 
pathologists.  With  this  particular  aspect  of 
the  subject  in  mind,  the  purpose  of  this  paper 
is  to  present  from  the  standpoint  of  the 
neurologic  surgeon,  a discussion  on  tumors 
of  the  brain  before  the  Section  on  Clinical 
Pathology,  in  an  endeavor  to  help  create 
more  general  interest  in  the  histopathology 
of  these  growths. 

CLASSIFICATION  OF  TUMORS  OF  THE  BRAIN 

Until  recently  there  was  much  confusion 
concerning  the  classification  of  these  tumors, 
but  following  the  microhistochemical  re- 
searches of  Cajal,  Hortego,  and  others  of  the 
Spanish  school  of  neurohistology,  Cushing 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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and  Bailey,  in  particular,  applied  the  princi- 
ples to  the  study  of  the  tumors  that  have 
origin  from  the  brain  tissue  and  its  ap- 
pendages, and  from  this  investigation  they 
were  enabled  to  formulate  a satisfactory 
classification  of  tumors  of  the  brain.  A 
number  of  other  investigators  in  this  coun- 
try, including  Globus  and  Strause  of  New 
York,  and  Wilder  Penfield  of  Montreal,  have 
made  valuable  contributions  to  this  branch 
of  research  work,  and  it  is  largely  due  to  the 
accomplishments  of  American  in- 
vestigators that  neurosurgery  is  now 
recognized  all  over  the  world  as  a 
highly  developed  specialty. 

Since  classification  of  these  tumors 
is  the  most  important  feature  that 
has  been  developed  in  connection 
with  their  investigation,  a brief  re- 
view of  certain  phases  of  the  prob- 
lem is  essential  in  order  to  appreciate 
the  advantage  of  what  has  been  ac- 
complished. The  classification  is 
based  on  the  relation  of  tumor  cells 
to  the  histogenesis  of  the  elements 
that  enter  into  the  formation  of  the 
brain  and  its  appendages,  and  is  espe- 
cially important  in  the  consideration 
of  tumors  that  originate  from  the 
brain  tissue  proper,  that  is,  from  the 
nervous  and  glial  components.  In 
this  connection,  it  should  be  recalled 
that  after  fertilization  of  the  ovum, 
and  after  segmentation  of  the  cells 
has  reached  a certain  stage,  the  med- 
ullary plate  is  formed,  from  which 
the  nervous  system  develops;  conse- 
quently it  is  of  ectodermic  origin. 

Early  differentiation  of  cells  into 
nervous  and  glial  types  begins  before  the 
medullary  groove  is  converted  into  the  neural 
canal.''  < From  the  medullary  epithelium  that 
enters  into  the  formation  of  the  neural  tube, 
originate  certain  types  of  cells  which  ulti- 
mately differentiate  into  adult  cells  of  the 
nervous  tissue.  During  evolution  of  these 
cells,  various  stages  in  development  are 
easily  recognized  and  it  has  been  determined 
that  tumors  of  the  brain  tissue  have  their 
origin  in  some  way  related  to  these  changes. 
Reference  to  figures  1 and  2,  and  to  tables 
1,  2,  and  3,  will  obviate  detailed  discussion 
of  this  matter.  However,  chiefly  for  the 
sake  of  simplicity,  slight  changes  have  been 
proposed  in  the  classification,  by  various  in- 
vestigators. 

According  to  this  classification  some  ten 
or  twelve  different  kinds  of  tumors  have 
their  origin  from  the  glial  elements,  and 
two  from  the  neural.  It  has  also  been  de- 


termined that  those  tumors  which  develop 
from  the  early  type  of  cells  are  the  most 
malignant,  and  those  that  are  closely  re- 
lated to  the  adult  type  are  more  or  less 
benign.  In  fact,  about  fifty  per  cent  of  the 
glioma  group  is  now  considered  favorable  for 
operation,  as  encouraging  results  have  been 
reported  in  this  class  of  patients  by  numer- 
ous surgeons,  especially  since  a reliable  clas- 
sification became  available.  Although  the 
malignant  tumors  in  this  group  are  not  fa- 


Ftg.  1.  Cross  section  of  embryo  No.  (4).  To  show  evolution  of  neural 
plate  (1),  neural  groove  (2).  and  neural  tube  (3)  from  which  the  central 
nervous  system  develops.  (Modified  from  Graf.  V.  Spee.) 

vorable  for  radical  treatment,  they  are  not 
altogether  hopeless,  as  occasionally  patients 
who  harbor  them  survive  a long  period  fol- 
lowing surgery  and  allied  treatment. 

By  referring  to  table  1,  it  will  be  observed 
that  glioblastoma,  or  spongioblastoma  multi- 
forme as  designated  by  some  writers,  consti- 
tutes almost  one-third  of  all  gliomas  and  is  a 
very  malignant  tumor.  As  a rule,  its  course 
is  rapid.  Radical  operative  procedures  have 
not  been  successful ; exploration  is  usually 
necessary  in  order  to  verify  the  character  of 
the  tumor,  and  death  is  not  infrequent  as  a 
result  of  the  operation,  but  in  spite  of  all  of 
that,  the  average  duration  of  the  survival 
period  has  been  prolonged  by  operation,  and 
a few  patients  have  lived  for  several  years 
following  the  onset  of  the  symptoms  and  ex- 
ploration. 

A similar,  but  more  encouraging  situation, 
exists  in  regard  to  the  medullablastoma,  an- 
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other  frequent  and  very  malignant  type  of 
tumor.  Undoubtedly  some  progress  has  been 
made  in  the  treatment  of  this  lesion,  as  sev- 
eral apparent  recoveries  have  been  reported 
following  operation  and  light  therapy,  in  the 
endeavor  to  alleviate  the  deplorable  condi- 
tion produced  by  its  presence  in  the  cere- 
bellar fossa,  usually,  in  children. 

Other  types  of  tumors  that  develop  in 
this  region,  but  which  do  not  originate  from 
the  brain  tissue  proper,  are  better  under- 
stood generally  than  the  glioma  group,  and 


of  tumors  if  it  could  be  utilized  at  a com- 
paratively early  stage  in  their  development. 

The  cause  of  these  tumors  is  debatable. 
Whether  certain  cells  lose  their  identity  in 
some  way  during  fetal  life,  remain  as 
“embryonic  rests”  until  sometime  later,  and 
then  become  active  from  an  unknown  cause, 
or  whether  certain  cells  normally  present  in 
the  brain  and  its  appendages  undergo  ab- 
normal growth  as  a result  of  physical  or 
chemical  irritation,  has  not  been  determined 
to  the  satisfaction  of  all  concerned.  It  is 


Table  1. — Schema,  Histogenesis  of  Tumors  of  the  Brain,  Based  on  Cushing  and  Bailey’s  Investigation  of 
25 U Verified  Tumors  of  the  Glioma  Group.  Minor  Changes  Have  Been  Made  by  Others. 
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as  a rule  they  are  less  malignant  and  more 
favorable  for  operation  than  the  gliomas. 
Their  usual  situation,  on  or  near  the  surface 
of  the  brain,  and  their  tendency  to  displace 
brain  tissue  rather  than  to  be  invasive,  dis- 
tinguishes this  group  quite  definitely  from 
the  glioma  group.  Representative  of  these 
tumors  are  the  pituitary  group,  the  menin- 
giomas, congenital  tumors,  blood  vessel 
tumors,  acoustic  nerve  tumors,  and  a less 
favorable  group  of  metastatic,  invasive,  and 
granulomatous  lesions.  It  might  be  stated 
here  that,  generally  considered,  surgery 
would  be  highly  satisfactory  in  this  group 


well  known  that  some  types  of  these  tumors 
are  prone  to  develop  in  special  areas  of  the 
brain  at  rather  definite  periods  in  life,  and 
that  the  association  of  a tumor  of  the  brain 
with  a history  of  injury  to  the  head  occurs 
frequently,  and  strongly  suggests  the  possi- 
bility of  irritation  as  a cause  in  some  of  the 
cases.  Tissue  cultivation  of  normal  cells  and 
of  tumor  cells  is  possible  now  in  many  in- 
stances, and  unquestionably  much  more  in- 
formation concerning  their  development  will 
be  discovered.  At  present,  in  surgery  of  the 
brain,  the  tumor  cell  occupies  the  center  of 
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the  stage  far  more  prominently  than  it  does 
in  general  surgery. 

BIOPSY  AND  SUPRAVITAL  PREPARATIONS 
Proper  knowledge  of  the  histogenesis  of 
tumors  of  the  brain,  in  connection  with  ade- 
quate clinical  experience,  enables  the  sur- 
geon to  form  a reasonably  correct  preopera- 
tive opinion  as  to  the  type  of  tumor  present 
in  a large  percentage  of  his  patients. 
The  necessity  of  being  forewarned  and  pre- 
pared for  emergencies  in  this  work  entirely 
removes  surgery  of  the  brain  from  the  field 


plished  is  a great  step  forward,  and  not  be- 
yond the  scope  of  capable  general  patholo- 
gists who  become  actively  interested  in  this 
special  field. 

While  much  has  been  learned  during  re- 
cent years  concerning  tumors  of  the  brain, 
and  only  those  who  have  been  closely  inden- 
tified  with  the  developments  can  fully  appre- 
ciate the  accomplishments,  yet  it  appears 
that  surgery  only  can  not  be  the  hope  for 
successful  treatment  of  the  malignant  types 
of  these  lesions,  unless  it  be  in  a small  per- 
centage of  them  where  early  diagnosis  can 


Table  2. — Group  Classification  of  Tumors  of  the  Brain  With  Approximate  Notations. 


Group 

Per 

Cent 

Age 

Location 

Prognosis  and  Remarks 

Glioma .. 

42  (Low) 

Any 

All  areas 

Fifty  per  cent  good  to  fair. 
Others  not  good. 

Pituitary 

19 

Adults 

Sella  turc. 

Good.  Operation  and  x-ray. 

Meningioma 

12 

Adults 

Surface  hem. 

Good  if  early  operation.  Benign. 

Auditory  nerve 

8 

Adults 

Pontine  angle 

Good  if  early  operation.  Benign. 

Congenital 

6 

Any 

Region  sella 

Benign.  Difficult  oper.  Youth 
chiefly. 

Metastatic 

4 

Adults 

All  areas 

Not  good.  Oper.  and  x-ray  may 
help. 

Granuloma 

9 

Any 

All  regions 

T.  B.  bad.  Gumma  fair.  Opera- 
tion at  times. 

Blood  vessel 

2 

Any 

Any  area 

Difficult  oper.  but  fair  results. 
Hems,  most  frequent. 

Sarcoma 

0.75 

Any 

Surface  hem. 

Not  good.  Op.,  x-ray,  radium. 
Location  varies. 

Papilloma 

Miscellaneous 

0.5 

2 

Any 

Ventricles 

Fair,  treated  by  oper.,  x-ray. 

of  general  surgery,  but  the  neurosurgeon 
should  not  rely  wholly  on  his  general  knowl- 
edge in  regard  to  tumors,  as  the  gross  ap- 
pearance of  these  lesions  varies  and  some 
types  cannot  be  distinguished  from  others 
except  under  the  microscope. 

While  the  usual  modern  methods  of  micro- 
histostaining  enables  recognition  of  the  types 
in  experienced  hands,  several  days  delay  is 
required  before  a report  can  be  obtained; 
consequently  this  is  not  of  material  imme- 
diate help  to  the  surgeon.  However,  follow- 
ing the  classification  of  these  tumors,  there 
arose  the  need  of  biopsy  report  at  the  time 
of  the  operation,  and  this  was  also  brought 
out  in  a practical  way  at  the  Cushing  Clinic. 
By  utilizing  neutral  red  dye  and  Janus  green, 
as  suggested  by  Sabin  and  others  for  the 
study  of  fresh  unfixed  blood,  it  was  found 
that  the  principle  was  applicable  to  small 
bits  of  fresh  live  tumor  tissue  from  the 
brain,  and  that  satisfactory  diagnosis  was 
possible,  as  a rule,  within  a few  moments 
after  removal  of  the  specimen,  thus  enabling 
the  surgeon  to  proceed  more  intelligently  in 
the  management  of  the  case.  In  the  supra- 
vital preparation  of  this  material,  staining 
is  of  importance  chiefly  for  the  purpose  of 
making  photomicrographs  for  a permanent 
record.  No  doubt  other  methods,  such  as 
frozen  sections  and  rapid  fixation  of  scraped 
tissue,  can  be  utilized  successfully  for  biopsy 
in  this  work,  but  what  has  been  accom- 


be  made  and  the  location  is  favorable  for 
exploration.  Apparently,  success  in  this 
field  depends  much  on  the  solution  of  the 
cause  of  malignancy  in  general,  or  on  much 
better  radiologic  and  physicochemical  agents 
than  we  have  now  to  control  growth  of  cells, 
or  to  inhibit  or  destroy  the  malignant  char- 


Fig.  2.  Cross  section  of  neural  tube  to  show  early  differen- 
tiation of  neural  and  glial  cells  (neural  cells  black).  (Cajal.) 


acter  of  tumors.  The  character  of  malig- 
nancy in  tumors  of  the  brain  varies  material- 
ly from  that  in  other  organs.  Important  va- 
riations noted  are : absence  of  metastasis 
from  the  brain ; low  toxicity ; frequent  occur- 
rence of  ectodermic  tumors  in  children;  cer- 
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tain  microscopic  differences,  and  the  mode 
of  death. 

Malignant  tumors  in  general  have  chal- 
lenged the  entire  resources  of  medicine  and 
surgery,  and  much  research  work  is  being 
done  in  the  attempt  to  solve  some  of  the 


accomplishments  are  unexcelled  in  any  other 
region.  The  intricate  microhistochemical 
staining  methods  necessary  for  identifica- 
tion of  the  types  of  tumors  in  this  region 
have  been  fairly  well  standardized  and  are 
less  difficult  to  carry  out  than  formerly. 


Table  3. — Types  of  the  Glioma  Group.  Approximate  Notation  on  Cushing’s  254  Cases  of  Verified  Tumors. 
The  Survival  Period  Dates  From  the  Onset  of  Symptoms.  Compiled  From  Bailey  and  Cushing,  1926* 


Type 

Cases 

Age 

Locat;on 

Average 

Survival 

Notes 

Medulloepithelioma 

. 2 

Any 

Ventricles  and  deep 

10  mos. 

Very  malignant. 

Pineoblastoma 

. 3 

Young 

Pineal  gland 

12  mos. 

Hazardous  location. 

Glioblastoma,  Multiform 

.77 

Middle 

chiefly 

Cerebral  hems. 

13  mos. 

Bad  risk.  Recur.  X-ray. 

Medulloblastoma 

.29 

Young 

Midline  cerbell. 

19  mos. 

Few  adults.  Not  hopeless.  Op. 
X-ray. 

Pinealoma 

. 5 

Young 

Pineal  gland 

22  mos. 

Unfavorable.  X-ray.  Op.  possible. 

Ependymoblastoma 

..  5 

Young 

Fourth  vent. 

17  mos. 

Not  hopeless.  Oper. 

Neuroblastoma 

. 3 

Any 

Cerebrum  deep 

24  mos. 

Benign.  Slow.  Calc.  Oper.  X-ray. 

Astroblastoma 

.13 

Adults 

Cerebrum 

32  mos. 

Infiltrate.  Slow.  Long  life  at  times. 
Operation. 

Ependymoma 

. 7 

Any 

Ventricles  mostly 

36  mos. 

Slow.  May  live  long  time.  Oper. 
X-ray,  radium. 

Spongioblastoma  unipolar 

9 

Early 

Cerebell.  chiefly 

45  mos. 

Age  3 to  41.  Cyst  common.  Oper. 

Oliogodendroglioma 

. 9 

Any 

Cerebrum  deep 

75  mos. 

Encapsl.  Slow.  Calc.  Pink.  Oper. 
Epilepsy  at  times. 

Astrocytoma  protoplasmaticum 

DO 

Any 

Cerebrum  and 
cerebellum 

67  mos. 

Benign.  Cysts.  Soft.  Nodes.  Oper. 
Cerebellum  often  in  children. 

Astrocytoma  fibrillare 

.39 

Any 

Cerebrum  and 
cerebellum 

89  mos. 

Cysts  often.  Fits.  Long  life.  Op. 
Cerebellum  often  in  children. 

•Author’s  Note. — Numerous  patients  were  living 

at  the  time  of  this  classification  five 

years  ago,  and  some  of  them  had  sur- 

vived  for  from  ten  to  twenty  years 
vival  period. 

Recent 

advancements  in  this  field  offer 

opportunity 

that  would  improve  materially  the  sur- 

problems  surrounding 

them, 

but 

only  a Also,  since  the  classification  of  these  tumors 

small  part  of  it  is  in  relation  to  tumors  of 
the  brain.  In  fact  most  of  the  research 
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is  on  a practical  basis,  this  field  should  prove 
unusually  interesting  to  pathologists.  No 
doubt,  a closer  relation  between  this  work 
and  general  pathologic  diagnosis  would  be  a 
decided  advantage  to  all  concerned.  It  ap- 
pears that  future  progress  in  tumor  investi- 
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Fig.  3.  (A)  (B)  (C)  Supravital  preparation  of  astrocytoma 

x 300  and  x 850.  (D)  Fixed  preparation  of  same  x300.  (Cush- 

ing and  Eisenhart  1930). 

work  in  this  region  has  been  done  by 
private  individuals,  chiefly  neurosurgeons 
who  have  also  become  pathologists,  yet  re- 
markable progress  has  been  made  and  the 


Fig.  4.  (A)  Supravital  preparation  of  an  oligodendroglioma 

x 850.  (B)  Fixed  preparation  of  same  x 850.  (Cushing  and 

Eisenhardt).  (C)  Supravital  preparation  of  meningioma  show- 
ing type  cells,  plasmatocytes  (heavy  granules)  and  collagin  fibers 
x 850.  (D)  Tissue  culture  of  same  x 75  and  300  (Kubie). 

gation  will  be  closely  associated  with  cyto- 
logical  research  in  connection  with  the  live 
cells.  Tumors  of  the  brain  present  favorable 
material  for  this  purpose,  and  is  sufficient 
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for  scientific  research,  if  neurosurgery  were 
established  as  a specialty  throughout  the 
country. 

Previous  to  the  development  of  the  special 
features  under  discussion,  progress  in  the 
treatment  of  these  tumors  was  exceedingly 
discouraging,  as  the  operative  mortality 
varied  from  twenty-five  to  fifty  per  cent  or 
even  higher,  and  case  mortality,  for  the  three 
to  five-year  period,  with  the  exception  of 
pituitary  tumors  and  meningiomas,  was 
around  ninety -five  per  cent.  With  improve- 
ment in  diagnosis  and  localization,  by  utili- 
zation of  electrosurgery,  rr-ray  and  radium, 
with  the  development  of  the  classification 
and  biopsy  of  tumors  of  the  brain,  and  bet- 
ter general  understanding  of  the  manage- 
ment of  these  patients,  material  progress  is 
being  made  in  treatment,  but  the  general  de- 
lay in  diagnosis  is  a great  handicap  for  the 
surgeon  and  causes  a much  higher  mortality 
than  necessary.  In  this  connection  it  should 
be  considered  that  diagnosis  of  these  lesions, 
at  a late  stage,  is  comparatively  easy  in  the 
majority  of  cases,  but  usually  this  is  a most 
difficult  matter  early  in  development.  How- 
ever, early  diagnosis  is  possible  now  in  the 
majority  of  cases,  especially  in  the  more  or 
less  benign  types  of  tumor. 

Recent  developments  in  relation  to  the 
neurosurgical  field,  and  opportunity  for 
competent  training  in  the  work,  should  en- 
able this  specialty  to  make  more  rapid 
growth  during  the  next  few  years  than  it 
has  made  in  the  past.  Better  cooperation  be- 
tween pathologists  and  neurosurgeons  is  es- 
sential for  general  efficiency  and  progress 
in  expansion  of  practice  in  this  field.  Possi- 
bly, at  present,  neurosurgeons  are  required  to 
assume  a greater  responsibility  in  neurohis- 
topathologic  diagnosis  and  in  research  than 
is  necessary  for  the  best  practical  develop- 
ment of  the  work,  although  this  responsibil- 
ity has  been  the  predominating  feature  in  the 
progress  of  the  past. 

SUMMARY 

1.  A brief  consideration  is  given  to  the 
present  relation  of  the  pathologist  to  neuro- 
surgery. 

2.  The  classification  of  tumors  of  the 
brain  is  discussed  from  the  neurosurgical 
standpoint,  and  the  need  of  more  active  in- 
terest on  the  part  of  pathologists  in  this 
field  is  stressed. 

3.  Supravital  preparation  and  its  impor- 
tance in  biopsy  at  operation  is  emphasized. 

4.  Progress  in  this  field  and  the  possi- 
bilities are  reviewed. 

517  Medical  Arts  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  Dr.  Carpenter’s  paper 
constitutes  a challenge  to  the  pathologist.  TT,  e 
technical  methods  of  the  pathologist,  when  it  comes 
to  neuropathology,  have  been  so  time-consuming 
that  it  has  required  six  weeks  for  the  routine  ex- 
amination of  nerve  tissue  to  be  completed  in  some 
laboratories.  In  the  field  of  general  pathology,  the 
pathologist  has  developed  the  quick  frozen  section 
method  of  diagnosing,  classifying  and  grading 
tumors,  based  chiefly  upon  cell  type  and  cell  dif- 
ferentiation determination.  In  neuropathology,  in 
order  to  save  a very  important  six  weeks,  which  has 
much  to  do  with  the  patient’s  welfare,  the  neurosur- 
geon has  worked  out  the  quick  method  of  diagnosis 
and  classification  of  brain  tumors  which  has  been 
outlined  here.  I feel  that  it  is  the  duty  of  every 
tissue  pathologist  to  familiarize  himself  with  these 
newer  neuropathological  methods,  so  that  we  can 
render  to  the  neurosurgeon  the  type  of  service  that 
should  have  been  rendered  long  ago. 

Dr.  Carpenter  (closing) : The  complete  classifica- 
tion of  tumors  of  the  brain  was  made  possible  largely 
from  information  obtained  from  Cushing’s  first 
series  of  one  thousand  verified  tumors.  Recently 
he  completed  his  second  series  of  one  thousand  cases 
of  brain  tumor  verified  at  operation.  Although  he 
and  his  associates  have  contributed  much  informa- 
tion in  medical  literature,  regarding  the  progress 
being  made  in  the  investigation,  yet  it  is  certain 
that  his  observation  on  the  entire  group  will  be 
exceedingly  interesting  and  instructive.  No  doubt, 
many  years  will  be  required  to  solve  some  of  the 
problems  surrounding  the  treatment  of  tumors  of 
the  brain.  No  medieosurgical  endeavor  is  more  dif- 
ficult. Osier  said:  “He  who  knows  syphilis  knows 
medicine.”  It  can  be  said  with  equal  significance, 
he  who  knows  tumors  of  the  brain,  knows  surgery 
of  the  brain. 


POTASSIUM  THIOCYANATE  IN  TREATMENT 
OF  ESSENTIAL  HYPERTENSION 
In  a review  of  the  literature,  David  Ayman,  Bos- 
ton (Journal  A.  M.  A.,  May  30,  1931),  did  not  find 
clear  evidence  to  show  the  clinical  value  of  the  thio- 
cyanates in  essential  hypertension.  From  his  own 
observation  he  concludes  that  potassium  thiocyanate 
has  a hypotensive  effect  which  is  almost  always  as- 
sociated with  distressing  side  reactions.  The  hypo- 
tensive and  toxic  effects,  practically  always  occur- 
ring simultaneously,  are  produced  by  large  doses 
given  for  short  periods  or  small  doses  given  for  long 
periods.  In  view  of  the  known  effects  of  the  much 
less  toxic  sedatives  such  as  the  bromides,  further 
clinical  trial  and  study  of  the  thiocyanates  should 
be  limited  to  the  purely  functional,  early  stages  of 
the  disease.  Clinically  demonstrable  arteriolar 
sclerosis  is  a contraindication  to  its  use. 


STUDIES  IN  THROMBO-ANGIITIS  OBLITERANS 
(BUERGER) 

Samuel  Silbert  and  Mae  Friedlander,  New  York 
(Journal  A.  M.  A.,  May  30,  1931),  made  a study  of 
the  basal  metabolism  in  fifty  cases  of  thx*ombo-an- 
giitis  obliterans,  in  twelve  men  who  were  heavy 
smokers,  and  in  ten  persons  with  circulatory  impair- 
ment due  to  atherosclerosis.  An  average  reading  of 
minus  16.2  per  cent  was  obtained  in  the  patients 
with  thrombo-angiitis  obliterans.  An  average  of 
minus  15.1  per  cent  was  obtained  in  male  smokers. 
The  atherosclerotic  group  showed  a metabolism  that 
was  normal  or  slightly  above  normal.  The  average 
reading  was  plus  9 per  cent. 
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CANCER  IN  AND  ABOUT  THE  MOUTH, 
TREATED  WITH  IRRADIATION  BY 
THE  EUROPEAN  METHOD* 

BY 

CHARLES  L.  MARTIN,  M.  D. 
and 

JAMES  M.  MARTIN,  M.  D. 

DALLAS,  TEXAS 

As  an  introduction  to  this  paper  we  wish 
to  make  the  statement  that,  in  our  opinion, 
the  most  favorable  results  in  cancer  of  the 
mouth  and  lip  can  now  be  obtained  by  the 
proper  use  of  arrays  and  radium.  This  opin- 
ion has  been  arrived  at  slowly,  after  a num- 
ber of  years  of  experience,  and  an  effort  will 
be  made  in  the  following  presentation  to  set 
down  our  line  of  reasoning.  Since  the  plans 


cures.  However,  it  must  be  remembered  that 
hospitalization  is  necessary  and  the  patient 
must  receive  an  anesthetic  and  submit  him- 
self to  an  operation  which  is  not  devoid  of 
some  danger.  Even  when  the  work  is  skill- 
fully done  by  a good  operator,  more  or  less 
deformity  and  scarring  of  the  lip  and  neck 
result. 

The  use  of  radiation  is  much  safer  and 
easier,  and  whether  the  treatment  be  admin- 
istered by  the  use  of  radium  applicators  as 
advocated  by  Haagensen1  and  Duffy2,  or  by 
the  application  of  our  broken  dose  x-ray 
technique,  the  cosmetic  results  are  superior 
to  those  produced  surgically.  The  success  of 
either  of  these  methods  depends  upon  the 
ability  of  the  radiologist  to  administer  from 
seven  to  ten  erythema  doses  to  all  of  the 
malignant  structure,  without 
producing  irreparable  dam- 
age to  the  surrounding  nor- 
mal tissues.  Martin  and 
Quimby3  have  shown  conclu- 
sively that  smaller  doses  do 
not  cure  epidermoid  carcin- 
oma. It  is  our  feeling  that 
the  x-ray  technique  is  the 
most  convenient  one  for  the 
patient  and  produces  the  best 
cosmetic  results  obtainable. 

According  to  this  plan, 
from  one  to  two  erythema 
doses  of  superficial,  lightly 
filtered  x-rays  are  adminis- 
tered to  the  malignant  tumor 
every  second  day  until  enough 
irradiation  is  given  to  com- 
pletely destroy  it.  The  num- 
ber of  treatments  varies  some- 
what with  the  size  of  the 
growth  but  the  entire  proce- 
dure is  usually  carried  out  in 
from  eight  to  twelve  days. 
Each  treatment  requires  only 
fifteen  minutes  of  the  patient’s  time  and  no 
hospitalization  is  necessary.  The  reaction 
from  the  irradiation  reaches  its  height  in 
about  two  weeks  and  healing  is  complete  in 
from  six  to  eight  weeks. 

It  has  been  stated  many  times  in  the  past 
that  radiological  treatment  does  not  produce 
actual  cures  such  as  are  accredited  to  sur- 
gery, and  it  is  with  a great  feeling  of  relief 
that  we  are  now  able  to  produce  statistics 
to  support  our  firm  belief  in  the  adequacy 

1.  Haagensen,  C.  D.  : Treatment  of  Uncomplicated  Primary 
Carcinoma  of  the  Lip,  Am.  J.  Cancer  15:239-245  (January) 
1931. 

2.  Duffy,  J.  J. : Treatment  of  Bulky  Lesions  of  the  Lip 
by  a Combination  of  External  and  Interstitial  Irradiation, 
Am.  J.  Cancer  15:246-261  (January)  1931. 

3.  Martin,  H.  E..  and  Quimby,  E.  H. : Calculations  of 
Tissue  Dosage  in  Radiation  Therapy,  Am.  J.  Roentgenol. 
23:173,  1930. 


Fig.  1.  Epidermoid  carcinoma  of  the  lower  lip  without  metastases,  treated  by  the 
broken  dose  x-ray  technique  in  May,  1923.  The  photograph  on  the  right  was  made 
in  September,  1927,  at  which  time  there  was  no  sign  of  recurrence.  Note  the  excel- 
lent cosmetic  result. 

of  treatment  are  somewhat  different,  pri- 
mary lesions  in  the  mouth  and  on  the  lip  will 
be  discussed  separately,  and  a third  section 
will  deal  with  the  metastatic  glands  in  the 
neck  which  may  accompany  either  condition. 

CANCER  OF  THE  LIP 

For  many  years,  textbooks  have  stated 
that  the  proper  treatment  of  cancer  of  the 
lip  consists  of  its  surgical  removal  with  a 
V-incision  and,  in  many  instances,  a block 
dissection  of  the  neck.  The  Mayo  Clinic  is 
probably  the  most  outstanding  advocate  of 
this  procedure  which,  when  it  is  carried  out 
early  enough,  produces  a large  number  of 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 

State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
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of  properly  administered  irradiation  ther- 
apy. A series  of  one  hundred  and  nineteen 
patients  with  cancer  of  the  lower  lip  has 
been  carefully  followed  for  periods  varying 
from  five  to  ten  years.  Of  this  group,  eleven 
had  glandular  involvement  and  were  consid- 
ered hopeless  at  the  time  that  they  were 
treated.  Of  the  remaining  one  hundred  and 
eight  cases,  one  hundred  and  four,  or  96.3 
per  cent,  are  alive  and  well  five  to  ten  years 
after  receiving  irradiation  therapy  only,  ac- 
cording to  the  plan  outlined  above. 

The  best  surgical  statistics  available  to  us 
are  those  published  by  Sistrunk4.  From  a 
series  of  ninety-three  patients  without  gland- 
ular enlargement,  operated  on  at  The  Mayo 
Clinic,  he  reports  90.3  per  cent  alive  five  to 
eight  years  after  they  were  operated  upon. 
However,  eleven  of  these 
cases  had  local  recurrences 
requiring  secondary  opera- 
tions, three  required  opera- 
tions for  glandular  involve- 
ment, and  two  showed  recur- 
rences at  the  time  the  article 
was  written.  The  chance  of 
obtaining  an  ultimate  cure  is, 
therefore,  about  as  good  with 
one  method  as  with  the  other, 
provided  good  technique  is 
used. 

INTRA-ORAL  CANCER 

The  history  of  the  surgical 
management  of  primary  can- 
cer inside  the  mouth  presents 
no  very  optimistic  outlook  for 
purely  operative  procedures. 

Simmons5,  after  summing  up 
the  subject  for  the  American 
College  of  Surgeons,  states 
that  35.0  per  cent  of  five-year 
cures  may  be  expected  in  pa- 
tients having  no  clinical  evi- 
dence of  metastases.  Cade6  says  that  “surgi- 
cal treatment  in  the  hands  of  conscientious 
and  skilled  surgeons  has  given  results  so  in- 
different that  those  obtained  by  radium  ap- 
pear brilliant.”  It  must  also  be  remembered 
that  operative  procedures  are  mutilating  and 
produce  deformities  which  are  likely  to  per- 
manently interfere  with  speech  and  mastica- 
tion and  that  there  is  a definite  mortality  as- 
sociated with  the  more  radical  operations. 
Surgical  diathermy  recommended  by  Clark, 


4.  Sistrunk,  W.  E. : The  Results  of  Surgical  Treatment  of 
Epithelioma  of  the  Lip,  Ann.  Surg.  63:521-526,  1921. 

5.  Simmons,  C. : Cancer  of  the  Mouth ; the  Results  of 
Treatment  by  Operation  and  Radiation,  Surg.  Gynec.  Obst. 
43:377-382  (September)  1926. 

6.  Cade,  S. : Radium  Treatment  of  Cancer,  Wm.  Wood  & Co., 

New  York,  1929. 


Morgan  and  Asnis7,  Schmidt8,  Harmer0,  and 
others,  has  certain  advantages  over  the  scal- 
pel, but  it  produces  necrosis  accompanied  by 
the  danger  of  infection  and  hemorrhage  and 
also  leaves  more  or  less  deformity. 

The  earlier  radium  techniques  were  far 
from  ideal  and  often  did  little  more  than 
add  to  the  patient’s  discomfort.  Surface  ap- 
plications of  poorly  filtered  radium  pro- 
duced very  painful  superficial  reactions 
which  were  slow  to  heal  and  did  not  destroy 
the  deeper  malignant  tissues.  Steel  radium 
needles  were  then  developed  for  interstitial 
use,  but  the  filtration  was  insufficient,  and 
although  the  ultimate  results  were  somewhat 
better,  large  sloughs  accompanied  by  extreme 
pain  were  produced  and  the  patient  usually 
felt  that  the  treatment  was  much  worse  than 


the  disease.  In  1916,  Janeway,  working  in 
the  Memorial  Hospital  in  New  York,  col- 
lected the  gas  (radon)  given  off  by  radium, 
in  small  glass  capillary  tubes  called  “seeds” 
and  implanted  these  tiny  containers  in  mouth 
lesions.  Some  good  results  were  obtained, 
but  the  lack  of  filtration  again  gave  rise  to 
sloughs  and  very  painful  reactions.  In  1924, 
Failla10  substituted  gold  tubes,  with  a wall 
thickness  of  0.3  mm.,  for  the  glass  tubes, 
and  the  use  of  seeds  of  this  type  did  away 

7.  Clark,  W.  E. ; Morgan,  J.  D.,  and  Asnis,  E.  J. : Electro- 
thermic  Methods  in  the  Treatment  of  Neoplasms  and  Other 
Lesions  With  Clinical  and  Histological  Observations,  Radiology 
2:233  (April)  1924. 

8.  Schmidt,  W.  H. : Cancer  of  the  Tongue,  J.  A.  M.  A. 
89:1321-1325  (Oct.  15)  1927. 

9.  Harmer,  D.  W. : Diathermy  Operations  for  Cancer  of  the 
Tongue,  Brit.  J.  Surg.  15:661  (April)  1928. 

10.  Failla,  G. : Design  of  a Well  Protected  Radium  “Pack.”, 
Am.  J.  Roentgenol.  20:128,  1928. 


Fig.  2.  Small  infiltrating  epidermoid  carcinoma  of  the  lower  lip  without  metastases, 
treated  by  the  broken  dose  x-ray  technique  in  1922.  The  photograph  on  the  right  was 
made  in  1927,  at  which  time  there  was  no  sign  of  recurrence. 
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with  many  of  the  untoward  reactions  pre- 
viously obtained.  Quick11  and  his  associates 
have  done  some  excellent  work  with  this  type 
of  seed  at  the  Memorial  Hospital.  In  1924, 
Grier12  advocated  the  use  of  brass  radium 
capsules  held  against  the  lesion  with  heavy 
lead  strips  that  passed  outside  the  mouth, 
and  Pfahler13  and  Widmann14  devised  similar 
applicators  but  increased  the  filtration  up 
to  the  equivalent  of  2.0  or  3.0  mm.  of  lead, 
so  that  the  surface  reactions  were  reduced 
to  a minimum.  This  plan  has  also  produced 
some  very  favorable  results. 

However,  the  plan  that  we  are  at  present 
most  interested  in  was  developed  by  Regaud15 
and  his  associates  at  the  Radium  Institute 
in  Paris.  Platinum  needles  containing  very 


produced.  Evans  and  Cade16  and  Birkett17 
have  further  developed  this  technique  and 
during  the  past  year  and  a half  we  have  been 
using  the  method  advocated  by  these  Eng- 
lish workers. 

Platinum  needles,  measuring  1.0  cm.  in 
length,  having  a wall  thickness  of  0.5  mm. 
and  containing  0.6  mg.  of  radium,  are  used 
in  treating  the  primary  lesions.  These  nee- 
dles are  planted  at  1.0  cm.  intervals  under 
the  edges  of  the  primary  lesions,  sewn  in 
place  and  left  in  situ  for  seven  or  eight  days. 
Waxed  anchoring  threads  attached  to  each 
needle  are  tied  to  a radium  tag  which  is 
strapped  on  the  outside  of  the  cheek.  Al- 
though the  involved  portion  of  the  mouth  is 
converted  into  a pin  cushion  by  this  proce- 


Fig.  3.  (A)  Squamous  cell  carcinoma  of  central  portion  of  tongue  treated  by  planting  nine  0.6  mg.  platinum  radium  needles 
under  the  edges  of  the  tumor  for  seven  days,  in  accordance  with  the  European  technique.  A single  movable  node  under  the  left 
mandible  was  removed  by  a block  dissection  done  by  Dr.  Sistrunk. 

(B)  Drawing  made  to  show  distribution  of  needles  as  they  were  placed  in  case  shown  in  “A.”  Each  needle  was  countersunk 
and  sewn  in  place. 

(C)  Photograph  (same  patient  as  in  “A”),  made  one  year  after  treatment.  The  patch  of  leukoplakia  on  the  left  side  of  the 
tongue  has  appeared  recently  and  has  no  relation  to  the  original  tumor.  The  tongue  is  soft  and  pliable  and  no  evidence  of  a re- 
currence can  be  made  out. 


small  amounts  of  radium  element  were 
planted  in  the  mouth  lesions  by  these  work- 
ers, sewn  in  place  and  left  undisturbed  for 
seven  or  eight  days.  The  needles  had  a wall 
thickness  equivalent  to  1.0  mm.  of  lead  which 
was  capable  of  filtering  out  the  more  caustic 
rays  and  as  a result  no  painful  sloughs  were 

11.  Quick,  D.  : Radium  and  Surgery  in  Cancer  of  the 
Tongue.  Brit.  Med.  J.  (Dec.  6)  1930;  Treatment  of  Intra- 
Oral  Cancer  With  Special  Reference  to  Radium  Therapy, 
N.  Y.  State  J.  Med.  (Sept.  15)  1930;  Treatment  of  Cancer  of 
the  Lip  and  Mouth,  Am.  J.  Roentgenol.  21  :322-327,  1929. 

12.  Grier,  G.  W.  : The  Treatment  of  Malignant  Diseases 
in  the  Mouth,  Am.  J.  Roentgenol.  12*347-352  (October)  1924. 

13.  Pfahler,  G.  E. : Improved  Technique  for  the  Use  of 
Highly  Filtered  Gamma  Rays  in  the  Treatment  of  Cancer  of 
the  Mouth,  Am.  J.  Roentgenol.  23:633-638  (June)  1930. 

14.  Widmann,  B.  P.  : Radiation  Technique  for  Cancer  of 
the  Mouth  With  Combinations  of  Gamma  Radium  Rays  and 
Varying  Quantities  of  High  Voltage  Roentgen  Rays,  Radiology 
14:197-206  (March)  1930. 

15.  Regaud,  C.  : On  Curietherapy  of  the  Epitheliomata  of 
the  Tongue  and  of  Their  Following  Adenopathy,  Brit.  J. 
Radiology  30:361,  1925. 


dure,  the  patients  complain  of  remarkably 
little  pain  and  it  is  rarely  necessary  to  use 
opiates  during  the  period  of  treatment. 
These  heavily  filtered  needles  may  be  placed 
in  close  proximity  to  the  bones  of  the  jaw 
without  producing  a necrosis.  When  the 
seeds  are  used,  the  bony  parts  must  be  care- 
fully protected  with  shields. 

The  care  of  the  mouth  during  and  after 
treatment  is  most  important.  It  is  our  cus- 
tom to  order  a general  diet  made  up  entirely 
of  soft  and  liquid  food  and  to  wash  the 
mouth  out  thoroughly  with  chartex  (diluted 
1 to  3)  after  each  meal.  After  each  wash- 
ing process  the  lesion  is  painted  with  2 per- 

16.  Evans,  A.,  and  Cade,  S. : Cancer  of  the  Tongue,  Brit. 
J.  Surg.  15:55-70,  1927. 

17.  Birkett,  G.  E. : Radium  Treatment  in  Carcinoma  of 
the  Mouth  and  Tongue,  Lancet  p.  953  (May  12)  1928. 
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cent  mercurochrome.  This  routine  is  con- 
tinued until  the  growth  has  healed. 

At  the  end  of  seven  or  eight  days  the 
sutures  are  cut  and  the  needles  are  with- 
drawn. The  tumor  becomes  rapidly  softer 
and  smaller  and  in  about  ten  days  a whitish 
membrane  appears  on  the 
treated  surface.  This  mem- 
brane produces  little  or  no 
pain  and  is  in  no  sense  of  the 
word  a slough.  The  tumor 
becomes  flattened  and  the 
membrane  disappears,  so  that 
in  from  six  to  eight  weeks 
normal  epithelium  has  formed 
over  the  involved  area.  Heal- 
ing takes  place  with  practi- 
cally no  scar  formation  and 
there  is  so  little  fibrosis  left 
in  the  tissues  that  the  original 
site  of  the  trouble  can,  in 
many  instances,  hardly  be  de- 
tected by  palpation.  Obvi- 
ously, this  type  of  healing  pro- 
duces a minimum  amount  of 
interference  with  function 
and  such  results  are  most 
welcome  in  the  treatment  of 
malignancies  of  the  tongue. 

When  it  is  impossible  to  im- 
plant the  proper  number  of 
needles,  as  in  tumors  overly- 
ing the  alveolar  margin,  it  is 
frequently  desirable  to  aug- 
ment the  implantation  by  the 
surface  application  of  25  and 
50  mg.  radium  capsules  fil- 
tered with  1.0  mm.  of  plati- 
num or  2.0  mm.  of  lead. 

These  capsules  are  held  in 
place  by  rubber  covered  strips 
of  lead  which  are  molded 
around  the  jaw  or  cheek  and 
strapped  in  place  for  periods 
varying  from  ten  to  fifteen 
hours.  The  applicators  can 
be  adjusted  so  that  they  are 
not  uncomfortable.  The  heavy 
filtration  allows  the  radium  to 
produce  a surface  reaction 
similar  to  that  produced  by 
the  buried  needles.  No  other 
method  of  treating  malignan- 
cies in  the  mouth  has,  in  our  experience,  pro- 
duced so  little  discomfort  and  such  good  cos- 
metic results  as  this  plan.  There  has  been 
no  mortality  associated  with  our  needling  op- 
erations which  are  done  under  local  anesthe- 
sia, and  we  consider  the  treatment  to  be  al- 
most devoid  of  danger.  Enough  time  has  not 


elapsed  for  five-year  statistics  to  be  com- 
piled, but  the  primary  results  indicate  that 
a relatively  large  number  of  cures  will  re- 
sult in  patients  who  are  free  of  metastases 
at  the  time  of  treatment. 


LYMPH  NODE  INVOLVEMENT 
After  malignant  tumors  of  the  mouth  and 
lip  involve  the  lymph  nodes  of  the  neck,  the 
prognosis  becomes  grave  and  no  method  of 
treatment  has  been  very  successful.  Sim- 
mons reports  that  5.0  per  cent  of  the  pa- 
tients with  intraoral  cancer  and  lymph  node 


Fig.  4.  Squamous  cell  carcinoma  of  the  left  lower  alveolar  margin  completely 
eradicated  in  two  months  by  the  multiple  needle  method.  Many  metastases  in  the 
neck  make  an  absolute  cure  unlikely,  but  the  clinical  improvement  is  marked. 


Fig.  5.  Squamous  cell  carcinoma  of  the  anterior  alveolar  margin,  with  complete 
displacement  of  the  incisors,  eradicated  by  the  multiple  needle  method. 
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involvement,  obtain  five-year  cures  from 
block  dissection  of  the  neck  and  surgical  re- 
moval of  the  primary  lesion.  Sistrunk  has 
two  patients  out  of  eleven,  receiving  neck 
surgery  for  metastatic  glands  from  cancer  of 
the  lip,  alive  five  years.  Since  surgery  pro- 
duces such  indifferent  results  after  glands 
are  involved,  the  advisibility  of  recommend- 
ing routine  block  dissections  for  patients 
showing  no  glandular  involvement  seems  in- 
deed doubtful.  This  is  particularly  true  in 
cases  of  cancer  of  the  lip  in  which  involve- 
ment of  the  neck  is  a late  complication.  Only 
four  of  our  one  hundred  and  eight  patients 
without  glandular  involvement,  later  devel- 
oped metastases  in  the  neck,  and  Duffy18  ob- 
served that  90.1  per  cent  of  two  hundred  and 
ten  cases  of  primary  cancer  of  the  lip  treated 


at  the  Memorial  Hospital  in  New  York,  re- 
mained free  of  lymph  node  involvement  when 
no  neck  dissections  were  done. 

Quick’s10  plan,  which  does  not  blindly  fol- 
low any  one  method,  is,  we  believe,  the  best 
one  now  available.  Where  no  palpable 
glands  are  present  the  neck  receives  inten- 
sive external  irradiation  but  no  dissection  is 
done.  When  glands  are  found  on  one  side  of 
the  neck  only,  are  freely  movable  and  show 
no  evidence  of  extension  through  their  cap- 
sules, intensive  external  irradiation  is  com- 
bined with  block  dissection  and  sources  of 
radiant  energy  are  buried  at  suspicious 

18.  Duffy,  J.  J. : Cervical  Lymph  Nodes  in  Intra-Oral 
Carcinoma,  Radiology,  9:373-379  (November)  1927. 

19.  Quick,  D. : Interstitial  Radiation  in  Metastatic  Cervical 
Nodes  of  Epidermoid  Carcinoma,  Ann.  Surg.  93 :380-390  (Janu- 
ary) 1931. 


points  in  the  wound.  In  all  other  cases, 
operative  removal  is  dispensed  with  and  ex- 
ternal irradiation  is  combined  with  multiple 
buried  radioactive  sources.  Quick  thinks 
that  this  latter  method  should  be  used  in  the 
following  conditions : 

(1)  Adult  type  of  epidermoid  carcinomas 
with  perforation  of  the  node  capsule  and  in- 
filtration of  surrounding  structures; 

(2)  Early  involvements  of  transitional 
cell  carcinoma; 

(3)  Metastatic  nodes  locally  operable  but 
with  advanced  unfavorable  primary  growths  ; 

(4)  Metastatic  nodes  locally  operable, 
but  in  patients  of  advanced  age  or  in  such 
general  physical  condition  as  to  render  a 
complete  unilateral  dissection  unduly  hazard- 
ous ; 

(5)  Nodes  operable  but 
bilateral ; and 

(6)  Recurrent  nodes. 

At  the  Memorial  Hospital, 

the  external  radiation  is  car- 
ried out  by  combining  heavily 
filtered  high  voltage  x-rays 
with  the  rays  from  a large 
quantity  of  heavily  filtered 
radium  placed  at  a distance  of 
6.0  to  10.0  cm.  from  the  skin, 
and  the  implantations  are 
done  with  gold  radon  seeds. 
Although  this  method  is  often 
not  a curative  one,  it  pro- 
duces marked  growth  re- 
straint, particularly  in  the 
metastases  from  the  more  cel- 
lular neoplasms,  such  as  tran- 
sitional cell  carcinoma.  Since 
we  do  not  have  large  radium 
packs  and  find  it  difficult  to 
obtain  radon  seeds  promptly, 
our  technique  is  of  a neces- 
sity somewhat  different  from 
that  used  in  New  York.  Heavy  doses  of  cop- 
per-filtered high  voltage  x-rays  are  followed 
by  full  doses  of  radium  administered  in  the 
form  of  small  packs  applied  to  the  neck.  Each 
pack  carries  50  mg.  of  radium,  filtered  with 
2.5  mm.  of  lead,  and  held  at  a distance  of  2.0 
cm.  from  the  skin  by  a block  of  balsa  wood. 
These  packs  are  left  in  place  for  twenty-four 
hours  and  the  combined  therapy  produces  a 
marked  tanning  and  desquamation  of  the 
skin.  This  procedure  is  followed  by  the  im- 
plantation of  small  radium  needles  directly 
into  the  involved  nodes,  through  punctures 
made  in  the  skin. 

When  this  technique  is  carried  out  care- 
fully, no  irreparable  injury  is  produced  in 
the  skin  and  malignant  glands  frequently 


Fig.  6.  Metastatic  glands  in  the  neck  from  a carcinoma  of  the  skin  treated  by 
radium  needle  implantation,  radium  packs  and  deep  x-ray  therapy  combined.  The 
photograph  on  the  right  was  made  about  6 months  after  the  treatment  was  given.  The 
chances  of  an  ultimate  cure  are  not  good,  but  the  improvement  is  marked. 
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melt  down  rapidly.  It  is  true  that  the  more 
adult  types  are  likely  to  recur  after  four  to 
six  months,  but  it  is  then  possible  to  repeat 
the  palliative  procedure  which  is  not  nearly 
so  severe  as  radical  neck  surgery.  Relatively 
few  actual  cures  are  produced  in  the  ad- 
vanced cases  but  it  seems  best  to  utilize  the 
method  which  produces  the  greatest  amount 
of  palliation  with  the  least  inconvenience  to 
the  patient. 

Patients  afflicted  with  early  malignant 
tumors  in  and  about  the  mouth  frequently 
put  off  consulting  a physician  because  of 
their  great  dread  of  the  surgical  procedures 
that  have  been  used  in  the  past.  It  seems 
quite  likely  that  many  more  early  curable 
cases  will  apply  for  treatment  when  it  be- 
comes generally  known  that  efficient  meth- 
ods are  available  which  produce  very  little 
inconvenience  and  little  or  no  pain. 

SUMMARY 

1.  The  number  of  cures  in  cancer  of  the 
lip  produced  by  efficient  irradiation  equals 
that  produced  by  surgery  and  the  cosmetic 
results  are  much  better. 

2.  The  European  method  of  radium  nee- 
dle implantation  in  intraoral  cancer  pro- 
duces rapid  disappearance  of  the  primary 
lesions  without  painful  reactions,  and  since 
it  restores  the  structures  to  a practically  nor- 
mal condition,  is  superior  to  any  surgical 
procedure. 

3.  Combined  irradiation  methods  are 
superior  to  dissection  in  treating  secondary 
malignant  lymph  nodes  in  the  neck,  except 
where  the  glands  are  unilateral  and  the  ma- 
lignancy has  not  ruptured  through  the  cap- 
sules, and  even  in  these  cases  irradiation  is 
a valuable  adjunct. 

Dr.  C.  L.  Martin,  Baylor  Hospital. 

Dr.  J.  M.  Martin,  701  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  X.  R.  Hyde,  Fort  Worth,  Texas:  I want  to 
call  attention  to  one  of  the  difficulties  in  treating 
malignant  lesions  of  the  mouth,  and  also  to  a report 
of  three  cases  in  a recent  number  of  the  Southern 
Medical  Journal,  in  which  troublesome  complications 
arose.  The  mouth  of  many  of  the  patients  is  in- 
fected with  the  various  organisms  of  the  Vincent’s 
group,  and  serious  complications  may  arise  if  oral 
hygiene  is  not  carried  out  to  the  letter.  We  do  not 
know  when  these  organisms  may  become  pathogenic. 

Dr.  R.  E.  Barr,  Orange:  I was  very  much  in- 
terested in  what  was  said  about  block  dissection.  I 
recall  one  case  of  recurrence  after  block  dissec- 
tion, in  which  case  a large  malignant  area  was  de- 
stroyed by  heavy  radiation  and  the  patient  has  been 
well  for  six  years.  The  whole  point  is  that  the  dose 
must  be  adequate. 

Dr.  S.  D.  Whitten,  Greenville:  I have  been  using 
radiation  alone  in  malignancy  of  the  mouth  for  the 
past  14  years,  but  do  not  give  as  heavy  doses  as 
does  Dr.  Martin.  I have  gotten  good  results,  and 
so  far  have  not  seen  fit  to  change  my  technique. 


I sometimes  use  fulguration  and  the  cautery  as  an 
adjunct. 

Dr.  C.  L.  Martin  (closing) : As  Dr.  Hyde  has  said, 
diagnosis  in  mouth  lesions  is  most  important.  One 
must  be  on  the  lookout  for  syphilis,  but  it  should 
be  remembered  that  at  least  half  of  the  patients 
with  cancer  of  the  tongue  have  a positive  Wasser- 
mann  reaction.  One  case  in  my  series  was  neg- 
lected several  months,  because  the  physician  in 
charge  was  led  to  believe  that  the  tongue  lesion 
must  be  syphilitic,  since  the  Wassermann  report 
was  positive.  We  obtain  a section  for  diagnosis 
from  every  mouth  lesion  before  instituting  treat- 
ment. 

Careful  mouth  hygiene  plays  a significant  role  in 
the  care  of  the  intraoral  malignancy.  Bad  teeth 
are  removed  and  the  mouth  must  be  kept  scrupu- 
lously clean  with  mouth  washes  and  antiseptics. 
Infection  definitely  interferes  with  the  prompt  heal- 
ing obtained  with  the  radium  technique  described 
in  the  paper. 

Allow  me  to  stress  again  the  fact  that  epidermoid 
cancer  cannot  be  actually  cured  unless  it  receives 
from  seven  to  ten  erythema  doses  of  irradiation. 
Unfortunately,  I am  seeing  a good  many  patients 
who  have  received  much  smaller  doses,  and  their 
chance  of  a real  cure  is  definitely  lessened  by  such 
treatment.  It  is  my  feeling  that  those  radiologists 
who  do  not  understand  their  equipment  thoroughly 
enough  to  fearlessly  use  full  dosage  should  not  treat 
cancer  at  all. 


THE  LOCALIZATION  OF  MYOCARDIAL 
INFARCTION* 

BY 

MERRITT  B.  WHITTEN,  M.  S.,  M.  D. 

DALLAS,  TEXAS 

Our  present  clinical  knowledge  of  myo- 
cardial infarction  dates  from  1912,  with  the 
discovery  by  Herrick  that  this  disease  could 
be  diagnosed  during  life.  Since  that  time, 
we  have  become  familiar  with  the  persistent 
substernal  pain,  unrelieved  by  rest,  and  the 
other  signs  and  symptoms  of  myocardial  in- 
farction, so  that  it  has  become  now  an  easily 
recognizable  disease. 

It  was  natural  when  myocardial  infarc- 
tion became  a diagnosable  disease  that  later 
writers  should  try  to  localize  the  infarct  dur- 
ing life.  From  the  ventricular  preponder- 
ance and  other  findings  in  the  electrocardio- 
gram, Pardee1,  as  early  as  1920,  attempted 
a localization  of  infarction  during  life,  but 
the  localization  was  never  proven  by  autopsy. 
Adamson’s2  method  of  distinguishing  clin- 
ically between  right  and  left  coronary  throm- 
bosis was  never  accepted  by  others. 

Pletnew3,  and  later  Kohan  and  Bunin* 
suggested  that  left  coronary  artery  occlusion 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Beaumont,  Texas, 
May  6,  1931 

1.  Pardee,  H.  E.  B. : An  Electrocardiographic  Sign  of 
Coronary  Artery  Obstruction,  Arch.  Int.  Med.  26 :244,  1920. 

2.  Adamson,  R.  O. : Cardiac  Infarction,  Brit.  M.  J.  2:1219, 
1927. 

3.  Pletnew,  D.  : Intravital  Diagnosis  of  Thrombosis  of  Right 
or  Left  Coronary  Artery,  J.  A.  M.  A.  86:237,  1926. 

4.  Kohan,  B.  A.,  and  Bunin,  E.  I.:  Differential  Diagnosis 
of  Thrombosis  of  Right  and  Left  Coronary  Arteries  During 
Life,  Ztschr.  f.  Kreislaufforsch  20:199,  1928. 
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was  associated  with  pulmonary  edema  and 
enlargement  of  the  heart  to  the  left.  These 
are  the  common  signs  of  left  ventricle  fail- 
ure. They  considered  dilatation  of  the  heart 
to  the  right  and  enlargement  of  the  liver  to 
occur  in  right  coronary  artery  occlusion. 
These  signs  occur  in  right  ventricle  failure. 
This  theory,  then,  assumes  that  right  cor- 
onary artery  occlusion  is  associated  with  the 
signs  of  right  ventricle  failure  and  left  cor- 
onary artery  occlusion  with  those  of  left  ven- 
tricle failure.  Autopsy  findings  will  not  sub- 


Fig.  1.  (From  Baines  & Whitten).  Posterior  view  of  cellu- 
loid corrosion  heart  preparation.  E Circumflex  branch  of  left 
coronary  artery.  P Posterior  interventricular  vein  which  marks 
the  site  of  the  septum  between  the  two  ventricles.  The  broken 
line  A-B  separates  the  part  of  the  ventricles  supplied  by  the 
left  coronary  artery  from  that  supplied  by  the  right.  Note  how 
the  right  coronary  artery  supplies  the  septal  one-half  of  the 
basal  portion  of  the  posterior  surface  of  the  left  ventricle.  This 
is  the  region  generally  infarcted  in  right  coronary  artery  occlu- 
sion and  is  associated  with  T3  changes  in  the  electrocardiogram. 

stantiate  this  theory.  This  theory  will  be 
further  disproved  later,  in  this  paper,  when 
it  is  shown  that  infarction  produced  by  a 
lesion  of  the  right  coronary  artery  is  rarely 
in  the  right  ventricle  but,  instead,  in  the 
posterior  surface  of  the  left  ventricle. 

Thus  it  is  seen  that  none  of  the  early  at- 
tempts to  localize  infarction  were  successful, 
because  they  were  based  on  an  insufficient 
knowledge  of  the  coronary  circulation  or  an 
inaccurate  knowledge  of  the  usual  site  of 
infarction.  Therefore,  in  order  to  avoid  the 
pitfalls  of  our  predecessors,  it  seems  best, 
before  attempting  to  localize  infarction,  to 
outline  briefly  a few  facts  concerning  the 
coronary  circulation  and  the  usual  sites  of 
infarction. 


THE  CORONARY  CIRCULATION 

The  Usual  Course  of  the  Coronary  Ar- 
teries.— Both  coronary  arteries  arise  from 
the  aorta  close  to  its  junction  with  the  ven- 
tricle. The  right  coronary  artery  originates 
from  the  anterior  sinus  of  Valsalva  and 
passes  to  the  coronary  sulcus.  It  follows  in 
this  groove  at  the  junction  of  the  right  auri- 
cle and  the  right  ventricle  and  gives  off 
branches  which,  in  the  average  normal 
heart,  supply  the  right  two-thirds  of  the  an- 
terior surface  and  all  of  the  posterior  sur- 
face of  the  right  ventricle,  with  the  exception 
of  the  apex.  In  addition,  it  generally  sup- 
plies the  posterior  one-third  of  the  inter- 
ventricular septum  (except  at  the  apex)  and 
the  adjacent  one-half  of  the  basal  three- 
fifths  of  the  posterior  surface  of  the  left  ven- 
tricle. 

The  left  coronary  artery,  by  its  anterior 
descending  branch,  ordinarily  supplies  the 
entire  anterior  surface  of  the  left  ventricle, 
the  adjacent  one-third  of  the  right  ventricle, 
the  apex  of  both  ventricles,  all  of  the  inter- 
ventricular septum  at  the  apex,  the  anterior 
two-thirds  of  the  remainder  of  the  septum 
and,  by  its  circumflex  branch,  the  left  or  ob- 
tuse margin  and  the  left  one-half  of  the 
posterior  surface  of  the  left  ventricle. 

Important  Variations  in  the  Coronary  Cir- 
culation.— There  are  three  variations  from 
the  normal  coronary  circulation,  which  are 
important  in  a study  of  the  localization  of 
infarction.  The  posterior  surface  of  the  left 
ventricle  and  the  posterior  part  of  the  inter- 
ventricular septum  are  the  regions  chiefly 
involved  in  these  variations.  Since  the 
posterior  surface  of  the  left  ventricle  is  the 
region  which  receives  most  of  the  injury 
from  a lesion  of  the  right  coronary  artery, 
these  variations  are  of  considerable  impor- 
tance in  the  present  study. 

In  ten  per  cent  of  normal  hearts,  the  cir- 
cumflex branch  of  the  left  coronary  artery 
takes  on  added  importance  and  supplies  the 
entire  posterior  surface  of  the  left  ventricle 
and  the  whole  interventricular  septum.  In 
this  instance  the  right  coronary  artery  does 
not  supply  any  of  the  left  ventricle.  Conse- 
quently, the  portion  of  the  left  ventricle  usu- 
ally supplied  by  the  right  coronary  artery, 
if  infarcted,  must  be  so  as  a result  of  the 
left  coronary  artery  lesion.  I have  seen  one 
such  infarction. 

There  is  considerable  variation  in  the  ex- 
tent to  which  the  right  coronary  artery  ex- 
tends onto  the  posterior  surface  of  the  left 
ventricle.  Sometimes  it  extends  to  the  ob- 
tuse (or  left)  margin  of  the  heart,  or  even 
beyond,  to  reach  the  anterior  surface  of  the 
left  ventricle.  In  the  presence  of  this  varia- 
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tion  in  the  circulation,  a lesion  of  the  right 
coronary  artery  may  produce  infarction  in 
the  portion  of  the  posterior  surface  of  the 
left  ventricle  usually  supplied  by  the  circum- 
flex branch  of  the  left  coronary  artery. 

The  extent  to  which  the  posterior  descend- 
ing branch  of  the  right  coronary  artery  ap- 
proaches the  apex  of  the  heart,  shows  a va- 
riation which  is  significant.  It  was  stated 
that,  in  the  average  heart,  the  branches  of 
the  right  coronary  artery  extend  about  three- 
fifths  of  the  distance  from  the  coronary 
(auriculo-ventricular)  sulcus  to  the  apex, 
and  that  the  remaining  apical  portion  of  the 
posterior  surfaces  of  the  two  ventricles  was 
supplied  by  the  left  coronary  artery.  In  at 
least  ten  per  cent  of  the  hearts  studied,  the 
branches  of  the  right  coronary  artery  extend 
to  and  supply  the  apex  of  the  heart.  This 
shows  that  it  is  erroneous,  as  has  been  done 
in  the  past,  for  pathologists  to  assume  that 
infarction  at  the  apex  is  always  a result  of 
a lesion  of  the  anterior  descending  branch 
of  the  left  coronary  artery,  and,  in  truth,  we 
have  found  a number  of  such  infarctions 
produced  by  a lesion  of  the  right  coronary 
artery. 

The  Architecture  of  the  Coronary  Arteries 
and  its  Relation  to  Infarction. — In  a study 
of  forty-seven  hearts  of  patients  dying  of 
myocardial  infarction,  Barnes  and  I5  found 
infarction  in  the  left  ventricle  in  every  case, 
and  in  the  right  ventricle  in  only  four  cases. 
Furthermore,  in  each  of  these  four  cases  in 
which  there  were  infarcts  in  the  right  ven- 
tricle, there  was  only  slight  infarction  of 
the  right  ventricle  as  compared  to  a massive 
infarction  of  the  left  ventricle.  Accordingly, 
we  can  consider  clinically  that  infarction  is 
a disease  primarily  of  the  left  ventricle  with 
an  occasional  slight  associated  involvement 
of  the  right  ventricle. 

Why  should  infarction  be  almost  entirely 
a disease  of  the  left  ventricle?  IG  have  con- 
sidered this  to  be  due  indirectly  to  the 
difference  in  thickness  of  the  two  ventricles 
and  directly  to  a difference  in  the  structure 
of  the  arteries  supplying  these  two  regions. 

That  there  is  a difference  in  the  structure 
of  the  coronary  arteries  in  the  right  and  left 
ventricles  has  not  been  sufficiently  empha- 
sized, if  mentioned  at  all.  Gross7  in  his 
monograph,  “The  Blood  Supply  of  the 
Heart”,  in  discussing  the  structure  of  the 

5.  Barnes,  A.  R.,  and  Whitten,  M.  B. : A Study  of  the 
R-T  Interval  in  Myocardial  Infarction,  Am.  Heart  J.  5:142, 
1929. 

6.  Whitten,  M.  B. : The  Relation  of  the  Distribution  and 
Structure  of  the  Coronary  Arteries  to  Myocardial  Infarction, 
Arch.  Int.  Med.  45:383,  1930. 

7.  Gross,  Louis : The  Blood  Supply  to  the  Heart  in  Its 
Anatomical  and  Clinical  Aspects,  New  York,  Paul  B.  Hoeber, 
Inc.,  1921. 


blood  vessels  of  the  heart,  describes  a typical 
left  coronary  artery  type  of  branching  but 
does  not  mention  any  difference  between  the 
structure  of  the  arteries  in  the  two  ventri- 
cles. 

As  a rule,  the  branches  of  the  right  cor- 
onary artery  supplying  the  right  ventricle 
spread  out  over  the  heart  in  the  same  gen- 
eral plane  as  the  subdivision  from  which 
they  arise.  Only  when  the  right  ventricle 
wall  has  become  greatly  thickened  is  there 
any  appreciable  variation  from  this  “one 
plane”  type  of  branching. 

The  main  trunks  of  the  left  coronary  ar- 
tery which  supply  the  left  ventricle  travel 
along  the  surface  of  the  heart  just  beneath 
the  epicardium.  The  branches  which  leave 


Fig.  2.  (From  Whitten.  Arch.  Int.  Med.  Vol.  45,  1930).  Cel- 
luloid corrosion  preparation  showing  structure  of  arteries  sup- 
plying left  ventricle.  (a)  Large  trunk  artery  on  surface  of 
heart.  ( b ) Perpendicular  branches  leaving  at  right  angles  and 
passing  straight  through  the  myocardium,  (c)  Terminal  branches 
supplying  sub-endocardial  portion  of  ventricular  wall.  ( d ) Con- 
strictions in  vessels  opposite  point  of  origin  of  perpendicular 
vessels  and  probably  predisposing  to  occlusion. 

these  vessels  do  not  spread  out  in  the  same 
general  plane  as  the  artery  from  which  they 
arise.  Instead,  they  leave  at  right  angles 
from  the  inferior  surface  of  the  larger  sur- 
face vessels  and  penetrate  directly  through 
the  myocardium,  giving  off  few  branches 
until  they  reach  the  endocardium,  where 
they  turn  sharply  and  end  in  a mass  of  fine 
arterioles.  These  perpendicular  branches 
leaving  at  right  angles  and  penetrating  the 
myocardium  and  which  are  characteristic  of 
the  arteries  of  the  left  ventricle,  appear  to 
immobilize  the  main  arteries.  This  immo- 
bilization or  anchoring  of  a main  vessel  ap- 
pears to  augment  its  tortuosities,  possibly 
leading  to  kinking  or  constriction  and  conse- 
quent diminution  of  its  lumen  at  the  point 
of  narrowing.  This  effect  is  further  en- 
hanced by  the  fact,  as  noted  by  Barnes8,  that 

8.  Barnes,  A.  R.  : Personal  Communication  to  Author. 
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it  is  at  the  ostia  or  beginning  of  the  perpen- 
dicular vessels  penetrating  the  myocardium 
that  the  maximal  degree  of  arteriosclerotic 
changes  in  the  intima  occur.  When  these 
facts  are  all  taken  into  consideration,  it  is 
not  surprising  that  these  vessels  are  more 
likely  to  be  occluded  and  produce  infarction 
than  are  arteries  constructed  like  those  of 
the  right  ventricle. 

It  must  not  be  forgotten  that  the  right 
coronary  artery  usually  supplies  part  of  the 
basal  portion  of  the  posterior  surface  of  the 
left  ventricle.  A study  of  the  architecture 
of  a branch  of  the  right  coronary  artery 
from  this  region  reveals  the  fact  that  it  has 


the  same  type  of  branching  as  that  which  is 
characteristic  of  the  left  coronary  artery  in 
the  left  ventricle.  Its  branches  do  not  spread 
out  in  the  same  plane  as  they  were  found  to 
do  when  the  right  coronary  artery  in  the 
right  ventricle  was  examined,  but  they  pene- 
trate directly  through  the  myocardium, 
coming  off  at  right  angles.  The  right  cor- 
onary thus  has  two  types  of  branches,  the 
flat  one-plane  type  for  the  right  ventricle, 
and  the  perpendicular  right  angle  type  for 
the  left  ventricle.  Therefore,  we  would  ex- 
pect the  part  of  the  left  ventricle  supplied 
by  the  right  coronary  artery,  to  be  also  a 
frequent  site  of  infarction,  if  our  theory  is 
to  stand.  That  it  is  a frequent  point  for  in- 
farction has  been  shown  by  recent  observa- 
tions. 

Pathologists  have,  in  a way,  realized  that 
infarctions  of  the  left  ventricle  are  more 
common  than  those  of  the  right  ventricle,  for 
they  have  named  the  anterior  descending 
branch  of  the  left  coronary  artery  va- 


riously, as  “The  Artery  of  Sudden  Death,” 
or  “The  Artery  of  Coronary  Occlusion.” 
At  the  same  time,  however,  they  have 
given  the  impression  that  almost  all  in- 
farction occurs  in  the  region  supplied  by 
this  branch  of  the  left  coronary  and 
pathologists  have  not  looked  carefully 
enough  elsewhere  for  infarction.  Parkin- 
son and  Bedford9  recently  found  that  a 
relatively  large  percentage  (18  of  their  51 
cases)  of  infarction  occurred  in  the  posterior 
part  of  the  left  ventricle.  This  work  was 
followed  shortly  by  that  of  Barnes  and  Whit- 
ten3, which  showed  that  infarctions  in  the 
posterior  surface  of  the  left  ventricle,  often 

even  down  to  the  apex, 
were  usually  due  to 
right  coronary  artery 
lesions.  Furthermore, 
our  statistics  indicate 
that  infarctions  are 
quite  frequently  mul- 
tiple and  often  occur 
in  both  the  anterior 
and  posterior  surfaces 
of  the  left  ventricle. 
In  our  47  cases,  infarc- 
tion occurred  in  the 
posterior  surface  of 
the  left  ventricle  in 
22  cases,  and  in  the 
anterior  surface  where 
supplied  by  the  left 
coronary  artery  in  36 
cases.  Three  cases  ob- 
served since  the  pub- 
lication of  this  work 
showed  infarction  in  the  regions  supplied  by 
both  arteries,  and  if  these  are  added  to  the 
previous  series  there  will  be  fifty  cases, 
twenty-five  of  which  showed  infarction  in 
the  posterior  surface  of  the  left  ventricle 
where  usually  supplied  by  the  right  coro- 
nary artery,  and  thirty-nine  in  that  portion 
supplied  by  the  left  coronary  artery.  Barnes 
and  Ball10  have  just  reported  the  location  of 
infarction  in  49  cases  of  myocardial  infarc- 
tion found  in  1,000  consecutive  autopsies  at 
The  Mayo  Clinic.  They  found  the  anterior 
descending  branch  (left)  involved  in  28 
cases,  the  circumflex  (left)  in  17,  and  the 
right  coronary  artery  in  20  cases. 

Perhaps  if  the  right  coronary  artery  sup- 
plied as  much  of  the  left  ventricle  as  the  left 

9.  Parkinson,  John,  and  Bedford,  D.  E. : Successive  Changes 
in  the  Electrocardiogram  After  Cardiac  Infarction  (Coronary 
Thrombosis),  Heart.  14:195,  1928. 

5.  Barnes,  A.  R.,  and  Whitten,  M.  B. : A Study  of  the 
R-T  Interval  in  Myocardial  Infarction,  Am.  Heart  J.  5:142, 

1929. 

10.  Barnes,  A.  R.,  and  Ball,  R.  G. : The  Incidence  and 
Situation  of  Myocardial  Infarction  in  1,000  Consecutive  Post- 
mortem Examinations,  Proc.  Staff  Meet,  of  Mayo  Clinic.  5:367, 

1930. 
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Fig.  3.  (From  Parkinson  and  Bedford).  Showing  the  progressive  changes  of  the  T and  R-T 
interval  following  myocardial  infarction.  This  is  the  T,  type  which  is  associated  with  infarc- 
tion in  the  portion  of  the  left  ventricle  usually  supplied  by  the  left  coronary  artery.  Note  the 
elevation  of  the  R-T  interval  in  lead  1 and  2,  followed  at  1 month  by  inversion  of  the  T with 
upward  convexity  of  the  R-T  interval  (coronary  T wave),  and  following  this  the  gradual  return 
of  the  T waves  to  the  upright  position. 


1931 


MYOCARDIAL  INF ARCTION— WHITTEN 


295 


coronary  does,  there  would  be  an  even  higher 
proportion  of  infarction  in  the  regions  sup- 
plied by  this  vessel.  These  figures  refute 
the  statements  of  the  earlier  writers,  that  the 
anterior  descending  branch  of  the  left  cor- 
onary artery  is  the  one  causing  almost  all 
myocardial  infarction,  and  serve  to  substan- 
tiate the  theory  which  I have  presented  in 
regard  to  the  structure  of  the  arteries  of  the 
left  ventricle  predisposing  the  regions  they 
supply  to  infarction. 

Herrick11  (1919)  was  the  first  to  report  a 
case  of  infarction  with  the  electrocardio- 
graphic findings  which  we  later  learned  to 
recognize  as  those  due  to  this  disease. 
Smith,  Pardee,  Willius,  and  others  showed 
the  successive  changes  occurring  in  the  elec- 
trocardiogram following  infarction.  Thus  it 
has  become  recognized  that  there  is  an  ele- 
vation of  the  S-T  interval  with  an  upright  T 
wave  in  one  or  more  leads  soon  after  infarc- 
tion, and  then,  later,  a depression  of  this  in- 
terval, ending  in  an  inverted  T wave.  As 
time  elapses,  the  T wave  inversion  gradually 
disappears.  Even  two  years  after  infarction, 
this  inversion  of  the  T wave  may  still  be 
present. 

Parkinson  and  Bedford9  showed  that  after 
infarction  an  elevation  of  the  S-T  interval  or 
T wave  in  leads  one  and  two  was  accom- 
panied by  a depression  in  lead  three,  and 
similarly  a depression  or  inversion  of  these 
same  segments  in  leads  one  and  two  was  ac- 
companied by  an  elevation  above  the  isoelec- 
tric line  in  lead  three.  They  called  this  the 
Tj  type.  If  leads  two  and  three  were  elevated 
with  the  T in  lead  one  depressed,  or  if  leads 
two  and  three  were  depressed  with  lead  one 
elevated,  they  called  this  the  T3  type  of 
tracing. 

Barnes  and  Whitten  showed  that  the  T, 
type  is  associated  with  the  infarction  in  the 
anterior  surface  of  the  left  ventricle  and  the 
portions  usually  supplied  by  the  left  coronary 
artery,  and  that  infarction  in  the  posterior 
surface  of  the  left  ventricle  in  the  region 
usually  supplied  by  the  right  coronary  ar- 
tery is  associated  with  the  T3  change.  We 
emphasized  the  point  that  infarctions  quite 
frequently  occurred  in  both  of  these  regions 
and  that  some  of  our  cases  would  have  in- 
farction in  one  part  of  the  left  ventricle  as- 
sociated with  one  type  of  T wave  change, 
and  in  another  part  associated  with  the 
other  type  of  T wave.  We  showed  that  the 
most  recent  or  the  most  extensive  infarction 

11.  Herrick.  J.  B. : Thrombosis  of  the  Coronary  Arteries, 
J.  A.  M.  A.  72:387,  1919. 

9.  Parkinson,  John,  and  Bedford,  D.  E. : Successive  Changes 
in  the  Electrocardiogram  After  Cardiac  Infarction  (Coronary 
Thrombosis),  Heart  14:195,  1928. 


determined  the  type  of  T wave  present  in 
the  electrocardiogram,  where  infarction  had 
occurred  in  both  of  these  vulnerable  regions. 

Sometimes  it  is  difficult  to  distinguish  be- 
tween an  early  Tx  or  late  T3,  as  each  of  these 
two  waves  is  usually  the  reciprocal  of  the 
other.  The  direction  of  the  T wave  and  the 
S-T  interval  in  lead  two  is  the  safest  cri- 
terion. If  the  second  lead  is  like  the  first, 
it  is  generally  a Tx  tracing  and  if  like  the 
third,  a T3  tracing. 

It  will  be  remembered  that  sometimes  the 
right  coronary  artery  does  not  supply  the 
posterior  surface  of  the  left  ventricle  and 
that  this  region  is  then  supplied  by  the  cir- 
cumflex branch  of  the  left  coronary  artery. 


Fig.  4.  (From  Barnes  and  Whitten).  Electrocardiograms 
showing  progressive  changes  in  the  T and  R-T  interval  follow- 
ing myocardial  infarction.  This  is  the  T3  type,  for  the  changes 
are  in  the  second  and  third  leads.  This  type  of  tracing  is  as- 
sociated with  infarction  in  the  posterior  surface  of  the  left  ven- 
tricle in  the  region  usually  supplied  by  the  right  coronary  ar- 
tery. Note  the  elevation  of  the  R-T  interval  ending  in  the  in- 
verted T wave,  and  in  the  last  tracing,  the  coronary  T waves  in 
the  second  and  third  leads. 


The  question  then  arises  as  to  whether  the 
artery  or  the  location  in  the  heart  wall  de- 
termines the  type  of  T wave  change  present 
in  the  electrocardiogram.  After  our  work 
was  presented,  I observed  a case  with  infarc- 
tion in  the  posterior  surface  of  the  left  ven- 
tricle where  usually  supplied  by  the  right 
coronary  artery,  due  not  to  right  but  to  left 
coronary  artery  lesion.  This  infarction  was 
not  associated  with  a T2  type,  but  the  electro- 
cardiogram resembled  that  found  when  this 
region  is  supplied  by  the  right  coronary  ar- 
tery. 

We  can  thus  localize  infarction  during  life, 
first,  by  concluding  that  it  is  a disease  chiefly 
of  the  left  ventricle.  I have  shown  that  we 
can  often  localize  infarction  still  further,  for 
the  electrocardiogram  will  often  tell  us 
whether  the  infarction  is  in  the  part  of  the 
left  ventricle  usually  supplied  by  the  right 
or  the  left  coronary  artery. 

There  has  been  very  little  time  in  which 
others  might  accept  or  reject  our  work  on 
the  localization  of  infarction.  As  we  were 


296 


MYOCARDIAL  INF ARCTION— WHITTEN 


August, 


able  to  find  only  47  cases  at  The  Mayo  Clinic 
suitable  for  this  study,  it  will  naturally  re- 
quire some  time  to  accumulate  sufficient 
cases  to  reject  or  accept  this  work.  This  is 
because  so  many  with  myocardial  infarction 
die  before  electrocardiograms  can  be  ob- 
tained. The  cases  previously  reported  in  the 
literature  we  found  were  of  no  aid  in  this 
study,  because  the  authors  have  not  localized 
the  infarctions  accurately  enough  in  respect 
to  the  coronary  circulation  and  have  not  ex- 
amined the  posterior  surface  of  the  left  ven- 
tricle sufficiently. 

Since  our  work  has  been  published,  Rose 
and  Meyers12  have  diagnosed  a case  of  the  T3 
type  as  having  infarction  in  the  posterior 
surface  of  the  left  ventricle  in  the  region 
usually  supplied  by  the  right  coronary  ar- 
tery. Their  diagnosis  was  later  confirmed 
by  autopsy. 

Gilchrist  and  Ritchie11  mention  a case  pre- 
viously reported  by  Parkinson  and  Bedford 
with  T,  type  of  change  which  they  believed 
was  contrary  to  our  work,  as  infarction  was 
found  in  the  posterior  surface  of  the  left 
ventricle  instead  of  the  anterior.  They  later 
on,  however,  explain  that  this  infarction 
was  in  the  obtuse  margin  and  adjacent  part 
of  the  posterior  surface  of  the  left  ventricle, 
and  due  to  occlusion  of  circumflex  branch  of 
the  left  coronary  artery.  If  so,  this  case 
agrees  with  our  work  in  that  the  part  of  the 
left  ventricle  supplied  by  the  left  coronary 
artery  gives  the  T5  type  of  electrocardio- 
gram, and  by  the  right  coronary,  the  T3  type. 

Although  a number  of  cases  of  infarction 
have  been  reported  since,  no  additional  cases 
have  come  to  my  attention  in  which  effort 
has  been  made  to  substantiate  or  repudiate 
our  work. 

It  should  be  mentioned  here  that  all  cases 
of  infarction  do  not  show  the  characteristic 
changes  which  have  just  been  described  and 
especially  when  only  one  electrocardiogram 
has  been  taken.  Furthermore,  other  changes 
in  the  electrocardiogram  may  occur  if  the 
infarction  has  involved  some  of  the  impor- 
tant points  in  the  conduction  system,  such 
as  the  Bundle  of  His.  Thus  we  not  infre- 
quently see  an  interference  or  block  in  the 
conduction  in  one  limb  of  the  Bundle  of  His 
producing  a right  or  left  bundle  branch  block. 
In  this  case,  T wave  change  can  not  be  as- 
sumed to  be  Tj  or  T,  type,  as  far  as  locali- 
zation of  infarction  is  concerned.  Digitalis 
will  produce  electrocardiographic  changes 

12.  Rose,  W.  J.,  and  Meyers,  F. : Electrocardiographic  Diag- 
nosis of  Artery  Occluded  in  Cardiac  Infarction,  Proc.  Soc.  Ex- 
per.  Biol.  & Med.  27:681,  1930. 

13.  Gilchrist,  A.  R.,  and  Ritchie,  W.  T. : Ventricular  Com- 
plexes in  Myocardial  Infarction  and  Fibrosis,  Quart.  J.  Med. 
23:273,  1930. 


which  are  indistinguishable  from  the  T3  type 
of  electrocardiogram.  Also  some  infarc- 
tions may  be  so  small  that  no  change  in  the 
electrocardiogram  is  produced.  Angina 
pectoris  without  infarction  seldom  produces 
changes  in  the  T waves  or  S-T  interval. 
Other  conditions  may  be  present,  such  as 
hypertension  or  valvular  heart  disease. 
These  we14  have  shown  previously  to  produce 
changes  in  the  T waves. 

It  is  possible  that  some  day  we  may  be 
able  to  localize  infarction  still  further.  If 
so,  it  must  be  based  on  accurate  knowledge 
of  the  circulation  or  the  pathologic  lesion  of 
infarction.  I have  described  previously0 
three  types  of  infarction,  according  to  the 
artery  involved : the  lesion  produced  by  oc- 
clusion of  a large  trunk  of  a subepicardial 
vessel,  which  would  give  a massive  infarc- 
tion of  the  full  thickness  of  the  ventricle;  a 
perpendicular  type  paralleling  and  associated 
with  an  occlusion  of  one  of  the  perpendicular 
penetrating  arteries,  and  a third  type  which 
is  subendocardial  and  also  in  the  papillary 
bundles,  and  associated  evidently  with  occlu- 
sion of  a subendocardial  vessel.  (It  should 
not  be  assumed  that  the  occlusion  is  always 
at  the  point  of  the  infarction.  We  have  seen 
narrowing  or  occlusion  at  the  ostia  of  the 
right  coronary  artery,  with  no  infarction  ex- 
cept in  the  posterior  surface  of  the  left  ven- 
tricle.) I have  made  no  statistical  study  of 
these  cases,  but  the  first  type  would  be  most 
likely  to  be  associated  with  perforation  of 
the  heart  wall,  the  second  could,  but  the  third 
could  not  produce  perforation.  Pericardial 
friction  rub  certainly  could  be  present  in  the 
first  type,  is  possible  in  the  second,  and  im- 
possible in  the  third.  Embolic  phenomena 
could  be  present  in  all  three  types,  but  espe- 
cially the  first  and  third.  Conduction  dis- 
turbances are  likely  to  occur  in  the  third 
type  and  frequently  occur  in  the  first  type. 

CONCLUSION 

1.  An  accurate  knowledge  of  the  normal 
coronary  circulation  and  the  variations  in 
the  blood  supply  of  the  posterior  surface  of 
the  left  ventricle,  the  posterior  part  of  the 
interventricular  septum  and  the  apex  are 
necessary  in  the  study  of  infarction. 

2.  The  branches  of  the  right  coronary 
artery  in  the  right  ventricle  spread  out  on 
the  surface  beneath  the  pericardium  in  a 
plane  parallel  with  the  surface  of  the  heart. 

3.  The  branches  of  both  the  left  and 
right  coronary  arteries  supplying  the  left 

14.  Barnes,  A.  R.,  and  Whitten,  M.  B.  : Study  of  T-Wave 
Negativity  in  Predominant  Ventricular  Strain,  Am.  Heart  J. 
5:14,  1929. 

6.  Whitten,  M.  B. : The  Relation  of  the  Distribution  and 
Structure  of  the  Coronary  Arteries  to  Myocardial  Infarction, 
Arch.  Int.  Med.  45  :383,  1930. 


1931 


CHLOROMA— REDDICK  AND  BRANDES 


297 


ventricle,  arise  at  right  angles  from  the  in- 
ferior surfaces  of  the  main  trunks  and  pene- 
trate straight  through  the  thickened  myocar- 
dium. 

4.  Infarction  is  much  more  common  in 
the  left  ventricle  than  the  right.  This  is 
thought  to  be  due  to  the  perpendicular  type 
of  branching  of  the  coronary  arteries  in  the 
left  ventricle. 

5.  Infarction  in  the  posterior  surface  of 
the  left  ventricle  is  more  frequent  than  has 
been  recognized  previously. 

6.  Infarction  in  the  anterior  surface  of 
the  left  ventricle  and  where  supplied  by  the 
left  coronary  artery  is  associated  frequently 
with  changes  in  the  T waves  of  the  electro- 
cardiogram, in  leads  one  and  two. 

7.  Infarction  in  the  posterior  surface  of 
the  left  ventricle  and  posterior  part  of  the 
interventricular  septum  in  the  region  usually 
supplied  by  the  right  coronary  artery,  is  as- 
sociated usually  with  changes  in  the  T waves 
in  leads  two  and  three. 

8.  Further  possible  localization  of  in- 
farction has  been  discussed. 

1421  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  G.  Reddick,  Dallas:  In  1919,  Dr.  J.  B, 
Herrick  wrote  in  The  Journal  of  the  American  Med- 
ical Association:  “The  thought  has  been  that  if  it 
can  be  proved  that  with  a certain  artery  obstructed 
there  is  a definite  lesion  in  the  heart  muscle  or  in 
the  conducting  system,  and  if  with  that  lesion  there 
is  a definite  electrocardiogram,  may  we  not,  when 
we  encounter  that  abnormal  electrocardiogram  in 
the  human  being,  particularly  if  he  has  had  symp- 
toms suggestive  of  coronary  thrombosis,  be  able  to 
state  with  a reasonable  degree  of  certainty,  that 
the  patient  has  an  obstruction  in  a particular  part 
of  his  coronary  system?  May  it  perhaps  be  pos- 
sible to  localize  a lesion  in  the  coronary  system  with 
an  accuracy  comparable  to  that  with  which  we  lo- 
cate lesions  in  the  cerebral  arteries?” 

Surely  this  work  reported  by  Dr.  Whitten  seems 
to  fulfill  the  prophecy  uttered  twelve  years  ago. 
In  order  to  test  the  conclusions  of  Drs.  Barnes  and 
Whitten,  I selected  from  the  literature  several  cases 
of  coronary  occlusion  in  which  during  life  electro- 
cardiograms were  made  and  in  which  after  death 
the  autopsy  protocol  definitely  indicated  the  par- 
ticular artery  occluded.  The  cases  selected  included 
only  those  in  which  the  electrocardiographic  trac- 
ing showed  no  evidence  of  auricular  fibrillation  or 
bundle  branch  block.  I also  omitted  certain 
cases  in  which  the  voltage  of  the  waves  was  so 
low  as  to  cause  difficulty  in  interpretation.  The 
majority  of  case  reports  investigated  did  not  include 
specific  autopsy  evidence  as  to  the  artery  impli- 
cated and  consequently  the  number  of  cases  in- 
vestigated was  not  very  large.  I found  that  the 
electrocardiographic  findings  were  in  accordance 
with  the  anatomical  findings  in  75  per  cent  of 
these  cases. 

I would  like  to  stress  the  importance  of  repeated 
electrocardiograms  in  cases  of  coronary  occlusion, 
if  definite  statements  as  to  the  localization  of 
the  infarct  are  to  be  made.  Not  infrequently  it 
happens  that  tracings  made  immediately  after  the 
occlusion  may  perhaps  show  no  change  indicative  of 


occlusion.  This  is  of  a great  deal  of  importance 
in  clinical  practice  in  such  cases  in  which  differ- 
entiation between  cardiac  infarction  and  upper  ab- 
dominal mischief  arises.  The  electrocardiogram 
may  be  of  no  value  in  differential  diagnosis  within 
the  few  hours  when  surgical  measures  would  be 
most  successful. 

Dr.  Edward  H.  Schwab,  Galveston:  The  localiza- 
tion of  myocardial  infarcts  may  be  important  in 
view  of  the  prognosis.  In  my  experience  the  pa- 
tients with  infarction  of  the  posterior  left  ventricle 
lived  longer  than  those  with  infarction  of  the  left 
anterior  ventricular  wall. 

Dr.  Whitten  (closing) : In  the  past,  little  attention 
has  been  given  to  the  posterior  surface  of  the  left 
ventricle  during  necropsy  examinations.  This  has 
resulted  in  many  mistaken  diagnoses  and  generally 
in  failure  to  discover  infarction  in  the  posterior  sur- 
face of  the  left  ventricle  where  it  is  supplied  by  the 
right  coronary  artery. 

Infarction  may  occur  in  the  region  supplied  by 
either  or  both  coronary  arteries.  I do  not  know 
whether  infarction  in  the  region  supplied  by  the 
right  coronary  artery  is  given  a more  serious  prog- 
nosis than  in  the  region  supplied  by  the  left  or  vice 
versa.  I do  know  that  infarction  occurring  in  the 
region  supplied  by  the  right  coronary  artery  where 
there  has  already  been  a previous  infarction  in  the 
region  supplied  by  the  left,  makes  for  a graver 
prognosis. 


CHLOROMA:  ITS  RELATION  TO  THE 
LEUKEMIC  AND  NEOPLASTIC 
PROCESSES* 

BY 

W.  G.  REDDICK,  M.  D. 

AND 

W.  W.  BRANDES,  M.  D. 

DALLAS,  TEXAS 

In  September,  1930,  an  adult  male  of 
twenty-eight  years,  came  under  our  observa- 
tion presenting  the  clinical  and  hematolog- 
ical features  of  acute  myeloblastic  leukemia. 
The  course  presented  by  the  patient  was  that 
of  septic  fever,  necrotizing  angina,  purpuric 
manifestations,  increasing  debility  and  ane- 
mia, and  fatal  termination.  On  external  ex- 
amination the  appearance  was  that  of  ex- 
treme anemia;  no  tumor  masses  were  evi- 
dent ; the  liver,  spleen,  and  lymph  nodes 
were  not  palpable.  The  early  blood  exam- 
inations with  Wright’s  stain  revealed  a pre- 
dominance of  mononuclear  cells  of  size  and 
tinctorial  qualities  resembling  small  lympho- 
cytes. Oxydase  stains  of  the  blood,  how- 
ever, showed  that  a considerable  number  of 
these  mononuclear  cells  contained  granules 
in  the  cytoplasm,  some  more,  some  less ; 
while  in  many  others  having  the  same  nu- 
clear structure  and  general  configuration  no 
granules  were  present.  It  was  evident  that 
most  of  these  cells  were  myeloblasts  and  my- 
elocytes. The  detailed  hematological  study 
is  shown  in  figure  1. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Med- 
ical Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 

♦From  the  Departments  of  Medicine  and  Pathology,  Baylo** 
University  College  of  Medicine,  Dallas,  Texas. 
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At  the  necropsy  examination  numerous 
greenish,  flat  nodules  were  present  beneath 
the  periosteum  of  the  posterior  surface  of 
the  sternum  and  of  the  internal  surface  of 
the  ribs,  particularly  at  the  costochondral 
junctions.  These  could  be  freed  from  the 
perichondrium  and  periosteum,  for  the  most 
part,  leaving  them  intact.  No  other  nodules 
were  found  in  the  remaining  thoracic,  ab- 
dominal, or  pelvic  viscera.  Necropsy  of  the 
head  was  not  permitted.  Microscopic  exam- 
ination of  these  tumor  nodules  showed  that 
they  were  made  up  of  cells  of  an  immature, 
almost  undifferentiated  type,  without  any 
tendency  toward  orderly  arrangement.  The 


cells  varied  in  size  and  shape,  being  round, 
oval,  or  polyhedral.  Frequently  the  nuclei 
were  irregular  and  elongated,  some  staining 
deeply,  others  faintly;  while  in  others  the 
nuclear  material  was  made  up  of  several 
small,  completely  or  incompletely  separated 
masses.  Occasionally  a cell  was  seen  with 
several  red  cells  within  its  cytoplasm.  In 
some  areas  the  cells  were  rather  uniformly 
oval-shaped,  with  moderately  large  pale 
nuclei.  If  such  an  area  alone  should  have 
been  encountered  it  would  have  been  very 
difficult  to  have  ruled  out  sarcoma.  Alpha 
naphthol  pyronin  stain  and  McJunkin’s  stain 
for  oxydase  granulations  of  the  tumor  sec- 
tion showed  the  presence  of  deep  red  gran- 
ules in  some  of  these  cells,  while  other  cells 
with  similar  nuclear  characteristics  did  not 
show  the  granules. 

In  the  bone  marrow  of  the  vertebrae,  in 
the  liver  sinusoids,  lymph  nodes  and  splenic 
sinusoids,  and  in  a small  area  of  hemorrhage 
in  the  myocardium  were  present  cells  of 
similar  nuclear  characteristics,  a small  per- 
centage of  which  had  cytoplasmic  granules 
as  shown  by  special  oxydase  stains.  As  a 
result  of  the  histological  studies  it  was  ap- 
parent that  there  was  a widespread  and  pro- 


found change  throughout  the  hematopoietic 
system,  giving  rise  to  the  production  of  mye- 
loblasts, myelocytes,  and  especially  their  pre- 
cursors in  development,  still  further  undif- 
ferentiated cells.  In  view  of  these  findings 
and  the  green  color  of  the  nodules,  the  path- 
ologic diagnosis  was  myeloid  chloroma. 

The  discrepancy  between  the  clinical  diag- 
nosis of  acute  myeloblastie  leukemia  and 
myeloid  chloroma  has  lead  us  to  review  the 
literature,  particularly  with  the  following 
purposes  in  view:  (1)  what  is  the  nosologic 
position  of  chloroma  with  relation  to  the 
leukemic  and  neoplastic  process;  and  (2) 
what  is  the  nature  of  the  leukemic  process? 

A brief  historical  review 
will  be  of  value  to  obtain  a 
correct  understanding  of  the 
problem.  The  gross  anatom- 
ical features  were  described 
by  Burns  in  1823,  whose  case 
was  typical,  with  bilateral 
proptosis  from  green  retro- 
orbital,  paranasal,  and  dural 
tumors.  In  1883,  Waldstein 
recognized  the  leukemia  and 
anemia  but  did  not  correlate 
them  with  the  tumor.  Von 
Recklinghausen  in  1885,  men- 
tioned the  similarity  of  the 
histologic  picture  of  leukemia 
and  chloroma,  and  in  1904, 
Dock  and  Warthin  definitely 
established  this  point.  Due  to  the  imperfect 
hematological  technique,  all  cases  up  to  this 
time  had  been  generally  accepted  as  being  of 
the  lymphatic  type,  but  in  1903,  Turck  de- 
scribed the  first  myeloid  case  in  a man  with 
myelogenous  leukemia.  In  1909,  Pappen- 
heim  regarded  leukemia,  chloroma,  and  my- 
eloma as  somewhat  similar  disease  processes 
of  the  hematopoietic  system.  In  1912,  Bur- 
gess presented  convincing  evidence  that 
chloroma  represents  a part  of  the  patholog- 
ical process  in  one  type  of  myelogenous  leu- 
kemia and  stated  that  myelogenous  leukemia 
is  a blood  metastasis  of  a true  tumor  whose 
origin  is  in  the  bone  marrow  and  whose 
cells  invade  the  blood  stream  and  bone  mar- 
row. Burgess  further  stated  that  in  certain 
cases  the  cells  are  relatively  undifferentiated 
and  multiply  rapidly;  that  other  tissues  are 
invaded,  and  that  when  definite  nodules  or 
masses  of  tumor  cells  are  formed,  these 
masses,  if  green,  are  called  chloroma. 

In  1916,  Sternberg  grouped  chloroma 
with  leukosarcoma,  as  well  as  with  leukemia. 
Askanazy  in  1917,  concluded  that  chloromata 
are  malignant  tumors  derived  from  the 
formative  cell  of  pus — sarcoma  of  myeloid 
cell  origin.  Many  of  the  present-day  authors 
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Fig.  1.  Chart  of  blood  counts  in  the  case  of  chloroma  reported  here. 
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of  textbooks  of  pathology — Ewing,  Aschoff, 
Delafield  and  Prudden,  MacCallum,  and 
Naegeli,  still  divide  the  disease  into  lymphoid 
and  myeloid  types.  Mallory  alone  considers 
it  a part  of  myelogenous  leukemia.  In  1926, 
Brannan,  in  a comprehensive  review  of  all 
well  studied  cases  of  the  past  twenty  years, 
in  which  careful  hematological  and  patholog- 
ical study  with  oxydase  stains  of  blood 
smears  and  tissues  had  been  done,  stated 
that  there  was  no  indisputable  evidence  in 
favor  of  the  lymphoid  origin  of  chloroma 
and  that  it  should  be  considered  as  a sub- 
variety  or  form  of  myelogenous  leukemia. 

The  clinical  and  hematological  features 


pathological  similarities  to  leukemia  link  it 
with  leukemia  as  a subvariety  which  differs 
in  degree  rather  than  kind  with  the  usual 
leukemia. 

There  are  several  features  present  in  our 
patient  and  in  other  reported  cases  of 
chloroma,  which  suggest  a neoplastic  proc- 
ess. Our  patient  presented  only  subperi- 
osteal and  subperichondrial  tumor  nodules, 
but  other  cases  have  presented  pericardial, 
myocardial,  renal,  ovarian,  testicular,  dural, 
hepatic,  and  splenic  nodules  and  in  one  case 
— that  of  Mieremet — they  were  present  in 
addition  in  the  skin.  These  nodules  have 
all  the  characteristics  of  locally  invasive 


Fig.  2.  (A)  Granular  and  non-granular  cells  of  the  circulating  blood.  Faintly  staining,  non-granular  cells  are  indicated  by 
the  arrows. 

(B)  Section  of  tumor  nodule  (x  400).  Diffuse  cellular  hyperplasia  with  round  and  irregularly  ovoid  cells,  many  somewhat 
spindle-shaped.  In  closely  packed  areas  the  cytoplasmic  characteristics  are  not  clear.  Many  of  the  cells  simulate  reticulum  cells  of 
bone  marrow  and  of  lymph  nodes.  Their  nuclei  are  rather  pale  and  frequently  appear  to  be  dividing  by  irregular  amitosis,  giving 
them  a lobulated  appearance.  A small  number  of  cells  in  patches  present  a distinctly  granular  cytoplasm  when  stained  with  alpha 
naphthol  pyronin,  demonstrating  their  relationship  to  myeloid  granular  cells.  The  majority  of  these  cells  have  differentiated  very 
slightly.  The  resemblance  to  sarcoma  is  striking. 

(C)  Lymph  node  (x  440).  Showing  hyperplasia  of  reticulum  cells  and  widening  of  the  sinusoids.  An  occasional  cell  with 
granular  cytoplasm  is  seen. 


and  the  microscopic  appearance  of  the  in- 
volved tissues  in  our  case  are  similar  to 
those  of  other  cases  of  chloroma  reported  in 
the  literature.  Symptomatically  acute  mye- 
loid leukemia  and  chloroma  are  similar  in 
every  regard ; they  present  the  same  clinical 
features  of  necrotizing  angina,  septic  fever, 
progressive  debility  and  anemia,  and  both 
have  the  same  fatal  termination.  They  both 
present  the  same  leukocytic  formula — the 
total  count  being  aleukemic,  subleukemic,  or 
definitely  leukemic,  and  hematological  study 
shows  in  each  that  the  predominating  cells 
of  blood  and  of  blood-forming  tissues  are  of 
the  myeloid  type.  Chloroma  is  a more  rapid 
process;  its  cells  are  relatively  undifferenti- 
ated and  its  tendency  to  invade  tissues  is 
more  marked.  Consequently  the  chloroma 
cell  is  often  known  to  be  of  the  myeloid  series 
by  inference  only,  because  other  cells  in  the 
same  section  show  oxydase  granulations. 
Chloroma  is  a more  malignant  process  than 
leukemia,  but  the  clinical,  hematological,  and 


metastatic  tumors  of  fairly  rapid  growth. 
The  type  cell  of  the  nodule  is  similar  in  all 
respects  to  that  of  the  bone  marrow  and  of 
the  circulating  blood  and  these  cells  show  an 
abundance  of  mitotic  cell  division.  The 
tumors  are  invasive,  eroding  blood  vessels 
and  breaking  out  through  contiguous  mus- 
cle bundles.  On  account  of  these  likenesses 
to  the  neoplastic  process,  Sternberg  leaned 
to  the  position  that  chloroma  should  be 
detached  from  the  leukemic  group  and 
proposed  for  it  the  designation,  “Chloromye- 
losarcomatosis.”  In  close  analogy  to  lympho- 
sarcoma, he  regarded  chloroma  as  an  atyp- 
ical hyperplasia  of  myeloid  cells  with  more 
or  less  outlet  into  the  blood  stream. 

However,  there  have  been  reported  a few 
cases  of  chloroma  which  make  the  problem 
more  difficult.  Lecene  has  reported  a case 
of  chloroma  of  the  upper  end  of  the  humerus 
treated  by  resection  of  the  tumor,  followed 
by  intense  radiation  therapy.  Section  of  the 
tumor  revealed  that  it  was  made  up  of  mye- 
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locytes.  At  the  time  of  operation  the  pa- 
tient had  a moderate  anemia  of  three  mil- 
lions of  red  cells  and  no  change  in  the  leuko- 
cytic formula.  The  patient  was  in  good 
health  eleven  months  after  operation.  Wash- 
burn has  reported  the  occurrence  in  a child 
of  twenty-two  months,  of  a tumor  of  the  left 
forehead  with  erosion  of  the  outer  table  of 
the  skull,  destructive  lesions  of  the  right 
femur,  and  in  the  lower  end  of  the  right 
tibia.  The  red  cell  count  was  five  millions. 
A leukocytosis  of  from  fifteen  to  twenty-five 
thousand  was  present,  and  the  leukocytic 
picture  revealed  from  five  to  twenty-six  per 
cent  of  myelocytes.  The  tumor  of  the  skull 
was  removed  at  operation.  It  was  of  a 
dirty  olive  color  which  rapidly  faded.  Sec- 
tions showed  a predominance  of  immature 
myelogenous  cells,  the  majority  of  which 
contained  oxydase  granules.  The  operation 
was  followed  by  intense  radiation  therapy  of 
the  femur,  mediastinum,  tibia,  and  head,  and 
the  child  was  alive  after  two  and  one-half 
years,  with  no  signs  of  previous  disease. 

These  two  cases  of  histologically  proven 
chloroma  certainly  have  little  in  common 
with  an  acute  myeloblastic  leukemia,  but  do 
give  added  support  to  the  classification  of 
chloroma  suggested  by  Meyer  and  Berger. 
These  authors  distinguished  between  a hy- 
perplastic chloroma  and  a neoplastic  chlo- 
roma. The  hyperplastic  chloroma  is  a va- 
riety of  diffuse  myelomatosis,  namely,  mye- 
logenous leukemia;  the  neoplastic  chloroma, 
a special  localization  of  myeloblastic  sar- 
coma. In  other  words,  they  differentiate 
diffuse  chloromyelomatosis  and  myeloblastic 
chlorosarcoma  without  discharge  of  imma- 
ture cells  into  the  blood  stream.  This  latter 
type  of  myeloblastic  chlorosarcoma  has  its 
counterpart  in  lymphosarcoma.  Weil,  Isch- 
Wall,  and  Bertrand  report  a case  in  which  it 
was  their  belief  that  the  leukemic  blood 
changes  were  the  result  of  the  tumor  pro- 
liferations and  not  of  the  proliferation  of  the 
hematopoietic  centers.  Their  conclusions, 
however,  do  not  seem  convincing. 

The  clinical  and  pathological  aspects  of 
chloroma  definitely  place  it  as  a variety  of 
acute  myelogenous  leukemia.  The  secondary 
growths  in  sites  removed  from  hematopoietic 
centers,  give  to  chloroma  characteristics  of 
a malignant  neoplasm.  It  seems  justifiable, 
then,  to  consider  that  chloroma  occupies  a 
position  between  the  usual  acute  leukemia 
and  a myeloid  cell  sarcoma.  In  acute  leu- 
kemia the  local  infiltration  is  not  so  inva- 
sive, the  myeloma  is  of  smaller  size,  and  the 
neoplastic  tendency  does  not  go  beyond  sim- 
ple proliferation  of  atypical  cells.  But  in 
chloroma  the  neoplastic  quality  is  more  pro- 


nounced. The  relationship  between  leuke- 
mia and  chloroma  indicates  to  us  the  neo- 
plastic nature  of  the  leukemic  process.  This 
conception  of  the  nature  of  the  basic  leu- 
kemic process  does  not  exclude  a complex 
etiology  nor  does  it  exclude  a dependence 
upon  toxic  irritation  or  bacterial  or  parasitic 
factors.  Perhaps  at  some  future  time  it  may 
be  demonstrated  that  the  leukemic  or  neo- 
plastic process  is  a type  reaction  to  a vary- 
ing mode  of  tissue  irritation. 

CONCLUSIONS 

Chloroma,  as  usually  encountered,  is  a 
variety  of  acute  myelogenous  leukemia,  but 
the  cases  reported  by  Lecene  and  Washburn 
which  were  apparently  cured  by  operative 
and  radiation  therapy  indicate  that  an  occa- 
sional case  may  be  of  the  nature  of  a myelo- 
blastic sarcoma.  The  neoplastic  qualities  of 
chloroma  suggest  that  the  basic  nature  of 
the  leukemic  process  is  neoplastic. 

Dr.  Reddick,  Medical  Arts  Building. 

Dr.  Brandes,  Baylor  University  College  of  Medi- 
cine. 
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ABSTRACT  OF  DISCUSSION 

Dr.  May  Owen,  Fort  Worth:  The  essayists’  re- 
port was  concise  but  comprehensive.  They  are  due 
commendation  for  prompt  recognition  of  the  blood 
changes  in  this  case  and  the  subsequent  diagnosis. 
Pitfalls  surrounding  the  differential  diagnosis  of 
chloroma  and  myeloma  are  numerous  and,  judging 
from  the  reported  cases,  frequently  lead  to  an  in- 
correct diagnosis.  A few  of  the  cases  that  have 
been  reported  as  chloroma  should  probably  have 
been  classed  as  multiple  myeloma.  A-ray  studies  of 
the  bones,  especially  the  ribs  and  sternum,  should 
be  made  in  a case  of  this  type.  The  etiology  is  as 
obscure  as  that  of  the  other  neoplastic  conditions, 
the  diagnosis  being  made  chiefly  by  the  blood  pic- 
tures. However,  with  a blood  picture  of  the  type 
presented  in  the  case  reported,  a differential  diag- 
nosis from  aleukemic  leukemia  would  be  difficult. 

Dr.  Seab  J.  Lewis,  Beaumont:  I should  like  to 
know  if  the  essayists  have  used  a combination  of 
Wright’s  and  perioxidase  stain,  as  employed  by 
Washburn?  We  gain  much  information  from  either 
of  these  stains,  and  consequently  a combination  of 
both  methods  gives  a beautiful  picture  revealing,  in 
the  same  smear,  the  details  shown  by  each. 

Dr.  Reddick  (closing) : The  case  reported  is  one 
of  myeloid  leukemia.  Out  of  168  reported  cases  of 
chloroma,  only  two  patients  have  recovered  and  they 
were  treated  by  surgery  and  x-ray.  If  it  can  be  de- 
termined during  life  that  the  condition  is  neoplastic 
in  type,  then  we  should  follow  surgery  with  x-ray 
treatment. 
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Introductory  Remarks. — Heart  pain  pre- 
sents a problem  at  once  both  difficult  and 
fascinating.  Obviously  there  are  three 
anatomical  divisions  of  the  heart,  endocar- 
dium, myocardium  and  pericardium,  lesions 
of  which  may  give  rise  to  pain.  In  order  to 
simplify  and  limit  this  dissertation  to  a rea- 
sonable length,  I shall  confine  my  discussion 
to  pain  arising  in  or  from  the  myocardium. 

Clinical  experience  has  taught  us  that  it  is 
both  expedient  and  practical  to  group  myo- 
cardial pains  under  four  headings : (1)  those 
of  early  myocardial  insufficiency;  (2)  those 
of  angina  pectoris;  (3)  those  of  coronary 
obstruction;  and  (4)  those  associated  with 
valvular  defects. 

I propose  to  discuss  the  subject  of  heart 
pain  under  these  four  headings,  pointing  out 
the  clinical  similarities  and  differences.  In 
addition,  I will  deal  somewhat  fully  with  the 
subject  of  angina  pectoris,  for  this  is  re- 
garded by  many  as  the  most  important  pain- 
ful disorder  to  which  human  flesh  is  heir. 

Early  Myocardial  Insufficiency.  — This 
term  is  used  to  denote  cases  which  Christian1 
has  referred  to  as  “myocardial  fatigue.”  It 
is  true  that  other  symptoms  are  commonly 
more  prominent  in  this  condition  than  the 
pain,  but  the  pain  caused  by  this  condition 
is  often  confused  with  that  of  angina  pec- 
toris, which  is  sufficient  reason  to  include 
the  subject  in  this  discussion. 

In  an  earlier  article2,  I reviewed  the  sub- 
ject of  early  myocardial  insufficiency,  and 
will  omit  here  all  features  of  the  disorder 
save  the  pain.  The  pain  caused  by  this  con- 
dition is  dull,  aching  or  sticking  in  charac- 
ter. It  occurs  typically  over  the  cardiac  and 
precordial  areas,  corresponding  to  the  dis- 
tribution of  the  fourth,  fifth,  sixth,  and 
seventh  thoracic  nerves  on  the  left.  The 
pain  is  often  transient,  follows  effort,  and 
does  not  radiate.  Following  the  pain,  or  at 
times  simultaneously,  there  is  a tenderness 
in  the  fourth,  fifth  or  sixth  left  intercostal 
spaces.  Typically  the  pain  occurs  in  indi- 
viduals beyond  40,  who  are  distinctly  over- 
weight. There  is  usually  an  associated 
shortness  of  breath  or  easy  sense  of  tire  or 
both. 

I have  thought  that  early  myocardial  in- 
sufficiency is  due  to  an  impairment  of  the 
reserve  force  of  the  heart  muscle,  in  con- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas,  May 
6,  1931. 

1.  Christian,  H.  A.:  J.  A.  M.  A.  91:549-552  (Aug.  25)  1928. 

2.  Graves,  Ghent:  M.  Rec.  & Ann.  pp.  360-364  (April)  1927. 


tradistinction  to  an  impairment  of  the  rest 
force.  When  the  latter  is  impaired  the  well 
known,  typical  signs  of  heart  failure  are  in 
evidence.  The  pain  of  early  myocardial  in- 
sufficiency may  be  an  expression  of  anoxe- 
mia of  the  myocardium  of  the  stagnatory 
type.  This  view  is  suggested  by  McDowell3. 

Angina  Pectoris. — This  name  was  given  to 
the  disease  or  syndrome,  which  I shall  dis- 
cuss, by  Heberden4  in  1768.  The  name  was 
suggested  by  the  Greek  term  meaning,  “I 
strangle.”  In  the  same  year  Rougnon  de- 
scribed a case  of  angina  pectoris  occurring 
in  a captain  of  the  cavalry. 

< Most  patients  with  angina  are  between  40 
and  70  years  of  age,  the  greatest  incidence 
being  in  patients  from  55  to  65,  or  as  Albutt5 
says,  “in  senectus  not  in  senium.” 

Angina  is  predominantly  the  lot  of  the 
male,  and  business  and  professional  men 
show  a high  incidence. 

Arteriosclerosis,  syphilis,  influenza  and 
rheumatic  fever  are  looked  upon  in  that  or- 
der as  the  chief  causal  factors.  Alcohol  and 
tobacco  may  be  disregarded  as  causal  fac- 
tors, though,  when  taken  in  excess,  they  may 
accentuate  an  underlying  angina. 

The  pathogenesis  has  long  been  a subject 
of  contention.  Angina  pectoris  has  been  at- 
tributed to  coronary  disease  (Jenner  and 
Parry5),  myocardial  exhaustion  (MacKen- 
zie°),  heart  spasm  (MacBride,  Baumes, 
Latham5),  disease  of  the  supra  sigmoid  por- 
tion of  the  aorta  (Albutt5),  and  myocardial 
anoxemia  (Keefer  and  Ressnik7).  The  last 
of  these  theories  would  seem  to  be  the  most 
plausible.  Keefer  and  Ressnik  suggest  that 
the  sudden  death  in  cases  of  angina  pectoris 
is  due  to  ventricular  fibrillation,  a view  first 
advanced  by  MacWilliam8.  Experimental 
work  in  substantiation  of  this  conclusion 
has  been  added  by  Lewis9  and  Smith10.  The 
anoxemia  of  the  myocardium  is  looked  upon 
as  usually  the  result  of  coronary  disease  or 
aortic  insufficiency  or  anemia  or  a combina- 
tion of  these. 

I shall  pass  now  to  a consideration  of  the 
pain  in  angina  pectoris,  the  distinctive  fea- 
ture which  gave  the  disorder  its  name. 
Heberden’s4  original  description  of  the  pain 
is  one  of  the  masterpieces  of  medical  litera- 
ture. Those  who  would  lead  us  into  confu- 
sion may  describe  the  pain  as  precordial. 
Not  so  with  Heberden,  and  after  him  Albutt, 

3.  McDowell:  Clinical  Physiology,  D.  Appleton,  p.  167. 

4.  Heberden,  William:  Commentaries,  p.  292. 

5.  Albutt,  Sir  Clifford  : Diseases  of  the  Arteries,  Vol.  II,  pp. 
211-540. 

6.  MacKenzie,  Sir  James : Oxford  Medicine,  Vol.  II,  Part  II, 
p.  428. 

7.  Keefer,  C.  S.,  and  Resnik,  W.  H. : Arch.  Int.  Med.  41  :769- 
807  (June)  1928. 

8.  MacWilliam,  J.  A.:  Brit  M.  J.  1:6  (Jan.  5)  1889. 

9.  Lewis,  T. : Heart  1 :98,  1908. 

10.  Smith,  F.  M.  Arch.  Int.  Med.  22:8  (July)  1918. 
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who  described  the  pain  as  typically  subster- 
nal.  The  pain  is  contrictive  or  oppressive  in 
character,  severe  in  type,  comes  on  upon  ex- 
ertion or  after  eating,  may  radiate  to  the  in- 
ner side  of  the  left  arm,  is  associated  with 
anxiety  or  sense  of  impending  dissolution, 
draws  the  patient  up,  lasts  but  a few  min- 
utes and  then  passes  off  rapidly.  Violent 
emotions  may  precipitate  an  attack.  At 
times  there  may  be  pallor,  sweating,  saliva- 
tion or  a host  of  other  vasovagal  disorders. 
These  are  rightly  classed  by  Albutt5  as  epi- 
phenomena. 

Briefly  let  me  quote  two  case  histories: 

A man,  aged  48,  suffered  the  first  attack  just 
after  heavy  lifting.  The  sensation  came  on  as  a 
dull  ache  across  the  chest,  and  then  passed  down  the 
inner  sides  of  both  arms,  lasting  only  a few  min- 
utes. One  week  later  he  had  another  attack  during 
mild  exertion.  Now  the  attacks  come  any  time  that 
he  exerts  himself  the  least  bit. 

A man,  aged  56,  first  noticed  that  when  he  would 
walk  hurriedly  or  hurry  for  a car,  he  would  have  a 
dull  paroxysmal  pain  down  the  posterior-lateral  as- 
pect of  the  left  arm,  and,  in  one  attack,  in  the  right 
arm,  also.  At  the  same  time  there  was  a feeling  of 
tightness  or  constriction  under  the  middle  and  lower 
sternum.  Six  days  before  he  consulted  me  he  had 
noted  the  symptoms  outlined,  following  the  inges- 
tion of  a big  meal. 

Both  patients  in  the  two  cases  cited  died  sud- 
denly in  a seizure  of  angina  pectoris. 

The  pain  of  angina  pectoris,  which  has 
just  been  so  characteristically  described,  is  a 
referred  pain.  This  pain  is  referred  from 
the  cardiac  plexus  (1)  via  the  inferior  and 
middle  cardiac  nerves,  through  the  middle 
and  inferior  cervical  sympathetic  ganglia — 
then  through  the  white  rami  to  the  I,  II  and 
III  segments  of  the  thoracic  cord,  and  so  out 
to  the  skin  distribution  of  these  nerves  over 
the  chest  and  left  arm;  and  (2)  via  the  va- 
gus, but  sensations  from  the  latter  seldom 
give  rise  to  pain,  usually  expending  them- 
selves in  the  production  of  reflexes,  such  as 
lowering  of  the  blood  pressure,  as  a result  of 
the  stimulation  of  the  depressor  fibres  to  the 
aortic  arch.  For  the  most  part  the  reference 
of  the  anginal  seizure  is  along  the  pathways 
of  the  lower  cervical  and  upper  thoracic  seg- 
ments. Those  referred  to  the  throat  and  jaw 
are  probably  via  the  vagus. 

The  treatment  of  angina  pectoris . falls 
under  two  heads : (1)  surgical,  and  (2)  medi- 
cal. 

The  surgical  treatment  of  angina  pectoris 
has  been  of  two  types: 

(1)  Paravertebral  alcohol  injections,  as 
outlined  by  Swetlow11 ; 

(2)  Division  or  excision  of  the  cervical 
sympathetic  fibres,  at  times  with  additional 

5.  Albutt,  Sir  Clifford  : Diseases  of  the  Arteries,  Vol.  II,  pp. 
211-540. 

11.  Swetlow,  G.  I.,  and  Schwartz,  S.  P. : Am.  Heart  J.  1: 
393-412  (April)  1926. 


resection  of  the  stellate  ganglion  as  described 
by  Jonnesco12,  Coffey  and  Brown13,  Newton14 
and  others.  Suffice  it  to  say  that  as  yet  the 
indications  for  cervical  sympathectomy  in 
angina  are  not  clearly  demarcated. 

Medical  measures  should  be  directed  to- 
ward the  relief  of  the  initiating  or  causal  fac- 
tor where  possible.  Thus  in  cases  of  syphilis 
the  disease  should  be  treated  and  often  the 
angina  will  be  relieved.  It  is  well,  however, 
to  observe  caution  in  such  cases  to  prevent 
untoward  reactions.  Iodides  and  mercury 
should  be  exhibited  before  small  doses  of 
neoarsphenamine  are  begun. 

Next  comes  the  control  of  the  precipitat- 
ing factors.  These  are  listed  by  MacKenzie15 
as  body  effort,  excitement,  cold,  food,  sleep- 
lessness, and  acute  illnesses. 

Finally,  we  come  to  the  alleviation  or  re- 
lief of  the  attacks.  Of  the  drugs  one  one- 
hundredth  or  one-fiftieth  grain  of  nitro- 
glycerine in  a tablet  to  be  dissolved  under  the 
tongue,  is  often  effective.  Amyl  nitrite  in 
small  covered  vials  to  be  broken  and  inhaled, 
is  also  effective.  Morphine  sulphate  in 
doses  of  one-fourth,  one-half,  and  three- 
fourths  grain  hypodermically  may  be  used 
when  indicated,  but  should  not  be  used  in  the 
early  stages  of  the  disease.  Chloroform  has 
been  used  by  many  but  should  be  adminis- 
tered carefully  by  one  who  knows  its  uses 
and  its  limitations. 

Removal  of  infection  is  sometimes  bene- 
ficial, but  more  often  disappointing. 

Activity  or  employment  of  some  sort  is 
preferable,  for  it  forestalls  egocentric  con- 
centration. In  the  severe  cases,  of  course, 
bed  rest  is  imperative. 

Sedatives  are  frequently  of  distinct  bene- 
fit. Of  these  I prefer  the  bromides,  given  as 
Tabs.  Tribrom.  Efferves.  (B.  W.  & Co.),  in 
a half  glass  of  water  two,  three  or  four  times 
daily. 

Sexual  intercourse  should  be  forbidden, 
for  it  often  initiates  an  attack.  Accumula- 
tion of  upper  abdominal  gas  should  be  con- 
trolled by  proper  diet.  As  a rule,  this  means 
a restriction  of  carbohydrates  and  fatty  or 
greasy  foods,  together  with  an  appropriate 
laxative. 

Tobacco  may  be  omitted  for  three  weeks. 
If  no  benefit  is  noted,  it  may  be  allowed  in 
moderation. 

We  should  not  fail  to  consider  the  possi- 
bility of  an  underlying  hyperthyroidism,  as 
brought  out  by  Levine  and  Walker16. 

12.  Jonnesco,  T. : Bull.  Acad,  de  med.,  Paris  34:919,  1925. 

13.  Coffey,  and  Brown:  Arch.  Int.  Med.  21:200,  1923. 

14.  Levine,  S.  A.,  and  Newton,  F. : Am.  Heart  J.  1 :41-61 
(October)  1925. 

15.  MacKenzie,  Sir  James:  Angina  Pectoris,  Oxford  Press, 
p.  79,  1923. 

16.  Levine,  S.  A.,  and  Walker,  G.  L. : New  Eng.  J.  Med.  pp. 
1021-1030  (Nov.  21)  1929. 
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Prognosis. — There  is  no  yardstick  by 
which  the  prognosis  in  cases  of  angina  pec- 
toris can  be  measured.  Clinical  experience  is 
the  best  guide,  and  it  is  often  wide  the  mark 
in  an  individual  case.  As  a rule  anginal  pa- 
tients live  from  2 to  10  years  after  the  initial 
attack,  though  we  are  never  quite  sure  which 
attack  will  prove  fatal. 

Of  12  patients  seen  at  the  office  in  the 
past  2 years,  9 are  living  and  3 are  dead. 
The  patients  who  died  had  had  pronounced 
symptoms  for  6 months,  2 years,  and  6 
months,  respectively,  before  death  overtook 
them. 

Coronary  Obstruction  (Acute). — Dock  and 
Herrick17  in  this  country,  Hochhaus17  in  Ger- 
many, and  Albutt5  in  England,  have  all  been 
instrumental  in  differentiating  coronary  ob- 
struction from  angina  pectoris. 

I wish  to  discuss  only  one  feature  of  cor- 
onary obstruction — the  pain.  For  a full 
description  of  the  disease  Cecil’s17  Textbook 
of  Medicine  is  recommended. 

The  pain  in  coronary  ob- 
struction is  typically  lower 
than  the  pain  of  angina  pec- 
toris. Thus,  while  angina  is 
typically  over  the  upper  and 
middle  sternum  (2,  3 and  4th 
thoracic  segments),  coronary 
obstruction  usually  gives  rise 
to  pain  at  the  lower  sternum, 
in  the  epigastrium  or  in  the 
precordium  (5,  6 and  7th 
thoracic  segments).  While 
the  pain  may  radiate  up  into 
the  neck  or  down  the  left  arm, 
it  usually  does  not,  but  re- 
mains localized  to  the  areas 
stated.  Further  the  pain  of 
angina  lasts  but  a few  min- 
utes while  that  of  coronary 
obstruction  may  last  for 
hours.  Nitroglycerine,  which  relieves  angina 
promptly,  as  a rule,  has  little  or  no  beneficial 
effect  in  obstruction.  Frequently  even  rela- 
tively large  doses  of  morphia  do  not  relieve 
the  case  of  acute  coronary  obstruction.  There 
is  a cold,  grey,  clammy  pallor  present  in  the 
severe  cases  of  coronary  obstruction,  which 
signifies  severe  shock.  The  pain  in  these 
cases  is  also  associated  with  a shortness  of 
breath,  which  is  absent  in  uncomplicated 
cases  of  angina  pectoris.  While  in  angina 
the  rule  is,  first,  exertion  or  excitement,  then 
the  seizure,  the  patients  with  coronary  ob- 
struction are  often  seized  while  at  rest  or  in 
repose.  It  is  well,  also,  to  bear  in  mind  that 

17.  Cecil,  R.  L. : Textbook  of  Medicine,  Philadelphia  and  Lon- 
don, W.  B.  Saunders,  p.  1068,  1930. 

5.  Albutt,  Sir  Clifford : Diseases  of  the  Arteries,  Vol.  II,  PP. 

211-540. 


angina  pectoris  and  acute  coronary  occlusion 
can,  and  often  do,  occur  in  the  same  patient. 

I cannot  leave  the  subject  of  acute  coro- 
nary obstruction  without  a reference  to 
“acute  indigestion,”  a term  we  have  heard  too 
much  of  and  a term  used  to  cloak  ignorance. 
Most  cases  in  which  such  diagnosis  is  made 
upon  sudden  death  are  cases  of  acute  coro- 
nary obstruction. 

Myocardial  Pain  Associated  With  Valvular 
Defects.— Just  a word  or  two  will  suffice  on 
this  subject.  Some  cases  of  mitral  valvular 
disease,  notably,  show,  at  times,  dull  to  sharp 
pains  over  the  cardiac  area,  often  mistaken 
for  angina  pectoris.  Patients  with  aortic  in- 
sufficiency, as  pointed  out  earlier  in  the 
paper,  are  frequently  subject  to  attacks  of 
angina  pectoris.  The  mitral  cases,  I take  it, 
represent  impairment  of  myocardial  muscu- 
lar reserve,  similar  to  the  cases  of  early  myo- 
cardial insufficiency  mentioned  at  the  be- 
ginning of  this  discussion. 

In  conclusion,  I wish  to  call  attention  to 


Chart  1. — Differential  Diagnostic  Listing  of  Symptoms  and  Findings 
Encountered  in  Coronary  Obstruction,  Angina  Pectoris, 
and  Myocardial  Insufficiency. 
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Pain 
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Men 
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Over 
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No  relief 
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Dyspnea 
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No 
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Fatigue 
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No 
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No 
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Hyperalgesia 

Yes 

No 
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Fever 
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No 

No 
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No 

No 

EKG 
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Negative 

B.  P. 

Low 

Normal 

Low  or  high 

Friction  rub 

Yes 

No 

No 

SI 

Weak 

Normal 

Weak 

Pulse 

Irree. 

Reev 

Reg 

the  grouping  of  symptoms  under  the  three 
commonly  confused  cardiac  conditions,  as 
shown  in  chart  1.  This  chart  has  helped  me 
materially  in  the  classification  of  cases  of 
heart  pain. 

ABSTRACT  OF  DISCUSSION 
Dr.  B.  F.  Smith,  Houston:  Heart  pain  may  be  di- 
vided into  three  classes;  first  precordial  aching;  sec- 
ond, paroxysmal  types,  and  third,  the  pain  of  coro- 
nary occlusion.  Substernal  aching  may  not  be  at- 
tributed to  any  single  etiological  factor,  and  offers 
little  aid  in  determining  the  cause.  It  may  be  found 
in  neurocirculatory  asthenia,  and  myocardial  weak- 
ness from  various  causes.  The  most  difficult  diag- 
nosis is  that  between  angina  pectoris  and  coronary 
occlusion.  Angina  pectoris  comes  in  paroxysms — a 
man  walking  down  the  street,  stops,  looks  in  a shop 
window  and  holds  onto  his  left  arm,  standing  rigid 
and  embarrassed.  In  angina  pectoris  the  pain  is 
severe,  with  an  elevated  blood  pressure,  and  no  fever 
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or  leukocytosis.  Death  occurs  suddenly.  The  pain 
of  coronary  occlusion  comes  on  suddenly.  It  is  lower- 
down  that  that  of  angina  pectoris.  It  is  severe  and 
lasting.  The  blood  pressure  drops,  and  there  is 
fever  and  leukocytosis. 

A woman  dropped  to  the  floor  in  a bank  with  a 
typical  coronary  occlusion.  She  got  along  well  for 
ten  days,  and  then  sat  up  in  bed — in  two  minutes  she 
was  dead.  Autopsy  showed  the  left  coronary  ar- 
tery to  be  completely  occluded,  two  cm.  from  the 
aorta.  She  had  been  killed  by  a complete  occlusion 
of  the  right  coronary  two  cm.  from  the  aorta.  She 
had  had  narrowed  coronary  arteries  for  some  time. 

Many  of  these  cases  are  called  acute  indigestion. 
In  my  experience,  there  is  no  such  condition. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Graves  has  given 
us  one  of  the  best  outlines  of  the  symptoms  of  the 
three  commonly  confused  cardiac  lesions,  that  I 
have  ever  seen.  However,  most  patients  past  fifty 
years  of  age  have  a combination  of  more  than  one 
condition  and  do  not  present  the  clear-cut  symptoms 
described  by  him  so  beautifully.  I wish  to  call  the 
attention  to  the  use  of  the  x-ray  in  the  treatment  of 
cases  of  angina  pectoris.  I reported  a case  at  our 
annual  session  in  Brownsville,  two  years  ago,  of  a 
patient  who  had  been  relieved  of  all  symptoms  of 
angina  pectoris  for  several  months  by  three  mild 
x-ray  treatments  through  the  chest  from  the  fourth 
down  to  the  seventh  thoracic  segment,  including  the 
heart.  The  x-ray  exposures  were  given  every  three 
days  from  the  front,  being  a mild  treatment  of  70 
kilovolts,  5 milliamperes,  three  minutes  duration,  14 
inches  target  distance,  with  two  millimeters  alumi- 
num filter.  This  patient  came  from  a cardio-ne- 
phritic  family;  two  brothers  had  died  of  the  same 
trouble.  He  lived  about  eighteen  months  after  this 
therapy,  and  never  had  any  more  angina  symptoms. 
After  the  second  x-ray  treatment  he  had  a very  se- 
vere attack  requiring  morphine  for  relief.  He  finally 
died  of  the  cardio-nephritic  trouble,  after  being  in 
a very  good  condition  several  times  during  eighteen 
months  of  observation. 

Lean  and  Burreau  of  Argentina,  reported  several 
cases  which  were  abstracted  in  the  Journal  of  the 
A.M.A..  in  1929,  just  after  I had  reported  my  first 
case.  They  reported  relief  obtained  by  the  use  of 
mild  x-ray  treatments  through  the  cardiac  region. 
The  radiation  produces  an  effect  not  only  on  the 
heart  and  the  fibrosis  of  the  aorta,  but  probably  on 
the  ganglia  of  the  sympathetic  nervous  system  as 
well.  I would  be  glad  to  have  others  try  the  treat- 
ment, as  there  has  been  no  harm  whatever  from  it 
and  relief  has  been  secured  in  seven  cases.  The  last 
patient  on  whom  I used  it  has  remained  free  from 
symptoms  for  seven  months,  and  returned  recently 
for  a second  course,  having  had  a slight  relapse. 

Dr.  F.  Hartmann  Kilgore,  Houston:  Since  more 
young  persons  are  being  brought  through  the  stage 
of  infectious  diseases,  the  natural  consequence  is  an 
increase  in  heart  and  kidney  disease — the  degen- 
erative diseases. 

I would  like  to  place  emphasis  upon  one  specific 
factor — nicotine  poisoning.  I have  seen  a number 
of  cases  of  heart  pain  primarily  due  to  cardiac  in- 
sufficiency or  coronary  occlusion,  but  initiated  by 
nicotine,  and  relieved  by  leaving  off  tobacco.  Three 
patients  with  a low,  enduring  cardiac  pain  were  re- 
lieved by  stopping  smoking.  The  relief  is  not 
prompt;  several  months  of  abstinence  from  tobacco 
may  be  required.  The  pain  suffered  by  this  type  of 
patient  may  come  on  when  quiet,  and  may  come  on 
at  night. 

Dr.  C.  U.  Patterson,  Houston:  I would  like  to 
place  emphasis  on  the  change  in  terminology  in  re- 
cent years.  What  was  formerly  designated  angina 
pectoris  is  now  called  coronary  occlusion.  The  spas- 


tic condition  which  is  now  called  angina  pectoris  is 
due  to  errors  of  the  gastro-intestinal  system.  The 
heart  is  normal  to  examination.  The  condition  is  es- 
sentially a nervous  one. 

Dr.  J.  E.  Simons,  Bay  City:  I have  had  angina 
pectoris  about  fifteen  years.  Six  years  ago.  Dr. 
Coffee  did  a cervical  sympathectomy,  which  gave  no 
relief.  I have  been  able  to  continue  practice  by 
avoiding  cold,  exertion,  and  nervous  apprehension. 
There  is  certainly  no  detectable  abnormality  of  my 
gastro-intestinal  tract. 

Dr.  Graves  (closing):  Nicotine  may  be  an  aggra- 
vating, but  I do  not  believe  a causal  factor  in  an- 
gina pectoris.  Also,  the  precipitating  factor  in  an 
attack  may  be  the  accumulation  of  gas  in  the  stom- 
ach or  intestinal  tract.  This  may  be  avoided  by  a 
low  carbohydrate  diet. 

One  point  I wish  to  stress  is  that  we  practice 
too  much  pessimism  and  not  enough  optimism  in 
talking  with  angina  patients.  Often  angina  pectoris 
patients  live  many  years  after  the  initial  seizure. 
My  grandfather  had  angina  pectoris  and  practiced 
pioneer  medicine  in  Texas  for  20  years  after  his 
first  seizure. 

It  should  be  remembered  that  the  typical  pain  of 
angina  is  upper  substernal — the  typical  pain  of  cor- 
onary occlusion  is  lower  substernal  or  epigastric, 
and  the  typical  pain  of  early  myocardial  insuffi- 
ciency is  over  the  cardiac  area.  All  represent  re- 
ferred pain. 


BURNING  TONGUE* 

BY 

JEFFREY  C.  MICHAEL,  M.  D. 

HOUSTON,  TEXAS 

Occasionally  one  sees  a patient  whose  only 
complaint  is  burning  of  the  tongue.  Exam- 
ination of  that  structure  shows  nothing  to 
account  for  the  symptom.  Quite  often  the 
patient  gives  the  impression  of  being  psycho- 
neurotic ; and,  as  a matter  of  fact,  most  of 
the  patients  express  a fear  of  cancer.  This 
symptom,  however,  is  significant  of  other 
conditions  than  psychoneurosis,  including 
cancerophobia,  and  the  patient  should  never 
be  lightly  dismissed  with  the  assurance  that 
cancer  is  not  present.  The  significance  and 
interpretation  of  this  symptom  is  the  main 
theme  of  this  paper. 

As  to  the  symptom  itself,  the  patient  usu- 
ally states  that  the  pain  is  inconstant  in  time 
and  severity.  Often,  when  the  patient  is  oc- 
cupied, as  with  business,  the  pain  will  disap- 
pear, but  will  return  when  mental  activity  is 
relaxed.  The  site  of  the  pain  is  not  constant, 
but  it  commonly  affects  the  tip  and  sides  of 
the  tongue.  Hot  and  spicy  and  acid  foods 
usually  aggravate  it.  Examination  of  the 
gums,  teeth,  tonsils  and  sinuses  may  or 
may  not  show  a pathologic  lesion.  The 
condition  lasts  for  a variable  period  of 
time,  usually  for  months  or  years.  There 
are,  in  some  cases,  periods  of  complete 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  5, 
1931. 
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freedom  of  a few  weeks  or  for  one  or 
several  months. 

Under  the  designation  of  glossodynia,  But- 
lin  mentioned  this  symptom  and  found  its 
origin  mysterious.  Sluder  reported  relief 
from  cocainization  of  the  sphenopalatine 
ganglion  and,  also,  from  removal  of  in- 
flamed lingual  tonsils.  Beall  reported  four 
cases  under  the  title  glossopyrosis.  He  ap- 
peared to  regard  the  symptom  as  dependent 
upon  faulty  diet.  Engman  wrote  a brief  ac- 
count of  his  personal  experience  in  about  a 
dozen  cases.  He  attributed  the  symptom  to 
cancerophobia,  as  all  his  patients  came  to  him 
with  fear  of  that  disease.  The  literature 
upon  this  symptom  is  scanty.  It  is  certain 
that  the  symptom  is  associated  with  several 
different  underlying  disturbances,  among 
which,  as  revealed  by  the  above  short  resume, 
are  both  local  and  systemic  factors. 

Burning  tongue  is  easily  differentiated 
from  other  diseases  of  the  tongue.  It  is  un- 
necessary to  go  into  details,  because  most  of 
the  other  disorders  show  objective  manifes- 
tations. This  is  true  of  geographical  tongue, 
various  infections  (yeast,  syphilis,  tubercu- 
losis, actinomycosis),  tumors,  and  for  those 
disorders  in  which  the  tongue  lesions  are 
only  part  of  a generalized  picture,  as  in 
lichen  planus,  sprue  and  pellagra.  Lingual 
neuralgia,  however,  shows  no  objective  signs, 
but  it  is  intermittent,  the  pain  lancinating 
and  unilateral. 

Among  the  painful  affections  of  the  tongue 
is  Hunter’s  glossitis,  which  is  probably  syn- 
onymous with  Moeller’s  glossitis.  I have  left 
a discussion  of  this  disorder  for  the  last,  be- 
cause I believe  that  in  some  cases  the  affinity 
between  burning  tongue  and  Hunter’s  glos- 
sitis is  quite  close.  In  exceptional  cases  they 
seem  to  represent  alternate  expressions  of 
the  same  underlying  process.  Hunter’s 
glossitis  shows  both  pain  and  patches  on  the 
tongue;  the  patches  are  sometimes  red  and 
sometimes  glazed.  The  attacks  are  intermit- 
tent and  the  pain  is  intensified  by  hot  and 
cold  drinks  and  by  spicy  and  acid  foods. 
Hunter’s  glossitis  is  seen  as  a premonitory 
or  early  symptom  of  pernicious  anemia  in 
about  thirty-five  per  cent  of  the  cases  of  that 
disease.  Even  when  the  blood  picture  will 
not  permit  a positive  diagnosis,  the  presence 
of  Hunter’s  glossitis  and  achlorhydria  makes 
one  apprehensive  of  an  oncoming  pernicious 
anemia. 

Having  now  presented  the  general  evi- 
dence of  the  subject,  it  is  well  to  inquire  into 
the  significance  of  burning  tongue.  What 
conditions  are  associated  with  this  symptom 
and  what  should  we  think  of  when  a patient’s 
complaint  is  of  this  character? 


There  seem  to  be  four  underlying  disturb- 
ances which  may  produce  this  symptom. 
They  are: 

(1)  Psychoneurosis  (cancerophobia,  men- 
tal strain). 

(2)  Local  causes  (lingual  tonsillitis,  den- 
tal disease,  Vincent’s  infection). 

(3)  Gastric  secretory  disorders  (hypo- 
acidity and  anacidity  in  most  cases;  hyper- 
acidity in  a few  instances. 

(4)  Pernicious  anemia  or  secondary  ane- 
mia ( ?) . 

The  following  case  reports  are  examples 
of  burning  tongue  taken  from  my  own  rec- 
ords, and  are  reported  briefly  to  illustrate 
the  various  factors  underlying  this  symptom. 

Group  I.  Psychoneurosis. 

Case  1. — Mrs.  R.,  a school  teacher,  aged  twenty- 
six,  was  seen  in  December,  1928.  Since  the  early 
part  of  that  year  she  had  experienced  a sore  sensa- 
tion of  the  tongue,  sometimes  affecting  other  parts 
of  the  buccal  mucosa.  She  was  apprehensive  of 
cancer. 

While  well  nourished  and  in  appearance  healthy, 
she  gave  the  impression  of  psychoneurosis.  Her  hus- 
band, whom  I saw  while  she  was  under  observation, 
told  me  that  she  was  constantly  “complaining  of 
something.”  Nothing  abnormal  was  to  be  seen  on 
the  mucous  membrane.  She  had  no  other  complaints 
except  occasional  attacks  of  epigastric  pain.  She 
was  advised  to  have  a thorough  examination  and  the 
internist’s  report,  in  essentials,  showed  visceroptosis, 
low  blood  pressure,  moderate  secondary  anemia,  and 
moderate  allergy  to  several  uncommon  foods.  There 
was  also  a slight  gastric  hyperacidity.  The  intern- 
ist thought  her  condition  was  either  allergic  or  a 
neurosis  dependent  upon  a neuropathic  constitution 
incident  to  the  visceroptosis.  Attention  to  both  pos- 
sible causes  failed  to  relieve  the  mouth  disorder. 
Alkalis,  internally  and  as  a mouth  wash,  as  sug- 
gested by  Sellei,  failed  to  benefit.  A year  after  her 
first  visit  she  still  had  the  same  symptoms.  The 
soreness  and  pain  was  now  localized  chiefly  about 
the  gum  where  a molar  tooth  had  been  removed 
several  months  before. 

Case  2. — Mrs.  F.,  a middle-aged  woman,  who  had 
been  successfully  treated  by  me  several  years  pre- 
viously for  a basal  cell  epithelioma  of  the  face,  ap- 
peared in  February,  1930,  with  the  complaint  of 
burning  tongue.  She  was  very  apprehensive  of 
cancer.  She  was  reassured.  She  recently  reported 
that  the  pain  had  disappeared  soon  after  her  visit 
to  the  office. 

Discussion  of  Cases  1 and  2. — These  two 
cases  very  likely  are  representative  of  the 
majority  of  cases  of  burning  tongue.  That 
is,  it  will  probably  be  found  that  the  majority 
of  cases  rest  upon  a psychoneurotic  basis. 
Some  patients  will  be  found  to  have  that  in- 
definite syndrome  called  the  “neuropathic 
constitution,”  about  which,  like  the  weather, 
so  much  is  said  and  so  little  done ; in  others, 
as  in  case  2,  cancerophobia  may  be  the  clue 
to  the  symptom. 

My  own  experience  leads  me  to  believe  that 
burning  tongue  precedes  the  fear  of  cancer ; 
the  patient  becomes  apprehensive  because  of 


306 


BURNING  TONGUE— MICHAEL 


August, 


the  pain  rather  than  that  cancerophobia  en- 
genders the  pain. 

Group  II.  Local  Causes. 

I have  seen  no  cases  in  which  the  etiology 
of  burning  tongue  could  be  attributed  to  local 
causes.  I am  not  referring,  of  course,  to  the 
pain  accompanying  infections  or  tumors,  but 
of  local  causes  producing  reflex  symptoms  in 
the  tongue.  Most  of  my  cases  have  been  re- 
ferred to  rhinologists  for  examination  for 
possible  foci  of  infections  in  and  about  the 
mouth,  without  detection  of  any  or  without 
relief  when  a presumed  local  cause  was  re- 
moved. 

It  is  not  uncommon  to  see  patients  who 
have  burning  of  the  tongue  due  to  artificial 
dentures  or  to  rough  teeth.  But  in  those 
cases  caused  by  dentures  (in  my  experience, 
it  has  been  the  red  rubber  temporary  den- 
ture that  causes  the  trouble) , the  tongue  is 
reddened  at  the  area  of  contact  with  the 
denture,  while  in  the  cases  with  rough  teeth, 
the  redness  of  the  tongue  and  the  pain  when 
the  area  of  contact  moves  over  the  jagged 
tooth  indicates  the  cause  so  surely  that  error 
can  only  occur  from  hasty  examination.  Re- 
moval of  the  cause  in  these  cases  leads  to 
rapid  disappearance  of  the  symptoms.  Slu- 
der, as  mentioned  before,  has  incriminated 
the  lingual  tonsils,  and  has  found  cocainiza- 
tion  of  the  sphenopalatine  ganglion  benefi- 
cial in  some  cases.  In  several  of  my  cases 
the  latter  maneuver  was  tried  without  im- 
pressive results. 

Group  III.  Gastric  Secretory  Disturb- 
ances. (A ) Hypoacidity. 

Case  3. — M.  M.,  aged  38,  was  seen  in  May,  1928, 
for  an  arsphenamin  dermatitis.  He  had  “trench 
mouth”  and  had  been  given  eight  neoarsphenamin 
injections  for  this  infection.  In  addition  to  Vin- 
cent’s infection,  he  complained  of  stiffness  and 
slight  burning  of  the  tip  and  sides  of  the  tongue. 
After  the  arsphenamin  dermatitis  cleared  up  he  con- 
tinued under  dental  treatment  and  finally  was  freed 
of  the  Vincent’s  gingivitis.  The  hyperesthesia  of  the 
tongue  continued,  however.  He  had  no  other  symp- 
toms. The  tongue  manifestations  would  disappear 
for  weeks  at  a time.  He  had  been  to  several  physi- 
cians and  was  at  the  time  of  this  writing  under 
treatment  by  Dr.  M.  D.  Levy,  who  kindly  consented 
to  give  me  the  findings  in  this  case.  There  was 
practically  complete  achlorhydria,  both  after  the 
ordinary  test  meal  and  with  histamin  and  fractional 
analysis.  The  blood  picture  and  other  examinations 
were  negative.  Following  the  administration  of  hy- 
drochloric acid,  the  mouth  symptoms  have  disap- 
peared. As  this  has  happened  before,  it  remains  to 
be  seen  whether  the  relief  is  permanent. 

Discussion  of  Case  3. — In  this  case,  search 
for  and  eradication  of  local  diseases  was  of 
no  avail.  The  patient  did  not  give  the  im- 
pression of  being  a psychoneurotic.  The 
finding  of  hypoacidity  gives  to  the  case  a 
grave  aspect,  as  the  possibility  now  arises  of 
the  later  development  of  pernicious  anemia. 


(B)  Hyperacidity : Except  for  case  1,  I 
have  seen  no  instances  of  burning  tongue  as- 
sociated with  hyperacidity.  Sellei  and  Mor- 
elli,  in  the  German  literature,  have  reported 
cases  in  which  this  combination  was  present. 
They  have  found  alkali  therapy  and  suitable 
diet  beneficial.  They  think  that  the  burning 
occurs  as  a reflex  traveling  through  the 
path : vagus,  center  in  the  floor  of  the 
fourth  ventricle,  trigeminus. 

Group  IV.  Pernicious  Anemia. 

Case  J+. — Mr.  G.,  while  under  treatment  for  der- 
matophytosis  in  November,  1922,  casually  asked  me 
to  look  at  his  tongue,  which  he  sai<J  slightly  burned 
on  the  tip  and  sides.  This  sensation  was  aggravated 
by  highly  seasoned  foods.  Inspection  of  the  tongue 
showed  a few  red  points  indicating  a mild  papillitis, 
probably  from  rubbing  his  tongue  against  his  teeth 
when  the  burning  occurred.  Nothing  was  done  at 
the  time  except  to  prescribe  an  astringent  mouth 
wash.  While  being  treated  for  the  next  month  or 
so,  he  mentioned  that  the  burning  still  persisted  but 
it  was  not  annoying  enough  to  suggest  definite 
measures,  especially  as,  at  that  time,  I did  not  rec- 
ognize the  importance  of  the  symptom.  He  was  not 
seen  again  until  December,  1923,  when  Dr.  A.  E. 
Greer  asked  me  to  see  him  for  an  arsphenamin  der- 
matitis. This  had  developed  during  a course  of 
neoarsphenamin,  which  was  given  for  a trichomonas 
infection  associated  with  indefinite  systemic  symp- 
toms and  achlorhydria.  The  arsphenamin  derma- 
titis disappeared  and  he  was  not  seen  until  April, 
1924.  At  this  time  he  was  complaining  of  severe 
burning  of  the  tongue  and  mouth  aggravated  by 
eating — especially  acid  foods.  The  tip  and  lateral 
surfaces  of  the  tongue  and  the  buccal  mucosa 
showed  several  intensely  red  linear  and  irregular 
patches,  a typical  Moeller’s  or  Hunter’s  glossitis. 
The  patient  died  in  1926,  of  pernicious  anemia. 

Discussion  of  Case  1+. — In  this  case,  I 
think  the  earliest  premonitory  symptom  of 
pernicious  anemia  was  burning  tongue. 
There  then  followed  anacidity,  and  for  a year 
or  more  these  were  the  only  indications  of  an 
impending  pernicious  anemia.  It  is  the  only 
case  of  my  own  in  which  burning  tongue  pre- 
ceded Hunter’s  glossitis,  but  it  is  well  known 
that  the  two  may  alternate.  G.  R.  Minot 
mentions  three  cases  of  burning  tongue, 
which  he  first  dismissed  as  of  no  conse- 
quence, only  to  find  several  months  later 
definite  symptoms  of  pernicious  anemia. 

It  was  this  case,  more  than  any  other,  that 
made  me  realize  the  importance  of  the  symp- 
tom, burning  tongue.  Up  to  this  experience, 
influenced  by  the  article  of  Engman,  I had 
looked  upon  the  condition  as  a psychoneu- 
rotic manifestation.  Case  4 is  an  excellent 
illustration  of  the  course  of  a case  of  per- 
nicious anemia  before  the  liver  therapy  era, 
and  it  shows  that  the  earliest  symptoms  of 
that  disease  may  be  moderate  burning  of  the 
tongue.  It  leads  one  to  attach  a great  deal  of 
importance  to  what  at  first  sight  and  in 
some  cases,  may  be  a very  trivial  complaint. 
At  one  stage  of  the  case,  the  two  leading 
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signs  were  burning  tongue  and  anacidity. 
The  blood  picture  at  that  time  showed  no  in- 
dications of  Addisonian  anemia.  This  poses 
the  question  whether  liver  therapy  for  pre- 
ventive purposes  is  not  indicated  when  those 
two  symptoms  present  themselves.  My  an- 
swer would  be  that  it  is. 

It  ought  to  be  noted  here,  that  recently  I 
have  seen  two  cases  of  burning  tongue  asso- 
ciated with  a pronounced  secondary  anemia. 
As  the  patients  were  referred  purely  for  an 
opinion  about  the  condition  and  were  not 
thoroughly  studied,  other  etiologic  factors 
may  have  been  present.  One  of  these  pa- 
tients, first  seen  in  January,  1930,  with  a 
hemoglobin  of  49  per  cent  and  a red  cell 
count  of  2,816,000,  at  present  (October, 
1930),  shows  3,970,000  red  cells  and  hemo- 
globin of  64  per  cent.  In  this  case,  there 
was  also  a psychoneurotic  factor,  as  the  pa- 
tient was  under  considerable  mental  distress 
owing  to  the  unfaithfulness  of  her  husband, 
which  fact  she  had  discovered  sometime  be- 
fore she  consulted  me.  Since  then,  her  fam- 
ily difficulties  have  been  smoothed  over  and 
the  burning  tongue  has  almost  disappeared. 
In  this  case,  therefore,  two  factors,  second- 
ary anemia  and  mental  distress,  may  have 
occasioned  the  symptom. 

From  the  foregoing  it  is  seen  that  burning 
tongue  is  an  expression  of  varied  causes, 
some  of  them,  perhaps,  trivial,  others  of 
serious  importance.  It  is  the  possibility 
of  the  latter  that  makes  this  symptom 
significant.  This  complaint  should  not  be 
passed  by  as  a psychoneurosis  unless 
thorough  study  guarantees  that  no  serious 
disease  is  present.  Even  in  the  apparently 
purely  psychoneurotic  cases,  a follow-up  of 
the  patient  is  advisable. 

As  to  treatment,  study  of  each  case  will 
direct  what  is  required.  Local  causes  must 
be  eliminated  and  systemic  disturbances 
combatted  according  to  the  indications. 
Local  applications  seem  to  be  of  little  avail 
in  my  experience,  though  temporary  relief 
can  be  obtained  by  cocainization  of  the 
sphenopalatine  ganglion  in  some  cases.  In 
my  experience,  the  relief  given  from  this 
procedure  has  been  fleeting. 

Burning  tongue  and  Hunter’s  glossitis 
seem  to  have  a direct  relationship  in  some 
instances,  mainly  in  pernicious  anemia. 
They  may  alternate ; that  is,  some  cases  pre- 
sent burning  alone  during  one  attack,  and 
burning  plus  local  objective  lesions  in  an- 
other. 

CONCLUSIONS 

1.  Burning  tongue  is  a symptom  due  to 
various  causes:  psychoneurotic,  local,  gas- 
tric secretory  and  blood  dyscrasias. 


2.  In  each  case  search  should  be  made  for 
a possible  systemic  origin.  There  is  justifi- 
cation for  labeling  the  symptom  as  psycho- 
neurotic, only  when  this  examination  has 
been  thorough  and  futile. 

3.  Burning  tongue  associated  with  an- 
acidity should  be  looked  on  as  possible  pre- 
monitory signs  of  pernicious  anemia.  It 
seems  rational  to  preventively  treat  such  pa- 
tients with  liver  or  liver  extract. 

4.  Burning  tongue  may  precede  or  alter- 
nate with  attacks  of  true  Hunter’s  or  Moel- 
ler’s glossitis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ghent  Graves,  Houston:  This  subject  offers 
a good  example  of  the  importance  of  paying  atten- 
tion to  early  symptoms.  Among  the  causes  of  burn- 
ing tongue,  apart  from  the  local  causes,  we  may 
enumerate  hypochlorhydria  and  achlorhydria,  pri- 
mary anemia,  myxedema  and  pellagra.  In  pellagra 
the  burning  may  improve  more  slowly  than  the  other 
symptoms,  except  the  mental  depressive  state.  Most 
important  is  the  finding  of  burning  tongue  as  an 
early  sign  of  pernicious  anemia.  Add  numbness  and 
tingling  of  the  extremities,  especially  in  a woman  of 
forty,  and  the  patient  may  return  with  pernicious 
anemia.  I would  pass  lightly  over  those  cases  which 
are  caused  by  psychoneurosis.  Such  diagnosis  should 
not  be  made  if  possible  to  avoid  it. 

The  treatment  is  causal,  if  the  cause  be  ascer- 
tained. A full  diet,  with  brewer’s  yeast  and  liver 
is  indicated.  To  the  local  measures  may  be  added 
the  local  application  of  ten  per  cent  argyrol. 

Dr.  Tom  B.  Throckmorton,  Des  Moines,  Iowa:  The 
first  case  of  burning  tongue  I ever  saw  was  with 
Dr.  Silas  W.  Mitchell.  This  was  the  only  subjective 
symptom.  Careful  physical  examination  gave  no  in- 
sight into  the  cause.  Lithium  bromide  in  large 
doses  gave  some  relief. 

In  my  own  practice,  I have  looked  for  pernicious 
anemia  when  this  symptom  was  exhibited.  A few 
years  ago,  a woman  of  67  came  to  me  with  burn- 
ing tongue.  She  was  well  nourished,  normal  to  ex- 
amination, with  no  local  changes  in  the  tongue,  and 
had  normal  sensation  in  the  fingers  and  toes.  Blood 
examination  was  normal.  She  returned  in  six 
months,  with  fissures  in  the  edges  of  the  tongue,  the 
burning  sensation  still  present,  and  the  blood  exam- 
ination normal.  At  the  end  of  fifteen  months  she 
returned,  at  which  time  the  red  cells  count  was  be- 
low three  million,  and  a smear  showed  changes  in 
the  shape  of  the  red  cells.  Gastric  analysis  revealed 
absent  free  hydrochloric  acid,  and  combined  acid 
values  from  nine  to  fifteen.  She  was  given  dilute 
hydrochloric  acid,  and  liver  therapy.  Four  days 
later  the  tongue  was  better,  and  in  seven  days  the 
burning  ceased  entirely.  In  four  weeks,  a blood 
examination  was  normal.  Thereafter,  when  occa- 
sionally acid  and  liver  administration  was  stopped, 
the  burning  of  the  tongue  would  recur  promptly. 
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Dr.  Michael  (closing):  My  purpose  in  presenting 
this  paper  was  particularly  to  call  attention  to  the 
fact  that  burning  tongue  may  have  serious  signifi- 
cance. While  first  impressions  may  be  that  this  con- 
dition is  a psychoneurosis,  every  patient  with  it 
should  have  a thorough  internal  study. 


REPORT  OF  A CASE  OF  MULTIPLE 
MYELOMA* 

BY 

R.  T.  WILSON,  M.  D. 

TEMPLE,  TEXAS 

C.  G.  K.,  aged  56,  a white  man,  farmer  by  occupa- 
tion, registered  at  the  Scott  & White  Clinic,  May  8, 

1930.  His  chief  complaints  were  “stomach  trouble, 
backache  and  constipation.”  The  only  previous  dis- 
eases that  he  had  had  were  tonsillitis  and  influenza. 
A tonsillectomy  had  been  performed  four  or  five 
years  previously  and  an  exploratory  laparotomy 
eight  months  before  admission  to  the  clinic.  His 
father  died  at  the  age  of  68  years,  of  pneumonia, 
and  his  mother  at  58  years,  of  paralysis.  He  had 
been  married  32  years,  and  was  the  father  of  nine 
children,  all  of  whom  are  living  except  one.  His 
wife  is  now  in  poor  health.  He  had  had  all  teeth 
removed  and  was  wearing  plates.  His  vision  was 
corrected  with  glasses.  There  was  no  general  swell- 
ing, no  pain  about  the  heart  or  irregularities  of 
heart  action,  but  he  had  a slight  shortness  of  breath 
and  a cough,  and  had  expectorated  slightly  blood- 
stained sputum.  The  last  time  this  occurred  was 
several  months  previously.  The  patient  had  nocturia 
occasionally  but  the  urine  was  clear  and  there  was 
no  day  frequency,  no  burning,  blood  or  gravel.  For 
forty  years  he  had  used  chewing  tobacco.  He  was 
rather  nervous  and  slept  poorly.  His  average  weight 
had  been  125  pounds;  present  weight,  110  pounds. 

Present  Illness. — For  several  years  he  had  ob- 
served that  if  he  ate  a heavy  evening  meal  or  an 
excess  of  onions,  beans,  fried  meat  or  molasses,  he 
would  have  a dull  pain  under  the  sternum  which 
gradually  became  sharp,  from  which  relief  could  be 
obtained  by  taking  baking  soda.  This  pain  came  on 
from  3 to  5 hours  after  the  meal,  disturbing  his 
sleep.  In  mid-summer  of  1929,  he  began  to  have 
attacks  of  bloating  that  would  embarrass  his  respi- 
ration. He  seemed  to  have  pressure  against  the 
lower  chest,  and  would  have  to  stand  on  tip-toes  and 
extend  the  neck  to  breathe  satisfactorily.  These 
spells  seemed  to  bear  no  relation  to  meals  or  exer- 
cise and  became  more  frequent.  In  September,  1929, 
he  was  operated  on  in  an  emergency  by  a promi- 
nent surgeon  of  Austin,  Texas,  for  what  was 
thought  to  be  a perforated  gastric  ulcer.  An  upper 
mid-abdominal  incision  was  made,  and  after  explora- 
tion, the  abdomen  was  closed,  no  pathologic  condi- 
tion being  found.  The  symptoms  were  relieved  for 
about  one  month  and  then  returned.  For  the  past 
month  he  had  had  sharp  pain  under  the  left  rib 
margin  when  lying  down.  This  was  sometimes  re- 
lieved by  turning  on  the  left  side.  The  patient  com- 
plained of  soreness  over  the  entire  upper  abdomen, 
especially  under  the  rib  margin.  He  had  observed 
a yellow  discoloration  of  the  skin  at  times.  The  ap- 
petite had  been  good;  there  had  been  some  constipa- 
tion. Occasionally  he  had  noticed  streaks  of  bright 
red  blood  in  the  stools,  although  he  had  no  hemor- 
rhoids. He  had  suffered  a severe  pain  in  the  back 
and  loins  when  he  leaned  forward  to  lift  anything. 

Physical  Examination.— The  general  appearance 
was  that  of  an  undernourished,  anemic,  and  some- 

*Read before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  5, 
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what  jaundiced  man.  The  throat  was  slightly  in- 
flamed and  the  sclera  of  the  eyes  were  slightly 
yellow.  The  anterior  and  posterior  cervical,  axillary 
and  inguinal  glands  were  palpable.  The  chest  was 
somewhat  flattened  and  the  excursion  limited 
throughout.  There  were  moist  rales  in  the  bases, 
fine  rales  all  over  the  chest,  and  a slight  dullness  in 
the  apices  of  the  lungs.  There  was  tenderness  to 
percussion  over  the  lower  dorsal  and  the  upper  lum- 
bar spine  and  in  both  loins.  The  spinal  motion  was 
limited.  There  was  tenderness  over  the  entire  upper 
abdomen,  but  no  masses  were  felt.  The  patella  re- 
flexes were  sluggish.  The  prostate  was  moderately 
enlarged,  firm  and  tender,  but  there  were  no  rectal 
masses. 

The  blood  examination  showed  the  following: 
“Hemoglobin  72  per  cent;  red  cell  count  4,512,000; 
color  index  .8;  white  cell  count  6,500;  polymorphonu- 
clears  63  per  cent;  small  lymphocytes  25  per  cent; 
large  lymphocytes  77  per  cent;  transitionals  5 per 
cent.  Some  of  the  large  lymphocytes  have  a vesic- 
ular nucleus  and  a granular  cytoplasm  resembling 
myelocytes,  while  others  have  a clear  cytoplasm  as 
do  blast  cells.  Sixteen  mast  cells  were  observed  in 
the  count  of  200.”  The  blood  chemistry  examination 
showed  uric  acid  3.3,  urea  28.5.  The  blood  Wasser- 
mann  reaction  was  negative. 

Both  the  single  and  24-hour  specimen  of  urine 
showed  4 milligrams  of  albumin  per  liter.  Micro- 
scopically an  occasional  pus  cell,  a few  hyaline  and 
granular  casts,  and  calcium  oxalate  crystals  were 
found.  The  urine  contained  Bence-Jones  proteins. 

An  electrocardiogram  revealed  a sinus  brady- 
cardia, with  a pulse  rate  of  66  per  minute.  X-ray 
study  of  the  gallbladder,  genitourinary  tract,  gastro- 
intestinal tract,  and  lungs  were  made  and  all  proved 
negative. 

On  account  of  the  spinal  tenderness  and  limited 
spinal  movements,  a roentgenological  study  of  the 
spine  was  made.  This  revealed  a very  marked  cal- 
cium absorption  with  sharply  punched  out  areas, 
varying  in  size  from  one  millimeter  to  one  centi- 
meter throughout  the  dorsal  region,  and  to  a lesser 
degree  in  the  lumbar  region.  The  sixth,  ninth  and 
eleventh  dorsal  vertebrae  were  markedly  flattened 
and  the  eighth  was  narrowed  to  about  one-third  the 
normal  width.  The  character  and  distribution  of 
the  roentgenologic  findings  suggested  either  mye- 
loma or  metastatic  malignancy.  The  head,  shoulder 
girdles,  arms,  forearms,  pelvis,  thighs  and  legs  were 
all  subjected  to  roentgenologic  examination.  The 
following  bones  showed  more  or  less  evidence  of  the 
condition  described:  skull,  right  clavicle,  scapula, 
humerus,  radius  and  ilium,  left  scapula,  humerus, 
radius,  femur,  pubis  and  ischium,  also  both  wings  of 
the  sacrum,  the  dorsal  and  lumbar  vertebrae,  and 
practically  all  of  the  ribs.  The  femoral  involvement 
was  confined  to  the  upper  thirds  and  the  tibiae  and 
fibulae  were  not  involved. 

Metastatic  malignancy  to  bones  in  the  male  is,  in 
the  majority  of  instances,  from  a malignant  prostate 
and  is  usually  characterized  by  an  increase  in  cal- 
cium deposit,  with  small  areas  of  increase  1 bone 
density  surrounding  which  is  an  area  of  slight  bone 
destruction.  The  bones  of  election  in  this  condition 
are  the  pelvic,  the  femori,  the  lower  lumbar  and  the 
sacrococcygeal  spine.  In  this  case  there  was  no 
increased  density  of  the  bone,  which  was,  rather, 
greatly  decreased,  and  the  distribution  gave  prefer- 
ence to  the  dorsal  vertebrae,  the  ribs  and  skull. 

A biopsy  was  recommended  but  declined  at  this 
time.  The  patient  went  home  after  a series  of  x-ray 
treatments  which  were  administered  for  palliation, 
but  returned  May  25th  (about  two  weeks  later),  com- 
plaining of  severe  pains  in  the  back  radiating  around 
both  sides  of  the  chest.  These  pains  were  at  first 
more  severe  at  night  but  had  become  more  or  less 


1931 


MYELOMA— WILSON 


309 


constant.  He  had  lost  more  weight  and  was  now 
willing  to  have  the  biopsy  made. 

Operative  Notes. — On  May  27th,  under  local  anes- 
thesia, an  incision  was  made  over  the  left  ninth  rib, 
near  the  posterior  axillary  line.  The  periosteum  was 
elevated  and  a section  of  the  bone,  3 cm.  in  length, 
was  removed.  Upon  exposing  the  rib  it  appeared  to 
have  a dark  purplish  hue  and  the  periosteum  was 
adherent.  The  cortex  of  the  bone  was  extremely 
thin  and  cracked  easily  under  pressure  of  the  peri- 
osteal elevator.  The  entire  bone  was  very  fragile 
and  cut  very  easily  with  the  rib  resector.  Grossly 
the  marrow  cavity  was  greatly  enlarged,  the  cortex 
was  very  thin  and  one  small  area  was  found  where 
the  marrow  had  actually  eroded  through  the  cortex. 

Pathological  Report. — “The  specimen  received 
consists  of  a section  of  the  left  ninth  rib  measuring 
three  by  two  and  one-half  by  one-half  centiipeters. 
The  superior  aspect  of  the  inner  surface  is  smooth. 
All  of  the  external  surface  and  the  inferior  aspect  of 
the  inner  surface  are  rough  and  irregular.  The 
smooth  portions  have  the  appearance  of  normal  bone, 
while  the  irregular  surfaces  appear  grayish  and 
granular.  They  are  firm  and  moderately  friable  to 
palpation.  The  bone  is  easily  crushed,  and  its  medul- 
lary substance  is  found  to  contain  irregular,  grayish 
firm,  granular  nodules,  which  measure  from  one  mil- 
limeter to  three  millimeters  in  diameter.  There  is 
no  regularity  in  their  arrangement.  Section  through 
the  rough  areas  on  the  external  surface  of  the  bone 
shows  that  the  medullary  portion  has  eroded  the 
bony  structure,  giving  the  irregularity  to  the  ex- 
ternal surface.  This  medullary  tumor  presents  on 
the  external  surface  to  a thickness  of  three  milli- 
meters. 

“Microscopic  sections  show  markedly  cellular  areas 
that  stain  deeply,  the  nuclei  of  the  cells  being  gen- 
erally round  or  oval,  staining  as  homogenous  or 
granular  structures.  The  granules  are  not  promi- 
nent. The  cytoplasm  in  general  is  homogenous  and 
tends  to  take  the  basic  stain.  Other  areas  of  cells 
have  the  same  general  arrangement  and  structure, 
but  stain  to  a less  degree.  Mitotic  figures  are  rarely 
found.  Through  the  central  portion  the  tissue  pre- 
sents as  sheets  or  as  an  indefinite  alveolar  arrange- 
ment, through  which  fibrous  tissue  supporting  bands 
course.  The  fibrous  tissue  bands  conform  to  no  par- 
ticular arrangement,  and  the  blood  vessels,  which  are 
rather  sparsely  scattered  through  the  entire  struc- 
ture, are  most  prominent  within  or  immediately 
adjacent  to  these  supporting  bands.  Microscopical 
vessels  are  noted  through  the  medullary  substance 
composed  of  only  a single  layer  of  endothelial  cells. 
The  vessels  are  more  prominent  near  the  margins  of 
these  medullary  nodules  and  are  filled  with  ery- 
throcytes. Eosinophilic  infiltration  is  also  noted  on 
the  margins  of  these  nodules.  The  tumor  cells  in  gen- 
eral, bear  close  resemblance  to  plasma  cells,  but 
irregularly  scattered  through  the  tumor  tissue  are 
found  small  cells  that  resemble  more  closely  small 
lymphocytes.  This  is  a lymphoid  form  of  myeloma, 
plasma  cell  type.” 

Myeloma  comprises  one  of  the  eight  ma- 
jor divisions  of  bone  lesions  as  recognized 
by  the  Registry  of  Bone  Sarcoma  of  the 
American  College  of  Surgeons.  Kolodny,  in 
his  monograph  on  Bone  Sarcoma,  defined 
this  condition  as,  “A  tumor  originating  in 
the  medullary  cavity  of  a bone  appearing 
simultaneously  as  numerous  nodules  ranging 
in  size  between  that  of  a pin  head  and  a 
walnut.  It  is  held  to  be  derived  from  the 
specific  bone  marrow  cells  of  the  myelocyte 


series.  Myeloma  is  the  only  true  round  cell 
tumor  occurring  in  bone.  Because  of  its 
multiple  character  myeloma  was  recognized 
long  ago  as  a systemic  disease  and  this  recog- 
nition led  to  the  view  that  it  is  not  a true 
tumor,  but  it  is  to  be  regarded  as  in  some 
relation  to  the  pseudoleukemic,  or  aleukemic 
group.”  , Further  quoting  Kolodny,  “Mye- 
loma is  a bone  marrow  tumor  characterized 
by  multiple  foci  of  origin  by  frequent  al- 
bumosuria and  rare  metastasis,  frequently 
affecting  short  bone,  and  especially  favoring 
the  ribs,  sternum,  vertebrae  and  skull.  When 
situated  in  long  pipe  bones  it  favors  the  mid 
portions  rather  than  the  ends  of  the  bones. 
In  many  of  these  features  myeloma  resem- 
bles Ewing’s  sarcoma  in  its  radiological  ap- 
pearance. The  wide  destruction  of  the  bone 
marrow  lead  to  early  cachexia  and  anemia 
and  because  of  the  rapid  resorption  of  bone, 
fractures  and  infractions  occur  early  and 
frequently.” 

Myeloma  comprises  one  of  the  four  groups 
of  the  primary  malignant  bone  tumors.  Un- 
like osteogenetic  sarcoma  and  Ewing’s  sar- 
coma neither  the  history  nor  the  physical  ex- 
amination of  a patient  with  myeloma  in  the 
early  stages  is  in  any  way  characteristic  of 
the  disease.  This  fact  combined  with  the 
rare  incidence  of  myeloma  largely  explains 
why  the  disease  is  seldom  recognized  before 
very  extensive  involvement  takes  place.  The 
disease  chiefly  affects  males  mostly  between 
the  ages  of  40  and  60. 

The  diagnosis  is  largely  roentgenologic  as 
the  clinical  symptoms  and  history  do  not 
furnish  distinctive  evidence  for  an  early 
recognition  of  the  disease.  Albumosuria  and 
the  presence  of  Bence-Jones  proteins  in  the 
urine  may  be  absent  in  a large  percentage  of 
cases.  Morphological  blood  studies,  which 
should  be  made  routinely  in  all  skeletal  tu- 
mors, should  never  be  omitted  in  myeloma, 
but  these  are  not  pathognomonic. 

The  case  reported  here  is  the  only  proven 
one  of  myeloma  in  the  files  of  the  Scott  & 
White  Clinic.  The  case  was  reported  to  the 
Bone  Sarcoma  Registry.  The  history,  a 
small  section  of  the  rib,  slides  and  roentgeno- 
grams were  submitted,  and  the  diagnosis 
confirmed  by  letter  received  April  30,  1931. 

SUMMARY 

Myeloma  is  a rare  disease  of  the  bone  mar- 
row comprising  one  of  the  eight  major  divi- 
sions of  bone  lesions  and  one  of  the  four 
groups  of  primary  malignant  bone  tumors. 
It  affects  chiefly  males  between  the  ages  of 
40  and  60.  The  symptoms,  history  and  other 
laboratory  findings  do  not  furnish  evidence 
for  early  diagnosis. 
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The  diagnosis  is,  therefore,  largely  roent- 
genologic and  should  be  confirmed  by  bi- 
opsy. 

The  roentgenologic  characteristics  of  the 
disease  are  atrophy,  increased  width  of  the 
marrow  cavity,  thinning  and  erosion  of  the 
cortex,  multiple  foci  of  sharply  punched-out 
areas  of  destruction,  giving  preference  to  the 
short  bones,  especially  favoring  ribs,  ster- 
num, vertebrae  and  skull. 

Myeloma  is  characterized  by  anemia  and 
cachexia  and  usually  runs  a chronic  course. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  H.  Mill  wee,  Dallas:  This  report  is  very  inter- 
esting to  me,  inasmuch  as  I have  seen  two  cases  in 
the  last  six  months.  I really  stumbled  on  to  them. 
One  of  these  patients  was  referred  to  me  by  Dr.  Giles 
for  an  x-ray  study  of  the  chest  and  gastro-intestinal 
tract.  Upon  examination  of  the  plates  the  typical 
punched-out  appearance  of  some  of  the  bones  was 
discovered.  Dr.  Giles  and  I made  a diagnosis  of  metas- 
tatic malignancy.  We  might  have  made  a correct 
diagnosis  had  we  x-rayed  the  skull  and  ribs  at  the 
time.  Two  weeks  later  a man  was  sent  in  with  a 
fracture  of  the  hip.  It  was  a spontaneous  fracture 
and  the  diagnosis  was  made  more  easily. 

Dr.  S.  A.  Collom,  Texarkana:  I do  not  think  there 
is  an  epidemic  of  these  cases.  We  know  more  about 
them  now  and  are  better  able  to  recognize  them  and 
make  a diagnosis.  I have  been  practicing  medicine 
for  a number  of  years  and  have  observed  some  spon- 
taneous fractures.  In  looking  back,  I believe  now 
that  some  of  them  were  cases  of  multiple  myeloma 
that  were  not  recognized.  Many  patients  who  com- 
plain of  rheumatic  pains  may  have  this  condition. 
I think  these  cases  are  more  prevalent  than  we  have 
realized  in  the  past. 

Dr.  M.  E.  Gilmore,  Fort  Worth:  In  1925,  I reported 
before  the  surgical  section  of  this  Association  a case 
of  multiple  myeloma  in  a girl,  five  years  old,  prob- 
ably the  only  one  reported  up  to  that  date,  in  a child. 

The  condition  started  with  pain  in  the  abdomen  and 
back,  and  exhibited  other  symptoms  such  as  described 
by  the  essayist.  A diagnosis  of  tuberculosis  of  the 
spine  was  made.  The  lesion  involved  the  third  and 
fourth  lumbar  vertebrae.  Multiple  myeloma  was  not 
thought  of. 

The  child  was  sent  to  the  Children’s  Hospital  in 
Galveston,  for  treatment.  There  the  diagnosis  of 
tuberculosis  of  the  spine  was  confirmed  and  appro- 
priate treatment  instituted,  until  a lesion  over  the 
occiput,  which  suggested  a tuberculous  abscess,  was 
investigated  and  the  lesion  found  to  involve  the  bone. 
A biopsy  was  made,  slides  from  which  were  sub- 
mitted to  the  Bone  Registry  for  diagnosis.  The  child 
was  sent  home  with  a diagnosis  of  myeloid  sarcoma. 
There  was  much  difference  of  opinion  as  to  the 
pathological  diagnosis.  Only  one  member  of  the  Reg- 
istry suggested  myeloma.  Subsequent  x-ray  study 
of  the  vertebral  lesion  ruled  out  tuberculosis. 

The  lesion  in  the  skull  broke  down  and  became  very 
offensive.  A-ray  treatment  was  instituted  on  a 
purely  experimental  basis.  The  lesion  healed 
promptly.  Other  lesions  which  had  developed  in  the 
meantime,  were  likewise  treated  and  all  seemed  to 
yield  satisfactorily  to  x-ray  treatment.  The  child 
had  one  pathological  fracture  of  the  right  femur. 

At  this  time  the  patient  is  eleven  years  old,  and 
has  had  no  new  lesions  in  the  last  three  years.  She 
has  grown  and  developed  as  a normal  child. 

Dr.  W.  G.  McDeed,  Houston:  Most  of  us  do  not 
look  closely  enough  for  these  lesions.  Dr.  Wilson  has 


looked  for  and  shown  us  these  lesions  recognized 
early.  Dr.  Wilson  is  to  be  commended.  I would  like 
to  ask  what  he  thinks  about  treatment  with  the  x-ray. 

Dr.  Wilson,  (closing) : I appreciate  Dr,  Gilmore’s 
report  very  much.  As  to  the  treatment,  there  is  not 
much  to  do  other  than  radiation.  We  gave  our 
patient  heavy  doses  of  deep  roentgen  therapy  over 
the  spine  and  recommended  further  treatment.  He 
writes  that  he  obtained  considerable  relief  from  this 
series,  but  to  date  has  not  returned  for  further 
treatment. 


AVERTIN  ANESTHESIA  IN  GYNE- 
COLOGY AND  OBSTETRICS* 

BY 

CLARENCE  B.  SACHER,  M.  D. 

DALLAS,  TEXAS 

This  subject  is  presented  with  the  idea  of 
introducing  something  new  which  is  deserv- 
ing of  more  widespread  use.  The  results  are 
given  without  presenting  bothersome  statis- 
tics and  tables. 

“Avertin,”  or  tribrom-ethanol,  was  first 
used  in  Germany  as  an  anesthetic  by  Eich- 
holtz,  in  1927.  Since  that  time,  “Avertin” 
has  been  used  in  many  thousands  of  cases  in 
Germany,  and  is  now  available  to  surgeons, 
obstetricians  and  anesthetists  in  this  coun- 
try. 

Tribrom-ethanol  is  a white  crystalline  sub- 
stance, soluble  in  water  at  104°  F.  (40°  C), 
up  to  3.5  per  cent.  It  must  be  protected  from 
light  and  air.  It  is  made  into  solution  in 
amylene  hydrate,  1 cc.  of  which  contains 
1 Grn.  of  the  drug.  The  amylene  hydrate 
dissolves  tribrom-ethanol  in  high  concentra- 
tion, and  is  itself  readily  soluble  in  water. 
This  product  is  called  “Avertin.” 

Straub,  in  1928,  found  that  “Avertin”  was 
absorbed  by  the  intestinal  mucosa  more 
rapidly  than  the  water  in  which  it  was  dis- 
solved, as  80  per  cent  of  the  drug  is  absorbed 
in  twenty  minutes,  at  which  time,  it  reaches 
a concentration  of  about  8 mg.  per  cent  in 
the  blood.  As  it  passes  through  the  body 
it  is  detoxicated  by  combining  with  glycuronic 
acid,  and  is  eliminated  in  this  combination  by 
the  kidneys.  Within  the  first  48  hours  after 
its  administration,  Straub  recovered  from 
the  urine  over  80  per  cent  of  the  drug  in  the 
form  of  glycuronic  acid  compounds. 

USE  IN  SURGERY 

My  technic  is  as  follows: 

Preoperative  Preparation. — The  patient 
is  given  one  ounce  of  magnesium  sulphate  on 
entering  the  hospital,  the  afternoon  before 
operation.  One  glass  of  water  is  given  every 
hour  up  to  bed  time,  when  the  amytal  tab- 
lets are  given  to  insure  a night’s  rest.  A 
soap  suds  enema  is  given  three  or  four  hours 
before  operation.  Pantopon,  one-third  grain, 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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with  atropine  sulphate,  one-one  hundred  and 
fiftieth  grain,  is  given  one  hour  before  op- 
eration. “Avertin’’  is  given  by  rectum,  thirty 
minutes  before  operation.  This  is  done  in 
the  patient’s  room. 

The  dosage  is  based  on  body  weight. 
“Avertin’’  is  recommended  solely  as  a basal 
anesthetic,  to  be  supplemented  by  a general 
or  local  anesthetic  when  necessary.  Three 
different  doses  are  used,  according  to  the  de- 
.gree  of  narcosis  and  muscular  relaxation  ex- 
pected by  the  surgeon.  The  dose  is  60  or  80 
or  100  milligrams  per  kilogram  of  body 
weight.  Every  0.1  cc.  of  “Avertin’’  fluid  con- 
tains 100  mg.  of  “Avertin.”  To  simplify  the 
dosage  a chart  can  be  obtained  containing  a 
dosage  table  for  each  of  the  three  different 
strengths  used.  The  total  amount  of 
“Avertin”  fluid  should  never  exceed  8 cc.  for 
women  (6  cc.  usually  being  sufficient)  and 
10  cc.  for  men. 

Children  are  more  tolerant  of  “Avertin” 
than  adults;  therefore  the  same  dose  per 
body  weight  is  used.  The  anesthesia  in  chil- 
dren is  not  so  deep,  and  more  of  the  sup- 
plemental anesthetic  will  be  required. 

Preparation  of  the  Solution. — The  dosage 
table  should  be  consulted  to  determine  the 
amount  of  “Avertin”  fluid  and  distilled  wa- 
ter to  be  used  for  the  degree  of  anesthesia 
required. 

The  measured  amount  of  distilled  water 
should  be  heated  to  104°  F.  (40°  C.),  in  a 
500  cc.  Erlenmeyer  flask.  It  is  very  im- 
portant not  to  heat  the  solution  over  104°  F., 
as  hydrobromic  acid  and  dibromacetaldehyde 
are  formed  if  the  temperature  goes  above 
this  figure,  and  the  dibromacetaldehyde  pro- 
duces marked  irritation  and  even  necrosis  of 
the  intestinal  mucous  membrane. 

The  dose  of  “Avertin”  fluid  should  be 
measured  with  a graduated  pipet  and  added 
to  the  distilled  water  which  is  then  vigorously 
shaken  until  all  globules  have  disappeared. 
The  solution  should  not  be  allowed  to  cool, 
in  order  to  avoid  precipitation  of  “Avertin” 
in  crystalline  form. 

Each  solution,  prepared  in  this  way,  should 
be  tested  before  use.  From  3 to  5 cc.  is 
placed  in  a test  tube  and  1 or  2 drops  of  a 
1:1000  aqueous  Congo  red  solution  is  added. 
A pure  orange  red  color  should  develop.  If 
the  color  becomes  blue  or  violet,  the  “Avertin” 
solution  should  be  discarded,  as  it  has  been 
decomposed  and  hence  is  dangerous. 

Administration. — The  “Avertin”  solution 
is  given  at  body  temperature  as  a retention 
enema.  While  the  solution  is  being  prepared 
a nurse  turns  the  patient  on  the  left  side  and 
inserts  a number  22  catheter  its  full  length 
into  the  rectum.  The  solution  is  immediately 


injected  with  a 20  cc.  syringe,  using  gentle 
pressure  and  taking  about  five  minutes  for 
its  introduction.  The  catheter  is  gently  with- 
drawn after  warning  the  patient  to  retain  the 
solution. 

The  preparation  and  administration  of 
“Avertin”  is  done  in  the  patient’s  room. 

Anesthesia. — The  patient  becomes  uncon- 
scious more  quickly  and  quietly  by  the  use 
of  this  drug  than  by  any  other  that  I have 
used.  Up  to  this  time,  I have  never  seen  a 
patient  “wild”  or  excited  while  under  the  in- 
fluence of  “Avertin”  anesthesia,  regardless 
of  the  amount  used.  In  a few  minutes  the 
eyes  close  and  questions  are  answered  slowly 
for  ten  or  fifteen  minutes,  at  which  time  the 


Fig.  1.  Equipment  necessary  for  the  preparation  and  admin- 
istration of  “Avertin.” 


muscles  of  the  jaw  and  tongue  relax.  At 
this  point,  the  anesthetist  inserts  an  airway 
to  avoid  respiratory  difficulty  and  cyanosis, 
from  swallowing  of  the  tongue. 

The  patient  is  removed  from  her  room  to 
the  operating  room  where  she  is  immediately 
catheterized  and  prepared  for  operation. 

I usually  like  to  have  the  patient  just  be- 
low a complete  narcosis,  with  muscular  re- 
laxation and  use  a supplemental  anesthetic 
to  secure  this.  For  this  purpose  ethylene  is 
used  when  the  patient  is  lightly  under 
“Avertin”  anesthesia,  and  nitrous  oxide 
when  deep  anesthesia  is  secured  with 
“Avertin.”  The  ethylene  is  used  to  give 
more  relaxation,  and  the  nitrous  oxide,  for 
stimulation  of  the  respiratory  system.  The 
average  amount  of  inhalation  anesthetic  em- 
ployed during  an  operation  is  from  twenty- 
five  to  thirty  per  cent. 

Examination  of  the  rectum  and  colon  dur- 
ing and  after  the  operation  shows  no  ill  ef- 
fects on  the  intestinal  mucosa  or  abnormal 
external  appearance. 

There  is  no  effect  on  respiration  in  the 
average  case.  In  large  doses  it  causes  a slow- 
ing of  the  respiration;  however  the  volume 


312 


AVERTIN  ANESTHESIA— SACHER 


August, 


of  each  insipiration  is  increased.  The  blood 
pressure  has  been  lowered  from  5 to  10  mm. 
in  my  series  of  cases,  but  immediately  or 
soon  afterwards  returns  to  the  previous  level. 
Repeated  doses  show  no  ill  effects,  either 
locally  or  on  the  general  condition  of  the 
patient. 

Post  Operative  Management. — The  airway 
is  left  in  place  until  the  patient’s  jaws  have 
become  taut  or  the  patient  has  been  placed 
on  the  side  with  the  head  low.  The  dura- 
tion of  narcosis  in  my  cases  was  from  2 to 
4 hours,  at  the  end  of  which  time  conscious- 
ness is  regained  and  then  the  patient  falls 
asleep  again  for  several  hours.  During  this 
period  the  patient  is  free  from  pain  and  can 
be  readily  aroused. 

Postoperative  excitement,  nausea,  and 
vomiting  have  not  been  observed.  Much  to 
my  surprise,  pain  is  never  complained  of  until 
the  next  day,  if  at  all,  requiring  less  mor- 
phine or  pantopon  than  in  previous  opera- 
tions where  other  anesthetics  were  used. 

Three  and  one-half  times  the  therapeutic 
dose  can  be  given  before  any  toxicity  is 
noticed;  therefore  the  degree  of  safety  is 
adequate. 

Contraindications  are  severe  organic  dis- 
ease of  the  liver,  lesions  of  the  rectum,  seri- 
ous diseases  of  the  kidney,  acidosis,  severe 
blood  diseases,  grave  cachexia  and  advanced 
pulmonary  tuberculois. 

USE  IN  OBSTETRICS 

In  obstetric  cases,  from  60  mg.  to  80  mg. 
of  “Avertin’’  per  kilogram  body  weight  is 
used.  In  primipara  the  usual  preparation 
of  shaving  and  an  enema  is  given  when  the 
patient  is  admitted,  provided  labor  has  just 
begun.  If,  however,  labor  has  progressed  to 
nearly  complete  or  complete  dilatation  of  the 
cervix,  the  retention  enema  of  “Avertin’’  is 
given  and  the  patient  is  then  prepared  for 
delivery. 

When  the  cervix  is  dilated  two  or  three 
cm.  or  when  the  patient  complains,  one-sixth 
or  one-fourth  grain  of  morphine  in  2 cc.  of 
magnesium  sulphate  is  given.  If  labor  is 
slow  and  there  is  not  much  complaint  the 
2 cc.  of  magnesium  sulphate  is  repeated  once 
and  sometimes  twice.  The  patient  is  taught 
to  bear  down  with  the  pains  a few  times,  so 
that  she  will  know  how  when  later  asked  to 
do  so.  “Avertin’’  is  given  when  the  cervix 
is  dilated  3 to  4 cm.  and  the  uterine  contrac- 
tions are  good.  If  necessary  the  same  dose 
of  “Avertin’’  may  be  repeated  in  from  3 to  5 
hours  afterwards,  with  no  ill  effects. 

The  patient  becomes  drowsy  immediately, 
is  asleep  and  relaxed  in  fifteen  minutes,  and 
awakes  only  slightly  during  a pain.  The 


patient  experiences  no  bad  taste  or  smell  of 
medicine  or  bad  odor  from  the  breath.  I have 
not  observed  wild  excitement  in  a single 
case;  the  patients  have  gone  peacefully  to 
sleep.  The  backache  and  pain  is  immediately 
relieved.  There  is  no  nausea  or  vomiting 
when  the  pains  are  hard,  close  together  or 
when  the  patient  is  bearing  down. 

When  dilatation  is  complete  and  it  is  de- 
sirable to  have  the  patient  bear  down,  she  is 
awakened  during  a pain,  and  urged  to  bear, 
down,  which  she  does  as  she  was  instructed 
before  the  “Avertin’’  was  given.  In  the  sec- 
ond stage,  supplemental  nitrous  oxide  anes- 
thesia is  used.  The  placenta  may  be  de- 
livered without  complaint,  even  if  Crede’s 
method  is  used. 

In  multipara  an  attempt  is  made  to  judge 
the  rate  of  time  of  delivery,  and  to  give 
“Avertin’’  one  and  one-half  hours  or  more 
before  the  baby  is  born.  I have  observed 
cases  in  which  supplemental  anesthesia  was 
not  necessary. 

In  my  cases  there  was  no  effect  on  the 
child,  no  bad  effect  on  the  mother,  and 
uterine  contractions  were  only  slightly  di- 
minished, if  any,  so  that  delivery  was  de- 
layed very  little.  One  primipara  delivered 
six  and  one-half  hours  after  her  first  pain, 
and  did  not  remember  a thing  after 
“Avertin’’  was  given  until  the  next  day,  al- 
though I talked  to  her  and  had  her  to  bear 
down  during  the  second  stage. 

None  of  the  patients  have  had  any  knowl- 
edge of  what  has  happened  from  the  time 
“Avertin’’  was  given  until  a few  or  several 
hours  after  delivery.  After  they  are  fully 
awake  they  do  not  feel  tired  but  are  rested 
and  feel  fine.  Some  would  like  to  get  out  of 
bed. 

There  are  no  set  rules  when  to  use  Avertin, 
because  in  obstetrics  no  two  cases  are  alike; 
therefore,  success  in  using  it  will  depend 
upon  experience  and  ability  to  explain  to  the 
patient  what  is  required  of  her  and  to  secure 
.her  cooperation. 

I am  using  “Avertin”  as  a routine  in  sur- 
gical and  obstetric  cases.  The  intern  or  de- 
livery room  supervisor  prepares  and  gives 
the  solution,  as  they  do  other  rectal  injec- 
tions. 

After  using  “Avertin”  in  over  one  hun- 
dred cases,  and  seeing  its  advantages,  I be- 
lieve that  “Avertin”  will  soon  take  a major 
place  in  anesthesia  for  surgical  and  obstetric 
cases. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  Joe  Becton,  Jr.,  Greenville:  Anything  said 
further  would  be  superfluous.  I have  had  very  little 
experience  with  “Avertin.”  One  death  in  136  cases 
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has  been  reported.  One  death  was  reported  in  Liver- 
pool. The  patient  became  cyanotic  after  the  ad- 
ministration of  the  “Avertin.”  The  cyanosis  cleared 
up  with  the  administration  of  gas  but  the  patient 
died.  The  autopsy  showed  a slight  congestion  of 
the  lungs  and  brain.  Death  was  due  to  the  fact 
that  the  “Avertin”  was  not  eliminated.  I saw  it 
used  in  goiter  operations  at  The  Mayo  Clinic.  The 
patients  slept  through  the  operations  without  any 
supplementary  anesthesia.  It  relieves  the  patient 
of  all  surgical  distress,  has  no  effect  on  the  respira- 
tory tract  and  may  be  given  in  operations  on  hyper- 
thyroid patients.  It  has  some  disadvantages.  It 
is  not  a sole  anesthetic.  It  requires  careful  prepa- 
ration. It  is  useful  in  clinics  and  hospitals  but  is 
not  practical  in  the  home  and  as  a routine.  I 
have  heard  of  no  one  else  using  it  in  obstetrics. 
I hope  that  it  can  be  perfected  for  use  in  obstetrics 
everywhere. 

Dr.  Frank  Iiams,  Houston:  I would  like  to  hear 
some  discussion  as  to  what  is  to  be  expected  of  the 
mother  and  child  after  delivery. 

Dr.  R.  L.  Grogan,  Fort  Worth:  “Avertin”  is  an 
excellent  basic  anesthetic  in  obstetrics.  There  is 
more  trouble  in  giving  it  and  in  determining  the 
dosage  than  in  sodium  amytal  and  colonic  anes- 
thesias. We  have  been  warned  against  the  indis- 
criminate use  of  non-volatile  drugs  intravenously 
and  of  the  volatile  drugs  in  anesthesia.  We  need 
a good  anesthetic  for  the  first  and  second  stages 
of  labor.  The  patient  demands  it.  To  allow  the 
patient  to  go  without  some  anesthetic  constitutes 
neglect.  I commend  Dr.  Sacher  in  his  work.  I have 
not  used  “Avertin”  but  will  try  it,  if  I decide  to 
change  from  my  present  technic. 

Dr.  H.  B.  Tandy,  Abilene:  Dr.  Sacher’s  paper  is 
worth  while  and  especially  interesting  because  it 
deals  with  a rather  new  subject.  This  field,  which 
has  of  late  created  considerable  research  and  ex- 
periment along  a number  of  different  lines,  and 
which  increases  our  knowledge  of  anesthesia,  is  en- 
tirely worth  while.  I have  not  used  “Avertin,”  either 
in  surgery  or  obstetrics,  but  have  used  extensively 
spinal  anesthesia,  some  sodium  amytal,  and  other 
barbital  derivatives,  and  also  considerable  analgesia 
in  obstetrics.  The  field  of  obstetrics  is  one  that 
especially  deserves  more  attention,  because  any- 
thing that  may  safely  relieve  a woman’s  pain  and 
suffering  in  labor  is  worthy  of  our  attention.  May 
we  hope  that  there  is  more  experimentation  along 
this  line. 

As  to  the  advantages  of  “Avertin”  in  anesthesia, 
Dr.  Sacher’s  results  seem  to  speak  for  themselves. 
The  technique  of  preparation  seems  a little  bit  com- 
plicated on  first  reading  and,  as  the  essayist  says, 
its  use  is  not  without  danger.  The  fact  that  inhala- 
tion anesthesia  must  be  used  in  connection  with  it, 
is  a disadvantage.  I have  had  success  in  the  use 
of  barbital  derivatives  in  connection  with  inhalation 
anesthesia  and  find  the  percentage  of  nitrous  oxide 
necessary  about  the  same  as  in  the  use  of  “Avertin”, 
as  stated  by  the  essayist.  For  those  cases  in  which 
nitrous  oxide  is  not  desirable,  I find  spinal  anesthesia 
or  sodium  amytal  very  effective. 

Dr.  Sacher  (closing):  I recommend  “Avertin”  as 
a basal  anesthetic.  Several  deaths  from  overdosage 
have  been  reported  in  Germany.  I have  observed  no 
change  in  the  mother  or  ill  effects  on  the  baby  after 
delivery.  The  patient  may  be  awakened  more  quickly 
by  a dose  of  caffein-sodio-benzoate.  Sodium  amytal 
causes  wild  excitement  in  many  patients,  in  my  ex- 
perience. I think  that  “Avertin”  will  prove  a valu- 
able anesthetic  in  the  hands  of  every  physician,  re- 
gardless of  his  specialty. 


THE  USE  OF  FOLLICULAR  HORMONE 
IN  GYNECOLOGY* 

BY 

H.  L.  KINCAID,  M.  S.,  M.  D. 

HOUSTON,  TEXAS 

Since  Allen  and  Doisy1  in  1923,  reported 
the  isolation  and  partial  standardization  of 
the  active  principle  of  the  follicule  of  the 
ovary,  there  have  been  many  articles  in  the 
literature,  both  from  the  experimental  and 
clinical  standpoints.  There  has  been  great 
interest  displayed  by  gynecologists,  espe- 
cially when  it  became  apparent  from  the  ex- 
perimental work,  that  at  least  the  oestrus 
producing  principle  of  the  ovary  would  be 
available  to  the  gynecologist.  There  are  two 
types  of  patients  who  may  be  benefited  from 
therapy  hitherto  not  available : the  sterile 
woman  who  has  not  conceived,  apparently 
because  of  the  lack  of  sufficient  ovarian 
hormone,  and  the  woman  suffering  from  the 
symptom  complex  so  often  seen  at  the  be- 
ginning of  the  menopause.  These  two  classes 
of  patients  represent  a large  group  of  gyne- 
cologic cases. 

It  is  not  my  purpose  to  discuss  in  detail 
these  important  studies.  For  an  excellent 
critical  review  of  the  subject,  I refer  the 
reader  to  the  articles  of  Novak,2  3 4 which 
contain  the  accumulated  data  up  to  very  re- 
cent times. 

It  is  undoubtedly  true  that  we  are  only 
on  the  threshold  of  knowledge  concerning 
the  endocrines  and  the  part  they  play  in 
menstruation.  However,  I feel  that  a great 
deal  of  good  has  already  been  accomplished 
clinically  with  the  follicular  hormone  which 
has  been  on  the  market  for  about  two  years, 
and  disagree  with  Novak4  in  his  pessimistic 
attitude. 

In  support  of  this  contention,  there  have 
been  various  animal  and  human  experiments 
recorded  in  the  literature,  a few  of  which 
I will  mention.  Hirst’s5  article,  in  1928,  first 
attracted  my  attention  to  the  possibilities  of 
this  therapy,  and  shortly  after  this  a com- 
mercial preparation  was  available.  He  re- 
ports seventeen  women  treated,  five  for 
menstrual  disorder,  with  failure  in  two  in- 
stances. The  other  twelve  were  treated  for 
functional  sterility,  of  which  number  six 
conceived  following  the  injections.  His  dos- 
age varies  between  250  and  500  rat  units. 
Seuringhaus  and  Evans6  report  twenty-five 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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women  treated,  with  fourteen  relieved,  the 
results  in  two  cases  doubtful,  and  nine  fail- 
ures. Their  patients  included  women  at  the 
menopause  (15),  those  with  headaches  (3). 
involutional  psychoses  (3),  angioneurotic 
oedema  with  amenorrhea  (2),  and  the  in- 
fantile female  type  (2). 

Firestone7  reports  relief  in  six  women 
under  treatment  with  one  of  these  prepara- 
tions for  the  nervous  symptoms  accompany- 
ing the  menopause. 

At  the  present  time  there  are  two  prepara- 
tions of  the  oestrus-producing  hormone  on 
the  market,  which  will  be  designated  A and 
B,  standardized  according  to  the  method  of 
Allen  and  Doisy,  in  which  a unit  is  defined 
as  the  quantity  necessary  to  induce  oestrus 
in  spayed  albino  rats  weighing  about  140 
grams,  within  three  days,  by  three  injec- 
tions. The  pharmaceutical  house  supplying 
these  preparations  states  that  this  unit 
equals  approximately  four  mice  units  or  four 
rat  units,  when  the  eight  injections  method 
is  used.  Product  A is  standardized  by  the 
eight  injections  method. 

The  dosage  recommended  varies  some- 
what with  investigators  and,  due  to  the  dif- 
ferent methods  of  standardization,  is  some- 
what confusing.  For  the  sake  of  clarity,  I 
will  list  the  dosages  I have  found  necessary 
for  minimum  response.  Product  A will  usu- 
ally give  results  when  150  rat  units  are  used, 
and  the  trade  package  contains  this  amount. 
Product  B is  marketed  in  two  strengths,  50 
and  100  rat  units,  but  I have  found  that  100 
units  are  necessary  for  results.  In  addition 
to  these  preparations  for  hypodermic  use, 
product  B is  also  supplied  in  suppositories 
for  vaginal  use.  Although  my  experience 
with  this  route  of  administration  is  very 
limited,  I have  not  noted  any  beneficial  re- 
sults. 

It  has  been  my  practice  to  give  these 
preparations  daily  for  five  or  six  days,  the 
last  injection  about  ten  days  before  men- 
struation is  due.  Sometimes  it  is  very  hard 
to  determine  this  period,  especially  in  several 
instances  where  the  patient  has  not  menstru- 
ated for  several  months. 

My  experience  is  limited  almost  entirely 
to  that  disorder  described  by  Novak4  as 
endocrinopathic  amenorrhea  and  hypomen- 
orrhea.  These  patients  come  for  the  relief 
of  headache,  nervousness,  hot  flushes  and 
present,  in  many  instances,  sufficient  ob- 
jective signs  to  warrant  study  and  treat- 
ment. It  has  been  my  experience  that  from 
the  standpoint  of  the  patient,  their  symp- 
toms cannot  be  explained  away;  as  Novak 

7.  Firestone:  Endocrinology  12:151-156  (March-April)  1928. 

4.  Novak,  Emil:  J.  A.  M.  A.  95:1921  (Oct.  25)  1930. 


states,  they  will  consult  someone  else  in  an 
effort  to  find  relief. 

This  report  adds  twelve  women  treated 
for  amenorrhea  or  hypomenorrhea  with  fol- 
licular hormone,  most  of  whom  complained 
of  more  or  less  distressing  symptoms  during 
the  premenstrual  and  menstrual  phase.  All 
but  one  of  these  patients  received  benefit 
from  the  injection,  both  as  regards  their 
subjective  symptoms  and  the  menstrual  cycle. 

Three  case  histories  are  given  in  detail  as 
examples : 

CASE  REPORTS 

Case  1. — Mrs.  H,  a nurse,  age  36,  was  married 
and  had  one  child,  17  years  old.  The  patient  had 
always  enjoyed  good  health  and  the  menses  were 
normal  up  to  September,  1929,  at  which  time  they 
failed  to  appear.  Menstruation  reappeared  the  fol- 
lowing month,  for  three  days.  Five  weeks  later, 
November  18,  1929,  she  came  to  the  office,  afraid 
that  she  might  be  pregnant.  She  had  had  many 
nervous  symptoms  which  she  felt  might  indicate 
pregnancy.  Examination  was  negative  as  far  as 
the  generative  tract  was  concerned,  and  a diag- 
nosis of  early  menopause  made.  Injections  of  fol- 
licular hormone  were  given  on  six  consecutive  days. 
Eight  days  after  the  last  injection,  the  patient 
menstruated  for  six  days  and  passed  clots.  She  had 
a normal  period  the  following  month.  It  was 
thought  advisable  to  give  her  further  treatment, 
which  she  took  in  the  form  of  vaginal  suppositories. 
The  patient  missed  the  following  period,  however, 
and  had  a return  of  nervous  symptoms,  lack  of 
“pep,”  and  so  forth.  Hypodermic  injections  were 
then  repeated  before  the  next  menstruation.  Since 
this  series  in  March,  1930,  the  patient  has  had  nor- 
mal periods  for  eight  months,  without  recurrence 
of  symptoms  which,  prior  to  the  injections,  had  been 
so  severe  that  she  had  been  forced  to  give  up  her 
position. 

Case  2. — Mrs.  W.  L.  K.,  age  29,  was  married,  and 
had  2 children,  the  last  child  being  four  months  old. 
She  had  begun  menstruation  at  13  years,  which  was 
the  regular  28-day  type,  with  no  cramps.  The  flow 
had  always  been  scanty,  lasting  barely  three  days, 
and  accompanied  with  nervousness  and  headache  for 
three  days  before  the  bleeding  started.  During  the 
two  months  before  I saw  her  she  had  complained  of 
these  symptoms,  and  felt  as  if  she  would  menstruate 
but  had  seen  no  blood.  Injections  were  started  and 
the  patient  had  normal  flow  eight  days  after  the 
last  injection,  with  entire  absence  of  symptoms,  and 
more  profuse  amount  than  she  had  had  for  several 
years.  The  next  two  periods  were  normal.  At  the  ex- 
pected time  of  the  fourth  period  following,  she  was 
on  a trip  and  suffered  greatly  from  headaches,  and 
did  not  menstruate.  Injections  were  resumed  on 
returning  home  but  failed  to  produce  bleeding.  Ex- 
amination was  then  made  and  the  patient  was  found 
to  be  pregnant. 

Case  3. — Mrs.  F.  N.  H.,  age  36,  was  married  but 
had  no  children.  The  husband  was  found  to  be 
sterile.  A thyroidectomy  had  been  done  in  1921.  The 
menses  were  regular  until  five  years  ago,  when  the 
menses  became  scanty,  lasting  only  two  days,  and 
were  accompanied  by  great  nervousness  for  from 
five  to  seven  days  before  menstruation.  The  symp- 
toms had  gradually  gotten  worse,  which  brought 
the  patient  for  relief.  She  was  in  a highly  emo- 
tional state  at  the  time  of  examination,  crying  when 
talking,  and  could  not  sit  still.  The  examination 
was  negative,  except  that  the  blood  pressure  was 
148/80,  and  the  left  ovary  about  twice  normal  size 
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and  apparently  cystic.  Urinalysis  was  negative. 
She  was  given  injections  of  product  B.  The  next 
period  was  without  the  usual  prodromal  symptoms; 
in  fact,  the  patient  stated  that  she  did  not  know 
she  was  menstruating  until  that  fact  was  discovered 
on  preparing  to  bathe.  The  flow  was  more  profuse 
and  lasted  one  day  longer  than  usual. 

COMMENT 

The  three  cases  cited  here  illustrate  what 
can  be  done  for  women  who  have  symp- 
toms of  menopause  occurring  prematurely. 
The  third  patient  may  have  some  return  of 
hyperthyroidism  but  I have  so  far  been  un- 
able to  secure  a basal  metabolic  rate.  It 
seems  from  my  experience,  that  any  woman 
is  entitled  to  a trial  of  treatment  with  follic- 
ular hormone,  who  presents  herself  to  her 
physician,  giving  a clear-cut  history  of  di- 
minishing menses  accompanied  with  sub- 
jective symptoms  of  the  menopause,  in  the 
absence  of  any  other  demonstrable  pathologic 
condition. 

Two  objections  have  been  raised  regarding 
the  hypodermic  use  of  the  follicular  hor- 
mone: first,  the  need  to  use  a “needle”  and 
the  necessity  of  monthly  repetition.  A third 
objection  can  be  raised,  namely,  the  cost  of 
the  preparation  which,  judged  by  usual  drug 
prices,  is  high. 

I have  had  little  trouble  in  convincing  the 
patient  that  the  cost  is  not  prohibitive  and 
in  every  case  where  repetition  is  necessary, 
no  objections  have  been  raised.  They  seem 
to  feel  that  the  injections  are  worth  the  cost. 
Some  persons  object  to  the  needle  and  the 
resulting  mild  irritation  set  up,  but  they 
have  given  me  very  little  trouble.  I have  not 
found  it  necessary  to  repeat  the  hypodermics 
oftener  than  once  in  two  months,  where  an 
adequate  dose  is  given.  The  patients  will 
return  without  being  reminded,  if  they  feel 
symptoms  developing,  and  gladly  submit  to 
further  treatment.  It  would  be  much  easier 
for  the  patient  if  the  injections  were  not 
necessary,  but  I feel  that  these  extra-medical 
objections  should  not  deter  us  from  helping 
these  women  when  we  can. 

I feel  sure  that  when  the  active  corpus 
luteum  extract  recently  isolated  by  Conner 
and  Allen8,  and  the  active  principle  of  the 
anterior  lobe  of  the  pituitary  gland,  also 
recently  isolated,  become  available,  we  will 
have  a powerful  therapeutic  aid  in  treating 
sterility  and  the  disorders  of  the  menopause. 

Houston  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  Elbert  Dunlap,  Dallas:  In  discussing  the 
paper  of  Dr.  Kincaid  and  the  subject  of  follicular 
hormones  in  general,  several  rather  important  ques- 
tions should  be  considered.  It  is  quite  evident  that 

8.  Conner,  C.  W.  and  Allen,  W.  M. : Am.  J.  Physiol.  88 :326 
(March)  1929. 


we  are  relying  more  and  more  upon  physiological 
information  than  ever  before,  and  physiology  ap- 
parently is  changing  rapidly.  Sometimes  it  seems 
that  we  are  stressing  the  physiological  more  than 
the  pathological.  Certainly  the  work  of  many  in- 
vestigators proves  conclusively  that  physiological  re- 
search has  been  of  great  value  in  determining  many 
problems  associated  with  the  female  generative  or- 
gans. This  is,  beyond  any  question  of  doubt,  proven 
in  animals.  There  may  be  debatable  points  as  to 
the  effect  of  the  follicular  hormone  in  the  human 
female.  Even  if  it  is  definitely  proven  that  this 
hormone  has  the  oestrus  producing  effect  in  the 
human  female,  it  is  still  questionable  as  to  how 
valuable  it  will  be  in  treating  the  abnormal  or  the 
pathological  conditions  for  which  it  is  now  being 
administered. 

Based  upon  the  work  with  which  we  are  familiar, 
it  has  been  shown  that  the  liquor  of  the  follicle  con- 
tains a hormone  which,  when  injected  in  castrates 
or  immature  female  rats,  mice  or  monkeys,  induces 
in  the  utero-vaginal  tract  the  characteristic  changes 
seen  in  the  period  of  normal  rut.  In  addition  to 
this  it  has  been  shown,  apparently,  by  a number  of 
investigators,  that  small  amounts  of  this  much  dis- 
cussed hormone  are  to  be  found  in  the  corpus 
luteum,  the  placenta,  the  blood  and  in  the  urine  of 
those  pregnant.  It  is  generally  thought  that  this 
hormone  periodically  stimulates  the  genital  function 
of  the  female. 

A number  of  pharmaceutical  firms  are  now 
putting  out  preparations,  stating  that  they  are  con- 
forming to  the  method  of  Allen  and  Doisy,  in  pre- 
paring their  products.  In  some  instances  claims 
are  made  that  the  same  effect  may  be  produced  by 
oral  administration,  that  has  been  produced  by 
intramuscular  or  subcutaneous  administration.  This 
statement  has  been  challenged  by  a good  many 
clinical  investigators.  Apparently,  however,  the  ex- 
perimental work  shows  that  the  hormone  may  pro- 
duce results  by  oral  administration,  if  the  dosage  is 
much  in  excess  of  that  administered  subcutaneously 
or  intramuscularly.  I think  it  may  be  stated  that 
the  peroral  dose  should  be  four  times  that  of  the 
other  methods.  It  has  also  been  shown  that  the 
hormone  in  suppository  form  with  gelatine  base, 
introduced  into  the  vagina,  produces  the  same  effect 
in  monkeys  and  in  mice  as  accomplished  with  other 
methods  of  administration. 

In  gynecological  work,  one  would  expect  the 
follicular  hormone  to  be  of  value  in  those  cases  of 
sterility  due  to  ovarian  dysfunction,  amenorrhea, 
hypomenorrhea,  and  menopausal  disturbances.  I 
have  used  some  of  the  commercial  preparations  and 
must  confess  that  I have  not  had  uniformly  satis- 
factory results.  In  two  cases  that  I have  observed, 
the  vaginal  administration  in  amenorrhea  was  fol- 
lowed by  normal  menstruation.  In  several  cases, 
menopausal  disturbances  have  been  markedly  bene- 
fited, and  in  a few  cases  the  symptoms  of  hypo- 
menorrhea have  been  modified.  I have  seen  no  bene- 
ficial results  in  those  cases  in  which  sterility  was 
complained  of,  and  I have  seen  practically  no  re- 
sults in  a good  many  other  cases.  Dr.  Kincaid  is 
to  be  commended  for  the  careful  study  of  his  cases 
and  the  record  of  his  observations,  as  it  is  only  by 
such  work  that  correct  clinical  data  can  be  collected. 

Dr.  W.  G.  Wallace,  Beaumont:  My  results  from 
the  use  of  follicular  hormone  closely  parallel  those 
just  reported  by  Dr.  Kincaid.  Recently  I have  been 
using  it  in  a few  cases  of  irregular  uterine  hemor- 
rhage where  no  uterine  pathologic  lesion  was  dem- 
onstrable. Goldstine  and  Fogelson  have  reported  25 
successful  cases  out  of  thirty-one  treated.  Most 
of  their  cases  were  in  patients  approaching  the 
menopause.  Experimental  work  reported  recently, 
appears  to  show  that  follicular  hormone  stimulates 
the  anterior  pituitary  and  this  fact  may  account  for 
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the  fact  that  follicular  hormone  used  in  cases  of 
amenorrhea,  may  cause  the  patient  to  menstruate 
regularly  thereafter  for  several  months.  I have 
been  unable  to  obtain  any  of  Corner’s  potent  extract 
of  the  corpus  luteum,  and  it  is  doubtful  if  it  will 
become  commercially  available,  as  it  takes  one  ounce 
of  corpus  luteum  tissue  to  make  enough  potent  ex- 
tract for  one  rabbit.  I believe  that  we  can  expect 
some  real  results  from  the  use  of  the  anterior 
pituitary  hormones,  as  they  can  be  extracted  from 
the  urine  of  pregnant  women.  I have  been  success- 
ful in  obtaining  some  potent  anterior  pituitary  ex- 
tract but  as  yet  have  nothing  to  report.  I recently 
gave  it  to  a patient  who  had  had  tubal  insufflation 
for  sterility.  I hope  to  encourage  luteinization  of 
the  ovary,  and  thus  encourage  nidation.  The  pa- 
tient complained  of  some  soreness  at  the  site  of  in- 
tramuscular injection,  and  of  feeling  bad  after  each 
injection.  I do  not  know  what  success  will  be 
attained.  The  preparation  that  I have  is  not  very 
stable. 

Dr.  Geo.  T.  Lee,  Galveston:  This  subject  is  of  much 
recent  interest,  as  a result  of  the  many  new  develop- 
ments in  the  field  of  the  physiology  of  menstruation. 
I should  like  to  refer  briefly  to  a case  that  I have 
under  observation: 

The  patient,  who,  ten  years  ago,  at  the  age  of 
14,  suffered  from  menorrhagia,  was  treated  by  a 
physician  with  radium,  400  mg.  hours  being  given. 
The  radiation  being  administered,  an  unexpected  re- 
sult was  a complete  amenorrhea,  with  some  atrophy 
of  the  generative  organs  and  disappearance  of  sec- 
ondary sex  characteristics.  I decided  to  give  this 
patient,  now  aged  24,  some  of  the  commercial  ex- 
tracts of  the  female  sex  hormone.  After  active 
treatment  for  three  months,  a menstrual  flow  was 
produced.  Regular  monthly  menstruation  has  con- 
tinued under  substitutive  treatment  by  injections, 
two  weeks  prior  to  the  anticipated  termination  of 
the  reproductive  cycle.'  Her  last  monthly  flow  was 
of  five  days’  duration,  in  moderate  quantity,  there 
having  been  marked  return  of  the  secondary  sex 
characteristics. 

Dr.  J.  Z.  Gaston,  Houston:  Doctor  Kincaid  has 
reported  some  excellent  results  from  the  use  of  fol- 
licular hormone.  It  seems  to  me  that  we  are  rapidly- 
approaching  a more  physiological  basis  for  the 
therapy  of  menstrual  disturbances.  Today,  it  is 
thought  that  the  ovary  is  the  chief  organ  governing 
menstruation,  but  tomorrow  may  reveal  to  us  cer- 
tain secrets  which  will  place  the  responsibility  of 
this  function  on  the  pituitary  gland.  Along  this 
line,  Mazier  and  Hoffman  have  reported  the  pro- 
duction of  estrus  in  spayed  mice  by  injecting  the 
urine  from  a pregnant  woman.  This,  of  course,  has 
followed  in  the  wake  of  Ascheim-Zondek’s  original 
work  in  the  development  of  their  test  for  pregnancy. 
Here,  again  we  are  beginning  to  scratch  the  sur- 
face to  determine  the  role  of  the  pituitary.  This 
little  gland  has  a more  important  place  in  gynecology 
than  we  attribute  to  it  today. 

Dr.  Clara  K.  Duncan,  Houston:  Doctor  Gaston’s 
remark  that  we  must  not  lose  sight  of  the  value  of 
anterior  pituitary  therapy  in  amenorrhea  types,  re- 
minds me  of  the  case  of  a young  unmarried  woman, 
age  22,  who  weighed  187  pounds  and  was  5 feet,  4 
inches  in  height.  She  menstruated  every  six 
months.  She  exhibited  the  typical  hypopituitary 
type:  heavy  hip  girdle;  absence  of  fat  at  waist 
and  mons;  short,  tapering  fingers;  short,  broad  up- 
per central  incisors,  with  space  between;  knees  in, 
with  feet  spread,  and  absence  of  cuffing  about  the 
ankles  and  wrists.  She  had  a heavy  beard,  shaving 
twice  a day.  The  mammae  were  well  developed, 
and  the  pubic  hair  line  extended  to  the  umbilicus. 
With  anterior  pituitary  medication,  her  menstrual 
cycle  became  normal.  In  the  course  of  time  she 


developed  acute  appendicitis.  I was  more  than 
pleased  for  an  opportunity  to  see  this  woman’s 
ovaries  and,  to  my  surprise,  instead  of  hypoplasia 
I found  the  ovaries  to  be  hyperplastic,  non  cystic, 
and  the  size  of  a lime.  The  uterus  was  normal  in 
size.  Her  response  to  anterior  pituitary  medication 
was  pleasing. 

Dr.  Kincaid  (closing) : I wrote  this  paper  before 
“Theelin”  was  marketed,  but  have  since  changed  to 
it.  I have  gotten  little  results  with  “Amniotin.” 
“Estrogen”  was  found  to  be  very  irritating  while 
“Theelin”  is  non-irritating.  A great  deal  of  psychic 
influence  must  be  used  in  these  cases,  but  I feel 
that  the  hormone  is  of  distinct  good.  I have  used 
this  hormone  during  the  menopause,  not  to  produce 
menstruation  but  for  nervousness.  I think  it  a def- 
inite advance  in  the  treatment  of  some  of  these 
endocrinopathic  menstrual  disorders  and  the  results 
have  been  fairly  consistent.  We  do  not  as  yet  know 
much  about  the  pituitary  gland.  We  have  not  had 
sufficient  cases  from  which  to  draw  conclusions. 
Probably  within  the  next  year  there  will  have  been 
enough  women  treated  by  these  preparations  to  give 
us  some  worthwhile  statistics,  and  show  us  whether 
or  not  there  is  any  real  virtue  in  these  products. 


AMEBIASIS  WITH  SPECIAL  REGARD 
TO  ITS  LABORATORY  DIAGNOSIS* 

BY 

SEAB  J.  LEWIS,  M.  D. 

BEAUMONT,  TEXAS 

This  paper  is  written  from  the  viewpoint 
of  a practical  clinical  pathologist  and  for  the 
practitioner  and  general  laboratory  worker, 
and  not  for  the  protozoologist.  • 

The  term  amebiasis  is  preferred  to  amebic 
dysentery,  as  the  latter  refers  only  to  one 
phase  of  the  condition,  while  the  former  cov- 
ers all  of  the  varied  manifestations  of  the 
disease.  Amebiasis,  or  infection  with  End- 
ameba  histolytica,  is  more  prevalent  in  the 
United  States  than  was  once  thought,  being 
rather  common,  especially,  in  the  warmer 
climes  of  the  country.  It  is  generally  held 
that  amebiasis  signifies  the  classical  condi- 
tion of  amebic  dysentery;  however,  it  is  now 
universally  accepted  that  from  8 to  10  per 
cent  of  the  population,  as  a whole,  is  infected 
with  amebae,  but  the  large  majority  of  in- 
fected individuals  complain  of  nothing  to  in- 
dicate the  disease.  Yet  these  chronic,  or  car- 
rier patients,  do  suffer  some  ill  effects,  and 
are  a menace  to  others. 

The  pathologic  lesions  of  the  disease  are 
limited  mostly  to  ulcers  of  the  large  bowel, 
in  the  mucosa  and  submucosa,  occasionally 
all  coats  of  the  bowel,  and  rarely  to  one  or 
more  large  abscesses  of  the  liver.  The  ileo- 
cecal region  and  rectum  are  the  most  promi- 
nent locations  for  the  active  lesions,  although 
other  parts  of  the  colon,  or;  rarely,  even  the 
small  intestines  may  be  attacked.  Secondary 
lesions  are  occasionally  seen  in  the  joints, 
lungs,  and  brain,  and  perhaps  other  organs. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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The  ulcerations  are  ragged,  undermined, 
bleeding  lesions,  varying  from  a few  milli- 
meters to  2 or  3 centimeters  in  diameter, 
and  are  characteristic,  as  seen  with  the  proc- 
toscope. Very  early  lesions  are  character- 
ized by  hemorrhagic  or  petechial  areas  of  the 
mucosa. 

Every  physician  is  familiar  with  the  clas- 
sical form  of  the  disease  where  the  patient 
passes  frequent  bloody,  mucoid,  liquid,  or 
soft  stools,  accompanied  by  weakness,  pain 
and  tenesmus.  The  stools  vary  from  two 
or  three,  to  thirty  or  forty,  loose  movements 
daily.  This  occurs  in  the  acute  or  subacute 
form.  With  the  chronic  form  the  symptom- 
atology is  more  varied  and  obscure.  The 
stools  may  be  formed,  or  more  or  less  loose, 
with  little  or  no  mucus  and  blood.  More 
frequently  the  patient  complains  of  no  diar- 
rhea, but  of  many  vague  gastro-intestinal 
symptoms,  especially  of  gas  and  tenderness 
along  the  colon.  There  may  be  anemia  and 
general  debility.  Liver  disease,  usually 
manifested  by  one  or  more  large  abscesses, 
with  the  characteristic  signs  and  symptoms 
of  liver  abscess,  may  occur  not  only  follow- 
ing an  acute  attack,  but  without  any  such 
phase.  According  to  Kofoid,  amebae  may 
be  recovered  from  the  duodenal  contents  ob- 
tained after  non-surgical  drainage  of  the 
gallbladder. 

Various  drugs  have  been  used  with  more 
or  less  success,  but  there  is  always  a ten- 
dency for  the  disease  to  recur.  Ipecac  pills, 
emetine,  and  bismuth  are  older  drugs,  still 
used;  the  last  named  is  especially  recom- 
mended in  large  doses  by  Deeks.  Of  late 
years,  stovarsol  and  anayodin,  also  salvar- 
san,  have  been  used  extensively.  Anayodin 
seems  to  be  the  drug  of  choice,  but  one  or 
more  of  the  drugs  may  be  used  to  advantage. 
Jones  and  Turner  published  results  with 
anayodin  that  demonstrated  its  beneficial 
results  in  the  dosage  of  four  pills,-  three 
times  a day,  for  a week,  and  repeating  the 
course  two  or  three  times,  at  intervals  of  a 
few  days.  Enemas  of  anayodin,  also,  are 
useful  at  times. 

After  this  brief  general  description,  let  us 
consider  the  practical  points  of  the  labora- 
tory diagnosis  of  the  presence  of  the  infec- 
tion. 

We  have  at  our  disposal  for  this  purpose : 

(1)  The  Direct  Stool  Examination: 

(a)  Demonstration  of  the  motile  or 
vegetative  amebae  in  the  soft  or 
bloody,  mucoid  stools; 

(b)  The  demonstration  of  pre-encyst- 
ed  amebae  in  the  semisolid  stools ; 

(c)  The  cysts  in  hard  or  formed 
stools ; 


(d)  The  motile  amebae  in  stools  fol- 
lowing the  administration  of  a 
saline  purge. 

(2)  The  proctoscopic  examination  and 
the  material  obtained  from  the  ulcers  of  the 
lower  bowel  and  rectum ; also  the  use  of  the 
fenestrated  tube. 

(3)  Cultural  Methods:  Cultures  are  made 
from  the  material  obtained  from  any  of  the 
above  mentioned  sources  and  require  a spe- 
cial medium  and  an  exacting  technic.  One 
will  have  success  with  cultures  only  if  he  is 
constantly  preparing  media,  growing  and 
studying  amebae,  and  while  this  method  is 
recommended  in  some  cases,  its  use  is  lim- 
ited to  the  very  expert,  or  to  those  doing  a 
large  volume  of  this  work.  The  same  indi- 
vidual, preparing  his  own  media,  will,  at 
times,  succeed  in  growing  amebae  from  all 
positive  stools,  and,  again,  will  have  little  or 
no  success,  although  using  the  same  methods. 
At  least,  that  has  been  my  experience  and  of 
many  others  who  have  failed  to  obtain  a posi- 
tive culture  in  a single  case  where  the  direct 
stool  examination  was  negative.  Neverthe- 
less, cultural  studies  have  their  use  and 
proper  place,  and  may  serve  rarely  to  iden- 
tify doubtful  infections,  or  species  of  ame- 
bae, and  to  advance  our  knowledge  of  amebae 
in  general. 

A word  here  as  to  the  life  cycle  of  the 
Endameba  histolytica  should  be  in  order. 
The  organism  has  three  forms,  or  stages: 
(a)  the  motile,  or  vegetative,  or  trophozoid 
stage,  (b)  the  precystic,  and  (c)  the  cystic 
stage. 

The  vegetative  amebae  live  in  the  ulcerated 
areas  of  the  colon,  and  become  pre-encysted 
in  the  stools  when  the  latter  are  semisolid. 
Only  vegetative  amebae  are  found  in  the  sec- 
ondary locations,  as  the  liver,  lungs,  et 
cetera.  The  amebae  lose  their  motility  and 
give  up  their  contents,  such  as  red  blood  cells, 
and  become  the  pre-encystic  amebae  when 
the  stool  is  semisolid.  When  the  stool  be- 
comes formed  or  dessicated,  the  pre-encystic 
amebae  develop  into  the  cysts,  which  per- 
petuate the  species  in  new  hosts.  The  cysts 
are  passed  out  of  the  body  to  enter  the  gas- 
tro-intestinal tract  of  some  other  person,  by 
way  of  food,  water,  or  contaminated  milk, 
infected  by  human  carriers,  or  flies.  It  is 
well  known  that  the  cysts  are  very  resistant 
to  drying,  changes  in  temperature,  and 
chemicals.  Improperly  washed,  or  poorly 
cooked  vegetables,  contaminated  by  carriers 
or  fertilized  by  human  excreta,  are  frequent 
sources  of  the  disease.  Chlorinated  water 
has  no  effect  on  the  cysts.  A solution  of 
1 :200  cresol  is  the  only  safe  chemical  agent 
to  use  as  a routine  disinfectant. 
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Let  us  pass  now  to  a description  of  the 
technic  of  stool  examination  and  the  charac- 
teristic features  of  the  organism  to  be 
studied.  If  the  patient  is  passing  bloody 
stools,  a warm  specimen  is  examined  at  once 
— not  over  a few  minutes,  if  possible,  after 
passage,  and  kept  warm  by  water  or  incuba- 
tor, if  there  must  be  delay.  Or,  perhaps, 
material  is  obtained  by  proctoscopic  exami- 
nation, or  the  fenestrated  tube.  A small  por- 
tion of  grayish  material  is  looked  for  in  the 
bloody  mucus,  placed  on  a slide,  and  a cover 
slip  gently  mashed  down  upon  it.  Amebae 
may  be  located  with  the  low  dry  lens,  and 
identified  and  studied  with  the  high  dry 
lens.  It  is  best  for  the  average  worker  to 
reject  as  histolytica  all  amebae  not  motile 
and  not  containing  red  blood  cells.  This  type 
of  examination  is  very  easy  and  safe.  Oc- 
casionally one  will  confuse  sluggish  amebae 
with  large  endothelial  cells,  containing  red 
blood  cells,  as  one,  or  both,  may  be  seen  in 
any  one  specimen. 

In  the  semisolid  stool,  or  one  passed  after 
a saline  purge,  vegetative  and  pre-encysted 
amebae  may  be  seen,  the  latter  being  amebae 
which  are  motionless  or  sluggish  and  with- 
out red  blood  cells,  or  with  only  an  occasional 
one.  I can  not  enter  here  into  the  details  of 
fine  points  of  differentiation  of  the  pre-en- 
cysted Ameba  histolytica,  Ameba  coli  and 
endothelial  cells,  but  such  soft  stools  as 
mentioned  previously,  are  an  extremely  fer- 
tile source  of  confusion  and  wrong  diagnosis 
to  the  less  expert  examiner,  and  should  be 
avoided.  I advise  recourse  to  proctoscopic 
examination  or  the  administration  of  drugs 
to  cause  constipation,  so  that  a hard  stool 
may  be  secured,  which  may  be  examined  for 
cysts. 

According  to  my  experience,  one  never 
sees  cysts  in  any  but  hard  stools,  and  motile 
amebae  in  any  but  very  soft  stools,  and  never 
both  in  the  same  specimen.  I have  found 
cysts  in  a hard  stool  in  only  one  instance  in 
which  the  same  specimen  revealed  an  occa- 
sional pre-encysted  ameba  in  a bit  of  adher- 
ent mucus. 

One  has  to  see  and  recognize  cysts  only 
once  to  know  them  ever  afterwards,  but  he 
may  look  at  stools  for  years  without  ever 
finding  any  kind  of  cyst.  The  technic  of 
preparing  stools  for  the  finding  and  identi- 
fication of  cysts  is  essentially  that  of  Johns, 
and  is  as  follows: 

The  hard  stool  is  emulsified  in  water, 
about  1:15  dilution,  and  then  strained 
through  two  layers  of  gauze.  Two  cc.  of  this 
emulsion  is  placed  in  a small  test  tube  which 
is  then  filled  with  water.  The  tube  is  cen- 
trifugalized  for  about  20  seconds  at  good 


speed,  the  supernatant  fluid  poured  off  and 
the  procedure  repeated  twice,  or  more,  until 
the  fluid  poured  off  is  about  clear.  A small 
drop  of  the  sediment  is  poured  on  a slide  and 
a cover  slip  placed  over  it.  Cysts  are  then 
searched  for  with  the  low  dry  lens,  with  the 
light  cut  down.  The  cysts  will  appear  as 
round,  or  occasionally  slightly  oval  hyaline 
retractile  bodies,  from  7 to  15  microns  in 
diameter,  and  when  found,  one  should  use 
the  high  dry  lens  and  oil  immersion  for  fur- 
ther study.  Histolytica  cysts  will  more  often 
present  one,  or  occasionally  two,  hyaline, 
plump,  blunted  rods  or  chromidial  bodies  in 
their  structure.  As  a rule  the  nuclei  can 
not  be  made  out,  thus  prepared. 

Coli  cysts  are  larger,  from  15  to  20  mi- 
crons in  diameter,  and  have  a thicker  wall 
or  rim.  Often  the  nuclei  of  unstained  coli 
cysts  can  be  made  out  by  careful  focusing. 
Occasionally  long,  slim  rods,  one  or  two,  may 
be  seen,  which  resemble  but  slightly  the 
chromidial  bodies  of  Ameba  histolytica. 

Having  found  cysts,  one  or  many,  the 
next  step  is  to  stain  them.  For  practical 
purposes,  1 cc.  of  one-fifth  strength  Lugol’s 
solution  is  added  to  the  remaining  sediment 
in  the  tube.  After  allowing  it  to  stand  for 
two  or  three  minutes,  this  is  centrifugalized 
again,  and  the  supernatant  fluid  poured  off. 
A small  drop  of  the  sediment  is  placed  on  a 
slide  and  a cover  glass  applied.  Stained 
cysts  are  harder  to  find,  hence  the  specimen 
is  first  studied  unstained.  Then,  too,  certain 
features  are  present  in  the  unstained,  that 
are  not  seen  in  the  stained  preparation.  The 
cysts  take  on  a brown  color,  with  the  nuclei, 
one  to  four  for  histolytica  and  one  to  eight 
for  the  coli,  seen  as  less  dense  bodies  of  vary- 
ing size,  usually  from  one-third  to  one-sixth 
the  diameter  of  the  cyst,  depending  on  the 
number  of  nuclei.  Each  nucleus  presents  a 
neucleolus  or  karyosome,  which  is  centrally 
placed  in  the  histolytica  and  usually  eccen- 
trically placed  in  the  coli.  There  are  one  or 
more  rounded  masses  of  glycogen  in  the  cysts 
that  stain  a mahogany  color.  One  finds 
large  races  of  histolytica  and  small  races  of 
coli,  but  usually  the  histolytica  are  smaller, 
more  regularly  round  and  more  uniform  in 
size.  The  coli  tend  to  vary  more  in  size  and 
shape.  These  are  the  two  amebic  cysts  most 
likely  to  be  confused,  as  the  Endameba  nana 
cysts  are  smaller  than  histolytica,  and  the 
nuclei  are  seen  with  difficulty,  even  when 
stained  and  viewed  under  the  oil  immersion 
lens.  But  in  addition,  one  must  consider  the 
Iodameba  which  is  the  size  of  the  histolytica, 
with  no  characteristic  rod,  with  one  large 
nucleus,  and  a very  large,  round,  dense  stain- 
ing mass  of  glycogen.  Mention  should  ba 
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made  of  the  flagellate  cysts,  the  Giardia  and 
Chilomastix,  which  may  confuse.  In  a large 
percentage  of  cases,  we  find  more  than  one 
kind  of  cyst  in  the  same  stool;  therefore, 
careful  attention  must  be  paid  to  minor 
points  of  differentiation. 

The  iron  hematoxylin  method  of  staining 
is  more  exact,  and  gives  beautiful  detail,  but 
the  technic  is  time-consuming  and  very  ex- 
acting, and  requires  a great  deal  of  experi- 
ence for  a good  preparation  and  for  identi- 
fication. Two  points  can  not  be  too  greatly 
stressed : (a)  Repetition  of  examination  may 
be  necessary,  as  one  examination  will  reveal 
only  about  one-third  of  infections,  (b)  The 
specimen  examined  should  be  a proper  one 
for  the  type  of  infection.  A saline  purge  or 
no  purge,  as  desired,  may  serve  perfectly  sat- 
isfactorily for  the  finding  of  ova  or  intes- 
tinal parasites  other  than  amebae.  It  is 
urged  that  the  clinical  pathologist  be  con- 
sulted about  the  kind  and  number  of  speci- 
mens to  be  examined. 

SUMMARY 

1.  Acute  amebiasis  is  easy  of  clinical  and 
laboratory  diagnosis. 

2.  The  diagnosis  of  chronic  amebiasis  is 
uncertain  clinically,  but  rather  simple  from 
the  laboratory  standpoint. 

3.  Only  fresh,  warm,  soft  or  bloody 
stools  should  be  examined  for  vegetative 
amebae. 

4.  Formed  stools  are  examined  only  for 
cysts,  and  with  great  success. 

5.  Proctoscopic  examinations  are  always 
in  order. 

6.  Stools  collected  after  purges  are  usu- 
ally not  favored  for  the  finding  of  amebae. 

7.  Repeated  examination  for  amebae, 
especially  in  chronic  or  cystic  cases,  may  be 
necessary. 

8.  The  clinician  is  advised  to  consult 
with  the  clinical  pathologist,  where  amebia- 
sis is  suspected,  as  proper  collection  of  speci- 
mens can  thereby  be  obtained. 

9.  Routine  stool  examinations  should  be 
made  on  patients  whenever  possible. 

368  Pearl  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  Bodansky,  Galveston:  As  an  amateur  in 
this  phase  of  clinical  pathology,  I can  not  help  but 
appreciate  and  admire  the  lucidity  of  Dr.  Lewis’ 
paper  and  the  rigid  criteria  which  he  employs  in 
the  identification  of  Endameba  histolytica  and  in 
its  differentiation  from  other  amebae.  Certain  it  is 
that  in  the  routine  examination  of  feces  or  other 
material  for  protozoa,  the  busy  laboratory  worker 
is  not  prepared  to  identify  them  by  cultural  methods 
and  must  depend  entirely  on  direct  examination. 
No  one  will  deny  that  frequently  amebae  are  over- 
looked, that  just  as  often  they  are  not  sought  for, 
and  that  only  the  competent  protozoologist,  to 
which  category  I unfortunately  do  not  belong,  is 


capable  of  accurately  differentiating  the  parasitic 
amebae  in  man.  I am,  therefore,  inclined  to  view 
with  considerable  respect  the  recent  work  of  Col. 
Charles  F.  Craig.  Colonel  Craig  has  been  studying, 
during  the  past  few  years,  the  diagnostic  value  of 
the  complement  fixation  test  for  amebic  infections. 
He  very  recently  read  a paper  on  this  subject  at 
the  Baltimore  meeting  of  the  American  College  of 
Physicians,  but  as  this  has  not  yet  been  published, 

I shall  confine  myself  to  the  results  which  he  re- 
ported about  six  months  ago1,  and  which  I believe 
are  worthy  of  mention  here. 

The  principle  of  Craig’s  method  is  similar  to  that 
of  the  complement  fixation  test  of  syphilis.  The 
human  hemolytic  system  is  used,  and  the  antigen 
is  prepared  by  alcoholic  extraction  of  cultures  of 
Endameba  histolytica.  More  than  1,000  sera  have 
been  examined,  according  to  Craig’s  report  last 
July,  of  which  number  689  were  checked  by  exam- 
ination of  the  feces.  It  is  interesting  to  note  that 
positive  complement  fixation  tests  were  obtained  in 
fully  84  of  these,  or  approximately  12  per  cent. 
In  77  of  the  84,  or  92  per  cent,  the  results  were 
confirmed  by  finding  Endameba  histolytica  in  the 
feces.  In  the  605  cases,  with  negative  results, 
Endameba  histolytica  was  found  in  only  5,  or  0.8 
per  cent.  Craig  points  out  that  several  cases  of 
amebic  abscess  of  the  liver,  which  might  have  been 
missed  entirely,  or  wrongly  diagnosed,  gave  posi- 
tive serological  results. 

The  specificity  of  the  reaction  is  shown  by  the 
fact  that  of  the  605  negative  reactions,  34.8  per 
cent  were  infected  with  other  species  of  protozoa, 
notably  Entameba  coli  and  E.  nana.  As  to  the  few 
false  positives  that  were  encountered,  there  is  some 
indication  that  they  may  have  been  due  to  infec- 
tion with  syphilis. 

Despite  these  highly  significant  results,  Craig 
has  expressed  himself  conservatively,  that  the  com- 
plement fixation  test  can  not  yet  be  relied  upon 
alone  in  the  diagnosis  of  a specific  infection.  Many 
difficulties  in  technic  are  yet  to  be  overcome,  par- 
ticularly as  regards  the  preparation  of  satisfactory 
antigens,  but  we  may  share  Craig’s  aspirations 
that  “further  research  will  simplify  the  technic  of 
preparing  the  antigenic  extract  and  that  eventually 
the  test  will  be  comparable  to  the  complement  fixa- 
tion test  for  syphilis  as  regards  practical  utility.” 

Dr.  J.  Edward  Johnson,  Mineral  Wells:  I believe 
it  is  a matter  of  but  a short  time  until  clinicians, 
generally,  will  show  more  interest  in  this  work. 
I have  had  three  cases  recently  in  which  Ameba 
histolytica  were  identified  as  the  causative  organ- 
ism, and  by  specific  treatment  have  been  able  to 
restore  the  patients  from  chronic  invalidism.  There 
are  very  few  technicians  capable  of  identifying  this 
parasite,  and  very  few  clinicians  sufficiently  im- 
pressed or  adequately  informed  as  to  the  require- 
ments for  a diagnosis  of  amebic  infection,  but,  as 
a clinician,  I wish  to  offer  a word  of  encouragement 
to  clinical  pathologists  to  stimulate  renewed  interest 
in  this  very  useful  and  vital  phase  of  laboratory 
diagnosis. 

Dr.  Lewis  (closing) : I thank  those  who  have  dis- 
cussed the  paper,  especially  Dr.  Bodansky  for  his 
description  of  the  Craig  test.  I intend  to  wait  for 
further  work  on  the  Craig  reaction  before  making 
up  my  mind  as  to  its  value.  My  own  experience 
with  this  reaction  has  been  limited  and  rather  un- 
satisfactory, and,  therefore,  I did  not  include  it  in 
this  practical  discussion  of  amebiasis.  At  the  pres- 
ent time,  I am  content  with  the  stool  examination 
in  detecting  amebic  infection.  Any  one  with  proper 
training  can  detect  and  recognize  cysts,  but  much 
experience  and  study  is  necessary  for  the  differ- 
entiation of  the  various  varieties. 


1.  J.  A.  M.  A..  95:10,  1930. 
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TRICHOMONAD  FLAGELLATES  OF 
THE  INTESTINAL  TRACT* 

BY 

H.  B.  WILLIFORD,  M.  D. 

TEMPLE,  TEXAS 

The  trichomonad  flagellates  of  the  intes- 
tinal tract  of  man  have  been  the  subject  for 
much  controversy  since  first  reported  by 
Davaine,  in  1854. 

The  trichomonad  flagellates  are  pear- 
shaped  or  oval  organisms,  five  to  fifteen 
microns  in  diameter.  As  many  as  five  fla- 
gella project  from  the  anterior  blunt  end  of 
the  parasite.  One  flagellum  projects  from 
the  posterior  pointed  end  and  is  a continua- 
tion of  an  undulating  membrane  that  _ be- 
gins at  the  anterior  portion  of  the  organism. 
The  anterior  flagella  are  the  major  factors 
of  locomotion,  although  the  posterior  flagel- 
lum, undulating  membrane,  and  pseudo- 
ameboid  movement  assist  this  feature.  The 
posterior  flagellum  often  attaches  the  or- 
ganism to  a particle,  although  other  flagella 
have  been  seen  to  function  for  this  purpose. 
The  most  active  organisms  are  noted  in 
liquid  stools,  while  the  more  sluggish  forms 
and  the  forms  that  exhibit  the  ameboid 
method  of  locomotion  are  more  often  seen 
in  poorly-formed,  soft  stools. 

When  stimulated  by  mild  heat,  inactive  or- 
ganisms resume  the  normal  flagellate  method 
of  motion.  Observation  reveals  that  many 
times  the  apparent  ameboid  movement  is 
nothing  more  than  a waving  of  the  undulat- 
ing membrane,  the  wave  beginning  at  the 
anterior  end  and  passing  posteriorly.  This 
action  of  the  undulating  membrane  is  noted 
coincidently  with  beating  of  the  anterior 
flagella.  The  pseudopodic  processes  are  of 
clearer  and  lighter  texture  than  pseudopodia 
of  the  ameba,  and  their  action  is  quicker. 
They  may  be  noted  to  spurt  somewhat  from 
any  site  of  the  surface  of  the  organism.  The 
majority  of  the  pseudopodia,  however,  form 
nearer  the  anterior  portion  of  the  organism, 
and  their  action  throws  the  organism  for- 
ward and  to  the  opposite  side  from  the  pro- 
cesses. 

Opinion  varies  as  to  the  number  of  fla- 
gella possessed  by  various  organisms  and  as 
to  the  classification  into  genus  and  species. 
In  stained  smears,  organisms  from  the  fresh 
stool  and  from  culture  have  shown  varying 
numbers  of  flagella.  One  organism  pos- 
sessed nine  anterior  flagella  and  three  pos- 
terior flagella.  Throughout  all  the  smears, 
however,  particularly  those  from  culture, 
many  loose  flagella  were  noted,  and  it  is  pos- 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 

♦From  the  Department  of  Pathology,  Scott  & White  Hospital, 
Temple,  Texas. 


sible  that  this  organism  may  have  fallen 
among  free  flagella.  Many  organisms,  upon 
cessation  of  motility,  have  been  seen  to  fold 
their  flagella  posteriorly  along  their  body 
surface;  and  one  organism,  while  in  motion 
in  a drop  of  Row’s  culture  media,  paused,  be- 
came spherical,  began  to  expand,  and  within 
a few  seconds  burst.  This  partially  explains 
the  many  fragments  of  organisms  and  loose 
flagella  observed  in  the  stained  smears. 
Demonstration  of  organisms  with  varying 
numbers  of  anterior  flagella  within  the  same 
smear,  makes  possible  the  inference  of  cyclic 
variation  or  the  assumption  that  each  patient 
possesses  a mixed  infection  of  the  described 
trichomonad  flagellates.  Because  of  differ- 
ent forms  of  organisms  in  a single  smear, 
loose  flagella,  other  remnants  of  organisms, 
and  the  forms  of  pseudo-ameboid  motion, 
there  is  a basis  for  cyclic  explanation  for 
variation.  Pentatrichomonas  was  demon- 
strated in  all  the  smears,  and  it  was  con- 
cluded that  the  patients  were  infected  with 
this  particular  form  of  trichomonas,  the 
form  with  five  anterior  flagella  and  the  one 
most  often  credited  with  being  the  etiological 
factor  in  the  production  of  dysentery. 

The  following  data  were  taken  from 
charts  of  one  hundred  cases  of  trichomonas 
infection : 

Ninety -three  of  the  patients  were  from 
Texas,  four  from  New  Mexico,  one  from 
Oklahoma,  and  two  from  Mexico.  The  larg- 
est townsite  groups  represented  (all  of 
which  are  in  Texas),  were  Temple  five,  Port 
Arthur  four,  Beaumont  four,  and  Palestine 
three. 

Forty-eight  per  cent  of  the  patients  re- 
ported for  investigation  during  the  summer 
months.  Nine  per  cent  reported  during  the 
winter  months.  The  fall  and  spring  months 
had  approximately  the  same  number  of  cases. 

Fifty-two  per  cent  of  the  cases  were  in 
females,  the  average  age  being  40.5  years. 
Forty-eight  per  cent  of  the  patients  were 
males,  the  average  age  being  43.8  years. 
Eighty-three  per  cent  of  all  patients  were 
between  twenty  and  sixty  years  of  age. 
Five  per  cent  were  less  than  ten  years  of  age. 

Eight  per  cent  of  the  patients  gave  diar- 
rhea as  their  chief  complaint.  Seventy  per 
cent  complained  of  stomach  trouble,  abdom- 
inal discomfort,  abdominal  gas,  or  diarrhea. 
Fifty-two  per  cent  had  headache,  mostly 
frontal.  Thirty-nine  per  cent  had  attacks  of 
diarrhea,  occurring  over  a period  of  from 
one  to  thirty-seven  years,  the  attacks  lasting 
from  three  days  to  three  weeks,  with  from 
three  to  twenty  watery  bowel  movements 
each  day.  Upper  abdominal  gas  was  com- 
plained of  by  eleven  per  cent,  and  lower  ab- 
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dominal  gas  by  twenty  per  cent.  Upper  ab- 
dominal pain  had  occurred  in  seventeen  per 
cent  of  the  cases,  and  lower  abdominal  pain 
had  occurred  in  twenty-two  per  cent.  Gen- 
eral abdominal  discomfort  was  complained 
of  in  seven  per  cent  of  the  cases. 

Sixteen  per  cent  of  the  patients  had  food 
complaints.  Six  per  cent  complained  of 
sweets,  and  ten  per  cent  of  vegetables,  fruits, 
lettuce,  plums,  cabbage,  or  potatoes  aggra- 
vating or  producing  diarrhea.  Twelve  per 
cent  had  nausea,  and  ten  per  cent  vomiting. 
Fifty  per  cent  complained  of  general  nerv- 
ousness, and  seventeen  per  cent  had  an  aver- 
age loss  of  weight  of  twelve  pounds. 

Twenty-eight  per  cent  had  an  elevation  of 
temperature,  the  average  being  99.3°  Fah- 
renheit. The  abdomen  was  relaxed.  Ten- 
derness was  present  in  the  upper  abdomen 
in  twenty  per  cent,  in  the  mid-abdomen  in 
eight  per  cent,  and  in  the  lower  abdomen  in 
thirty-five  per  cent.  Tenderness  in  the  right 
lower  quadrant  was  present  in  twenty  per 
cent,  and  in  the  left  lower  quadrant  in 
thirteen  per  cent.  Thirty  per  cent  had  a 
spastic  sphincter  ani.  Proctoscopic  exam- 
ination, in  twenty-seven  per  cent  of  the 
cases,  disclosed  a red  bowel  mucosa.  Mucus, 
blood,  and  spastic  colon  were  irregular  find- 
ings. 

The  urine  analysis  was  negative,  Wasser- 
mann  reaction  negative,  and  the  average 
complete  blood  count  was  normal  (erythro- 
cytes, 4,407,970;  leukocytes,  6,098;  hemoglo- 
bin, 73.45  per  cent;  color  index,  0.82;  poly- 
morphonuclears,  62.4  per  cent,  and  lympho- 
cytes, 35.8  per  cent.  Four  had  red  blood 
cells  less  than  four  million,  and  five  had  less 
than  seventy  per  cent  hemoglobin.  Sixty- 
eight  per  cent  of  the  patients  had  a gastric 
analysis,  of  which  fourteen  per  cent  had  no 
free  hydrochloric  acid.  The  average  analy- 
sis was  normal  (free  hydrochloric  acid  2.4, 
4.4,  10.4,  18,  22.4,  21.4;  total  hydrochloric 
acid  18,  23.8,  32,  38.8,  41.8,  43.4),  and  the 
free  hydrochloric  acid  varied  from  zero  to 
ninety-five.  The  basal  metabolic  rate  was 
ascertained  in  seventeen  per  cent  of  the 
cases.  In  one  hyperthyroid  case  the  basal 
metabolic  rate  was  plus  thirty-six.  Fifteen 
patients  had  an  average  basal  metabolic  rate 
of  minus  ten.  One  hypothyroid  patient  had 
a basal  metabolic  rate  of  minus  twenty-one. 

In  the  stool  examinations,  five  per  cent 
w7ere  reported  formed,  eighteen  per  cent 
liquid ; ninety -five  per  cent  were  poorly 
formed,  not  formed,  or  liquid.  Seven  per 
cent  had  liquid  stools,  with  no  recorded  his- 
tory of  diarrhea. 

Thirty-nine  per  cent  of  the  patients  had 
received  a diagnosis  of  some  form  of  colitis. 


Thirty-nine  per  cent  had  a diagnosis  of 
chronic  cholecystitis.  Eleven  cases  were 
diagnosed  chronic  nerve  exhaustion,  nerve 
tire,  or  nerve  fatigue.  The  types  of  previous 
diagnoses  made  were:  chronic  cholecystitis, 
amebic  colitis,  spastic  colitis,  visceroptosis, 
enteritis,  mucous  colitis,  pruritis,  worry 
neurosis,  toxic  neuritis,  nerve  exhaustion, 
vertigo,  pellagra,  malnutrition,  glandular 
dysfunction,  chronic  malaria,  chronic  tuber- 
culosis, general  debility,  pelvic  prolapse, 
chronic  appendicitis,  toxic  headache,  second- 
ary anemia,  epilepsy,  pernicious  anemia, 
tabes  dorsalis,  exophthalmic  goiter,  abdom- 
inal malignancy,  and  duodenal  ulcer,  all  of 
which  suggest  a general  case  of  a tedious  na- 
ture. 

Eight  of  the  one  hundred  patients  had 
been  operated  upon,  three  having  had  chol- 
ecystectomies and  appendectomies,  two  Gil- 
liam suspensions,  one  supravaginal  hysterec- 
tomy, one  thyroidectomy,  and  one  curette- 
ment. 

The  trichomonas  has  been  associated  with 
Endameba  histolytica.  It  was  found  in  nine 
per  cent  of  our  Endameba  histolytica  cases. 
Other  intestinal  parasites  have  not  shown 
any  regularity  of  association  with  the  trich- 
omonad  flagellates. 

The  intestinal  parasites,  in  general,  sel- 
dom give  definite  diagnostic  symptomatol- 
ogy, and  numerous  difficulties  are  encoun- 
tered when  one  attempts  differentiation  of 
pathogenic  and  non-pathogenic  species. 

CONCLUSIONS 

1.  At  present,  it  is  best  to  consider  the 
different  forms  of  the  trichomonad  flagel- 
lates as  cyclic  variants. 

2.  The  trichomonad  flagellates  are  gen- 
erally distributed  through  Texas. 

3.  More  cases  report  for  investigation 
during  the  summer  months. 

4.  Male  and  female  alike  are  infested. 

5.  Individuals  are  infested  regardless  of 
age. 

6.  The  pentatrichomonas  is  the  form  of 
trichomonas  found  in  this  group  of  cases. 

7.  High  free  hydrochloric  acid  of  gastric 
content  does  not  prevent  intestinal  trich- 
omonad infestation. 

8.  A high  plus  basal  metabolic  rate  does 
not  prevent  intestinal  trichomonad  infesta- 
tion. 

9.  No  conclusion  can  be  reached  con- 
cerning pathogenicity. 

919  North  11th  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  J.  McLean,  Fort  Worth:  Dr.  Williford  is 
to  be  commended  for  the  thorough  analytical  man- 
ner in  which  he  has  investigated  one  hundred  cases 
of  intestinal  flagellate  infestation.  His  studies  con- 
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tribute  valuable  data  toward  a standard  biological 
classification.  The  pentatrichomonads  were  found  in 
every  case  'and  those  which  were  studied  in  detail 
revealed  the  presence  of  variations  in  the  morphology 
of  the  organisms.  This  variance  especially  noticed 
in  the  number  of  flagella  present,  indicates  dif- 
ferent stages  in  the  life  cycle  of  the  same  species 
rather  than  a mixed  infestation.  Most  investigators, 
unfortunately,  have  studied  the  pathogenicity  of  the 
trichomonad  flagellates,  primarily  from  the  stand- 
point of  dysentery  or  colitis. 

Some  writers  have  reported  the  presence  of  in- 
testinal flagellates  in  perfectly  healthy  individuals 
who  have  never  given  a history  of  dysentery  or  in- 
testinal disturbance.  In  the  series  of  cases  analyzed, 
39  per  cent  of  the  patients  gave  a history  of  re- 
curring attacks  of  diarrhea  and,  in  my  opinion,  all 
such  patients  give  symptoms  of  intestinal  intoxica- 
tion, associated  with  the  various  other  conditions. 
This  indicates  that  the  pentatrichomonad  flagellates 
distributed  throughout  Texas  produce  a toxemia  of 
varying  degrees.  This  autointoxication  may  he 
manifested  by  diarrhea,  constipation,  headaches  or 
various  other  symptoms  selective  to  the  individual. 
This  intoxication  is  produced  probably  by  the  action 
of  one  of  two  types  of  toxin  or  both:  toxins  se- 
creted or  excreted  by  the  microorganism,  and  toxins 
resulting  from  the  action  of  these  organisms  in  the 
process  of  intestinal  putrefaction. 

Dr.  Grace  Humphreys  Hood,  Fort  Worth:  I have 
had  or  tried  to  have  made  a routine  stool  examina- 
tion on  all  my  patients,  prompted  by  the  weird  tales 
from  old  women  in  the  community  where  I started 
to  practice.  They  told  of  seemingly  impossible 
infestations  in  children  and  adults.  On  investiga- 
tion many  intestinal  parasites  have  been  found — 
some  common  and  some  very  rare.  In  each  case 
these  were  cleared  up,  or  an  attempt  was  made,  as 
I know  it  is  unpleasant  from  personal  experience  to 
have  a worm  for  a continuous  companion.  No 
doubt,  intestinal  parasites  contribute  to  general 
debility. 

Dr.  Williford  (closing):  At  the  present  time,  we 
assume  no  grounds  for  the  pathogenicity  of  these 
flagellates. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas.  Amarillo,  1932.  Dr.  John  O. 
McReynolds,  Mercantile  Building,  Dallas,  President ; Dr. 
Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Sec- 
retary. 


American  Public  Health  Association,  Montreal,  Quebec,  Canada, 
September  14-17.  For  information  address  the  American  Pub- 
lic Health  Association,  450  Seventh  Avenue,  New  York,  N.  Y. 

American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

Southern  Medical  Association,  New  Orleans,  November  18-20. 
Dr.  Felix  J.  Underwood,  Jackson,  Mississippi,  President ; Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary. 

Texas  Neurological  Society,  Dr.  M.  L.  Graves,  1319  Post-Dispatch 
Building,  Houston,  President : Dr.  W.  L.  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December,  1931.  Dr.  W.  R.  Thompson,  1505  Medical  Arts 
Building,  Fort  Worth,  President:  Dr.  A.  F.  Clark,  1034  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society,  Amarillo.  Dr.  C.  P.  Harris,  1617 
Main  Street,  Houston,  President ; Dr.  X.  R.  Hyde,  907  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Amarillo.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Surgical  Society.  Dr.  Joe  Becton,  Sr.,  Greenville,  Presi- 
dent: Dr.  Sam  D.  Weaver,  1110  Medical  Arts  Bldg.,  Dallas, 
Secretary. 

Texas  Interurban  Club  of  Internists,  Saint  Louis,  Mo.,  Septem- 
ber, 1931.  Dr.  D.  W.  Carter,  Jr.,  Medical  Arts  Bldg.,  Dallas, 
President ; Dr.  C.  W.  Barrier,  1028  Fifth  Ave.,  Fort  Worth, 
Secretary. 


Second,  Mid-West  Texas  District  Society,  Midland,  October.  Dr. 
W.  E.  Ryan,  Midland,  President ; Dr.  W.  B.  Adamson,  Abi- 
lene, Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  27  and  28. 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President ; Dr. 
Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  San  Angelo,  October  6-7. 
Dr.  J.  E.  Wiilerson,  Lampasas,  President ; Dr.  T.  C.  Womack, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Laredo,  Decem- 
ber. Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio,  Secretary. 
Seventh,  Austin  District  Society,  Dr.  Edgar  Smith,  Lockhart, 
President ; Dr.  T.  N.  Morris,  Norwood  Building,  Austin,  Sec- 
retary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Port 
Arthur.  Dr.  B.  T.  Vanzant,  Medical  Arts  Building,  Houston, 
President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Twelfth,  Central  District  Society,  Waco,  January,  1932.  Dr. 
Homer  B.  Jester,  Corsicana,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October.  Dr. 
T.  C.  Terrell.  Medical  Arts  Building,  Fort  Worth,  Presi- 
dent ; Dr.  Edward  F.  Yeager,  Mineral  Wells,  Secretary. 
Fourteenth,  North  Texas  District,  Dallas,  December.  Dr.  A.  B. 
Small,  Medical  Arts  Building,  Dallas,  President ; Dr.  R.  S. 
Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Texarkana,  October.  Dr.  J.  C. 
Carter,  Marshall,  President : Dr.  C.  A.  Smith,  Texarkana,  Sec- 
retary. 

CLINICS 

Inter-State  Post  Graduate  Medical  Association  of  North  America, 
Milwaukee,  Wisconsin,  October  19-23.  Dr.  Henry  A.  Christian, 
Boston,  President ; Dr.  Edwin  Henes,  Jr.,  Milwaukee,  Wiscon- 
sin, Secretary. 

Texas  Sanitarians  Short  School,  Houston,  November  9-14.  Dr. 
H.  K.  Read,  Great  Southern  Life  Building,  Houston,  Presi- 
dent ; Mr.  E.  G.  Eggert,  State  Health  Department,  Austin, 
Secretary. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  named  open  competitive  ex- 
amination: Physician  (Cancer). 

Applications  for  the  position  of  physician  (cancer) 
must  be  on  file  with  the  U.  S.  Civil  Service  Com- 
mission at  Washington,  D.  C.,  not  later  than  Sep- 
tember 4,  1931.  The  examination  is  to  fill  a vacancy 
in  the  Veterans’  Administration,  for  duty  at  Hines, 
111.  The  entrance  salary  is  $3,800  a year.  Com- 
petitors will  be  rated  on  their  education,  training 
and  experience.  Applicants  must  have  been  gradu- 
ated from  a Grade-A  medical  school  within  twenty 
years  of  the  date  of  the  close  of  receipt  of  applica- 
tions, and  must  have  had  at  least  three  years  of 
postgraduate  experience  in  the  practice  of  medicine, 
including  at  least  one  year  in  the  diagnosis  and 
treatment  of  malignant  diseases,  involving  the  use 
of  radium  and  radium  emanation,  the  histopathology 
of  tumors,  and  clinical  or  laboratory  research. 

Full  information  may  be  obtained  from  the  Secre- 
tary of  the  United  States  Civil  Service  Board  of 
Examiners  at  the  post  office  or  customhouse  in  any 
city  or  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Syrup  No.  112  Ephedrine  Hydrochloride. — It  con- 
tains ephedrine  hydrochloride-Lilly  (New  and  Non- 
official Remedies,  1931,  p.  175)  0.22  Gm.,  in  100  cc. 
(1  grain  per  fluidounce)  and  alcohol,  12  per  cent. 
Eli  Lilly  & Co.,  Indianapolis,  Ind. 

Quiniobine. — Quinine  bismuth  iodide  rendered  solu- 
ble in  olive  oil  by  means  of  lecithin.  Each  cc.  con- 
tains 0.03  Gm.  of  bismuth,  0.03  Gm.  of  quinine,  0.075 
Gm.  of  iodine,  and  0.22  Gm.  of  lecithin.  Quiniobine 
is  proposed  as  a means  of  obtaining  the  systemic 
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effects  of  bismuth  in  the  treatment  of  syphilis  (New 
and  Nonofficial  Remedies,  1931,  p.  94).  It  is  claimed 
that,  since  in  Quiniobine  the  quinine  bismuth  iodide 
is  soluble,  the  injections  are  usually  only  slightly 
painful  and  the  dosage  is  more  accurate  than  with 
suspension  of  quinine  bismuth  iodide.  It  is  supplied 
also  in  the  form  of  2 cc.  ampules.  Spicer  & Co., 
Glendale,  Calif. — Jour.  A.  M.  A.,  June  6,  1931. 

Calcium  Gluconate. — It  contains  calcium  equivalent 
to  not  less  than  12.4  nor  more  than  12.8  per  cent  of 
calcium  oxide.  Calcium  gluconate  is  used  to  obtain 
the  therapeutic  effects  of  calcium.  It  is  more  pal- 
atable than  calcium  chloride  for  oral  administration 
and  for  hypodermic  or  intramuscular  use  is  non- 
irritant. 

Calcium  Gluconate-Pfizer. — A brand  of  calcium 
gluconate-N.  N.  R.  Chas.  Pfizer  & Co.,  Inc.,  Brook- 
lyn, N.  Y. 

Concentrated  Pollen  Antigens-Lederle. — Liquids 
obtained  by  extracting  the  protein  from  the  pollen 
of  plants  with  a liquid  consisting  of  67  per  cent  of 
glycerin  and  33  per  cent  of  a buffered  saline  solu- 
tion. For  a discussion  of  the  actions  and  uses,  see 
Allergic  Protein  Preparations,  New  and  Nonofficial 
Remedies,  1931,  p.  23.  Concentrated  pollen  antigens- 
Lederle  are  marketed  in  packages  of  fifteen  syringes 
containing  increasing  dosages;  also  in  supplementary 
treatment  packages  of  five  syringes.  The  follow- 
ing product  has  been  accepted:  Concentrated  Pollen 
Antigen  (Lederle)  Ragweed  Combined  (Common 
and  Giant  Ragweed  in  equal  parts).  Lederle  Labo- 
ratories, Inc.,  Pearl  River,  N.  Y. — Jour.  A.  M.  A., 
June  13,  1931. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

Smaco  (206)  Powdered  Whole  Milk  (S.  M.  A. 
Corporation,  Cleveland).  A powdered  spray-dried 
milk  hermetically  sealed  in  tins  in  an  atmosphere  of 
nitrogen.  It  is  claimed  by  the  manufacturer  that 
each  12  ounce  can  will  make  2.8  quarts  of  liquid  milk 
of  normal  strength. 

Firch’s  Ma  Made  Bread  (Sliced  and  Unsliced) 
(Firch  Baking  Company,  Inc.,  Erie,  Pa.)  A white 
bread  (sliced  and  unsliced)  made  by  the  sponge 
dough  method. — Jour.  A.  M.  A.,  June  6,  1931. 

Torex  (Concentrated  Beef  Bouillon)  (International 
Products  Corporation,  New  York  City).  A semi- 
fluid mixture  of  beef  extract,  salt,  vegetable  extract, 
starch  and  powdered  white  pepper  and  onion;  packed 
in  block-tin  tubes.  It  is  claimed  that  this  product 
dissolves  instantly  in  hot  water,  that  it  permits  the 
quick  preparation  of  a warm  drink  for  the  home  and 
camp  table  and  that  it  is  adapted  for  seasoning 
gravies,  stews,  etc. 

Bowey’s  Hot  Chocolate  Powder  (Bowey’s  Inc., 
Chicago).  A mixture  in  powdered  form  of  chocolate 
liquor,  cane  sugar  and  skim  milk  flavored  with  va- 
nilla extract.  It  is  claimed  that  this  product  makes 
a wholesome  and  delicious  beverage  of  high  caloric 
value  which  can  be  used  in  the  preparation  of  deli- 
cious desserts. 

Libby’s  Sterilized  Unsweetened  Evaporated  Milk 

(Libby,  McNeil  and  Libby,  Chicago).  An  unsweet- 
ened evaporated  milk.  It  is  claimed  that  this  prod- 
uct approximates  ordinary  milk  when  diluted  with 
an  equal  volume  of  water.  It  is  proposed  for  use  in 
infant  feeding  and  may  be  used  in  cooking  and  bak- 
ing as  is  ordinary  milk. — Jour.  A.  M.  A.,  June  13, 
1931,  p.  2037. 

Merrell-Soule  Powdered  Protein  Milk  (Merrell- 
Soule  Co.,  Inc.,  New  York  City).  A powdered  food 


made  from  milk;  higher  in  protein  and  lactic  acid 
and  lower  in  lactose  than  dry  whole  milk.  It  is 
claimed  that  when  restored  to  liquid  form  with  wa- 
ter it  closely  approximates  Finkelstein’s  protein  milk 
formula.  It  is  said  to  be  indicated  in  cases  of  dys- 
pepsia, alimentary  intoxication,  marasmus  and 
celiac  diseases. 

Smaco  (208)  Powdered  Skim  Milk  (S.  M.  A.  Cor- 
poration, Cleveland).  An  almost  fat  free  skim-milk 
powder  hermetically  sealed  in  cans  in  an  atmos- 
phere of  nitrogen.  This  product  is  intended  especial- 
ly for  infant  feeding,  each  8-ounce  can  being  claimed 
to  be  equivalent  to  2%  quarts  of  normal  strength 
liquid  skim  milk. 

Mead’s  Powdered  Lactic  Acid  Milk  Noncurdling 
No.  2 Plain  (Mead  Johnson  & Co.,  Evansville,  Ind.). 
A powdered,  spray-dried  homogenized  milk  contain- 
ing added  lactic  acid.  It  is  claimed  that  the  powder 
may  be  readily  mixed  with  cool  or  hot  water  to  form 
a fine  suspension.  The  mixture  may  be  boiled  with- 
out curdling  or  change  of  color  or  taste.  It  is  rec- 
ommended for  infant  feeding. 

Paul’s  Redi-Sliced  Bread  (Paul’s  Baking  Corpora- 
tion, Chicago).  A white  bread  made  by  the  sponge 
dough  method,  in  sliced  loaf  form.  It  is  claimed  to 
be  a bread  of  good  quality. — Jour.  A.  M.  A.,  June  20, 
1931. 

Saylor’s  Horn- Aid  Bread  (Saylor’s  Bakery,  Inc., 
Tamaqua  Heights,  Tamaqua,  Pa.).  A white  bread 
made  by  the  sponge  dough  method.  It  is  claimed  to 
be  a bread  of  good  quality. 

Kwality  Twin  Loaf  Bread  (Kwality  Baking  Com- 
pany, Champaign,  111.).  A white  twin-loaf  bread 
made  by  the  sponge  dough  method.  It  is  claimed  to 
be  a bread  of  good  quality. — Jour.  A.  M.  A.,  June 
27,  1931. 

PROPAGANDA  FOR  REFORM 

Pheno-Isolin. — According  to  the  Scientific  Manu- 
facturing Co.,  Inc.,  “The  chemical  composition  of 
Pheno-Isolin  is  practically  identical  with  that  of 
chaulmoogra  oil  . . . This  combination  is  brought 
about  by  a condensation  product  of  the  phenols 
with  thymol,  in  solution  in  vegetable  oil.”  There 
appears  to  be  no  scientific  data  that  substantiates 
the  claimed  composition  of  the  product.  The  product 
is  advertised  blatantly  under  such  catchlines  as 
“How  to  Prevent  and  Destroy  Infection.”  Unusua 
arguments  are  offered  in  support  of  the  claims 
made. — Jour  A.  M.  A.,  June  6,  1931. 

Use  of  Salinized  Water  in  Industry. — At  the  pres- 
ent time  salines  are  regarded  as  preferable  to  dex- 
trose in  the  prevention  and  treatment  of  factory 
cramps  due  to  excessive  loss  of  fluid  and  salines 
through  sweating.  Both  prevention  and  treatment 
of  cramps  are  well  abetted  by  the  intake  of  dilute 
saline  solutions  to  compensate  for  loss  through 
sweating.  It  is,  however,  undesirable  that  tablets  of 
salts  be  taken  into  the  body  as  such.  It  is  better 
that  the  entire  water  supply  be  treated  with  salt  to 
the  extent  of  1 per  cent.  A strength  from  0.3  to 
0.5  per  cent,  being  more  palatable,  may  lead  to  more 
extensive  use,  especially  if  kept  at  a temperature 
from  47°  to  52°  F .—Jour  A.  M.  A.,  June  13,  1931. 

Crown  Medicine  Co.,  Thomas  Reed’s  Fraud  De- 
barred From  the  Mails. — The  Crown  Medicine  Co. 
was  a mail-order  fraud  operated  from  Atlanta, 
Georgia.  A fraud  order  debarring  the  Crown  Medi- 
cine Co.  and  its  officers  and  agents,  as  such,  from 
the  use  of  the  United  States  mails  was  issued  by 
the  Post  Office  Department.  The  Crown  Medicine 
Co.  was  the  trade  name  used  by  one  Thomas  Reed. 
For  years  Reed  has  sold  a preparation  called 
Crown  Treatment,  representing  that  when  used  as 
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directed,  the  preparation  would  cure  pellagra.  When 
the  Crown  Treatment  was  analyzed  by  the  federal 
chemists  it  was  found  to  be  a mixture  of  potassium 
iodide  and  mercuric  chloride,  with  a small  amount 
of  iron  sulphate  and  aromatic  material. — Jour.  A. 
M.  A.,  June  13,  1931. 

Bismuthoidol  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  in 
1926,  Les  Laboratoires  Robin,  Paris,  France,  re- 
quested acceptance  of  Bismuthoidol,  which  was 
stated  to  be  colloidal  bismuth  in  isotonic  solution. 
The  product  is  distributed  in  the  United  States  by 
E.  Fougera  & Co.,  New  York.  The  Council  exam- 
ined the  submitted  evidence  and  informed  the  pro- 
prietors that  it  was  insufficient  to  establish  the 
claims  advanced  for  the  product.  In  1930,  E. 
Fougera  & Co.  again  requested  consideration  of 
Bismuthoidol.  The  Council  examined  the  further 
evidence  which  was  submitted  and  informed  E. 
Fougera  & Co.  that  Bismuthoidol  is  at  present  un- 
acceptable for  New  and  Nonofficial  Remedies,  be- 
cause the  submitted  advertising  shows  that,  if  ac- 
cepted, its  acceptance  would  be  used  to  advertise 
unaccepted  products  and  because  the  claims  made 
for  the  product  are  unwarranted.  The  Council’s 
report  calls  attention  to  the  fact  that,  while  the 
Council  holds  the  intravenous  administration  of 
bismuth  preparations  unsafe,  Bismuthoidol  is  used 
intravenously. — Jour.  A.  M.  A.,  June  20,  1931. 

Refistine  Not  Acceptable  for  N.  N.  R. — According 
to  the  information  sent  the  Council  on  Pharmacy 
and  Chemistry  by  the  American  distributor,  Refis- 
tine is  the  dry  extract  of  a Brazilian  plant  belong- 
ing to  the  group  of  “strychnoses,”  marketed  in  the 
form  of  tablets.  The  preparation  is  claimed  to  be 
efficacious  to  combat  hypertension,  arthritism,  ar- 
teriosclerosis, rheumatism,  etc.  The  Council  found 
Refistine  unacceptable  for  New  and  Nonofficial 
Remedies,  because  no  evidence  for  the  therapeutic 
usefulness  of  the  preparation  had  been  furnished 
and  the  claims  for  its  use  are  unwarranted;  because 
it  is  marketed  in  a way  that  may  lead  to  its  ill  ad- 
vised use  by  the  public;  and  because  no  evidence  was 
supplied  to  show  that  the  composition  and  uniform- 
ity of  the  preparation  is  adequately  controlled. — 
Jour.  A.  M.  A.,  June  27,  1931. 
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(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


Faculty  Changes  in  the  University  of  Texas  School 
of  Medicine. — A news  dispatch  from  Austin,  July  15, 
states  that  the  Board  of  Regents  has  announced 
several  changes  in  the  faculty  of  University  of  Texas 
School  of  Medicine  and  the  College  of  Nursing,  at 
Galveston.  New  appointments  in  the  School  of 
Medicine  are:  W.  W.  Ferrill,  adjunct  professor  of 
physiology;  F.  R.  Thompson,  adjunct  professor  of 
neurology  and  psychiatry,  substituting  for  A. 
Hauser  on  a year’s  leave  of  absence;  G.  R.  Hermann, 
professor  of  the  practice  of  medicine,  and  W.  W. 
Bondurant,  instructor  in  the  practice  of  medicine. 

Texas  Chapter  of  Pan-American  Association  Or- 
ganized.— On  July  14,  at  a meeting  of  Dallas  and 
Fort  Worth  physicians  in  Dallas,  a new  chapter  of 
the  Pan-American  Medical  Association  was  formed, 
with  a charter  membership  of  75.  This  chapter  is 
the  fifth  one  organized  in  the  United  States.  Quar- 
terly meetings  will  be  held.  Dr.  John  0.  McRey- 
nolds  of  Dallas,  president  of  the  State  Medical  As- 
sociation, had  been  designated  the  authority  to  or- 


ganize the  chapter,  and  formal  affiliation  with  the 
Pan-American  Association  will  be  sought  at  the  an- 
nual meeting  of  that  organization  in  Mexico  City, 
July  26. 

The  purpose  of  the  Pan-American  Medical  Asso- 
ciation, with  chapters  in  the  United  States,  Mexico, 
South  America,  and  Canada  is  to  promote  scientific 
medical  study  and  to  foster  cooperation  between 
physicians  in  all  of  the  American  countries. 

The  following  officers  were  elected  for  the  new 
Texas  chapter:  President,  Dr.  John  0.  McReynolds, 
Dallas;  vice-president,  Dr.  L.  H.  Reeves,  Fort  Worth, 
and  Secretary-treasurer,  Dr.  A.  H.  Flickwir,  Fort 
Worth. 

Texas  Physicians  Licensed  to  Examine  Airplane 
Pilots. — A recent  edition  of  the  Fort  Worth  Star 
Telegram  lists  42  Texas  physicians  licensed  by  the 
Federal  Government  to  make  physical  examinations 
of  airplane  pilots.  These  physicians  are  authorized, 
also,  to  issue  student  permits  to  applicants  passing 
the  physical  test  requirements.  The  list  as  published 
is  as  follows:  Amarillo,  Drs.  Neal  Hall,  A.  E. 
Winsett  and  A.  J.  Streit;  Austin,  Dr.  C.  H.  Brown- 
lee; Beaumont,  Drs.  William  F.  Taliaferro  and 
C.  J.  Craig;  Brownsville,  Drs.  Oscar  V.  Lawrence 
and  James  L.  Renfro;  Corpus  Christi,  Drs.  William 
H.  Gentry  and  Edgar  G.  Mathis;  Dallas,  Dr.  Law- 
rence E.  Hamilton;  Del  Rio,  Dr.  Thomas  M.  John- 
son; El  Paso,  Drs.  W.  R.  Jamieson,  F.  P.  Schuster 
and  S.  A.  Schuster;  Fort  Worth,  Drs.  Thomas  J 
Cross  and  Hodges  McKnight;  Gainesville,  Drs. 
Ernest  C.  Meade  and  S.  M.  Yarbrough;  Houston, 
Drs.  Louis  G.  Pawelek  and  William  M.  Pratt;  Lub- 
bock, Dr.  Fred  W.  Standefer;  McAllen,  Drs.  David 
H.  Carson  and  S.  Joe  McKinsey;  Midland,  Dr.  W.  E. 
Ryan  and  T.  C.  Bobo;  Odessa,  Dr.  Emmett  V.  Head- 
lee;  Palestine,  Drs.  A.  Arthur  Speegle  and  Allen  D. 
Wages;  Pampa,  Drs.  Carroll  D.  Hunter  and  J.  C. 
McKean;  Pecos,  Dr.  Carie  P.  Gipson;  Ranger,  Drs. 
Harry  A.  Logsdon  and  L.  C.  G.  Buchanan;  San  An- 
gelo, Drs.  D.  D.  Wall  and  R.  E.  Windham;  San  An- 
tonio, Dr.  W.  A.  Ostendorf;  Temple,  Dr.  W.  A.  Cher- 
nosky;  Waco,  Drs.  J.  Edward  Quay  and  Clute  E. 
Rayburn;  Wichita  Falls,  Drs.  J.  A.  Little  and  Robert 
E.  Hilburn. 

The  American  Public  Health  Association  will  hold 
its  Sixtieth  Annual  Meeting,  September  14-17,  in 
Montreal,  Quebec,  with  the  Windsor  Hotel  as  head- 
quarters. The  Association  has  not  held  a meeting  in 
Canada  since  1908,  and  public  health  workers  oi  the 
Dominion  and  United  States  are  invited  to  take  ad- 
vantage of  this  occasion  for  closer  contact.  The 
program  is  being  planned  with  the  progress  and 
needs  of  both  countries  in  mind.  Such  subjects  as 
toxoid  immunization;  rural  sanitation,  particularly 
the  organization  of  a practical  program  for  county 
health  units;  health  education  for  a large  city,  for 
a small  city  and  for  a rural  community;  camp  and 
resort  sanitation,  including  fungus  skin  infections, 
particularly  those  transmitted  in  swimming  pools, 
and  general  sanitation  of  auto  camps,  have  been 
considered  so  important  by  the  program  committee 
that  special  sessions  will  be  devoted  to  them.  Each 
section  of  the  Association  will  arrange  individual 
programs,  covering  public  health  administration, 
laboratory  research,  vital  statistics,  public  health 
engineering,  food,  drugs  and  nutrition,  child  hygiene, 
public  health  nursing,  health  education,  epidemiol- 
ogy and  industrial  hygiene. 

For  further  information  address  the  American 
Public  Health  Association,  450  Seventh  Avenue,  New 
York,  N.  Y. 

Gulf  Coast  and  Santa  Fe  Railway  Surgeons  held 

their  annual  two-day  session  in  Temple,  June  23-24, 
with  a splendid  attendance.  The  following  scientific 
program  was  carried  out: 
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June  23:  8:00  a.  m.,  to  12:00  noon,  Surgical  Clin- 
ics, Scott  and  White  Hospital. 

Afternoon:  “The  Industrial  Spine,”  R.  G.  Giles, 
M.  D.,  Temple;  “Four  Fractures  of  the  Distal  End 
of  the  Radius,”  G.  W.  N.  Eggers,  M.  D.,  Galveston; 
Difficulties  of  Diagnosis  of  Appendicitis  After  the 
Acute  Attack  Has  Passed,”  T.  F.  Bunkley,  M.  D„ 
Temple;  “Observations  of  Hypertension  by  a Special 
Examiner,  Sam  S.  Templin,  M.  D.,  Galveston;  “Some 
Observations  on  Gallbladder  Disease,”  L.  T.  Pruitt, 
M.  D.,  Temple;  “Practical  Pathology,”  H.  B.  Willi- 
ford, M.  D.,  Temple;  “Duties  and  Problems  of  the 
Local  Surgeon,”  L.  H.  Reeves,  M.  D.,  Fort  Worth; 
“Our  Problems  in  Handling  Paranasal  Foci,”  B.  P. 
Woodson,  M.  D.,  Temple. 

Evening:  Barbecue.  “Traumatic  Cataract,”  John 
O.  McReynolds,  M.  D.,  Dallas;  informal  talks. 

June  21+ : 8:00  a.  m.  to  12:00  noon,  “Pernicious 
Anemia,”  V.  M.  Longmire,  M.  D.,  Temple;  “The  Im- 
portance of  the  Railroad  Hospital  Association  to 
the  Railroad  and  Employees,  Charles  C.  Green,  M. 
D.,  Chief  Surgeon,  Southern  Pacific  Lines,  Houston; 
“A  Few  of  the  Chief  Surgeon’s  Problems,”  A.  C. 
Scott,  M.  D.,  Chief  Surgeon,  Temple;  “Report  of 
Some  Unusual  Manifestations  of  Syphilis,”  A.  E. 
Moon,  M.  D.,  Temple;  “Glycosuria,”  P.  M.  Bassel, 
M.  D.,  Temple;  “Roentgen  Examination  of  the  Right 
Upper  Quadrant,”  R.  T.  Wilson,  M.  D.,  Temple; 
“Renal  Colic,”  W.  J.  Graber,  M.  D.,  Temple;  “Our 
Troubles,”  General  Discussion,  conducted  by  O.  F. 
Gober,  M.  D.,  Temple. 

Tyler’s  New  Hospitals. — The  Lindale  News  of 
June  18,  announces  that  Dr.  John  H.  Mitchell,  for- 
merly of  Kosse,  has  leased  a building  in  Tyler,  at 
124  South  College  Street,  for  a hospital,  which  will 
be  known  as  the  Physicians  and  Surgeons  Hospital. 
The  building  will  provide  room  for  12  hospital  beds 
and  an  operating  room. 

The  Tyler  Telegram  of  June  28,  advises  that  a 
contract  has  been  let  and  construction  will  begin 
promptly  on  a modern  fire-proof  clinic  hospital 
building,  to  be  erected  on  South  Bois  d’Arc  Avenue, 
between  Erwin  and  Elm  Streets,  by  Dr.  Irvin  Pope, 
Sr.,  Dr.  John  Hunter  Pope  and  Dr.  Irvin  Pope,  Jr., 
who,  with  Dr.  R.  S.  Kemp,  have  organized  a clinic. 
The 'building  will  be  three  stories  in  height  and  47 
by  75  feet  in  dimensions,  the  total  cost  of  the  project 
being  estimated  at  about  $85,000.  The  structure  will 
be  strictly  fire-proof  and  the  first  floor  will  accommo- 
date a kitchen,  dining  room,  clinic  and  cc-ray  labora- 
tory, waiting  room,  two  four-bed  wards,  and  one 
private  room  for  negro  patients.  On  the  second 
floor  will  be  the  main  lobby,  reception  room,  offices 
for  the  superintendent  and  physicians,  in  addition  to 
examination  and  treatment  rooms.  The  third  floor 
will  house  the  operating  rooms  and  provide  private 
rooms  and  suites  to  accommodate  22  patients  in  ad- 
dition to  a day  nursery.  The  building  will  be  con- 
structed of  re-inforced  concrete  with  solid  plaster 
partitions  and  tile  will  be  used  in  the  operating  room. 
A modern  hospital  elevator  will  be  installed. 

New  Hospital  for  Longview. — The  Longview  News 
of  July  5,  announces  that  “Longview’s  third  regular 
hospital,  in  addition  to  two  clinics  and  a private  hos- 
pital,” has  been  opened.  The  third  institution  is 
known  as  Dr.  J.  A.  Martin’s  Emergency  Hospital, 
and  is  located  in  a remodeled  building  at  the  corner 
of  West  College  and  South  Main  Streets.  The  in- 
stitution will  accommodate  22  beds.  The  rooms  are 
large  and  comfortable  and,  with  many  windows,  will 
be  adequately  ventilated.  Dr.  Martin  comes  to  Long- 
view from  Fort  Stockton,  Pecos  county,  where  he 
operated  an  emergency  hospital.  An  operating 
room,  laboratory  and  cc-ray  equipment  will  be  in- 
stalled in  the  new  hospital  at  Longview. 


State  Health  Department  Activities. — The  Dallas 
News  of  June  9,  briefly  but  graphically  describes 
the  work  carried  on  in  Texas  by  the  State  Depart- 
ment of  Health  during  recent  months.  It  quotes 
Dr.  J.  C.  Anderson  as  proclaiming  it  the  “largest  and 
most  successful  adventure  in  rural  public  health 
work  ever  conducted  in  a Southern  State.  . . .”,  and  it 
says  that  an  even  broader  program  of  work  is  con- 
templated. “Details  of  the  campaign  in  Northeast, 
Northwest,  Central  and  Central  Southwest,  Texas, 
have  been  compiled  in  a bulletin,  styled  A Progress 
Report  of  the  Texas  Drouth  Relief  Health  Work, 
and  distributed  by  the  State  Health  Department. 

“The  work  has  been  carried  out  with  funds  sup- 
plied from  the  $2,000,000  appropriation  made  by 
Congress  for  emergency  sanitation  work  in  drouth 
areas  designated  by  the  United  States  Department 
of  Agriculture.  The  Texas  Health  Department  was 
allotted  about  $25,000  for  use  during  April  and  May 
and  the  report  discloses  that  $33,500  was  spent.  In 
addition  to  laboratory  work,  there  were  in  the  field 
an  epidemiologist,  a mobile  unit,  a corps  of  nurses, 
engineers  and  inspectors. 

“Central  county  committees  were  organized  in 
more  than  fifty  counties  and  particular  work  was 
done  in  improving  milk  supplies,  water  supplies,  and 
in  sewage  disposal,  as  well  as  in  the  distribution  of 
biologies  for  immunization  against  communicable 
diseases,  including  smallpox,  typhoid  and  diphtheria. 
Requests  for  biologies  were  more  than  three  times 
the  estimated  demand. 

“Central  committees  were  set  up  in  sixty-five 
counties. 

“County  judges,  county  health  officers  and 
county  superintendents  are  directing  the  work  in 
most  instances. 

“Now  that  the  work  is  well  organized  a new 
budget  will  be  submitted  to  the  United  States  Public 
Health  Service  before  July  1,  to  cover  twelve 
months,  and  the  budget  will  be  based  on  surveys 
and  recommendations  of  county  health  officers  and 
county  judges.” 

As  a manifestation  of  this  activity,  the  Weather- 
ford Herald  of  July  7,  advises  that  an  immuniza- 
tion clinic  will  be  held  at  the  Parker  county  court- 
house, after  2,500  biologicals  necessary  for  immuni- 
zation have  been  received  from  the  State  Health 
Department.  This  newspaper  says  that  the  follow- 
ing Weatherford  physicians  have  signified  their  ap- 
proval of  the  work,  and  when  called  on  will  give 
their  services  to  the  immunization  clinic:  Drs.  E.  D. 
Fyke,  Phil  Simmons,  M.  Thompson,  Charles  Mac- 
Nelly,  J.  N.  Chandler,  W.  M.  Campbell,  Alexander 
S.  Garrett,  W.  A.  Heartsill  and  Daily. 

The  Littlefield  Leader  of  June  25,  says  that  “All 
children  of  this  section  six  years  of  age  and  under 
will  be  given  free  physicial  examination  by  Miss 
Evelyn  Richter,  district  nurse,  who  will  be  assisted 
by  Drs.  Thomas  B.  Duke,  J.  D.  Simpson,  J.  R.  Coen, 
D.  T.  Jordan  and  C.  C.  Clements.  All  children  found 
needing  treatment  or  operations  will  be  taken  care 
of  at  the  clinic  with  no  charge  to  the  patient.” 

Further  manifestations  of  the  State  Health  De- 
partment’s campaign  is  noted  in  the  Ranger  Times 
of  June  26,  which  advises  that  “Biologies  furnished 
by  the  state  department  have  been  used  for  the  free 
immunization  of  school  children.  One-hundred  and 
fifty  have  been  vaccinated  for  smallpox,  317  have 
been  given  toxoid  immunization  for  diphtheria,  and 
345  have  received  inoculations  against  typhoid.  Miss 
Margaret  Hassley  has  cooperated  with  local  physi- 
cians who  have  given  their  services  freely  for  the 
work.” 

The  Bellview  News  of  June  12,  describing  the  re- 
sults attained  in  that  community,  states  that  53  per- 
sons at  Bellview  have  been  vaccinated  against  small- 


326 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


pox,  that  the  first  dose  of  typhoid  vaccine  has  been 
administered  to  35  persons  and  that  69  children  re- 
ceived the  first  dose  of  toxoid  immunization  against 
diphtheria.  Only  39  children  returned  for  the  second 
dose.  It  is  urged  that  permanent  immunity  will 
only  be  secured  by  completing  the  immunization 
treatment  and  that  “this  service  is  free  to  the  pub- 
lic and  is  being  urged  by  the  state  and  federal  au- 
thorities. It  is  further  stated  that  1,200  persons  in 
Clay  county  have  been  immunized  against  diphtheria, 
smallpox  and  typhoid  fever. 

Free  Clinics. — Aside  and  apart  from  the  free  im- 
munization campaign  carried  on  by  the  State  Health 
Department,  other  charitable  enterprises  on  the  part 
of  physicians  are  noted  in  various  parts  of  the  state. 
The  Wichita  Falls  Record-News  of  June  24,  reports 
that  the  first  free  tuberculosis  clinic  was  held  at 
the  Wichita  General  Hospital,  June  24.  The  pa- 
tients examined  at  this  time  will  be  subjected  to 
a second  examination  later  when  x-ray  equipment 
can  be  arranged  for  the  clinic.  The  clinic  was  con- 
ducted by  Drs.  F.  R.  Collard  and  Austin  F.  Leach. 
However,  it  is  clearly  stated  that  the  clinic  ex- 
aminations are  given  only  to  persons  who  are  un- 
able to  pay  regular  physicians  for  the  service.  The 
clinic  will  be  held  monthly. 

The  Mineral  Wells  Index  of  June  26,  says  that 
more  than  37  children  were  examined  at  the  all- 
day infant  and  preschool  clinic,  which  was  held 
at  Dunbar  School,  June  25,  by  Drs.  J.  Edward 
Johnson,  C.  B.  Law,  J.  H.  McCracken,  Edward 
Yeager,  and  A.  M.  Patterson.  This  clinic  was 
fostered  by  the  colored  clubs  of  Mineral  Wells,  who 
express  their  appreciation  to  the  local  physicians 
for  conducting  the  examinations. 

Abilene’s  free  clinic,  operated  under  the  auspices 
of  the  Taylor  County  Medical  Society,  was  re- 
opened June  26,  according  to  the  Abilene  News. 

The  Dallas  Journal  of  July  10,  advises  that  “A 
staff  of  six  doctors  have  agreed  to  conduct  the 
physical  examination  of  all  Oak  Cliff  Y.  M.  C.  A. 
members,  July  18.  “The  examination  staff  is  com- 
posed of  Drs.  Guy  Denton,  Vincent  White,  E.  B. 
Strother,  Howard  Crutcher,  Louis  Sams,  and  J.  R. 
Sypert.  It  is  stated  that  the  examination  is  com- 
pulsory to  all  members  between  the  ages  of  10  and 
18  and  that  all  boys  will  be  compelled  to  take  the 
examination.  The  examination  is  optional  with  the 
older  members  of  the  club.  The  examinations  will 
be  conducted  at  the  Y.  M.  C.  A.  building. 


Personals. — Dr.  Manton  M.  Carrick,  former  State 
Health  Officer,  and  city  health  officer  of  Dallas,  was 
awarded  the  distinguished  service  citation  by  the 
Disabled  American  Veterans,  advises  the  Fort  Worth 
Star-Telegram  of  July  22. 

Dr.  T.  J.  Crowe  was  made  President-Elect  of  the 
Federation  of  State  Medical  Boards  of  the  United 
States,  according  to  the  Dallas  News  of  July  5. 
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Bexar  County  Society 
May  14,  1931 

Sinusitis  in  Children,  Dan  A.  Russell,  M.  D.,  San  Antonio. 
Eugenie  Sterilization,  O.  L.  Norsworthy,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  May  14,  with 
95  members  and  4 visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided  and  Dr.  0.  H.  Judkins, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Sinusitis  in  Children. — 

Dr.  A.  N.  Champion,  in  discussing  the  paper, 
emphasized  the  influence  of  contact,  faulty  diet,  and 


lack  of  sunlight  and  fresh  air  as  causative  factors 
in  sinus  disease.  These  influences  must  be  care- 
fully considered  in  the  treatment. 

Dr.  J.  H.  Burleson  said  that  more  adults  are  crip- 
pled because  of  sinusitis  in  childhood  than  from 
almost  any  other  disease.  The  pediatrician  and 
oto-rhino-laryngologist  should  be  constantly  on  the 
lookout  for  sinus  infection  in  children.  Dr.  Burle- 
son believes  that  the  institution  of  a proper  diet, 
vaccine  treatment  and  nasal  packs  will  relieve  most 
cases;  he  is  not  convinced  that  surgical  interfer- 
ence is  advisable. 

Dr.  William  D.  Gill  discussed  the  complications 
of  sinus  disease  in  children,  among  which  were 
enumerated  heart  disease,  lung  disease,  otitis  media 
and  mastoiditis.  The  paper  was  further  discussed 
by  Drs.’  L.  J.  Manhoff  and  E.  M.  Sykes. 

Eugenic  Sterilization. — 

Dr.  R.  H.  Crockett,  in  discussing  the  paper,  stated 
that  preventive  practices  in  medicine  are  ideal  fea- 
tures, which  fact  holds  good  especially  in  the  fee- 
ble-minded and  in  diseases  of  hereditary  origin.  If 
laws  could  be  devised  which  would  make  steriliza- 
tion of  the  incurable  mental  cases  possible,  society 
at  large  would  be  greatly  benefited.  The  paper 
was  further  discussed  by  Dr.  Raleigh  Davis. 

Neiv  Members. — Dr.  H.  D.  White  was  elected  by 
transfer  from  the  Hidalgo  County  Medical  Society, 
and  Drs.  C.  P.  Johnson  and  R.  A.  Miller  were 
unanimously  elected  on  application. 

Childress-Collingsworth-Donley-Hall- Wheeler  Coun- 
ties Society 
May  8,  1931 

Practical  Points  in  Proctology  for  the  General  Practitioner, 
E.  W.  Jones,  M.  D.,  Wellington. 

Practical  Points  in  Gallbladder  Surgery  (Lantern  Slides),  J.  W. 
Hendrick,  M.  D.,  Amarillo. 

Prostatic  Hypertrophy  (Lantern  Slides),  W.  J.  Shudde,  M.  D.f 
Amarillo. 

The  Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Medical  Society  met  May  8,  at  Wellington, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Childress-Collingsworth-Donley-Hall- Wheeler  Coun- 
ties Society 
June  12,  1931 

Diseases  of  the  Skin  (Lantern  Slides),  George  L.  Powers,  M.  D„ 
Amarillo. 

Endocrinology  (Lantern  Slides),  Evelyn  Powers,  M.  D.,  Amarillo. 
Organization  of  Public  Health  Units,  B.  M.  Primer,  M.  D., 
Amarillo. 

Myelogenous  Leukemia,  Walter  L.  Gaines,  M.  D.,  Wheeler. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  June  12,  in  the  Texas 
Theater  building,  Shamrock,  with  the  following 
members  and  visitors  present:  Drs.  B.  M.  Primer, 
George  L.  Powers,  Evelyn  Powers  and  O.  R.  Taylor, 
Amarillo;  T.  M.  Morgan,  Childress;  Dr.  Roberts, 
Texola ; Drs.  J.  I.  Joss  and  W.  L.  Gaines,  Wheeler; 
H.  B.  Finley  and  W.  C.  Montgomery,  McLean; 
W.  W.  Beach,  B.  A.  Zeigler,  J.  W.  Shaddix,  P.  Gard- 
ner, E.  T.  Norman,  J.  W.  Gooch  and  J.  G.  Hamer, 
Shamrock;  Joel  Zeigler,  medical  student  from  Okla- 
homa University,  and  J.  A.  Hall,  dentist,  Shamrock. 
Dr.  W.  W.  Beach,  Shamrock,  presided  in  the  absence 
of  the  president,  Dr.  S.  H.  Townsend  of  Childress. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Dallas  County  Society 
May  14,  1931 

Tremographic  Studies  in  Striatal  Diseases  (Lantern  Slides), 
T.  H.  Cheavens,  M.  D.,  Dallas. 

Pneumothorax  in  Non-Tuberculous  Children,  with  Case  Report 
(Lantern  Slides),  L.  C.  Sams,  M.  D.,  Dallas. 

Tuberculosis  Treated  by  Artificial  Pneumothorax  (Lantern 
Slides),  H.  F.  Carman,  M.  D.,  Dallas. 
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Dallas  County  Medical  Society  met  May  14,  with 
51  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out.  The  papers  were 
discussed  by  Drs.  0.  T.  Woods,  Guy  F.  Witt,  C.  M. 
Grigsby  and  George  Carlisle. 

Dallas  County  Society 

May  28,  1931 

Hydrocephalus:  Case  Report  (Lantern  Slides),  Harold  T.  Nesbit, 
M.  D.,  Dallas. 

Gangrene  of  the  Uterus  (Lantern  Slides)  Elbert  Dunlap,  M.  D., 
Dallas. 

Non-Malignant  Bone  Tumors,  Ben  L.  Schoolfield,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  May  28,  with 
30  members  present.  The  scientific  program  as  indi- 
cated above  was  carried  out,  and  the  papers  were 
discussed  by  Drs.  E.  W.  Loomis  and  C.  M.  Grigsby. 

New  Member. — Dr.  E.  P.  Leeper  was  elected  to 
membership. 

Other  Proceedings. — Dr.  C.  R.  Hannah  moved  that 
the  North  Texas  District  Medical  Association  be  ex- 
tended an  invitation  to  convene  in  Dallas  in  Decem- 
ber, which  motion  was  carried.  It  was  moved  and 
carried  that  the  society  adjourn  during  the  months 
of  July  and  August,  to  resume  regular  meetings  the 
second  Thursday  in  September. 

Dallas  County  Society 
June  11,  1931 

Autonomic  Innervation  in  Eye,  Ear,  Nose  and  Throat  Diseases, 
H.  B.  Decherd,  M.  D.,  Dallas. 

The  Relation  of  the  Autonomic  Nervous  System  to  Urinary  Fre- 
quency, R.  E.  Van  Duzen,  M.  D.,  Dallas. 

Physiological  Action  of  Certain  Hormones  of  the  Endocrine  Sys- 
tem, C.  F.  Brown,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  June  11,  with 
32  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out,  and  the  papers  were 
discussed  by  Drs.  C.  M.  Grigsby,  J.  L.  Austin,  J.  R. 
Lehman  and  Guy  F.  Witt. 

Other  Proceedings. — It  was  moved  and  carried 
that  a committee  be  appointed  to  arrange  a joint 
meeting  of  Dallas  and  Tarrant  County  Medical  So- 
cieties. The  following  committee  was  appointed : 
Dr.  A.  B.  Small,  C.  R.  Hannah  and  0.  M.  Marchman. 

The  following  proposed  amendment  to  the  by-laws 
was  submitted  by  Dr.  C.  R.  Hannah:  “No  member 
of  this  society  shall  be  permitted  to  list  his  name  in 
the  classified  section  of  the  telephone  directory  ex- 
cept in  the  alphabetical  listing  of  physicians  and 
surgeons,  and  this  listing  shall  be  only  in  small 
type.” 

It  was  moved  and  carried  that  a committee  be  ap- 
pointed to  assist  in  the  formation  of  a national  can- 
cer organization.  The  following  committee  was  ap- 
pointed: Drs.  J.  M.  Martin,  T.  J.  Calhoun,  R.  H. 
Millwee,  Bedford  Shelmire,  M.  E.  Lott. 

It  was  moved  and  carried  that  the  secretary  be 
instructed  to  wire  Dr.  E.  H.  Cary,  in  Philadelphia, 
congratulations  of  the  Dallas  County  Medical  So- 
ciety on  his  election  to  the  Presidency  of  the  Amer- 
ican Medical  Association. 

El  Paso  County  Society 

May  11,  1931 

Clinical  Case  of  Mastoiditis,  W.  E.  Vandevere,  M.  D.,  El  Paso. 
Diverticulitis  : Case  Report,  F.  D.  Garrett,  M.  D.,  El  Paso. 
Clinical  Cases,  Bloyce  H.  Britton,  M.  D.,  El  Paso. 

Traumatic  Injury  of  the  Kidney:  Case  Report,  A.  W.  Multhauf, 
M.  D.,  El  Paso. 

Calcinosis  of  the  Legs  : Case  Report,  G.  Werley,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  May  11,  at 
the  Hussmann  Hotel.  The  scientific  program  as 
indicated  above  was  carried  out. 

Clinical  Cases. — Dr.  Britton  reported  the  case  of 
a man,  observed  one  day  after  he  had  fallen  off  a 
tractor,  who  complained  of  pain  all  over  the  head. 
He  had  had  a cold  for  a few  days  previous  to  the 


accident.  Examination  of  the  paranasal  sinuses 
was  negative.  He  was  given  morphine  and  an  ice- 
cap was  applied  on  the  head.  He  became  irrational 
and  had  projectile  vomiting.  Spinal  puncture 
showed  the  fluid  under  great  pressure.  Thirty  cc. 
were  withdrawn,  following  which  the  symptoms 
were  relieved,  but  returned.  A subsequent  spinal 
puncture  showed  a cell  count  of  1900  leukocytes 
with  90  per  cent  lymphocytes.  At  this  time  the 
frontal  sinuses  were  shown  to  be  cloudy.  The  pa- 
tient became  worse.  The  frontal  sinus  was  opened 
externally  and  considerable  pus  evacuated.  A cul- 
ture of  the  spinal  fluid  grew  Streptococcus  mucosus. 
The  prognosis  appeared  to  be  hopeless,  but  repeated 
spinal  punctures  were  done  and  an  abscess  of  the 
frontal  lobe  of  the  brain  drained  through  the  frontal 
sinus.  The  patient  recovered. 

Dr.  Britton  presented,  also,  a case  of  melanosar- 
coma  of  the  nose.  Under  local  anesthesia,  the  mu- 
cous membrane  was  stripped  back  and  the  pedicle 
found  attached  in  the  region  of  the  posterior  eth- 
moid cells.  The  pedicle  was  clipped  with  cautery 
and  the  antrum  was  found  filled  with  degenerating 
polyps.  Open  drainage  was  instituted. 

Traumatic  Injury  of  the  Kidney. — Injuries  of  the 
kidney  may  be  divided  for  consideration  into  two  va- 
rieties: (1)  subparietal,  or  nonpenetrating,  in  which 
there  is  no  external  evidence  of  injury,  except  pos- 
sibly a slight  bruise  of  the  skin  over  the  kidney  in- 
volved; (2)  penetrating  injuries,  in  which  there  is 
an  external  wound  of  entrance  over  the  kidney  re- 
gion or  in  close  proximity  to  it.  The  type  of  injury 
presented  in  the  case  reported  was  classed  as  con- 
tusion of  the  renal  parenchyma.  The  patient  was 
first  seen  after  a severe  fall,  and  was  vomiting  and 
in  a state  of  shock.  His  condition  was  first  mis- 
taken for  drunkenness,  but,  later,  blood  was  found 
in  the  urine.  At  cystoscopy  a blood  clot  was  found 
in  the  ureteral  orifice,  and  a pyelogram  revealed  a 
filling  defect  in  the  right  kidney. 

The  clinical  symptoms  of  kidney  injury  are  as  fol- 
lows: the  first  symptoms  may  be  those  of  primary 
shock,  followed  by  symptoms  indicating  internal 
hemorrhage.  In  such  instances,  the  patient  may 
continue  to  work  or  remain  on  his  feet  until  the 
hemorrhage  around  the  kidney  compels  him  to  seek 
medical  aid.  The  pallor,  small  rapid  pulse,  and  so 
forth,  during  the  first  few  hours  after  injury  may 
be  caused  by  shock  as  well  as  hemorrhage.  Hema- 
turia is  present  in  about  90  per  cent  of  cases,  and 
is  usually  observed  immediately  after  the  injury, 
but  it  may  be  delayed  if  the  ureter  is  blocked  by  a 
clot.  Pain  is  rarely  absent;  in  most  cases  it  is  very 
severe  and  of  a colicky  nature.  The  symptoms 
caused  by  peritoneal  irritation,  such  as  nausea  and 
vomiting,  may  predominate  in  the  clinical  picture. 

The  outstanding  features  of  subparietal  kidney  in- 
jury are,  in  order  of  their  frequency:  hematuria, 
shock,  signs  of  internal  hemorrhage,  localized  pain, 
rigidity,  gradually  increasing  swelling  over  the  in- 
jured kidney,  and  signs  of  peritoneal  irritation.  The 
diagnosis  is  definite  when  supported  by  accurate 
positive  cystoscopic  findings  and  pyelograms.  The 
dangers  of  kidney  injury  are  death  from  hemor- 
rhage during  the  early  period,  and  from  infection 
in  the  later  period.  Treatment  may  be  either  con- 
servative or  operative.  Conservative  or  expectant 
treatment  is  the  better  method,  with  the  following 
exceptions,  which  indicate  surgical  intervention: 
(a)  severe  and  persistent  hematuria  threatening  the 
life  of  the  patient;  (b)  rapidly  increasing  hemor- 
rhage; (c)  the  presence  of  chills  and  fever  and 
other  evidences  of  infection  of  a perenephritic  ac- 
cumulation of  blood  and  urine.  Surgical  interven- 
tion, because  of  the  inaccessibility  of  the  renal 
pedicle,  and  also  because  any  maneuver  is  likely  to 
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dislodge  clots  from  torn  renal  surfaces,  which  im- 
mediately initiates  further  bleeding,  is  difficult. 

The  treatment  in  the  case  reported  consisted  of 
complete  and  absolute  rest  in  bed,  with  constant  ob- 
servation of  the  pulse  rate  and  blood  pressure.  The 
patient  had  a stormy  convalescence  during  the  first 
three  days,  during  which  time  there  were  signs  of 
peritoneal  irritation  due,  presumably,  to  the  reflex 
injury  to  the  kidney.  However,  at  the  end  of  ten 
days,  the  patient  left  the  hospital,  has  now  resumed 
his  work,  and  is  apparently  completely  recovered. 

Calcinosis  of  the  Legs:  Case  Report. — The  patient 
was  a married  woman,  aged  50,  who  complained  of 
swelling  and  pain  of  the  entire  left  leg,  causing  al- 
most complete  disability.  The  condition  had  existed 
for  several  weeks  and  had  become  progressively 
worse.  There  was  nothing  of  consequence  in  the 
family  history.  The  patient  was  well  nourished  and 
the  musculature  was  good.  The  left  leg  was  swollen 
and  painful  to  palpation  and  motion.  The  pain 
seemed  to  follow  the  superficial  veins  to  the  groin. 
The  veins  were  small  and  did  not  fill  well  with  the 
leg  in  a dependent  position.  From  the  knees  distally 
many  small  movable  bodies,  the  size  of  a grain  of 
wheat  and  smaller,  were  present.  These  were  very 
tender  to  palpation.  Hyperesthesia  was  present,  in 
other  parts  of  the  body,  especially  over  the  abdomen. 
There  was  normal  pulsation  in  the  anterior  and 
posterior  tibial  arteries.  Examination  of  the  urine 
and  a blood  Wassermann  test  were  normal.  The 
blood  chemistry  findings  were  normal,  except  that 
the  blood  calcium  was  low,  7 mg.  per  100  cc.  Roent- 
genograms of  bones  of  the  leg  showed  good  density 
and  normal  periosteum.  Dark  spots  were  evident, 
corresponding  to  the  physical  findings,  but  were  not 
connected  with  the  bone.  One  of  the  bodies  was  ex- 
cised and  found  without  connection  with  the  veins  or 
arteries.  It  was  hard  and  felt  like  calcium.  The 
pathologic  examination  was  made  by  Dr.  W.  W. 
Waite.  On  crushing  of  the  body  and  the  addition 
of  acid,  gas  and  calcium  carbonate  was  liberated. 
A diagnosis  of  calcinosis  was  made. 

In  other  cases  reported  in  the  literature,  postmor- 
tem findings  have  revealed  marked  changes  in  the 
vascular  system,  consisting  of  perivascular  infiltra- 
tion and  fibrosis  of  the  arterial  walls.  Some  cases 
have  simulated  Raynaud’s  disease.  In  the  case  re- 
ported here,  no  peripheral  arterial  disease  was  evi- 
dent. Phlebitis  was  suspected  but  could  not  be 
demonstrated.  Cellulitis  sometimes  precedes  cal- 
cinosis. The  condition  is  very  rare.  The  Mayo 
Clinic  has  reported  28  cases  of  calcinosis  in  the 
lungs.  Such  deposits  have  been  found  in  various 
other  organs,  such  as  the  stomach,  kidneys  and 
heart.  Frost  bite  is  a common  cause.  Calcium  has 
a tendency  to  being  deposited  in  the  aorta,  the  cor- 
onary arteries,  arteries  of  the  brain  and  splanchnic 
and  renal  arteries  when  the  carbon  dioxide  content 
of  the  blood  is  low.  The  general  opinion  is  that  in 
calcinosis,  because  of  the  lack  of  protein  or  carbon 
dioxide,  there  is  a precipitation  of  calcium  of  the 
blood  into  certain  tissues.  The  prognosis  of  cal- 
cinosis in  children  is  very  bad,  because  the  condition 
is  diffuse  and  massive.  In  older  persons  the  prog- 
nosis is  better  because  the  condition  is  more  often 
local  and  circumscribed.  There  are  periods  of  im- 
provement, but  the  disease  grows  progressively 
worse.  The  patient  in  the  case  here  reported  was 
given  a low  calcium  diet  and  foods  suspected  of 
producing  allergic  reactions  were  eliminated. 

Dr.  W.  H.  Goeokerman  of  the  Mayo  Clinic,  re- 
cently stated  in  a personal  communication  that  he 
doubted  if  medical  treatment  would  benefit  a case 
of  calcinosis. 

Dr.  J.  Mott  Rawlings,  in  discussing  the  case,  re- 
ferred to  necropsy  findings  in  a man,  aged  22,  who 


had  calcinosis.  The  case  was  further  discussed  by 
Drs.  Leslie  Smith  and  Harry  Leigh. 

Reports  on  the  annual  session  at  Beaumont  were 
made  by  Drs.  W.  L.  Brown,  Harry  Leigh  and  Felix 
P.  Miller. 

Grimes  County  Society 
June  11,  1931 

Grimes  County  Medical  Society  was  entertained 
June  11,  in  the  home  of  Dr.  and  Mrs.  S.  J.  Emory  of 
Navasota,  where  a delicious  dinner  was  served  to 
the  following  physicians:  Drs.  S.  D.  Coleman,  W.  W. 
Greenwood,  E.  A.  Harris,  A.  D.  McAlpine,  M.  Han- 
sen, Hugh  Wilson,  G.  C.  Sanders,  M.  E.  Parker,  M.  A. 
Jones  and  H.  L.  Stewart. 

After  the  dinner  a business  meeting  and  a scien- 
tific program  was  carried  out.  Dr.  M.  E.  Parker 
of  Anderson,  read  an  interesting  paper. 

Guadalupe  County  Society 
June  9,  1931 

Guadalupe  County  Medical  Society  was  enter- 
tained with  a barbecue,  June  9,  at  Seguin.  The  event 
was  a compliment  to  physicians  from  neighboring 
cities,  as  follows:  Drs.  Rennie  Wright,  H.  E.  Kar- 
bach,  Reinhart  and  Frueholz,  New  Braunfels;  W.  C. 
Williams  and  J.  M.  Van  Ness,  San  Marcos;  W.  M. 
Gambrell  and  B.  R.  Eppright,  Austin;  A.  B.  Parr 
and  W.  T.  Dawe,  Gonzales,  and  A.  A.  Ross  of  Lock- 
hart. 

Members  of  the  society  in  attendance  were  as  fol- 
lows: C.  Williamson,  Hugh  Davis,  C.  W.  Raetzsch, 

R.  L.  Knolle,  Quinn  Gard,  M.  B.  Brandenberger  and 
N.  A.  Poth,  Seguin,  and  F.  R.  Karbach,  Marion. 

Following  the  barbecue  an  interesting  scientific 
program  was  carried  out. 

Hale-Flovd-Briscoe-Swisher  Counties  Society 
May  12,  1931 

Treatment  of  Fractures  (Lantern  Slides),  J.  H.  Hansen,  M.  D., 
Plainview. 

Strabismus : Case  Report,  E.  L.  Spence,  M.  D.,  Plainview. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  May  12,  at  the  Plainview  Sanitarium,  with 
the  following  physicians  present:  Drs.  E.  F.  McClen- 
don, E.  0.  Nichols,  C.  D.  Henry,  E.  L.  Spence,  W.  E. 
Redford,  L.  C.  Wayland,  C.  C.  Gidney,  J.  H.  Hansen 
and  A.  D.  Ellsworth,  Plainview;  H.  Z.  Pennington  of 
Floydada,  E.  L.  Shaw,  Kress;  E.  V.  Price,  Quitaque, 
W.  T.  Givens,  Abernathy;  J.  D.  Simpson,  Littlefield; 
W.  H.  Seale,  Floydada;  P.  C.  Anders,  Lockney,  and 

S.  J.  Underwood,  Hale  Center. 

Dr.  A.  D.  Ellsworth  of  Plainview,  president,  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

Harris  County  Society 
April  22,  1931 

A Case  of  Esophageal  Abscess  Following  Foreign  Body,  With 
Recovery,  Louis  Daily,  M.  D.,  and  M.  L.  Graves,  M.  D., 
Houston. 

Postpartum  Care,  Frank  Iiams,  M.  D.,  Houston. 

Demonstration  of  Hormones  in  the  Urine  of  Pregnancy:  Pre- 
liminary Report,  Martha  Wood,  M.  D.,  Houston. 

Giant  Cell  Tumor,  James  R.  Bost,  M.  D.,  Houston. 

Bone  Tumor  From  a Roentgenological  Aspect  (Lantern  Slide), 
W.  J.  Marquis,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  April  22,  with 
51  members  present.  Dr.  F.  R.  Lummis,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  papers  were  discussed 
by  Drs.  S.  C.  Red,  Harry  E.  Braun,  Harold  C.  Cox, 
Frank  J.  Iiams,  H.  L.  Kincaid,  Martha  Wood,  B.  T. 
Vanzant,  A.  H.  Braden,  James  R.  Bost  and  W.  J. 
Marquis. 

A Case  of  Esophageal  Abscess  Following  Foreign 
Body,  With  Recovery. — The  patient  was  a woman, 
aged  70,  first  seen  March  11,  with  a history  that 
two  hours  previously,  while  eating  luncheon,  a fish- 
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bone  had  stuck  in  the  throat.  The  patient  first  at- 
tempted to  get  it  out  with  her  finger  and  then  tried 
to  swallow  it  by  eating  a quantity  of  hard  bread, 
both  of  which  efforts  failed  to  give  relief.  The 
pain  was  of  a sticking  character,  localized  by  the 
patient  behind  the  larynx,  toward  the  left  side.  It 
was  continuous  but  more  intense  on  swallowing. 
Examination  showed  a large  area  of  ecchymosis  on 
the  soft  palate  but  no  break  in  the  mucous  mem- 
brane. No  foreign  body  was  visible  by  laryngo- 
scopy. Roentgen  examination  was  negative.  After 
the  pharynx  was  anesthetized  with  cocaine,  a Kahler- 
Leiter  esophagoscope  was  introduced.  As  it  passed 
through  the  crieo-pharyngeal  constriction,  the  pa- 
tient vomited  most  of  her  luncheon  and  no  bone  nor 
evidence  of  injury  in  the  esophagus  was  noted.  The 
patient  was  examined  the  following  day  by  direct 
laryngoscopy  with  negative  findings.  The  second 
day  after  the  accident  she  was  seen  at  her  home, 
complaining  of  difficulty  in  swallowing  and  strang- 
ling, even  in  the  attempt  to  swallow  liquids.  She 
was  expectorating  a quantity  of  mucous  secretion, 
and  complaining  of  severe  pain  in  the  back  of  her 
neck  and  below  the  occiput. 

Examination  by  Dr.  Graves  showed  that  the  sys- 
tolic blood  pressure  was  220,  the  presence  of  a 
mitral  murmur,  and  rales  in  the  chest.  The  pa- 
tient was  placed  in  the  hospital  on  the  fifth  day 
after  the  accident  and  roentgenograms  of  the  chest 
showed  some  consolidation  of  the  left  lung  and  cal- 
cified plaques  on  the  aortic  arch.  A roentgenogram 
of  the  neck  failed  to  reveal  a foreign  body.  After 
a barium  meal,  it  was  observed  that  most  of  the 
barium  was  retained  above  the  crico-pharyngeal  con- 
striction, only  a small  amount  entering  the  esopha- 
gus and  larynx.  The  patient  was  given  glucose  in- 
travenously, sodium  chloride  solution  by  hypoder- 
moclysis  and  proctoclysis. 

On  the  eighth  day  after  the  accident  she  com- 
plained of  interference  with  nasal  respiration,  and 
there  was  a suggestion  of  bulging  of  the  posterior 
wall  of  the  pharynx.  On  the  following  day,  dyspnea 
was  complained  of.  On  the  tenth  day  a roentgeno- 
gram showed  an  abscess  between  the  vertebrae  and 
esophagus.  A lateral  roentgenogram,  as  recom- 
mended by  Killian  and  Iglauer,  revealed  an  abscess 
extending  from  the  base  of  the  skull  to  the  upper 
part  of  the  trachea,  pressing  the  trachea  forward. 
The  part  of  the  abscess  cavity  above  the  larynx  was 
filled  with  air.  On  this  day,  the  patient  was  given 
one-third  grain  of  pantopon  and  one  one-hundred 
and  fiftieth  grain  of  hyoscine,  preliminary  to  sur- 
gical procedure  for  relief  of  the  abscess.  Following 
this  she  complained  of  intense  dyspnea  and  became 
cyanosed  and  unconscious.  A stimulant  was  given 
and  a Kahler-Leiter  bronchoscope  quickly  passed 
into  the  trachea.  After  the  aspiration  of  some  se- 
cretion, oxygen  was  administered  through  a rubber 
tube  introduced  into  the  bronchoscope  until  respira- 
tion was  restored.  While  the  patient  was  still  un- 
conscious and  with  the  bronchoscope  in  the  trachea, 
Dr.  Daily  introduced  his  finger  into  the  pharynx 
along  the  tube  and,  with  the  finger  as  a guide, 
opened  the  abscess  with  a Bard-Parker  knife,  mak- 
ing a two-inch  incision  in  the  midline.  A quantity 
of  foul-smelling  pus  was  evacuated  and  aspirated 
with  a suction  tube.  The  bronchoscope  was  in  the 
trachea  about  20  minutes.  After  it  was  withdrawn, 
the  patient  was  turned  over  on  the  side  with  the 
head  down.  She  regained  consciousness  about  three 
hours  later  and  breathed  easily.  The  following  day 
she  was  able  to  swallow  and  the  next  few  days  she 
was  coughing  and  expectorating  large  quantities  of 
foul  pus.  The  fourth  day  after  the  abscess  was 
opened  she  had  a slight  hemorrhage  from  the 
esophagus,  followed  by  the  expectoration  of  a large 
amount  of  bloody  pus.  She  continued  to  expectorate 


quantities  of  thick,  tenacious,  yellow,  foul  pus.  A 
week  later  a long,  ropy,  thick  slough,  the  length  of 
the  incision,  was  removed  and  a similar  slough  was 
coughed  up  by  the  patient  about  three  hours  later. 
Following  this  the  patient  began  to  improve  rapidly 
and  could  swallow  liquids  and  did  not  have  to  hang 
the  head  so  low  over  the  bed  without  strangling.  A 
roentgenogram  about  one  month  later  revealed  com- 
plete healing  of  the  abscess  cavity,  although  the  pa- 
tient still  complained  of  being  unable  to  swallow 
solid  food  with  ease. 

The  interesting  features  of  the  case  were  the  low 
temperature  and  leukocyte  count  exhibited  in  the 
presence  of  an  extensive  infection.  The  patient  had 
fever  from  101°  F,  to  102°  F.,  for  two  days  only,  with 
the  exception  of  the  twenty-four  postoperative  period 
during  which  time  the  temperature  rose  to  101°  F. 
The  leukocyte  count  on  the  day  the  patient  entered 
the  hospital,  was  11,000,  with  70  per  cent  polymor- 
phonuclears.  The  roentgenogram  made  five  days 
after  the  injury  failed  to  reveal  the  emphysema 
which  later  developed,  evidently  produced  by  B.  colt 
which  were  found  from  a culture  of  the  pus  evacu- 
ated. Special  attention  should  be  called  to  the  ex- 
treme dyspnea  after  the  administration  of  pantopon 
and  hyoscine,  which  should  serve  a warning  that 
great  caution  should  be  observed  in  the  use  of  seda- 
tives in  such  cases.  Special  mention  should  also  be 
made  of  the  use  of  the  bronchoscopic  tube  and  the 
deliberate  incision  into  the  abscess.  The  presence  of 
the  bronchoscope  prevented  the  pus  from  entering 
the  lungs.  One  long  free  incision  is  superior  to 
many  smaller  punctures  recommended  by  some  op- 
erators. The  mortality  in  esophageal  foreign  body 
cases  when  infection  sets  in  is  very  high  in  the  cases 
recorded  in  literature.  Most  patients  recover  if  in- 
fectious complications  do  not  supervene.  In  the 
presence  of  an  infectious  complication  following 
esophageal  trauma,  it  is  advisable  to  withhold  food 
or  drink  from  the  esophagus  for  from  four  to  six 
days. 

Harris  County  Society 

April  29,  1931 

Harris  County  Medical  Society  met  April  29,  with 
23  members  present.  Dr.  F.  R.  Lummis,  president, 
presided.  Reports  were  heard  from  various  com- 
mittees. 

Dr.  J.  E.  Hodges  moved  that  the  society  issue  a 
formal  objection  to  the  radio  program  of  the  Lucky 
Strike  Tobacco  Company,  as  follows:  “The  Harris 
County  Medical  Society  objects  to  the  Lucky  Strike 
radio  announcement,  ‘We  are  proud  that  20,679 
American  Physicians  say  toasting  mellows  and  re- 
moves harmful  irritant,’  because  physicians  recog- 
nize that  tobacco  always  has  a tendency  to  harm 
rather  than  to  benefit  and  we  do  not  believe  that 
the  20,379  who  answered  the  letter  sent  out  by  this 
tobacco  company  made  any  scientific  investigation 
of  the  subject  or  expected  their  answers  to  be  used 
for  advertising  purposes,  particularly  to  advertise 
that  one  brand  of  cigarettes  was  less  harmful  than 
another  or  to  advocate  the  use  of  cigarettes  at  all. 
And  that  a copy  of  this  motion  be  sent  to  the  Lucky 
Strike  Tobacco  Company,  to  the  Texas  State  Jour- 
nal of  Medicine  and  to  The  Journal  of  the  Amer- 
ican Medical  Association.”  The  motion  carried. 

At  the  request  of  the  Houston  Chamber  of  Com- 
merce for  representatives  from  the  society  to  that 
organization,  the  president  appointed  the  following 
delegates:  Drs.  M.  J.  Taylor,  C.  C.  Cody,  R.  M. 
Hargrove  and  F.  J.  Slataper. 

Following  the  reading  of  a communication  from 
the  Southwest  Neon  Sign  Company,  asking  the  opin- 
ion of  the  society  in  regard  to  clinics  and  hospitals 
using  electric  signs,  the  president  directed  the  sec- 
retary to  wi'ite  this  company  that  it  is  not  considered 
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good  taste  to  use  such  signs;  that  clinics  are  not 
entitled  to  use  methods  that  are  considered  unethical 
for  individual  physicians. 

New  Member. — Dr.  Louis  P.  Kirkpatrick  was 
elected  to  membership. 

Jefferson  County  Society 
June  8,  1931 

Case  Reports:  A Case  of  Ovarian  Cyst  Complicating  Twin 
Pregnancy,  D.  S.  Wier,  M.  D.,  Beaumont ; Dermoid  Cysts  of 
Ovary,  L.  C.  Powell,  M.  D.,  Beaumont;  A Case  of  Squamous  Cell 
Carcinoma  Developing  in  Amputation  Scar  on  the  Heel,  W.  A. 
Smith,  M.  D.,  Beaumont ; Double  Spontaneous  Pneumothorax, 
J.  D.  Blevins,  Beaumont. 

Maxillary  Sinusitis,  J.  H.  Carter,  M.  D„  Beaumont. 

Jefferson  County  Medical  Society  met  June  8,  at 
the  Mary  Gates  Hospital  in  Port  Arthur,  with  35 
members  present.  Dr.  L.  C.  Powell,  vice-president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Liberty-Chambers  Counties  Society 
June  4,  1931 

Liberty-Chambers  Counties  Medical  Society  met 
June  4,  in  Anahuac.  Dr.  G.  H.  Fahring  entertained 
the  society  with  a fish  dinner  at  which  nineteen 
physicians  were  present,  including  the  following 
visitors:  Drs.  John  T.  Moore  and  B.  T.  Vanzant, 
Houston;  0.  S.  Hodges,  Walter  A.  Brown,  Dru 
McMicken,  S.  J.  Lewis,  H.  J.  Mixon,  F.  Y.  Durrance 
and  W.  A.  Smith,  Beaumont.  Following  the  dinner, 
a scientific  program  was  carried  out. 

Dr.  W.  A.  Smith,  Beaumont,  read  a paper  on 
skin  diseases,  which  was  illustrated  with  lantern 
slides. 

Dr.  H.  J.  Mixson,  Beaumont,  read  a paper  on 
diseases  of  the  heart,  illustrated  with  lantern  slides. 

Lubbock  County  Society 

Nervous  Indigestion,  V.  V.  Clark,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  June  2,  in 
the  offices  of  Dr.  M.  H.  Starnes,  Lubbock,  with  the 
following  members  present:  Drs.  Allen  T.  Stewart, 
Rufus  L.  Powers,  0.  W.  English,  J.  P.  Lattimore, 
J.  T.  Hutchinson,  Sam  G.  Dunn,  M.  H.  Starnes, 
V.  V.  Clark,  James  H.  Stiles,  Frank  B.  Malone,  Ed 
Smith  and  Jerome  H.  Smith. 

Nervous  Indigestion. — The  condition  was  described 
by  the  essayist  as  a psychic  state  usually  resulting 
from  faulty  heredity,  mental  worry  and  strain,  and 
so  forth.  Emphasis  was  placed  on  the  value  of  a 
painstaking  history  in  conjunction  with  an  accurate 
physical  examination,  laboratory  and  x-ray  investi- 
gation in  order  to  make  the  diagnosis,  and,  in  most 
instances,  by  these,  an  organic  lesion  can  be  ruled 
out.  Foci  of  infection  may  cause  abdominal  distress 
or  pain,  and  if  eliminated  will  often  affect  a cure. 
Social  or  domestic  worries,  or  a too  strenuous  oc- 
cupation combined  with  an  unstable  nervous  mechan- 
ism may  be  contributing  factors  in  the  production 
of  a true  gastric  neurosis. 

The  most  common  symptoms  complained  of  in 
nervous  indigestion  are  anorexia;  abdominal  dis- 
tress, which  may  be  either  mild,  occurring  only  after 
meals,  or  severe  and  constant;  nausea  and  vomiting; 
gas  eructation,  loss  of  weight,  and  chronic  constipa- 
tion. Anemia  may  be  present.  A diagnosis  of  gas- 
tric neurosis  requires  great  skill  and  the  physician 
must  have  the  patient’s  confidence  and  cooperation 
before  he  can  be  convinced  that  he  has  no  organic 
lesion.  Without  proper  sympathy  and  understand- 
ing on  the  part  of  the  physician  and  complete  coop- 
eration by  the  patient,  treatment  will  be  ineffective. 
The  treatment  consists  principally  of  inducing  men- 
tal and  physical  relaxation;  regulation  of  the  pa- 
tient’s habits;  the  institution  of  a satisfactory  diet; 
administration  of  sedatives  for  insomnia,  and  re- 


assurance of  the  non-existence  of  an  organic  lesion 
by  subsequent  careful  examination. 

Other  Proceedings. — Dr.  Dunn  reported  concern- 
ing the  transactions  of  the  State  Association  at  the 
Beaumont  Annual  Session. 

Dr.  Malone  moved  that  a committee  be  appointed 
to  determine  the  feasibility  of  holding  a Fall  clinic, 
sponsored  by  the  Lubbock  County  Medical  Society, 
in  Lubbock.  The  following  committee  was  ap- 
pointed: Drs.  Frank  B.  Malone,  V.  V.  Clark  and 
M.  H.  Starnes. 

On  motion  by  Dr.  0.  W.  English,  a committee  of 
arrangements  for  the  Fall  meeting  of  the  Pan- 
handle District  Medical  Society  in  Lubbock,  was  ap- 
pointed as  follows:  Dr.  Allen  T.  Stewart,  chair- 
man; Drs.  Ed  Smith  and  Jerome  H.  Smith. 

McCulloch  County  Society 
June  3,  1931 

McCulloch  County  Medical  Society  met  June  3, 
at  Brady,  with  the  following  members  and  visitors 
present:  Drs.  Conrad  Frey,  Oscar  Huff,  P.  A. 

Baze  and  G.  G.  McCollum,  Mason;  Charles  D.  Bar- 
rier and  R.  J.  White,  Fort  Worth;  T.  R.  Sealy  and 
Earl  McDonald,  Santa  Anna;  J.  G.  McCall,  J.  S. 
Anderson,  W.  T.  Faulkner,  A.  W.  Hinchman,  O.  C. 
Jackson,  D.  M.  Jordan  and  J.  E.  Powell,  Brady; 
J.  J.  Hanus,  Fredericksburg;  W.  M.  Land,  Lohn; 
E.  T.  Sonendriker  and  S.  B.  Locker,  Menard.  Dr. 
D.  M.  Jordan  of  Brady,  president,  presided. 

Drs.  Charles  D.  Barrier  and  R.  J.  White,  Fort 
Worth,  read  papers  on  diseases  of  the  heart. 

Dr.  T.  R.  Sealy,  Santa  Anna,  read  a paper  on  pel- 
lagra. 

Palo  Pinto  County  Society 
June  1,  1931 

Case  Report,  J.  Edward  Johnson,  M.  D.,  Mineral  Wells. 

The  Cross-Eyed  Child,  A.  E.  Jackson,  M.  D.,  Fort  Worth. 
Meckel’s  Diverticulum,  R.  W.  McKean,  M.  D.,  Fort  Worth. 
Endocrine  Gland  Disturbances,  W.  G.  Phillips,  M.  D.,  Fort 
Worth. 

Palo  Pinto  County  Medical  Society  met  June  1, 
at  the  Nazareth  Hospital,  Mineral  Wells,  with  9 
members  and  6 visitors  present.  The  visiting  physi- 
cians were  Drs.  A.  E.  Jackson,  R.  W.  McKean,  W.  G. 
Phillips,  T.  C.  Terrell,  M.  E.  Gilmore  and  L.  O. 
Godley,  all  of  Fort  Worth.  Dr.  J.  Edward  Johnson, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Case  Report. — The  patient  was  a white  man,  aged 
45,  who  was  first  seen  May  22,  apparently  suffer- 
ing with  pain  in  the  head  and  photophobia.  He  was 
slightly  delirious  but  able  to  answer  all  questions 
satisfactorily.  He  stated  that  his  condition  began 
with  headache  and  gradually  grew  worse  during  a 
period  of  several  days.  He  had  been  given  aspirin 
and  treated  by  a physician.  Only  momentary  relief 
had  obtained.  He  was  finally  confined  to  his  bed 
and  unable  to  eat  because  of  the  headache.  A 
few  minutes  after  lying  down  he  vomited,  and  with- 
in an  hour  or  two  he  was  delirious.  This  state  of 
affairs  had  continued  except  that  at  intervals  he 
was  agitated  and  attempted  to  get  out  of  bed,  on 
one  occasion  insisting  that  he  be  allowed  to  sleep  on 
the  kitchen  table,  and  on  another,  wished  to  sleep  in 
the  comer  of  the  room  on  the  floor.  For  the  past  day 
or  so,  he  had  continuously  complained  of  pain  in 
the  back  of  the  neck  and  was  delirious  at  intervals. 
His  wife  thought  that  he  had  had  some  fever,  but 
there  was  no  history  of  chills,  sweats,  convulsions 
or  other  events  of  consequence. 

He  gave  a history  of  chronic  attacks  of  headache, 
nausea,  epigastric  distress,  which  attacks  would  pass 
in  a few  days  and  he  would  be  able  to  continue  his 
work.  He  said  that  he  had  always  drank  some  al- 
cohol and  had  gotten  drunk  occasionally.  He  had 
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not  been  drunk  for  three  weeks  preceding  the  pres- 
ent illness. 

The  patient  had  been  married  twice  and  had  six 
children  by  his  second  wife;  the  youngest  child  was 
nine  months  old  and  healthy.  There  was  nothing 
suggestive  of  syphilis  in  either  the  personal  or  mari- 
tal history. 

The  pupils  were  pin-point  in  size,  but  equal  and 
symmetrical  and  reacted  to  light.  The  muscles,  sen- 
sation and  appearance  of  the  face  was  normal.  The 
eye  muscle  coordination  was  good.  Nuchal  rigidity 
was  present  and  attempts  to  flex  the  neck  caused 
severe  pain,  although  no  retraction  of  the  head  was 
noted.  The  abdominal  muscles  were  tense  but  not 
tender  to  palpation.  All  of  the  reflexes  were  pres- 
ent, except  the  knee  jerks.  Kernig’s  sign  was  posi- 
tive; Babinski,  Brudzinski  and  other  tests  for  in- 
tegrity of  pyramidal  tracts  were  negative.  Sensa- 
tion and  coordination  were  normal.  There  was  no 
clonus  or  tremor  present.  The  cardiovascular  sys- 
tem was  normal,  except  for  a blood  pressure  of 
200/120.  The  pulse  rate  was  60  per  minute,  and 
the  temperature  99°  F.  Urinalysis  was  negative, 
except  for  a faint  cloud  of  albumin.  The  blood 
count  showed  19,000  leukocytes,  with  78  per  cent 
polymorphonuclears.  The  spinal  fluid  showed  some 
increase  in  pressure  and  was  blood  tinged.  After 
centrifuging,  to  throw  down  the  red  cells,  the  fluid 
was  deeply  yellow,  as  in  xanthochromia.  A stain 
of  the  spinal  fluid  sediment  showed  a predominance 
of  lymphocytes  but  no  organisms. 

The  patient  was  admitted  to  the  hospital  on  May 
23,  and  one  and  one-half  pints  of  blood  was  re- 
moved by  venesection.  A spinal  puncture  was  re- 
peated with  the  same  findings  as  noted  above.  The 
Kahn  test  was  negative.  During  the  following  week, 
the  symptoms  were  about  the  same,  except  that  the 
blood  pressure  was  reduced  by  venesection  to 
160/110,  and  remained  at  this  point.  At  times  the 
headache  and  rigidity  were  increased.  Spinal  drain- 
age about  every  second  day  relieved  the  symptoms. 
His  mental  state  improved  during  the  second  week, 
the  blood  disappeared  from  the  spinal  fluid,  and  the 
patient  was  allowed  to  go  home.  At  this  time  the 
blood  pressure  reading  was  160/120. 

Negative  findings  of  importance  were:  lack  of 
evidence  of  inflammatory  disease;  lack  of  localized 
findings;  absence  of  convulsions,  paralysis,  or  other 
damage  to  the  locomotor  areas.  The  diagnosis  was: 
intracranial  hemorrhage;  hypertension. 

The  Cross-Eyed  Child. — Successful  treatment  of 
squint  is  frequently  dependent  upon  the  advice  of 
the  family  physician  when  he  is  first  consulted  by 
the  parents.  The  recognition  of  the  danger  of  de- 
ferring treatment,  by  the  family  physician  and  the 
parents,  will  cause  the  child  to  be  placed  under  the 
care  of  an  oculist  at  a time  when  it  is  not  too  late 
to  secure  satisfactory  results.  The  ophthalmologist 
should  thoroughly  explain  to  the  parents  the  purpose 
of  the  treatment.  The  earlier  treatment  is  insti- 
tuted after  the  onset  of  squint,  the  better  the  pros- 
pects for  its  relief  and  the  attainment  of  binocular 
vision.  All  efforts  should  be  made  to  control  the 
condition  before  the  full  development  of  the  fusion 
center,  namely,  before  the  child  has  reached  five  or 
six  years  of  age.  If  the  oculist  resorts  to  the  proper 
methods  of  treatment  and  receives  full  cooperation 
from  the  parents,  it  is  reasonable  to  believe  that,  in 
the  future,  there  will  be  less  blind  eyes  in  adults 
because  of  neglect  of  squint  during  childhood. 

Dr.  C.  B.  Williams,  in  discussing  the  paper,  said 
that  oculists  are  to  blame  for  not  acquainting  gen- 
eral practitioners  of  the  necessity  of  early  treatment 
of  squint.  It  is  imperative  in  order  to  obtain  the 
best  results,  that  squint  be  treated  early,  before  the 
end  of  the  fusion  center  development  period.  The 


attainment  of  the  best  results  are  dependent  upon 
full  cooperation  by  the  parents,  family  physician  and 
ophthalmologist. 

Drs.  Paul  Pedigo  and  M.  E.  Gilmore  reported  in- 
stances of  very  young  children  who  were  satisfac- 
torily wearing  glasses  for  the  correction  of  squint. 

Meckel’s  Diverticulum. — Diverticula  are  non-neo- 
plastic out-pouchings  of  the  walls  of  the  digestive 
tract,  having  a lumen  which  may  or  may  not  con- 
nect with  the  lumen  of  the  part  from  which  they 
arise.  They  may  be  single  or  multiple  and  be  found 
in  any  part  of  the  tract  from  the  esophagus  to,  and 
including,  the  rectum.  They  are  classified  as  true 
and  false  according  to  whether  they  contain  all  three 
or  only  one  or  two  of  the  coats  of  the  organ  from 
which  they  arise. 

Meckel’s  diverticulum  represents  the  remains  of 
the  proximal  part  of  the  vitelline  duct.  Under  nor- 
mal development  the  latter  atrophies  and  disappears 
at  about  the  seventh  or  eighth  week  of  fetal  life.  A 
diverticulum  is  the  result  of  incomplete  atrophy. 

Meckel’s  diverticulum  may  give  rise  to  the  fol- 
lowing conditions:  umbilical  fistula,  tumors,  contents 
of  hernia,  intestinal  obstruction,  intestinal  hemor- 
rhage, and  diverticulitis.  Wellington’s  report  on  a 
study  of  326  cases  shows:  144  cases  of  intestinal  ob- 
struction, exclusive  of  intussusception  and  volvulus; 
59  cases  of  intussusception;  9 cases  of  volvulus;  50 
cases  of  acute  diverticulitis;  27  cases  of  the  diver- 
ticulum found  in  a hernial  sac;  21  cases  in  which 
the  diverticulum  was  open;  6 cases  of  perforation  in 
typhoid  fever;  2 cases  of  perforation  from  trauma; 
3 cases  of  prolapse  of  bowels;  1 case  of  pelvic  tu- 
mor; 1 case  of  cyst. 

The  diagnosis  is  usually  made  at  operation  and 
the  treatment  is  surgical.  Dr.  McKean  reported  two 
cases  in  which  Meckel’s  diverticulum  was  discovered 
during  operation.  He  urges  that,  in  the  absence  of 
contraindications,  the  presence  or  absence  of  a di- 
verticulum should  be  ascertained  during  the  process 
of  every  abdominal  operation. 

Dr.  T.  C.  Terrell,  in  discussing  the  paper,  referred 
to  two  cases.  In  a woman,  hemorrhage  had  occurred 
from  the  diverticulum,  and  in  the  other  the  diverti- 
culum was  attached  so  close  to  the  appendiceal  at- 
tachment that  the  clinical  picture  of  acute  diverti- 
culitis was  indistinguishable  from  appendicitis. 

Dr.  W.  G.  Phillips  mentioned  a case  of  diverticu- 
litis which  simulated  duodenal  ulcer  and  in  which 
case  the  diverticulum  was  discovered  at  operation. 
The  paper  was  further  discussed  by  Dr.  Max  Gold- 
berg. 

Endocrine  Gland  Disturbances. — Obesity  is  one  of 
the  most  important  diagnostic  evidences  of  ductless 
gland  disorder.  Endocrine  obesity  is  often  confused 
with  the  obesity  caused  by  excessive  food  intake. 
Underweight  individuals  are  commonly  seen  who 
fail  to  gain  with  over-feeding,  as  well  as  obese  in- 
dividuals in  whom  under-feeding  brings  little  or  no 
weight  reduction.  It  is  in  these  cases  that  we  must 
search  for  endocrine  disturbances. 

The  two  greatest  diagnostic  aids  in  the  study  of 
the  obese  are:  (1)  the  age  incidence  at  which  obesity 
occurs,  and  (2)  localization  and  distribution  of  the 
adiposity.  In  the  first  group,  in  which  obesity  oc- 
curs at  an  early  age,  are  the  following  types:  (a)  in- 
fantile adiposity,  generally  hypothyroid;  (b)  juve- 
nile adiposity,  generally  hypopituitary;  (c)  adult 
adiposity,  either  hypothyroid,  hypopituitary  or  hy- 
pogonadal  (after  35)  or  pluriglandular.  In  the  sec- 
ond group  the  following  types  occur:  (a)  thyroid, 
general  adiposity;  (b)  pituitary,  fat  distributed 
heavily  about  shoulders  and  hips,  with  heavy  tho- 
racic and  abdominal  fat  folds.  The  extremities  are 
usually  free  from  fat  infiltration,  (c)  Gonadal,  in 
which  there  is  general  and  well-marked  trochanteric 
adiposity. 
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The  results  secured  in  the  treatment  of  obesity 
of  endocrine  origin  will  be  in  direct  proportion  to  the 
time  in  life  at  which  the  diagnosis  is  made,  and  also 
upon  accuracy  in  determining  the  type  of  dyscrasia 
present  and  the  substitution  treatment  instituted. 
The  treatment  of  endocrine  disorders  is  often  un- 
successful for  the  following  reasons:  (1)  much  of 
glandular  medication  by  mouth  is  digested  in  the 
stomach;  (2)  the  glandular  products  are  not  given 
in  sufficient  doses  or  over  long  enough  periods  of 
time;  (3)  hypodermic  injection  has  not  been  suf- 
ficiently intensified,  and  (4)  an  insufficient  amount 
of  the  active  principle  of  the  glandular  substance  or 
substances  is  not  used.  Two  cases  of  obesity  were 
reported  by  Dr.  Phillips.  In  one  the  deficiency  was 
of  hypothyroid  origin,  and  the  patient  was  being 
successfully  treated  with  thyroid  extract.  The 
other  case  was  essentially  hypopituitary,  with  a 
probability  of  other  glandular  dyscrasia  present,  and 
in  which  moderate  results  were  obtained  with  the 
administration  of  a combination  of  thyroid  and 
pituitary  extract. 

Dr.  M.  E.  Gilmore,  in  discussing  the  case,  stated 
that  60  per  cent  of  obese  patients  do  not  have  an 
abnormal  basal  metabolism  rate;  25  per  cent  have  a 
high  rate,  and  10  per  cent  a low  rate.  There  are  many 
cases  of  hypothyroidism  with  normal  basal  metabolic 
rates.  The  morning  basal  rate  is  not  a true  index 
of  the  true  basal  rate.  It  is  now  known  that  there 
are  negative  and  positive  phases  of  the  metabolic 
rate.  The  negative  phase  is  prolonged  in  the  obese. 
Obesity  may  be  classified,  according  to  its  origin, 
as:  pituitary,  thyroid,  thymic,  pre-diabetic,  gonadal, 
mixed,  and,  possibly,  pineal  and  adrenal.  There  is 
a weight-regulating  center  in  the  brain  in  the  tuber 
cinerium.  There  is  a physiologic  affinity  between 
the  pituitary,  the  center,  and  the  sympathetic  nerv- 
ous system.  Dystrophic  adiposities  may  clear  up  if 
treated  early  (before  puberty)  but  are  generally  re- 
sistant to  curative  measures  in  adult  life.  It  is  im- 
portant to  have  a working  knowledge  of  these  cases, 
for  they  are  common.  The  paper  was  also  discussed 
by  Drs.  C.  B.  Williams  and  T.  C.  Terrell. 

Smith  County  Society 
June  9,  1931 

The  Ascheim-Zondek  Test  for  Pregnancy,  Charles  F.  Carter, 

M.  D„  Dallas. 

Chronic  Prostatitis  and  its  Relation  to  Focal  Infection,  T.  M. 

Jarmon,  M.  D.,  Tyler. 

Report  of  a Case  of  Eclampsia,  C.  E.  Willingham,  M.  D.,  Tyler. 
Compound  Fracture  of  the  Mandible  Complicated  by  a Burn : 

Case  Report,  William  M.  Bailey,  M.  D.,  Tyler. 

Smith  County  Medical  Society  met  June  9,  in  the 
director’s  room  of  the  Citizens  National  Bank,  Tyler, 
with  the  following  physicians  present:  Drs.  C.  E. 
Willingham,  A.  N.  Callaway,  W.  M.  Bailey,  Charles 
F.  Carter,  C.  C.  McDonald,  Clayton  Shirley,  0.  N. 
Thompson,  T.  J.  Jarmon,  A.  C.  Pickard  and  Horace 
Jeter.  The  scientific  program  as  indicated  above 
was  carried  out. 

Tarrant  County  Society 
April  21,  1931 

The  Prophylactic  Use  of  Forceps  in  Delivery,  R.  L.  Grogan, 

M.  D.,  Fort  Worth. 

Preventive  Medicine  of  To-day,  T.  C.  Terrell,  M.  D.,  Fort  Worth. 
Laryngotracheobronchitis,  C.  P.  Schenck,  M.  D.,  Fort  Worth. 
Injudicious  Use  of  Roentgen  Rays,  X.  R.  Hyde,  M,  D.,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  April  7,  with 
Dr.  R.  H.  Gough,  vice-president,  presiding.  The 
scientific  program  as  indicated  above  was  carried 
out.  The  papers  were  discussed  by  Drs.  A.  Antweil 
and  X.  R.  Hyde. 

Other  Proceedings. — Dr.  R.  D.  Talbot  was  elected 
to  honorary  membership. 

Dr.  Craig  Munter  reported  for  the  building  com- 
mittee. 


Tarrant  County  Society 
May  19,  1931 

Liver  Abscess : Case  Report,  J.  Edward  Johnson,  M.  D.,  Min- 
eral Wells. 

Importance  of  Occlusion  Test  in  Ocular  Muscle  Imbalance,  C.  R. 

Williams,  M.  D.,  Mineral  Weils. 

Estimation  of  the  Individual  from  the  Psychologic  Viewpoint, 

Max  M.  Goldberg,  M.  D„  Mineral  Wells. 

Tarrant  County  Medical  Society  met  May  19,  with 
Dr.  L.  H.  Reeves,  president,  presiding.  Dr.  Jack 
Daly,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Liver  Abscess:  Case  Report. — Attention  was 
called  to  the  confusion  encountered  in  the  descrip- 
tions of  symptomatology,  as  recorded  by  various 
authors.  The  essayist  believes  that  this  confusion 
has  resulted  from  failure  to  discriminate  between  the 
various  types  of  abscess;  lack  of  recognition  of 
complicating  diseases;  overlooking  of  the  underlying 
disease,  and  the  variable  personal  equation  of  the 
examiner.  Discussion  was  limited  to  the  non-speci- 
fic, secondary  type  of  liver  abscess.  As  a rule 
characteristic  symptomatology  of  this  type  may  be 
expected  in  (1)  cases  in  which  there  is  internal  sup- 
puration, characterized  by  (a)  chills,  fever  and 
sweats;  (b)  early  and  protracted  prostration,  and 
late  but  severe  wasting;  (2)  cases  of  non-progres- 
sive but  protracted  icterus,  and  (3)  cases  in  which 
mental  symptoms  occur  and  color  characteristics  of 
the  so-called  “liver  picture”  are  exhibited.  With 
such  symptoms  the  finding  of  local  indication  of 
liver  disease;  positive  blood,  urine  and  x-ray  tests 
substantiating  the  clinical  examination,  with  no  other 
adequate  cause  demonstrable  for  the  clinical  picture 
presented,  should  serve  to  make  the  diagnosis.  This 
is  absolutely  clinched  by  aspiration  of  pus  from  the 
liver,  surgical  drainage  of  the  abscess  or,  in  ad- 
vanced cases,  the  postmortem  finding  of  hepatic 
suppuration.  An  illustrative  case  was  reported. 

Dr.  Charles  H.  Harris  in  discussing  the  paper, 
enumerated  the  various  types  of  liver  abscess,  with 
special  consideration  given  to  the  etiology  and  dif- 
ferential diagnosis  of  liver  abscess  and  subphrenic 
abscess. 

Dr.  George  R.  Enloe  cited  a case  of  liver  abscess 
following  the  injection  of  hemorrhoids,  which  case 
resulted  fatally. 

Importance  of  Occlusion  Test  in  Ocular  Muscle 
Imbalance. — Latent  lateral  deviations  do  not  cause 
symptoms  that  cannot  be  relieved  with  correction  by 
careful  refraction,  or,  in  some  instances,  compen- 
sated for  by  the  patient.  The  discussion  was  con- 
fined to  vertical  imbalance  of  the  ocular  muscles. 
The  value  of  prolonged  monocular  occlusion  in  de- 
termining the  presence  and  amount  of  latent  imbal- 
ance of  the  ocular  muscles  was  clearly  described  and 
illustrated  by  the  concise  report  of  three  cases  in 
which  the  procedure  had  been  particularly  effective. 
This  method  is  especially  indicated  in  patients  who, 
after  the  ordinary  refractive  examination,  return 
after  a reasonable  period  of  time  with  no  relief  or 
only  partial  relief  from  symptoms.  The  ordinary 
manifest  muscle  tests  will  show  normal  or  only  a 
slight  fraction  of  manifest  error.  The  symptoms 
presented  by  such  patients  are  difficult  or  even  im- 
possible to  distinguish  from  those  caused  by  ordinary 
uncorrected  errors  of  refraction.  As  Peters  states, 
certain  points  should  cause  the  ophthalmologist  to 
suspect  the  muscle  disturbance  at  the  beginning  of 
the  examination,  such  as  shoulder  tipping,  the  so- 
called  panoramic  headache;  automobile  or  train 
sickness;  a facial  expression  of  an  arched  or  fur- 
rowed brow.  F.  W.  Marlow,  from  a study  of  a se- 
ries of  1400  cases,  states  that  the  results  of  treat- 
ment based  on  the  post-occlusion  basis,  were  far 
superior  to  those  treated  on  the  pre-occlusion  basis. 
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Dr.  A.  E.  Jackson  commended  the  essayist  for 
calling  attention  to  a subject  frequently  overlooked 
by  the  average  refractionist  in  the  examination  of 
patients  complaining  of  indefinite  ocular  pain  and 
headache.  When  there  is  disagreement  between  the 
coordinating  ocular  muscles,  there  is  a tendency  for 
the  eyes  to  deviate  and  with  it  a tendency  to  double 
vision.  Experience  has  shown  that  it  is  the  im- 
balance of  the  vertically  acting  muscles  that  pro- 
duces the  ocular  pains,  panoramic  headaches,  shoul- 
der tipping,  and  so  forth,  which  may  be  relieved  by 
a splinting  of  the  guilty  muscles  with  a correct 
prism.  A manifest  determination  of  the  imbalance 
is  insufficient  for  measuring  the  total  amount.  It 
is  necessary  to  occlude  one  eye  for  a week  or  ten 
days  to  put  the  muscles  of  the  eye  at  physical  rest, 
after  which  the  determination  is  again  made.  At 
this  time,  it  may  be  that  all  symptoms  have  disap- 
peared during  occlusion,  or  the  patient  may  see  dou- 
ble when  the  bandage  is  removed,  and  a surprisingly 
high  degree  of  hyperphoria  or  vertical  imbalance 
may  be  found.  Dr.  Jackson  believes  that  all  re- 
fraction cases  should  have  a manifest  muscle  test, 
especially  of  the  vertical  muscles;  that  all  patients 
who  fail  to  gain  relief  from  ocular  pain  and  head- 
ache after  the  refractive  error  has  been  corrected 
should  have  the  benefit  of  the  occlusion  test;  that 
the  occlusion  test  should  be  resorted  to  in  all  cases 
before  prisms  are  ordered  for  vertical  imbalance,  in 
order  to  determine  the  full  correction. 

Dr.  R.  H.  Needham  referred  to  a patient  with 
vertical  ocular  muscle  imbalance,  who  had  been  re- 
fracted by  many  eye  physicians,  receiving  diagnoses 
of  migraine,  neurosis,  syphilis,  and  so  forth,  in 
whom  complete  relief  had  been  secured  following 
the  occlusion  test,  and  the  use  of  suitable  prisms. 

Tarrant  County  Society 
June  2,  1931 

Early  Medicine  in  Fort  Worth,  J.  H.  McLean,  M.  D.,  Fort  Worth. 
Opotherapy  in  Gynecological  Practice,  J.  B.  Stackable,  M.  D., 

Fort  Worth. 

The  Proteolytic  Flora  of  the  Colon  in  Urticaria,  Eczema  and 

Other  Allergic  Conditions,  C.  H.  Hotchkiss,  M.  D.,  Houston. 

Tarrant  County  Medical  Society  -met  June  2,  with 
Dr.  L.  H.  Reeves,  president,  presiding.  Dr.  Sim 
Hulsey,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Early  Medicine  in  Fort  Worth. — Dr.  McLean  re- 
viewed the  changes  brought  about  in  Fort  Worth 
since  he  began  practice  in  the  city,  at  which  time 
the  population  was  26,000;  there  were  no  clinics, 
and  only  two  specialties  represented.  One  decided 
difference  between  the  present-day  practice  of  medi- 
cine and  at  that  time,  was  that  a patient  did  not 
shop  from  doctor  to  doctor.  Now  a patient  may  be 
under  the  care  of  six  or  eight  doctors  at  the  same 
time.  The  principal  diseases  treated  at  that  time 
were  pneumonia,  malaria,  typhoid  fever  and  rheu- 
matism. Tuberculosis  was  called  consumption. 
Pyelitis  was  unknown.  All  diseases  were  treated 
with  quinine.  If  quinine  did  not  cure  the  malaria, 
the  patient  had  typhoid  fever.  Striking  changes 
were  called  attention  to  in  the  development  of  the 
modern  city  health  department  in  contrast  with  the 
health  department  of  earlier  times.  There  was  more 
emergency  surgery  then  than  now.  This  consisted 
largely  of  sewing  up  lacerated  scalp  wounds  result- 
ing from  the  settlement  of  disputes  in  and  about  the 
many  saloons,  near  the  closing  hour.  Medical  edu- 
cation and  licensure  was  discussed.  Dr.  McLean 
closed  with  the  admonition  that,  although  we  do  not 
have  a perfect  system  of  medical  licensure,  our 
present  method  of  regulating  the  practice  of  medi- 
cine is  a distinct  improvement  over  that  of  earlier 
periods  and  has  done  much  to  elevate  the  standards 
of  medical  education  and  practice. 


Opotherapy  in  Gynecological  Practice. — 

Dr.  M.  E.  Gilmore,  in  discussing  the  paper,  urged 
that  to  obtain  definite  results  in  cases  of  ovarian 
deficiency,  ovarian  preparations  should  be  given  in- 
travenously, and  not  by  mouth.  Pollok  was  quoted 
as  stating  that  it  requires  20  times  more  ovary  by 
mouth  than  by  intravenous  injections,  to  produce 
the  same  results.  The  paper  was  further  discussed 
by  Drs.  A.  Antweil  and  W.  C.  Phillips. 

Other  Proceedings. — Dr.  Frank  Beall  spoke  con- 
cerning correspondence  he  had  had  with  Dr.  Joseph 
P.  Bloodgood  of  Baltimore,  relative  to  methods  of 
procedure  in  educating  the  public,  as  a means  of 
reducing  cancer  mortality.  Dr.  Beall  had  suggested 
that  a committee  be  appointed  in  each  county  medi- 
cal society  to  obtain  literature  from  the  various  in- 
terested associations,  particularly  the  American  So- 
ciety for  the  Control  of  Cancer,  and  to  furnish  this 
literature  to  the  members  of  county  medical  so- 
cieties, so  that  it  might  be  sent  out  with  their 
monthly  statements.  By  this  means,  each  physician 
would  reach  his  own  clientele,  who  would  be  more 
likely  to  place  confidence  in  the  information  than 
if  it  were  received  from  other  sources. 

Dr.  Bloodgood  was  particularly  pleased  with  this 
suggestion  and  urged  Dr.  Beall  to  have  it  presented 
to  the  House  of  Delegates  of  the  American  Medical 
Association,  in  order  that  official  action  might  be 
taken  on  it  during  the  annual  session  at  Philadelphia. 

Dr.  R.  J.  White  moved  that  a cancer  committee 
be  appointed  by  the  president  for  the  purpose  desig- 
nated by  Dr.  Beall.  The  motion  carried  unanimously. 

North  Texas  District  Society 
June  9 and  10,  1931 

Metabolism  in  Pregnancy,  W.  E.  Massey,  M.  D.,  Dallas. 
Emotional  Shock  Producing  Signs  of  Actual  Physical  Disease, 
Charles  T.  Kennedy,  M.  D.,  Greenville. 

Some  Problematic  Chest  Cases  (Lantern  Slides),  W.  S.  Barcus, 
M.  D.,  Fort  Worth. 

Intracranial  Hemorrhage,  A.  J.  Schwenkenberg,  M.  D.,  Dallas. 
Bone  Tumors,  S.  E.  Milliken,  M.  D„  Dallas. 

Tonsillectomy,  E.  F.  Wright,  M.  D.,  Greenville. 

Repair  of  Injury  to  Trigone  Muscle  in  the  Relief  of  Cystocele, 
Rex  E.  Van  Duzen,  M.  D.,  Dallas. 

Surgical  Treatment  of  Empyema  in  Children,  Robert  T.  Short, 
M.  D.,  Dallas. 

Vitamins  and  Vitamin  Therapy,  Max  R.  Woodward,  M.  D., 
Sherman. 

Cardiac  Neurosis,  George  L.  Carlisle,  M.  D.,  Dallas. 

Burns,  Systemic  Effects  of  Treatment  with  Tannic  Acid,  George 
D.  Gammon,  M.  D„  Dallas. 

Cardiac  Irregularities  (Lantern  Slides),  C.  M.  Grigsby,  M.  D., 
Dallas. 

Constipation : Observations  from  Daily  Practice,  G.  E.  Brereton, 
M.  D„  Dallas. 

Symposium  on  Diseases  of  the  Biliary  System : 

(a)  Pathology,  Gibbs  Milliken,  M.  D.,  Dallas. 

(b)  Diagnosis,  John  R.  Lehman,  M.  D.,  Dallas. 

(c)  Medical  Treatment,  W.  C.  Morrow,  M.  D.,  Greenville. 

(d)  Surgical  Treatment,  Paul  Harrington  Duff,  M.  D.,  Dallas. 
Periduodenitis,  W.  W.  Shortal,  M.  D.,  Dallas. 

Purulent  Pericarditis : Report  of  a Case,  M.  A.  Walker,  M.  D., 
Paris. 

The  North  Texas  District  Medical  Association  held 
its  one-hundred  and  first  semi-annual  session  in 
Denton,  June  9 and  10,  with  a total  registration  of 
125  physicians.  Members  of  the  Denton  County 
Medical  Society  and  citizens  of  Denton  in  general, 
were  splendid  hosts.  A greatly  enjoyed  social  fea- 
ture in  connection  with  the  meeting  was  a fish-fry 
and  barbecue  on  the  shores  of  Lake  Dallas,  the  eve- 
ning of  the  first  day,  Tuesday,  June  9. 

The  scientific  program  as  indicated  above  was 
carried  out  and  the  papers  were  discussed  by  the 
following  physicians:  Drs.  C.  H.  Brown,  George  M. 
Underwood,  Guy  F.  Witt,  A.  J.  Schwenkenberg, 
S.  E.  Milliken,  J.  L.  Goforth,  M.  L.  Martin,  W.  E. 
Massey,  J.  W.  Duckett,  E.  M.  Grigsby,  R.  M.  Barton, 
H.  L.  Moore,  G.  E.  Brereton,  A.  B.  Small,  George 
Carlisle,  and  Sam  D.  Weaver,  all  of  Dallas;  Tom 
Bond,  R.  J.  White  and  K.  H.  Beall,  Fort  Worth; 
Rufus  C.  Whiddon,  Gainesville;  Will  Cantrell,  Green- 
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ville;  Jesse  Louise  Herrick,  Denton;  G.  E.  Henschen, 
Sherman,  and  Drs.  Reeves,  Burt  and  Price. 

The  next  meeting  of  the  society  will  be  held  in 
Dallas,  in  December,  the  exact  dates  to  be  decided 
later. 

Southwest  Texas  District  Medical  Association 
July  13  and  14,  1931 

Quicksilver,  Calomel  and  Mercurochrome  Poisoning  Treated 
With  Calcium  Sulphide,  D.  D.  DeNeen,  M.  D.,  Karnes  City. 
Treatment  of  Diabetes  Mellitus,  David  W.  Carter,  M.  D.,  Dallas. 
The  Value  of  Skin  Testing  in  Dermatology,  C.  F.  Lehmann, 
M.  D.,  San  Antonio. 

Complicated  Ureteral  Calculi,  J.  R.  Frobese,  M.  D.,  San  Antonio. 
Interesting  Foreign  Body  Cases,  R.  L.  Works,  M.  D„  Browns- 
ville. 

The  Injection  Treatment  of  Varicose  Veins,  S.  W.  Allen,  M.  D., 
San  Antonio. 

The  Non-Operative  Treatment  of  Prostatic  Obstruction,  A.  I. 
Folsom,  M.  D.,  Dallas. 

Anal  Fistula  and  Tuberculosis,  V.  C.  Tucker,  M.  D.,  San  An- 
tonio. 

Fractures  of  the  Upper  End  of  the  Humerus,  J.  W.  Goode, 
M.  D„  San  Antonio. 

Possible  Preventive  Causes  of  Death  in  Postoperative  Cases, 
Charles  H.  Harris,  M.  D.,  Fort  Worth. 

Differential  Diagnosis  of  the  Tuberculosis  Suspect,  John  Potts, 
M.  D„  Fort  Worth. 

Roentgenological  Diagnosis  of  Pulmonary  Tuberculosis,  W.  R. 
Wynne,  M.  D.,  Legion. 

A Pathological  Clinical  Consideration  of  Goiter,  Charles  W. 
Barrier,  M.  D.,  Fort  Worth. 

The  Southwest  Texas  District  Medical  Society  met 
July  13  and  14,  at  Kerrville.  Headquarters  for  the 
meeting  were  at  the  Bluebonnet  Hotel,  where  mem- 
bers of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Auxiliary  met  and  registered  visiting  physicians  and 
their  wives.  The  scientific  program  was  held  in  the 
assembly  hall  of  the  Schriener  Institute.  At  the 
opening  exercises,  the  invocation  was  delivered  by 
Major  Martin  of  Schriener  Institute.  The  address 
of  welcome  was  given  by  Dr.  J.  E.  McDonald,  presi- 
dent of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Medical  Society,  and  the  response  to  the  address  of 
welcome,  by  Dr.  Sam  E.  Thompson,  president  of  the 
District  Society. 

The  scientific  program  as  indicated  above  was 
carried  out,  and  the  papers  were  discussed  by  the 
following  physicians:  Drs.  D.  A.  Harrison,  C.  F. 
Lehmann,  Boen  Swinney,  Dudley  Jackson,  L.  J. 
Manhoff,  J.  S.  Lankford,  R.  H.  Crockett,  H.  McC. 
Johnson,  E.  M.  Sykes,  Omer  Roan,  A.  F.  Clark,  0.  J. 
Potthast,  Byron  Wyatt,  R.  R.  Ross,  Davis,  J.  R. 
Frobese,  E.  D.  Crutchfield,  A.  W.  Robbins,  Thomas 
M.  Dorbandt,  O.  L.  Norsworthy,  Milton  Davis,  all 
of  San  Antonio;  Charles  H.  Harris  and  R.  B.  An- 
derson, Fort  Worth;  Dwight  R.  Knapp  and  C.  L. 
McClellan,  Kerrville;  D.  D.  DeNeen,  Karnes  City; 
Cary  Poindexter,  Crystal  City;  A.  I.  Folsom  and 
DeWitt  Smith,  Dallas;  H.  L.  Hilgartner,  Jr.,  Austin; 
J.  B.  McKnight,  Sanatorium;  Wm.  H.  Woods,  L.  R. 
Jones  and  Westbrook,  Legion;  H.  K.  Hinde,  San  An- 
gelo, and  C.  C.  Jones,  Comfort. 

The  entertainment  provided  was  par  excellence. 
Perhaps  the  most  enjoyed  occasion  was  a lamb  bar- 
becue on  the  evening  of  July  13,  given  by  Dr.  and 
Mrs.  S.  E.  Thompson,  at  their  club  house  in  the  cool 
Kerrville  hills.  There  was  plenty  here  to  satisfy 
the  inner  man,  and  the  setting  could  not  be  improved 
upon.  Special  entertainment  provided  for  the  visit- 
ing ladies  was  a delightful  luncheon  given  by  the 
local  auxiliary  at  Chick  Inn,  eight  miles  in  the  hills. 
On  the  same  day,  at  9:00  p.  m.,  a dance  honoring 
visiting  physicians  and  their  wives,  was  held  at  the 
Kerrville  Country  Club. 

Election  of  Officers. — The  following  officers  were 
elected:  President,  Dr.  S.  E.  Thompson,  Kerrville 
(reelected);  vice-president,  Dr.  Harry  McCrindell 
Johnson,  Jr.,  San  Antonio.,  and  secretary-treasurer, 
Dr.  T.  E.  Christian,  San  Antonio  (reelected). 

Laredo  was  selected  as  the  next  place  of  meeting, 
the  definite  date  to  be  decided  later. 


Central  Texas  District  Medical  Society 
July  14,  1931 

A Discussion  of  Spinal  Anesthesia,  William  T.  Shell,  Jr.,  Cor- 
sicana. 

Agranulocytic  Angina,  M.  M.  Minter,  M.  D.,  San  Antonio. 
Tuberculosis  of  the  Knee  Joint,  With  Presentation  of  Patho- 
logical Specimens,  R.  J.  White,  M.  D.,  Fort  Worth. 

Infection  of  the  Hand,  Leslie  Sadler,  M.  D„  Waco. 

Presentation  of  Interesting  Cases  of  Hypothyroidism,  J.  B. 
Barnett,  M.  D.,  Thornton. 

Recent  Development  in  the  Ascheim-Zondek  Hormone  Test  for 
Pregnancy,  J.  E.  Robinson,  M.  D.,  Temple. 

Some  Phases  of  Gallbladder  Diseases,  Leslie  E.  Kelton,  Jr.,  M. 

D. ,  Corsicana. 

A Discussion  of  Osteomyelitis,  R.  J.  Giles,  M.  D.,  Temple. 
Tumors  of  the  Ovary,  H.  R.  Dudgeon,  M.  D.,  Waco. 

The  Structural  Concept  of  Static  Disorders  of  the  Foot,  Herbert 

E.  Hipps,  M.  D.,  Marlin. 

Some  Interesting  Observations  in  the  Surgical  Treatment  of 
Gastric  Ulcers,  H.  F.  Connally,  M.  D.,  Waco. 

Pellagra,  Gurley  R.  Sanders,  M.  D.,  Kerens. 

Lobar  Pneumonia,  M.  W.  Colgin,  M.  D.,  Waco. 

A Preliminary  Report  on  Cytological  Examinations  in  Acces- 
sory Sinus  Disease,  Their  Value  in  Diagnosis  and  Prognosis, 
H.  T.  Aynesworth,  M.  D.,  and  S.  K.  Stroud,  M.  D.,  Waco. 
Hospitalization  of  Obstetric  Cases,  S.  H.  Barnett,  M.  D.,  Cor- 
sicana. 

The  Central  Texas  District  Medical  Society  met 
July  14,  at  Corsicana,  with  an  attendance  of  sixty- 
five  physicians.  Headquarters  for  the  meeting  were 
in  the  Auditorium  of  the  New  Junior  High  School. 
The  meeting  was  called  to  order  at  8:30  a.  m.,  by 
the  President,  Dr.  Homer  B.  Jester  of  Corsicana. 
The  invocation  was  given  by  Rev.  W.  R.  Hall.  The 
scientific  program  as  indicated  above  was  carried 
cut. 

Visiting  physicians  and  their  wives  were  enter- 
tained at  a luncheon  from  12:00  to  2:00  p.  m.,  at 
the  Parish  Hall  of  the  Episcopal  Church.  On  this 
occasion  addresses  were  made  by  Hon.  Luther  John- 
son and  Dr.  John  O.  McReynolds  of  Dallas,  president 
of  the  State  Medical  Association.  After  luncheon, 
the  ladies  were  invited  to  a theatre  party,  followed 
by  a tea  in  the  amphitheatre  of  the  park. 

A business  session  was  held  in  the  Library  of  the 
New  Junior  High  School.  The  next  meeting  of  the 
society  will  be  held  in  Waco  in  December. 


CHANGES  OF  ADDRESS 
Dr.  W.  W.  Agnew,  from  Crane  to  McCamey. 

Dr.  William  M.  Gambrell,  from  Belton  to  Austin. 
Dr.  Walter  L.  Kitchen,  from  Texarkana  to  Port 
Arthur. 

Dr.  L.  P.  Tenney,  from  Lufkin  to  Diboll. 

Dr.  L.  T.  Wilson,  from  Katemcy  to  Apple  Springs. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple  ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  ; first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas ; corresponding  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco ; publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 


The  Twelfth  District  Auxiliary  met  July  14,  in  the 
Library  of  the  Junior  High  School,  at  Corsicana. 
Mrs.  R.  J.  Alexander  of  Waco,  called  the  meeting 
to  order  and  gave  the  invocation.  Mrs.  T.  A.  Miller 
of  Corsicana,  gave  the  address  of  welcome,  the  sub- 
ject of  which  was  “The  Olden  Days  Versus  To-Day,” 
and  to  which  Mrs.  Alexander  responded. 

Reports  from  Falls  and  McLennan  County  Auxili- 
aries were  read  by  Mesdames  J.  H.  Barnett  of  Mar- 
lin, and  H.  U.  Woolsey  of  Waco. 

Mrs.  H.  R.  Dudgeon  of  Waco,  state  president,  de- 
livered a splendid  address  in  which  she  reported 
that  the  state  organization  now  has  43  organized 
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county  auxiliaries,  and  expressed  the  hope  that  15 
new  county  auxiliaries  would  be  organized  during 
her  administration.  Two  recent  organizations  per- 
fected are  the  Kerr-Kendall-Gillespie-Bandera  Coun- 
ties Auxiliary  and  the  Potter  County  Auxiliary. 

Mrs.  W.  A.  Wood  of  Waco,  state  historian,  read  a 
preliminary  sketch  of  the  history  of  the  State 
Auxiliary. 

Representatives  from  the  different  county  auxili- 
aries present  at  this  meeting  were  reported  as  fol- 
lows: Falls,  2;  McLennan,  6;  Navarro,  10;  Free- 
stone, 3;  Tarrant,  1;  and  Hill,  1. 

Entertainment  features  of  the  meeting  were  very 
enjoyable.  A luncheon  was  given  at  the  Parish 
House  of  the  Episcopal  Church,  compliments  of  the 
Navarro  County  Medical  Society,  for  visiting  doc- 
tors and  their  wives.  On  this  occasion  addresses 
were  given  by  Hon.  Luther  Johnson,  Congressman 
from  the  Corsicana  District,  and  Dr.  John  0.  McRey- 
nolds,  Dallas,  President  of  the  State  Medical  Asso- 
ciation. Two  vocal  solos  were  rendered  by  Mrs. 
Harry  Williams  of  Corsicana,  accompanied  by  Mr. 
Edward  Hearn,  Corsicana.  After  the  luncheon,  a 
theater  party  was  given,  followed  by  a tea  in  the 
Amphitheater  of  the  City  Park. 

The  following  officers  were  elected  to  serve  dur- 
ing the  ensuing  year:  President,  Mrs.  H.  P.  Sam- 
mons, Hubbard;  first  vice-president,  Mrs.  R.  T.  Wil- 
son, Temple;  second  vice-president,  Mrs.  J.  W.  Pitt- 
man, Belton;  third  vice-president,  Mrs.  S.  A.  Watts, 
Marlin;  secretary-treasurer,  Mrs.  R.  Spencer  Wood, 
Waco,  and  press  reporter,  Mrs.  R.  J.  Alexander, 
Waco. 

The  Seventh  District  Auxiliary  met  July  21,  in 
the  Woman’s  Lounge  of  the  Austin  Club,  in  the 
Norwood  Building  at  Austin.  Mrs.  J.  T.  Roberts  of 
San  Marcos,  president,  presided.  Following  the  in- 
vocation, the  business  session  was  held,  during  which 
short  talks  were  made  by  Mrs.  J.  R.  Nicholson  of 
Houston,  and  Mrs.  William  M.  Gambrell,  who  has 
recently  moved  to  Austin  from  Belton. 

The  following  officers  were  reeiected  to  serve  until 
February,  1932:  President,  Mrs.  J.  T.  Roberts,  San 
Marcos;  first  vice-president,  Mrs.  C.  C.  Foster, 
Granger;  second  vice-president,  Mrs.  T.  M.  Yett, 
Austin;  secretary-treasurer,  Mrs.  T.  J.  Bennett,  Aus- 
tin, and  parliamentarian,  Mrs.  W.  E.  McCaleb, 
Austin. 

Entertainment  features  of  the  meeting  consisted 
of  a swimming  party  at  6:00  p.  m.,  at  Barton 
Springs,  followed  by  a chicken  barbecue,  at  6:30 
p.  m.,  compliments  of  the  Travis  County  Medical 
Society  for  visiting  doctors  and  their  wives. 


DEATHS 


Dr.  Mandred  Leslie  Hanks,  aged  59,  died  suddenly, 
June  11,  at  his  home  in  Corbett,  Texas,  of  cerebral 
hemorrhage. 

Dr.  Hanks  was  born  November  23,  1871,  on  a 
farm  in  Henderson  county.  His  preliminary  edu- 
cation was  received  in  the  public  schools  of  his 
community.  He  then  taught  school  in  Henderson, 
Anderson  and  Navarro  counties,  for  a period  of 
10  years.  During  this  time  he  utilized  every  avail- 
able opportunity  for  the  study  of  medicine,  and 
after  a preceptorship  under  Dr.  K.  W.  Wroe  of 
Kerens,  entered  the  University  of  Louisville  School 
of  Medicine.  He  remained  th’ere  for  two  years,  trans- 
fering  to  Barnes  Medical  College,  St.  Louis,  Mis- 
souri and  receiving  the  degree  of  Doctor  of  Medicine 
from  that  institution  in  1902.  In  the  same  year  he 
located  at  Corbett,  where  he  continued  in  the  prac- 
tice of  his  profession  for  27  years,  with  the  excep- 
tion of  one  year  spent  in  Barry,  Texas.  In  1930,  he 
opened  an  office  in  Corsicana  and  continued  in  prac- 


tice in  that  city,  although  his  home  was  still  in 
Corbett.  Since  1.904,  he  had  had  his  own  drug  store 
and  filled  his  own  prescriptions. 

Dr.  Hanks  was  married  December  11,  1904,  to 
Miss  Ethel  Christie  of  Bryan.  To  this  union  were 
born  9 sons  and  3 daughters,  all  of  whom,  with  the 
exception  of  one  son  who  died  in  infancy,  with  his 
wife  survive  him. 

Dr.  Hanks  had  been  a member  of  the  Navarro 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  through  all  of 
his  professional  career,  and  was  a charter  member 
of  the  Navarro  County  Medical  Society.  He  was  a 
constant  student  of  medicine  and  had  endeavored 
to  keep  abreast  with  its  continued  advancement  by 
attending  clinics  at  Dallas  and  St.  Louis.  He  was 
medical  examiner  for  a number  of  life  insurance 
companies.  He  was  a Mason  and  a member  of  the 
Shrine.  His  services  as  valued  by  his  community 
were  inestimable.  He  was  accounted  an  outstanding 
citizen  and  his  name  was  linked  with  every  worth- 
while enterprise  entered  upon  by  his  community  and 
county.  He  will  be  sincerely  missed. 

Dr.  L.  A.  Brustad  of  San  Antonio,  died  suddenly 
of  heart  disease,  April  20,  1931. 

Dr.  Brustad  was  born  in  Norway,  February  16, 
1870.  He  came  to  the  United  States  in  1883,  and 
his  academic  education  in  this  country  was  received 
in  the  Luthem  Seminary  at  Red  Wing,  Minnesota, 
which  he  attended  for  three  years.  He  then  taught 
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school  in  North  Dakota  for  three  years,  following 
which  he  entered  the  Rush  Medical  College  in  Chi- 
cago, and  received  the  degree  of  Doctor  of  Medicine 
from  that  institution  in  1893.  He  began  practice  at 
Park  River,  North  Dakota,  where  he  remained  for 
14  years.  He  then  moved  to  San  Antonio,  where  he 
had  continued  in  active  practice  until  his  death. 
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August, 


Dr.  Brustad  had  been  a member  of  the  Bexar 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  19  years.  He 
was  a conscientious,  capable  practitioner  held  in 
high  esteem  by  his  medical  confreres  and  the 
clientele  which  he  served.  He  is  survived  by  a 
brother,  P.  A.  Brustad  of  Minneapolis,  Minnesota, 
and  a sister,  Mrs.  Marie  Ilstad  of  British  Columbia. 

Dr.  James  Clark  Carleton  of  Bonham,  Texas,  died 
June  30,  1931,  following  an  extended  period  of  ill 
health. 

Dr.  Carleton  was  born  August  7,  1864,  six  miles 
south  of  Bonham,  the  son  of  Clark  and  Roseann 
Hull  Carleton.  He  was  reared  and  educated  in  this 
community,  attending  the  Fannin  and  Carlton  Col- 
leges of  Bonham.  His  medical  education  was  re- 
ceived in  the  University  of  Louisville  School  of 
Medicine,  Louisville,  Kentucky,  from  which  insti- 
tution he  graduated  with  an  M.  D.  degree  in  1902. 
He  located  for  practice  at  Bonham,  forming  a 
partnership  with  the  late  Dr.  Bacon  Saunders,  which 
continued  until  Dr.  Saunders  removed  to  Fort 
Worth.  Dr.  Carleton  was  a successful  practitioner 
and  enjoyed  a splendid  practice  until  his  health 
failed  in  November,  1924.  He  was  confined  to  bed 
the  last  thirteen  months  of  his  life,  because  of 
arteriosclerosis. 

Dr.  Carleton  was  married  on  January  19,  1888,  to 
Miss  Elizabeth  Joanna  White.  He  is  survived  by  his 
wife  and  three  children,  Miss  May  Carleton,  Mrs. 
Joe  B.  Johnson  of  Bonham,  and  Mrs.  Ezon  Koehler 
of  Tulsa,  Oklahoma. 

Dr.  Carleton  had  been  a member  continuously  in 
good  standing  in  the  Fannin  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  for  the  23  years  of  his  active  practice. 
He  had  dropped  his  membership  after  his  health 
failed.  No  doubt  the  hard  years  of  practice  under 
conditions  more  trying  than  those  of  to-day  con- 
tributed to  his  invalidism  and  death.  While  actively 
engaged  in  practice  he  frequently  attended  post- 
graduate schools  of  instruction,  especially  the  New 
York  Polyclinic.  His  community  was  endeared  to 
him  because  of  the  many  years  of  faithful  service  he 
rendered  prior  to  his  last  illness  and  death. 

Dr.  William  Horace  Lancaster  died  suddenly  at  his 
home  in  Ganado,  Texas,  April  30,  1931. 

Dr.  Lancaster  was  born  May  2,  1849,  in  Belleforte, 
Alabama.  He  came  to  Texas  with  his  parents  in 
1857,  and  settled  at  Manor,  where  he  received  his 
early  education  in  the  public  schools,  and  in  the 
Parsons  Seminary.  His  medical  education  was  re- 
ceived in  the  Louisville  Medical  College,  from  which 
he  graduated  with  an  M.  D.  degree  in  1876.  He 
located  for  practice  in  Bastrop,  Texas,  where  he  re- 
mained for  14  years.  He  practiced  for  2 years  at 
Coleman;  ten  years  at  Moulton,  and  3 years  at 
Flatonia.  In  1913,  he  removed  to  Ganado,  where 
he  had  continued  in  active  practice  until  his  sudden 
death. 

Dr.  Lancaster  had  been  a member  of  his  county 
medical  society,  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  professional  career.  He 
was  a firm  believer  in  the  ideals  and  traditions  of 
ethical  medicine,  to  which  tenets  he  faithfully  ad- 
hered through  a professional  service  of  more  than 
55  years.  A conscientious  and  capable  physician, 
and  a citizen  responsive  to  the  obligations  of  his 
community,  his  memory  will  long  be  revered. 

Dr.  Lancaster  was  married  June  10,  1880,  to  Miss 
Linda  Williamson,  of  Lockhart.  To  this  union  were 
born  four  sons  and  one  daughter,  Miss  Bessie  Lan- 
caster, who  preceded  him  in  death.  The  surviving 
sons  are  Mr.  Moore  Lancaster  and  Dr.  Frank  Lan- 
caster of  Houston,  and  Louis  and  L.  W.  Lancaster 
of  Ganado. 


Dr.  Joseph  D.  Oldham,  aged  69,  of  Raymondville, 
Texas,  died  at  his  home,  May  5,  1931. 

Dr.  Oldham  was  bom  April  10,  1862,  in  Xenia, 
Ohio,  the  son  of  S.  W.  and  Anna  L.  Oldham.  His 
early  education  was  received  in  the  public  schools  of 
his  home  community  and  in  the  Berea  College,  Berea, 
Kentucky.  He  decided  to  enter  the  ministry  and  at- 
tended the  Theological  Seminary  of  the  United 
Presbyterian  Church,  from  which  he  graduated  in 
1890.  The  following  eleven  years  of  his  life  were 
spent  in  the  pastorate  of  this  church.  At  this  time 
he  developed  a serious  throat  trouble  and  was  com- 
pelled to  give  up  pastoral  work.  He  decided  upon 
medicine  as  a profession  and  entered  the  St.  Louis 
College  of  Physicians  and  Surgeons,  St.  Louis, 
graduating  with  the  degree  of  Doctor  of  Medicine 
in  1901.  He  located  for  practice  in  Springfield,  Mis- 
souri, where  he  remained  for  10  years,  when  he  was 
compelled  to  seek  a more  advantageous  climate  be- 
cause of  asthma.  He  removed  to  El  Campo,  Texas, 
in  1911,  remaining  in  this  location  until  April,  1926, 
at  which  time  he  removed  to  Raymondville.  In  the 
latter  location  he  had  lived  and  carried  on  a some- 
what restricted  practice  until  his  death. 

Dr.  Oldham  was  married  July  16,  1890,  to  Miss 
Etta  Ames  of  Berea,  Kentucky.  He  is  survived  by 
his  wife  and  one  brother,  C.  E.  Oldham  of  Spring- 
field,  Ohio. 

Dr.  Oldham  was  a member  of  the  Missouri  State 
Medical  Association  during  his  period  of  practice  in 
that  state,  and  after  his  removal  to  Texas  had  been 
a member  continuously  in  good  standing  in  his 
county  medical  society  and  State  Medical  Associa- 
tion for  a period  of  15  years.  As  would  be  expected 
from  his  first  chosen  profession,  he  was  actively  en- 
gaged in  church  work  during  his  entire  life.  He 
was  known  and  loved  for  his  untiring  service  to 
humanity,  charity  toward  the  poor,  conservative  wis- 
dom, sterling  honesty  and  unselfish  loyalty  to  his 
friends.  In  his  passing  the  community  loses  one  of 
its  best  loved  citizens. 

Dr.  F.  L.  Thomas  of  Easterly,  Texas,  died  June 
17,  1931,  of  acute  nephritis,  following  an  extended 
period  of  illness. 

Dr.  Thomas  was  born  November  13,  1874,  at  Mag- 
nolia, Arkansas,  the  son  of  William  and  Katherine 
Wyrick  Thomas.  At  the  age  of  six  weeks,  his 
parents  moved  to  Arlington,  Texas,  where  he  was 
reared  and  received  his  early  education.  He  attended 
Polytechnic  College  in  Fort  Worth,  and  received 
the  first  part  of  his  medical  education  in  St.  Louis, 
Missouri.  He  was  licensed  to  practice  medicine  in 
Texas,  February  3,  1899,  and  in  1905,  received  the 
degree  of  Doctor  of  Medicine  from  the  College  of 
Physicians  and  Surgeons  at  Dallas.  He  located  for 
practice  in  Venetia,  where  he  remained  only  a short 
period,  removing  to  Easterly,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Thomas  was  married  in  September,  1916,  to 
Mrs.  Sam  Stephen  of  Easterly.  His  first  wife  died 
in  September,  1923.  On  August  28,  1928,  he  mar- 
ried Mrs.  Lillian  Howard  of  Marquez,  Texas.  He 
is  survived  by  his  wife;  two  step-sons;  one  sister, 
Mrs.  J.  D.  Cooper,  and  one  brother,  John  Thomas, 
both  of  Arlington. 

Dr.  Thomas  was  for  a few  years  a member  of 
the  Robertson  County  Medical  Society,  the  State 
Medical  Association  and  the  American  Medical 
Association.  He  was  the  typical  type  of  family 
physician  and  rural  practitioner,  devoted  to  the 
people  whom  he  served  not  only  as  a physician  but 
as  a friend  and  counsellor.  He  was  kind  and 
sympathetic  in  disposition.  He  was  never  known 
to  refuse  a call  for  aid,  regardless  of  the  patient’s 
ability  to  pay.  He  was  a Woodman  of  the  World 
and  a Mason.  He  was  greatly  loved  by  his  com- 
munity and  will  be  sincerely  missed. 


1931 


BOOK  NOTES 


337 


BOOK  NOTES 


Injuries  and  Sport.  A General  Guide  for  the 
Practioner.  By.  C.  B.  Heald,  C.  B.  E.,  M.  A.,  M.  D. 
(Cantab.),  M.  R.  C.  P.  (Lond.)  Physician,  with 
charge  of  Electro-Therapeutic  Department,  Royal 
Free  Hospital.  Cloth,  543  pages.  Price,  $8.00.  Ox- 
ford University  Press,  New  York  and  London,  1931. 

Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  Edited  by  Mrs.  Maud  H.  Mel- 
lish-Wilson,  Richard  M.  Hewitt,  M.  A.,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Volume  XXII,  1930.  Cloth, 
1125  pages.  Price,  $13.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1931. 

The  Story  of  Health.  By  Hope  Holway.  Fore- 
word by  Logan  Clendening,  M.  D.  Cloth,  150  pages. 
Price  $1.25.  Harper  and  Brothers,  New  York,  1931. 

Heart  Disease.  By  Paul  Dudley  White,  M.  D., 
Instructor  in  Medicine,  Harvard  Medical 
School;  Physician,  Massachusetts  General 
Hospital,  Boston.  Cloth,  931  pages,  119  illus- 
trations. Price,  $12.00.  The  MacMillan  Com- 
pany, New  York,  1931. 

This  monograph  is  a worthwhile  contribution  to 
the  literature  on  heart  disease.  It  should  prove  a 
valuable  supplementary  text  for  the  student,  as  well 
as  a satisfactory  reference  book  for  the  general 
practitioner.  The  author  is  thoroughly  qualified  to 
write  authoritatively  on  heart  disease,  and  his  clini- 
cal experience  as  a teacher  has  enabled  him  to  set 
forth  clearly  and  concisely  the  essentials  without  in- 
cluding theoretical  and  controversial  discussion.  The 
book  follows  the  usual  plan  of  study  carried  out  in 
clinical  practice,  being  divided  into  four  parts  as  fol- 
lows: “The  first  deals  with  examination  of  the  pa- 
tient and  the  analysis  of  his  symptoms  and  signs; 
the  second  discusses  the  etiological  types  and  causes 
of  heart  disease;  the  third  deals  with  the  structural 
changes  present  in  the  heart  and  great  vessels;  and 
the  fourth  takes  up  disorders  of  function.  While 
not  decrying  the  great  contributions  made  to  the 
study  of  heart  disease  by  those  who  have  emphasized 
the  evaluation  of  function,  Dr.  White  urges  that  we 
should  not  abandon  a consideration  of  structural 
changes  or  etiological  factors.  The  treatment  of 
each  type  of  heart  disease  is  discussed  with  its  con- 
sideration, thus  avoiding  repetition  by  being  set  off 
in  a section  to  itself.  The  opinions  of  the  author 
are  based  on  a wealth  of  clinical  experience.  While 
he  has  expressed  the  views  of  other  cardiologists  in 
this  country  and  in  Europe,  he  has  clearly  set  forth 
his  own  experience  throughout  the  book.  In  other 
words,  it  is  not  merely  another  book  on  heart  dis- 
ease. The  only  apparent  fault  with  the  volume,  is 
that  entirely  too  much  space  is  given  to  an  extended 
bibliography.  With  the  availability  of  Quarterly 
Cumulative  Index  Medicus,  there  is  small  need  for 
bibliographies  anyway,  and  when  lengthy,  they  only 
increase  the  cost  and  bulk  of  books.  A few  especially 
selected  references  should  suffice.  The  mechanical 
features  of  the  book  are  commendable.  The  printing 
is  in  large  type  on  a good  grade  of  calendered  paper, 
and  the  illustrations  are  well  chosen  and  executed. 

Nutrition  and  Diet  in  Health  and  Disease.  By 

James  S.  McLester,  M.  D.,  Professor  of  Medi- 
cine at  the  University  of  Alabama,  Birming- 
ham, Alabama.  Second  Edition,  Revised  and 
Reset.  Cloth,  891  pages.  Price,  $8.50.  W. 
B.  Saunders  and  Company,  Philadelphia  and 
London,  1931. 

The  second  edition  of  this  work  has  been  brought 
forward  for  the  purpose  of  incorporating  newer 
knowledge  concerning  vitamins,  minerals  and  de- 
ficiency diseases.  The  chapters  dealing  with  these 


subjects  have  been  revised.  Changes  have  also  been 
made  in  the  discussions  of  diabetes,  obesity,  gout, 
and  disorders  of  digestion.  Added  sections  deal 
with  the  toxemias  of  pregnancy,  food  poisoning, 
irritable  colon,  and  protozoan  infections.  Other 
changes  are  noted  in  various  parts  of  the  book, 
bringing  the  subject  matter  up  to  the  latest  con- 
ception of  the  application  of  dietary  management  of 
disease.  This  text  has  proven  its  popularity,  both 
for  the  student  and  the  general  practitioner.  Much 
of  it  deals  with  basic  knowledge  which  is  abso- 
lutely essential  to  a clear  understanding  of  the 
scientific  application  of  dietary  management.  There 
is  no  field  which  has  changed  more  within  the  last 
decade,  and  it  is  now  recognized  that  it  is  impossible 
for  a physician  to  treat  disease  scientifically,  with- 
out a clear  knowledge  of  the  part  played  by  nutri- 
tion in  its  management  and  control.  Many  useful 
tables,  charts  and  diet  lists  are  incorporated  in  this 
volume.  The  mechanical  features  reflect  the  usual 
high  standard  of  the  publishers.  * 

The  International  Medical  Annual.  A Year  Book 
of  Treatment  and  Practitioner’s  Index.  Ed- 
ited by  Carey  F.  Coombs,  M.  D.,  F.  R.  C.  P., 
and  A.  Rendle  Short,  M.  D.,  B.  S.,  B.  Sc., 
F.  R.  C.  S.  Cloth,  551  pages,  70  plates,  some 
in  colors  and  53  illustrations.  Price,  $6.00. 
Forty-ninth  Year.  William  Wood  and  Com- 
pany, New  York. 

The  function  of  the  Medical  Annual,  as  stated 
by  the  editors  in  the  introduction  of  this  volume, 
“is  to  furnish  a digest  of  the  world’s  medical  litera- 
ture, critically  considered  and  reduced  to  a small 
bulk  by  competent  authorities.”  An  effort  is  made 
to  not  record  rare  cases  or  to  publish  those  which 
are  nothing  more  than  a rehash  of  articles  previ- 
ously appearing  in  literature.  On  the  other  hand, 
careful  abstracts  of  all  articles  dealing  with  new 
or  improved  methods  of  diagnosis  and  treatment 
that  promise  to  be  useful,  are  recorded.  The  lit- 
erature surveyed  includes  the  leading  foreign 
medical  periodicals,  mostly  from  the  German, 
American  and  French  language,  with  an  occasional 
one  from  the  literature  of  almost  every  land.  A 
helpful  feature  in  connection  with  the  volume  is  the 
practice  of  the  editors  in  summing  up  in  the  in- 
troduction, the  most  outstanding  advances  made 
during  the  past  year,  enabling  the  reader  to  turn 
quickly  to  any  subject  in  which  he  may  be  inter- 
ested. In  this  volume  attention  is  called  to  the 
value  of  strapping  of  the  leg  in  chronic  ulcer;  the 
use  of  antitoxin  in  botulism;  the  hydration  treat- 
ment in  epilepsy;  the  value  of  stramonium  in  post- 
encephalitic Parkinsonism;  the  treatment  of  catarrh- 
al and  ulcerative  colitis  and  diverticulitis;  the 
danger  of  ulcerative  endocarditis  occurring  subse- 
quent to  the  extraction  of  septic  teeth;  the  use  of 
acetylcholine  and  cucurbocitrin  in  hypertension;  the 
treatment  of  alcoholism  and  drug  addiction;  new 
observations  on  anorexia  nervosa;  the  evaluation  of 
lipiodol  and  bronchoscopy  in  bronchiectasis;  the 
value  of  radium  and  roentgen  rays  in  the  treatment 
of  myeloid  leukemia;  the  place  of  sympathetic  sys- 
tem surgery  in  Raynaud’s  disease  and  thrombo- 
angiitis obliterans;  the  use  of  silver  protein  injec- 
tion in  gonorrheal  proctitis;  the  use  of  lactic  acid 
and  radium  in  spring  catarrh,  and  so  forth. 

These  are  but  a few  of  the  high  points  of  content 
reviewed  by  the  editors.  The  volume  contains  an 
abundance  of  valuable  information,  carries  a fair 
number  of  well  executed  illustrations  and  is  ade- 
quately indexed.  The  list  of  contributors  numbers 
outstanding  English  physicians,  and  the  opportunity 
of  comparing  the  thought  of  our  English  con- 
temporaries with  that  of  American  physicians  is 
offered. 
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*The  Diagnosis  and  Treatment  of  Brain  Tumors. 
By  Ernest  Sachs,  A.  B.,  M.  D.,  Professor  of 
Clinical  Neurological  Surgery,  Washington 
University  School  of  Medicine,  Saint  Louis. 
Cloth,  396  pages,  224  illustrations  including 
10  in  colors.  Price,  $10.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1931. 

This  book  shows  careful  preparation,  is  well  writ- 
ten in  large,  readable  print,  and  is  profusely  illus- 
trated with  thoughtfully  chosen  illustrations.  It 
often  happens  that  when  one  desires  to  see  various 
illustrations  of  the  brain  demonstrating  the  topog- 
raphy and  localization,  it  is  necessary  to  refer  to  a 
number  of  books.  Dr.  Sachs  has  evidently  under- 
stood what  the  medical  student  needs  in  this  regard 
and  supplied  it,  which  fact  makes  the  book  a valu- 
able one.  He  states  in  the  preface  that  his  purpose 
in  writing  the  book  was  to  fulfill  just  that  particular 
need,  which  is  lacking  in  so  many  of  the  standard 
textbooks.  In  the  first  chapter,  on  surgical  anatomy 
and  physiology,  the  subject  matter  is  much  easier 
to  read  and  understand  than  in  other  similar  works. 
The  x-ray  illustrations  are  unusually  good,  and  have 
suffered  less  in  being  printed  than  one  often  sees. 
The  book  has  nine  chapters,  all  of  which  are  easily 
readable.  Man-y  case  reports  throughout  the  book 
are  a great  aid  in  clarifying  and  emphasizing  the 
diagnostic  points  brought  out. 

Dr.  Sachs  is  to  be  congratulated  in  supplying  to 
the  medical  profession  this  book  on  brain  tumors, 
which,  in  the  opinion  of  the  reviewer,  will  find  a 
very  definite  place  in  the  library  of  those  of  the 
medical  profession  who  are  interested  in  brain  tu- 
mors. 

A Clinical  Study  of  Addison’s  Disease.  By 
Leonard  G.  Rowntree,  M.  D.,  and  Albert  M. 
Snell,  M.  D.,  Division  of  Medicine,  The  Mayo 
Clinic  and  The  Mayo  Foundation,  Rochester, 
Minnesota.  Cloth,  317  pages,  illustrated. 
Price,  $4.00.  W.  B.  Saunders- Company,  Phila- 
delphia and  London,  1931. 

This  monograph  presents  the  results  of  the  ob- 
servation and  study  of  patients  with  Addison’s  dis- 
ease seen  at  The  Mayo  Clinic  during  the  last  fif- 
teen years.  From  this  material  108  cases,  regarded 
by  the  authors  as  authentic  examples  of  the 
syndrome  described  by  Addison  75  years  ago,  have 
been  selected  and  their  records  presented.  Of  the 
108  patients,  88  have  died,  and  31  have  come  to 
necropsy.  Eleven  are  known  to  be  living.  The  re- 
sults of  clinical  studies  of  these  cases,  including 
bedside  observation  and  laboratory  investigations, 
particularly  with  reference  to  changes  occurring  in 
the  circulatory  system,  liver  and  kidney,  chemistry 
of  the  blood  and  blood  volume,  basal  metabolism, 
gastric  secretion  and  pigmentation  are  recorded. 
The  results  attained  with  intensive  organotherapy 
by  a method  which  the  authors  call  the  Muirhead 
treatment,  are  set  forth.  The  effects  of  treatment 
with  the  cortical  hormone  of  Swingle  and  Pfiffner 
in  a small  series  of  cases  are  described.  A great 
number  of  case  records,  concisely  presented,  en- 
hance the  value  of  the  discussion.  This  authorita- 
tive monograph  brings  hope  and  promise  that  a 
disease  heretofore  considered  as  hopeless,  may  yet 
be  conquered  in  the  continual  advancement  of  sci- 
ence. Certainly  the  relief  attained  by  some  patients 
from  the  organotherapy  treatment  is  gratifying. 
For  instance,  Rowntree  and  Snell  report  that  one 
patient  who  was  prostrated  on  admission,  is  now, 
after  7 years,  “running  his  own  farm  of  80  acres 
and  is  restored  to  at  least  80  per  cent  of  his  for- 
mer efficiency.”  The  monograph  can  be  recom- 
mended as  one  presenting  the  latest  and  most  com- 
plete knowledge  of  Addison’s  disease. 

♦Reviewed  by  Wilmer  L.  Allison.  M.  D.,  Fort  Worth. 


* Cancer.  Its  Origin,  Its  Development  and  Its  Self- 
Perpetuation.  The  Therapy  of  Operable  and 
Inoperable  Cancer  in  the  Light  of  a Systemic 
Conception  of  Malignancy.  A Research  by 
Willy  Meyer,  M.  D.,  Consulting  Surgeon  to  the 
Lenox  Hill  and  Postgraduate  Hospitals,  New 
York  Infirmary  for  Women  and  Children,  etc.; 
Emeritus  Professor  of  Surgery,  N.  Y.  Post- 
graduate Medical  School.  Cloth,  427  pages,  il- 
lustrated. Price,  $7.50.  Paul  B.  Hoeber,  Inc., 
New  York,  1931. 

This  volume  is  far  more  than  a one-man  concep- 
tion of  this  very  serious  disease.  It  is  a mature 
judgment  upon  all  available  data  dealing  with  the 
subject,  beautifully  condensed  and  graphically  and 
simply  presented. 

The  author  has  concluded,  as  many  others  have 
concluded,  that  it  is  a bipartite  disease  based  upon 
local  cellular  pathology,  together  with  several  con- 
stitutional factors  all  of  which  must  operate  to  pro- 
duce cancer.  He  has  placed  particular  emphasis 
upon  the  importance  of  chemical  disturbances  in 
the  body’s  metabolism,  this  having  an  important 
bearing  upon  the  creation  of  a suitable  field  for  ma- 
lignant change.  His  own  contribution  to  the  studies 
of  alkalosis  and  acidosis,  dehydration  and  local  hy- 
groscopic changes  is  particularly  interesting.  No 
summary  covering  the  subject  of  cancer  in  its  mod- 
ern conception  is  more  complete  than  that  in  chap- 
ter thirty-seven  of  this  volume,  and  we  must  nec- 
esarily  conclude  therefrom  that  the  solution  of  can- 
cer conquest  is  near  at  hand. 

Diabetes:  Its  Treatment  by  Insulin  and  Diet.  A 
Handbook  for  the  Patient.  By  Orlando  H. 
Petty,  A.  M.,  M.  D.,  F.  A.  C.  P.,  Professor 
of  Diseases  of  Metabolism,  Graduate  School 
of  Medicine,  University  of  Pennsylvania; 
Physician  in  Charge  of  Departments  of  Dis- 
eases of  Metabolism,  Hospitals  of  the  Grad- 
uate School  of  Medicine,  University  of  Penn- 
sylvania and  Philadelphia  General  Hospital, 
etc.  Fifth  Revised  and  Enlarged  Edition. 
Cloth,  231  pages,  with  illustrations  and 
tables.  Price,  $2.00.  F.  A.  Davis  Company, 
Philadelphia,  1931. 

The  fifth  edition  of  this  handbook  for  the  diabetic 
patient  shows  considerable  revision  and  addition  of 
new  matter.  The  principal  changes  appear  in  the 
sections  dealing  with  the  dietary  management  of 
diabetes.  The  discussion  of  vitamins  has  been  re- 
written and  enlarged,  and  the  influence  of  obesity 
and  hygiene  in  the  successful  control  of  the  dis- 
ease has  been  treated  with  greater  detail.  Twenty- 
one  pages  of  sample  diets  for  the  use  of  those  fol- 
lowing the  orthodox  dietary  rules  of  the  Jewish 
faith  have  been  added.  The  food  values  have  been 
made  to  correspond  with  the  values  as  given  by 
the  United  States  Department  of  Agriculture.  An 
effort  has  been  made  to  clarify  each  statement 
throughout  the  book,  which  might  prove  confusing 
to  the  diabetic  patient.  The  author  speaks  of 
“3  per  cent  carbohydrates,  6 per  cent  carbohydrates, 
etc.”  rather  than  5 per  cent  and  10  per  cent  vege- 
tables, thus  classifying  them  as  to  their  real  food 
value,  and  avoiding  burdening  the  memory  of  the 
patient  with  two  values,  one  of  which  he  does  not 
use.  The  handbook  presents  in  a satisfactory  man- 
ner the  information  which  the  diabeti?  needs  in  the 
management  of  the  disease  and  the  exposition  is 
clear  and  simple.  It  should  serve  as  a valuable 
adjunct  to  the  physician  in  the  treatment  of 
diabetes. 

♦Reviewed  by  Frank  S.  Schoonover,  Jr.,  M.  D.,  Fort  Worth. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Malpractice  Damage  Suit  Industry 

seems  to  be  thriving  in  Texas  at  this  time,  in 
spite  of  the  alleged  depression.  Perhaps  it  is 
because  of  it.  In  view  of  the  fact  that  doc- 
tors usually  do  not  have  surplus  money,  it 
would  seem  that  the  damage  suit  industry 
would  take  a different  direction,  but  the 
shrewd  lawyer  who  is  not  too  particular  how 
he  gets  his  money,  counts  upon  the  sensitive- 
ness of  the  doctor.  He  knows  that  a doctor 
will  generally  become  excited  when  his  pro- 
fessional integrity  and  ability  are  attacked, 
whether  in  or  out  of  court,  and  he  can  fre- 
quently be  counted  upon  to  put  up  a little 
hush  money.  In  addition  to  that,  there  is 
the  rather  general  disposition  of  the  juror 
to  favor  the  under-dog.  The  doctor  dresses 
well  and  drives  an  eight-cylinder  car,  per- 
haps, or  a good-looking  Ford,  and  doubtless 
has  good  credit  even  though  he  has  not  a 
great  deal  of  ready  cash.  The  plaintiff  is 
perhaps  a pitiful  individual,  mentally,  mor- 
ally, physically  and,  perhaps,  sartorially. 
The  doctor  is  probably  not  to  blame,  but  the 
poor  devil  is  certainly  in  a bad  fix,  and  why 
not  give  him  something?  Chances  are  the 
doctor  is  insured,  anyway,  and  the  insurance 
company  will  pay.  And  that  is  the  way  it 
goes. 

Before  the  State  Medical  Association  un- 
dertook to  defend  its  members  against  such 
unjust  damage  suits,  the  industry  was  not 
really  a very  thriving  one.  Our  investiga- 
tions at  the  time  disclosed  that  there  had 
been  nine  suits  filed  for  each  of  the  previous 
two  years.  Last  year,  according  to  the  re- 


port of  our  Council  on  Medical  Defense,  18 
cases  were  filed.  That  is  a one  hundred  per 
cent  increase.  Doubtless  the  figures  are  not 
accurate  in  either  instance.  It  is  rather  cus- 
tomary now  for  physicians  to  carry  indem- 
nity insurance,  and  the  cases  filed  against 
such  physicians  are  not  all  reported  to  the 
Council,  for  the  reason  that  the  Council  does 
not  assume  financial  responsibility  in  such 
cases.  Of  course,  advice  and  moral  support, 
and  other  forms  of  assistance  are  gladly  ren- 
dered, but  frequently  none  of  these  is  re- 
quired. Seven  additional  cases  were  threat- 
ened, two  of  which  will  certainly  be  filed, 
but  five  of  which  will  probably  not  be  filed. 
There  are  twenty-six  active  cases  pending, 
and  six  inactive  cases.  There  are  already 
several  cases  in  prospect  and  actually  filed, 
for  the  present  fiscal  year. 

In  view  of  the  existing  conditions,  the 
House  of  Delegates  at  Beaumont,  requested 
county  medical  societies  to  devote  at  least 
a minimum  of  one  meeting  each  year  to  the 
study  of  the  medical  malpractice  industry, 
and  familiarize  their  respective  members 
with  the  services  rendered  by  the  State  Med- 
ical Association  and  by  reputable  indemnity 
companies.  We  trust  this  advice  will  be  gen- 
erally observed.  It  is  an  economic  proposi- 
tion, basically,  but  it  goes  further  than  that. 
It  strikes  at  the  honor  and  integrity  of  the 
practicing  physician,  and  more  often  than 
otherwise  quite  unjustly  and  viciously. 

In  the  malpractice  suit  industry  as  in  no 
other,  success  breeds  success.  For  that  rea- 
son, at  least,  it  should  be  the  business  of  each 
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practicing  physician  to  discourage  such  suits. 
And  for  that  reason  physicians  should  be 
slow  to  testify  in  malpractice  indemnity 
suits.  Under  no  circumstances  would  the 
Council  on  Medical  Defense  advise  a physi- 
cian to  withhold  justice  or  to  testify  in  a 
case  in  any  way  but  that  of  truth,  but  it 
is  a fact,  and  a well  known  fact,  that  damage 
suit  lawyers  can  twist  the  testimony  of  an 
honest  doctor  seven  ways  for  Sunday,  and 
make  black  look  like  white.  For  that  and 
other  reasons,  it  is  a very  good  policy  to 
avoid  becoming  a witness  for  the  plaintiff  in 
any  such  cases.  Incidentally,  the  Council  on 
Medical  Defense  is  not  required  to  defend 
cases  as  they  arise.  Indeed,  it  is  required 
to  defend  only  those  cases  which  investiga- 
tion discloses  nonculpability  on  the  part  of 
the  defendant  physician.  It  may  fairly  be 
concluded,  therefore,  that  when  the  Council 
on  Medical  Defense  defends  a physician  or  co- 
operates with  an  insurance  company  in  de- 
fending him,  the  defendant  is  not  guilty. 
There  is  a vast  difference  of  opinion  as  to 
what  constitutes  guilt  in  such  cases. 

The  layman  is  too  frequently  inclined  to 
feel  that  results  are  what  count.  Perhaps 
so,  but  the  law  requires,  and  the  ends  of 
justice  require,  that  circumstances  sur- 
rounding treatment  be  taken  into  account. 
A physician  is  presumed  by  law  to  render 
medical  service  in  keeping  with  the  average 
medical  service  in  his  neighborhood.  The 
practicing  physician  is  not  required  by  law 
to  be  an  expert  or  a specialist  in  any  line. 
That  narrows  the  field  of  malpractice  mate- 
rially. The  law  is  very  plain  and  very  sim- 
ple, and  if  it  were  possible  to  hew  to  the  line 
uniformly,  there  would  be  few  successful 
malpractice  suits  and,  consequently,  few  such 
suits  filed. 

Nor  should  any  physician  feel  that  he  is 
beyond  the  reach  of  the  damage  suit  lawyer. 
He  is  not.  No  physician  is  who  practices 
medicine,  whether  general  or  special.  Our 
records  show  that  a physician  was  sued  for 
malpractice  because  he  dropped  a gum  lancet 
in  a child’s  eye.  There  were  several  cases 
of  suits  following  burns  from  water  bottles. 
There  is  now  pending  a case  for  mistreat- 
ment for  a snake  bite.  A patient  reacted 
unfavorably  to  potassium  iodide,  and  she 
sued  her  physician.  A physician  performed 
an  autopsy  without  proper  authority.  He 
had  been  told  to  go  ahead,  but  not  by  the 
proper  party.  He  was  sued.  Incidentally, 
few  insurance  companies  will  defend  such  a 
case.  Our  Council  on  Medical  Defense  de- 
cided that  it  was  a proper  case  for  our  Coun- 
cil to  defend.  There  is  a case  pending  in 
which  it  is  alleged  that  the  practicing  physi- 


cian was  negligent  in  the  care  of  a child’s 
eyes  at  the  time  of  birth.  Another  physi- 
cian gave  a dose  of  pituitrin  at  the  time  of 
childbirth,  and  was  subsequently  sued  for 
malpractice.  These  are  cases  any  one  of 
which  might  easily  be  that  of  the  average 
practitioner  of  medicine.  There  are,  of 
course,  many  complaints  against  the  special- 
ists, particularly  surgeons.  The  courts  have 
held  that  there  is  no  excuse  for  leaving  a 
foreign  body  in  the  abdomen  at  the  time  of 
operation.  Our  Council  believes  that  it  has 
defended  at  least  one  case  and  quite  prob- 
ably two,  in  which  very  clever  tricks  were 
played  by  plaintiff  in  suits  against  surgeons 
for  these  causes.  One  of  our  throat  special- 
ists, in  his  effort  to  prevent  a child  from 
strangling,  rapidly  removed  a gag  from  the 
child’s  mouth,  and  in  doing  so  broke  off  a 
tooth.  It  cost  $500.00,  in  addition  to  court 
costs.  Our  Council  did  not  defend  him. 
He  was  defended  by  a large  insurance  com- 
pany, which  company,  incidentally,  compro- 
mised the  case  without  reference  to  the  de- 
fendant. And  it  is  worthy  of  note  that  an- 
other case  was  filed  against  this  same  spe- 
cialist almost  immediately ; and  this  time  the 
Council  on  Medical  Defense  defended  the 
case,  at  the  request  of  the  defendant,  even 
though  his  insurance  was  still  in  force.  This 
case  never  came  to  trial.  There  are  many 
other  interesting  examples  that  could  be 
cited,  but  this  is  enough  to  show  the  drift  of 
things. 

The  Council  on  Medical  Defense,  as  we 
have  already  said,  is  not  required  to  defend 
a member  simply  because  he  is  a member. 
The  by-laws  very  definitely  so  state.  The 
Council  is  supposed  to  investigate  each  case, 
and  if  the  defendant  is  in  fact  guilty  of 
negligence  or  malpractice,  he  may  not  be  de- 
fended. The  Council  may  call  upon  the 
county  medical  society  for  the  appointment 
of  a committee  to  investigate  such  cases,  and 
it  may  require  that  the  committee  report 
to  it  and  not  to  the  society.  These  proce- 
dures are  intended  to  safeguard  the  medi- 
cal defense  fund,  and  the  good  name  of  the 
medical  profession  as  well,  and  on  more 
than  one  occasion  it  has  done  both.  Any 
member  of  the  Association,  in  good  standing 
at  the  time  the  incident  occurred  upon  which 
suit  is  based,  and  who  is  in  good  standing  at 
the  time  suit  is  filed  and  who  is  not  in  fact 
guilty  of  malpractice  or  negligence,  is  en- 
titled to  the  services  of  the  Council  on  Medi- 
cal Defense,  and  this  service  is  always  and 
without  stint,  forthcoming  upon  proper  rep- 
resentation. 

It  sometimes  happens  that  a physician 
against  whom  suit  is  filed,  employs  a large 
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group  of  expensive  lawyers  for  his  defense, 
in  view  of  the  fact  that  the  suit  is  for  a 
large  sum  of  money,  only  a portion  of  which 
the  plaintiff  ever  hopes  to  secure,  as  a matter 
of  fact.  The  case  goes  to  trial,  and  no  mat- 
ter what  the  outcome  the  member  feels  that 
he  is  entitled  to  medical  defense.  He  applies 
to  the  Council  for  the  money  necessary  to 
pay  his  lawyers.  The  Council  cannot  assume 
responsibility  for  such  financial  arrange- 
ments, manifestly.  The  medical  defense 
fund  comprises  $1.00  out  of  the  dues  of  each 
member.  This  sum  would  not  go  very  far 
under  such  circumstances.  It  is  required 
that  a member  against  whom  suit  is  threat- 
ened, or  has  been  filed,  notify  the  Council 
on  Medical  Defense,  through  some  member 
thereof,  or  the  general  attorney,  giving  all 
the  circumstances  in  the  case.  The  Council 
investigates  and  endeavors  to  ward  off  the 
suit,  and  if  that  cannot  be  accomplished  em- 
ploys competent  attorneys,  always  in  consul- 
tation with  the  member  being  sued  and  in 
accordance  with  his  desires  as  to  personnel, 
if  that  is  possible.  In  any  instance,  the 
Council  provides  adequate  legal  services. 
The  average  lawyer  thinks  a malpractice 
damage  suit  is  a serious  and  difficult  piece 
of  litigation.  It  is  generally  troublesome, 
but  it  is  rarely  ever  difficult.  The  law  is 
plain  and  easy  to  apply.  The  Council  has 
experienced  no  difficulty  in  securing  entirely 
adequate  legal  services  for  a comparatively 
moderate  fee  when  the  attorneys  concern- 
ed are  brought  to  an  appreciation  of  the  cir- 
cumstances. It  is  easy  to  become  rattled 
and  confused,  and  perfectly  logical  to  do  so, 
but  the  fact  remains  that  the  Council  has 
rarely  failed  in  its  defense,  and  it  has  very 
carefully  guarded  the  expenditures  so  that 
the  very  small  amount  collected  each  year 
for  this  service  has  met  the  demands  so  far 
and  left  a fair  balance  in  the  treasury. 

The  Council  does  not  assume  control  in 
cases  where  there  is  indemnity  insurance. 
This  position  of  the  Council  is  frequently 
misunderstood.  It  is  not  altogether  a mat- 
ter of  saving  money,  even  though  it  would 
seem  foolish  for  the  Council  to  furnish  ad- 
ditional legal  services  to  those  furnished  by 
a reputable  insurance  company  which  stands 
to  lose  several  thousand  dollars  in  the  in- 
stance of  failure.  It  is  deeper  than  that. 
Should  the  Council  intervene  and  assume  any 
part  of  the  control  of  a case  where  there  is 
indemnity  insurance,  the  insurance  company 
might  easily  refuse  to  pay  the  indemnity 
should  there  be  a verdict  against  the  defend- 
ant. Always  the  Council  offers  to  co-operate, 
and  more  frequently  than  otherwise  it  is 
given  opportunity  to  do  so.  Should  it  be 


shown  that  a member  is  inadequately  de- 
fended and  the  member  involved  is  willing 
to  take  a chance  on  the  indemnity  feature  of 
the  case,  the  Council  will  not  hesitate  to  take 
charge  of  such  a case. 

The  Council  on  Medical  Defense  unhesitat- 
ingly advises  our  members  to  provide  them- 
selves with  indemnity  insurance.  It  advises, 
however,  that  such  insurance  be  taken  out 
with  reliable  companies  only,  and  that  the 
policies  purchased  be  carefully  read  and  thor- 
oughly understood.  It  is  of  great  importance 
to  the  insured  to  know  that  when  his  time  of 
trouble  comes  there  will  be  money  in  the 
hands  of  the  insurance  company  with  which 
to  defend  him  and  to  pay  any  loss  incurred 
through  court  verdict.  The  fact  that  a com- 
pany has  the  money  now  does  not  always 
mean  that  it  will  have  it  at  such  a time.  It 
is  likewise  of  great  importance  that  the  com- 
pany in  which  insurance  is  held  will  promptly 
and  accommodatingly  enter  into  the  defense 
of  any  suit  proper  to  be  defended  under  its 
policy,  which  is  also  not  always  the  case. 
Sometimes  insurance  companies  are  so  busy 
with  other  and  more  important  lines  of 
work  that  they  take  little  or  no  interest  in 
such  small  matters  as  malpractice  indemnity 
suits.  We  have  known  of  such  cases.  It  is 
also  important,  and  most  important,  that  an 
indemnity  policy  provide  that  no  compromise 
shall  be  effected  in  any  case  except  upon  the 
consent  of  the  policyholder.  It  is  unquestion- 
ably a fact,  as  we  have  already  said,  that 
success  in  one  suit  will  tend  to  produce  other 
suits,  either  against  the  same  physicians  or 
other  practitioners. 

It  is  important  that  those  physicians  who 
carry  indemnity  insurance  preserve  their  old 
policies  for  at  least  twenty-three  years.  This 
advice  seemed  ridiculous  at  first  thought, 
but  it  is  a matter  of  legal  limitation  as  to 
time.  An  adult  cannot  sue  a physician  for 
malpractice,  for  instance,  after  the  lapse  of 
two  years.  It  is  different  in  the  case  of  a 
minor.  The  limitation  does  not  begin  to  ap- 
ply until  the  minor  has  attained  his  majority. 
A Texas  physician  was  recently  sued  for  al- 
leged damage  to  a throat  in  a tonsil  operation 
several  years  ago.  Plaintiff  in  the  case  was 
twenty-two  years  old  at  the  time  suit  was 
filed,  hence  only  one  year  of  the  period  of 
limitation  had  expired.  The  defendant  in 
this  case  carried  indemnity  insurance  at  the 
time  of  the  operation,  but  he  had  changed 
his  company  several  times  and  had  thrown 
away  his  old  policies.  In  this  connection,  it 
is  well  to  determine  whether  a policy  will 
cover  under  such  circumstances.  The  poli- 
cies we  have  seen,  even  those  put  out  by  the 
best  companies,  leave  the  matter  very  much 
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in  doubt.  There  may  be  some  good  reason 
why  an  insurance  company  cannot  assume 
liability  under  such  circumstances,  but  the 
situation  is  well  worth  considering.  The  at- 
torney in  the  above-mentioned  case,  in  a let- 
ter discussing  this  problem,  makes  the  fol- 
lowing pertinent  statement: 

“I  suspect  that  few  physicians,  or  their  attorneys, 
have  ever  anticipated  any  such  liability  arising  from 
such  a statement  of  facts.  Yet  if  the  case  should 
be  affirmed,  and  with  the  increasing  disposition  on 
the  part  of  damage  suit  lawyers  to  get  cases  against 
physicians,  it  seems  to  me  that  it  is  important  that 
the  physicians  generally  should  know  of  the  neces- 
sity of  retaining  their  insurance  policies,  and  of  see- 
ing that  the  terms  are  comprehensive  enough  to  in- 
clude such  liability.” 

In  the  malpractice  scourge,  as  in  conta- 
gious diseases,  prophylaxis  is  the  thing. 
There  can  be  little  doubt  but  that  a large 
proportion  of  malpractice  suits  are  incident 
to  thoughtless  or  unintended  expressions  of 
physicians.  Certainly,  prophylactic  treat- 
ment is  applicable  here.  All  the  physician 
needs  to  do  is  to  keep  his  mouth  shut  if  he 
cannot  conscientiously  enter  into  a defense  of 
his  fellow-practitioner.  Frequently  a physi- 
cian is  so  certain  of  conditions  that  he  fails 
to  take  universally  used  precautions.  Ninety- 
nine  times  out  of  a hundred  that  is  all  there 
is  to  it,  but  it  is  the  hundredth  case  in  which 
there  is  an  unfortunate  development,  which 
may  or  may  not  be  the  result  of  negligence. 
Whether  it  is  or  not,  the  shrewd  lawyer 
can  make  it  appear  so,  of  course.  For  in- 
stance, the  average  physician  knows  some- 
thing about  x-ray.  He  may  easily  come  with- 
in the  law  by  using  it  as  competently  as  any 
of  the  physicians  around  him.  At  the  same 
time,  it  is  a very  damaging  agent,  and  some- 
thing may  happen.  The  opportunities  the 
lawyer  on  the  other  side  has  for  making  a 
mountain  out  of  a mole  hill  in  such  a case,  is 
obvious.  The  x-ray  may  not  be  needed  in 
all  cases  of  fracture,  but  if  it  is  used,  any 
unfortunate  results,  of  whatsoever  cause,  are 
rather  definitely  removed  from  the  grasp  of 
the  damage  suit  lawyer.  And  so  it  goes. 
If  medicine  is  practiced  carefully,  deliberate- 
ly and  scientifically,  there  is  not  so  much 
danger  of  damage  suit.  These  are  some  of 
the  prophylactic  measures  that  may  be 
taken.  There  are  others,  too  numerous  to 
mention  here. 

We  trust  we  have  said  enough  to  impress 
upon  our  readers  the  importance  of  discuss- 
ing this  important  subject  among  themselves 
and  in  their  respective  county  societies. 

Who  Is  Practicing  Medicine  in  Texas?  The 

State  Board  of  Medical  Examiners  wants  to 
know.  Our  readers  can  help  materially  by 


informing  their  respective  county  society 
secretaries  as  to  the  practitioners  of  medi- 
cine in  their  own  neighborhoods,  of  whatso- 
ever variety,  character  or  ilk,  and  doing  it 
now.  This  is  important. 

County  medical  societies  have  been  re- 
quested to  furnish  the  secretary  of  the  State 
Board  of  Medical  Examiners,  Dr.  T.  J.  Crowe, 
Mercantile  Building,  Dallas,  with  the  names 
and  addresses  of  all  who  are  practicing  medi- 
cine within  their  several  jurisdictions,  includ- 
ing those  who  are  believed  to  be  practicing 
legally,  and  those  who  are  believed  to  be  prac- 
ticing illegally,  white  or  black,  of  whatsoever 
school  or  cult.  There  is  no  list  of  the  sort 
available.  The  Directory  of  the  American 
Medical  Association  contains  a list  of  the 
practitioners  of  Texas  who  are  legally  quali- 
fied to  practice  medicine,  as  of  the  time  the 
information  was  obtained,  which  may  be  a 
year  or  so  out  of  date.  In  Texas,  where  there 
is  more  or  less  constant  change  of  location 
of  doctors,  that  is  a matter  of  importance. 
It  is  believed  that  there  are  many  reputable 
and  ethical  physicians  in  the  state,  who  have 
never  qualified  legally  for  the  practice  of 
medicine,  and  who  can  easily  and  should  at 
once,  qualify.  The  names  of  these  are  not 
included  in  any  list,  and  we  should  have  them 
of  record.  Certainly  no  list  of  practicing 
physicians  includes  chiropractors,  for  one 
group.  The  State  Board  of  Medical  Examin- 
ers wants  to  know  about  them.  Every  little 
bit  helps.  The  report  of  even  one  name  will 
be  gladly  received. 

The  purpose  of  the  movement  is,  of  course, 
to  enable  Dr.  Crowe  to  furnish  each  practi- 
tioner of  medicine  in  Texas  with  blanks  by 
which  he  may  qualify  for  the  continuation 
through  1932  of  the  privileges  granted  him 
when  he  was  licensed  to  practice  medicine  in 
this  state.  The  annual  registration  law  re- 
quires that  each  physician  licensed  to  prac- 
tice medicine  in  Texas  shall  register  each 
year  and  pay  a fee  of  $2.00  for  the  privilege. 
This  law  becomes  effective  January  1st. 
Physicians  are  allowed  sixty  days  in  which 
to  pay  the  fee.  It  is  highly  desirable  that 
the  State  Board  of  Medical  Examiners  shall 
be  in  a position  to  take  up  its  work  of  en- 
forcing the  Medical  Practice  Act  promptly 
on  the  first  of  January.  Indeed,  good  work 
is  being  done  now,  but  financial  support  is 
rather  inadequate  and  uncertain.  It  is  an- 
ticipated that  activities  will  be  more  than 
doubled  on  the  first  of  January  if  the  funds 
are  in  hand  with  which  to  pay  the  cost. 

The  big  idea  now  is  to  secure  an  accurate 
list  of  the  practicing  physicians  of  Texas, 
white  or  black,  legal  or  illegal,  regular  or 
irregular. 
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Oklahoma  City  Clinics.  The  Oklahoma 
City  Clinical  Society  has  invited  the  medical 
profession  of  Texas  to  attend  its  annual  Fall 
clinical  conference,  November  2 to  5.  The 
clinics  will  be  conducted  at  the  commodious 
and  comfortable  Oklahoma  Club,  and  there 
will  be  a number  of  very  distinguished 
guests,  headed  by  Dr.  E.  Starr  Judd,  Presi- 
dent of  the  American  Medical  Association, 
who  will  speak  on  interesting  and  important 
subjects.  The  registration  fee  is  $10.00, 
which  includes  everything.  The  railroads 
have  promised  to  give  reduced  rates  on  the 
so-called  certificate  plan.  Those  who  would 
like  to  attend  this  function  should  write  to 
the  secretary  of  the  society,  at  1115  Medi- 
cal Arts  Building,  Oklahoma  City.  It  would 
be  a good  idea  to  make  reservations  in  ad- 
vance. 

We  are  pleased  to  make  this  announce- 
ment. The  profession  of  Oklahoma  has  been 
liberal  in  its  patronage  of  the  Dallas  South- 
ern Clinical  Society,  a Texas  institution,  and 
they  have  been  kind  enough  to  express  due 
appreciation  of  services  rendered.  The  pro- 
gram arranged  for  the  Oklahoma  clinic  is 
attractive,  and  will  be  quite  worth  while. 
No  one  is  due  to  make  money  out  of  the 
clinic.  Its  purposes  are  the  purposes  of  or- 
ganized, scientific  medicine,  for  which  addi- 
tional reason  we  are  glad  to  give  the  enter- 
prise a hand. 

Goiter  Classification  and  Nomenclature. 

The  literature  of  recent  years,  dealing 
with  the  subject  of  goiter  classification 
and  nomenclature,  reveals  an  earnest  effort 
to  arrive  at  a common  workable  clinical 
classification  of  types  of  goiter.  Despite  this 
effort,  James  H.  Hutton1  points  out  that 
there  are  more  than  twenty  classifications 
in  the  literature,  and  then  presents  another 
one  with  the  statement  that  “The  only  thing 
urged  in  its  favor  is  that  it  is  very  simple 
and  can  be  quickly  and  easily  learned.  If 
every  doctor  on  the  continent  understood  it 
the  profession  would  speak  one  language  re- 
garding goiter,  which  would  be  a decided 
advantage  over  the  present  Babylonian-like 
confusion.”  Dr.  S.  D.  Van  Meter2  asserts 
that  “The  indiscriminate  interchange  of 
terms  applied  to  symptoms,  characteristics, 
sequelae  and  types  must  be  discontinued  be- 
fore we  can  hope  for  any  clarification.”  In 
discussing  the  more  common  clinical  varie- 
ties of  goiter,  he  calls  attention  to  the  fact 
that  “Neoplasms  of  the  thyroid,  benign  or 

1.  Hutton,  James  H. : Study  of  Goiter  Classification  and 
Nomenclature  and  their  Relation  to  Iodine  Therapy,  Illinois 
M.  J.  53:53-58  (January)  1928. 

2.  Van  Meter,  S.  D. : The  Classification  of  Goiter,  Northwest 
Med.  29:404-406  (September)  1930. 


malignant,  inflammatory  conditions  and  tu- 
mors the  result  of  known  infections  and 
causes  other  than  the  goiter  noxa,  are  not 
goiter.” 

In  this  connection,  a communication  has 
been  received  recently  from  the  secretary  of 
the  American  Association  for  the  Study  of 
Goiter,  requesting  that  wide  publicity  be 
given  to  its  approval  of  the  following  clinical 
classification  of  goiter: 

Type  1.  Non-toxic  diffuse  goiter. 

Type  2.  Toxic  diffuse  goiter. 

Type  3.  Non-toxic  nodular  goiter. 

Type  4.  Toxic  nodular  goiter. 

With  reference  to  nomenclature,  Dr.  J.  R. 
Yung,  the  Secretary,  advises  that  this  Asso- 
ciation “advocates  the  policy  of  using  the 
simplest  and  yet  the  most  descriptive  termi- 
nology possible;  that  while  it  is  impossible 
to  dispense  with  many  old  established  proper 
names  in  goiter  literature,  their  use  should 
be  discouraged,  as  should  coined  words  in- 
vented to  popularize  a fad  or  fancy.  Em- 
phasis should  be  placed  on  the  importance  of 
confounding  varieties  and  sequelae  with 
types.  The  use  of  such  terms  as  exopthalmic, 
hemorrhagic,  cystic,  adolescent,  colloid, 
intra-thoracic,  substernal  and  congenital, 
when  used  to  describe  varieties  are  perfectly 
proper,  but  only  constant  characteristics 
should  be  used  to  designate  types.” 

Fort  Worth  Medical  and  Surgical  Clinics, 

the  official  title  of  the  semi-annual  clinics 
conducted  by  Tarrant  County  Medical  Society, 
will  be  held  October  13-14,  at  Fort  Worth,  in 
conjunction  with  the  meeting  of  the  North- 
western District  Medical  Society.  The  clinics 
will  be  conducted  at  various  Fort  Worth  hos- 
pitals, each  morning  of  the  two  days  of  the 
meeting,  the  program  of  the  District  Medical 
Society  consuming  the  afternoon  sessions 
which  will  be  held  in  the  Auditorium  of  the 
First  Methodist  Church,  South.  The  usual 
banquet  will  be  held  Tuesday  evening,  Octo- 
ber 13,  at  the  University  Club,  Medical  Arts 
Building.  The  after-dinner  speakers  on  this 
occasion  include  Dr.  E.  H.  Cary,  of  Dallas, 
President-Elect  of  the  American  Medical  As- 
sociation, and  Dr.  William  W.  Duke,  of  Kan- 
sas City,  Missouri. 

The  medical  profession  of  Fort  Worth  ex- 
tends a most  cordial  invitation  to  the  physi- 
cians of  Texas  and  Oklahoma  to  attend  these 
clinics,  the  district  meeting,  and  the  banquet, 
as  their  guests.  It  is  emphasized  that  there 
is  no  registration  or  other  fee,  and  ladies  will 
be  welcome. 

Dr.  W.  G.  Phillips,  Chairman  of  the  Clinic 
Committee,  208  Medical  Arts  Building,  Fort 
Worth,  will  be  pleased  to  make  reservations 
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for  the  banquet,  or  furnish  any  other  details 
in  connection  with  the  clinics. 

While  the  program  of  the  District  Medical 
Society  is  not  available,  we  are  pleased  to  pub- 
lish herewith  the  program  of  the  Clinics: 

Cook  Memorial  Hospital  (9:30  A.  M. -12:00  Noon) 
— Operative  Clinics,  Staff;  X-Ray  Demonstrations, 
Sam  Jagoda;  Treatment  of  Cancer  and  Report  of 
Case,  C.  P.  Hawkins. 

Methodist  Hospital  (8:00  A.  M. -12:00  Noon)  — 
Operative  Clinics;  Fracture  Clinic,  C.  F.  Clayton 
and  C.  P.  Radtke;  Clinic  on  Anemias,  I.  C.  Chase, 
T.  G.  Rumph,  May  Owen  and  W.  S.  Barcus;  Diag- 
nostic Medical  Clinic,  Wm.  W.  Duke,  Kansas  City, 
Missouri. 

Harris  Hospital  (9:00  A.  M. -12:00  Noon) — Epi- 
demic Encephalitis,  W.  S.  Horn;  Clinical-Pathological 
Conference  on  Heart  and  Chest  Cases,  C.  W.  Barrier 
and  S.  E.  Stout;  Acute  Infectious  Diseases,  E.  D. 
Rogers;  Radium  and  Surgical  Treatment,  Uterine 
Fibroids,  C.  H.  Harris;  Urological  Cases  in  Ward 
Walks,  Geo.  R.  Enloe;  Injection  of  Varicose  Veins, 
Geo.  R.  Enloe;  X-Ray  Treatment  of  Skin  Epithe- 
liomas, R.  P.  O’Bannon;  Acute  Sinusitis,  H.  B.  Als- 
paugh. 

St.  Joseph’s  Infirmary  (9:00  A.  M. -12:00  Noon)  — 
Operative  Clinics  and  Clinical  Cases:  Multiple  Mye- 
loma, M.  E.  Gilmore;  Pernicious  Anemia,  J.  F.  Mc- 
Veigh; Multiple  Arthritis,  C.  H.  McCollum;  Debrid- 
ment  in  Severe  Trauma,  F.  L.  Snyder;  Multiple  He- 
patic Abscesses,  W.  C.  Duringer;  Lateral  Sinus 
Thrombosis,  Jack  Daly;  Aortic  Stenosis,  H.  O. 
Deaton;  End  Results  in  Fractures,  Ross  Trigg. 

Eye,  Ear,  Nose  and  Throat  Clinic 

St.  Joseph’s  Infirmary  (8:00  A.  M. -11:30  A.  M.)  — 
Operative  Clinics:  Mastoidectomy  with  Skin  Graft, 
H.  L.  Warwick;  Antrum  Trephine,  T.  L.  Goodman 
and  C.  E.  Ball;  Cataract  Extraction,  C.  P.  Schenck 
and  Van  Rathgeber. 

Non-Operative  Clinics:  Presentation  of  Mas- 
toidectomy Cases,  H.  L.  Warwick;  Presentation  of 
cases  of  keratitis,  cases  of  congenital  interstitial 
keratitis  and  syphilitic  iritis  in  children  under  five 
years;  congenital  interstitial  keratitis  in  patients 
over  25,  and  gonorrheal  ophthalmia,  R.  H.  Needham 
and  A.  E.  Jackson;  Intraocular  Tumors,  J.  J.  Rich- 
ardson; Congenital  Ophthalmic  Anomalies,  C.  P. 
Schenck  and  Van  Rathgeber;  Foreign  Protein  Ther- 
apy in  Ophthalmology  and  Oto-Laryngology,  C.  B. 
Williams;  Fundus  Clinic;  Industrial  Ophthalmology, 
V.  R.  Woodward. 


DERMATITIS  MEDICAMENTOSA  DUE  TO 
EPHEDRINE 

Samuel  Ayres,  Jr.,  and  Nelson  Paul  Anderson, 
Los  Angeles  (Journal  A.  M.  A.,  Aug.  15,  1931),  call 
attention  to  some  of  the  cutaneous  reactions  pro- 
duced by  ephedrine  and  present  some  experiments 
dealing  with  attempted  passive  transfer  of  sensitiv- 
ity of  this  drug.  They  present  two  cases  of  derma- 
titis medicamentosa  due  to  ephedrine,  in  which  there 
were  both  a local  dermatitis  at  the  point  of  applica- 
tion and  a more  or  less  generalized  eruption,  ery- 
thematous and  purpuric  in  case  1,  and  erythematous 
and  edematous  in  case  2.  Emphasis  is  laid  on  the 
fact  that  the  knowledge  that  ephedrine  can  produce 
such  cutaneous  manifestations  may  be  of  value  in 
determining  the  cause  of  obscure  eruptions  about  the 
nose,  face  and  elsewhere.  The  authors  were  not 
able  to  demonstrate  passive  transfer  in  two  cases 
of  marked  hypersensitivity  to  ephedrine. 


SOME  RECENT  OPHTHALMIC  SUR- 
GICAL PROCEDURES* 

BY 

CHARLES  A.  BAHN,  M.  D. 

NEW  ORLEANS,  LOUISIANA 

I have  long  believed  that  many  medical 
meetings  would  be  of  greater  interest  and 
practical  value  if  a portion  of  each  program 
were  devoted  to  a free  discussion  of  current 
ideas,  methods,  and  problems.  Experiment- 
ing with  this  idea,  I am  presenting  with 
comments,  several  abstracts  briefly  describ- 
ing some  current  ideas  and  methods  which 
I believe  of  especial  interest  or  value.  Their 
real  merit  and  applicability  can  be  de- 
termined only  by  understanding,  free  discus- 
sion, and  intelligent  experimentation. 

Senior  ophthalmologists  can  thus  review 
their  knowledge  and  help  evaluate  these  cur- 
rent ideas,  while  junior  ophthalmologists 
may  learn  what  to  learn. 

It  is  possible  to  present  here  only  what 
appears  fundamental.  The  working  details 
may  be  obtained  from  the  simplified  bib- 
liography or  from  the  writer. 

Although  no  epoch  making  operations 
have  been  devised  in  the  last  decade, 
ophthalmic  surgery  is  more  pleasant,  satis- 
factory, and  successful  than  ever  before, 
both  from  the  viewpoint  of  the  patient  and 
surgeon.  The  better  understanding  and 
more  thorough  examination  of  eyes  and  pa- 
tients have  greatly  reduced  our  surgical 
failures,  as  has  the  better  training  of 
ophthalmologists  and  the  perfection  of  safety 
methods. 

Safety  Surgical  Methods. — Active  consti- 
tutional disease  and  focal  infection  obviously 
increase  the  risks  of  intra-ocular  opera- 
tions1, as  does  an  infected  conjunctiva.  The 
ideal  conjunctival  antiseptic  has  not  yet 
been  perfected.  Intra-ocular  operations 
should  be  performed  with  a practically  sterile 
conjunctiva.  When  emergency  demands 
otherwise,  two  drops  of  a 1 per  cent  silver 
nitrate  solution  should  be  instilled  two  hours 
before  operation2. 

Cutting  instruments  may  be  simply  and 
effectively  sterilized  by  immersion  thirty 
minutes  or  more  in  a solution  containing  2 
ounces  of  95  per  cent  alcohol,  2 ounces  of 
commercial  chloroform,  and  2 drams  of 
liquid  albolene3. 

Akinesia. — Lid  squeezing  during  intra- 
ocular operations  may  be  prevented  by  anes- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 

1.  MaeCallan,  A.  F. : Ocular  Diseases  and  Focal  Sepsis,  Arch, 
f.  Ophth.  3:673,  1930. 

2.  Bell,  G.  H. : Preventing  Postoperative  Infection,  Arch.  f. 
Ophth.  52  :437,  1932. 

3.  Post,  M.  H. : Sterilizing  Sharp  Instruments,  Am.  J. 
Ophth.  11:18,  1928. 
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thetic  injection  of  the  orbicularis  muscle  or 
facial  nerve.  From  one  to  two  cc.  of  a 2 per 
cent  novocain  solution  may  be  injected  into 
the  deep  subcutaneous  tissue  near  the 
temporal  orbital  rim,  and  extended  into  the 
temporal  half  of  the  upper  and  lower  lids 
near  the  margins.  O’Brien  avoids  lid  swell- 
ing and  obtains  more  uniform  effect  by  in- 
jecting one  cc.  of  2 per  cent  novocain  solu- 
tion in  front  of  the  lower  jaw  condyle,  noted 
as  a depression  on  opening 
the  mouth,  and  another  cc. 
while  withdrawing  the  nee- 
dle4. 

Canthotomy — I am  indebt- 
ed to  the  late  Dr.  Feingold 
for  the  routine  use  of  this 
valuable  procedure  in  the 
place  of  akinesia,  preceding 
practically  all  intra-ocular 
operations.  Lid  squeezing  is 
prevented  for  two  days,  in- 
stead of  two  hours  with 
akinesia,  and  the  palpebral 
opening  is  increased  at  least 
one-third,  which  is  impor- 
tant in  deep-seated  and 
prominent  eyes,  and  when 
skilled  assistance  is  not 
available5.  The  lids  and 
temporal  orbital  region  is 
injected  as  in  akinesia.  In 
several  hundred  intra-ocular 
operations  of  various  sorts 
it  has  been  of  great  service. 

(Fig.  1.) 

Analgesia. — Physical  and 
mental  relaxation  before, 
during  and  after  many  oph- 
thalmic operations  is  often 
very  desirable.  Avertin  rec- 
tal analgesia  and  amytal  are 
the  most  popular  drugs  for 
this  purpose.  Because  of  his 
broad  experience  with  so- 
dium amytal,  the  opinion  of 
Dr.  John  0.  McReynolds  is 
here  quoted. 

Intravenously  from  7 to  15  grains,  injected 
at  the  rate  of  1 grain  per  minute,  usually 
promptly  produces  several  hours  of  restful 
sleep,  though  wide  variations  in  the  nervous 
manifestations  occur. 

By  mouth,  3 grains  is  given  the  night  be- 
fore operation  and  6 grains  more,  one  hour 
before  operation.  In  very  restless  patients, 
one-third  grain  of  pantapon  is  also  used 

4.  O’Brien,  C.  S. : Akinesia  During-  Cataract  Extraction, 
Arch.  f.  Ophth.  1 :447,  1929. 

5.  Axenfeld,  T. : Canthotomy,  Abst.  Am.  J.  Ophth.  12:862, 
1929. 


hypodermically.  Local  anesthesia  is  used  as 
usual. 

Dr.  McReynolds  believes  that  even  if  com- 
plete general  anesthesia  is  not  induced  there 
will  be  complete  local  anesthesia.  Especially 
in  operations  in  which  the  electrocautery  is 
necessary,  as  in  the  removal  of  large  malig- 
nant growths,  sodium  amytal  anesthesia  has 
its  greatest  ophthalmic  application. 

Superior  Rectus  Fixation. 
— In  conjunction  with  the 
usual  fixation  at  the  lower 
limbus,  further  immobiliza- 
tion of  the  superior  rectus 
muscle  by  forceps  or  suture 
fixation,  is  of  marked  serv- 
ice, especially  in  the  incision 
of  cataract  extraction.  (Fig. 
2). 

Sutures  in  Cataract  Ex- 
traction— Several  of  our  best 
ophthalmic  surgeons  recom- 
mend the  routine  use  of  con- 
junctival, scleral,  or  corneal 
sutures  in  the  extraction  of 
senile  cataract6.  Several 
types  have  been  devised, 
none  of  which  appear  to  have 
outstanding  superiority.  Un- 
less vitreous  loss  is  antici- 
pated, I do  not  use  sutures. 
With  a conjunctival  bridge 
or  flap,  the  wound  is  usually 
closed  about  four  hours  after 
operation  (Fig.  3). 

Guist  Speculum7 . — T h i s 
excellent  instrument  should 
be  more  widely  used.  It  is 
adapted  to  either  eye  and 
any  face,  maintains  the  pal- 
pebral opening  with  mini- 
mum strain,  prevents  pres- 
sure against  the  eyeball,  and 
facilitates  the  use  of  supe- 
rior rectus  fixation  sutures. 

Adrenalin  Mydriasis8.  — 
Adrenalin  instilled,  or  sub- 
con junctivally  injected,  fifteen  minutes  be- 
fore cataract  extraction,  dilates  the  pupil 
throughout  the  operation.  Pupillary  dilata- 
tion with  atropin  ceases  after  the  incision. 

Corneal  Tattooing 9. — Some  corneal  leuko- 
mata can  be  made  almost  invisible  with  gold 
chloride  or  platinum  chloride  applications 

6.  Elschnig,  A. : The  Corneal  Suture  in  Senile  Cataract  Ex- 
traction, Am.  J.  Ophth.  11  :267,  1928. 

7.  Black,  F. : The  Guist  Speculum,  Am.  J.  Ophth.  13:1066, 
1930. 

8.  de  St.  Martin : Adrenalin  Mydriasis  in  Cataract  Extrac- 
tion, Abst.  Am.  J.  Ophth.  12:164,  1929. 

9.  Pichel,  D.  K.  : Tattooing  of  the  Cornea  with  Gold  and 
Platinum  Chloride,  Arch,  f.  Ophth.  3:176,  1930. 


Fig.  1.  (Courtesy  of  Meller,  Ophthalmic 
Surgery) . — Canthotomy.  By  means  of  two 
fingers  the  external  canthus  is  separated 
and  at  the  same  time  pushed  slightly  to- 
ward the  nose.  A pair  of  straight  scissors 
is  introduced  horizontally  with  the  blunt 
blade  posterior. 


Fig.  2.  (Courtesy  of  A.  Elschnig,  Am.  J. 
Ophth.,  1928). — Showing  method  of  im- 
mobilizing the  superior  rectus  muscle  by 
suture  fixation. 


346 


PROGRESS  IN  OPHTHALMIC  SURGERY— BAHN 


September, 


which  more  or  less  permanently  stain  them 
black.  Following  cocainization  without  ad- 
renalin, the  area  to  be  blackened  is  denuded 
of  epithelieum  by  scraping,  section  or  tre- 
phine. Three  to  five  applications  of  from  2 
to  4 per  cent  very  slightly  acid  solution  of 
gold  or  platinum  chloride  is  applied  to  the 
denuded  area  with  a cotton  applicator  and 
changed  every  minute.  Then  adrenalin,  or 
a 2 per  cent  solution  of  phynyl  hydrazin  or 
1 per  cent  tannic  acid  is  applied  for  one  or 
two  minutes.  The  eye  is  then  preferably  ex- 
posed to  light  for  from  20  to  30  minutes,  and 
then  may  be  covered. 

Keratoplasty10. — Transplantation  of  the 
cornea  as  performed  in  the  Elschnig  clinic  at 
Prague  is  most  interesting,  and  often  affords 


remarkable  visual  improvement.  I have 
seen  several  cases  of  a year’s  duration,  in 
which  the  patients  had  20/40  or  better  vision 
through  the  transplanted  area.  Unfortu- 
nately practically  interstitial  keratitis  opaci- 
ties only  give  the  best  result.  Following 
careful  asepsis  and  the  insertion  of  a double 
vertical  suture  covering  the  center  of  the 
cornea,  a 5 mm.  corneal  disk  is  removed  with 
a Hippel  trephine.  A similar  piece  of  trans- 
parent cornea  is  inserted  from  a freshly 
enucleated  eye.  The  transplant  must  not 
be  handled.  (Fig.  4.) 

Cataract  Extraction. — For  many  ophthal- 
mic surgeons  the  ordinary  combined  extrac- 
tion will  remain  the  operation  of  choice  in 
the  removal  of  senile  cataracts.  The  Knapp- 

10.  Elschnig:,  A.:  Keratoplasty,  Arch.  F.  Ophth.  4:165,  1930. 


Torok  intracapsular  extraction  with  non- 
tooth forceps  offers  fewer  discissions,  less 
uveal  inflammation  and  shorter  convales- 
cence, with  a minimum  risk  for  those  of 
greater  experience  and  special  training11. 
The  anterior  capsule  is  grasped  near  the 
lower  pupillary  margin  with  non-tooth  for- 
ceps, the  lens  is  gently  rocked  from  side  to 
side  to  loosen  it  from  the  hyaloid  membrane 
and  zonule,  and  then  gently  pulled  and 
pushed  out  of  the  eye,  bottom  first.  Co- 
ordinated external  pressure  from  below  is 
important  to  minimize  the  pull  of  the  forceps 
and  avoid  vitreous  loss. 

In  about  70  per  cent  of  reasonably  well 
selected  cases,  with  amytal  analgesia,  akine- 
sis  or  canthotomy  and  superior  rectus  fixa- 
tion, intracapsular  extraction 
i n reasonably  experienced 
hands  is  entirely  successful. 
The  capsule  is  ruptured  in 
about  25  per  cent  of  cases. 
The  operation  is  practically 
the  same  as  though  a capsul- 
otomy  had  been  performed  be- 
cause of  capsular  rupture.  In 
from  5 to  10  per  cent  of  cases 
vitreous  loss  occurs. 

Because  of  technical  diffi- 
culties and  increased  liability 
to  complications  such  as  loss 
of  vitreous,  lens  removal  by 
suction,  as  perfected  by  Bar- 
raquer,  has  not  been  widely 
adopted;  neither  has  the  in- 
tracapsular method  of  Smith. 

The  method  which  gives  the 
patient  the  best  results  in  the 
hands  of  the  individual  oph- 
thalmic surgeon,  risks  consid- 
ered, should  be  used. 

Extraction  of  Dislocated  Lenses. — Dieter12 
ingeniously  removes  dislocated  lenses  by 
pushing  them  into  the  anterior  chamber, 
from  behind,  with  a Knapp  needle,  and  then 
instilling  amine  glaukosan  to  “pin  point”  the 
pupil,  minimizing  vitreous  loss.  The  lens  is 
extracted  through  a limbal  incision  with  a 
conjunctival  bridge  and  sutures. 

Retinal  Ignipuncture13. — Gonin’s  opera- 
tion attempts  the  readhesion  of  the  detached 
retina  and  occlusion  of  tears  or  rents  which 
are  present  in  most  myopic,  traumatic  and 
idiopathic  detachments. 

Local  anesthesia  and  a widely  dilated  pupil 

11.  Knapp,  A.:  Extraction  of  Cataract,  Arch.  f.  Ophth. 
5:575,  1931. 

12.  Dieter,  W. : Extraction  of  Dislocated  Lenses,  Abst.  Am. 
J.  Ophth.  12:535,  1929. 

13.  Gradle,  H.  S. : Ignipuncture  in  Detachment  of  the  Retina, 
Am.  J.  Ophth.  13:304-306  (April)  1930. 


Fig.  3.  (Courtesy  of  Charles  N.  Spratt,  Am.  J.  Ophth.,  1928).  Some  methods  of 
placing  conjunctival  sutures  in  cataract  extraction. 
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are  used.  A conjunctival  opening  exposes 
the  incised  area.  The  sclera  is  incised  with 
a Graefe  knife  exactly  over  the  tear.  The 
subretinal  fluid  is  allowed  to  escape  and  a 
dark  red  Paquilin  cautery  point  is  inserted 
from  1 to  2 mm.  into  the  wound  and  vitreous, 
for  from  2 to  3 seconds.  The  conjunctiva  is 
sutured,  both  eyes  bandaged, 
and  the  patient  kept  immo- 
bile for  eight  days.  The 
finding  of  retinal  rents14 
often  requires  the  utmost  pa- 
tience and  perseverance. 

Preferably  with  the  indirect 
ophthalmoscope,  the  line  of 
axis  is  determined  and 
marked  with  two  India  ink 
points  on  opposite  sides  of 
the  limbus. 

Most  tears  are  between 
the  ora  serrata  and  the  fun- 
dus periphery,  which  is  8 
mm.  behind  the  limbus  and 
equator,  and  18  mm.  behind 
the  limbus.  With  the  indi- 
rect ophthalmoscope  a disk 
diameter  is  1.5  mm. 

On  the  axis  line  the  exact  location  of  the 
rent  is  thus  marked  with  India  ink  and  can 
be  verified  at  operation  with  the  ophthalmo- 
scope, following  the  scleral  incision. 

The  best  results  are  obviously  obtained 
with  small  recent  retinal  tears,  accessibly 
located. 

My  limited  experience  confirms  the  gen- 
eral trend  of  the  literature.  In  carefully 


are,  however,  learning  to  apply  much  more 
successfully,  the  five  fundamentals  involved 
in  practically  all  glaucoma  operations.  These 
are : aqueous  evacuation  and  replacement,  as 
in  paracentesis ; corneo-scleral  angle  section, 
as  in  anterior  sclerotomy;  iris  root  removal, 
as  in  iridectomy;  filtration  bed  formation, 
as  in  corneo-scleral  trephine ; 
and  intraocular  fluid  dimin- 
ution, as  in  cyclodialysis. 

The  amount  and  character 
of  the  hypertension  and  the 
ocular  traumatism  involved, 
largely  decide  the  principle 
most  applicable,  and  the  op- 
eration of  choice. 

Generally  speaking,  i n 
acute  congestive  glaucoma, 
sclero-iridectomy  i s consid- 
ered most  efficient.  Irido- 
tasis  is  being  more  frequent- 
ly used.  Here  minimal  trau- 
ma, aqueous  change,  and 
moderate  filtration  increase 
are  vital.  In  chronic  in- 
flammatory and  simple  glau- 
coma, corneo-scleral  trephine  is  more  gen- 
erally used,  and  sclero-iridectomy,  iridotasis, 
and  iridenclesis  less  frequently.  More  trau- 
ma is  here  permissible,  and  increased  fil- 
tration space  is  more  necessary.  Cyclodialy- 
sis is  of  greater  service  when  but  a slight 
tension  reduction  is  necessary  or  when  the 
greatest  conservatism  is  imperative. 

Retroplacement. — Measured  tenotomy  is 
apparently  being  more  widely  used.  Berens15 


Fig.  4.  (Courtesy  of  Elschnig,  Arch.  f. 
Opfatfa.,  1930). — Insertion  of  suture  in 
keratoplasty. 


Fig.  5.  (Courtesy  of  C.  Berens,  Am.  J.  Ophth.,  1929).  Retroplacement  (A)  shows  muscle  exposed.  Two  doubly-armed  sutures  have 
been  passed  through  the  muscle  from  the  scleral  side  outward  and  are  held  out  of  the  way  while  the  muscle  is  being  severed. 

(B)  The  exact  distance  of  proposed  retroplacement  of  the  muscle  has  been  measured  from  its  point  of  attachment.  The  sutures 
have  been  passed  through  the  episcleral  tissue,  then  through  the  tendon  stump  and  conjunctiva. 

(C)  Shows  the  muscle  sutures  tied.  The  conjunctiva  has  been  closed  with  a continuous  suture  which  has  been  passed  through  the 
semilunar  fold  and  tied.  This  figure  also  illustrates  the  method  of  episcleral  fixation  with  the  upper  and  lower  sutures  only. 


selected  and  studied  cases,  with  proper  op- 
erative procedure,  the  prognosis  is  far  better 
than  with  any  previous  method  of  treatment. 

Glaucoma. — No  recent  operations  worthy 
of  especial  mention  have  been  devised.  We 

14«  Schoenberg,  M. : The  Gonin  Operation  for  Detachment  of 
the  Retina,  Arch.  F.  Ophth.  3 s684,  1930. 


usually  performs  the  operation  with  local 
anesthesia.  The  tendon  is  exposed  by  a 15 
mm.  incision.  The  muscle  is  held  away  from 
the  sclera  with  a tenotomy  hook.  Two 

15.  Berens,  C.,  Losey,  R.  R.,  and  Connolly,  P.  T. : Retro- 
placement  for  Strabismus,  Am.  J.  Ophth.  12:720-726  (Septem- 
ber) 1930. 
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16.  McCool,  J.  L. : Some  Original  Experiments  With  the 
O’Connor  Muscle  Shortening  Operation,  Am.  J.  Ophth.  13:491, 
1930. 

17.  Gifford,  S.  R. : Muscle  Transplantation  for  Paralytic 
Strabismus,  Arch.  f.  Ophth.  2 :651,  1929. 


18.  Allen,  T.  D. : Guist’s  Bone  Spheres,  Am.  J.  Ophth. 
13:226,  1930. 

19.  Magitot,  O.  P. : Organic  Grafts  of  Dead  Tissue,  Am.  J. 
Ophth.  5:753,  1922. 


double  arm  sutures  are  passed  through  the 
muscle  toward  the  sclera,  and  then  again 
through  the  muscle,  including  3 mm.  in  the 
bite.  The  muscle  is  cut  close  to  its  scleral  at- 
tachment and  freed  from  the  conjunctiva  and 
sclera.  The  exact  distance  of  retroplacement 
is  then  measured,  3.5  degrees  approximately 
equaling  1 mm.  Sutures  are 
passed  in  the  episcleral  tis- 
sue at  this  point,  and  then 
through  the  tendon  stump  and 
conjunctiva  which  is  closed 
with  a running  suture.  (Fig. 

5.) 

When  weakening  of  the 
stronger  muscle,  not  exceed- 
ing from  15  to  20  degrees  is 
necessary,  recession  is  the  op- 
eration of  choice.  In  greater 
amounts  this  operation  can  be 
combined  with  a strengthen- 
ing of  the  weak  muscles  by 
resection,  tucking  or  advance- 
ment, either  at  the  same  sit- 
ting or  otherwise. 

The  O’Connor16  muscle 
shortening  operation  first 
makes  a tongue  in  the  weak 
muscles  and  then  inserts  clove 
sutures  with  a variable  num- 
ber of  strands  of  fine  or  me- 
dium dermal  material,  suffi- 
cient to  shorten  the  muscle  as 
desired. 

Muscle  Transplantation. — 

In  ocular  paralysis,  rotation 
may  often  be  increased  by  at- 
taching the  adjoining  halves 
of  the  adjacent  muscles  to  the 
paralyzed  muscle.  Thus,  in 
external  rectus  paralysis,  Gif- 
ford17 attaches  the  outer 
strand  of  the  superior  and  in- 
ferior recti  to  the  external 
rectus.  (Fig.  7.) 

Enucleation  and  Implant. — 

Orbital  traumatism  during 
enucleation  usually  deter- 
mines the  appearance  of  the 
subsequent  artificial  eye.  Su- 
ture of  extra  ocular  muscles, 

Tenon’s  capsule,  and  conjunc- 
tiva is  of  little  importance,  ex- 
cept that  their  localization 
simplifies  a subsequent  implantation  if  nec- 
essary. When  rapid  recovery  is  of  para- 
mount importance,  and  a reasonable  cosmetic 


result  will  suffice,  any  of  the  accepted  enu- 
cleation methods  may  be  used.  From  a cos- 
metic standpoint,  an  implant  can  be  advan- 
tageously introduced  later  in  about  10  per 
cent  of  enucleations.  Fat,  artificial  bone,  or 
cartilage  are  preferable.  The  conjunctiva  is 
dissected  from  Tenon’s  capsule  and  the  mus- 


Fig. 6.  (Courtesy  of  Duverger  and  Velter,  Therapeutique  Chirurgical  Ophthalmolo- 
gique).  Socket  implantation  subsequent  to  enucleation.  I.  Conjunctival  incision. 
II.  Dissection  of  Tenon’s  capsule  and  muscles.  III.  Muscle  sutures.  IV.  Implant 
introduction.  V.  Muscles  sutured.  VI.  Tenon’s  capsule  and  conjunctiva  sutured. 


cle  tendons  located  with  as  little  trauma  as 
possible.  Artificial  bone  spheres18,  or  carti- 
lage19 implants  preferably  preserved  in 
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formalin,  are  introduced  and  the  muscle  ten- 
dons and  Tenon’s  capsule  are  sutured  ver- 
tically with  catgut,  the  conjunctiva  hori- 
zontally with  silk. 

If  cosmetic  perfection  is  desired,  irrespec- 
tive of  recovery  time,  and  if  the  orbital  tis- 
sues are  reasonably  normal,  implants  are 
best  introduced  at  the  time  of  enucleation. 

Any  implant  or  other  foreign  substance 
introduced  in  Tenon’s  capsule  or  the  sclera, 
must  be  extruded,  absorbed,  encapsulated  or 
vascularized,  the  last  named  of  which  is  most 
desirable.  Artificial  bone  or  cartilage  are 


Fig.  7.  (Courtesy  of  S.  R.  Gifford,  Arch, 
f.  Ophth.,  1929).  Schematic  drawing  show- 
ing technique  used  in  muscle  transplanta- 
tion. 

sometimes  preferable,  because  of  subsequent 
vascularization.  Fat  implants  become  smaller 
because  the  fat  is  absorbed  and  the  connec- 
tive tissue  which  remains  forms  a skeleton 
for  subsequent  vascularization.  Encapsula- 
tion is  a slow,  usually  unsuccessful  process, 
which  must  be  remembered  in  using  gold  or 
glass  spheres. 

CONCLUSION 

The  selection  and  presentation  of  the  ideas 
which  I have  briefly  discussed  represent  an 
experiment  designed  to  help  make  medical 
programs  more  interesting  and  entertaining 
from  the  standpoint  of  the  average  listener 
and  reader.  Criticisms  and  suggestions  will 
be  greatly  appreciated  to  determine  whether 
or  not  the  basic  plan  justifies  continuance. 

1707  Pere  Marquette  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  O.  R.  O’Neal,  Paris:  I would  like  to  con- 
gratulate the  essayist  on  the  novelty  of  his  paper. 
I have  never  heard  a paper  presented  in  just  this 
manner.  It  seems  to  be  more  of  a post-graduate 
course  than  anything  else  with  which  I can  compare 
it.  If  more  papers  of  this  nature  were  presented 
at  our  society  meetings,  we  would  get  more  real 
good  than  we  do  from  the  type  of  papers  hereto- 
fore presented. 

I am  very  grateful  to  Dr.  Bahn  for  his  suggestions 
regarding  safety  methods  in  surgical  procedures  of 
the  eye,  most  especially  for  the  suggestion  of 
canthotomy  in  cataract  extractions.  I have  fre- 


quently used  akinesia,  but  since  reading  the  outline 
of  Dr.  Bahn’s  paper,  I promise  him  I will  use 
canthotomy  in  my  next  cataract  extraction.  Like 
the  author,  I have  never  used  sutures  in  cataract 
extraction. 

His  method  of  cornea  tattooing  is  new  to  me, 
but  shall  be  tried  out  in  future,  for  the  procedure 
appears  logical.  All  the  tattooing  that  I have  done 
was  performed  with  a tattoo  needle  which  seemed 
to  produce,  in  some  cases,  a mild  iritis. 

I can  not  intelligently  discuss  keratoplasty,  be- 
cause I have  never  tried  it.  From  what  he  says  re- 
garding the  best  results  being  obtained  in  corneas 
affected  with  interstitial  keratitis,  I would  like  to 
ask  Dr.  Bahn  whether  this  type  of  cornea  is  more 
amenable  to  keratoplasty,  because  of  the  fact  that 
the  stroma  contains  more  well-formed  blood  vessels 
which  are  not  present  in  corneas  with  leukoma  from 
some  other  cause. 

Dr.  Bahn,  in  his  reference  to  cataract  extractions, 
must  certainly  select  his  cases  very  carefully  and 
surround  these  selected  cases  with  every  known 
safeguard  when  he  attempts  intracapsular  cataract 
operations.  The  only  intracapsular  operation  that 
I have  ever  done,  was  by  accident.  I may  be  too 
harsh  and  too  old-fashioned,  but  I have  never  yet 
thought  I was  skilled  enough,  or  bold  enough,  ox- 
thought  little  enough  about  my  patient’s  eye  to  do 
the  Smith-Indian  operation.  I may  yet  live  to  change 
my  views. 

In  speaking  of  Gonin’s  operation  for  detached 
retina,  I must  again  plead  ignorance,  for  I have  not 
performed  it.  Although  I have  several  times  dili- 
gently searched  for  the  original  tears,  I have  never 
fully  satisfied  myself  that  I had  located  one,  to  war- 
rant the  operation  in  my  hands. 

In  reference  to  glaucoma,  I believe  that  I have 
done  every  operation  that  I have  ever  found  advised 
for  its  relief,  with  good  results  in  some  and  bad  re- 
sults in  others.  Just  what  percentage  of  these  have 
shown  good  results,  and  what  percentage  bad  re- 
sults, I am  unable  to  state.  It  is  my  belief  that 
an  eye  which  has  become  glaucomatous  at  any 
time  from  any  cause,  is  always  a glaucomatous  eye. 

I have  never  done  Dr.  Beren’s  retroplacement 
opei-ation.  The  only  muscle-weakening  operations 
that  I have  ever  done  have  been  tenotomies.  The 
only  material  I have  ever  used  in  implants  after 
enucleation,  have  been  fat  and  glass  balls.  In  the 
majority  of  cases  the  fat  has  disintegrated.  If  there 
has  ever  been  an  accident  with  the  breaking  of  the 
glass  balls,  the  patients  have  not  returned  to  me, 
for  I have  never  had  to  take  out  any  glass  in  later 
years,  after  the  original  operation.  I believe  that 
either  cartilage  or  hollow  gold  spheres  are  better 
in  these  cases  than  any  other  materials  used. 

In  conclusion  I wish  again  to  thank  Dr.  Bahn  for 
presenting  this  type  of  paper  and  wish,  with  him, 
that  more  of  this  kind  could  be  presented  at  meet- 
ings in  the  future. 

Dr.  Ray  K.  Daily,  Houston:  I want  to  congratu- 
late Dr.  Bahn  on  the  ingenious  idea  of  presenting 
a bird’s-eye-view,  so  to  speak,  of  such  an  extensive 
field.  Such  a presentation  gives  us  an  idea  of  what 
is  going  on  in  the  woidd  of  ophthalmic  sui-gei-y,  and 
should  stimulate  our  interest  far  better  than  a de- 
tailed report  of  one  case  or  one  operation.  We  re- 
main unaware  of  many  valuable  procedux-es  for 
years,  because  they  are  buried  in  a litex-ature  un- 
available to  us.  For  instance,  the  bridle  stitch  of 
the  superior  rectus  was  first  used  by  Larghi,  an 
Italian,  in  1847.  In  1892,  Angelucci,  another  Italian, 
wrote  about  it  again.  In  1909,  Pes  used  this  fixa- 
tion, and  tied  the  suture  to  the  blephorstat;  and  yet, 
it  is  only  within  the  last  few  years,  that  this  proce- 
dure has  become  generalized,  and  the  ophthalmic 
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world  became  conscious  of  its  great  merits.  Again, 
I want  to  thank  Dr.  Bahn  for  this  presentation. 

Dr.  F.  H.  Newton,  Dallas:  Doctor  Bahn  mentions 
our  use  of  sodium  amytal  in  cataract  operations. 
We  tried  the  intravenous  use  of  sodium  amytal  in 
fifteen  or  twenty  cases.  The  anesthesia  produced 
was  very  satisfactory,  the  patients’  breathing  being 
quiet  and  the  eyeballs  quite  still.  Two  of  our  pa- 
tients became  delirious  following  the  operation  and 
had  to  be  forcibly  restrained  for  several  hours.  For 
that  reason  we  discontinued  the  use  of  sodium 
amytal  intravenously.  Now,  as  a routine,  we  give 
one  3-grain  capsule  of  sodium  amytal  by  mouth,  the 
night  before  the  operation,  and  two  3-grain  capsules 
by  mouth  the  next  morning,  one  hour  before  the 
operation.  In  some  cases,  in  which  the  patient  still 
is  inclined  to  be  restless  and  nervous,  we  give  one- 
third  of  a grain  of  pantopon  hypodermically,  one- 
half  hour  before  the  operation.  When  the  patient 
is  on  the  operating  table  the  eye  receives  the  usual 
instillations  of  cocaine  and  adrenalin.  A few  min- 
utes before  the  section  is  made  we  inject,  subcon- 
junctivally,  two  drops  of  a 4 per  cent  cocaine  solu- 
tion and  two  drops  of  1:1000  adrenalin  solution 
mixed  with  ten  drops  of  normal  saline.  Where  more 
continuous  dilatation  of  the  pupil  is  desired,  we  add 
to  the  above  mixture  one  drop  of  1 per  cent  atropin 
solution.  The  external  canthotomy  which  Dr.  Bahn 
mentions,  we  find  to  be  very  useful  in  some  cases 
where  the  palpebral  fissure  is  small.  No  anesthesia 
is  necessary  in  doing  this  latter  procedure,  as  putting 
the  tissues  on  stretch  seems  to  give  a temporary 
anesthesia. 

Dr.  E.  L.  Goar,  Houston:  In  doing  the  recession 
operation  I have  been  surprised  to  find  that  the 
permanent  result  is  by  no  means  the  same  as  the 
result  immediately  following  the  operation.  One 
would  expect  that  having  placed  the  end  of  the 
muscle  in  a given  spot  and  anchored  it  there,  the 
correction  attained  would  be  permanent.  This  is 
no  more  true  than  if  a tenotomy  be  done.  I have 
no  patience  with  the  practice  of  accurately  measur- 
ing the  distance  in  millimeters  and  expecting  that 
such  a number  of  millimetres  will  produce  a given 
amount  of  arc  degrees  of  correction.  If  two  pa- 
tients with  apparently  similar  squint  receive  the 
same  type  of  operation,  one  may  get  a good  cosmetic 
result  and  the  other  far  from  it.  Some  element  en- 
ters into  this  that  is  not  understood,  but  it  is  certain- 
ly not  like  sewing  a tape  on  a ball. 

In  regard  to  orbital  implants,  I prefer  gold  spheres 
and  put  them  in  usually  at  the  time  of  enucleation. 
A pressure  bandage  after  operation  is  important.  If 
bone  spheres  are  used  and  infection  occurs,  it  is  a 
major  operation  to  remove  it  and  it  must  be  removed 
in  small  pieces. 

To  me,  Dr.  Bahn’s  short  post-graduate  lecture  in 
the  recent  developments  in  ophthalmology  has  been 
most  interesting,  and  as  a departure  from  the  regu- 
lar routine  of  papers,  it  is  to  be  highly  commended. 

Dr.  T.  E.  Fuller,  Texarkana:  I agree  with  Dr. 
Goar,  that  prosthesis  is  greatly  aided  by  implants. 
In  the  army,  we  were  ordered  to  use  glass  balls 
for  implants  in  every  enucleation,  where  it  was 
at  all  possible.  I continued  this  practice  until  some 
three  years  ago,  when  I heard  that  Dr.  Wheeler, 
of  New  York  City,  was  employing  cork  spheres. 
The  cork  is  cut,  rasped  into  the  desired  size,  steril- 
ized by  boiling,  and  then  implanted  in  the  same 
manner  as  the  glass,  or  gold  balls.  My  use  of  this 
material  has  been  entirely  satisfactory. 

Dr.  G.  M.  Duckworth,  Cuero:  I am  glad  to  hear 
Dr.  Bahn  refer  to  akinesia  and  advocate  injection 
into  the  mandibular  joint.  This  method  is  thoroughly 
adequate,  and  I see  no  reason  why  one  should  infil- 
trate close  to  the  eye  and  thus  produce  a circum- 


orbital  edema  which  will,  in  some  cases,  retard  the 
surgical  procedure.  I am  interested  in  adrenalin  as  a 
mydriatic,  and  would  like  for  the  essayist,  in  clos- 
ing, to  state  the  strength  of  solution  used  and  give 
us  his  observations  as  to  the  degree  and  duration 
of  mydriasis. 

Dr.  Bahn  (closing):  I greatly  appreciate  the  gen- 
erous discussion  given  my  paper,  especially  as  this 
type  of  contribution  is  somewhat  original  and  ex- 
perimental. 

Replying  to  Dr.  O’Neill,  keratoplasty  is  most  suc- 
cessful in  corneal  opacities  following  interstitial 
keratitis,  because  of  the  new  blood  vessels  which  in- 
filtrate the  posterior  cornea  especially.  In  opacities 
following  trachoma  and  many  other  conditions,  the 
vitality  of  the  cornea  is  insufficient  to  sustain  the 
transplant. 

Generally  speaking,  intracapsular  cataract  extrac- 
tion is  not  indicated  in  younger  persons,  nor  in  the 
forms  of  hypermature  cataract  with  the  posterior 
lens  capsule  adherent  to  the  vitreous. 

Retroplacement  is  practically  the  same  as  resec- 
tion and  sutured  tenotomy.  The  original  idea  of 
Jamison,  who  is  really  the  pioneer  in  this  field,  was 
to  place  the  eye  in  the  primary  position  by  weaken- 
ing the  stronger  muscles  with  sutured  tenotomy  and 
strengthening  the  weak  muscles  with  resection.  The 
numerous  variables  make  this  easier  said  than  done. 

Implants  can  usually  be  successfully  introduced  at 
the  time  of  enucleation,  unless  the  orbital  tissues  are 
inflamed,  when  it  is  best  to  wait.  The  postoperative 
reaction  following  implants  is  usually  rather  great, 
and  recovery  is  thereby  usually  delayed  one  or  two 
months. 

Ordinary  adrenalin  of  1:1000  strength,  is  used  in 
the  tampons  for  glaucoma.  Five  or  six  drops  are 
placed  on  a pledget  of  cotton  and  put  under  the 
upper  lid,  the  conjunctiva  having  previously  been 
anesthetized  with  butyn. 

Dr.  Key’s  experimental  work  with  ocular  anti- 
septics is  most  interesting,  and  I believe  has  a de- 
cided field  of  usefulness. 

In  the  postoperative  treatment  of  cataract,  the 
tendency  of  to-day  is  towards  less  irrigation  and 
handling.  Irrigation  with  non-sterile  solutions  over 
non-sterile  lids  can  do  little  good  and  much  harm, 
as  can  undue  ocular  manipulation. 

Having  been  born  and  raised  in  Texas  and  being 
a graduate  of  the  University  of  Texas,  it  has  been 
an  especially  great  pleasure  to  see  many  familiar 
faces  and  take  part  in  your  program. 


MILIARY  TUBERCULOSIS  OF  SPLEEN  WITH 
THROMBOPENIC  PURPURA 
HEMORRHAGICA 

According  to  Ellis  Kellert,  Schenectady,  N.  Y. 
(Journal  A.  M.  A.,  June  27,  1931),  tuberculosis  of 
the  spleen  is  uncommon  considering  the  total  num- 
ber of  tuberculous  individuals,  and  even  more  rare 
is  its  association  with  purpura  hemorrhagica.  He 
describes  the  case  of  a woman  in  whom  these  two 
conditions  concurred  and  in  whom  there  seemed  to 
be  a relation  between  the  infectious  process  in  the 
spleen  and  the  severe  purpura  hemorrhagica. 


SPONTANEOUS  RUPTURE  OF  KIDNEY  DUE 
TO  ENCYSTED  CALCULUS 
Earl  Floyd  and  J.  L.  Pittman,  Atlanta,  Ga.  (Jour- 
nal A.  M.  A.,  July  11,  1931),  report  a case  of  spon- 
taneous rupture  of  the  kidney  due  to  an  encysted 
stone  and  review  the  literature  on  this  subject.  The 
stone  had  evidently  been  present  for  four  years  and 
possibly  much  longer.  An  examination  and  pyelo- 
ureterogram,  made  three  months  following  opera- 
tion, revealed  that  the  kidney  was  almost  normal. 
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FRACTURES  INVOLVING  THE  ORBIT 

AND  PARANASAL  SINUSES,  WITH 
SPECIAL  REFERENCE  TO  DI- 
AGNOSIS AND  TREATMENT* 

BY 

WILLIAM  D.  GILL,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

With  the  exception  of  the  nasal  bones, 
most  fractures  involving  the  facial  bones  ex- 
tend into  one  or  more  of  the  paranasal 
sinuses,  and  fractures  involving  the  inferior 
and  medial  walls  of  the  orbit,  of  necessity, 
also  involve  the  adjacent  paranasal  sinuses, 
the  ethmoidal  and  maxillary.  Fractures  of 
the  roof  of  the  orbit  are  usu- 
ally complicated  by  involve- 
ment of  the  frontal  sinus  on 
the  same  side,  this  depending 
largely  upon  the  size  of  the 
sinus. 

Fractures  of  the  facial 
bones  occur  as  a result  of  di- 
rect violence  or  from  fracture 
lines  radiating  into  them 
from  contiguous  bones.  Oc- 
casionally fractures  may  be 
encountered  which  are  due  to 
indirect  violence,  although 
they  are  extremely  rare.  The 
orbital  plate  of  the  frontal 
bone  is  involved  in  such  frac- 
tures and  while  it  is  not  prop- 
erly classified  as  a facial  bone, 
it  must  be  considered  in  this 
article,  because  it  enters  into 
the  formation  of  the  orbit. 

Of  the  many  hazards,  inci- 
dent to  modern  life,  which  are 
responsible  for  such  frac- 
tures, the  automobile  and  air- 
plane have  contributed  a 
great  number.  Gunshot  wounds  and  blows 
with  blunt  instruments  are  also  contributory 
causes.  Blows  with  the  fist  share  the  hon- 
ors about  equally  with  motor-driven  vehi- 
cles as  the  cause  of  these  fractures.  It  is 
interesting  to  note  the  change  in  nomencla- 
ture used  to  designate  certain  of  these  frac- 
tures. Straith1  refers  to  one  type  of  frac- 
ture of  the  facial  bones  incurred  in  automo- 
bile accidents,  as  a “steering  post”  frac- 
ture. A few  years  ago  this  same  type  of 
fracture  was  referred  to  by  Scudder-  as  a 

‘Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 

1.  Straith,  Claire  L. : Discussion  on  Management  of  Frac- 
tures Involving  the  Paranasal  Sinuses,  J.  A.  M.  A.  96:418-421 
(Feb.  7)  1931. 

2.  Scudder,  C.  L. : The  Treatment  of  Fractures,  Ed.  7,  New 
York,  W.  B.  Saunders  Company,  1911. 


bicycle  accident.  This  is  an  interesting  com- 
mentary on  the  change  in  transportation 
which  has  taken  place  in  the  past  few  years. 
In  my  own  experience  quite  a number  of 
these  injuries  have  come  from  airplane  ac- 
cidents, so  that  it  may  be  quite  proper  a few 
years  hence  to  designate  certain  of  them  as 
airplane  fractures.  They  are  usually  caused 
by  impact  of  the  person’s  face  with  the  in- 
strument board  or  cowling  of  the  cockpit. 
One  injury  in  my  series  was  due  to  impact 
with  the  control  stick,  and  another  by  a side 
swipe  against  the  control  lever  or  throttle  of 
the  plane. 

Fractures  of  the  facial  bones  may  be  mul- 
tiple or  single,  or  may  be  compound  due  to 


associated  wounds  of  the  soft  parts.  Crush- 
ing injuries  are  usually  fatal,  but  if  the  pa- 
tient survives  he  is  usually  the  victim  of 
marked  cosmetic  disfigurement  from  dislo- 
cation of  the  affected  bones.  There  is  al- 
ways more  or  less  contusion  of  the  soft  tis- 
sues and  the  swelling  which  follows  obscures 
the  bony  deformity  making  it,  at  times,  im- 
possible to  recognize  such  fractures  by  in- 
spection alone. 

Surgical  shock  is  always  an  accompani- 
ment of  the  more  severe  fractures  of  the  fa- 
cial bones. 

Air  easily  finds  its  way  into  the  surround- 
ing tissues  when  communication  has  been 
established  with  the  nose  or  sinuses,  and 
emphysema  is  most  likely  to  occur  in  frac- 


Fig.  1.  (A)  Showing  edema  of  soft  parts  about  the  orbit  following  contusion.  There 
was  a badly  comminuted  fracture  of  the  left  zygoma  and  left  superior  maxilla  in  this 
patient.  Injury  incurred  in  a fight.  Reduction  was  effected  under  general  anesthesia, 
with  seizing  forceps.  There  was  no  residual  disability,  except  tingling  in  the  area 
supplied  by  the  left  infraorbital  nerve,  which  persisted  for  four  months. 

(B)  Emphysema  of  orbital  and  palpebral  tissues  associated  with  fracture  of  the 
medial  wall  of  the  right  orbit  (lamina  papyracea  of  ethmoid?)  due  to  blow  upon 
closed  lids  with  open  hand.  Picture  made  six  hours  after  receipt  of  injury.  Ex- 
pectant treatment  was  used.  Emphysema  subsided  spontaneously  in  ten  days,  leaving 
no  residual  abnormality. 
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tures  involving  the  medial  wall  of  the  orbit, 
although  it  is  not  infrequent  in  fractures  in- 
volving the  frontal  or  maxillary  sinuses. 

Displacement  of  the  fragments,  as  well  as 
massive  infiltration  of  the  orbit  with  blood, 
may  seriously  compromise  the  motility  of  the 
globe  or  may  be  responsible  for  its  actual 
displacement.  Hemor- 
rhage and  emphysema 
may  occur  simultaneous- 
ly into  the  orbital  tissues. 

Improper  treatment  of 
such  injuries  leads  to 
marked  disfigurement 
which  may  constitute  a 
serious  economic  prob- 
lem for  the  patient.  The 
tragedy  of  the  deformed 
face  cannot  be  overem- 
phasized. It  may  mean 
an  economic  loss  to  the 
patient  and  in  many  in- 
stances the  common- 
wealth as  well.  Not  in- 
frequently the  psychic 
effect  on  the  patient  is  a very  important  mat- 
ter. Injury  to  neighboring  structures,  such 
as  the  meninges  or  brain,  gives  rise  to  espe- 
cially serious  complications.  Naftzger3  has 
pointed  out  the  fact  that  the  frequent  de- 
formities seen  after  injuries  to  the  face  in- 
dicate the  specialist  dealing  with  this  part  of 
the  body  is  not  stressing  this 
line  of  work.  Through  prop- 
er handling  of  these  injuries, 
the  rhinologist  can  convince 
the  general  surgeon  that 
such  injuries  come  within 
his  (the  rhinologist’s)  prov- 
ince. By  training  he  is  most 
certainly  best  equipped  to 
handle  them,  and  when  the 
general  surgeon  endeavors  to 
treat  such  injuries,  he  should 
do  so  in  conjunction  with  the 
rhinologist  or  ophthalmolo- 
gist as  the  case  requires. 

Fractures  involving  the 
maxillary  sinus,  or  antrum 
of  Highmore,  are  quite  fre- 
quent. They,  of  necessity, 
are  part  of  injuries  dislocat- 
ing the  malar  bone,  because 
of  the  fact  that  this  bone  en- 
ters into  the  formation  of 
the  superior  and  lateral  walls  of  the  antrum. 
Such  fractures  usually  result  from  blows  or 
falls  against  this  bone.  Crushing  injuries 

3.  Naftzger,  J.  B.:  Fractures  of  the  Facial  Bones  Involving 
the  Nasal  Accessory  Sinuses,  Ann.  Otol.  Rhin.  and  Laryng. 
37:486-499  (June)  1928. 


Fig.  2.  Method  of  applying  heavy  seizing  forceps  in 
elevating  depressed  fracture  of  left  malar  bone.  The 
operator’s  hand  is  palpating  the  orbital  margin  to 
determine  when  reduction  of  the  fragment  is  complete. 


Fig.  3.  Equal  sized  pointers  applied  to 
sides  of  head  and  pressed  into  firm  contact 
with  each  malar  bone.  Outward  deviation 
of  the  upper  extremity  of  the  pointer  on 
the  affected  side,  makes  the  depression 
more  evident. 


involving  the  anterior  and  lateral  walls,  due 
to  direct  violence,  are  also  frequent.  Be- 
cause of  the  anatomical  peculiarities  of  the 
antrum,  it  crushes  easily,  after  the  fashion 
of  an  egg  shell.  Occasionally  fractures  of 
the  alveolar  process  from  careless  dental 
surgery  involve  the  antrum.  The  muco- 
periosteal  lining  of  the 
antrum  is  easily  lacerat- 
ed and  hemorrhage  takes 
place  from  the  vessels 
within  it,  filling  the  si- 
nus with  blood  which 
usually  finds  its  way  into 
the  nasal  fossa  on  the 
same  side.  The  hemor- 
rhage is  usually  slight 
and  readily  absorbed  or 
it  may  be  alarming  in  de- 
gree and  necessitate  op- 
erative interference  for 
its  control.  The  rapid- 
ity of  recovery  of  the  in- 
jured antrum,  as  is  the 
case  with  other  sinuses, 
depends  largely  upon  the  degree  of  trauma- 
tism inflicted  upon  it,  but  also  upon  whether 
or  not  infection  is  present  in  it  or  if  pyogenic 
organisms  gain  entrance  following  injury. 

Fractures  involving  the  frontal  sinus  are 
especially  serious  because  of  the  danger  of 
traumatism  to,  or  infection  of  the  brain  or 
meninges.  The  anterior  or 
posterior  walls  of  the  sinus 
may  be  involved,  either  alone 
or  in  combination. 

Fractures  involving  the 
ethmoidal  sinuses  have  for 
their  essential  features  em- 
physema of  the  orbital  tis- 
sues and  epistaxis.  The  em- 
physema may  be  limited  to 
the  tissues  of  the  lid  or  orbit 
or  there  may  be  a combina- 
tion in  both  localities.  This 
will  depend  upon  the  rela- 
tion that  the  fracture  line 
bears  to  the  orbital  septum. 
The  associated  epistaxis  is 
due  to  laceration  of  the  nasal 
mucosa.  Meningitis  may 
follow  extensive  fractures  in 
this  region,  especially  if  the 
cribriform  plate  of  the  eth- 
moid is  involved,  though  it 
association  with  relatively 


may  occur  m 
slight  injuries. 

Fractures  involving  the  sphenoidal  sinuses 
have  no  characteristic  diagnostic  symptoms 
and  are  to  be  considered  similar  to  fractures 
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involving  the  ethmoidal  sinuses,  and  should 
be  treated  along  the  same  common  sense 
lines. 

Fractures  involving  the  orbit  may  be  di- 
vided anatomically  into  fractures  of  the  mar- 
gins, walls,  or  apex.  These  anatomical  di- 
visions may  be  involved  separately  or  in 
combination.  They  constitute  a serious  type 
of  injury  because  of  the  possibility  of  in- 
volvement of  the  eye  or  its  appendages. 

Direct  violence  is  the  usual  cause  of  frac- 
tures in  this  locality.  LeGrange4,  in  an 


curs.  In  fractures  about  the  orbit  the  eye 
itself  may  be  so  seriously  injured  that 
enucleation  is  necessary.  Corneal  wounds, 
dislocation  of  the  lens,  traumatic  mydriasis, 
iridodialysis,  intraocular  hemorrhage,  and 
lesions  of  the  chorioid  and  retina,  such  as 
rupture,  may  be  mentioned  as  a few  of  the 
possible  associated  injuries  involving  the 
eyeball.  Laceration  of  the  lacrimal  sac  or 
lacrimonasal  passages  from  spicules  of  bone 
or  obstruction  from  pressure  of  fragments 
may  occur.  If  infection  is  present  in  these 


Fig.  4.  Method  of  wiring  facial  bones  to  the  skull  in  extensive  fractures  passing  through  both  orbits. 

(A)  Skin  Incision:  Care  must  be  exercised  to  avoid  cutting  fibers  of  the  facial  nerve,  orbicularis  oculi  muscle,  or  the  external 
palbebral  ligament. 

(B)  Silver  wire  passed  through  drill  holes  in  the  frontal  process  of  the  zygoma  and  the  zygomatic  process  of  the  frontal.  The 
suture  is  passed  subperiosteally.  A blunt  instrument  is  inserted  between  the  eyeball  and  the  eyelids  at  the  outer  canthus  to  prevent 
injury  to  the  eyeball  from  the  drill,  or  in  passing  the  wire  suture. 

(C)  Same  as  (B),  viewed  from  the  side.  There  is  less  danger  of  opening  the  cranial  cavity  in  drilling  the  frontal  process, 
if  done  in  this  manner. 


analysis  of  609  fractures  about  the  orbit, 
found  that  there  were  only  two  clearly  due 
to  indirect  violence.  The  writer  does  not  re- 
call a single  instance  in  his  experience  in 
which  a fracture  involving  the  orbital  walls 
or  paranasal  sinuses  could  be  clearly  traced 
to  indirect  violence,  an  observation  which 
corresponds  with  that  of  other  writers  on 
the  subject. 

The  margins  of  the  orbit  are  frequently 
involved  in  fractures  due  to  their  exposed 
position.  Gunshot  wounds  are  frequently 
responsible  for  fractures  of  the  orbital  walls. 
Fractures  involving  the  apex  of  the  orbit 
are  relatively  rare  and  are  usually  due  to 
extension  of  fracture  lines  from  contiguous 
bones  such  as  the  sphenoid,  and  it  is  in  such 
instances  that  injury  to  the  optic  nerve  oc- 

4.  LeGrange,  Felix:  Medical  and  Surgical  Monographs,  New 
York,  D.  Appleton  Company,  4:802,  1918. 


structures  it  may  extend  into  the  surround- 
ing soft  tissues. 

DIAGNOSIS 

Inspection  alone  may  reveal  the  nature  of 
the  bony  injury,  but  the  soft  tissue  reaction 
following  injuries  to  the  face,  comes  on 
promptly  and  usually  renders  this  diagnostic 
procedure  inadequate. 

Palpation  is  the  most  valuable  aid  in  de- 
tecting fractures  about  the  orbit  or  of  the 
facial  bones.  The  surgeon  should  carefully 
palpate  the  rim  of  the  orbit  and  also  pass  his 
finger  into  the  buccal  fold  and  palpate  the 
underlying  bones.  Comparison  with  the  op- 
posite side  should  be  made.  At  times  this  is 
best  accomplished  if  the  patient  is  seated 
upon  a stool  and  the  surgeon  stands  behind 
the  patient.  Inspection  of  the  teeth  should 
be  made  to  determine  if  they  are  in  proper 
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alignment.  The  upper  teeth  may  be  grasped 
between  the  thumb  and  forefinger  and  a 
gentle  effort  made  to  detect  abnormal  mo- 
bility of  the  alveolar  process.  A careful  ex- 
amination cannot  be  urged  too  strongly,  as 
early  and  complete  knowledge  of  the  exact 
nature  of  the  injury  enables  the  surgeon  to 
render  the  greatest  service. 

The  x-ray  does  not  render  the  same  val- 
uable service  in  fractures  of  the  facial  bones 
and  of  the  bones  entering  into  the  formation 
of  the  orbit  that  it  does  elsewhere  in  the 
body,  due  principally  to  the  anatomical  con- 
struction of  the  parts. 

In  a recent  article,  Shea5  calls  attention  to 
certain  radiographic  signs  in  fractures  of 
the  facial  bones.  The  first  of  these  signs  is 
an  alteration  in  two  lines  seen  in  the  usual 
anteroposterior  sinus  films,  the  first  of  these 
two  lines  representing  the  junction  of  the 
outer  orbital  wall  and  the  skull,  and  the 
second  line  representing  the  outer  margin  of 
the  orbit.  An  alteration  in  the  relationship 
of  these  lines  indicates  displacement  of  the 
malar  bone.  According  to  the  same  writer, 
a change  in  the  transverse  diameter  of  the 
orbit  is  also  of  value  in  diagnosing  these 
fractures. 

TREATMENT 

In  the  treatment  of  fractures  involving 
the  bones  entering  into  the  formation  of  the 
paranasal  sinuses  and  the  orbit,  there  are  a 
number  of  ways  that  depressed  fragments 
may  be  elevated.  In  depressed  fractures  of 
the  malar  hone,  Matas6  applies  traction  to  de- 
pressed fragments  by  means  of  a silver  wire 
suture  encircling  the  bone;  Codman7  uses  a 
bullet  forceps  to  pull  the  fragment  into  posi- 
tion; Wurdemann8  uses  a strong  resection 
hook  passed  around  the  bone  to  accomplish 
the  same  result. 

In  fractures  involving  the  antral  walls, 
Lothrop9  recommends  opening  the  antrum 
and  packing  it  with  gauze,  maintaining  ele- 
vation of  fragments  in  this  manner.  This 
method  has  its  disadvantages,  but  is  occa- 
sionally the  only  one  that  can  be  employed. 
Shea5  elevates  the  fragments  with  a Ritter 
nasofrontal  duct  dilator  passed  through  a 
naso-antral  window,  using  palpation  as  a 
guide  in  determining  when  reduction  is  com- 

5.  Shea,  John  J. : The  Management  of  Fractures  Involving 
the  Paranasal  Sinuses,  J . A.  M.  A.  96:418-421  (Feb.  7)  1931. 

6.  Matas,  Rudolph : Fracture  of  the  Zygomatic  Arch.  A 
Simple  Method  of  Reduction  and  Fixation,  with  Remarks  on  the 
Prevalence,  Symptomatology  and  Treatment  of  this  Fracture. 
New  Orleans  M.  & S.  J.  49:139  (September)  1896. 

7.  Codman,  E.  A. : Depressed  Fracture  of  the  Malar  Bone. 
A Simple  Method  of  Reduction.  Boston  M.  & S.  J.  162 :532 
(April)  1910. 

8.  Wurdemann,  H.  V. : Injuries  of  the  Eye,  Chicago,  Cleve- 
land Press,  p.  786,  1912. 

9.  Lothrop,  Howard  A. : Fractures  of  the  Superior  Maxillary 
Bone  Caused  by  Direct  Blows  over  the  Malar  Bone.  A Method 
for  the  Treatment  of  Such  Fractures,  Boston  M.  & S.  J.  Vol. 
154  (January)  1906. 


plete.  Clots  may  be  removed  from  the  af- 
fected antrum  by  washing  through  the  open- 
ing made  for  the  dilator.  The  writer10  uses 
a heavy  forceps  of  special  design  (Fig.  2), 
somewhat  similar  to  an  ordinary  towel  clip, 
with  which  the  displaced  fragment  is  seized 
through  the  skin  and  pulled  back  into  posi- 
tion. Palpation  is  used  to  determine  when 
reduction  is  complete.  By  use  of  this  instru- 
ment scarring  is  reduced  to  a minimum,  as 
the  small  punctured  wounds  heal  quickly  and 
are  not  visible.  The  instrument  serves  ad- 
mirably for  most  fractures  about  the  orbit 
or  of  the  facial  bones,  being  adaptable  to  all 
fractures  except  those  of  the  medial  margin, 
the  orbital  walls,  and  the  apex  of  the  orbit. 
It  is  especially  well  suited  for  reducing  de- 
pressed fractures  of  the  malar  bone.  The  in- 
ferior margin  of  the  orbit  near  the  nasal  ex- 
tremity is  quite  thin  and  great  care  must 
be  exercised  in  this  region  to  avoid  crushing 
the  bone  within  the  grasp  of  the  instrument. 
The  fragments  usually  remain  in  position 
without  the  use  of  immobilizing  appliances, 
because  of  interlocking  of  serrated  edges. 
Badly  comminuted  fractures  may  require  re- 
taining appliances,  as  pointed  out  by  Kazan- 
jian11,  Blair12  and  Bodine13.  Fractures  of 
the  alveolar  process  are  usually  best  immo- 
bilized with  an  interdental  splint. 

In  fractures  passing  completely  through 
both  orbits  and  separating  the  bones  of  the 
face  from  those  of  the  skull,  there  is  a char- 
acteristic elongation  of  the  facial  features  in 
the  vertical  plane,  due  to  dropping  down 
of  the  superior  maxillae.  Fractures  passing 
through  both  orbits  and  separating  the  fa- 
cial bones  completely  from  the  base  of  the 
skull,  are  best  retained  in  position  by  a sil- 
ver wire  suture  passed  through  the  frontal 
process  of  the  zygoma,  as  illustrated  in  fig- 
ure 4. 

Shock  should  be  overcome,  if  present,  be- 
fore attempting  any  operative  procedure. 

Where  a blow  has  been  delivered  from  the 
front  the  temporal  process  of  the  zygoma 
may  be  pushed  outward.  This  is  especially 
likely  to  occur  in  skulls  with  a wide  trans- 
zygomatic  diameter.  The  force  necessary  to 
effect  reduction  in  such  instances  must  be 
applied  to  the  most  prominent  part  of  the 
deformity  and  is  most  easily  accomplished 
by  tapping  a piece  of  wood,  padded  on  one 
extremity,  held  in  firm  contact  with  the  apex 

10.  Gill,  William  D. : Fractures  about  the  Orbit,  South.  M.  J. 
21:527-534  (July)  1928. 

11.  Kazanjian,  V.  K. : Treatment  of  Injuries  of  the  Upper 
Part  of  the  Face,  Am.  Dent.  A.  14:1607  (September)  1927. 

12.  Blair,  Vilray  P. : Some  Observations  on  War  Experi- 
ences with  Face  and  Jaw  Injuries,  Mil.  Surgeon  47:379-388 
(October)  1920. 

13.  Bodine,  R.  L. : Standardization  for  Splints  for  Maxillary 
Fractures,  Mil.  Dent.  J.  4:196-210  (August)  1931. 
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of  the  angulated  bony  structure  (Fig.  5). 
Traction  may  be  applied  anteriorly  at  the 
same  time,  with  seizing  forceps.  In  the  ab- 
sence of  a special  seizing  forceps,  an  ordi- 
nary towel  clip  may  serve  to  good  advantage 
in  effecting  reduction.  The  latter  instru- 
ment, because  of  its  light  construction,  must, 
however,  be  subjected  to  as  little  stress  as 

Table  1. — Summary  of  the  Causes  Producing  Frac- 
tures Involving  the  Nasal  Accessory  Sinuses 
and  Orbit,  or  Both,  Based  on  an 
Analysis  of  67  Cases. 


Gunshot  wounds  and  explosions 9 

Motor  vehicles — automobiles,  motorcycles 19 

Airplane  accidents 5 

Blows  with  fist 19 

Other  blunt  instruments 14 

Sharp  instruments  (ax) 1 

Total  67 


possible  and  will  not  usually  admit  of  the  ap- 
plication of  the  desired  traction. 

Prolonged  suppuration  following  fractures 
involving  any  of  the  sinuses  calls  for  investi- 
gation of  the  sinus  in  the  manner  employed 
in  radical  sinus  surgery.  Loose  fragments 
can  thus  be  removed  and  large  fragments 
attached  to  the  periosteum  may  be  placed  in 
their  normal  position  with  the  hope  that 
union  will  occur.  Packing  is  rarely  required, 
but  drainage  must  be  provided. 

A blunt  curved  instrument  inserted  in  the 
buccal  fold  may  occasionally  be  of  service  as 
a lever  to  elevate  a depressed  malar  bone, 
either  alone  or  in  combination  with  traction. 
A Kronlein  operation  or  a modification  of  it 
may  be  necessary  to  correct  fractures  of  the 
lateral-orbital  wall  or  the  apex  of  the  orbit. 
It  should  be  borne  in  mind,  however,  that 
operations  of  this  nature  may  leave  un- 

Table  2. — Bones  Involved  in  67  Fractures  Involving 
the  Paranasal  Sinuses  and  Orbit  or  Both ..  The 
bone  showing  the  chief  involvement 
has  been  used  as  the  basis 
for  classification. 


Zygoma  36 

Superior  maxilla 9 

Frontal  8 

Ethmoid  8 

Multiple  fractures 6 

Total 67 


sightly  facial  scars,  and  the  cosmetic  disabil- 
ity may  outweigh  the  advantages  gained 
from  operation. 

In  the  treatment  of  fractures  involving 
only  the  anterior  wall  of  the  frontal  sinus,  it 
is  best  to  remove  loose  fragments  of  bone, 
close  the  overlying  skin  and  provide  for  en- 
donasal drainage.  Particular  care  must  be 
exercised  to  determine  if  the  posterior  wall 


is  injured.  , When  the  inner  wall  of  the 
frontal  sinus  is  fractured,  it  is  imperative 
that  external  drainage  be  provided  to  pre- 
vent accumulation  of  pus  under  pressure. 
Infection  may  follow  fracture  lines  and  in- 
volve neighboring  structures.  If  the  poste- 
rior wall  is  fractured,  then  external  drainage 
must  be  provided  and  great  care  exercised  to 
see  that  the  cavity  is  not  infected  during  the 
convalescent  stage,  as  pathogenic  bacteria 
easily  gain  access  to  the  sinus  through  the 
naso-frontal  duct.  Parrish14  has  pointed  out 
the  advisability  of  obliterating  the  frontal 


Fig.  5.  Illustrating  method  of  reducing  fracture  of  left  malar 
bone  associated  with  marked  external  angulation  of  the  frag- 
ments at  the  zygomatico-temporal  articulation.  A padded  piece 
of  wood  is  held  in  contact  with  the  angulated  bony  structure  at 
the  point  shown  in  the  drawing  and  gently  tapped  with  a mallet, 
while  traction  is  applied  anteriorly  by  heavy  seizing  forceps  in 
the  direction  indicated  by  the  arrow. 

sinus  by  collapsing  its  anterior  wall  in  order 
to  minimize  this  danger.  The  disfigurement 
following  this  procedure  will  naturally  vary 
with  the  size  of  the  sinus  and  should  be  borne 
in  mind. 

The  mucoperiosteum  of  the  sinus  should 
not  be  allowed  to  invaginate  into  the  fracture 
line  and  dural  tears,  if  present,  must  be  re- 
paired either  by  suture  or  fascial  replants. 
Such  procedures  may  only  be  possible  by  en- 
larging the  defect  in  the  posterior  sinus  wall. 

In  fractures  involving  the  ethmoidal  and 
sphenoidal  sinuses  the  treatment  resolves  it- 
self into  keeping  the  nose  free  from  infec- 
tion and  avoiding  emphysema  of  the  soft  tis- 
sues such  as  those  of  the  orbit,  by  abstaining 
from  forcible  blowing  of  the  nose.  Occasion- 

14.  Parrish,  Robert  B. : Frontal  Sinus  Surgery,  Laryngo- 
scope 39:87-199  (March)  1929. 
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ally  it  will  be  necessary  to  investigate  the  in- 
volved ethmoidal  and  sphenoidal  sinuses  op- 
eratively for  the  purpose  of  removing  an  of- 
fending foreign  body,  sequestra,  or  discover- 
ing the  cause  of  prolonged  suppuration  in 
them.  The  utmost  conservatism  should  be 
the  watchword  in  the  treatment  of  fractures 
in  this  region. 

Anesthesia. — Most  fractures  about  the  or- 
bit and  paranasal  sinuses  may  be  reduced 
under  local  or  general  anesthesia.  In  several 
instances  in  patients  with  depressed  frac- 
tures of  the  malar  bone,  I have  infiltrated 
the  fracture  line  with  novocain  solution  and 
effected  reduction  without  discomfort  to  the 


may  impinge  upon  the  coronoid  process  of 
the  mandible  and  interfere  with  the  move- 
ments of  the  lower  jaw.  When  such  condi- 
tions exist,  it  is  best  to  seek  the  advice  of  a 
competent  dental  surgeon,  as  much  valuable 
assistance  can  thus  be  obtained  and  the  nec- 
essary steps  taken  early  to  correct  the  trau- 
matic occlusion. 

Pressure  of  fragments  on  nerves,  such  as 
the  supraorbital  or  infraorbital,  gives  rise  to 
parasthesia  or  anaesthesia  in  the  distribution 
of  the  affected  nerve.  Reducing  the  de- 
pressed fragments  and  relieving  pressure  on 
the  nerve  has  no  definite  relation  to  the  du- 
ration of  these  disagreeable  sequelae. 


Fig.  6 (A)  Roentgenogram  showing  normal  relationship  of  lines  (A)  and  (B),  described  by  Shea  (see  text),  in  fractures  of  the 
malar  bone.  A variation  in  this  relationship  occurs  in  fractures  associated  with  rotation  of  the  malar  bone. 

(B)  Roentgenogram  showing  fracture  through  both  orbits,  which  has  been  wired  according  to  the  method  described  in  the  text. 
Silver  wire  has  been  passed  through  drill  holes  in  the  frontal  process  of  the  zygoma  and  zygomatic  process  of  the  frontal  bone, 
and  the  lower  fragment  pulled  up  into  position  by  this  means. 


patient.  Massive  infiltration  with  the  anes- 
thetic solution  will  interfere  with  palpation 
of  the  underlying  fragments,  making  it  at 
times  difficult  to  determine  when  reduction 
is  complete.  This  is  not  a serious  objection 
and  should  not  act  as  a deterrent  so  far  as 
the  use  of  local  anesthesia  is  concerned.  I 
have  used  sodium  amytal  intravenously  in 
one  case  in  which  there  was  an  extensive 
fracture  passing  through  both  orbits,  which 
required  a lengthy  operative  procedure  to  ef- 
fect reduction.  The  drug  served  its  purpose 
admirably. 

Fractures  involving  the  alveolar  process  of 
the  upper  jaw  are  frequently  responsible  for 
malocclusion  of  the  teeth,  a condition  which 
may  contribute  considerably  to  the  patient’s 
discomfort.  Fragments  slipping  backward 


Where  there  is  great  edema  of  the  soft 
parts,  it  is  best  to  delay  reduction  of  the 
fragments  until  the  edema  has  subsided. 
Application  of  either  heat  or  cold  may  hasten 
its  disappearance.  Reduction  may  be  satis- 
factorily accomplished  up  to  two  weeks  or 
even  longer  in  certain  cases.  Union  is,  how- 
ever, quite  rapid  in  facial  bone  fractures. 

Because  of  the  fact  that  many  of  these  in- 
juries are  incurred  on  highways,  tetanus  is 
not  to  be  lightly  considered  and  a prophylac- 
tic injection  of  tetanus  antitoxin  is  advisable 
in  all  fractures  about  the  face,  associated 
with  open  wounds.  Head  injuries  may  be 
associated  with  a particularly  fatal  type  of 
tetanus,  as  pointed  out  by  Keen15. 

15.  Keen,  W.  W. : Surgery,  Philadelphia,  W.  B.  Saunders 
Company,  6:66,  1916. 
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If  an  old  fracture  is  to  be  corrected  it  is 
necessary  to  reopen  the  fracture  line  and 
move  the  fragments  into  their  proper  posi- 
tion. This  is  usually  a most  difficult  proce- 
dure and  at  times  is  impossible  to  satisfac- 
torily accomplish.  In  such  instances  some 
form  of  anchorage  such  as  silver  wire  su- 
ture is  usually  required.  It  is  usually  prefer- 
able to  correct  cosmetic  disfigurement  by 
some  type  of  plastic  procedure  on  the  soft 

Table  3. — Complications  and  Sequelae  Observed  in 
67  Cases  of  Fractures  Involving  the 
Paranasal  Sinuses  and 
Orbit  or  Both. 


Subconjunctival  hemorrhage 35 

Infraorbital  neuritis 16 

Extraocular  muscle  imbalance  for  distance 11 

(above  2 degrees) 

(Diplopia  in  6 patients) 

Intraocular  hemorrhage 5 

Amblyopia  exanopsia  (not  due  to  injury) 1 

Section  of  optic  nerve 

Unilateral  gunshot  wound 1 

Bilateral  gunshot  wound 1 

Loss  of  globe  (enucleation  necessary  because  of  injury) 4 

Lacrimal  sac  and  lacrimonasal  duct  (injury  to) 5 

Suppurative  meningitis  following  fracture  of  roof  of  orbit 

and  frontal  bone,  with  fatal  termination 1 

Meningismus  1 

Enophthalmos  (atrophy  of  orbital  fat) 2 

Dental  complications  (fracture  involving  alveolar  process) 7 

Impingement  on  coronoid  process  of  mandible 1 

Emotional  instability  (post-concussion  syndrome) 3 

Drug  addiction 1 

Headache,  severe,  persisting  longer  than  2 weeks.. -1 

Section  of  recurrent  laryngeal  nerve,  right,  associated  with 
gunshot  wounds,  multiple,  involving  both  orbits, 

antra  and  ethmoidal  sinuses 1 

Intracranial  foreign  body,  fragment  of  cartridge  case  suc- 
cessfully removed  1 

Associated  external  wounds  of  soft  parts,  including  gunshot 

injuries  19 

Emphysema  of  orbital  tissues  (all  fractures  of  medial  wall 

of  orbit)  8 

Sebaceous  cyst,  large,  over  site  of  fracture 1 

Pneumonia,  associated  with  foreign  body  in  chest  (bird  shot) 

(recovery)  1 

Sympathetic  uveitis,  with  severe  injury  to  both  globes. 

Globes  retained,  both  patients,  desensitization  with 

uveal  pigment  2 

Uveitis,  non-sympathetic  1 

Chronic  suppurative  paranasal  sinusitis 5 

Septal  dislocation  2 

Cerebral  concussion 1 

Cicatrical  ectropion 1 

Asthenopia  1 

Massive  orbital  exudate  (hemorrhage) „ 1 

Fracture  of  skull 1 

Corneal  injury  without  other  injury  to  globe 2 

Traumatic  mydriasis 1 

Traumatic  iridodyalysis  (complete) 1 

Extrusion  of  lens  from  globe 1 

Fracture  nasal  bones... 4 

Amnesia  temporary 1 1 

Cataract  lenticular  traumatic 1 

Optic  nerve  compression 3 


tissues  rather  than  attempt  reposition  of  the 
fragments,  as  osteoplastic  procedures  in  this 
location  are  not  especially  successful,  and  it 
should  be  borne  in  mind  that  operations  of 
this  nature  leave  unsightly  facial  scars  and 
frequently  the  patient’s  resultant  economic 
handicap  from  this  source  is  greater  than 
that  which  would  result  from  the  uncor- 
rected fracture. 

Where  fixation  of  the  fragments  is  neces- 
sary in  facial  bone  fractures,  rather  than  lose 
valuable  time  experimenting  with  various 


fixation  devices,  it  is  urgently  recommended 
that  fixation  be  obtained  by  wiring  the  frag- 
ments into  position  or  by  using  the  plaster  of 
paris  head  cap  in  conjunction  with  an  inter- 
dental splint,  or  by  combining  both  methods. 

A discussion  of  fractures  of  the  nasal 
bones  has  purposely  been  omitted,  because 
they  deserve  special  treatment  which  could 
not  be  covered  adequately  in  an  article  of 
this  scope. 

SUMMARY 

1.  Fractures  involving  the  paranasal 
sinuses  and  the  orbit  should  be  diagnosed 
early  and  appropriate  treatment  prescribed 
to  obtain  the  best  cosmetic  and  functional 
result. 

2.  Infection  is  especially  likely  to  follow 
fractures  involving  the  paranasal  sinuses. 

3.  Early  reduction  of  displaced  frag- 
ments will  do  much  to  shorten  the  patient’s 
convalescence. 

4.  Some  definite  type  of  fixation  should 
be  applied  at  the  earliest  possible  moment  in 
extensive  fractures  involving  the  facial 
bones. 

5.  Antitetanic  serum  should  be  adminis- 
tered to  all  patients  having  open  wounds  as- 
sociated with  fractures  of  the  facial  bones. 
This  is  imperative  in  accidents  incurred  on 
highways. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  M.  Duckworth,  Cuero:  Doubtless  there  are 
many  members  of  this  section,  who,  like  myself, 
feel  utterly  incompetent  to  discuss  this  paper.  It 
covers  a field  about  which  both  my  knowledge  and 
experience  are  meager-.  The  average  otolaryngol- 
ogist has  seen  very  few  of  these  cases,  but  the  paper 
is  timely  in  that  such  fractures  will  become  increas- 
ingly frequent  as  civilization  advances.  Expanding 
industry,  with  the  hazards  of  construction  and  engi- 
neering projects,  to  say  nothing  of  rapid  highway 
and  air  transportation,  will  multiply  such  accidents 
immeasurably.  Dr.  Gill,  with  his  military  career  and 
his  residence  in  a city  where  the  war  department 
maintains  large  forces  both  land  and  air,  has  had  a 
wealth  of  experience  which  entitles  him  to  speak.  A 
review  of  the  excellent  series  of  slides  he  has  shown 
will  convince  any  one  of  that  fact.  The  section  is 
to  be  congratulated  and  the  essayist  is  to  be  com- 
plimented for  the  masterful  manner  in  which  he 
has  presented  the  subject. 

Dr.  Vilray  P.  Blair,  St.  Louis:  Dr.  Gill  has  gone 
into  much  detail  concerning  the  care  of  fractures 
and  his  results  are  brilliant.  It  is  a most  timely 
presentation  because,  on  the  average,  these  frac- 
tures receive  no  efficient  treatment  of  any  kind.  I 
am  somewhat  interested  in  the  old  method  of  wiring 
teeth  together  to  hold  the  fractures  of  the  jaws,  and 
in  many  of  these  cases  there  is  nothing  that  will  do 
the  work  as  effectively  or  as  simply. 

Dr.  John  H.  Foster,  Houston:  I think  that  it  is 
a great  mistake  to  be  in  a rush  in  these  cases. 
Often  by  the  time  the  patient  reaches  the  surgeon 
the  swelling  is  so  great  as  to  make  it  difficult  to 
ascertain  the  extent  of  the  injury  or  to  replace  the 
fractured  parts  with  accuracy.  In  such  cases  it  is 
much  better  to  wait  until  the  swelling  has  subsided. 
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I have  been  able  to  mobilize  the  bones  and  reduce  a 
fracture  of  the  nasal  bones  without  much  difficulty, 
as  long  as  three  weeks  after  the  accident. 

Dr.  W.  E.  Howard,  Dallas:  Dr.  Gill  always  gives 
us  a good  paper.  I have  had  five  cases  of  the  type 
under  discussion,  of  late,  and  I try  to  keep  the  fol- 
lowing points  in  mind:  (1)  to  diagnose  a fracture 
of  the  malar  and  reduce  as  early  as  possible;  (2)  to 
place  the  patient  in  a stool  position  for  observation 
and  reduction;  (3)  swelling  may  cause  overlying  of 
parts,  and  if  this  is  overlooked,  an  operation  may 
have  to  be  done  later;  (5)  to  remember  a depressed 
malar  may  lower  the  eyeball,  causing  diplopia; 
(6)  positions  must  be  maintained  for  complete  re- 
pair; and  (7)  facial  deformity  always  means  a cer- 
tain degree  of  disability. 

Dr.  Gill  (closing) : I wish  to  thank  Dr.  Blair  and 
the  other  discussants  for  their  favorable  comment 
on  this  paper.  In  closing  I would  like  to  again  em- 
phasize the  fact  that  the  best  results  are  obtained 
in  these  injuries  where  treatment  is  applied  early 
and  this  of  necessity  presupposes  careful  examina- 
tion of  the  patient  as  soon  after  receipt  of  the  injury 
as  practicable,  with  the  establishment  of  an  exact 
diagnosis  of  the  injury. 


THE  GRASS  BUR  AS  A LARYNGEAL 
FOREIGN  BODY* 

BY 

SAM  N.  KEY,  M.  D. 

AUSTIN,  TEXAS 

The  grass  bur,  or  cenchrus,  long  the  bane 
of  the  barefoot  boy’s  existence,  is  entitled  to 
additional  consideration  when  the  ease  and 
frequence  of  its  aspiration  into  the  human 
larynx  is  appreciated.  During  the  past 
twelve  years  I have  had  fourteen  patients  in 
whom  a grass  bur  had  lodged  in  the  larynx. 
These  foreign  bodies  present  some  rather  in- 
teresting characteristics  and  differ  in  some 
respects  from  the  usual  foreign  bodies  of  the 
air  passages. 

The  manner  in  which  the  grass  bur 
reaches  the  larynx  is  of  particular  interest. 
The  usual  foreign  body  is  voluntarily  placed 
in  the  mouth  as  food  or  for  various  other 
reasons.  The  age  in  my  series  of  patients 
ranged  from  six  to  twenty  years,  three  being 
over  fifteen  years  of  age.  Without  excep- 
tion, the  grass  bur  was  inhaled  following  ex- 
actly the  same  procedure,  namely,  the  plac- 
ing of  the  bur  to  the  tip  of  the  tongue  or 
lips.  This  procedure,  incredible  as  it  may 
seem,  is  the  result  of  native  curiosity  at- 
tempting to  determine  the  sharpness  of  the 
spicules  of  the  bur,  usually  after  it  has  been 
stuck  in  the  foot  or  hand.  When  the  grass 
bur,  held  lightly  between  the  fingers,  is 
touched  to  the  tongue  or  lips,  the  sudden 
and  sharp  pain  induces  a quick  inhalation, 
the  fingers  relax  their  grip,  and  the  foreign 
body  is  sucked  into  the  mouth. 

♦Chairman’s  Address,  delivered  before  the  Section  on  Eye 
Ear,  Nose  and  Throat,  State  Medical  Association  of  Texas; 
Beaumont,  May  5,  1931. 


Once  beyond  the  lips,  because  of  its  light 
weight  in  relation  to  its  size,  the  bur  is  car- 
ried by  the  inspired  air  currents  to  the 
larynx.  There  it  lodges  in  the  vocal  cords. 
In  none  of  my  series  did  the  foreign  body 
go  below  the  vocal  cords.  It  was  usually 
found  jammed  between  the  cords  at  the 
anterior  commissure  or  stuck  to  the  superior 
surface  of  the  anterior  third  of  one  cord. 

Indeed,  after  one  has  seen  a few  of  these 
cases,  it  almost  seems  that  the  grass  bur 
has  a sort  of  an  affinity  for  the  larynx.  The 
following  brief  reference  to  a case  is  illustra- 
tive: Late  in  the  afternoon,  August  7,  1927, 
a young  woman,  20  years  old,  consulted  me, 
stating  that  she  had  swallowed  a grass  bur 
in  the  manner  that  I have  described.  Ex- 
amination revealed  the  bur  low  down  in  the 
left  hypo-pharynx.  Operation  was  refused 
until  the  next  morning.  On  examining  the 
patient  again  the  next  morning,  I found  the 
foreign  body  had  moved  into  the  larynx. 
This  is  the  only  instance  in  my  experience 
where  a foreign  body  was  definitely  arrested 
in  the  hypo-pharynx  and  then  hours  later 
moved  into  the  larynx. 

The  symptoms  of  these  foreign  bodies  are 
rather  typical.  There  is  always  a loss  of 
the  voice,  and  pain  on  swallowing  or  at- 
tempted speech.  The  larynx  seems  to  tol- 
erate fairly  well  this  type  of  foreign  body. 
Fortunately,  owing  to  the  pronounced  symp- 
toms, these  patients  seek  early  relief  and  the 
surgeon  sees  them  within  a few  hours  after 
the  accident.  One  of  my  patients  with  a bur 
in  the  larynx  went  forty-eight  hours  before 
I saw  him.  Edema  of  the  glottis  had  just  be- 
gun and  after  removal  of  the  foreign  body 
all  symptoms  promptly  disappeared. 

Removal  of  these  foreign  bodies  presents 
no  unusual  problem.  They  can  all  be  re- 
moved by  the  direct  method  with  a laryngeal 
speculum.  However,  I had  one  patient  who 
coughed  up  a grass  bur  while  on  the  way  to 
the  operating  room,  after  it  had  been  in  the 
larynx  for  twelve  hours.  The  bur  should  be 
seized  quickly  with  one  grasp  of  the  forceps 
and  removed.  Too  much  manipulation  is  apt 
to  dislodge  it  and  the  foreign  body  may  be 
aspirated  into  the  lower  air  passages.  This 
accident  happened  while  I was  removing, 
with  incomplete  anesthesia,  a bur  from  the 
larynx  of  a robust  thirteen-year-old  boy. 

The  type  of  anesthesia  used  for  the  re- 
moval is  important.  The  abolition  of  the 
cough  reflex  in  these  patients,  so  undesirable 
in  most  work  upon  the  lower  air  passages,  is 
an  advantage  for  it  lessens  the  danger  of  dis- 
lodgment  of  the  foreign  body.  For  this  rea- 
son I prefer  general  anesthetic  in  adults  and 
older  children.  In  young  children,  owing  to 
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to  the  greater  ease  of  manipulation,  I think  it 
safe  and  preferable  to  use  no  anesthetic. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Schenck,  Fort  Worth:  I have  a little 
different  conception  of  the  manner  in  which  the  pa- 
tient gets  a grass  bur  down  the  windpipe,  in  the 
average  case.  The  spines  are  so  sharp  that  the 
attempt  to  pick  them  out  of  the  flesh  with  the  fin- 
gers usually  results  in  further  injury,  so  people  have 
learned  to  remove  the  burs  by  grasping  the  spines 
with  the  teeth.  Then,  when  the  spines  leave  the 
flesh,  the  attendant  pain  causes  a gasp  which  in- 
spires the  bur  down  into  the  larynx. 

I have  had  occasion  to  remove  eleven  grass  burs, 
two  of  which  were  in  the  esophagus  and  the  other 
nine  in  the  larynx.  One  of  the  latter  group  was 
removed  from  the  larynx  of  a cowboy.  He  was 
running  cattle  through  some  high  grass,  and  the 
grass  bur  was  kicked  up  into  the  air  and  inhaled 
into  the  larynx. 

A young  girl,  about  15  years  of  age,  who  had  a 
grass  bur  lodged  in  the  larynx,  proved  to  have  such 
active  throat  reflexes  that  a general  anesthetic  was 
recommended.  Repeated  efforts  to  expose  the  larynx 
by  the  Jackson  technic  without  anesthetic  were 
unsuccessful.  Having  once  had  ether  for  an  ap- 
pendectomy, the  patient  had  a great  aversion  to  un- 
dergoing anesthesia  again,  and  insisted  that  further 
efforts  be  made  without  it.  Finally,  the  patient  was 
placed  face  down,  with  the  head  extended  over  the 
end  of  the  table.  The  head  was  then  forcibly  ex- 
tended so  as  to  put  the  occiput  as  nearly  between 
the  shoulders  as  possible.  The  Jackson  laryngeal 
speculum  was  then  used  to  pull  the  tongue  down- 
ward, the  larynx  was  readily  exposed  and  the  grass 
bur  removed. 

Dr.  Sam  N.  Key  (closing):  Many  more  accidents 
of  this  character  occur  than  is  supposed.  I agree 
with  Dr.  Schenck  that  many  such  accidents  are  due 
to  reflex  pain  from  the  pricking  of  the  bur,  which 
in  turn  causes  a reflex  gasp,  drawing  the  bur  into 
the  throat.  Grass  burs  are  not  usually  classed  as 
foreign  bodies,  but  they  should  be  so  considered. 


AMEBIC  GRANULOMAS  OF  LARGE  BOWEL: 

CLINICAL  RESEMBLANCE  TO 
CARCINOMA 

Herbert  Gunn  and  Nelson  J.  Howard,  San  Fran- 
cisco (Journal  A.  M.  A.,  July  18,  1931),  report  three 
cases  of  amebic  granuloma  of  the  large  bowel. 
They  assert  that  the  pathologic  process  consists  in 
persistence  of  an  isolated  chronic  ulcer  with  pro- 
gressive erosion  of  the  wall  of  the  bowel.  In  re- 
sponse to  the  amebic  ulceration  and  secondary  in- 
fection, large  amounts  of  edematous  fibrous  granu- 
lation tissue  appear.  This  process  affects  the  en- 
tire bowel  wall  and  the  neighboring  mesocolic  fat. 
As  a consequence,  tumor  masses  are  formed.  These 
granulomas  may  be  easily  mistaken  for  carcinoma, 
for  they  give  symptoms,  physical  signs  and  radiolog- 
ic appearances  that  may  be  identical  with  those  pro- 
duced by  carcinoma.  Endameba  histolytica  is  world- 
wide in  its  distribution,  and  infections  with  it  do  not 
necessarily  produce  diarrhea  or  dysentery. 


HEALTH  IN  CHINA 

Water,  sewerage  and  food  offer  the  key  to  the 
health  puzzle  in  China,  declares  Charlotte  F.  Kett, 
a Hygeia  author.  Chinese  families  are,  as  a rule, 
too  poor  to  buy  any  food  except  that  which  is  sold 
on  the  street.  The  water  supply  in  Chinese  cities 
is  deplorably  inadequate  and  the  rivers  serve  as  sew- 
ers, spreading  infection  among  the  vast  hordes  of 
people. 


THE  SURGICAL  TREATMENT  OF 
ANGINA  PECTORIS* 

BY 

ALBERT  0.  SINGLETON,  M.  D., 

GALVESTON,  TEXAS 

Within  the  last  few  years  many  articles 
have  been  published  In  an  effort  to  explain 
and  justify  the  claims  of  surgery  in  the 
treatment  of  angina  pectoris,  while  almost 
as  many  attempts  have  been  made  to  dis- 
credit or  discourage  surgical  treatment. 
With  the  addition  of  four  case  reports  to  the 
rapidly  increasing  number  so  treated,  the 
subject  will  be  briefly  reviewed. 

In  the  first  place,  we  have  more  than  one 
theory  as  to  the  cause  of  anginal  attacks, 
and  naturally  the  treatment  should  be  deter- 
mined by  the  cause.  One  theory  is  based 
upon  the  cardiac  hypothesis,  while  another 
deals  with  the  so-called  aortic  hypothesis. 
In  the  former,  one  supposes  that  the  pain  in 
angina  is  due  to  myocardial  exhaustion,  as 
claimed  by  Danulopier  and  Mackenzie.  A sec- 
ond opinion  is  that  anginal  pain  is  due  to 
coronary  artery  disease  or  to  coronary  spasm 
(Jenner) . The  aortic  hypothesis  presup- 
poses that  the  disease  is  an  aortitis,  and  the 
pain  the  result  of  a muscular  spasm  of  the 
wall  of  this  structure.  This  hypothesis  was 
promulgated  by  Sir  Clifford  Allbutt,  he  being 
dissatisfied  with  the  coronary  hypothesis, 
because  it  did  not  explain  the  occurrence  of 
angina  pectoris  in  patients  who  showed  no 
postmortem  evidence  of  coronary  disease. 
The  truth  of  the  matter,  probably,  is  that 
some  angina  cases  are  cardiac  in  origin, 
while  others  have  an  aortic  basis.  At  least, 
assuming  the  above  to  be  true,  we  are  better 
able  to  explain  the  relief  which  is  gotten  by 
the  various  attacks  upon  the  sympathetic 
nervous  system,  some  of  which  seem  so  at 
variance  with  the  physiological  knowledge 
of  that  system. 

Though  some  of  the  operative  procedures 
practiced  for  the  relief  of  this  condition  are 
apparently  far  afield,  still,  in  the  beginning, 
the  surgical  methods  of  relief  were  based 
upon  accurate  knowledge  of  the  vegetative 
nervous  system.  Surgical  treatment  was  first 
proposed  by  Francais  Francke  in  1899.  He 
assumed  the  anginal  pain  to  be  the  result 
of  afferent  impulses  from  the  heart  through 
the  sympathetic  cardiac  fibers  to  the  central 
nervous  system.  Jannesco  first  operated 
M 

♦From  the  Department  of  Surgery,  University  of  Texas,  School 
of  Medicine,  Galveston. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  5,  1931. 
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upon  the  sympathetic  nervous  system  follow- 
ing this  theory,  endeavoring  to  sever  the 
sensory  pathways  between  the  heart  and  the 
central  nervous  system.  His  procedure  con- 
sisted of  the  removal  of  the  lower  two  cerv- 
ical and  the  first  dorsal  sympathetic  ganglia 
on  both  sides ; and  later  he  removed  the 
superior  cervical  ganglia,  as  well.  While 
theoretically  correct,  as  experience  found,  it 
was  quite  an  extensive  operative  procedure. 
Because  of  its  magnitude,  it  was  received 
with  reluctance  by  the  profession.  But  the 
relief  afforded  to  some  of  his  patients  has 
stimulated  further  effort,  with  the  result  that 


Fig.  1.  Schematic  drawing  showing  relation  of  sympathetic 
and  central  nervous  system.  Superior  cervical  sympathectomy 
interrupts  motor  impulses  through  superior  cardiac  nerve  to 
aorta  and  heart. 

a number  of  procedures  have  been  put  forth 
less  complicated  and,  in  general,  with  quite 
encouraging  results.  Some  of  these  pro- 
cedures are  as  follows: 

(1)  Brown  and  Coffee’s  operation  con- 
sists of  resection  of  the  superior  cervical 
ganglia,  and  severance  of  the  superior 
cardiac  nerve. 

(2)  Severance  of  the  depressor  nerve 
was  practiced  by  Hofer  and  Epfinger. 

(3)  The  injection  of  alcohol  paraverte- 
brally  in  the  dorsal  region  is  recommended 
by  some. 

In  order  that  we  may  intelligently  follow 
the  theories  upon  which  the  various  surgical 
procedures  are  based,  it  is  necessary  to  get 


a mental  picture  of  the  nervous  mechanism 
of  the  cardiac  region  by  referring  to  the  dia- 
gram in  figure  1. 

In  general,  the  surgical  treatment  of  an- 
gina pectoris  is  based  upon  the  hypothesis 
and  fairly  well  proven  fact,  that  painful 
stimuli  arising  in  the  heart  or  aorta  go  by 
some  route  through  the  tracts  of  the  sym- 
pathetic nervous  system  to  the  spinal  nerv- 
ous system,  and  reflexly  stimulate  sensory 
neurons  which  supply  the  region  of  the 
chest,  arm  and  neck.  A division  of  this  arc 
or  tract  should  relieve  the  pain  of  angina. 
Since  the  pain  is  not  constant  but  intermit- 
tent and  paroxymal,  there  seems  to  be  some 
spasmodic  condition  of  either  the  coronary 
arteries  or  aorta  involved  in  its  production. 
Therefore,  if  we  can  abolish  this  spasm  by 
attacking  some  of  the  sympathetic  pathways, 
whether  they  be  sensory  or  motor,  we  may 
interrupt  the  reflex  arc  and  prevent  the  pain. 

In  1923,  Coffee  and  Brown  found  that  the 
simple  procedure  of  resection  of  the  left 
superior  cervical  ganglion,  or  by  severing 


Fig.  2.  Diagram  illustrating  approach  to  the  superior  cer- 
vical ganglion. 


the  superior  cardiac  nerve  and  the  sym- 
pathetic trunk  below,  gave  relief  from  an- 
ginal pain  probably  as  often  as  the  most 
extensive  operative  procedures  which  were 
required  in  order  to  reach  the  sensory  path- 
ways. Since  the  procedure  does  not  involve 
sensory  sympathetic  fibers  it  must  be  as- 
sumed that  the  angina  attacks  are  manifesta- 
tions of  spasms  of  the  aorta  or  coronary 
arteries  or  both,  and  the  spasm  is  caused  by 
hyper-stimulation  of  the  sympathetic  tracts 
to  these  vessels.  This  seems  a satisfactory 
explanation,  because  it  is  a fact  that  the 
great  majority  of  these  motor  fibers  are 
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known  to  arise  in  the  superior  cervical 
ganglion. 

Langley  and  Gaskell  have  proven  conclu- 
sively that  the  cardiac  sensory  sympathetic 
fibers  enter  the  stellate  ganglion  direct  or 
run  by  way  of  the  middle  and  inferior  car- 
diac nerves  to  their  corresponding  cervical 
ganglia.  It  is  certain  that  no  sensory  fibers 
enter  the  superior  cervical  ganglia  whose 
function  is  purely  motor.  Therefore,  we 
must  conclude  that  relief  by  superior  cervical 
ganglionectomy  is  due  to  a break  in  the  ef- 
ferent or  motor  pathway,  which  produces  its 
effect  by  eradicating  vasoconstricting  im- 
pulses. 

A recent  study  by  Hesse  (1927),  of  127 
cases  of  angina  pectoris  treated  surgically, 
shows  the  following  results : Sympathectomy 
gives  good  results  in  65  per  cent  of  cases; 
indifferent  results  in  17  per  cent,  and  a mor- 
tality of  13  per  cent.  Approximately  one- 
half  of  the  fatal  cases  are  to  be  attributed 
to  heart  failure.  Complete  cervical  sym- 
pathectomy results  in  the  greatest  mortality. 
Partial  sympathectomy  resulted  in  62.6  per 
cent  cures  and  9 per  cent  complete  failures. 
In  his  opinion,  with  an  experience  of  eight 
cases  of  his  own,  extirpation  of  the  superior 
cervical  sympathectomy  under  local  anes- 
thesia produces  the  best  results.  In  his  ex- 
perience, extirpation  of  the  first  thoracic 
ganglion  is  poorly  borne  by  a degenerated 
heart. 

Being  under  the  impression  that  patients 
with  angina  pectoris  are  poor  surgical  risks, 
I have  felt  that  we  were  justified  in  using 
only  the  simplest  procedures,  and  upon  very 
carefully  selected  subjects.  Since  the  Cof- 
fee-Brown sympathectomy  is  extremely  sim- 
ple it  only  has  been  used. 

The  patient  is  given  10  grains  of  luminal 
three  hours  before  operation,  resulting  in  a 
drowsy  state,  ideal  for  the  operation  under 
local  anesthesia.  An  incision  is  made  ver- 
tically down  over  the  center  of  the  sterno- 
mastoid  muscle,  from  its  upper  attachment, 
about  three  inches  in  length.  The  muscle  is 
split  and  the  carotid  sheath  is  exposed,  rec- 
ognized and  retracted  mesially.  The  anterior 
surface  of  the  longus  capitis  muscle  is  ex- 
posed and  along  the  sheath  of  the  muscle 
is  seen  the  cervical  portion  of  the  sympa- 
thetic trunk,  which  can  be  followed  up  to 
the  superior  cervical  ganglion.  The  superior 
cardiac  nerve  is  usually  identified  going  to 
the  ganglion.  All  fibers  going  to  the  gang- 
lion are  severed  and  the  ganglion  is  removed. 
The  vagus  nerve  is  distinguished  and  pre- 
served by  its  position  between  the  internal 
carotid  artery  and  the  jugular  vein. 


My  experience  is  limited  to  four  cases,*  the 
histories  of  which  are  here  included.  Three 
of  these  case  swere  from  the  medical  service 
of  Dr.  C.  T.  Stone  of  the  John  Sealy  Hos- 
pital, and  the  operation  was  advised  by  him 
in  each  instance. 

CASE  REPORTS 

Case  1. — The  first  case  was  that  of  a man  oper- 
ated on  at  St.  Mary’s  Infirmary,  Galveston,  in  1926, 
whose  history  is  not  available.  He  was  suffering 
with  quite  typical  attacks  of  angina  pectoris  but 
was  otherwise  in  good  health.  A superior  cervical 
sympathectomy  was  performed,  resulting  in  com- 
plete relief  for  a period  of  one  and  one-half  years, 
when  he  was  lost  sight  of,  and  I have  not  been 
able  to  follow  the  case  further. 

Case  2. — C.  N.,  a white  man,  56  years  of  age,  for 
ten  months  past  had  been  greatly  troubled  by  severe 
attacks  of  angina  pectoris,  during  which  he  suffered 
great  pain  in  the  left  side  of  the  chest  and  left  arm, 
and  had  a feeling  of  impending  death.  From  three 
to  six  or  eight  attacks  a day  were  common.  His 
blood  pressure  was  150/85.  An  electrocardiogram 
showed  a pulse  rate  of  90,  with  auricular  fibrillation 
and  slurring  of  the  R wave.  A clinical  diagnosis  was 
made  of  cardiac  enlargement,  auricular  fibrillation 
and  angina  pectoris. 

One  Jan.  16,  1928,  a left  superior  cervical  sym- 
pathectomy was  done  under  local  anesthesia.  The 
usual  eye  signs  appeared  and  the  angina  attacks 
ceased.  He  was  followed  for  one  and  a half  years, 
and  then  lost  track  of.  During  this  time  relief  was 
complete. 

Case  3. — Mrs.  H.  C.  H.,  age  70,  well  nourished  and 
apparently  in  good  health,  for  8 months  had  been 
having  attacks  of  angina  pectoris,  consisting  of  pre- 
cordial pain,  radiating  to  the  left  arm.  The  pulse 
rate  was  90,  and  regular,  and  the  blood  pressure 
195/105.  The  heart  was  slightly  enlarged,  with  a 
systolic  murmur  transmitted  to  the  left  axilla.  After 
a few  days  in  bed  the  blood  pressure  dropped  to 
150/80.  The  electrocardiographic  findings  showed 
a left  ventricular  preponderance. 

The  patient  was  operated  on  Jan.  16,  1930,  and  the 
left  superior  cervical  ganglion  was  removed  under 
local  anesthesia.  The  usual  eye  symptoms  occurred 
promptly.  The  anginal  attacks  were  relieved  until 
April,  1931.  At  this  time,  after  considerable  mental 
worry,  attacks  again  occurred,  though  less  severe 
and  less  typical. 

Case  U- — G.  H.  G.,  a white  man,  age  61,  was  in 
the  John  Sealy  Hospital  in  March,  1927,  with  a 
diagnosis  of  duodenal  ulcer,  cardiac  hypertension, 
and  arteriosclerosis. 

He  was  again  in  the  hospital  in  December,  1930. 
At  this  time  he  had  been  having  attacks  of  distress 
over  the  chest  and  radiating  to  the  left  arm.  They 
came  on  usually  after  eating  and  were  quite  severe. 
The  blood  pressure  was  170/85.  An  electro- 
cardiogram showed  evidence  of  sinus  tachycardia 
and  left  ventricular  preponderance.  A diagnosis  of 
angina  pectoris  was  made. 

On  January  13,  1931,  a left  superior  cervical  sym- 
pathectomy was  done.  Following  the  operation  the 
patient  was  relieved  for  several  weeks  only,  when 
he  began  to  have  pain  this  time  more  in  the  right 
side  of  the  chest,  though  less  severe  than  formerly. 
Horner’s  syndrome  did  not  appear,  and  I doubt  if 

* Author’s  Note. — Since  the  reading  of  this  paper,  one  other 
patient,  a woman,  was  operated  on  in  June,  for  the  relief  of 
angina  pectoris.  She  had  had  more  or  less  typical  symptoms  of 
the  condition.  She  was  immediately  relieved  following  a superior 
cervical  sympathectomy  and  appears  to  be  entirely  free  of 
symptoms. 
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the  entire  ganglion  was  removed,  which  may  account 
for  the  lack  of  complete  relief.  On  April  27,  he 
was  brought  to  the  hospital  and  died  within  a fev; 
minutes,  from  what  was,  probably,  a coronary  occlu- 
sion. An  autopsy  was  not  secured. 

It  is  quite  early  to  report  the  above  cases 
with  the  incomplete  follow-up  reports  on  the 
early  cases,  and  the  very  short  period  of  time 
since  the  last  patients  were  operated  upon. 
Those  cases  which  have  had  incomplete  re- 
lief of  symptoms,  I think  should  have  a right 
sympathectomy.  The  right  superior  cardiac 
nerve  carries  pressor  fibres  which  may  trans- 
mit sufficient  impulses  to  cause  a cardio- 
spasm, resulting  in  angina  attacks.  Coffee 
and  Brown,  and  also  Kerr,  have  reported  re- 
lief following  right  sympathectomy  when 
symptoms  have  recurred  after  a left 
sympathectomy. 

The  selection  of  cases  is  of  great  impor- 
tance. The  surgeon’s  judgment  as  to  suitable 
cases  for  surgical  treatment  should  be  sec- 
ondary to  that  of  an  experienced  cardiologist. 
One  should  eliminate  cardiac  infarction. 
Valvular  diseases  are  unfavorable.  Desirable 
cases  are  those  in  which  the  attacks  come 
on  with  exercise  and  not  while  at  rest.  Also, 
the  electrocardiogram  should  show  a fairly 
satisfactory  test.  Again,  good  heart  rhythm, 
with  blood  pressure  not  too  low,  and  no  signs 
of  heart  failure  are  further  desirable  condi- 
tions for  surgical  intervention. 

One  does  not  feel  conscience  free  in  a dis- 
cussion of  this  subject,  without  a few  sur- 
mises of  a more  or  less  apologetic  nature. 
We  must  admit  our  ignorance  as  to  the 
pathologic  basis  of  angina  pectoris.  We  are 
dealing  with  a disease  that  causes  dreadful 
suffering  and,  often,  sudden  death  with  lit- 
tle warning,  with  just  as  often,  little  post- 
mortem evidence.  The  most  enthusiastic 
advocates  of  surgical  treatment  claim  noth- 
ing curative  in  the  treatment,  not  even  the 
prolongation  of  life.  The  relief  of  pain  is  all 
that  is  hoped  for.  Again,  should  we  pre- 
vent the  pain,  which  is  often  described  as  a 
danger  signal  to  warn  the  patient  to  care  for 
himself  that  he  may  live  longer?  Experi- 
mental and  clinical  experience  seems  to 
prove  that  the  cardiac  system  is  not  dam- 
aged by  the  surgical  procedure  practiced,  and 
a large  percentage  of  patients  are  relieved. 
Then,  is  not  the  relief  of  mental  anguish 
and  physical  pain  sufficient  justification  for 
the  operation,  even  though  in  some  instances 
life  may  be  shortened?  Can  we  justify 
ourselves  by  the  thought  that  we  are  dealing 
with  an  incurable  disease  and  the  possibility 
of  only  a short  extension  of  life,  and  that  by 
operation  we  may  possibly  make  the  patient 


live  in  comfort?  Time,  further  knowledge, 
and  observation  will  be  necessary  before  our 
questions  can  be  answered. f 

American  National  Insurance  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Stone,  Galveston:  In  spite  of  the  large 
amount  of  study  and  investigation  of  angina  pectoris 
in  recent  years,  very  little  of  importance  has  been 
added  to  Heberdeen’s  classic  on  the  disease  written 
163  years  ago.  Certainly  our  knowledge  of  its 
etiology  is  hazy  and  incomplete.  Nevertheless,  it 
constitutes  a very  definite  disease  entity  which  can, 
in  the  great  majority  of  cases,  be  easily  differ- 
entiated from  the  condition  which  it  most  closely 
resembles,  namely,  coronary  occlusion.  The  neces- 
sity of  making  a correct  diagnosis  is  one  of  the  most 
fundamental  factors  in  deciding  upon  the  surgical 
treatment  of  angina  pectoris;  especially  is  this  true 
because  of  the  high  operative  mortality  in  subjects 
with  coronary  occlusion.  All  types  of  precordial  pain 
are  not  angina,  but  time  or  space  will  not  permit 
any  discussion  of  the  differential  diagnosis. 

Assuming  that  a correct  diagnosis  has  been  made, 
what  criteria  may  be  employed  in  selecting  pa- 
tients for  operation?  The  following  points  should 
be  helpful  in  making  the  decision  in  favor  of  sur- 
gery : 

(1)  The  attacks  follow  effort  and  do  not  occur 
during  rest. 

(2)  The  duration  of  the  attacks  is  short  and 
there  is  no  dyspnea. 

(3)  The  pain  is  promptly  relieved  by  the  ad- 
ministration of  nitrites,  such  as  nitroglycerine  and 
amyl  niti'ite. 

(4)  There  should  be  a normal  heart  rhythm. 

(5)  The  presence  of  congestive  heart  failure 
should  be  excluded. 

(6)  The  possibility  of  coronary  occlusion  should 
be  ruled  out. 

(7)  The  electrocardiogram  should  show  no 
marked  departure  from  normal,  especially  as  re- 
gards the  T waves. 

(8)  There  should  not  be  excessive  cardiac  en- 
largement; neither  should  the  blood  pressure  be  ex- 
tremely high  nor  much  below  normal.  The  latter 
condition  suggests  the  possibility  of  a recent  cardiac 
infarction. 

When  the  above  conditions  are  fulfilled,  there  is 
every  reason  to  believe  that  the  patient  has  a rea- 
sonably capable  heart  muscle,  and  that  he  may  be 
expected  to  live  long  enough  to  enjoy  freedom  from 
pain,  should  the  operation  prove  successful. 

Superior  cervical  ganglion  sympathectomy  com- 
pletely relieves  the  patient  from  further  attacks  of 
pain  in  a majority  of  instances.  A few  patients  have 
a reduction  in  the  number  and  severity  of  their 
attacks,  and  in  the  occasional  case  the  course  of  the 
disease  is  unaltered.  In  properly  selected  cases  the 
operative  mortality  is  slight. 

As  to  the  changes  following  sympathectomy 
which  produce  relief  of  pain,  some  uncertainty  ex- 
ists. It  appears  likely,  however,  that  vasodilation 
due  to  interruption  of  vasoconstrictor  impulses  is 
the  most  probable  explanation.  It  can  be  easily 
demonstrated  that  this  is  the  mechanism  in  the  relief 
of  circulatory  disturbances  in  the  lower  extremities, 
such  as  Buerger’s  disease,  following  lumbar 
ganglionectomy,  and  there  is  no  other  known  effect 
which  so  completely  explains  the  postoperative  relief 
in  angina. 

fAuTHOR’s  Note. — A bibliography  will  accompany  the  reprints 
of  this  article. 
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AMEBIASIS  OF  THE  COLON:  ITS 
RADIOLOGIC  ASPECTS* 

BY 

W.  F.  HENDERSON,  M.  D. 

NEW  ORLEANS,  LOUISIANA 

Ameba  find  their  way  into  the  mucosa  of 
the  colon,  and  produce  small  areas  of  necro- 
sis from  which  further  invasion  occurs  into 
the  submucosa.  The  earliest  changes  appear 
as  elevations  in  the  mucosa  with  a hyperemia 
zone  about  the  lesion,  and  a central  plug  of 
yellow  necrotic  material.  These  elevations 
vary  in  size,  but  usually  become  fairly  large 
before  a central  necrotic  mass  of  tissue 
sloughs  away.  When  sloughing  has  oc- 
curred, and  definite  ulcers  are  formed,  there 
is  a tendency  to  undermine  the  mucosa. 
There  is  a further  tendency  for  these  ulcer- 
ative areas  to  coalesce,  but  in  doing  so  a 
channel  or  tunnel  is  produced  in  the  sub- 
mucosa, thus  joining  the  bases  of  the  ulcers 
and  leaving  their  craters  separate.  In  this 
manner  a bridge  of  mucosa  is  resting  be- 
tween the  two  ulcers.  At  times  these  bridges 
die,  and  leave  long  shreds  of  mucosal  strips 
dependent  from  the  walls. 

The  process  is  fairly  slow,  attempts  at 
healing  are  constantly  taking  place,  so  that 
small  puckered  scars  are  developed.  There 
may  be,  therefore,  a tremendous  deformity 
of  the  cecum  partly  from  actual  ulcers,  and 
partly  from  the  puckering  of  cicatrization. 
The  deformity,  however,  is  not  one  of  great 
mass,  but  is  only  great  by  virtue  of  the  large 
number  of  individual  small  lesions.  Consid- 
erable granulation  tissues  is  formed,  and  at 
times  the  process  goes  on  to  perforation. 
Narrowing  of  the  gut  may  follow  such  al- 
teration with  healing,  although  this  is  a 
rather  late  stage,  and  deserves  no  great  con- 
sideration from  the  viewpoint  of  early  diag- 
nosis. Not  only  is  the  mucosa  and  sub- 
mucosa involved,  but  it  is  apparent  that  the 
muscularis,  and  even  the  serosa  may  become 
infiltrated.  Since  therefore  this  pathologic 
picture  is  definite  and  clear-cut,  some  evi- 
dence of  this  type  of  infection  should  be  re- 
corded upon  the  radiologic  plate  or  upon  the 
fluorescent  screen. 

To  examine  the  sigmoid  and  rectum  for 
the  presence  of  ulcer  by  means  of  a procto- 
scope has  long  been  a commonplace;  even 
the  layman  has  come  to  accept  it  as  a matter 
of  course.  Ulcerative  lesions  of  the  colon 
are  thus  frequently  scraped  for  microscopic 
diagnosis.  It  is  believed  that  amebic  ulcera- 
tions are  numerically  less  in  the  sigmoid  and 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  5, 
1931. 

*From  the  X-ray  Department  of  Touro  Infirmary,  New  Or- 
leans, La. 


rectum  than  in  the  cecum  and  ascending 
colon.  It  is  logical,  therefore,  that  the  le- 
sions may  exist  in  the  cecum  in  fairly  large 
numbers,  though  absent  in  the  rectum. 

The  physical  features  and  function  of  the 
cecum,  and  ascending  colon  should  be  borne 
in  mind  in  order  to  understand  easily  the 
changes  which  occur  in  the  diseased  cecum. 
The  gut  wall  here  is  thinner  and,  as  a conse- 
quence, is  weaker  than  any  other  segment. 
The  haustral  markings  seen  on  the  outer 
surface  have  corresponding  configurations 
upon  the  interior.  The  first  few  inches  of 
colon  are  considerably  larger  than  the  re- 
mainder, and  are  capable  of  great  expansion. 
It  is  here  that  anti-peristalsis  and  peristalsis 
alternate  with  such  regularity  as  to  be  con- 
sidered in  all  likelihood  normal,  thus  serving 
to  explain  the  retention  of  food  longer  than 
in  the  remainder  of  the  colon. 

Granted  the  presence  of  ulcerative  colitis 
of  amebic  origin,  it  is  only  necessary  to  in- 
spect these  for  possible  differences  with 
other  ulcerative  lesions  to  determine  whether 
or  not  they  may  be  identified  radiologically, 
since  the  early  symptoms  of  amebic  infection 
in  the  colon  are  not  always  sufficiently  clear 
to  render  clinical  diagnosis  easy.  They  may 
be  so  indefinite  as  to  be  entirely  misleading. 
During  the  chronic,  or  the  latent  period  of 
the  disease  the  clinical  symptoms  are  often 
entirely  absent. 

It  is  my  desire  to  invite  attention  to  a 
fairly  characteristic  change  in  the  colon 
which  has  proved  to  be  of  great  value  in  ul- 
timately establishing  the  presence  of  amebic 
infection.  The  contention  is  not  made  that 
this  sign  is  pathognomonic  of  this  disease, 
since  all  ulcerative  lesions  in  the  colon  have 
much  in  common  from  the  x-ray  viewpoint. 
However,  the  ulcerative  configuration,  the 
location  of  the  lesions,  and  particularly  the 
reaction  of  the  muscular  layers  of  the  cecum 
are  sufficiently  at  variance  with  other  ul- 
cerative lesions  as  to  be  highly  suggestive. 
When  seen  in  a patient  suffering  with  ab- 
dominal discomfort  one  should  be  placed  im- 
mediately on  guard.  A microscopic  study  of 
the  stool,  often  repeated,  and  after  culture,  if 
necessary,  is  of  course  essential  to  the  es- 
tablishment of  the  diagnosis  beyond  cavil. 
The  x-ray  changes  under  discussion  have 
driven  me  many  times  to  the  microscope  for 
confirmation,  when  the  finger  of  suspicion 
had  not  previously  pointed  in  this  direction. 

It  is  of  importance  that  the  delay  in  the 
normal  colon  is  usually  preserved  in  amebic 
ulcerations,  in  sharp  contrast  to  the  rapidly- 
emptying  and  irritable  cecum  of  tuberculosis 
and  other  ulcerative  lesions.  Likewise,  the 
haustral  markings  are  grossly  preserved, 
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even  with  advanced  amebic  ulcerations, 
forming  a sharp  contrast  with  tuberculosis. 
In  short,  the  amebic  colon  actually  seems  to 
welcome  the  presence  of  barium,  thus  af- 
fording an  excellent  opportunity  for  a study, 
not  only  upon  the  screen,  but  upon  the  plate 
as  well.  The  accompanying  illustrations 


Fig.  1.  (A)  Fine  serrations  along  outer  side  of  caecum. 

(B)  Extensive  deformity  of  amebic  ulceration  with  scarring, 
amebic  infection  18  years. 

demonstrate  the  uniformity  with  which  the 
cecum  thus  ulcerated  remains  filled. 

The  ameba  has  a predilection  for  the  ce- 
cum, the  first  few  cm.  of  the  ascending  colon, 
the  appendix,  and  the  terminal  ileum,  al- 
though the  latter  is  not  ordinarily  thought 
to  be  involved.  When  present  here  they  are 
found  in  greatest  numbers 
and  it  will  be  here  that  the 
radiologic  manifestations  will 
be  observed  with  greatest  fre- 
quency and  certainty.  It  will 
be  seen,  then,  that  these  are 
the  structures  in  which  the 
tubercle  bacillus  also  delights 
to  dwell.  The  differentiation 
between  the  ulcerations  of 
these  two  is  the  one  most  fre- 
quently to  be  made. 

On  the  other  hand,  tubercu- 
losis presents  as  its  most  im- 
portant roentgenologic  sign, 
a filling  defect  characterized 
by  massive  hiatus  or  gaps  as- 
sociated with  spastic  manifes- 
tations and  evidences  of  irri- 
tability. In  tuberculosis,  after  the  pressure 
of  the  fluid  enema  has  been  shut  off,  the  in- 
volved area  empties  and  remains  empty, 
while  the  remainder  of  the  colon  may  retain 
the  enema  for  some  time.  Additionally,  the 
haustral  markings  are  commonly  absent 
from  the  tuberculous  cecum. 

At  the  risk  of  becoming  tiresome,  I wish 
to  repeat  that  the  usual  delay  of  food  seen  in 


the  normal  cecum  may  be  expected  to  be  re- 
peated in  amebiasis.  Therefore,  one  will 
frequently  have  occasion  to  be  placed  on 
guard  when  a routine  examination  of  the 
gastro-intestinal  tract  discloses  an  irregular 
ulcerated  cecum,  visible  not  only  six  hours 
after  the  ingested  meal,  but  retaining  barium 
even  after  24  and  30  hours 
have  elapsed.  What  manner 
of  ulcerative  colitis  is  this, 
thus  to  harbor  the  foreign 
barium  so  long! 

Seen  in  such  a manner  the 
evidence  is  almost  unmistak- 
able; however,  ordinary  pre- 
caution dictates  that  such  evi- 
dence be  not  accepted  until 
corroborated  by  the  opaque 
enema.  This  should  always 
be  done,  not  only  when  the  in- 
gested meal  has  lead  one  to 
suspect  amebic  infection,  but 
in  all  cases  of  indefinite  ab- 
normal complaint. 

A description  of  the  patho- 
logic changes  which  have  been 
cited  may  be  easily  translated  into  the  radio- 
graphic  appearance  upon  the  plate.  As  one 
will  know  from  that  description,  the  haustral 
markings  are  preserved  throughout  the  ce- 
cum and  ascending  colon.  The  bowel  wall  is 
serrated  with  fine  saw-tooth  or  rose  thorn 
projections,  suggesting  the  fringed  gen- 


Patient has  had 


Fig.  2.  (A)  Patient  almost  free  of  symptoms  after  treatment.  No  ameba  in  stool 
at  present.  (Original  status  of  patient  seen  in  Fig.  2B.) 

(B)  Same  patient  as  in  Fig.  2A,  before  treatment.  At  this  time  there  were  many 
ameba  present.  Note  extensive  caeeal  deformity. 


tian.  These  represent  ulcerations  with 
mucosal  bridges,  or  even  scar  tissue  between. 
The  individual  ulcers  thus  become  clearly 
visible  and  it  is  common  to  observe  upon  the 
plate  the  actual  tunnel  which  is  joining  the 
base  of  two  or  more  ulcers.  The  palpating 
hand  fails  to  elicit  a tumor  associated  with 
the  extensive  lesions  in  the  colon.  Of  major 
importance  is  the  fact  that  in  spite  of  the 
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numerous  lesions  which  are  visible,  few  or 
no  manifestations  of  spasm  are  seen  in  the 
colon,  and  it  is  surprising  how  quietly  this 
structure  lies  under  the  palpating  hand.  It 
seems  almost  incredible  that  the  ragged, 
moth-eaten,  ulcerated  colon  can  be  appar- 
ently so  insensitive. 

Diarrhea,  or  frequent  small  bloody,  mucoid 
stools,  is  dependent  upon  infestation  of  the 
sigrnoid  and  rectum.  If  the  disease  is  limited 
to  the  cecum  and  ascending  colon  the  general 
symptoms  are  those  of  chronic  appendicitis, 
and  in  this  case  the  bowel  movements  are  not 
necessarily  disturbed.  Therefore,  in  the  ab- 
sence of  the  usual  bloody  diarrhea,  but  in  the 
presence  of  the  type  of  cecum  which  I have 
described,  microscopic  study  of  the  stools 
should  be  immediately  undertaken : first,  the 


been  accomplished  until  the  gloved  hand  has 
added  its  palpatory  evidence  to  that  gained 
by  the  eye.  It  should  not  be  necessary  to 
point  out  that  the  enema  is  best  given  with 
the  patient  upon  the  abdomen,  when  the 
transverse  colon  sags  away  from  the  high 
ridge  produced  by  the  spine.  Radiography 
should  be  accomplished  in  this  position,  but 
between  the  filling  of  the  colon  and  the  mak- 
ing of  the  plate  the  patient  must  be  turned 
upon  his  back  to  facilitate  palpation  of  the 
abdomen. 

Rased  upon  the  index  which  I have  stated, 
supplemented  with  careful  stool  examina- 
tions, we  have  been  able  to  demonstrate 
ameba  in  the  stools  of  over  97  per  cent  of  the 
patients  exhibiting  this  sign.  More  than  60 
per  cent  of  these  patients  have  shown  no 


Fig.  3.  (A)  The  patient  in  this  case  has  exhibited  ameba  for  years.  Note  caecal  ulcerations.  Since  patient  had  been  treated  for 
ameba,  the  carcinoma  seen  in  the  descending  colon  had  not  been  suspected. 

(B)  Note  the  extensive  ulcerations  invading  caecum  and  ascending  colon.  This  patient  has  never  become  ameba  free. 

(C)  The  extensive  irregularity  is  seen  invading  the  caecum  and  terminal  ileum.  When  the  appendix  was  removed,  ameba  were 
found  in  its  lumen. 


plain  stool;  second,  a stool  following  mild 
purgation,  and  third,  culture  of  the  stools,  in 
the  event  that  the  first  two  types  of  exam- 
ination are  negative.  While  much  work  has 
been  done  upon  the  cultural  methods  of  the 
ameba,  that  of  F.  M.  Johns1  has  produced  the 
most  satisfactory  results  with  which  I am  fa- 
miliar at  the  present  time.  Many  of  the  ra- 
diograms which  I am  exhibiting  were  made 
in  cases  that  were  proved  by  this  method  to 
harbor  ameba,  when  ordinary  stool  examina- 
tion had  been  negative. 

I mention,  only  to  condemn,  the  adminis- 
tration of  barium,  per  rectum  until  the  con- 
tainer is  empty,  after  which  a plate  is  made. 
To  do  so  is  to  do  nothing.  No  study  of  the 
colon  has  been  accomplished  unless  the  ad- 
ministration is  performed  with  continued  ob- 
servation on  the  fluorescent  screen,  and  until 
all  parts  of  the  colon  are  filled  to  the  exam- 
iner’s satisfaction.  Further,  nothing  has 

1.  Johns,  F.  M. : Cultural  Methods  and  Direct  Microscopic 
Examination  in  Diagnosis  of  Pathogenic  Amebas,  South.  M.  J. 
23:236-238  (March)  1930. 


symptoms  pointing  in  the  direction  of  ame- 
biasis. We  feel  that  the  amebic  infection  in 
many  of  these  patients  would  have  remained 
undiagnosed,  except  for  the  observation  un- 
der discussion.  It  is  my  belief  that  the  sign 
is  sufficiently  reliable  that  it  can  be  com- 
mended for  general  practical  use,  provided 
the  ultimate  dependence  be  placed  upon  care- 
ful microscopic  examination. 

3500  Prytania  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  Y.  Durrance,  Beaumont:  Dr.  Henderson 
has  brought  us  a most  valuable  paper  on  a sub- 
ject concerning  which,  heretofore,  the  roentgenol- 
ogist knew  too  little.  The  method  in  which  the  es- 
sayist has  presented  this  subject  is  most  intriguing. 
Again,  he  has  demonstrated  with  keen  acuity  the 
value  of  scientific  investigation,  together  with  metic- 
ulous care  in  the  roentgen  examination,  thus  en- 
abling him  to  point  out  minute  lesions  not  unlike 
the  pathologist  does  at  the  necropsy  table.  This, 
to  the  trained  radiologist,  should  be  more  fascinat- 
ing than  the  autopsy  demonstration  and  certainly 
more  satisfactory,  not  to  mention  the  value  of  his 
services  as  a consultant  to  the  clinician  and  servant 
to  the  patient.  Indeed,  we  are  very  grateful  to 
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have  had  the  opportunity  to  hear  such  a valuable 
paper  on  the  subject. 

Dr.  J.  B.  Johnson,  Galveston:  We  have  studied  in 
our  laboi'atory  a number  of  cases  of  amebic  dysen- 
tery. It  is  easy  in  the  advanced  cases  to  visualize 
the  gross  pathological  changes,  and  the  very  bizarre 
formation  in  the  colon  is  the  principal  point  upon 
which  the  diagnosis  is  made.  If  we  remember  the 
extensive  ulceration,  marked  scar  tissue,  formation 
of  the  extensive  granulation  tissue,  stricturing  and 
extensive  collection  of  mucus,  we  can  readily  see 
how  the  bizarre  changes  are  reproduced  in  the 
roentgenograms.  It  has  not  been  my  good  fortune 
to  identify  the  very  early  cases,  but  I hope  to  rec- 
ognize some  of  them  in  the  future. 

Dr.  J.  Edward  Johnson,  Mineral  Wells:  As  a 
clinician  sensing  the  need  of  this  type  of  radiologic 
diagnosis  in  amebic  infection,  I wish  to  express  my 
appreciation  of  this  contribution.  Without  special- 
ized aid  of  this  type  I have  diagnosed  three  cases  of 
amebiasis  in  Mineral  Wells  in  the  past  two  years, 
and  I hope  to  find  thirty  more  in  the  next  two  years, 
for  I believe  there  are  many  of  them.  With  this 
type  of  assistance  from  the  radiologist  we  should 
diagnose  practically  100  per  cent  of  cases  of  the 
chronic  form  of  the  disease. 


SOME  OBSERVATIONS  ON  SPINAL 
ANESTHESIA* 

BY 

L.  W.  POLLOK,  M.  D.,  F.  A.  C.  S., 

TEMPLE,  TEXAS 

Since  the  first  use  of  cocain  as  an  anes- 
thetic by  Anrep  in  1879,  and  Roller  in  1884, 
local  anesthesia  in  surgery  has  held  the  keen 
attention  of  forward-looking  physicians. 
Especially  within  the  last  two  years  has 
there  been  renewed  interest  in  spinal  anes- 
thesia. Its  superiority  over  the  inhalation 
method  in  abdominal  surgery  has  been  dem- 
onstrated by  so  many  investigators  as  now 
to  be  generally  recognized.  Certain  investi- 
gators have  employed  spinal  anesthesia  ex- 
tensively in  general  surgery,  even  to  the 
extent  of  operating  upon  the  head,  neck  and 
throat;  but  they  acknowledge  frankly  that 
the  time  is  not  yet  ripe  for  its  indiscriminate 
use  except  in  the  hands  of  the  most  experi- 
enced operators. 

We  will  recall  that  spinal,  or  lumbar,  anes- 
thesia is  a sensory  nerve  root  block,  produced 
by  injecting  a local  anesthetic  into  the  sub- 
arachnoid space.  Corning  in  1885,  experi- 
menting on  dogs,  produced  a loss  of  sensa- 
tion and  motion  by  injecting  a 2 per  cent 
cocain  solution  in  the  lower  dorsal  region. 
The  experiment  was  followed  by  complete 
recovery  without  ill  effects.  This  form  of 
analgesia  was  afterwards  tried  with  com- 
plete success  for  examining  a man  suffering 
with  a genito-urinary  disturbance.  Within 
an  hour  the  patient  was  able  to  leave  the 
physician’s  office  with  some  impairment  of 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  5,  1931. 


sensation,  though  none  the  worse  for  his 
experience. 

On  December  18,  1899,  Prof.  Rudolph 
Matas  performed  the  first  successful  opera- 
tion under  spinal  anesthesia.  The  patient 
was  a young  negro  with  hemorrhoids.  Two 
injections  were  made,  five  minutes  apart,  of 
1 cc.  of  1 per  cent  cocain  in  normal  saline 
solution.  Anesthesia  was  complete  from  the 
waist  down  and  the  patient  made  an  un- 
eventful recovery. 

Coincidentally,  Bier  was  popularizing 
spinal  anesthesia  in  Germany,  and  Tuffier, 
in  France ; but  because  of  a number  of  unto- 
ward results  and  deaths  from  its  use,  it  fell 
temporarily  into  disrepute. 

Enthusiasm  for  this  form  of  anesthesia 
was  renewed  when  Fourneau  introduced 
stovain  in  1904.  Stovain  has  many  advan- 
tages over  cocain  and  is  considered  by  some 
to  be  very  reliable  and  constant  local  agent 
for  spinal  anesthesia.  Babcock1,  of  Philadel- 
phia, and  Jonnesco2,  of  Bucharest,  resort  to 
stovain  in  preference  to  other  well-known 
products.  In  Central  Europe,  tropacocain  is 
favored  for  spinal  anesthesia. 

The  toxicity  of  various  drugs  employed 
and  the  fatalities  occasionally  following  their 
use,  induced  chemists  to  seek  a new  local 
anesthetic  possessing  ready  solubility  and 
analgesic  power,  without  toxic  effects. 

Many  synthetic  products  were  offered,  but 
of  these  only  a very  few  have  been  adjudged 
of  value  by  investigators  who  have  made  the 
greatest  progress  with  spinal  anesthesia. 
Novocain  is,  perhaps,  the  most  generally  ac- 
cepted. According  to  Labat3,  it  “has  stood 
the  test  for  many  years  and  is  the  drug  of 
choice  whatever  be  the  anesthetic  pro- 
cedure.” 

Neocain,  the  French  brand  of  novocain, 
has  been  used  extensively  by  Labat  over  a 
period  of  twelve  years  and,  in  his  opinion, 
“fulfills  the  conditions  of  the  best  anesthetic 
agent  hitherto  known.” 

Novocain  was  discovered  by  Braun,  in 
1905.  It  proved  to  be  one-third  as  effective, 
and  from  seven  to  ten  times  less  toxic  than 
cocain.  It  was  first  used  by  Einhorn  in  1905, 
and  is  now  universally  endorsed  by  the  great 
majority  of  surgeons  as  a safe  and  satisfac- 
tory anesthetic  for  local  and  intraspinal 
anesthesia. 

In  America,  Babcock  and  Labat  have  been 
pioneers  in  the  art  of  anesthesia  by  subar- 
achnoid block,  and  have  reported  several 

1.  Babcock,  W.  W. : Spinal  Anesthesia,  an  Experience  of 
Twenty-four  Years,  Am.  J.  Surg.  5 :571,  1928. 

2.  Jonnesco,  T.,  and  Jiano,  A.:  L’anesthesie  generale  part  in- 
jections intrarachidiennes,  Deuxieme  Congres  Internant.  de 
Chir.  1:282,  1908. 

3.  Labat,  G. : Regional  Anesthesia,  Ed.  2,  Philadelphia,  W.  B. 
Saunders  Company,  pp.  40-41,  1928. 
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thousand  cases  with  an  extremely  low  mor- 
bidity and  mortality.  Pitkin4  and  Hooper 
have  recently  popularized  the  routine  pro- 
phylactic use  of  ephedrin  and  the  employ- 
ment of  a solution  lighter  than  the  spinal 
fluid,  giving  it  the  name  of  spinocain.  Spin- 
ocain  is  a compound  solution  of  novocain, 
alcohol,  strychnine,  starch  and  normal  saline. 
Because  of  its  lighter  specific  gravity  when 
injected  into  the  spinal  canal,  it  is  claimed 
by  these  investigators  that  spinocain  rises 
rapidly  to  the  highest  point,  thereby  con- 
trolling the  extent  of  anesthesia  by  gravity. 

Authorities  differ,  however,  with  regard 
to  the  efficacy  of  the  specific  gravity  of  a 
solution  to  effect  the  degree  of  anesthesia, 
and  so  far  the  controversy  apparently  has 
no  more  solid  argument  than  conjecture. 
Labat5  writes,  “However  attractive  may  be 
the  theory  by  which  solutions  are  expected  to 
float  or  sink,  without  diffusing,  to  find  with 
accuracy,  in  the  subarachnoid  space,  a par- 
ticular level,  which  is  apparently  controlled 
by  the  degree  of  the  angle  which  the  plane 
of  the  table  makes  with  that  of  the  horizon, 
it  is  an  objectionable  one  because  based  orig- 
inally on  assumptions.”  . . . “The  simplest 
solution,”  continues  Labat,  “is  novocain 
(preferably  French  neocain  . . . ),  dissolved 
in  cerebrospinal  fluid.  It  is  ideal  because 
it  does  not  involve  imaginary  or  uncertain 
coefficients.” 

BLOOD  PRESSURE  IN  SPINAL  ANESTHESIA 

When  an  anesthetizing  agent  is  injected 
into  the  subarachnoid  space,  it  is  rapidly  ab- 
sorbed, blocking  the  passage  of  sensory  and 
motor  stimuli.  A majority  of  the  spinal 
nerves  that  supply  motor  stimulation  to  the 
sympathetic  ganglia  through  the  rami  com- 
municantes  become  paralyzed,  causing  vaso- 
dilation and  a fall  in  blood  pressure.  The 
extent  of  this  fall  in  blood  pressure  bears  a 
direct  relation  to  the  number  of  sympathetic 
nerves  involved. 

The  rapid  fall  in  blood  pressure  is  most 
disturbing  to  operators  not  thoroughly  famil- 
iar with  subarachnoid  block.  A review  of 
the  literature  indicates  that  many  drugs  have 
been  used  to  offset  this  drop,  including  alco- 
hol, atropin,  strychnine,  caffein,  pituitary 
extract,  epinephrin,  and  ephedrin.  On  the 
other  hand,  such  experienced  operators  as 
Labat5  and  Foster6  place  no  especial  import 
upon  blood-pressure  readings,  provided  the 
patient  be  placed  in  the  Trendelenburg  posi- 
tion immediately  after  the  injection  of  the 

4.  Pitkin,  G.  P. : Controllable  Spinal  Anesthesia,  Am.  J. 
Surg.  5:537,  1928. 

5.  Labat,  G. : Regional  Anesthesia,  Nelson  Loose-Leaf  Living 
Surgery,  Survey  of  Literature,  pp.  65-66,  1929. 

6.  Koster,  H. : Spinal  Anesthesia  in  Surgery  of  Head,  Neck 
and  Thorax,  Am,  J.  Surg.  5:554,  1928. 


anesthetizing  drug.  Labat  writes  that  many 
operators  have  ceased  to  take  blood-pressure 
readings  during  subarachnoid  block.  Koster 
confirms  this  conclusion,  with  the  statement : 
“At  present  and  for  some  time  past,  we  no 
longer  record  the  blood-pressure,  feeling  that 
the  Trendelenburg  position  is  the  only  neces- 
sary safeguard.  Nor  do  we  use  vascular 
stimulants.” 

According  to  the  laboratory  findings  of 
Labat3,  the  injection  of  an  anesthetic  solu- 
tion into  the  subarachnoid  space  is  followed 
by  a complete  block  of  the  motor,  sensory, 
and  sympathetic  systems.  The  vagus,  how- 
ever, remains  intact,  over-exercising  its 
functions.  There  is  a resultant  flooding  of 
the  splanchnic  circulation  at  the  expense  of 
the  circulation  at  the  periphery,  the  point  at 
which  the  sphygmomanometer  is  set.  Labat 
contents  that  inability  to  measure  the 
strength  of  the  deep-lying  current  does  not 
necessarily  mean  that  it  is  at  low  ebb.  In 
his  opinion,  normal  circulation  has  merely 
been  replaced  by  a system  of  circulation  de- 
pending on  gravity,  so  that  the  lowest  por- 
tions of  the  body  are  the  richest  in  blood. 
It  is  his  assertion  that  many  of  the  accidents 
in  spinal  anesthesia,  such  as  respiratory 
failure,  are  due  to  acute  anemia  of  the  brain 
and  may  be  avoided  by  proper  use  of  the 
Trendelenburg  position.  The  position,  he 
maintains,  must  be  assumed  immediately 
after  the  injection  has  been  made  in  order 
to  prevent  the  occurrence  of  irremediable 
respiratory  failure  as  a result  of  complete 
collapse  of  the  arteries  of  the  brain,  which 
are  terminal  blood  vessels. 

While  Labat  has  not  had  occasion  to  resort 
to  other  than  his  careful  maintenance  of  the 
Trendelenburg  position,  he  recommends  in 
event  of  respiratory  failure:  (1)  intraven- 
ous injection  of  saline  solution  with  epine- 
phrin, as  suggested  by  Babcock;  (2)  sub- 
arachnoid injection  of  caffein  or  other  card- 
iac stimulant;  and  (3)  injection  of  epine- 
phrin into  the  heart  muscle. 

Administration  of  a peripherally  acting 
vascular  stimulant,  however,  remains  the 
method  of  choice  with  many  operators.  For 
this  purpose  ephedrin,  introduced  in  spinal 
anesthesia  by  Ockerblad  and  Dillon7,  fulfills 
the  requirements  admirably.  Ephedrin  is 
the  active  principle  derived  from  Ma  Huang, 
an  herb  which  has  been  used  in  Chinese 
medicine  for  more  than  5,000  years.  It  is 
closely  allied  to  epinephrin  in  action. 

Ockerblad  and  Dillon  administer  ephedrin 
for  low  blood-pressure  in  0.05  Gm.  doses  sub- 

3.  Labat,  G. : Regional  Anesthesia,  Ed.  2,  Philadelphia,  W.  B. 
Saunders  Company,  pp.  40-41,  1928. 

7.  Ockerblad,  N.  F.,  and  Dillon,  T.  G. : Ephedrin  Controlled 
Spinal  Anesthesia,  J.  Urol.  21:77,  1929. 
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cutaneously  or  intramuscularly,  until  the 
pressure  becomes  stabilized  between  120  and 
130  mm.  Hg.  If  the  pressure  is  120  or  over, 
they  do  not  give  ephedrin  before  the  injec- 
tion of  the  anesthetic  drug.  Should  the  pres- 
sure fall,  they  administer  ephedrin  at  from 
three-  to  five-minute  intervals  until  there 
is  the  required  recovery. 

author’s  use  of  spinal  anesthesia 

For  the  past  few  years  we  have  been  using 
local  anesthesia  at  the  King’s  Daughters 
Hospital  in  about  50  per  cent  of  our  cases, 
with  satisfactory  results.  Some  of  the  mem- 
bers of  our  staff  prefer  to  block  the  field  of 
operation ; others  infiltrate  the  tissues  as  the 
operation  progresses,  injecting  the  nerve 
trunks  as  they  are  bared  to  the  field  of  vision. 
Recognizing  that  spinal  anesthesia  is  simply 
a cord  block,  I have  been  interested  in  em- 
ploying it  in  a number  of  selected  cases. 

It  is  not  my  purpose  to  underestimate  the 
wonderful  gift  to  suffering  humanity  of  the 
discovery  of  ether,  chloroform  and  the  newer 
gaseous  anesthetics.  Nor  is  it  my  intention 
to  undervalue  the  importance  of  the  re- 
searches that  have  been  made  in  general 
anesthesia.  Only  recently  have  Zerfas  and 
McCallum  taken  a revolutionary  step  for- 
ward in  the  production  of  general  anesthesia 
by  use  of  sodium  amytal  intravenously. 
Nevertheless,  one  cannot  help  but  be  im- 
pressed with  the  nation-wide  interest  that 
is  being  evidenced  in  spinal  anesthesia.  Sur- 
geons who  are  keeping  abreast  of  the  times 
are  keenly  alive  to  its  many  advantages,  es- 
pecially for  abdominal  operations.  In  due 
time  further  investigation  will  undoubtedly 
remove  even  its  objectionable  features. 

In  my  present  paper,  I desire  to  present 
the  technique  which  I have  employed,  with 
satisfaction,  in  my  routine  use  of  spinal 
anesthesia. 

Preparation  for  Operation. — The  prepara- 
tion of  a patient  for  operation  under  spinal 
anesthesia  does  not  differ  materially  from 
that  where  a general  anesthetic  is  con- 
templated. There  should  be  complete  rest 
in  bed  for  twenty-four  hours  and  adequate 
intake  of  water.  The  usual  history,  physical 
examination  and  laboratory  findings  should 
be  noted.  The  blood-pressure  reading  should 
be  recorded  on  the  pressure  chart  and  sent 
with  the  patient  to  the  operating  room.  The 
bowels  should  be  thoroughly  evacuated ; 
otherwise  the  relaxed  sphincters  and  the  in- 
crease in  peristalsis  may  produce  embarrass- 
ing and  hindering  results  on  the  operating 
table.  It  is  our  practice  in  gynecologic  op- 
erations to  place  a small  pad  with  string  at- 
tached in  the  vagina. 


To  allay  apprehensions  and  reduce  sensi- 
bility to  pain,  from  one-sixth  to  one-fourth 
grain  of  morphine  and  one  two-hundredth 
grain  of  scopolamin  are  injected  one  hour 
before  the  operation,  as  a routine  procedure. 
If  necessary,  an  additional  dose  of  morphine 
may  be  given  just  before  the  operation  is 
begun. 

As  cooperation  is  necessary,  it  is  impor- 
tant to  inform  the  patient  beforehand,  that 
spinal  anesthesia  is  to  be  used  and  to  assure 
him  there  will  be  no  pain  and  that  he  will 
feel  better  after  the  operation  than  if  an 
inhalation  anesthetic  were  given. 

Careful  individualization  of  all  cases  and 
the  confinement  of  operative  work  below  the 
diaphragm,  and,  in  most  instances,  below 
the  umbilicus,  has  been  our  practice. 

Technique. — Immediately  upon  the  arrival 
of  the  patient  in  the  operating  room,  the 
blood  pressure  is  taken.  The  patient  is  then 
placed  in  a lateral  recumbent  position.  The 
anesthetist  stands  in  front  of  the  patient  and, 
with  one  hand  at  the  back  of  the  patient’s 
neck  and  the  other  under  his  knees,  approx- 
imates the  patient’s  chin  and  lower  extrem- 
ities as  closely  as  possible.  Hips  and  shoul- 
ders should  be  in  the  same  plane,  so  there 
will  be  no  twisting  of  the  spine.  This  re- 
sults in  a curving  of  the  spine  and  separa- 
tion of  the  lumbar  spinous  processes.  The 
site  of  injection  is  then  disinfected  as  for 
any  major  surgical  operation.  When  oper- 
ating upon  the  extremities,  the  fourth  lum- 
bar interspace  is  located,  as  in  performing 
an  ordinary  lumbar  puncture,  or  one  may 
select  any  of  the  lumbar  interspaces,  for  the 
exact  interspace  is  not  of  material  impor- 
tance when  a small  gauge  needle  is  used. 

A mixture  of  ephedrin  and  novocain  is 
first  injected  to  anesthetize  the  skin  and 
deeper  tissues,  and  sufficient  time  should 
elapse  to  get  the  benefit  of  its  action  before 
the  spinal  puncture  is  made.  A Pitkin  22- 
gauge  needle  is  used  to  make  the  tap  and, 
after  a small  quantity  of  spinal  fluid  has 
been  gathered  into  the  syringe,  the  desired 
mixture  of  spinocain  and  spinal  fluid  is  in- 
jected for  the  individual  case.  When  anes- 
thesia is  desired  in  the  perineum,  it  is  my 
practice  to  administer  1 cc.  of  spinocain  or 
100  mg.  of  novocain,  preferably  in  the 
fourth  lumbar  interspace.  The  patient  is 
placed  immediately  in  a 10-degree  Trendel- 
enburg position. 

If  anesthesia  is  desired  in  the  lower 
extremities,  2 cc.  of  spinocain  should  be  used 
in  the  following  manner:  One  cc.  of  spinal 
fluid  is  aspirated  into  the  syringe  that  con- 
tains the  spinocain  solution,  and  one-half  of 
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its  contents  are  injected.  Then,  again,  1 cc. 
of  spinal  fluid  is  aspirated  and  the  contents 
of  the  syringe  injected.  This  procedure  is 
called  “barbotage.”  An  amount  of  2 cc.  is 
sufficient  to  bathe  all  the  lumbar  nerves. 
The  table  is  then  placed  in  a 10-degree  Tren- 
delenburg position. 

For  anesthesia  to  the  umbilicus,  I have 
found  it  best  to  use  3 cc.  of  spinocain.  Into 
a 4 cc.  syringe,  1 cc.  of  spinal  fluid  is  as- 
pirated and  one-half  of  the  contents  of  the 
syringe  injected. 

Then,  2 cc.  of  spinal  fluid  is  slowly  aspir- 
ated into  the  syringe  and  its  contents  in- 
jected, after  which  the  patient  is  placed  in 
a 10-degree  Trendelenburg  position. 

If  it  is  desired  to  extend  the  anesthetic  to 
the  sixth  or  seventh  dorsal  nerves  or  the  tip 
of  the  xiphoid  process,  from  3.5  to  4 cc.  of 
spinocain  are  injected,  and  the  procedure  is 
carried  out  in  the  same  general  manner  as 
before:  1 cc.  of  spinal  fluid  is  aspirated  and 
one-half  of  the  contents  of  the  syringe  are 
injected;  again  spinal  fluid  is  aspirated  until 
the  volume  has  been  expanded  to  8 cc.,  and 
the  injection  is  made  very  slowly.  As  before, 
the  patient  is  immediately  placed  in  a 10- 
degree  Trendelenburg  position. 

The  technique  I have  employed  is  that 
elaborated  by  Pitkin4,  and  has  produced  sat- 
isfactory results  in  normal  individuals. 

Blood-Pressure  Control. — It  has  been  our 
custom  to  record  the  blood-pressure  every 
five  minutes,  as  our  experience  with  this 
form  of  anesthesia  has  been  limited,  and  we 
prefer  to  ascertain  with  accuracy  the  extent 
of  the  fall  in  blood-pressure.  Ephedrin  is  a 
peripherally  acting  vascular  stimulant,  and 
while  we  have  used  it  preceding  the  admin- 
istration of  spinocain,  we  have  not  given  it 
in  as  large  doses  as  recommended  by  Ocker- 
blad  and  Dillon7. 

We  have  observed  that  there  is  usually  a 
slight  rise  in  the  systolic  reading,  soon  fol- 
lowed by  a drop  of  from  10  to  90  mm.  Hg. 
Taking  our  cases  collectively,  the  average 
systolic  fall  in  blood-pressure  is  about  40 
mm.  Hg.  This  low  level  is  maintained  for 
from  thirty  to  forty  minutes,  and  is  fol- 
lowed by  a gradual  rise  to  within  15  or  20 
mm.  of  the  pre-operative  pressure.  In  one 
case  there  was  collapse  of  the  blood-pressure 
forty-five  minutes  after  the  administration 
of  spinocain. 

In  the  cases  with  a blood-pressure  above 
140,  there  was  a proportionately  greater  fall 
than  occurred  in  those  patients  whose  blood- 

4.  Pitkin,  G.  P. : Controllable  Spinal  Anesthesia,  Am.  J. 
Surg.  5:537,  1928. 

7.  Oekerblad.  N.  F..  and  Dillon,  T.  G. : Ephedrin  Controlled 
Spinal  Anesthesia,  J.  Urol.  21  :77,  1929. 


pressure  was  under  this  figure.  The  dias- 
tolic pressure  variations  ran  parallel  to  the 
systolic. 

TREATMENT  OF  COMPLICATIONS 

We  think  it  is  necessary  to  have  a well- 
trained  anesthetist  to  check  the  pulse,  blood 
pressure  and  general  condition  of  the  pa- 
tient at  frequent  intervals  during  the  course 
of  the  anesthesia.  One  cannot  be  too  care- 
ful. Even  after  selecting  the  subject,  symp- 
toms of  collapse — with  pallor,  sweating,  dis- 
tress, respiratory  and  cardiac  failure — occa- 
sionally occur.  Many  of  the  dangerous 
symptoms  of  spinal  anesthesia  can  be  avoided 
by  keeping  the  patient  in  the  Trendelenburg 
position.  In  my  opinion,  the  employment  of 
spinocain  and  the  prophylactic  use  of  ephe- 
drin are  of  distinct  service  in  preventing  ac- 
cidents. The  inhalation  of  oxygen  is  an  ad- 
ditional safeguard  and  should  be  used  if 
there  is  any  pallor  and  sweating.  If  the 
systolic  pressure  drops  below  60,  I think  it 
is  advisable  to  administer  0.05  Gm.  of  ephe- 
drin. Should  there  be  a continual  decline  in 
the  blood  pressure  and  threatening  collapse, 
normal  saline  solution  containing  one  drop 
of  epinephrin  to  every  100  cc.,  is  given  in- 
travenously. 

INDICATIONS 

The  extent  to  which  spinal  anesthesia  may 
be  used  in  surgery  will  vary  according  to  the 
skill  and  experience  one  acquires.  In  my 
opinion,  there  are  two  definite  contra-indica- 
tions to  spinal  anesthesia:  low  blood  pres- 
sure and  shock  from  any  cause,  although 
Labat  claims  that  neither  condition  precludes 
the  use  of  spinal  anesthesia  with  complete 
safety.  Patients  who  are  physically  fit  and 
have  normal  blood  pressure  do  better  than 
any  others,  but  those  with  a systolic  pressure 
of  100  mm.  Hg.  may  be  operated  upon  safely 
under  spinal  anesthesia.  Hypotension  may 
be  successfully  overcome  by  the  judicious  use 
of  ephedrin.  Dehydration,  which  is  a con- 
tra-indication to  surgery,  may  be  overcome 
by  the  subcutaneous  and  intravenous  injec- 
tion for  normal  saline. 

Myocardial  degeneration  with  decompen- 
sation, pericardial  or  pleural  effusion,  and 
recent  untreated  syphilis  are  considered  as 
contra-indications.  In  cases  of  gastrointes- 
tinal perforation,  localized  peritonitis, 
strangulated  hernia  and  a ruptured  appen- 
dix, spinal  anesthesia  is  not  considered  good 
procedure  by  some,  because  of  the  danger 
arising  from  the  hyperperistalsis  of  the 
bowels. 

Otherwise,  this  form  of  anesthesia  is  ad- 
mirably suited  to  practically  every  kind  of 
operation  below  the  umbilicus.  My  experi- 
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ence  in  operative  work  above  the  umbilicus 
has  been  limited. 

ADVANTAGES  OF  SPINAL  ANESTHESIA 

In  this  form  of  anesthesia,  the  relaxation 
of  the  abdominal  wall  is  more  complete  than 
can  be  obtained  by  any  form  of  inhalation 
anesthesia.  For  this  reason  it  is  desirable 
in  patients  with  a ruptured  hollow  viscus. 
Where  there  is  marked  spasticity  and  rigid- 
ity with  a board-like  abdomen,  the  relaxing 
effect  of  spinal  anesthesia  upon  the  abdomi- 
nal wall  is  beyond  description.  One  does  not 
have  to  fight  the  labored  respiration  follow- 
ing inhalation  anesthesia.  Neifher  is  forci- 
ble packing  required,  for  the  intestines  have 
contracted  and  are  lying  in  the  abdominal 
cavity.  This  condition  of  “abdominal  si- 
lence” is  a revelation  to  the  surgeon  not  ac- 
customed to  spinal  anesthesia,  and  the  entire 
picture  has  been  described  by  Russell  as  a 
“surgeon’s  paradise.” 

I cannot  dismiss  this  subject  without  call- 
ing attention  to  the  advantages  of  spinal 
anesthesia  when  a major  operation  on  the 
extremities  is  required.  Because  spinal 
anesthesia  completely  relaxes  the  joints  and 
muscles,  it  is  possible  to  resort  to  any  ortho- 
pedic procedure  under  the  most  ideal  condi- 
tions. This  physical  state  of  relaxation  has 
been  described  as  “dead  dog.” 

POSTOPERATIVE  OBSERVATIONS 

We  have  observed  a striking  decrease  in 
postoperative  nausea  and  vomiting  after 
spinal  anesthesia  in  comparison  with  the 
after-effects  of  inhalation  anesthesia,  and 
the  patients  operated  upon  are  Strikingly 
free  from  complications.  The  absence  or 
infrequency  of  persistent  postoperative  vom- 
iting, profuse  perspiration,  abdominal  dis- 
tention, restlessness,  agonizing  thirst  and 
parched  mouth  presents  an  entirely  unfamil- 
iar clinical  picture  to  the  operator  conver- 
sant only  with  inhalation  anesthesia.  The 
nurses  on  our  service  find  it  less  strenuous  to 
care  for  major  surgical  cases  after  spinal 
anesthesia. 

It  is  impossible  for  me  to  cover  every 
phase  of  this  subject  in  a short  paper.  Nor 
do  I wish  to  infer  that  spinal  anesthesia  at 
any  time  will  replace  ether  or  the  gaseous 
anesthetics  entirely;  each  has  its  own  re- 
spective field.  In  the  use  of  spinal  anesthe- 
sia, one’s  enthusiasm  for  its  wonderful  ad- 
vantages in  certain  situations  should  not  in- 
fluence his  better  judgment. 

CONCLUSIONS 

1.  Spinal  anesthesia  with  spinocain,  to- 
gether with  ephedrin,  gives  complete  anes- 
thesia and  analgesia  and  has  been  found  very 


satisfactory  by  the  author  in  operative  sur- 
gery below  the  umbilicus. 

2.  I advise  frequent  blood  pressure  read- 
ings and  careful  observation  by  a trained  an- 
esthetist who  can  give  supportive  treatment 
at  the  opportune  time. 

3.  Liberal  use  of  ephedrin,  one  to  three 
ampules  of  0.05  Gm.  each,  to  stabilize  the 
blood  pressure  is  recommended. 

4.  Careful  individualization  and  selection 
of  cases  and  the  confinement  of  operative 
work  below  the  umbilicus  has  been  my  prac- 
tice. 

5.  Complete  relaxation  and  contraction 
of  the  intestines  after  spinal  anesthesia  fa- 
cilitate the  rapidity  and  ease  with  which  any 
abdominal  operation  may  be  performed. 

6.  Spinal  anesthesia  is  a very  valuable 
method,  but  it  is  dangerous  unless  used 
with  great  care.  I do  not  select  it  to  the  ex- 
clusion of  other  anesthetics  and,  when  a bet- 
ter anesthetic  is  found,  will  use  it.f 
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SPINOCAIN  ANESTHESIA:  RESULTS 
IN  TWO  SERIES  OF  CASES* 

BY 

M.  B.  STOKES,  M.  D. 

HOUSTON,  TEXAS 

Prior  to  my  study  of  spinocain  anesthesia, 
I had  had  some  experience  with  novocain  and 
apothesin  by  the  spinal  route,  but  my  results 
with  these  were  far  from  satisfactory.  The 
chief  causes  of  dissatisfaction  were  lack  of 
uniform  degree  of  anesthesia,  even  when 
using  identical  dosage  and  technique,  de- 
layed anesthesia  and  incomplete  anesthesia. 
When  anesthesia  was  obtained,  it  was  so 
very  satisfactory,  there  was  the  constant  in- 
centive to  find  a method  of  administering 
spinal  anesthesia  which  might  be  depended 
upon  to  produce  uniform  and  satisfactory 
results. 

When  Dr.  George  Pitkin  published  his  ar- 
ticle on  controllable  spinal  anesthesia,  it  ap- 
peared, both  from  the  theoretical  and  prac- 
tical standpoints,  that  he  had  devised  a 
method  which  would  give  safe  and  satisfac- 
tory results  in  the  hands  of  any  one  who  fa- 
miliarized himself  with  the  physiological 
and  the  physicochemical  processes  involved, 
and  who  mastered  and  adhered  to  his  tech- 
nique. Such  was  my  state  of  mind,  at  least, 
when  I began  using  spinocain.  A personal 
visit  to  Dr.  Pitkin’s  clinic  added  still  further 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  5,  1931. 

♦From  the  Houston  Clinic. 

tEDiTOR’s  Note. — This  article  is  a part  of  a symposium  on 
spinal  anesthesia  and  the  discussion  of  the  symposium  may  be 
found  on  p.  376. 
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to  my  confidence  in  the  method,  and  sup- 
plied some  points  in  the  technique  not  given 
in  his  published  articles. 

I had  planned  to  observe  and  tabulate  the 
findings  in  each  successive  one  hundred  and 
fifty  cases.  By  the  time  I had  reached  the 
one  hundred  and  forty-fourth  case  of  the 
first  series,  however,  I had  had  such  indif- 
ferent success  that  I sent  my  tabulations  to 
Dr.  Pitkin  and  requested  his  help.  He  was 
kind  enough  to  review  each  of  the  anesthetic 
charts  and  a summary  of  the  findings.  The 
improvement  in  results  obtained  in  the  sec- 
ond series  of  cases  is  the  result,  in  part,  of 
his  constructive  criticism. 

My  cases  were  studied  with  the  purpose 
of  disclosing  the  incidence  of  nauesa  and 
vomiting,  alarming  symptoms  of  any  charac- 
ter, the  behavior  of  the  blood  pressure,  the 
number  of  cases  in  which  the  anesthetic  was 
unsatisfactory  and  why,  and  the  number  in 
which  it  was  perfectly  satisfactory.  It  was 
desired,  also,  to  ascertain  something  of  its 
safety. 

OBSERVATIONS  ON  FIRST  SERIES 

In  the  first  series,  approximately  one-third 
of  the  patients  had  nausea  and  half  of  these 
vomited  or  made  efforts  at  vomiting,  some 
time  during  their  stay  in  the  operating  room. 
There  was  no  uniformity  as  to  the  time  the 
nausea  manifested  itself. 

A level  blood  pressure  curve  was  the  ex- 
ception, not  the  rule.  There  was  a drop  of 
from  ten  to  fifty  points  in  two-thirds  of 
the  cases.  In  the  remaining  one-third  there 
was  either  a level  curve  or  an  elevated  curve, 
and  the  elevated  curve  predominated  slight- 
ly. The  relatively  high  incidence  of  fall  in 
blood  pressure  was  contrary  to  the  claims 
for  the  method. 

The  anesthetic  was  considered  unsatisfac- 
tory if  it  fell  short  in  any  of  the  following 
particulars : first,  delay  in  the  establishment 
of  anesthesia  for  more  than  fifteen  minutes 
after  administration;  second,  the  necessity 
of  other  forms  of  anesthesia — infiltration, 
field  block,  or  inhalation  anesthesia,  in  order 
to  start  or  finish  an  operation ; third,  incom- 
plete abolishment  of  pain  or  discomfort  as, 
for  instance,  the  cramp-like  pain  produced 
by  tugging  on  an  incompletely  anesthetized 
mesentery  in  an  appendectomy ; fourth,  there 
wras  included  also  in  the  list  of  unsatisfactory 
anesthesias,  those  cases  in  which  it  was  per- 
fect in  its  action  as  high  as  the  operation 
field  but  no  higher,  as  in  a simple  appendec- 
tomy where  it  was  desirable  to  explore  the 
gallbladder  and  the  stomach.  In  other  words, 
under  this  heading  were  included  all  cases 
not  perfectly  satisfactory  from  the  stand- 


point of  the  patient  and  the  surgeon.  Under 
this  heading,  there  were  forty-two  cases,  or 
about  one-third  the  total  number. 

Under  the  heading  of  perfect  anesthesia 
were  listed  those  cases  in  which  perfect 
surgical  anesthesia  was  established  within 
fifteen  minutes  after  the  injection  and 
lasted  sufficiently  long  to  complete  the  op- 
eration planned,  and  did  not  produce  alarm- 
ing symptoms.  One  hundred  and  two  cases, 
or  70.8  per  cent  met  these  requirements. 
This  percentage  is  high,  because  it  included 
those  patients  operated  upon  for  lesions  be- 
low the  symphysis  pubis  where  spinal  anes- 
thesia should  produce  perfect  anesthesia  in 
every  case.  Excluding  these  cases,  fifty-two 
in  number,  there  remained  but  fifty  cases, 
or  34.7  per  cent,  in  which  the  anesthesia  was 
perfectly  satisfactory.  There  probably 
should  have  been  included  in  the  list  of  sat- 
isfactory anesthesias  those  in  which  the  an- 
esthesia was  perfect  but  delayed  somewhat 
beyond  fifteen  minutes. 

My  judgment  of  the  safety  of  spinocain 
anesthesia  at  the  end  of  the  first  series  was 
immature,  judging  by  later  experience.  Em- 
barrassment of  respiration,  substernal  pain, 
and  numbness  of  the  forearms  and  hands 
were  considered  alarming  symptoms.  A 
drop  of  from  twenty  to  fifty  points  in  the 
blood  pressure  gave  a great  deal  of  concern. 
Anesthesia  to  the  chin  was  most  disconcert- 
ing. All  of  these  apparently  alarming  symp- 
toms served  a good  purpose,  however.  They 
served  to  intensify  investigations,  quicken 
observation,  and  hasten  the  development  of 
methods  of  amelioration  and  prevention. 

There  were  three  deaths  in  the  first  series, 
none  of  which  could  be  attributed  positively 
to  the  anesthetic,  but  included  because  they 
have  not  been  explained  satisfactorily  on  any 
other  basis,  thus  avoiding  a suspicion  of  bias 
in  the  evaluation  of  this  method  of  producing 
surgical  anesthesia. 

The  first  death  occurred  in  a middle-aged 
woman  suffering  from  mechanical  intestinal 
obstruction,  due  to  the  old  postoperative  ad- 
hesions. She  did  not  have  the  advantage  of 
preoperative  preparation  and  was  not  in 
good  condition  for  operation.  After  open- 
ing the  abdominal  cavity  and  relieving  the 
obstruction,  without  appreciable  trauma,  the 
rectal  sphincter  gave  way  and  liquid  fecal 
matter  was  poured  over  most  of  the  operat- 
ing room  floor,  and  a few  minutes  later 
something  happened  in  the  upper  abdomen  to 
cause  the  upper  intenstine  to  empty  through 
the  esophagus  and  mouth  so  rapidly  and 
continuously  that  the  patient  aspirated  the 
fluid  and  drowned  in  her  own  fecal  matter. 
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An  extreme  degree  of  toxemia  from  the  ob- 
structed intestine  was  offered  by  Dr.  Pitkin 
as  the  likely  cause  of  death  in  this  case. 

The  second  mortality  occurred  in  the  case 
of  a man  operated  upon  for  bilateral  inguinal 
hernia  and  removal  of  a chronically  diseased  • 
appendix.  The  anesthetic  and  operation 
went  smoothly.  After  the  operation  he  had 
more  vomiting  than  usual  after  such  an  op- 
eration. He  developed  abdominal  distention 
and  dilatation  of  the  stomach,  both  of  which 
conditions  responded  to  enemata  and  gastric 
lavage,  but  they  persistently  recurred.  He 
was  able  to  take  and  retain  food  on  the  sec- 
ond day  but  not  thereafter,  although  water 
was  retained.  On  the  fifth  day,  after  a gas- 
tric lavage  the  nurse  inserted  a rectal  tube 
and  left  the  room  for  a few  seconds  only, 
when  she  heard  him  groan  and,  hastening  to 
him,  found  him  in  a general  convulsion  from 
which  he  did  not  recover.  Necropsy  was  re- 
fused, but  it  seems  unreasonable  to  conclude 
that  spinocain  anesthesia  caused  this  death 
five  days  after  the  operation.  Peritonitis 
and  its  sequelae  is  probably  a more  likely  ex- 
planation. 

The  third  death  occurred  in  the  case  of  a 
very  large-framed,  overweight  man,  59  years 
of  age,  who  had  been  operated  on  fifteen 
days  previously  under  a combination  of  in- 
filtration and  inhalation  anesthesia,  for 
mesenteric  thrombosis.  A three-foot  section 
of  gangrenous  small  intestine  was  brought 
outside  the  abdomen,  anchored  and  drained. 
It  was  necessary  to  stop  the  operation  at 
this  stage  because  of  the  poor  condition  of 
the  patient;  it  was  hoped  that  he  would  im- 
prove sufficiently  to  warrant  further  sur- 
gery. On  the  next  day  the  gangrenous  gut 
was  removed  by  cautery.  By  the  fifteenth 
postoperative  day  he  seemed  to  be  ready  for 
an  anastamosing  operation.  He  was  given 
three  cubic  centimeters  of  spinocain.  Good 
anesthesia  was  obtained.  The  operation  was 
begun  at  8 :40  a.  m.  and  was  finished  at  10 
a.  m.  Much  difficulty  was  experienced  in 
the  operation.  Further  impairment  of  the 
circulation  of  the  mesentery  had  occurred 
since  the  first  operation  and  had  jeopardized 
the  integrity  of  the  intestine  for  a distance  of 
four  inches  on  each  side  of  the  resected  area. 
This  required  further  resection.  The  field 
was  repeatedly  soiled  by  fecal  matter.  The 
patient  showed  shock  and  died  ten  minutes 
after  completion  of  the  operation.  The  res- 
piration ceased  before  the  heart  failed.  Ap- 
parently the  cause  of  death  was  shock;  it 
might  have  been  due  to  one  of  the  other  usual 
causes  of  death  under  such  circumstances,  or 
it  might  have  been  due  to  the  spinocain;  it 


was  charged  to  spinocain,  probably  unjusti- 
fiably. 

In  this  first  series  of  cases,  the  routine 
Pitkin  technique  was  used.  Not  more  than 
3 cc.  of  spinocain  was  used  in  any  case.  At- 
tempts at  establishing  anesthesia  to  various 
levels,  according  to  the  nature  of  the  opera- 
tion to  be  performed,  by  barbotage,  gave 
such  erratic  results  and  seemed  so  lacking 
in  precision  that  it  was  abandoned.  The 
most  uniform  results  were  obtained  by  aspir- 
ating and  discarding  from  one-half  to  one  cc. 
of  spinal  fluid,  and  diluting  the  spinocain  in 
the  syringe  with  from  one  to  two  cc.  of  spinal 
fluid  before  reinjecting. 

CHANGES  IN  TECHNIQUE  ADOPTED  BETWEEN 
THE  TWO  SERIES 

The  second  study  was  somewhat  more  de- 
tailed and  was  based  upon  a series  of  762 
cases.  In  this  series  there  were  put  into  use 
three  changes  in  the  technique,  which  have 
materially  improved  the  results. 

At  Dr.  Pitkin’s  suggestion,  supported  by 
the  experimental  work  of  Roster,  I began 
increasing  the  dose  of  spinocain  for  opera- 
tions above  the  symphysis  publis.  The 
proved  safety  of  the  larger  doses  is  accounted 
for  by  the  physicochemical  characteristics  of 
spinocain  and  the  specific  affinity  of  novo- 
cain for  sensory  nerves.  Its  light  specific 
gravity,  as  compared  to  that  of  spinal  fluid, 
tends  to  keep  it  at  the  caudal  end  of  the  spinal 
canal  when  the  patient  is  kept  in  the  Trendel- 
enburg position;  its  starch-derivative  vehi- 
cle delays  diffusion ; its  strychnine  content 
counteracts  vasodilatation. 

I adopted  Romberg’s  plan  of  introducing  a 
constant  percentage  strength  solution  of 
spinocain  and  his  method  of  securing  an  ac- 
curately measured  admixture  of  spinal  fluid 
and  the  anesthetic  solution.  The  application 
of  these  principles  is  as  follows:  Spinocain 
is  a 10  per  cent  solution  of  novocain  in  a 
certain  vehicle.  It  has  been  shown  by  trial 
that  2 cc.  of  spinocain  diluted  with  2 cc.  of 
spinal  fluid  (now  a 5 per  cent  solution)  will 
uniformly  produce  satisfactory  anesthesia 
for  operations  below  the  symphysis  pubis, 
not  requiring  more  than  one  and  one-half 
hours  for  their  completion.  For  high  ab- 
dominal operations,  higher  nerve  roots  must 
be  bathed  with  the  anesthetic  solution.  This 
may  be  accomplished  in  one  of  two  ways. 
The  anesthetic  may  be  introduced  into  the 
spinal  canal  at  a low  level  and  allowed  or 
caused  to  diffuse  to  the  higher  level,  or  it 
may  be  introduced  at  the  higher  level  where 
it  reaches  the  nerve  roots  directly.  Experi- 
ence has  shown  that  low  spinal  puncture  is 
a safer  procedure  than  high  puncture,  and 
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therefore  is  used  routinely.  Low  puncture 
done  to  obtain  high  anesthesia  with  spino- 
cain, necessitates  the  use  of  some  procedures 
which  will  cause  this  particular  anesthetic 
solution  to  reach,  promptly,  nerve  roots  in 
the  thoracic  region  of  the  spinal  canal. 
Romberger  found  by  trial,  that  increasing 
the  dose  of  spinocain  to  4 cc.  and  its  volume 
to  8 cc.,  by  diluting  with  4 cc.  of  spinal  fluid, 
produces  sufficient  so-called  “expansion”  of 
the  anesthetic  solution  to  drive  it  to  these 
higher  nerve  roots  and  deposit  it  there  in 
sufficient  concentration  to  give  good  anes- 
thesia for  high  abdominal  operations.  The 
details  of  the  procedure  are  described  later 
in  the  discussion  of  technique. 

Taking  advantage  of  the  observation  that 
the  uppermost  leg  becomes  anesthetized 
first  when  using  spinocain,  I adopted  the 
plan  of  turning  the  patient  to  the  prone  posi- 
tion as  soon  as  the  injection  had  been  made. 
Because  spinocain  is  lighter  than  spinal  fluid, 
this  maneuver  permitted  the  solution  to 
bathe  the  posterior  (sensory)  nerve  roots  di- 
rectly, producing  more  certain  anesthetic  ef- 
fects. To  this  maneuver  is  attributed  a large 
part  of  the  improvement  in  my  results.  The 
degree  of  uniformity  of  the  level  of  anes- 
thesia became  sufficiently  constant  to  be  re- 
lied upon,  and  the  number  of  “perfect”  anes- 
thesias increased  sharply  after  its  adoption. 
I used  it  in  each  of  the  last  349  operations  of 
the  second  series  of  cases.  Prior  to  this  I 
had  experimented  with  the  procedure,  using 
it  occasionally.  Of  these  349  operations,  285 
were  above  the  symphysis  pubis,  and  in  277, 
the  anesthesia  was  perfectly  satisfactory — 
98.23  per  cent,  a figure  contrasting  favor- 
ably with  the  84  per  cent  success  for  the 
same  types  of  operations  in  the  series  as  a 
whole. 

Technique. — The  technique,  in  detail,  is  as 
follows : The  blood  pressure  is  taken  as  soon 
as  the  patient  is  placed  on  the  operating  ta- 
ble, and  every  ten  minutes  after  the  spino- 
cain is  introduced. 

The  patient  is  placed  on  the  left  side  rou- 
tinely, simply  because  I have  become  accus- 
tomed to  using  that  side,  but  the  patient  is 
placed  on  the  right  side  when  the  operation 
contemplated  is  to  be  performed  on  the  left 
side  of  the  body  as,  for  instance,  in  left  kid- 
ney operations.  The  level  of  the  table  is  ad- 
justed so  that  the  patient’s  spine  is  horizon- 
tal, regardless  of  the  indicator  of  the  tilt- 
ometer,  for  thick  hips  or  broad  shoulders 
can  cause  its  readings  to  be  misleading. 

The  patient’s  spine  is  bowed  toward  the 
anesthetist,  to  make  the  landmarks  more 


prominent  and  to  widen  the  interspinous 
spaces. 

While  the  blood  pressure  is  being  taken 
and  the  patient  placed  in  position,  the 
syringes  are  loaded  as  follows: 

To  a 2 cc.  Luer  syringe  is  attached  a two 
and  one-half  - inch,  large  - caliber  needle, 
through  which  2 cc.  of  a solution  containing 
100  mg.  of  ephedrin  in  a 1 per  cent  novocain 
solution  is  aspirated  into  the  syringe.  The 
large  needle  is  replaced  by  a 25  gauge,  five- 
eighths-inch  needle  and  any  air  bubbles  ex- 
pelled. I prefer  this  type  of  syringe,  because 
of  its  simplicity,  and  a particular  brand  be- 
cause of  its  long  life  in  spite  of  repeated  boil- 
ings. 

To  a 10  cc.  Luer  syringe  is  attached  the 
two  and  one-half-inch  large-caliber  needle, 
and  through  this  is  aspirated,  from  the  am- 
poules of  spinocain,  the  dose  chosen.  In  the 
adult,  for  abdominal  operations  and  for  op- 
erations on  the  kidney  and  upper  ureter, 
from  3.5  cc.  to  4.5  cc.  of  spinocain  are  used, 
depending  upon  the  type  and  estimated  dura- 
tion of  the  operation,  for  the  fact  must  not 
be  lost  sight  of  that  the  level  of  the  anes- 
thesia depends  upon  the  degree  of  admix- 
ture of  the  spinocain  with  the  spinal  fluid, 
and  the  duration  depends  upon  the  amount 
of  spinocain  used. 

The  skin  of  the  back  is  prepared  by  the 
usual  iodine  and  alcohol  methods,  and  draped. 
The  anesthetist  seats  himself  facing  the  field, 
and  the  operating  table  is  elevated  until  the 
site  of  puncture  is  on  a level  with  his  eyes; 
at  this  level,  deviations  of  the  needle  from 
the  perpendicular  line  of  approach  are  pre- 
vented. 

The  third  lumbar  interspace  is  located  and 
marked  by  an  indentation  made  in  the  skin 
by  the  right  thumb  nail,  while  the  skin  is 
immobilized  by  firm  pressure  of  the  left  in- 
dex and  middle  fingers  held  one  on  each  side 
of  the  spinous  process  of  the  third  lumbar 
vertebra.  Without  releasing  this  steadying 
pressure,  the  ephedrine-novocain  solution  is 
injected  straight  in,  anesthetizing  the  skin 
and  subcutaneous  tissues,  using  1 cc.  of  the 
solution.  The  needle  is  then  thrust  on 
through  the  interspinous  ligament  and  the 
remainder  of  the  solution  is  expelled  into  the 
interspinous  space.  Still  maintaining  the 
steadying  pressure  of  the  two  left-hand  fin- 
gers, the  so-called  thumb-tack  or  needle 
canula  of  Sise  is  thrust  through  the  skin  and 
interspinous  ligament,  to  facilitate  the  pas- 
sage of  the  spinal  puncture  needle  which  is 
relatively  blunt.  Immediately  the  spinal  tap 
has  been  made,  the  10  cc.  syringe  containing 
the  spinocain  is  attached  to  the  spinal  needle, 
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and  an  amount  of  spinal  fluid  aspirated  into 
the  syringe  equal  to  the  amount  of  spinocain 
used.  The  mixture  is  re-injected  without  un- 
due pressure,  and  the  needle  and  thumb-tack 
are  withdrawn.  As  spinocain  is  a 10  per 
cent  solution  of  novocain  in  a certain  vehicle, 
this  maneuver  dilutes  it  to  a 5 per  cent  solu- 
tion and  mixed  thus  in  the  syringe  before  re- 
injection, produces  a definitely  measured  ad- 
mixture of  the  anesthetic  with  spinal  fluid. 
The  patient  is  immediately  turned  to  the 
prone  position  and  the  table  adjusted  so  that 
there  is  a gradual  slope  downward  from  feet 
to  head.  Usually  from  five  degrees  to  seven 
and  one-half  degrees  Trendelenburg  position 
accomplishes  this.  This  position  is  main- 
tained for  three  minutes,  after  which  the  pa- 
tient is  turned  on  his  back  and  the  inclination 
of  the  table  again  adjusted  to  from  five  to 
seven  and  one-half  degrees  Trendelenburg 
position.  If  the  operating  table  is  of  the. type 
which  automatically  lowers  the  foot-piece  as 
the  head  is  lowered,  pillows  must  be  placed 
under  the  legs  and  feet  to  maintain  a gradual 
slope  downward  from  the  feet  to  the  head. 
Usually,  by  this  time — four  minutes  from  the 
time  of  the  injection,  the  skin  of  the  field 
of  operation  will  be  anesthetized,  and  by 
the  time  it  is  prepared  and  draped,  abdom- 
inal muscle  relaxation  and  anesthesia  is  es- 
tablished. It  is  well  to  test  the  progress  of 
the  anesthesia  by  skin  pinching  before  turn- 
ing the  patient  on  his  back,  for  often  the 
necessity  of  an  additional  dose  of  spinocain 
can  thus  be  determined  before  draping  the 
operation  field. 

As  indicated  above,  when  the  operation 
contemplated  involves  one  side  of  the  body, 
as,  for  instance,  a right  kidney  operation,  it 
is  not  necessary  or  advisable  to  turn  the 
patient  to  the  prone  position  after  injecting 
the  spinocain  solution,  for  he  is  already  in 
the  ideal  position  for  obtaining  maximum 
effect  from  the  anesthetic  in  the  operative 
field.  In  operations  on  one  lower  extremity, 
maximum  anesthetic  effects  can  be  concen- 
trated in  that  leg  by  having  it  uppermost 
during  the  injection  and  for  five  minutes 
thereafter,  and  the  operating  table  adjusted 
to  an  extreme  Trendelenburg  position,  about 
15  to  20  degrees.  Just  recently  I had  a case 
which,  by  this  method,  only  3 cc.  of  spinocain 
produced  surgical  anesthesia  in  a leg  for 
three  hours  and  fifty  minutes. 

In  a case  of  caesarean  section  at  term,  it 
is  not  possible  to  obtain  an  absolutely  prone 
position  after  the  injection;  in  these  cases, 
good  anesthesia  has  been  obtained  by  placing 
the  patient  in  the  left  semi-prone  position, 
then  the  right  semi-prone  position,  for  one 
and  one-half  minutes  each. 


OBSERVATIONS  ON  THE  SECOND  SERIES 

In  the  second  series,  16  per  cent  of  the 
patients  had  nausea,  and  13  per  cent  nausea 
and  vomiting,  a slightly  lower  percentage 
than  was  obtained  in  the  first  series. 

The  blood  pressure  was  taken  in  516  of 
the  762  cases.  In  21  per  cent  there  was  a 
drop  in  blood  pressure ; in  56  per  cent  there 
was  a level  curve,  and  in  21  per  cent  there 
was  a rising  curve.  This  is  a definite  im- 
provement in  blood  pressure  behavior  over 
that  of  the  first  series.  A rather  striking 
fact  was  that  the  number  of  blood  pressure 
curves  of  the  level  and  rising  types  was  in- 
creased in  the  last  542  cases  of  the  series, 
and  it  was  in  this  part  of  the  series  that  the 
principle  of  fixed  percentage  of  solution  (5 
per  cent)  was  used  routinely.  This  would 
seem  to  indicate  that  the  5 per  cent  solution 
of  spinocain  produces  a less  marked  depres- 
sive influence  on  the  circulation  than  does 
the  10  per  cent  solution. 

In  32  cases  the  anesthesia  was  listed  as 
total  failure  (4.19  per  cent).*  In  7 of  these 
failures,  there  was  incomplete  anesthesia,  so 
that  supplementary  anesthesia  had  to  be 
used.  In  11  cases  the  anesthesia  was  per- 
fect while  it  lasted,  but  was  of  too  short 
duration  to  permit  completion  of  the  oper- 
ation without  supplementary  anesthesia.  In 
14  cases  there  was  no  anesthesia  at  the  site 
of  the  operation  when  we  were  ready  to 
start  it.  Ten  of  these  cases  occurred  in  the 
early  part  of  this  series  when  undersized 
doses  were  being  used  and  experimentation 
was  being  conducted  relative  to  the  position 
of  the  patient  and  the  aspiration  of  spinal 
fluid,  as  means  of  regulating  the  height  of 
anesthesia.  In  four  cases,  however,  failure 
to  get  anesthesia  was  experienced  without 
known  cause.  I have  never  discovered  a rea- 
sonable explanation  of  these  occasional  “no 
takes.”  They  seem  to  be  encountered  by  all 
users  of  spinal  anesthesia.  Inert  spinocain 
and  idiosyncracy  do  not  explain  all  failures. 
Deaver  and  Eckles  believe  that  there  is  “an 
individual  variation  in  the  chemical  composi- 
tion of  the  spinal  fluid  in  the  occasional  case, 
which  will  inhibit  or  counteract  the  anes- 
thetic action  of  the  drug”  (novocain).  I 
shall  continue  to  attribute  them  to  imperfect 
technique,  until  I have  had  more  experience. 
In  all  32  of  my  failures  some  form  of  supple- 
mental anesthesia  was  used.  In  3 cases  in- 
cluded in  the  “perfect”  anesthesias,  an  addi- 
tional dose  of  spinocain  was  injected  and 

*Author’s  Note. — Since  this  paper  was  read,  perfect  anesthe- 
sia has  been  secured  in  an  additional  106  consecutive  cases,  re- 
ducing this  figure  to  3.60  per  cent,  and  pointing  to  still  further 
degree  of  success  in  the  future. 
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satisfactory  anesthesia  obtained.  I shall  do 
this  routinely  in  the  future. 

In  the  second  series,  only  four  patients 
showed  alarming  symptoms.  In  one  case  a 
caesarean  section  was  being  performed,  and 
the  trouble  was  due  to  a break  in  the  tech- 
nique. Difficulty  was  experienced  in  aspir- 
ating spinal  fluid,  after  making  an  appar- 
ently successful  spinal  tap,  and  by  the  time 
a sufficient  amount  had  been  obtained  for 
proper  dilution  of  the  spinocain,  nearly  2 
cc.  of  spinal  fluid  was  lost.  This  caused 
anesthesia  to  extend  too  high.  White  syncope 
resulted  but  was  overcome  by  extreme  Tren- 
delenburg position  and  adrenalin  hypoderm- 
ically. One  other  patient  showed  similar 
near-collapse  without  apparent  cause,  but 
responded  to  treatment.  In  the  third  case 
exhibiting  alarming  symptoms  the  patient 
had  anesthesia  to  the  lobe  of  the  ears  and 
difficulty  of  articulation,  apparently  due  to 
partial  temporary  motor  paralysis  of  the 
muscles  of  speech.  The  condition  lasted 
thirty  minutes.  The  fourth  patient  exhibit- 
ing untoward  symptoms  had  embarrassment 
of  respiration  to  an  alarming  degree. 

There  were  four  deaths  in  this  series, 
which  were  so  closely  associated  with  the 
operation  that  the  causes  must,  of  necessity, 
be  studied  in  connection  with  the  preopera- 
tive condition  of  the  patient,  the  kind  of 
anesthesia  used,  and  types  of  surgery  per- 
formed. All  apparently  died  of  surgical 
shock.  The  first  one  was  operated  on  for 
peritonitis  caused  by  multiple  perforations 
of  the  transverse  colon,  due  to  gangrene  of 
the  gut  consequent  to  mesenteric  thrombosis. 
This  condition  followed  suprapubic  cystosto- 
my.  The  second  was  operated  upon  for  gun- 
shot wounds  of  the  liver,  with  extensive  ab- 
dominal hemorrhage.  The  third  was  suffer- 
ing from  a badly  mangled  foot,  skull  fracture 
with  symptoms  of  increased  intracranial 
pressure,  and  traumatic  shock.  A rapid 
surgical  amputation  of  the  foot  was  per- 
formed, principally  to  stop  hemorrhage.  The 
fourth  was  suffering  from  peritonitis  of 
twenty -four  hours  duration,  due  to  traumatic 
rupture  of  the  jejunum. 

It  seemed  that  in  each  of  these  cases  there 
were  causes  enough,  independent  of  the  an- 
esthetic, to  account  for  the  death.  I cannot 
say,  however,  that  the  spinocain  anesthetic 
was  not  a contributing  factor.  On  the  other 
hand,  to  be  entirely  fair,  one  could  not  say 
that  any  other  form  of  anesthesia  would 
have  been  to  a less  extent  a contributing 
factor. 


GENERAL  OBSERVATIONS  ON  THE  TOTAL  STUDY 

The  age  of  the  patient  does  not  determine 
the  matter  of  whether  or  not  spinocain  shall 
be  used ; the  type  of  individual  and  his 
physical  condition,  rather,  are  the  determin- 
ing factors.  Highly  nervous,  spoiled  chil- 
dren are  not  good  subjects  for  this  type  of 
anesthesia,  unless  it  is  combined  with  inhal- 
ation anesthesia  or  effective  pre-anesthesia 
narcosis.  Elderly  patients  suffering  from 
extreme  anemia  and  general  debility  and 
those  suffering  from  extreme  degrees  of 
traumatic  shock,  had  better  be  subjected  to 
infiltration  anesthesia,  combined  with  light 
inhalation  gas  anesthesia.  In  this  series, 
the  ages  of  the  patients  ranged  from  5 to 
78  years. 

In  the  future  I shall  record  the  blood 
pressure  before  and  at  the  end  of  opera- 
tions only,  for  I have  learned  in  this  series 
how  to  maintain  a fairly  level  curve,  and  for 
the  further  reason  that  even  a considerable 
drop  is  not  necessarily  indicative  of  danger, 
but  rather  is  indicative  of  the  degree  of 
splanchnic  dilatation  which,  in  itself,  causes 
no  untoward  symptoms  provided  circulatory 
balance  is  maintained  by  the  Trendelenburg 
position.  It  must  not  be  forgotten  that  the 
bulb  must  at  all  times  be  furnished  sufficient 
blood  to  maintain  function  of  the  respiratory 
center. 

The  occasional  necessity  of  resorting  to 
some  form  of  supplemental  anesthesia  to 
finish  or  even  start  an  operation  will  not, 
in  future  studies,  be  charged  against  the 
success  of  spinocain,  provided  the  important 
part  of  the  operation  is  painless  and  mus- 
cular relaxation  adequate.  In  other  words, 
I shall  adapt  the  anesthesia  armamentarium 
and  strategy  to  the  patient,  rather  than  the 
patient  to  the  anesthetic. 

In  addition  to  the  failure  to  understand 
the  “no  takes”  in  four  cases,  other  things 
have  proved  equally  enigmatical.  Why  one- 
third  of  the  patients  in  this  series  had  nausea 
or  retching,  and  two-thirds  did  not,  is  still 
unexplained.  One  patient  who  may  have 
received  4 or  even  6 cc.  of  spinocain  might 
have  no  nausea,  while  another  who  may  have 
received  only  1 cc.  might  have  this  complica- 
tion to  an  annoying  degree.  The  explana- 
tion may  ultimately  be  found  in  one  or  all 
of  several  factors — psychic  stimuli,  lowered 
blood  pressure,  stimulation  of  the  vomiting 
center,  handling  or  tugging  on  viscera,  pre- 
anesthesia medication  and  idiosyncracy  to 
novocain.  For  the  present  I shall  accept  a 
thirty-three  and  one-third  per  cent  incidence 
of  this  symptom  as  unavoidable. 
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The  rather  frequent  complaint  of  difficulty 
in  breathing  may  usually  be  disregarded,  be- 
cause it  does  not  necessarily  signify  anything 
alarming.  As  the  anesthesia  rises  to  higher 
levels,  the  intercostal  muscles  cease  to  be 
auxiliary  respiratory  helpers.  At  this  point, 
encouraging  the  patient  to  breathe  deeply  a 
few  times  or  the  administration  of  oxygen, 
overcomes  the  difficulty. 

Obtaining  higher  anesthesia  than  expected 
or  necessary  is  not  now  as  disconcerting  as 
during  my  first  series,  because  there  is  now 
sufficient  personal  and  published  experience 
to  indicate  that  anesthesia  may  be  high  yet 
safe.  Further  improvement  in  technique 
will  undoubtedly  soon  make  possible  the  lim- 
iting of  the  height  of  anesthesia  to  definite, 
predetermined  levels.  In  this  connection, 
this  study  disclosed  a strikingly  erratic  be- 
havior of  spinocain  in  respect  to  the  height 
of  the  anesthesia  produced.  Small  doses  of 
from  one  and  one-half  to  two  cc.  given  for 
operations  below  the  symphysis  pubis, 
usually  produced  anesthesia  to  the  umbili- 
cus, but  not  infrequently  2 cc.  of  spinocain 
produced  anesthesia  to  the  neck. 

Four  cc.  of  spinocain  usually  produced 
anesthesia  of  the  skin  to  the  clavicle,  but  111 
times  in  the  second  series,  it  extended  to 
the  angle  of  the  jaw.  On  the  other  hand, 
as  mentioned  previously,  in  32  cases  insuf- 
ficient anesthesia  was  ' produced  by  this 
amount  of  spinocain  to  permit  of  proceeding 
with  the  operation  without  supplementary 
anesthesia. 

Extreme  variations  in  the  duration  of 
anesthesia  were  also  noted.  In  11  cases  the 
return  of  sensation  was  so  prompt  as  not 
to  permit  of  finishing  even  short  pelvic  op- 
erations. At  the  other  extreme  were  two 
cases  in  which  surgical  anesthesia  persisted 
for  over  four  hours  after  administration, 
without  residual  deleterious  effects. 

Considerable  sense  of  security  had  been 
developed  in  the  efficacy  of  ephedrine  in  con- 
trolling blood  pressure,  when  there  came  to 
my  attention  last  June,  Labat’s  article  in 
which  he  states  that  ephedrine  is  not  only  not 
indicated  in  spinal  anesthesia,  but  may  be 
actually  harmful.  His  arguments  seem  log- 
ical and  are  not  to  be  taken  lightly.  It  may 
be  true,  as  he  intimates,  that  the  Trendelen- 
burg position  has  prevented  many  a disaster 
when  this  drug  has  been  used.  Confirma- 
tory experimental  work,  it  is  hoped,  will  soon 
settle  the  matter. 

No  other  object  was  contemplated,  when 
this  study  was  begun,  than  the  evaluation  of 
spinocain  as  a surgical  adjunct,  as  reflected 
in  recorded  facts.  As  the  study  proceeded, 


however,  it  was  difficult  to  keep  out  of  the 
picture  some  of  the  enthusiasm  which  all  of 
our  surgical  staff  were  developing  for  the 
method.  Stated  briefly,  my  experience  en- 
gendered the  highest  respect  for  the  dangers 
inherent  in  any  form  of  spinal  anesthesia, 
convinced  me  that  spinocain  has  certain  tech- 
nical advantages  over  a straight  novocain 
solution,  especially  in  respect  to  localization 
and  controllability,  and  introduced  to  me  a 
type  of  anesthesia  which  so  simplifies  sur- 
gery as  to  nearly  approximate  the  ideal  in 
those  cases  in  which  it  is  applicable. 

1625  Main  Street. 

ABSTRACT  OF  DISCUSSION* 

Dr.  Paul  W.  Best,  Houston:  As  a general  rule,  it 
may  be  said  that  any  clinician  who  adopts  any  thera- 
peutic or  diagnostic  procedure  and  uses  it  in  a large 
number  of  cases  becomes  so  imbued  with  enthusiasm 
that  when  he  evaluates  his  results,  there  is  a tinge 
of  bias  in  his  conclusions.  In  this  instance,  I think 
it  may  be  said  that  the  reverse  is  true.  Dr.  Stokes 
has  been  so  particular  to  avoid  any  color  of  his  own 
enthusiasm  in  appraising  this  method  of  anesthesia, 
that  he  has  leaned  to  the  side  of  ulti’aconservatism 
and  has  absolutely  failed  to  reflect  in  his  paper 
the  enthusiasm  he  and  others  who  have  become  con- 
versant with  this  method  feel  for  it.  For  instance, 
he  has  in  this  series  of  906  cases,  mentioned  seven 
deaths  that  he  states  might  be  in  some  way  related 
to  the  anesthetic.  In  view  of  the  fact  that  there 
were  only  twelve  deaths  in  the  whole  series,  and 
during  this  same  period  of  time  other  forms  of 
anesthesia  were  used  in  a smaller  number  of  cases 
than  this,  with  eleven  deaths,  it  may  certainly  be 
said  that  the  anesthetic  could  not  be  blamed  for  any 
of  the  mortalities.  If  Dr.  Stokes  really  believed  in 
his  own  mind  or  anybody  believed  that  spinocain 
had  caused  any  of  these  deaths,  the  method  would 
have  been  abandoned  long  ago.  Furthermore,  he  has 
set  up  such  rigid  criteria  by  which  to  judge  the 
spinocain  anesthesia  that  any  other  anesthesia 
judged  by  such  standards  would  fall  far  short  of 
satisfaction.  He  has  mentioned  a delay  that  occurs 
in  the  occasional  case,  in  the  establishment  of  anes- 
thesia, but  the  total  time  elapsing  between  the  ad- 
ministration of  the  spinocain  and  the  institution  of 
anesthesia  even  in  delayed  cases  does  not,  except 
very  rarely,  exceed  the  period  of  time  required  for 
a satisfactory  local  anesthetic. 

Dr.  Stokes  has  also  mentioned  as  an  objection, 
the  fact  that  in  a few  cases  supplemental  anesthesia 
had  to  be  used,  either  at  the  beginning  or  at  the 
end  of  an  operation.  This  is  also  true  of  local 
anesthesia  in  some  instances,  and  of  ethylene  or 
nitrous  oxide  and  oxygen  anesthesia,  and  yet  we  do 
not  condemn  any  of  these  methods  because  of  this 
necessity  in  some  cases.  He  also  mentions  the 
discomfort  of  the  patient  from  clamping  the  meso- 
appendix  or  tugging  on  the  viscera,  but  discomfort 
is  only  momentary,  and  when  measured  against  the 
shock  to  the  patient  of  forcing  the  viscera  out  of 
the  abdominal  wall,  as  occurs  in  some  cases  in  gen- 
eral anesthesia,  it  is  certainly  a minor  disadvantage. 

While  it  might  be  said  that  this  is  a Pitkin  method 
of  spinocain  anesthesia,  there  is  very  little  left  of 
the  Pitkin  method  as  we  use  it,  except  the  solution 
and  the  needle.  We  no  longer  employ  the  tilting  of 
the  table  as  Pitkin  does,  and  we  employ  a prone 

♦Editor's  Note. — The  discussion  is  of  the  two  articles  on  spinal 
anesthesia  by  Drs.  L.  W.  Pollok  and  M.  B.  Stokes. 
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position  of  the  patient  in  a Trendelenburg  inclina- 
tion immediately  after  administration  of  the  an- 
esthesia, which  Pitkin  does  not  use.  This  latter 
procedure  is  a real  contribution  to  spinocain  anes- 
thesia, as  Dr.  Stokes  discovered  that  the  prone 
position  facilitated  the  induction  of  the  anesthesia 
by  reason  of  the  fact  that  the  fluid  used,  having  a 
lighter  specific  gravity  than  that  of  spinal  fluid, 
would  reach  the  sensory  roots  more  quickly  when 
the  patient  is  placed  in  a prone  position. 

We  do  not  have  the  enthusiasm  for  Labat’s  method 
of  spinal  anesthesia  that  the  originator  of  this 
method  has,  nor  do  we  see  the  objections  to  spino- 
cain anesthesia  that  he  has  raised.  In  our  hands, 
Labat’s  method  was  a most  uncertain  one,  and 
for  that  reason  we  abandoned  it  after  what  we  con- 
sidered a fair  trial.  Labat  has  raised  the  objection 
to  spinocain  anesthesia  that  the  rate  of  diffusion 
cannot  be  adequately  controlled,  but  this  has  not 
been  true  in  our  experience.  He  has  also  stated  that 
spinal  anesthesia  was  in  disrepute  at  the  time  that 
he  instituted  his  technique,  but  many  of  us  recall 
that  Babcock,  and  others,  prior  to  Pitkin,  were  using 
a fluid  of  different  specific  gravity  from  that  of 
spinal  fluid,  with  satisfactory  results.  We  feel  that 
Labat’s  objection  to  ephedrine,  based  as  it  is  on 
physiological  principles,  is  well  taken.  It  certainly 
appears  logical  that  in  using  a drug  which  causes 
vasoconstriction  of  those  vessels,  the  nerve  supply 
of  which  is  not  reached  by  the  spinocain,  would 
throw  a larger  volume  of  blood  into  the  splanchnic 
area  and  hence  would  throw  the  circulation  more 
out  of  balance  than  it  already  was.  However, 
clinical  experience  does  not  seem  to  bear  out  the 
objection  to  ephedrine.  In  a conversation  with  Dr. 
Deaver,  in  January  of  this  year,  he  stated  that  he 
discontinued  the  use  of  ephedrine  for  a short  time 
but  that  patients  did  not  seem  to  have  as  smooth 
postoperative  course  for  the  first  twenty-four  hours, 
and  this  prompted  him  to  resume  its  use.  The  few 
times  we  have  omitted  ephedrine,  we  have  observed 
the  same  fact. 

I feel  that  a few  special  points  should  be  em- 
phasized in  spinocain  anesthesia.  If  a slow  diffusion 
is  desired,  the  injection  should  be  made  very  slowly. 
We  have  found  that  the  rate  of  diffusion  and  the 
height  of  the  anesthesia  is  influenced  by  the  rapidity 
with  which  the  spinocain  is  injected.  We  have  also 
found  that  if  spinal  fluid  is  lost  in  process  of  punc- 
ture, the  rate  of  diffusion  and  the  height  of  anes- 
thesia is  greater  than  when  there  is  no  fluid  lost. 

It  is  not  amiss  to  stress  again  the  necessity  of 
immediate  Trendelenburg  position.  As  we  see  it, 
if  the  anesthesia  is  desired  as  high  as  the  sixth 
thoracic  segment,  which  it  is  in  upper  abdomina 
work,  the  splanchnics  are  necessarily  put  out  of 
commission  and  a fall  of  blood  pressure  is  to  be 
expected,  and  hence,  in  order  to  supply  the  vital 
centers  in  the  medulla  with  blood,  immediate  Tren- 
delenburg position  is  necessary  to  counteract  the 
anemia  resulting  from  splanchnic  dilatation.  Dr. 
Stokes  failed  to  mention  the  matter  of  preliminary 
medication,  and  no  doubt,  failed  to  do  so  because 
he  is  not  wedded  to  any  particular  drug,  and  the 
type  of  preliminary  medication  used  is  not  im- 
portant, except  that  the  drug  used  should  be  such 
as  to  produce  a drowsy,  quiet,  state  in  the  patient 
at  the  time  he  is  brought  to  the  operating  room. 

Postoperative  management,  although  he  did  not 
mention  it,  is  a very  important  factor.  We  are  care- 
ful to  maintain  the  Trendelenburg  position  while  the 
patient  is  in  transit  from  the  operating  room  to  his 
bed  and  for  a period  of  two  hours  thereafter,  by 
which  time  the  anesthetic  has  worn  off  and  any  drop 
in  blood  pressure  that  has  occurred  has  been 
eliminated. 

In  conclusion,  I wish  to  state  that  we  feel  that 


spinocain  anesthesia  is  as  safe  as  any  other  form 
of  anesthesia.  We  also  feel  that  in  our  hands,  at 
least,  it  is  much  more  reliable  than  any  other  spinal 
anesthetic  we  have  used. 

Dr.  Sam  G.  Dunn,  Lubbock:  At  the  request  of 
the  chairman  of  the  section,  I am  reporting  a case 
of  diplegia  of  the  lower  limbs  following  the  use  of 
spinal  anesthesia.  The  results  in  this  case  have  not 
proved  to  me  conclusively  that  the  spinal  anesthesia 
was  the  cause,  but  it  is  the  most  obvious  factor  in 
the  etiology. 

The  patient,  a girl,  age  17,  was  admitted  into  the 
West  Texas  Hospital  at  Lubbock,  Aug.  7,  1929, 
suffering  from  acute  appendicitis.  There  was  noth- 
ing unusual  in  the  history,  except  that  the  patient 
had  not  menstruated  for  four  months  previous  to 
operation.  She  was  given  a choice  of  anesthetics, 
for  reasons  I will  discuss  later,  and  chose  spinal 
anesthesia.  I used  one  and  one-half  grains  of  tropo- 
cocaine  and  3 cc.  of  spinal  fluid  as  a solvent.  The 
appendix  had  not  ruptured  but  was  acutely  in- 
flamed. The  tubes,  ovaries  and  uterus  were  ap- 
parently normal.  There  was  nothing  unusual  in 
her  convalescence,  except  that  repeated  catheteriza- 
tion was  necessary. 

As  the  patient  lived  in  a different  town,  I did 
not  see  her  for  two  months  following  operation. 
When  she  came  in  for  a check  over  at  this  time, 
she  told  me  she  had  had  sharp  pains  in  the  lumbar 
region  extending  to  the  thighs.  These  became  grad- 
ually worse  and  she  began  to  hiccough,  ten  months 
later.  Her  menses  have  not  yet  appeared  (twenty- 
one  months  later).  The  disturbance  in  motility  and 
sensory  symptoms,  in  the  lower  limbs,  appeared 
about  twelve  months  following  operation.  These 
have  gradually  become  worse  and,  at  the  present 
time,  she  is  unable  to  use  her  feet  at  all.  Protopathic 
sense  is  still  present  to  a limited  degree  but  the 
epicritic  sense  has  entirely  disappeared  from  both 
limbs  from  the  level  of  the  pudendal  region  distally. 
The  muscles  show  marked  atrophy,  and  the  reflexes 
(knee  and  plantar)  are  slightly  pronounced.  I have 
made  a diagnosis  of  degenerative  myelitis  (postero- 
lateral sclerosis),  and  feel  that  the  prognosis  for 
recovery  is  quite  grave. 

This  case  is  interesting  from  several  different 
angles:  the  toxicity  and  after  effects  of  tropococaine 
as  compared  with  novocaine,  the  period  of  time  it 
took  sensory  and  motor  symptoms  to  appear,  and 
the  medicolegal  angle. 

The  endocrine  deficiency  is  quite  apparent  in  the 
case.  It  will  be  noted  that  even  four  months  before 
operation  the  menstrual  function  had  ceased.  Es- 
trogen and  corpus  luteum,  by  mouth  and  by  in- 
jection, has  been  of  no  avail. 

The  hiccough  was,  and  is,  a very  distressing 
complication.  Sodium  amytal  intravenously  has 
had  to  be  used  to  control  it  at  times.  The  patient 
has  not  been  able  to  take  a general  diet  and  is  still 
taking  liquids. 

The  medicolegal  angle  is  an  important  one.  It  is 
my  policy,  if  the  cardio-vascular  and  respiratory 
systems  are  in  good  condition  and  the  patient  is  not 
above  fifty-five  years  of  age,  to  give  the  patient  a 
choice  of  anesthetics,  in  the  presence  of  reliable 
witnesses.  If  this  is  done,  then,  they  won’t  be  so 
likely  to  sue  if  anything  goes  wrong.  As  is  well 
known,  this  practice  is  becoming  quite  popular  since 
malpractice  insurance  is  becoming  more  universally 
subscribed  to. 

In  conclusion,  I will  say  that  the  results  in  the 
case  reported  have  not  shaken  my  faith  in  spinal 
anesthesia,  and  since  changing  to  novocaine  from 
tropococaine,  I have  had  no  ill  effects.  I not  only 
use  it  for  anesthesia  but  also  for  the  relief  of  so- 
called  paralytic  ileus  in  peritonitis,  and  kindred 
conditions. 


378 


SPINOCAIN  ANESTHESIA— STOKES 


September, 


Dr.  W.  H.  Dunn,  Lamesa:  I have  been  using 
spinal  anesthesia  for  the  last  two  years  during 
which  time  it  has  been  used  in  about  250  cases.  I 
would  like  to  ask  the  essayists  if  headache  has  been 
a troublesome  postoperative  complication.  I have 
had  a few  cases  in  which  severe  and  prolonged 
headache  has  been  very  difficult  to  relieve;  especially 
have  the  headaches  occurred  after  operations  on  the 
female  generative  organs,  although  the  same  opera- 
tions when  done  under  general  anesthesia,  have  not 
been  followed  by  headache.  I have  tried  elevating 
the  foot  of  the  bed  but  cannot  say  that  it  gave 
much  relief.  In  my  cases,  if  the  first  injection  failed 
to  give  complete  anesthesia,  a second  injection  al- 
ways gave  good  results. 

Dr.  I.  E.  Colgin,  Waco:  In  a series  of  250  cases, 
we  have  had  uniformly  good  results,  with  only  two 
bad  results,  and  no  deaths.  One  patient  developed 
a thrombus  of  the  left  leg,  which  cleared  up  in  a 
reasonable  period  of  time.  This  could  not  be 
attributed  entirely  to  spinal  anesthesia,  as  this  con- 
dition develops  not  infrequently  following  even 
minor  operations.  In  the  second  case,  after  a 
pelvic  operation,  the  patient  complained  of  pain  in 
the  left  leg  and  could  not  use  the  left  foot.  Some 
sensation  and  use  of  the  foot  is  returning. 

We  have  always  given  sodium  barbital  before 
the  anesthetic,  giving  ten  grains  the  night  before 
and  eight  grains  on  the  morning  of  the  operation, 
and,  also,  one-fourth  grain  of  morphine  sulphate, 
one-half  hour  before  operation. 

We  have  succeeded  in  obtaining  good  results  by 
using  only  small  doses  of  spinocain,  never  having 
occasion  to  use  more  than  2 cc.  Even  when  we  wish 
to  procure  anesthesia  as  high  as  the  fifth  dorsal 
vertebra,  we  use  a 5 cc.  syringe  containing  the 
2 cc.  of  spinocain,  first  withdrawing  a sufficient 
amount  of  spinal  fluid  to  fill  the  syringe  and  then 
reinjecting  slowly  to  the  3 cc.  mark,  withdrawing 
spinal  fluid  to  the  4 cc.  mark,  injecting  to  the  2 cc. 
mark,  again  withdrawing  spinal  fluid  to  the  3 cc. 
mark,  reinjecting  to  the  1 cc.  mark,  again  with- 
drawing to  the  2 cc.  mark  and  then  injecting  the  2 
cc.  rapidly.  The  desired  height  of  the  anesthesia  is 
obtained  before  the  patient  is  placed  in  the  Tren- 
delenburg position,  and  the  dropping  of  the  table 
will  maintain  the  anesthesia  within  practically  the 
limit  obtained.  This  method  gives  complete  an- 
esthesia as  a rule,  without  any  further  changes  of 
technique.  However,  if  we  wish  to  obtain  saddle 
anesthesia  for  operations,  such  as  hemorrhoids,  we 
inject  2 cc.  of  spinocain  between  the  third  and 
fourth  lumbar  vertebra,  without  withdrawing  any 
spinal  fluid,  and  immediately  tilt  the  table,  thereby 
not  involving  the  nerve  supply  above  the  second 
or  third  lumbar  nerves. 

Another  very  important  point  is  the  proper  tilting 
of  the  table  and  the  removal  of  the  patient  from 
the  operating  room.  The  table  should  be  kept  in 
the  Trendelenburg  position,  and  when  removing  the 
patient  from  the  operating  room,  a too  sudden 
straightening  of  the  patient  may  produce  shock. 
The  patient  should  be  placed  in  bed  and  allowed  to 
remain  in  the  tilted  position  for  as  long  as  two 
hours  following  the  operation. 

Dr.  H.  F.  Connally,  Waco:  My  first  experience 
with  spinal  anesthesia  was  in  1904,  when  I observed 
the  use  of  cocaine  in  fourteen  or  fifteen  cases.  After 
observing  the  results  in  those  cases  I determined 
that  I would  never  subject  another  patient  to  a 
spinal  anesthetic.  I began  using  it  again  two  years 
ago,  when  I read  Dr.  Pitkin’s  report.  I familiarized 
myself  with  the  Pitkin  technique,  along  with  the 
other  outstanding  methods,  but  chose  the  Pitkin 
method  as  it  seemed  to  be  simpler. 

After  an  experience  with  some  259  cases,  I find 
that  the  use  of  spinal  anesthesia  is  similar  to  the 


use  of  morphine;  some  patients  require  more,  some 
less.  I use  between  one  and  one-half  and  four  cc. 
of  spinocain,  and  have  found  that  in  operations 
about  the  rectum  it  has  never  been  necessary  to 
use  more  than  2 cc.  1 have  had  few  failures,  and  no 
bad  results.  It  is  a valuable  anesthetic  and  makes 
postoperative  convalescence  very  much  more  agree- 
able. No  one  has  obtained  complete  anesthesia  with 
all  patients.  The  use  of  sodium  amytal  as  a pre- 
anesthetic drug,  usually  makes  the  patient  excited 
and  hard  to  handle.  I have  had  better  results  with 
the  use  of  the  hyoscin  morphine  and  cactin  num- 
ber 2 tablet. 

Dr.  Pollok  (closing):  These  two  papers  have  been 
written  from  entirely  different  angles,  and  have  so 
thoroughly  covered  the  subject  that  there  is  very 
little  to  add.  It  is  advantageous  to  select  a high 
point  in  the  vertebral  column  for  the  site  of  in- 
jection, if  one  wishes  to  produce  high  analgesia. 
For  the  average  size  patient,  when  using  spinocain 
for  abdominal  surgery,  we  employ  from  3 to  4 cc. 
expanded  to  6 or  8 cc.  total;  injecting  with  moderate 
force  in  the  first,  second,  third  or  fourth  lumbar 
interspace,  depending  on  the  height  of  analgesia 
desired.  Patients  with  long  spines  and  very  large 
individuals  require  more. 

The  height  of  anesthesia  depends  on  five  factors: 
(1)  the  amount  of  novocain;  (2)  the  interspace  se- 
lected; (3)  the  force  and  speed  of  injection;  (4) 
amount  of  expansion;  and  (5)  the  degree  of  Tren- 
delenburg position  after  the  injection. 

Gentleness  during  the  operation,  just  as  in  the  use 
of  local  anesthesia,  causes  less  nausea  and  vomiting 
and  the  postoperative  convalescence  is  smoother. 
We  have  observed  practically  no  headaches  follow- 
ing this  technique.  A few  patients  have  complained 
of  backache  for  two  or  three  days  after  the  injection. 

It  is  our  custom  to  keep  the  patient  elevated  in 
the  Trendelenburg  position  from  18  to  20  hours 
following  the  operation,  unless  there  is  some  con- 
traindication to  this  position.  We  believe  by  so 
doing  that  most  of  our  patients  have  been  free  of 
headaches  and  other  untoward  postoperative  bad 
results. 

Doctor  Stokes  (closing) : First,  I wish  to  take  this 
opportunity  to  express  my  appreciation  and  com- 
mendation of  Dr.  Pollock’s  paper,  particularly  be- 
cause of  the  comprehensive  information  he  has  given 
us  about  spinal  anesthesia  in  general.  His  paper  is 
really  a multum  in  parvo  on  the  subject;  equally 
manifest  and  commendable  is  his  conservatism, 
which  is  apparent  throughout  his  paper.  Only  con- 
servative evaluation  of  recorded  facts  will  yield 
opinion  upon  which  we  may  rely. 

Regarding  headaches  following  spinal  anesthesia, 
we  made  no  study  of  its  incidence,  because  it  was 
such  a rare  complication.  We  never  observed  a pro- 
longed severe  headache. 

In  regard  to  preliminary  medication,  it  is  our 
custom  to  use  routinely  one-fourth  grain  of  mor- 
phine and  one-two  hundredths  grain  of  hyoscin; 
one-half  of  this  is  given  ninety  minutes,  and  the 
other  half  thirty  minutes,  before  the  operation.  The 
effect  of  this  medication  is  usually  very  satisfac- 
tory, the  patient  coming  to  the  operating  room  in  a 
somnolent  state,  but  there  is  the  occasional  patient 
who  is  made  talkative,  disoriented  or  mildly  delirious 
by  the  hyoscin. 

In  our  judgment,  spinocain  is  a very  definite  con- 
tribution in  the  field  of  spinal  anesthesia. 


Alpha-Naphco  Cones. — Each  cone  weighs  2.65 
Gm.  and  contains  alpha-naphco  (New  and  Nonof- 
ficial Remedies,  1931,  p.  293),  0.32  Gm.,  in  a base 
composed  of  boric  acid  and  sodium  bicarbonate, 
equal  parts.  Carel  Laboratories,  Redondo,  Calif. 
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GALLBLADDER  DISEASE* 

BY 

H.  J.  MIXSON,  M.  D. 

BEAUMONT,  TEXAS 

In  a study  of  3,544  hospital  patients  dur- 
ing the  past  3 years,  263  or  1 in  14  received 
the  diagnosis  of  gallbladder  or  biliary  dis- 
ease. This  latter  figure  does  not  indicate 
the  prevalence  of  this  disease,  as  most  of 
those  patients  who  entered  the  hospital  came 
in  for  operation  and  many  who  suffered  did 
not  enter  the  hospital.  Since  July  1,  1929, 
in  a review  of  approximately  1,800  routine 
clinical  examinations,  600  cases  were  diag- 
nosed gallbladder  disease ; however,  this  con- 
dition was  not  always  listed  as  the  most  im- 
portant diagnosis  or  responsible  for  the  most 
prominent  symptoms.  According  to  these 
figures  one  out  of  every  three  persons  who 
consult  the  physician  suffers  from  this  dis- 
ease. After  15  years  of  observation  and  ex- 
perience, and  some  20,000  examinations,  I 
am  sure  that  the  number  is  no  less  than 
this;  in  fact,  I am  inclined  to  believe  that 
the  true  figure  would  be  more.  Graham  and 
Cole  say,  “Chronic  disturbance  of  the  gall- 
bladder constitutes  one  of  the  most  frequent 
ailments  of  adult  humanity.”  This  would  in- 
dicate that  gallbladder  disease  is  a close  com- 
panion of  the  other  common  bacterial  dis- 
eases, appendicitis  and  tonsillitis.  It,  there- 
fore, plays  a big  part  in  destruction  of  hu- 
man health  and  happiness. 

At  the  beginning  of  this  paper,  I wish  to 
stress  the  value  of  complete  routine  exam- 
ination, with  conservative  weighing  of  the 
relative  value  of  the  various  conditions  in 
the  production  of  symptoms.  Only  too  often, 
because  of  failure  to  make  such  examina- 
tions, we  have  seen  patients  continue  to  suf- 
fer or  even  undergo  useless  or  incomplete 
operations.  With  modern  methods  in  diag- 
nosis, my  experience  indicates  that  biliary 
disease  is  directly  or  indirectly  responsible 
for  approximately  75  per  cent  of  the  diges- 
tive disorders.  Blackford  and  Dwyer,  in  a 
series  of  1,650  patients  with  gastric  symp- 
toms, found  50  per  cent  due  to  gallbladder 
disease.  As  it  plays  such  a great  part  in 
human  economy,  it  behooves  the  physician  to 
prepare  himself  for  the  diagnosis  and  treat- 
ment of  a condition  which,  in  times  past,  has 
been  all  too  obscure.  Many  articles  by  ex- 
cellent authorities  have  appeared  in  the  lit- 
erature on  chronic  “nervous  indigestion,” 
and  there  are  others  who  still  place  ulcer  in 
the  forefront  of  digestive  disorders.  I think 
every  physician  should  constantly  try  to  im- 
prove his  results,  in  order  to  make  the  mor- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  7,  1931. 


tality  the  lowest  possible  figure,  which 
would  justify  attempt  at  improving  the  con- 
dition of  the  patient.  Those  who  practice 
surgery  should  know  when  to  operate,  and 
perfect  themselves  in  the  technic  of  surgical 
procedure. 

Gallbladder  disease,  like  the  other  focal 
infections,  begins  very  early  in  life.  I have 
seen  a number  of  patients  who  developed 
tonsillitis,  appendicitis,  cholecystitis,  and 
jaundice  in  quick  succession,  showing 
clinically  that  the  organism  for  the  produc- 
tion of  all  three  was  the  same.  In  a very 
limited  number  of  cases  I have  seen  the  same 
organism  cultured  from  the  tonsillar  tissue, 
the  appendix  and  gallbladder.  I have  reason 
to  believe  that  were  we  to  keep  this  in  mind, 
we  should  find  this  infection  responsible  for 
many  of  the  unknown  short  and  long  fevers 
of  childhood.  Even  if  we  remove  focal  in- 
fection elsewhere  in  the  body,  it  is  frequently 
too  late  to  prevent  extension  of  infection  to 
this  organ.  The  longer  a diseased  gallbladder 
is  left  in  the  body,  the  more  damage  is  done 
to  adjacent  organs,  both  in  pathologic  lesions 
and  function;  therefore,  we  can  not  expect  a 
cure  for  one  who  has  suffered  from  20  to  40 
years.  Once  a gallbladder  is  infected,  with 
rare  exception  it  is  always  infected,  and, 
therefore,  the  ideal  treatment  is  removal  of 
the  infected  tissue.  A simple  acutely  in- 
flamed gallbladder  should  never  be  operated 
on.  If  this  principle  is  not  observed,  the 
death  rate  will  be  astoundingly  high.  The 
gallbladder  that  should  be  removed  is  the 
chronically  inflamed  organ  in  a patient  who 
is  in  the  best  physical  condition  possible. 
Patients  with  simple  acutely  inflamed  gall- 
bladders will  recover  from  the  acute  attack 
if  given  rest  and  liquid  diet,  but  the  inflam- 
matory condition  nearly  always  becomes 
chronic. 

Most  of  the  chronically  diseased  gallblad- 
ders begin  with  an  acute  attack;  however, 
there  are  some  cases  which  probably  never 
begin  as  such  but  start  with  low  grade  or 
mild  symptoms  of  a chronic  nature,  or,  if 
seen  in  the  acute  condition,  the  patient  has 
long  since  forgotten  their  existence.  The 
condition  may  continue  latent  without  the 
production  of  symptoms  until  the  declining 
years  of  life,  when  the  victim  suddenly  dis- 
covers that  he  is  dying  from  the  end  stage 
of  ascites  and  cirrhosis  of  the  liver.  The 
chronically  diseased  gallbladder  may,  like  a 
thief  in  the  night,  slowly  creep  upon  its 
victim  and  destroy  him  before  he  is  aware. 
We  might  make  a comparison  with  the  long 
familiar  Case  of  the  patient  in  the  end  stage 
of  Bright’s  disease,  presenting  a zero  pheno- 
sulphonthalein  test,  who,  without  previous 
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warning,  walks  into  the  doctor’s  office  only 
to  be  told  to  go  seek  the  Great  Physician. 

The  calculous  gallbladder  presents  that 
terrible  paroxysmal  pain  which  patients 
never  forget.  In  the  severe  attack,  they 
writhe  in  agony  as  they  lie  on  the  bed.  They 
are  frequently  shocked,  pale  white,  and  pro- 
fuse perspiration  may  drip  from  the  face. 
They  present  the  facies  of  pain  and  anguish. 
It  is  needless  to  say  that  an  opiate  should  be 
administered,  rest  in  bed  enforced  and  noth- 
ing given  by  mouth.  Even  in  these  cases, 
operation  should  be  postponed  until  the  mild 
inflammation  associated  with  trauma,  sub- 
sides. 

In  cases  of  simple  acutely  inflamed  gall- 
bladders, we  have  to  differentiate  from  a 
high-lying  appendix,  pyelitis  or  ulcer  and, 
only  too  frequently,  two  or  more  conditions 
may  be  present  in  the  same  individual.  On 
deep  inspiration,  pressure  tenderness  is  in- 
creased in  gallbladder  disease  and  diminished 
in  duodenal  ulcer.  Perforative,  phlegmonous 
or  grangrenous  conditions  are  suggested  by 
the  board-like  rigidity  of  a perforative  ulcer, 
in  which  instance  there  is  most  profound 
prostration;  the  patient  is  critically  ill,  suf- 
fers nausea  and  vomiting,  fever,  chills  and 
an  extremely  rapid  pulse.  These  symptoms 
demand  immediate  operation.  But,  thanks 
to  the  controlling  factors  of  life,  these  cases 
are  relatively  few.  The  mortality  is  dread- 
fully high.  Probably  the  best  treatment  is 
drainage  of  the  gallbladder  and  upper  right 
quadrant  of  the  abdomen,  with  as  little  con- 
tamination and  trauma  as  possible,  in  order 
to  save  the  life  of  the  patient.  Occasionally 
we  will  see  a stone  obstructing  the  common 
duct,  associated  with  severe  and  overwhelm- 
ing pain,  producing  jaundice  and  empyema 
or,  later,  hydrops  of  the  organ.  These 
critical  conditions  are  most  frequently  com- 
plications of  the  calculous  gallbladder.  As 
previously  stated,  patients  with  the  simple 
acutely  inflamed  gallbladder  will  recover 
from  the  acute  attack  and  should  never  be 
operated  on. 

The  acutely  inflamed  gallbladder  patient 
presents  vomiting,  pain,  tenderness  and 
rigidity  of  the  upper  right  quadrant  in  vary- 
ing degree,  the  symptoms  becoming  more 
marked  as  the  peritoneum  is  irritated.  The 
noncalculous  pain  may  be  mild  or  severe,  is 
more  likely  to  be  constant,  and  is  more  easily 
relieved  than  the  attack  of  gallstone  colic. 
Repeating  again,  the  acute  condition  of  the 
gallbladder  concerns  us  only  in  so  far,  that 
we  should  know  enough  to  treat  it  medically 
until  the  patient  thoroughly  recovers,  and  by 
recovery,  I mean  that  perhaps  three  or  four 
months  should  elapse  before  operation.  There 


seems  to  be  a negative  phase  just  before  such 
patients  are  fully  convalescent,  that  is  dan- 
gerous for  any  operation.  They  have  no  re- 
sistance, can  not  fight,  and  simply  die. 

The  great  preponderance  of  disease  con- 
ditions of  the  gallbladder  are  the  chronically 
inflamed  types,  and  these  concern  us  most. 
They  cripple  the  life  of  the  patient,  detract 
from  his  economic  value,  hamper  the  fullest 
enjoyments  of  life,  and  leave  their  imprint 
in  the  chronic  “indigestive”  features  on  the 
face  of  the  victim.  They  spoil  an  otherwise 
happy  disposition,  causing  him  to  undergo 
stoically  constant  suffering  from  that  pain 
between  the  shoulder  blades,  and  that  con- 
stant, almost  unexplainable  distress  beneath 
the  ribs  on  the  right,  hampering  his 
mental  faculties  and  retarding  his  intel- 
lectual activities.  If  he  is  unfortunate  enough 
to  have  been  an  early  victim  of  the  disease 
and  does  not  have  it  eradicated  at  an  early 
date,  he  goes  through  life  presenting  the 
picture  I have  described.  Even  if  he  is  op- 
erated on  in  later  years,  he  will  present 
symptoms  the  remainder  of  his  life,  as  the 
surrounding  organs  have  become  involved  in 
the  acute  and  chronic  inflammatory  pro- 
cesses and  their  functions  have  been  perma- 
nently deranged.  Of  course,  time  is  not  the 
sole  factor  in  the  production  of  such  com- 
plications as  chronic  hepatitis,  duodenitis, 
pancreatitis,  or  even  a colitis.  All  of  these 
organs  may  be  involved  relatively  early. 

The  common  symptoms  of  gallbladder  dis- 
ease, as  determined  by*  a review  of  one  hun- 
dred proven  surgical  cases,  are : pain  varying 
in  time  and  severity,  localized  in  the  right 
upper  quadrant  of  the  abdomen,  rarely  in 
the  left  hypochondrium,  in  the  pit  of  the 
stomach  and  beneath  either  shoulder  blade, 
in  the  interscapular  space,  or  even  in  the 
shoulder  and  arm;  general  aches  over  the 
body ; shooting  or  other  pain  about  the 
heart,  occasionally  simulating  angina;  sore- 
ness, pain  and  distress,  burning  or  weakness 
in  the  pit  of  the  stomach,  frequently  made 
worse  by  eating,  though  occasionally  re- 
lieved by  food ; sick  headaches ; burning  eyes 
with  dull  aching  in  the  eyeballs ; the  so-called 
bilious  state;  supraorbital  neuralgia;  pain 
or  “pent-up”  feeling  in  the  region  of  the 
liver,  anterior  chest,  referred  straight 
through  to  the  back,  or  even  in  the  kidney  re- 
gion ; chronic  indigestion  or  dyspepsia,  char- 
acterized by  sour  stomach,  heartburn,  flatu- 
lence, belching,  hiccough,  epigastric,  fullness, 
gastric  distension  or  spasm ; general  abdom- 
inal bloating;  regurgitation  of  food;  obstin- 
ate constipation;  a desire  for  breath;  an 
uncomfortable  sensation  in  the  region  of  the 
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heart,  due  to  gas  in  the  stomach  pressing 
thereon,  or  cardiospasm ; waking  with  a 
start,  due  to  smothering  from  air  pressure 
embarrassing  the  heart;  coated  tongue  and 
foul  breath;  palpitation  with  extrasystole  or 
tachycardia  of  various  types;  nausea;  anor- 
exia ; vomiting ; faintness ; drowsiness ; a dull 
toxic  feeling;  insomnia;  depression;  melan- 
cholia; nervousness;  weakness  and  irrita- 
bility; even  functional  nervous  disturbances; 
acute  exacerbation  in  which  chills  and  fever 
may  be  present ; loss  of  weight,  though  many 
patients  are  obese  or  well  nourished ; jaun- 
dice; rarely,  chalky  stools;  burning  and  fre- 
quency of  urine,  probably  resulting  from  a 
concentrated  condition  or  elimination  of  the 
bile  acids;  anemia;  atonic  or  doughy  condi- 
tion of  skin,  viscera  or  musculature,  espe- 
cially of  adjacent  organs;  general  malaise; 
easy  fatigue ; rheumatism ; arthritis  of  vary- 
ing degree;  neuritis  of  various  nerves;  ver- 
tigo; giddiness;  mental  retardation  and  in- 
ability to  think  clearly,  as  the  patient  so  fre- 
quently expresses  it;  colitis,  associated  with 
constipation  or  diarrhea ; spastic  stools ; pain 
or  tenderness  over  the  descending  colon ; 
atonic,  dilated  or  distended  cecum,  with  spas- 
tic distal  colon  and  the  presence  of  consid- 
erable gas  in  same,  especially  about  the 
hepatic  flexure,  and,  sometimes,  passage  of 
mucus.  The  symptoms  may  be  constant, 
but  more  often  occur  in  attacks.  One  or 
many  may  be  present.  The  absence  of  any 
one  or  all  of  them  does  not  mean  that  the 
disease  is  not  present.  I have  seen  repeat- 
edly, though  rarely,  an  absence  of  tenderness 
beneath  the  ribs  on  the  right,  with  a gall- 
bladder full  of  stones.  I wish  to  stress  that 
many  of  these  symptoms  are  directly  due  to 
gallbladder  disease.  Others  are  indirectly, 
or  remotely  associated.  Some  result  from 
complications  or  sequelae.  Many  are  consti- 
tutional or  systemic  and  may,  in  common 
with  any  other  disease,  be  produced  by  any 
toxic  condition. 

The  principal  signs  of  chronic  cholecystitis 
are  tenderness  and  resistance  beneath  the 
ribs  on  the  right  side  in  the  region  of  the 
gallbladder,  from  the  pit  of  the  stomach  or 
epigastric  region,  referred  around  the  costal 
border,  accompanied  frequently  with  spasm 
of  the  muscles  of  the  right  flank,  the  most 
constant  and  marked  tenderness  being  di- 
rectly beneath  the  ribs  at  the  point  of  the 
ninth  costal  cartilage.  Occasionally  tender- 
ness is  noted  lower  down,  especially  in  the 
visceroptotic  type,  or  even  posteriorly  in  the 
kidney  region,  or  none  at  all  may  be  present 
in  the  obese  patient  with  the  advanced,  thick 
walled,  high-lying  gallbladder.  Obstinate 
coating  of  the  tongue  and  foul  breath  is 


common.  Rarely  do  we  feel  the  moving 
tender  fundus  with  inspiration  or  palpate  a 
more  superficial  mass  within  the  right  upper 
three-fourths  of  the  abdomen.  Persistence 
of  gas  in  the  duodenum  or  hepatic  flexure  is 
significant.  Frequently  the  liver  is  palpably 
enlarged  and,  in  advanced  cases,  hard  and 
irregular.  We  also  quite  often  find  an  icter- 
oid  sclera,  varying  in  degree,  or  even,  though 
rarely,  jaundice  of  the  skin.  Resistance  and 
tenderness  beneath  the  ribs  on  the  right  is 
the  most  constant  sign,  and  when  this  is 
present  a positive  history  can  usually  be 
gotten  from  the  patient,  though  this  is  dif- 
ficult at  times.  Palpation  of  the  abdomen 
should  always  be  gentle  at  first,  and  then 
deeper  palpation  by  Murphy’s  maneuver  is 
helpful. 

The  x-ray  and  fluoroscopic  study  is  of  un- 
told value  in  making  a diagnosis  or  substan- 
tiating the  diagnosis  of  gallbladder  disease. 
It  may  show  disturbances  in  the  stomach  and 
duodenum;  stones  by  positive  or  negative 
shadow ; incomplete  filling  of  the  gallbladder ; 
an  absence  of  gallbladder  shadows;  irregu- 
larities in  the  size,  shape,  position  and  con- 
tour of  the  viscus;  deformity;  changes  in 
density,  and  poor  concentration  of  the  dye; 
faint  shadows;  changes  in  the  margins  or 
interior  of  the  gallbladder  shadow;  a duo- 
denum frequently  tugged  far  to  the  right  or 
fixed  beneath  the  ribs  on  the  right  in  a 
slender  person ; and  persistent  accumulation 
of  gas  in  the  hepatic  flexure  of  the  colon  or 
duodenum,  for  wherever  there  is  gas  con- 
stantly present  there  is  inflammation ; irrita- 
bility of  the  duodenum,  manifested  by  re- 
gurgitation of  food  back  and  forth ; duodenal 
stasis ; a dilated  tender  duodenum  or  a 
distorted  or  irregular  bulb,  with  fixation 
high  up  in  a visceroptotic  individual ; prepyl- 
oric spasm ; gastric  stasis ; retention  of  vary- 
ing degree;  hypermotility;  failure  to  empty 
in  a reasonable  time  after  the  fat  meal  or 
when  the  meal  is  given  along  with  the  pro- 
duction of  the  shadow;  tenderness  by  direct 
visualization,  and  indirectly  a tender,  spastic 
descending  colon  with  a dilated  atonic  and 
distended  cecum. 

Where  differentiation  is  desired,  a nega- 
tive cystoscopic  examination  with  a normal 
pyelogram  would  eliminate  kidney  disease. 
The  examination  of  the  urine,  when  negative, 
is  a valuable  differential  sign;  or  if  urobilin 
is  found,  it  is  of  some  value.  Indicanuria  is 
significant  of  absorption  of  toxins  from  the 
large  bowel,  due  to  hepatic  insufficiency. 

In  the  van  den  Bergh  test  we  frequently 
find,  though  not  necessarily  always  so,  an 
indirect  positive  van  den  Bergh  test  in  excess 
of  the  usual  amount  in  the  blood  and,  occa- 
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sionally,  an  increase  in  the  other  van  den 
Bergh  reactions. 

There  was  a time  when  I felt  that  gall- 
bladder diagnosis  was  almost  hopeless,  but 
in  recent  years  with  careful  study  and  use 
of  the  above  methods,  we  are  finding  this 
disease  to  be  as  frequent  as  any  of  the  other 
common  diseases,  and  the  gallbladder  as  a 
focus  of  infection,  as  important  as  the  ton- 
sils or  appendix.  I wish,  here,  to  mention 
the  fact  that  there  are  in  the  body  several 
poorly  draining  cavities  or  sacs,  among  them 
being  the  appendix,  gallbladder,  tonsils,  sin- 
uses, prostate,  and  pelves  of  the  kidneys, 
and  that  these  organs,  when  diseased,  pro- 
duce most  of  the  common  symptoms  that 
affect  mankind.  I like  to  refer  to  them  as 
the  so-called  streptococcic  foci  of  infection, 
although  we  occasionally  do  find  other  or- 
ganisms acting  as  the  bacterial  foci.  We 
must  remember  that  the  chronic  indigestion, 
frequently  following  gallbladder  disease,  and 
which  occurs  in  most  human  beings  in  vary- 
ing degree  sooner  or  later  during  a life  time, 
is  also  produced  or  increased  by  other  dis- 
eases and  influences,  of  nervous,  functional, 
dietary,  and  habit  forming  character.  This 
should  ever  be  kept  in  mind.  Only  too  fre- 
quently we  have  had  patients  tell  us  that 
they  have  suffered  for  a period  of  years 
without  obtaining  relief. 

Pressure  over  the  healthy  gallbladder  or 
liver  will  not  elicit  tenderness.  Before  I had 
the  proper  means  of  checking  my  cases,  in 
many  instances  I elicited  tenderness  beneath 
the  ribs  on  the  right,  and  was  in  doubt  as  to 
its  cause.  I now  know  that  this  was  due  to 
a diseased  gallbladder.  Wherever  definite 
resistance  to  palpation  is  present  there  is 
inflammation.  Wherever  there  is  persistent 
gas  there  is  inflammation,  for  gas  seeks  in- 
flammation. I cite  as  proof  of  this,  the  fact 
that  when  air  is  introduced  into  the  pleural 
cavity  it  will  frequently  seek  a tuberculous 
area.  If  one  still  doubts  this  statement,  let 
him  be  operated  on  and  he  will  be  assured 
that  the  statement  is  correct.  This  is  evi- 
dently accounted  for  by  nature’s  paralysis 
of  the  inflamed  part. 

Chronicity  is  due  to  a low  grade  infection 
and  scant  biliary  drainage.  It  is  said  that 
certain  foods,  such  as  eggs  and  meats,  not 
only  favor  intestinal  putrefaction  but  pro- 
duce an  increase  in  cholesterin,  and  occa- 
sionally a transient  or  constant  over-produc- 
tion is  noted  with  an  insufficiency  of  bile. 
Why  this  occurs  in  some  individuals  and  not 
in  others,  I do  not  know,  unless  it  be  a meta- 
bolic or  physiological  disorder  of  the  biliary 
secretory  apparatus.  A diminished  biliary 
secretion  would  favor  disease  in  the  gall- 


bladder, not  only  through  the  blood  and 
lymph,  but  because  of  the  absence  of  the 
antiseptic  bile,  even  in  the  colon,  and  espe- 
cially the  appendix,  with  ascending  infection 
by  way  of  portal  circulation.  We  all  are 
familiar  with  the  white  or  chalky  stools  de- 
pendent upon  the  absence  of  bile  in  the  in- 
testinal tract.  A thickened  bile,  associated, 
perhaps,  with  anatomic  abnormalities,  fa- 
vors infection  as  a stagnant  pool  would  favor 
the  growth  of  a multitude  of  low  grade 
plant  life,  and  disease  germs  are  no  excep- 
tion to  the  rule. 

Diseased  gallbladders  may  be  large  or 
small.  The  large  organ  is  seen  with  thick 
distended  walls  filled  with  viscid  mucus  and 
dark  bile.  The  small,  contracted,  leathery, 
gallbladders  are  found  in  long  standing  cases, 
and  are  the  result  of  scar  tissue  production 
following  inflammation.  This  type  is  ob- 
served in  calculous  obstruction  of  the  duct. 
Frequently  adhesions  are  found  about  or 
covering  the  fundus,  attached  to  the  hepatic 
flexure  of  the  colon,  duodenum,  omentum  and 
even  enclosing  the  foramen  of  Winslow,  or 
encapsulating  the  under  surface  of  the  liver. 
Other  types  noted  are  the  friable  gallblad- 
ders, gallbladders  with  excessive  fat  and  pal- 
pable nodes  about  their  ducts,  and  gallblad- 
ders containing  single  or  multiple  stones, 
pus,  fluid,  or  liquid  bile.  Frequently  we  see 
a grayish- white  gallbladder  that  has  lost  its 
lustre.  Occasionally  we  see  the  walls  thick 
and  rigid,  even  to  the  extent  of  calcification. 
On  opening  the  viscus,  we  see  swelling  and 
edema,  with  injection  and  discoloration  of 
the  mucosa,  the  so-called  strawberry  type 
with  yellow  cholesterin  deposits  here  and 
there  on  the  villi.  Frequently  we  see  the 
nutmeg  appearance  of  the  liver,  small  or 
large  areas  of  fatty  degeneration,  and  some- 
times, especially  in  advanced  cases,  granular 
cirrhosis  or  more  marked  irregularities,  due 
to  replacement  and  contraction  by  scar  tis- 
sue. Secondary  sequelae  manifest  themselves 
in  hypertrophy  of  the  pylorus  and  disturb- 
ance in  the  nervous  regulating  mechanism, 
together  with  obstruction  and  interference 
with  normal  gastroduodenal  peristalsis  by 
inflammation  and  scar  tissue  contraction.  In- 
fection takes  place  by  the  organism  being 
transmitted  through  the  blood,  lymph,  bile, 
or  even,  though  rarely,  by  direct  extension 
from  the  duodenum. 

The  ideal  therapeutic  agent  would  be  an 
antibacterial  serum  which  would  destroy  all 
the  organisms  and  their  toxins,  but  this 
we  do  not  possess  and  are  not  likely  to 
possess  for  many  years  hence,  when  we 
take  into  consideration  the  number  of  micro- 
organisms capable  of  producing  this  disease. 
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The  best  treatment  that  we  now  have  is  re- 
moval by  operative  procedure.  Any  other 
treatment,  such  as  dietary  procedure,  drugs 
or  bile  salts,  bowel  elimination  by  sodium 
phosphate,  so-called  medical  drainage  by  the 
duodenal  tube,  and  so-called  surgical  drain- 
age, except  perhaps  in  very  mild  cases,  offers 
only  temporary  relief,  if  any,  giving  the 
patient  false  reassurance  and  losing  what 
may  be  vital  time.  I advise  early  removal 
to  prevent  extension  to  the  liver,  duodenum, 
colon  and  adjacent  tissues,  and  to  prevent 
the  complication  of  carcinoma.  It  is  rea- 
sonable to  suppose,  and  it  is  certainly  sug- 
gested by  clinical  experience,  that  drainage 
of  pathogenic  organisms  from  the  gall- 
bladder down  the  intestinal  tract,  in  the 
presence  of  a scant  biliary  flow,  produces  in- 
fection and  inflammation  in  the  duodenum 
and  colon,  a luxurious  medium  for  the 
growth  of  bacteria.  Delayed  operation  is 
not  curative;  it  is  simply  palliative,  for  the 
damage  has  been  done  to  the  organs  and  the 
unfortunate  victims  can  not  hope  to  be  cured 
but  must  continue  to  suffer  symptoms  for 
the  remainder  of  their  lives.  Therefore, 
early  diagnosis  and  removal  should  be  ac- 
complished at  the  opportune  time,  when  the 
patient  is  young,  in  the  best  of  physical  con- 
dition ; offers  a better  surgical  risk,  and  when 
no  irreparable  damage  has  been  done. 

Early  diagnosis  of  foci  of  infection  else- 
where in  the  body,  with  its  removal,  fre- 
quently prevents  gallbladder  disease.  I 
believe  that  extension  of  infection  often  oc- 
curs from  the  tonsils,  appendix,  and  gall- 
bladder, and  that  even  ulcer  may  develop 
from  the  same  organism.  These  infections 
are  too  often  seen  co-existent  in  the  same 
individual.  If  no  interference  is  effected, 
there  is  a constant  battle  between  the  tissues 
of  the  body  and  the  disease  processes,  that 
is,  the  invading  disease  germs,  with  the 
germs  the  winner  at  the  end  of  the  long 
fight.  Patients  often  present  themselves  in 
middle  and  later  life,  with  only  the  end  re- 
sults to  be  found. 

Physiologic  function  is  very  little  disturbed 
by  removal  of  the  gallbladder.  It  is  far 
better  to  destroy  “a  single  arsenal”  which 
has  been  captured  by  the  enemy,  than  to  al- 
low him  to  destroy  the  body.  The  common 
and  hepatic  ducts  dilate  after  operation,  per- 
mitting continuous  drainage  and  periodic 
flow  of  bile  from  the  liver  when  stimulated 
by  food.  I am  inclined  to  believe  when  symp- 
toms persist  that  permanent  damage  has 
been  done  to  adjacent  organs,  as  we  do  have 
many  patients  completely  relieved,  especially 
those  who  have  been  operated  on  early. 


Someone  has  said  that  we  have  just  as 
much  reason  to  remove,  if  we  could,  the 
urinary  bladder  and  kidney  pelves,  but  such 
statements  are  ridiculous  when  it  is  consid- 
ered that  gallbladder  disease  is,  in  most  in- 
stances, a pericholecystitis.  The  viscus  is 
surrounded  by  vital  adjacent  organs  which 
are  involved  in  the  inflammation  and  subse- 
quent adhesions.  Probably  a more  poorly 
draining  organ  with  a rich  blood  and  lymph 
supply,  so  intimately  connected  with  the  ap- 
pendix and  the  great  bacterial  filter,  is  re- 
sponsible for  its  common  and  extensive  in- 
fection. 

Quoting  J.  B.  Deaver,  with  slight  changes: 

“If  we  do  not  remove  the  chronically  dis- 
eased gallbladder,  extension  of  infection  oc- 
curs ; systemic  disease  results,  involving  the 
heart  (myocarditis),  kidneys  (nephritis), 
and  there  may  be  extension  of  the  toxemia  to 
the  brain,  producing  retardation  and  drow- 
siness. Locally,  painful  adhesions  may  form, 
which  cripple  all  adjacent  organs.  Stones 
later  follow  in  the  infected  gallbladder.  They 
migrate  to  the  common  duct,  causing  ob- 
struction with  disastrous  consequences;  for 
example,  jaundice,  and,  perhaps,  blood  dys- 
crasias,  cirrhosis,  acute  pancreatitis,  carci- 
noma, et  cetera.” 

And  verbatim: 

“Delay  means  a crippled  existence,  a 
shortened  or  lost  life.  Don’t  be  fooled  by 
the  latent  stage,  for  then  it  is  that  gall- 
stones are  forming  and  the  chronic  infection 
is  making  systemic  inroads  that  sooner  or 
later  cripple  the  life  of  the  patient,  or  in- 
duce the  sleep  from  which  there  is  no 
awakening.  Early  operation  means  a short 
operation  at  the  most  opportune  time,  when 
the  anatomy  is  not  distorted,  the  light- 
houses are  clearly  seen  and  the  way  to  the 
harbor  is  unobstructed,  making  for  a sure 
and  safe  landing.  Early  operation  means 
that  no  drainage  is  required,  which  in  turn 
avoids  postoperative  adhesions,  hernia,  re- 
currence of  symptoms  and  makes  for  a short 
and  uninterrupted  recovery,  which  adds  to 
the  renown  of  the  diagnostician  and  the  sur- 
geon, to  say  nothing  of  the  satisfaction  to 
the  patient  and  his  friends.  Can  I say  more 
in  favor  of  early  operation?”* 
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GALLBLADDER  DISEASE  WITH  RE- 
VIEW OF  100  OPERATIVE  CASES* 

BY 

D.  A.  MANN,  M.  D. 

BEAUMONT,  TEXAS 

There  is  herewith  presented  a review  of 
the  records  of  one  hundred  operative  cases 
of  gallbladder  disease.  In  collecting  data 
and  statistics,  as  would  be  expected,  we  shall 
always  be  confronted,  especially  in  the  his- 
tory, with  a certain  amount  of  inaccuracy  in 
the  personal  equation.  For  example,  a rec- 
ord of  disease  in  the  family  history  is  almost 
impossible  to  obtain,  as  most  patients  do  not 
know  from  what  they  themselves  suffer, 
much  less  their  forefathers.  Too,  such  in- 
formation concerning  activity  and  overeat- 
ing can  never  be  obtained  accurately,  for 
very  obvious  reasons. 

In  this  series,  the  female  who  has  been 
pregnant,  and  we  believe  this  is  so  recorded 
in  the  observation  of  others,  predominates 
considerably.  There  were  69  females  and 
31  males.  I do  not  think,  however,  that  this 
is  the  true  state  of  affairs.  I believe  that 
this  number  is  greater  than  the  actual  preva- 
lence of  the  disease,  in  view  of  the  fact  that 
the  female  will  not  suffer  pain  as  long  as  the 
male.  Because  of  their  more  sensitive  make- 
up they  seek  operative  relief  much  sooner. 
The  actual  increase  in  females  over  males 
would  be  produced  by  a more  sedentary  life, 
and  while  I do  not  say  that  they  over-indulge 
in  food  more  than  the  male,  they  are  not  as 
active  and  do  not  exercise  sufficiently  to  take 
care  of  the  amount  of  food  taken  in ; and  the 
fact,  too,  that  cholesterin  is  increased  dur- 
ing pregnancy,  all  predispose  to  a thickened 
bile,  poorly  draining  condition  and  stagna- 
tion in  the  gallbladder,  which  very  much  fa- 
vor the  production  of  infection  and  the 
formation  of  stones. 

The  white  race  predominated,  there  being 
98  cases  among  the  whites,  and  2 negro  fe- 
males. While  gallbladder  disease  is  found  in 
the  negro,  it  is  much  less  common  than  in 
the  white  race.  The  negro  is  fairly  immune 
to  the  so-called  focal  infection  produced  by 
the  streptococcus  group.  I do  not  recall  over 
24  cases  of  gallbladder  disease  and  gall  stones 
in  negro  patients,  in  approximately  15,000 
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operative  cases,  a goodly  number  of  which 
were  on  patients  of  this  race.  I think,  how- 
ever, that  the  actual  percentage  is  slightly 
greater  than  this  indicates.  The  uneducated 
negro  is  more  stoic  to  pain  than  the  more 
favored  white  race,  and  because  of  the 
meagerness  of  his  existence,  he  will  not  seek 
medical  advice  if  he  can  possibly  avoid  it. 
Too,  the  negro  race,  as  a whole,  is  more  ac- 
tive as  laborers  than  the  white.  There  must 
be  something,  also,  in  the  element  of  natural 
immunity.  The  negro  is  very  prone  to 
tuberculosis,  gonorrhea  and  syphilis,  but  not 
often  attacked  by  the  bacteria  that  are 
prevalent  in  the  Caucasian  race. 

The  various  age  decades  in  which  the  pa- 
tient sought  operative  relief  in  the  series 
were:  39  between  the  ages  of  20  and  30;  34 
between  30  and  40;  20  between  40  and  50; 
16  above  50,  and  3 less  than  20.  Only  too 
often  in  times  past,  has  the  patient  been 
seen,  first,  when  only  the  end  results  of  the 
disease  were  manifest.  I believe  that,  in 
time  to  come,  as  we  develop  more  acuteness 
in  diagnosis,  better  operative  judgment,  and 
operate  earlier,  we  shall  not  only  see  less  of 
the  end  results  of  gallbladder  infection,  but 
our  mortality  from  operation  will  be  mark- 
edly diminished.  We  all  know  that  after 
the  age  of  50  the  operative  risk  doubles,  that 
youth  stands  surgery  well,  and  that  by  early 
operation  when  indicated,  we  shall  eliminate 
the  suffering  of  old  age  and  prolong  life 
expectancy. 

Pregnancy,  undoubtedly,  as  is  commonly 
known,  plays  a great  part  in  the  production 
of  gallbladder  disease.  As  stated  before,  I 
believe  that  the  overproduction  of  cholesterin 
and  gallbladder  stasis  are  the  factors  in 
bringing  this  about;  however,  we  can  not 
say  how  many  of  these  gallbladders  were 
previously  infected.  In  this  series  there 
were  41  multipara  among  69  women  operated 
on,  10  primipara,  and  18  who  had  never  been 
pregnant. 

A discussion  of  the  symptoms  has  been 
presented  by  Dr.  H.  J.  Mixson  in  his  paper, 
a part  of  this  symposium  on  gallbladder  dis- 
ease. The  duration  of  symptoms  ranged 
from  1 month  to  40  years,  in  the  majority  of 
cases  from  3 to  5 years.  As  for  duration  of 
disease,  about  the  only  way  we  have  of 
knowing  this,  is  by  the  history  of  symptoms, 
and  it  seems  that  most  cases  began  with  the 
production  of  symptoms ; however,  there 
were  a moderate  number  of  cases  in  which 
a history  of  jaundice  and  other  symptoms, 
which  we  feel  sure  were  due  to  gallbladder 
disease  during  childhood,  was  obtained.  We 
believe  that  many  more  gallbladders  were 
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infected  in  childhood  than  we  have  record 
of.  It  is  common  knowledge  that  disease 
processes  have  to  be  very  extensive  to  crip- 
ple the  function  sufficiently  to  produce 
symptoms.  It  is  reasonable  to  suppose  that 
a latent  infection  might  exist  for  years  be- 
fore the  production  of  symptoms. 

As  previously  stated,  we  have  no  way  of 
finding  out  the  prevalence  of  the  predispos- 
ing factor  of  overeating.  We  believe  that 
constant  overeating,  or  excesses  at  intervals, 
would  have  a tendency  to  favor  disease  of 
the  biliary  tract.  _ We  think  that  sedentary 
life  with  overeating  might  be  a greater  fac- 
tor. We  are  inclined,  however,  to  believe 
that  foci  of  infection  and  direct  bacterial  in- 
vasion are  more  responsible  than  any  dietary 
factor.  Perhaps  the  eating  of  animal  food 
would  not  only  be  a cause  in  the  production 
of  disease,  but  would  favor  the  persistence  of 
the  infection  after  it  is  developed. 

Most  of  the  cases  presented  a history  of 
tonsillitis.  There  were  33  patients  who  had 
previously  been  operated  on  for  diseased  ton- 
sils. There  were  35  who  still  had  chronically 
diseased  tonsils,  some  few  of  whom  had  the 
tonsils  removed  during  the  same  hospitali- 
zation. There  were  20  who  had  marked 
pyorrhea  and  dental  abscess;  20  who  gave  a 
history  of  appendicitis ; 23  others  who  had 
previously  been  operated  on  for  appendici- 
tis, and  68  who  had  appendices  removed  at 
the  operation  for  gallbladder  disease,  in 
nearly  all  of  which  cases  there  was  definite 
localized  tenderness  varying  in  degree.  We 
believe  that  the  appendix  is  the  most  impor- 
tant focus  of  infection  for  the  production  of 
gallbladder  disease.  Nearly  all  of  the  cases 
presented  histories  of  a number  of  acute  in- 
vasions resulting  in  acute  or  chronic  systemic 
disease.  There  were  21  patients  in  the  se- 
ries, who  gave  a history  of  typhoid,  several 
of  whom  dated  their  symptoms  from  this  at- 
tack; 30  presented  either  a history  of  jaun- 
dice, sometimes  as  far  back  as  childhood,  or 
physical  evidence  of  icterus  sufficient  to  be 
easily  recognized  in  the  skin  or  sclera  at  the 
time  of  examination.  We  believe  that  infec- 
tion from  the  gallbladder  sooner  or  later 
involves  the  liver,  producing  repeated  at- 
tacks of  acute  and  chronic  hepatitis  which 
is  responsible  for  much  of  the  fatty  degen- 
eration and  cirrhosis  seen  in  advanced  cases. 
We  think  that  we  have  seen  it  hand  in  hand 
with  the  degree  of  disease  present  in  the 
gallbladder. 

Attention  is  called  to  the  family  tendency 
to  gallbladder  disease.  We  do  not  know  if 
the  disease  is  a peculiar  metabolic  disorder, 
or  whether  or  not  the  same  organism  involv- 


ing the  gallbladder  in  one  person  may  be 
harbored  in  the  tonsils  and  acquired  by  asso- 
ciation with  other  members  of  the  family; 
or  whether  or  not  the  disease  is  associated 
with  the  character  of  food  ingested ; or 
whether  there  is  some  inehrited  anatomic 
abnormality  which  favors  the  development 
of  infection.  Perhaps  any  one  of  these  fac- 
tors may  be  responsible.  There  were  21 
patients  in  the  series  of  100,  who  presented 
a history  of  disease  or  suggestive  disease 
present  in  one  or  more  other  members  of 
the  family. 

In  regard  to  the  physical  condition  of  the 
patient,  62  were  moderately  well  nourished 
or  obese,  although  many  of  these  gave  a his- 
tory of  loss  of  from  five  to  fifteen  pounds  in 
weight.  There  were  35  listed  as  below  par 
or  poorly  nourished;  3 of  these  were  emac- 
iated, pale  and  anemic.  Those  who  showed 
the  most  loss  of  weight  were  apparently 
those  in  whom  complications  were  present, 
or  those  who  had  an  acute  exacerbation  of 
symptoms.  Forty-six  of  the  hundred  cases 
presented  evidence  of  previous  operation ; 23 
patients  had  been  operated  on  for  chronic 
appendicitis,  and  at  the  time  of  this  opera- 
tion, judging  from  symptoms  and  history, 
at  least  half  of  these  were  suffering  from 
cholecystitis.  Three  patients  who  had  had 
cholecystostomies  were  re-operated  on. 

Constipation  is  a disagreeable  symptom 
of  gallbladder  disease.  There  were  77  cases 
of  obstinate  constipation;  8 presented  some 
degree  of  constipation,  and  15  presented  no 
history  of  constipation.  We  believe,  with  so 
large  a number  presenting  this  serious  symp- 
tom, that,  probably  acting  through  the  nerv- 
ous regulating  mechanism,  a dilatation  of 
the  ascending  colon  associated  with  a spasm 
of  the  descending  colon  occurs,  or,  through 
infection  of  the  mucosa,  as  pathologic  or- 
ganisms are  carried  down  the  intestines  to 
the  luxuriant  media  of  the  large  bowel,  is  the 
etiology  of  the  constipation  and  the  more  or 
less  colitis  which  is  frequently  present  in 
varying  degrees,  explained.  The  findings 
referred  to  are  manifested  by  the  roentgenol- 
ogical signs,  the  patient’s  symptoms  and  the 
physical  examination.  The  constipation  pro- 
duces its  toxic  effects  on  the  patient’s  sys- 
tem. Mention  will  not  be  made  of  the  va- 
rious types  of  colitis,  but  as  we  do  not  know 
the  etiology  of  many  types,  with  the  excep- 
tion of  the  specific  varieties,  it  is  well  to  have 
an  open  mind  as  to  the  part  a diseased  gall- 
bladder may  play  in  the  production  of  dis- 
turbances in  the  intestinal  tract,  particularly 
of  the  large  bowel.  Of  course,  as  years  go 


386 


GALLBLADDER  DISEASE — MANN 


September, 


on,  a vicious  cycle — re-infection  from  the 
bowel,  and  vice  versa,  may  result. 

In  a study  of  the  complications  involving 
adjacent  organs,  we  find  a varying  degree 
of  hepatitis,  manifested  externally  by  jaun- 
dice, varying  from  a slightly  icteroid  sclera 
to  more  marked  jaundice  involving  the  skin; 
the  pain  and  “pent-up”  feeling  in  the  region 
of  the  liver,  referred  to  a point  beneath  the 
right  shoulder  blade,  and  the  various  other 
symptoms  produced  by  pathological  changes 
in  the  liver.  These  changes  vary  from  mild 
to  marked  fatty  degeneration;  the  more  ad- 
vanced cirrhosis  in  varying  degree  from  the 
fine  granular  roughness  to  the  marked  ir- 
regularity found  in  the  hard,  swollen  or 
contracted  liver,  and  the  nutmeg  appearance, 
to  huge  yellow  areas  of  fatty  degeneration. 
There  were  20  cases,  grossly  and  clinically, 
presenting  this  complication.  We  believe, 
however,  that  more  complete  records  or  mi- 
croscopic examination  would  make  this  com- 
plication nearer  one  hundred  per  cent.  The 
next  most  constant  complication  was  duo- 
denitis, many  times  associated  with  a gastri- 
tis, which  occurred  in  40  cases.  Often  we 
see  visualized  under  the  fluoroscope  a regur- 
gitation of  the  meal  back  and  forth  from  the 
duodenum  to  the  stomach,  showing  that  an 
irritable  condition  of  this  part  of  the  intes- 
tine is  present.  Occasionally,  a huge  dilated 
or  atonic  duodenum,  with  stasis,  is  mani- 
fested by  the  slowness  with  which  food 
passes  out  of  the  duodenum — the  so-called 
duodenal  stasis  producing  all  the  symptoms 
that  go  with  such  a lesion,  and  in  severe 
grades,  these  are  marked.  As  described  by 
Bloom  and  Ahrens,  and  others,  it  is  the  logi- 
cal conception  that  when  irritant  pus  is 
pouring  out  more  or  less  constantly  from 
the  gallbladder  into  the  duodenum,  an  in- 
fection or  inflammation  of  the  mucosa  of  this 
organ  is  inevitable.  The  only  wonder  is  that 
ulceration  does  not  occur  more  frequently 
rather  than  an  inflammation,  with  the  later 
production  of  scar  tissue,  paralysis,  and  dila- 
tation, with  all  their  attendant  symptoms. 
There  were  14  cases  of  colitis,  and  3 of  pan- 
creatitis. 

With  reference  to  coexisting  diseases  in 
the  series  there  were  2 cases  of  vomiting  of 
pregnancy.  It  is  reasonable  to  suppose  that 
nausea  and  vomiting  might  be  more  common 
in  a pregnant  woman,  when  the  gallbladder 
is  diseased.  There  were  5 cases  of  myocard- 
itis, 5 of  nephritis,  4 of  arthritis,  1 
carcinoma  of  the  gallbladder,  1 duodenal 
ulcer,  2 psychoses,  2 of  hysteria,  1 of  per- 
nicious-like anemia,  and  5 of  hypertension. 
We  do  not  know  the  cause  of  hypertension. 


It  is  supposed  to  be  a toxic  factor  of  some 
kind,  and  until  we  do  know  the  cause,  it  be-, 
hooves  us  to  search  for  all  possible  sources 
of  focal  infection.  We  must  remember  that 
hidden  and  often  unexplored  area,  the  gall- 
bladder and  liver,  about  which  we  possess  so 
little  knowledge.  We  believe  that  whatever 
the  cause  of  hypertension,  if  the  cause  is  re- 
moved early,  we  get  good  results ; if  it  is  not 
removed  early,  we  do  not  think  anything  we 
can  do  has  much  effect.  It  is  reasonable 
to  suppose  that  many  of  the  above  conditions 
might  be  directly  or  indirectly  associated 
with  gallbladder  disease. 

We  note  that  the  roentgenologist  is  a 
most  important  part  of  the  diagnostic 
armamentarium.  We  find  that  in  nearly 
every  case  history,  the  roentgen  diagnosis 
and  findings  check  with  that  of  the  clinician 
or  surgeon ; however,  like  every  other  method 
of  examination,  in  very  few  instances  a nor- 
mal appearing  gallbladder  was  reported, 
which,  at  operation,  was  found  to  be  dis- 
eased. One  or  all  of  the  signs  listed  in  the 
previous  paper  by  Dr.  Mixson,  might  be  pres- 
ent ; however,  several  might  be  absent.  The 
gallbladder  might  present  some  of  the  so- 
called  normal  features  and  some  of  the  ab- 
normal. In  this  respect,  we  find  the  diag- 
nostic ability  of  the  roentgenologist  in  the 
interpretation  of  the  disease  picture,  of 
marked  value.  We  feel  that  a gastrointes- 
tinal study  is  never  complete  without  the 
visualization  of  the  gallbladder;  therefore, 
we  always  request  this  complete  rr-ray  ex- 
amination. 

Only  too  often  we  do  not  record  a com- 
plete description  of  our  operative  and 
pathological  findings.  We  have  no  apology 
for  the  surgeon.  Our  pathologist  is  now  re- 
porting the  gross  and  microscopic  patholog- 
ical changes  in  the  gallbladder,  together  with 
a report  of  the  culture  of  bile  and  tissue.  He 
and  the  roentgenologist  should  always  be 
present  to  view  the  gallbladder  in  the  opera- 
tive field,  and  we  now  make  it  a practice  to 
have  them  called  by  the  operating  room 
supervisor,  just  as  the  abdomen  is  opened. 
In  a review  of  our  cases,  we  found  that  in  a 
goodly  percentage,  microorganisms  were  cul- 
tured both  from  the  walls  of  the  gallbladder 
and  the  bile : streptococci,  staphylococci, 
pneumonococci,  colon  and  typhoid  bacilli  be- 
ing the  most  common.  Twenty  of  the  hun- 
dred patients  had  gallstones,  as  previously 
stated,  of  varying  size,  shape,  color,  and  con- 
sistency. 

The  leukocyte  count  varied  from  6,000  to 
22,000;  in  the  majority  of  cases  it  was  from 

10.000  to  13,000,  and  next  in  frequency,  from 

7.000  to  9,000.  The  sedimentation  rate  va- 
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ried  from  16  to  68  per  cent,  mostly  from  30 
to  50  per  cent.  The  pulse  rate  was  often 
slightly  increased;  the  temperature  varied 
from  normal  to  104°  F. ; most  commonly  it 
was  from  99°  to  100°  F.  The  majority  of 
blood-pressure  readings  were  slightly  below 
normal,  from  100  to  115.  A few  were  quite 
high,  and  a few  were  extremely  low.  The 
van  den  Bergh  test  frequently  showed  an 
increase,  especially  the  indirect,  though 
many  times  we  found  it  to  be  normal. 

We  now  make  an  effort  to  do  a fractional 
gastric  analysis  in  all  cases  of  digestive  dis- 
orders, and  we  feel  that  the  duodenum  and 
duodenal  secretions  deserve  more  study  than 
is  usually  given  to  them.  Not  only  may  we 
note  the  gross  and  microscopic  findings,  but 
we  can  study  the  quantitative  secretions. 
The  finding  of  cholesterol  crystals  and 
bilirubin  calcium  pigment  is  diagnostic  in  97 
per  cent  of  gallstone  cases. 

In  this  series  of  100  cases  there  wTere  85 
cholecystectomies  and  15  cholecystostomies. 
The  drainage  used  was,  in  most  instances, 
for  obstruction  or  an  acutely  inflamed  gall- 
bladder. Ninety-five  patients  recovered  from 
the  operation  and  were  discharged  from  the 
hospital;  five  died,  a mortality  rate  of  5 per 
cent.  Two  of  the  deaths  occurred  after 
cholecystectomy  and  three  after  chole- 
cystostomy,  a death  rate  of  2.3  and  20  per 
cent,  respectively,  for  these  operations.  The 
average  mortality  rate  as  given  by  Graham, 
Mayo,  and  others,  ranges,  approximately, 
from  1.8  to  3 per  cent  for  cholecystectomy 
and  from  15  to  20  per  cent  for  chole- 
cystostomy. 

ANALYSIS  OF  FATALITIES  IN  SERIES 

Case  1. — L.  B.,  a man,  age  39,  had  suffered  from 
severe  sciatic  pain  for  one  year,  and  although  he 
had  been  urged  repeatedly  to  hasten  removal  of 
multiple  focal  infection,  he  waited  until  he  was 
compelled  to  enter  the  hospital  by  an  acute  exacer- 
bation .of  pain.  Infection  had  previously  been  re- 
moved from  the  prostate,  teeth  and  sinuses.  He 
had  apparently  convalesced  from  an  acute  cold. 
He  died  5 days  after  cholecystectomy,  from  pneu- 
monia, acute  nephritis  and  suppression  of  urine. 

The  preceding  case  is  another  example 
where  the  patient  should  have  been  operated 
on  when  he  was  in  the  best  physical  condi- 
tion. The  long  drawn-out  toxemia  to  all  the 
vital  organs,  together  with  the  strain  on  the 
nervous  system  from  suffering,  and  the  re- 
cent cold  were  evidently  responsible  for  the 
patient’s  inability  to  recover.  As  far  as  we 
could  determine  by  the  usual  tests,  other 
than  the  above  observation  and  the  history 
of  the  recent  cold,  no  warning  evidence  of 
what  might  follow  the  operation,  was  avail- 
able from  clinical  examination. 

Case  2. — J.  A.,  age  55,  had  an  acute  cholecystitis, 
with  peritoneal  involvement.  The  blood  pressure 


was  155/110;  leukocyte  count  20,000;  and  albumin 
and  casts  were  present  in  the  urine.  The  patient 
showed  a rising  temperature  and  was  seemingly 
quite  ill.  He  had  marked  distention,  tenderness 
and  rigidity  in  the  entire  right  upper  quadrant, 
when  admitted  to  the  hospital.  Fearing  that  gan- 
grene, perforation,  or  general  peritonitis  might  de- 
velop, a rigid,  distended  gallbladder  was  emptied 
of  stones  and  pus,  and  drained.  Three  days  later 
the  patient  died  from  peritonitis  and  nephritis. 

Even  in  a case  like  the  preceding  one,  it 
might  be  best  to  take  the  risk  of  having  the 
patient  die  without  operation. 

Case  3. — J.  W.,  a woman,  age  29,  suffering  from 
acute  exacerbations  of  gallstone  colic,  over  a period 
of  eight  years,  made  a statement  on  the  operating 
table,  that  she  had  been  repeatedly  urged  to  come 
to  the  hospital,  but  had  refused  to  do  so  until  the 
ambulance  brought  her.  Only  too  frequently  do 
we  find  that  those  who  come  in  the  ambulance  leave 
in  the  ambulance.  During  this  attack  she  was  suf- 
fering from  an  acute  exacerbation  of  disease  of  the 
gallbladder  and  appendix.  Fearing  that  the  ap- 
pendix might  rupture,  it  was  removed  and  the  rigid, 
thick  gallbladder  was  evacuated  of  stones  and 
drained.  She  seemed  to  be  convalescing  satisfac- 
torily, when,  on  the  eighth  day,  she  died  rather 
suddenly.  The  autopsy  showed  almost  complete 
fatty  degeneration  of  the  liver,  together  with  a 
dilated  heart  and  edema  of  the  lungs. 

The  preceding  case  is  another  instance  in 
which  operation  should  have  been  done  when 
the  disease  was  in  the  chronic  state,  and  the 
patient  in  the  best  physical  condition. 

Case  U- — R.  N.,  a woman,  age  60,  had  had  a 
cholecystostomy  and  drainage  because  of  an  ex- 
tremely diseased  gallbladder  and  marked  enlarge- 
ment of  the  liver,  one  year  previously.  She  was 
readmitted  to  the  hospital,  because  of  recurrence 
of  the  attacks  of  nausea,  vomiting,  and  pain  in  the 
region  of  the  gallbladder,  radiating  beneath  the 
right  shoulder  blade,  so  severe  that  she  required 
morphine  for  relief.  The  blood  pressure  was  160/85, 
and  an  electrocardiogram  suggested  left  bundle 
branch  disturbance.  ' A Butler  test  was  2 plus,  and 
the  urine  examination  showed  pus.  The  van  den 
Bergh  test,  both  indirect  and  immediate  direct,  was 
markedly  positive.  Physical  examination  showed 
advanced  cirrhosis  of  the  liver;  therefore,  drainage 
of  the  gallbladder  was  again  instituted.  The  con- 
dition of  the  patient  was  poor,  but  after  infusions 
and  blood  transfusions,  she  seemed  at  first  to  im- 
prove. She  died  rather  suddenly  on  the  fourth  day, 
after  a sudden  marked  rise  in  the  temperature  and 
pulse  rate. 

The  above  case  represents  the  end  results 
of  gallbladder  disease.  Our  effort  is  to  re- 
duce the  number  of  such  cases  in  the  future, 
as  much  as  possible. 

Case  5. — A.  B.,  age  40,  complained  of  pain  in  the 
gallbladder,  gas,  belching,  sour  stomach,  constipa- 
tion, aching  of  body,  and  previous  fever.  Casts  were 
present  in  the  urine.  X-ray  examination  showed 
evidence  of  diseased  gallbladder.  An  electro- 
cardiogram was  normal.  The  patient  was  operated 
on  for  what  appeared  to  be  a chronically  diseased 
gallbladder  with  adhesions,  and  two  days  following 
the  operation  the  pulse  and  temperature  suddenly 
increased  to  130  and  106°  F.,  respectively,  and  the 
patient  died. 

We  failed  to  get  a necropsy  in  the  last  2 
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cases,  but  we  believe  that  the  patients  had 
an  acute  and  overwhelming  infection  of  the 
liver. 

We  believe  that  cholecystectomy  is  by  far 
the  operation  of  choice  in  gallbladder  dis- 
ease; in  fact,  that  cholecystostomy  is  rarely 
indicated.  We  make  this  statement  because 
the  diseased  tissues  in  the  gallbladder  are 
not  removed  by  the  latter  operation  and  in 
our  experience,  fully  80  per  cent  of 
cholecystostomies  should  be  followed  by 
cholecystectomy;  that  is,  if  this  is  not  done, 
symptoms  are  present  in  more  or  less  degree 
for  the  remainder  of  the  patient’s  life,  many 
times  with  no  improvement  whatsoever. 
Others  report  as  high  as  from  40  to  60  per 
cent  of  patients  who  have  actually  been  re- 
operated on,  and  we  know  that  there  are 
many  more  who  prefer  to  go  through  life 
suffering,  rather  than  repeatedly  submit  to 
operative  procedure. 

Of  the  14  cholecystostomy  patients  in  our 
series,  8 replies  were  received  in  response  to 
a questionnaire.  None  were  cured,  4 were 
improved  and  4 were  unimprovd.  As  far  as 
the  mortality  rate  is  concerned,  considering 
the  type  of  operation  in  which  drainage  is 
usually  done,  our  records  show  that  it  was 
much  higher  in  cholecystostomies  than  in 
cholecystectomies.  We  believe  that  an  op- 
erative procedure  is  too  serious  an  affair  to 
undergo  a 3 per  cent  risk  twice,  even  in 
good  hands.  None  of  us  would  wish  to  do 
it,  aside  from  the  economic  loss  of  time  and 
money.  I have  in  mind  a nurse  whose  gall- 
bladder was  surgically  drained  at  least  twice, 
and  each  time  after  drainage  she  developed 
chills  and  fever  repeatedly  with  acute 
cholecystitis.  Finally,  the  gallbladder  was 
removed  and  she  stated  to  me  several  years 
afterwards,  that  she  had  had  no  further 
symptoms.  I do  not  mean  to  say  that  we 
get  good  results  in  all  of  our  cholecystecto- 
mies. From  our  records,  however,  we  are 
inclined  to  believe  where  we  get  bad  results 
that  patient  has  suffered  from  the  disease 
either  a very  long  period  of  time  or  has  an 
involvement  of  adjacent  organs.  In  other 
words,  the  infection  has  taken  the  form  of 
chronic  biliary  infection  which  the  patient 
may  carry  for  years  or  even  through  life. 
Drainage  of  the  hepatitis  through  the  com- 
mon duct  via  a T-tube  might  improve  these 
cases.  Permanent  changes  have  occurred  in 
the  duodenum,  stomach,  pancreas,  or  large 
bowel.  We  are  basing  this  statement  on  our 
records  and  our  experience.  As  nearly  all 
gallbladder  patients  will  recover  from  an 
acute  attack,  we  feel,  practically  speaking, 
that  there  is  no  justification  of  operating  on 
an  acutely  inflamed  gallbladder,  and  even  if 


the  patient  survives  drainage,  he  is  faced 
with  recurrence  of  symptoms  or  a second  op- 
eration, and,  as  we  all  know,  taking  all  pa- 
tients into  consideration,  young  and  old,  good 
and  poor  risks,  the  mortality  will  be  dread- 
fully high.  As  previously  stated,  anyone 
who  attempts  to  do  surgery  should  operate 
on  the  patient  as  he  would  wish  to  be  op- 
erated upon. 

We  wish  to  stress  the  prevention  of  undue 
trauma  during  the  operative  procedure.  Tis- 
sues should  be  handled  ever  so  gently.  We 
are  dealing  with  life  and  human  flesh.  Dis- 
section should  be  carried  out,  instead  of 
tearing  or  pulling  or  rubbing  with  sponges. 
We  should  do  the  operation  as  speedily  as 
possible,  in  order  to  avoid  unnecessary  and 
prolonged  shock.  On  the  other  hand,  it 
should  be  done  with  great  care  and  we  should 
be  sure  about  every  step.  The  liver  and 
other  viscera  should  be  kept  covered  with 
warm  packs  and  only  gentle  traction  should 
be  made  on  the  gallbladder  and  other  tissues. 

We  try  to  keep  our  patients  under  observa- 
tion for  a certain  period  of  time  and  are  try- 
ing to  develop  a follow-up  system,  because, 
occasionally,  we  believe  that  they  need  med- 
ical treatment  for  an  extended  period,  espe- 
cially if  much  damage  has  been  done  to 
adjacent  organs.  As  previously  stated,  those 
patients  on  whom  we  operated  early,  tell  us 
that  they  are  completely  relieved.  We  have 
recently  mailed  100  questionnaires,  receiv- 
ing 63  replies.  Of  the  number,  54  or  86  per 
cent,  say  that  the  operation  was  justified 
and  that  they  received  from  50  to  100  per 
cent  results ; 9,  or  14  per  cent,  state  that  they 
are  unimproved.  Only  by  following  our  pa- 
tients through  the  years,  can  we  know  if  our 
treatment  is  effective. 
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ABSTRACT  OF  DISCUSSION* 

Dr.  Frank  L.  Barnes,  Houston:  Research  workers 
have  taught  us  that  gallbladder  disease  may  be  a 
metabolic  process  as  in  cholesterosis;  that  it  may 
be  produced  chemically  by  injecting  Dakin’s  solu- 
tion into  the  circulation;  and  Dr.  Rosenow  and  his 
associates  have  made  the  startling  and  wonderful 

^Editor’s  Note. — The  discussion  is  of  a symposium  on  gall- 
bladder disease,  composed  of  articles  by  Drs.  H.  J.  Mixson  and 
D.  A.  Mann. 
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discovery  that  certain  germs  have  an  affinity  for 
the  gallbladder,  and  the  injection  of  certain  strains 
of  these  germs  into  the  veins  of  animals  produces 
regularly  inflammation  of  the  gallbladder. 

I believe  it  is  generally  agreed  that  gallbladder  dis- 
ease, as  we  see  it,  is  due  to  infection  of  the  gallblad- 
der wall,  and  that  this  infection  is  brought  by  the 
blood  stream  from  some  focus  of  infection  in  the  body 
or  is  a part  of  some  general  infectious  disease.  Just 
why  these  infections  and  chemicals  should  select  the 
gallbladder  is  difficult  to  understand,  but  it  may  be 
due  to  the  alteration  in  the  blood  and  lymph  circula- 
tion in  the  walls  of  the  veins  brought  about  by  the 
more  or  less  ordered  periods  of  tension  and  relaxation 
in  the  normal  activity  of  the  gallbladder.  In  its  ab- 
normal activity,  as  in  its  response  to  overeating  or 
undereating,  to  emotional  influences,  to  peritoneal 
injuries  and  infections,  and  to  general  and  local  in- 
fectious diseases,  this  gallbladder  tension  is  in- 
creased and  prolonged,  while  in  others,  as  in  low  diets 
associated  with  prolonged  fever,  there  are  probably 
prolonged  periods  of  gallbladder  relaxation. 

. When  acute  inflammatory  changes  have  once  oc- 
curred in  the  walls  of  the  gallbladder  and  its  mucosa 
becomes  more  or  less  swollen,  the  organ  becomes 
less  able  to  fill  and  less  able  to  empty,  so  the  element 
of  stasis  is  added  to  that  of  infection.  The  stage  is 
then  set. 

The  bacteria  and  their  toxins  are  fed  into  the 
lymphatics  of  the  liver  and  along  the  ducts  to  the 
pancreas  and  spleen.  The  glands  along  the  ducts  may 
become  greatly  enlarged.  This  acute  process  may 
extend  greatly  and  demand  immediate  operation,  or  it 
may  subside  into  a subacute  or  chronic  state  and  con- 
tinue with  or  without  the  formation  of  gallstones, 
and  with  or  without  serious  involvement  of  the  liver, 
ducts,  pancreas  or  spleen. 

In  the  acute  cases  it  would  seem  that  the  ideal 
thing  would  be  to  remove  the  gallbladder  as  soon  as 
the  diagnosis  is  made,  but  this  idealism  has  to  be 
modified  to  deal  with  pathological  conditions  as  they 
present  themselves.  In  the  severe  acute  cases  with- 
out perforation,  the  gallbladder  can  generally  be 
easily  removed.  In  the  severe  acute  cases  with  per- 
foration or  gangrene  it  is  perhaps  best  to  resect  the 
gallbladder  and  put  a tube  in  the  remaining  portion. 
In  either  type,  the  subhepatic  space  should  be 
drained. 

Dr.  W.  J.  Mayo  has  called  attention  to  the  im- 
portance of  examining  the  appendix,  which  is  fre- 
quently involved  in  these  severe  infections,  espe- 
cially so  if  the  colon  bacillus  is  the  offending  organ- 
ism. In  acute  cases  engrafted  upon  old  infections, 
and  in  the  presence  of  damaged  liver  and  ducts,  the 
gallbladder  may  simply  have  to  be  drained  as  an 
emergency  measure. 

In  chronic  gallbladder  disease  it  is  essential  to 
keep  in  mind  that  the  gallbladder  is  now  only  a part 
of  a more  or  less  general  biliary  infection,  and  the 
main  factor  of  consideration  is  the  function  of  the 
liver.  Whatever  operation  is  done  should  be  the  one 
best  calculated  to  improve  or  restore  liver  function. 

The  competency  of  the  ducts  should  be  known  in 
every  case.  There  is  no  war  between  cholecystec- 
tomy and  cholecystostomy.  That  war  has  been  fought 
and  won.  The  operation  must  be  suited  to  the  con- 
ditions present.  Cholecystectomy  is  the  favored  op- 
eration and  produces  the  most  cures,  but  on  account 
of  technical  difficulties  at  times,  and  sometimes  for 
other  reasons,  it  is  best  to  do  cholecystostomy. 
Drainage  of  the  gallbladder  is,  as  a rule,  reserved  for 
those  patients  who,  for  any  reason,  cannot  have  a 
cholecystectomy. 

The  thin-walled  gallbladder  in  which  we  cannot 
detect  pathologic  changes  by  inspection  or  palpation 
— the  “strawberry  gallbladder,”  for  instance,  should 


be  removed.  As  a rule,  I think,  the  less  apparent  the 
disease,  the  greater  the  relief  from  cholecystectomy, 
because,  perhaps,  the  ducts  are  free  and  open.  The 
thin-walled  gallbladder  containing  one  or  more  stones 
and  not  associated  with  stomach  symptoms,  can  be 
cured  either  by  cholecystostomy  or  cholecystectomy. 
In  these  cases  it  will  usually  be  found  that  the  gall- 
bladder, the  stones  and  the  bile  are  sterile  and  there 
is  no  focus  of  infection  to  be  removed. 

Gallstones  in  the  gallbladder  are  associated  with 
gallstones  in  the  common  or  hepatic  ducts  in  from 
10  to  14  per  cent  of  cases,  and  it  has  been  found  that 
cholecystectomy  patients  require  secondary  operation 
for  removal  of  stones  from  the  common  duct  in 
about  10  per  cent  of  cases.  It  would  seem,  therefore, 
that  it  might  not  be  best  always  to  remove  the  gall- 
bladder in  these  cases.  There  are,  of  course,  some 
favored  cases  in  this  class. 

In  the  presence  of  deep  obstructive  jaundice,  the 
gallbladder  should  probably  not  be  removed  unless 
the  obstruction  can  be  definitely  located  and  safely 
and  surely  removed. 

Dr.  M.  B.  Petersen,  Houston:  After  these  instruc- 
tive dissertations  and  discussions,  little  remains  to 
be  said  except  in  way  of  emphasis.  Dr.  Mann’s  paper 
speaks  of  much  painstaking  effort  and  careful  study, 
to  the  end  that  much  of  value  has  been  derived.  His 
ultimate  results  compare  very  favorably  indeed  with 
the  best.  In  a series  of  888  cases  reported  by  Blalock 
in  1924,  covering  a 25-year  period  at  Baltimore,  the 
mortality  rate  was  9.5  per  cent.  In  the  last  153  pa- 
tients in  the  series  the  mortality  rate  was  only  1.3 
per  cent,  a rather  striking  reduction  in  the  incidence 
of  death  following  operation,  probably  due,  in  large 
part,  to  a greater  hesitancy  in  operating  before  the 
acute  attack  had  subsided  and,  secondly,  by  a more 
careful  prepoerative  preparation. 

In  the  group  studied,  drainage  was  done  in  51  per 
cent;  and  49  per  cent  had  cholecystectomy,  prac- 
tically an  even  division.  Thirty-nine  per  cent  of  the 
deaths  occurred  in  patients  who  had  had  cholecystec- 
tomy, whereas  61  per  cent  occurred  in  cases  where 
drainage  was  instituted,  practically  3 to  2 in  favor 
of  cholecystectomy.  It  is  to  be  remembered,  how- 
ever, that  the  group  comprising  gallbladder  drain- 
age, also  is  composed  of  the  more  acutely  ill  patients, 
and  drainage  was  employed  with  no  other  alternative, 
so  that  a comparison  of  mortality  figures  is  not  alto- 
gether possible. 

In  approximately  10  per  cent  of  cases  in  which 
drainage  is  instituted,  one  can  expect  a resurrence  of 
stones,  necessitating  a second  operation,  whereas 
after  cholecystectomy  this  is  a rarity.  A third  point 
in  favor  of  cholecystectomy  rather  than  drainage,  is 
the  shorter  period  of  convalescence,  following  the 
former.  This  is  the  experience  of  practically  every- 
one. 

Thus  it  would  appear,  that,  in  so  far  as  ultimate 
results  are  concerned,  cholecystectomy  would  seem 
preferable  to  cholecystostomy  when  definite  disease 
of  the  gallbladder  exists.  Let  me  repeat,  when  defi- 
nite disease  of  the  gallbladder  exists,  and  in  repeti- 
tion I am  only  too  well  aware  of  the  fact  that  as  we 
see  these  patients  earlier  in  the  disease,  remember- 
ing that  gallstones  with  adjacent  perihepatitis  is  late 
in  gallbladder  disease,  the  problem  of  determining 
disease  of  the  gallbladder  becomes  one  of  frozen  sec- 
tion diagnosis.  The  earlier  recognition  of  disease  of 
the  gallbladder  is  largely  a result  of  the  intense  in- 
terest in  cholecystography,  stimulated  by  Graham 
and  his  co-workers.  It  may  be  that  this  increased  in- 
terest has  resulted  in  ascribing  to  the  method  more 
value  than  it  justly  deserves;  nevertheless  it  remains 
a valuable  procedure.  In  the  patient  giving  a typical 
history  of  cholelithiasis  it  plays  only  a confirmatory 
role,  clinching  the  diagnosis  in  about  87  per  cent  of 
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cases.  The  greatest  difficulty  arises  when  the  roent- 
genologist reports  a faint  shadow.  Brooks,  whose 
experience  corresponds  to  that  of  others,  in  a care- 
ful analysis  of  roentgenological  findings  has  stated 
that  30  per  cent  of  gallbladders  so  reported  will  have 
marked  gross  pathological  changes;  60  per  cent  will 
show  only  microscopic  evidence  of  disease  (which  con- 
firms the  statement  made  that  the  problem  is  becom- 
ing one  of  microscopic  section),  and  the  remaining 
10  per  cent  will  show  no  evidence  of  disease. 

It  would  seem  almost  incredible,  that  we  should 
so  universally  advocate  cholecystectomy  when  our 
knowledge  of  gallbladder  function  remains  so  neg- 
ligible. Certain  it  is  that  our  knowledge  of  gall- 
bladder function  is  limited  indeed. 

As  regards  the  etiology  of  cholelithiasis,  one  still 
finds  two  schools  of  thought  predominating.  The  one 
is  composed  of  those  guided  in  thought  by  the  pioneer 
Naunyn,  who  hold  that  stones  are  primarily  the 
result  of  infection.  This  conception  is  by  far  the 
most  generally  held.  The  second  comprises  those  who 
believe,  with  Aschoff,  that  the  underlying  process  is 
fundamentally  a colloidal  chemical  phenomenon.  In 
gallbladders  containing  pure  cholesterin  stones,  the 
so-called  mulberry  stones,  there  is  great  difficulty  in 
explaining  the  process  on  an  infectious  basis,  since, 
with  Aschoff,  we  are  often  unable  to  demonstrate 
any  evidence  of  infection,  past  or  present,  in  the  wall 
of  the  gallbladder.  The  calcium  bilirubinate  stone, 
the  variety  more  commonly  found,  however,  finds  a 
ready  explanation,  since  here  infection  is  the  rule. 
It  is  indeed  remarkable  that,  in  a disease  so  well 
understood  in  all  of  its  shaded  clinical  manifestations, 
we  should  still  remain  so  profoundly  ignorant  as  to 
its  etiology  and  as  to  the  function  of  the  organ  in- 
volved. 

Dr.  C.  W.  Flynn,  Dallas:  These  two  papers  bring 
out  the  most  important  facts  in  connection  with  the 
diagnosis  and  treatment  of  gallbladder  disease,  which 
have  developed  in  recent  years  from  experimenta- 
tion and  clinical  experience.  It  is  interesting  to  re- 
member that  at  least  one-half  of  our  adult  popula- 
tion suffers  from  gallbladder  disease,  and  that  in  one 
large  clinic  in  this  country,  sixty  per  cent  of  the 
patients  admitted  for  examination  with  the  chief 
complaint  of  stomach  trouble  had  gallbladder  dis- 
ease. The  complications  that  develop  as  a result  of 
errors  in  diagnosis  and  delayed  operations,  account 
for  the  rather  large  percentage  of  patients  who  do 
not  entirely  recover  following  proper  gallbladder 
surgery.  Chronic  hepatitis  and  an  overlooked  gall- 
stone in  the  ampulla  of  Vater,  injuries  to  the  bile 
ducts,  adhesions  of  the  surrounding  viscera  to  the 
gallbladder  fossa,  and  severe  pancreatitis  are  the 
conditions  most  often  contributing  to  these  bad  re- 
sults. These  papers  have  fully  covered  the  most  re- 
cent thoughts  in  the  handling  of  gallbladder  cases. 


TREATMENT  OF  UNDULANT  FEVER  WITH 
AUTOGENOUS  ANTIGEN 
G.  S.  Shilling,  C.  F.  Magee  and  F.  M.  Leitch,  Mos- 
cow, Idaho  (Journal  A.  M.  A.,  June  6,  1931),  report 
a case  of  undulant  fever  in  which  the  Hektoen 
phenomenon  of  a positive  typhoid  agglutination  ap- 
peared and  served  to  obscure  temporarily  the  proper 
diagnosis.  The  etiologic  agent  was  isolated  both  by 
blood  culture  and  by  culture  of  the  feces,  and  was 
identified  as  Brucella  suis  (Traum).  A method  of 
preparing  a highly  concentrated,  relatively  soluble, 
autogenous  antigen  is  described.  This  antigen  on 
intramuscular  injection  caused  a complete  and  per- 
manent subsidence  of  the  infection  in  forty-eight 
hours. 


A SUMMARY  OF  SOME  CHEMICAL  PRO- 
CEDURES OF  IMPORTANCE  IN 
CLINICAL  PATHOLOGY* 

BY 

MEYER  BODANSKY,  Ph.  D. 

GALVESTON,  TEXAS 

One  does  not  have  to  be  very  old  to  remem- 
ber the  time  when  blood  chemistry  first  came 
into  fashion.  I remember  those  days  very 
clearly  for,  as  a part  of  my  army  career  dur- 
ing the  Great  War,  I had  to  learn  and  later 
apply  to  clinical  problems  the  latest  proce- 
dures that  were  then  available.  Some  of 
these  methods  have  stood  the  test  of  time, 
as,  for  example,  Van  Slyke  and  Cullen’s 
methods  for  urea1  and  for  the  carbon  dioxide 
combining  capacity  of  blood2.  Other  meth- 
ods have  either  been  considerably  modified 
or  entirely  supplanted  by  more  satisfactory 
procedures. 

A considerable  advance  in  technique  was 
made  by  Folin  and  Wu3  in  1919,  when  they 
published  their  widely  known  system  of 
blood  analysis.  The  preliminary  step  in  this 
system  consisted  in  the  preparation  of  a pro- 
tein-free filtrate  by  first  laking  the  blood 
(1  volume)  with  water  (7  volumes),  then 
adding  10  per  cent  sodium  tungstate  (1  vol- 
ume), followed  by  two-thirds  normal  sul- 
phuric acid  (1  volume).  The  proteins  which 
were  thus  precipitated  were  removed  by  fil- 
tration and  the  water-clear  filtrate  was  an- 
alyzed. Methods  were  devised  for  the  fol- 
lowing determinations : non-protein  nitro- 
gen, urea,  uric  acid,  sugar,  creatine,  creatin- 
ine, amino  acids  and  chlorides.  Since  1919, 
numerous  modifications  and  improvements 
have  been  suggested  by  Folin  and  other  in- 
vestigators, in  the  carrying  out  of  these  pro- 
cedures. 

The  increasingly  important  role  of  bio- 
chemical methods  in  medicine  is  apparent  to 
most  clinicians,  and  while  it  is  true  that  cer- 
tain procedures  are  of  definite  aid  in  diag- 
nosis, yet  it  is  also  true  that  there  is  often 
an  unwarranted  tendency  to  overestimate 
the  diagnostic  value  of  certain  laboratory 
data.  For  the  critical  evaluation  of  labora- 
tory results,  the  clinician  should  know  defi- 
nitely the  constituents  which  can  be  deter- 
mined with  sufficient  accuracy  to  be  of  diag- 
nostic significance.  He  should  be  able  to  in- 
terpret such  data  and  be  guided  in  his  re- 
quests for  laboratory  work  upon  sufficient 

♦From  the  Laboratory  of  Clinical  Pathology  of  the  John  Sealy 
Hospital,  Galveston. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 

1.  Van  Slyke,  D.  D„  and  Cullen,  G.  E. : J.  Biol.  Chem.  19  :211. 
1914;  J.  A.  M.  A.  62:1558,  1914. 

2.  Van  Slyke,  D.  D.,  and  Cullen,  G.  E. : J.  Biol.  Chem.  30:289, 
247,  1917. 

3.  Folin,  O..  and  Wu,  H. : J.  Biol.  Chem.  38:81,  1919. 
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indications.  In  fairness  to  the  patient,  as 
well  as  to  the  laboratory,  only  those  things 
should  be  asked  for  that  are  necessary  in 
arriving  at  a diagnosis  or  in  properly  study- 
ing the  case. 

The  clinician  should  also  be  sufficiently 
familiar  with  the  technical  difficulties  of 
the  various  methods  so  as  to  be  on  his  guard 
against  possible  errors  in  technique.  Cer- 
tain determinations  require  considerable 
skill,  and  in  the  hands  of  the  inadequately 
trained  technician,  unappreciated  errors  in 
method  may  yield  entirely  misleading  re- 
sults. Then  there  is  the  more  general  ques- 
tion of  methodology.  When  calcium  was  de- 
termined nephelometrically,  7 mg.  per  100 
cc.  of  plasma  was  accepted  as  a normal  value, 
and,  depending  on  the  method  used,  anything 
between  50  and  150  mg.  per  100  cc.  was  at 
one  time  recorded  as  a normal  blood  sugar 
value. 

Obviously,  antiquated  methods  have  no 
place  in  the  clinical  laboratory  and  the  labo- 
ratory worker  should  at  all  times  be  ready 
to  discard  old  methods  for  new.  It  is  not 
always  an  easy  matter  to  choose  the  most 
suitable  method.  Not  only  are  numerous 
methods  constantly  being  published,  but  it 
is  not  at  all  uncommon  to  find  published,  in 
the  course  of  a year  or  two,  from  the  same 
laboratory,  as  many  as  three  and  four  meth- 
ods for  the  determination  of  a given  blood 
constituent. 

Returning  now  to  the  consideration  of  the 
Folin-Wu  system  of  blood  analysis,  it  has 
been  obvious  for  some  time  that  the  filtrate 
prepared  from  laked  blood  includes  constitu- 
ents of  the  disintegrated  blood  corpuscles 
which  have  been  shown  to  interfere  particu- 
larly with  the  determinations  of  uric  acid 
and  sugar.  Non-fermentable  reducing  sub- 
stances are  present  in  the  corpuscles,  which 
are  clearly  not  glucose,  but  which  contribute 
to  the  sugar  value,  as  it  is  usually  deter- 
mined. Not  only  are  substances  liberated 
from  the  corpuscles  which  depress  the  uric 
acid  color  reaction,  but  there  are  other  non- 
uric  acid  products  which  give  a color  with 
the  uric  acid  reagent.  Moreover,  the  pro- 
tein precipitate  has  a marked  tendency  to  ad- 
sorb uric  acid,  which  is  an  important  source 
of  error,  particularly  in  the  presence  of  large 
amounts  of  uric  acid.  These  difficulties  may 
be  partly  avoided  by  analyzing  plasma,  but 
this  is  not  always  practical,  clinically,  and 
therefore  Folin4  has  recently  proposed  a new 
method  for  the  preparation  of  blood  filtrate, 
without  laking  the  blood,  which  obviates 
some  of  the  difficulties  of  the  older  method. 


According  to  the  new  procedure,  1 volume  of 
blood  is  added  to  8 volumes  of  a solution  con- 
taining 15  Gm.  of  anhydrous  sodium  sul- 
phate and  6 Gm.  of  sodium  tungstate  per 
liter.  Sulphuric  acid,  one-third  normal  (1 
volume),  is  then  added  and  the  mixture  cen- 
trifuged. The  cells,  which  are  not  disinte- 
grated, settle  out,  and  the  clear  and  colorless 
supernatant  liquid  is  used  in  the  analyses. 

With  some  of  these  points  in  mind,  we  may 
now  proceed  to  a brief  review  of  certain  of 
the  more  important  blood  constituents. 

Sugar. — Folin’s  modification3  of  the  Folin- 
Wu  method  is  very  satisfactory.  It  can  be 
applied  to  the  Folin-Wu  filtrate,  as  well  as  to 
the  unlaked  blood  extract.  The  post-absorp- 
tive blood  sugar  is  normally  from  90  to  110 
mg.  per  100  cc.  of  blood,  using  the  Folin- 
Wu  filtrate,  and  from  70  to  90  mg.,  using 
the  unlaked  blood  extract.  The  principal 
clinical  applications  of  sugar  determina- 
tions are  in  diabetes ; in  the  differential  diag- 
nosis of  diabetic  coma  and  insulin  shock; 
in  the  diagnosis  of  spontaneous  hypo- 
glycemia in  cases  of  adenoma  of  the  pan- 
creas, and  in  the  differential  diagnosis  of  pan- 
creatic diabetes  and  renal  glycosuria.  Sugar 
determinations  may  also  be  of  significance 
in  other  conditions,  such  as  Addison’s  dis- 
ease, pituitary  disease,  hyperthyroidism,  and 
in  diseases  of  the  muscular  system  and  of  the 
liver. 

Non-Protein  Nitrogen. — Under  this  desig- 
nation are  included  all  of  the  non-protein  ni- 
trogenous constituents  of  the  blood,  such  as 
urea,  uric  acid,  creatine,  creatinine,  amino 
acids,  and  so  forth.  Retention  of  the  non- 
protein nitrogenous  constituents  of  the  blood 
is  most  often  seen  in  chronic  hemorrhagic, 
or  glomerular  nephritis,  and  then  only  when 
the  condition  is  sufficiently  far  advanced. 
It  is  also  observed  in  obstructions  of  the 
urinary  tract.  In  the  acute  nephritis  of  mer- 
cury poisoning,  the  rapid  rise  of  non-protein 
nitrogen  is  only  partly  due  to  retention,  the 
other  factors  being  the  toxic  destruction  of 
protein  and  dehydration  resulting  from  the 
persistent  vomiting.  It  is  necessary  to  em- 
phasize here,  that  the  value  for  non-protein 
nitrogen  should  not  in  itself  be  the  basis  for 
the  diagnosis  of  kidney  disease.  In  non- 
hemorrhagic  degenerative  Bright’s  disease 
(nephrosis)  the  blood  non-protein  nitrogen 
is  usually  normal,  except  when  the  volume  of 
urine  is  markedly  diminished. 

The  micro-Kjeldahl  method  of  Folin  and 
Wu  is  simple  and  gives  reliable  results.  With 
the  filtrate  from  laked  blood  the  normal  va- 
riations are  usually  given  between  25  and  35 


4.  Folin,  O. : J.  Biol.  Chera.  86:173,  1930. 


5.  Folin,  O. : J.  Biol.  Chem.  82:92,  1929. 
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mg.,  the  average  being  about  30.  The  fig- 
ures for  unlaked  blood  extracts  are  consider- 
ably lower.  Folin  and  Svedberg6  analyzed 
57  extracts  from  19  normal  individuals  and 
obtained  as  their  highest  value  20.8  mg., 
and  as  their  lowest,  13.8  mg.,  with  an  aver- 
age of  18.5  mg.  of  non-protein  nitrogen  per 
100  cc.  of  blood. 

Urea. — The  Van  Slyke-Cullen  urease 
method1  is  satisfactory  when  sufficient  whole 
blood  is  available.  In  working  with  the  Fo- 
lin-Wu  filtrate  or  with  Folin’s  unlaked  blood 
extract,  the  procedure  that  I have  found 
most  satisfactory  is  that  of  Leiboff  and 
Kahn7.  This  method  depends  upon  the  hy- 
drolysis of  the  urea  under  pressure,  in  a 
suitably  constructed  pressure  tube,  in  the 
presence  of  sulphuric  acid,  and  direct  Ness- 
lerization.  The  urea  content  of  blood  is 
usually  given  as  from  40  to  50  per  cent  of 
the  total  non-protein  nitrogen.  Somewhat 
higher  values  are  obtained  by  the  Leiboff- 
Kahn  method  than  by  other  procedures. 
For  unlaked  blood,  the  urea  nitrogen  repre- 
sents about  68  per  cent  of  the  total,  accord- 
ing to  Folin  and  Svedberg6.  In  nitrogen  re- 
tention, there  is  usually  a relative  increase 
in  the  proportion  of  urea. 

Except  in  cases  of  severe  liver  damage, 
such  as  occurs  in  acute  yellow  atrophy,  when 
the  urea  production  is  markedly  diminished, 
the  determination  of  blood  urea  does  not  give 
much  more  information  than  is  obtained 
from  the  non-protein  nitrogen  determination. 
But,  if  the  urea  excretion  in  the  urine  is  also 
determined,  the  information  may  be  of  great 
significance,  for  the  volume  of  blood  cleared 
of  urea  per  minute  by  the  kidneys  may  be 
taken  as  a measure  of  renal  function,  as  has 
been  established  by  Van  Slyke  and  his  asso- 
ciates8. In  normal  subjects  there  is  a direct 
ratio  between  the  blood  urea  content  and  the 
urea  excretion,  when  the  urine  volume  is 
above  a certain  level  (about  2 cc.  per  min- 
ute). When  the  urine  volume  falls  below 
this,  the  urea  excretion  also  falls,  being  pro- 
portional to  the  square  root  of  the  volume. 
Thus,  if  the  urea  contained  in  the  blood  re- 
mains constant  and  the  excretion  of  urine  is 
reduced  from  2 cc.  to  0.5  cc.  per  minute  (i.  e., 
to  one  fourth),  the  rate  of  urea  excretion  is 
reduced  to  one-half.  Depending  on  the  rate 
of  urine  excretion  one  determines  either  the 
so-called  “maximum  blood  urea  clearance”  or 
the  “standard  blood  urea  clearance.” 


6.  Folin,  O.,  and  Svedberg,  A.:  J.  Biol.  Chem.  88:715,  1930. 
1.  Van  Slyke,  D.  D.,  and  Cullen,  G.  E. : J.  Biol.  Chem.  19:211, 

1914;  J.  A.  M.  A.  62:1558,  1914. 

7.  Leiboff,  S.  L„  and  Kahn,  B.  S. : J.  Biol.  Chem.  83:347, 
1929. 

8.  J.  Clin.  Inv.  6:427,  467,  485,  505,  1928;  Van  Slyke,  D.  D., 

and  others:  J.  Clin  Inv.  8:357,  1930;  Medicine  9:257,  1930. 


The  maximum  clearance  (Cm)  represents 
“the  volume  of  blood  which  one  minute’s  ex- 
cretion suffices  to  clear  of  urea  when  the 
urine  volume  is  large  enough  to  permit  a 
maximum  urea  output.”  It  may  be  calcu- 

, U 

lated  from  the  formula:  Cm  = — X V, 

B 

where  U and  B represent  the  concentrations 
of  urea  in  the  urine  and  blood,  respectively, 
and  V,  the  volume  of  urine  per  minute,  in 
cubic  centimeters. 

When  the  urine  excretion  is  below  2 cc., 
the  “standard”  blood  urea  clearance  (Cs)  is 
determined.  This  is  defined  as  “the  volume 
of  blood  cleared  of  urea  per  minute  by  the 
kidneys  when  the  urine  volume  is  at  the  ap- 
proximately normal  level  of  1 cc.  per  min- 

U _ 

ute.”  The  formula  is : Cs  = — yV\ 

B 

These  determinations  are  made  by  collect- 
ing the  urine  during  two  successive  periods, 
of  approximately  one  hour  each,  as,  for  ex- 
ample, between  10  and  11  a.  m.  and  11  a.  m. 
and  12  noon.  The  blood  is  drawn  at  11  a.  m. 
The  calculations  are  based  on  the  results  ob- 
tained in  the  analysis  of  the  blood  and  urine 
specimens  for  urea. 

In  adults,  the  normal  range  of  values  given 
for  the  maximum  clearance  is  from  60  to 
95  cc.,  with  an  average  of  75  cc.  per  minute. 
For  the  standard  clearance,  the  normal  val- 
ues vary  between  40  and  65  cc.,  with  an  aver- 
age of  54  cc.  The  departure  from  these  val- 
ues in  kidney  disease  are  so  pronounced  that 
the  results  are  of  real  diagnostic  value.  It 
is  worth  mentioning  that  the  urea  clearance 
may  fall  to  60  per  cent  below  normal,  before 
evidence  of  renal  insufficiency  is  detected 
by  the  phenolsulphonphthalein  test. 

Uric  Acid. — The  method  recently  described 
by  Folin9  is  recommended.  The  blood  of 
normal  individuals  contains  from  2 to  3.5 
mg.  of  uric  acid  per  100  cc.  of  blood.  It  is 
increased  in  starvation,  during  pregnancy 
and  in  a wide  variety  of  other  conditions. 
It  is  usually  elevated  in  nephritis,  values  ex- 
ceeding 20  mg.  per  100  cc.  having  been  re- 
ported, but  the  generally  accepted  view  that 
an  increase  in  uric  acid  is  diagnostic  of  early 
nephritis  and  that  it  is  the  first  of  the  non- 
protein nitrogenous  constituents  to  show 
retention,  is  open  to  question.  In  the  first 
place,  a large  variety  of  factors  may  be  re- 
sponsible for  an  increase  in  uric  acid,  and 
in  the  second  place,  normal  uric  acid  val- 
ues are  frequently  observed  in  cases  of 

9.  Folin,  O. : J.  Biol.  Chem.  86:173,  1930. 
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nephritis  which  show  marked  retention  of 
urea  and  rion-protein  nitrogen. 

Creatinine. — The  normal  blood  creatinine 
varies  between  1 and  2 mg.,  when  determined 
by  the  Folin-Wu  method3,  using  the  laked 
blood  filtrate.  Somewhat  lower  values  are 
obtained  with  the  unlaked  blood  extract. 
The  creatinine  is  elevated  in  kidney  disease, 
but  is  not  markedly  influenced  by  extra- 
renal  conditions  associated  with  nitrogen  re- 
tention. In  chronic  nephritis,  values  above 
5 mg.  are  indicative  of  a serious  prognosis, 
but  in  the  acute  nephritis  of  mercury  poison- 
ing much  higher  values  have  been  recorded 
in  individuals  who  ultimately  recovered. 
Evidence  has  been  adduced  to  show  that  the 
blood  contains  chromogenic  substances, 
other  than  creatinine,  which  give  the  Jaffe 
reaction,  and  that  in  addition  to  creatinine, 
there  is  a substance  in  the  blood  which  may 
be  isolated  as  creatinine  picrate  and  which  is 
not  creatine.  Nevertheless,  the  determina- 
tion of  creatinine  is  one  of  the  most  valuable 
determinations  in  blood  chemistry. 

Plasma  Proteins. — The  total  protein  con- 
tent of  the  plasma  is  approximately  7 Gm. 
per  100  cc.,  of  which  from  0.2  to  0.4  Gm.  is 
fibrinogen.  Of  the  remainder,  the  amount 
of  albumin  is  1.4  to  2.0  times  greater  than 
the  globulin.  The  total  protein  may  be  de- 
termined directly  on  2 cc.  of  the  plasma  by 
the  Kjeldahl  method;  the  fibrinogen  may 
be  separated  out  in  0.75  molar  sodium  sul- 
phate and  analyzed  by  the  Kjeldahl  method. 
It  may  also  be  determined  by  the  method  of 
Cullen  and  Van  Slyke10.  The  globulins  may 
be  precipitated  out  in  1.5  molar  sodium  sul- 
phate and  determined  by  analyzing  the  fil- 
trate by  the  Kjeldahl  method. 

One  of  the  important  functions  of  the 
plasma  proteins  is  to  maintain  the  normal 
osmotic  relations  between  the  blood  arid  tis- 
sues. According  to  the  observations  of 
Krogh,  the  osmotic  pressure  of  the  serum 
proteins  averages  about  380  mm.  of  water 
pressure.  Of  the  serum  proteins,  the  al- 
bumins are  osmotically  more  active  than  the 
globulins,  on  account  of  their  relatively 
smaller  molecular  size.  For  this  reason,  if 
there  is  any  change  in  the  kidney  which 
makes  the  glomuruli  more  permeable  to  pro- 
tein, the  fractions  that  are  lost  to  the  blood 
in  greater  proportion  are  the  proteins  of 
smaller  molecular  weight,  or  the  osmotically 
more  active  proteins,  namely  the  albumins. 
It  has  been  noted  that  when  the  effective 
osmotic  pressure  of  the  serum  {i.  e.,  the  pres- 

3.  Folin,  O.,  and  Wu,  H. : J.  Biol.  Chem.  38:81,  1919. 

10.  Cullen,  G.  E.,  and  Van  Slyke,  D.  D. : J.  Biol.  Chem.  41 : 
587,  1920. 


sure  due  to  protein),  falls  below  250  mm., 
water,  edema,  develops.  The  edema  of  ne- 
phrosis and  of  the  so-called  nephrotic  type 
of  glomerulonephritis  is  definitely  associated 
with  low  plasma  proteins.  When  this  falls 
below  5 Gm.  per  100  cc.  of  plasma,  edema 
tends  to  appear.  As  the  plasma  protein  is 
brought  above  this  level,  the  edema  disap- 
pears. The  edema  which  is  seen  in  chronic 
malnutrition,  particularly  with  respect  to 
protein  (hunger  or  war  or  famine  edema) 
has  been  definitely  associated  with  a low 
plasma  protein  concentration. 

Carbon  Dioxide  Combining  Capacity. — 
The  ability  of  the  plasma  to  combine  with 
carbon  dioxide  is  a measure  of  the  alkali 
reserve  of  the  blood,  and  indirectly  of  the 
body,  as  well.  In  diabetes,  considerable 
quantities  of  base  are  excreted  from  the  body 
in  combination  with  acetoacetic  and  5-hy- 
droxy-butyric acids.  Less  alkali  is  then 
available  to  combine  with  carbon  dioxide. 
Normally,  venous  blood  contains  from  55  to 
60  volumes  per  cent  of  carbon  dioxide.  In 
diabetes,  from  30  to  40  volumes  per  cent  is 
frequent,  and  20  volumes  per  cent  is  indica- 
tive of  impending  coma.  I have  seen  values 
as  low  as  12  volumes  per  cent  in  diabetic 
coma. 

Nephritic  acidosis  is  primarily  due  to  an 
accumulation  of  acid  phosphate  and  a dis- 
turbance in  the  acid-base  equilibrium. 

Alkalosis  is  a condition  in  which  the  car- 
bon dioxide  capacity  is  very  much  increased. 
The  highest  value  that  I have  seen  was  132 
volumes  per  cent  in  a patient  with  pyloric 
obstruction,  who  had  taken  large  amounts 
of  alkali.  In  intestinal  obstruction,  asso- 
ciated with  vomiting  of  acid  gastric  con- 
tents, similarly  high  values  have  been  ob- 
served. 

The  Van  Slyke-Cullen  method  is  very  sat- 
isfactory for  the  determination  of  the  car- 
bon dioxide  combining  capacity  of  the  blood 
or  plasma,  as  is  the  manometric  method  of 
Van  Slyke  and  Neill11.  In  addition  to  this 
determination,  it  is  desirable  to  know  the 
hydrogen  ion  concentration  of  the  plasma. 
This  is  best  determined  potentiometrically. 
The  determination  is  obviously  of  great  value 
in  the  diagnosis  of  coma. 

Chloride. — The  chloride  content  of  nor- 
mal blood  is  from  450  to  520  mg.  per  100  cc., 
calculated  as  sodium  chloride.  The  plasma 
contains  from  560  to  630  mg.,  as  sodium 
chloride,  and  in  terms  of  chloride,  from  350 
to  380  mg.  per  100  cc.  A striking  fall  in  the 
concentration  of  chloride  occurs  in  pyloric 

11.  Van  Slyke,  D.  D.,  and  Neill,  J.  M. : J.  Biol.  Chem.  61 : 
523,  1924. 
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obstruction,  or  in  obstruction  of  the  duo- 
denum and  upper  ileum.  The  depletion  of 
chloride,  as  well  as  of  water,  and  the  ac- 
companying changes  in  the  acid-base  bal- 
ance are  brought  about  by  the  copious  vom- 
iting and  the  concomitant  loss  of  acid  gas- 
tric juice.  If  the  obstruction  is  associated 
with  achlorhydria,  there  is  a fall  in  both  the 
chloride  and  sodium  concentrations  of  the 
blood.  In  severe  diarrhea  there  occurs  a de- 
pletion of  base  and  retention  of  chloride. 

Whitehorn’s  method12  is  applicable  to  the 
Folin-Wu  filtrate  and  is  very  satisfactory. 
Van  Slyke’s  method13  and  Wilson  and  Ball’s14 
modification  of  this  method,  are  likewise  sat- 
isfactory procedures. 

Calcium  and  Phosphorus. — These  constitu- 
ents may  be  considered  together,  because  of 
their  interdependence  in  the  processes  of  cal- 
cification and  ossification.  The  solid  inor- 
ganic phase  of  bone  consists  essentially  of 
small  crystals  of  mineral  of  the  apatite 
group  and  may,  therefore,  be  represented  by 
the  formula  3Ca3 (P04),Ca,  where  X2  ordi- 
narily represents  C03,  F.„  (OH)  2,  0,  and  S04. 

The  normal  variations  of  serum  calcium 
are  given  as  from  9 to  11  mg.  and  for  serum 
phosphorus,  from  2 to  5 mg.  in  adults,  and 
from  4 to  7 mg.  per  100  cc.  in  infants.  De- 
viations from  the  normal  are  most  often  seen 
in  rickets,  a condition  which  may  result  from 
a deficiency  of  either  calcium  or  phosphorus, 
or  both.  More  often,  however,  the  fault  lies 
in  a deficiency  of  phosphorus,  rather  than  of 
calcium.  The  diagnostic  value  of  these  de- 
terminations is  readily  appreciated,  if  it  is 
remembered  that  normal  ossification  does 
not  occur  when  the  CaXP  product  is  be- 
low a certain  value.  Active  rickets  occur 
when  the  serum  phosphorus  is  less  than  3 
mg.  per  100  cc.,  or  if  the  CaXP  product  is 
less  than  40.  If  the  rickets  is  due  to  calcium 
deficiency,  tetany  also  occurs,  the  spasmo- 
philia being  associated  with  a calcium  con- 
centration of  about  7 mg.,  or  less.  Idiopathic 
spasmophilia  is  likewise  associated  with  hy- 
pocalcemia, as  is  the  tetany  of  osteomalacia 
and  following  parathyroid  extirpation. 

It  should  be  pointed  out  that  from  30  to  50 
per  cent  of  the  serum  calcium  is  in  loose 
combination  with  protein  and  that  the  symp- 
toms of  hypocalcemia  are  probably  due  to 
the  decrease  of  the  dialyzable  calcium  frac- 
tion. In  nephrosis,  very  low  calcium  values 
may  be  encountered  without  the  presence  of 
tetany,  presumably  because  the  decrease  in- 
volves mainly  the  fraction  bound  to  protein. 

12.  Whitehorn,  J.  C. : J.  Biol.  Chem.  45:449,  1921. 

13.  Van  Slyke,  D.  D. : J.  Biol.  Chem.  58:523,  1923. 

14.  Wilson,  D.  W.,  and  Ball,  E.  G. : J.  Biol.  Chem.  79:221, 
1929. 


Hypercalcemia  is  observed  in  conditions  of 
hyperparathyroidism,  either  resulting  from 
over-dosage  with  parathyroid  extract,  or 
from  hyperfunction,  as  in  cases  with  para- 
thyroid adenoma.  In  the  presence  of  other 
clinical  symptoms,  serum  calcium  concentra- 
tions of  12  mg.  are  of  considerable  diagnostic 
value,  but  it  is  to  be  remembered  that  para- 
thyroid hyperfunction  is  not  inconsistent 
with  normal  serum  calcium  concentrations. 
The  calcium  balance,  in  such  cases,  is  a val- 
uable criterion  for  determining  calcium  de- 
pletion. 

The  methods  of  Benedict  and  Theis15,  and 
of  Fiske  and  Subbarow  16,  are  equally  satis- 
factory for  the  determination  of  inorganic 
phosphate.  For  the  determination  of  cal- 
cium, we  use  the  method  of  Kramer  and 
Tisdall17. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Robinson,  Temple:  The  methods  of  pro- 
cedure in  blood  chemistry  are  becoming  quite  well 
standardized,  and  reports  from  various  laboratories 
compare  more  favorably  in  this  phase  of  clinical 
pathology  than  in  many  others. 

There  is  one  point  in  Dr.  Bodansky’s  paper  which  I 
think  is  especially  well  taken,  and  which  I wish  to 
emphasize:  “The  clinician  should  know  definitely 
those  constituents  which  can  be  determined  with 
sufficient  accuracy  to  be  of  diagnostic  significance.” 
The  cost  of  medical  care  has  been  increased 
materially  by  the  promiscuous  ordering  of  laboratory 
procedures  of  doubtful  or  only  limited  importance 
to  the  patient.  A few  laboratory  procedures  can 
profitably  be  made  a routine  for  all,  or  nearly  all, 
patients,  but  blood  chemistry  examinations  should 
only  be  ordered  for  ascertaining  definite  data  which 
are  not  obtained  after  careful  physical  examina- 
tion and  history.  If  they  are  ordered  in  this  way, 
the  data  furnished  by  the  laboratory  will  be  re- 
liable and  of  value. 

Just  as  many  physicians  have  fallen  into  the 
habit  of  treating  a Wassermann  reaction  instead 
of  treating  syphilis,  so  have  others  attempted  to 
shift  the  burden  of  a thorough  physical  examina- 
tion and  painstaking  study  of  their  cases  on  the  lab- 
oratory department  by  a multiplicity  of  laboratory 
examinations.  I believe  that  the  ordering  of  an 
estimation  of  the  carbon-dioxide  combing  power,  on 
a patient,  which  proves  of  normal  value,  should  be 
a reflection  on  the  clinician’s  diagnostic  ability. 
Acidosis  is  a clinical  entity  and  should  be  diagnosed 
clinically.  The  laboratory  procedure  indicates  the 
degree  of  acidosis  or  alkalinity. 

Blood  chemistry  studies,  as  well  as  other  labora- 
tory procedures,  are  absolutely  necessary  for  the 
careful  study  of  cases,  but  they  must  be  ordered  in- 
telligently after  careful  clinical  study,  and  not  as 
an  effort  to  evade  clinical  study. 

Dr.  Scab  J.  Lewis,  Beaumont:  We  are  indeed  in- 
debted to  Dr.  Bodansky  for  this  helpful  resume  of 
the  more  modem  laboratory  procedures.  The  prac- 
tical clinical  pathologist  can  only  follow  the  bio- 
chemist. In  nephrosis,  we  may  see  the  doubly  re- 
fractile  lipoid  bodies  in  the  urine  by  means  of  a 
special  microscopic  attachment.  The  urea  clearance 

15.  Benedict,  S.  R.,  and  Theis,  R.  C. : J.  Biol.  Chem.  61:63, 

1924. 

16.  Fiske,  C.  H.,  and  Subbarow,  Y. : J.  Biol.  Chem.  66:375, 

1925. 

17.  Kramer,  B.,  and  Tisdall,  F.  F. : J.  Biol.  Chem.  63:461, 
1925. 
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procedure  of  Van  Slyke  and  Addis  requires  most 
careful  technic  for  trustworthy  results.  These  ex- 
perimentors  were  kind  enough  to  furnish  me  with 
their  directions  and  findings  when  the  method  was 
first  brought  out.  For  about  six  months,  I experi- 
mented with  their  method  and  the  results  were  en- 
couraging, so  far  as  an  early  indication  of  impaired 
renal  function  was  concerned.  Unfortunately  we 
are  so  seldom  called  upon  by  the  clinician  to  make 
some  of  these  tests,  that  we  are  hardly  justified  in 
maintaining  the  necessary  solutions  and  equipment. 

Dr.  Bodansky  (closing) : Dr.  Robinson’s  state- 
ments are  in  line  with  my  ideas,  and  we  both  adopt 
a conservative  attitude  towards  the  use  of  the  lab- 
oratory. Laboratory  requests  should  be  based  on 
definite  clinical  indications. 


THE  OCCURRENCE  AND  IDENTIFICA- 
TION OF  AN  INFECTION  OF  THE 
ROCKY  MOUNTAIN  SPOTTED 
FEVER  TYPE  IN  TEXAS* 

BY 

HARDY  A.  KEMP,  M.  D. 

AND 

C.  M.  GRIGSBY,  M.  D. 

DALLAS,  TEXAS 

In  the  course  of  their  investigations  of 
endemic  typhus  in  the  southeastern  part  of 
the  United  States,  Badger,  Dyer,  and  Rum- 
reich1  reported  that  they  had  found  and 
identified  a type  of  infection  “apparently 
closely  related  to,  or  identical  with,  Rocky 
Mountain  Spotted  Fever.”  Cross  immunity 
tests  with  established  strains  of  endemic  ty- 
phus virus  and  Rocky  Mountain  Spotted 
Fever  virus  seem  to  prove  definitely  their 
conclusions  as  to  this  type  of  infection. 

That  a Rocky  Mountain  Spotted  Fever  type 
of  infection  may  be  a rare  occurrence  in  this 
region  may  be  admitted  without  taking 
from  the  value  of  a report  of  this  kind.  It  is 
not  the  purpose  of  this  communication  to 
point  out  the  singularity  or  uniqueness  of  the 
occurrence  of  this  kind  of  a disease  in  Texas, 
but  rather  to  attempt,  at  least,  a forward 
step  toward  the  solution  of  the  problem  of 
relationship,  both  organic  and  symptomatic, 
between  the  so-called  Rickettsia  diseases  in 
Texas,  and  to  invite  the  attention  of  others 
to  the  problem  as  it  exists  locally  and  as  a 
whole. 

Herewith  is  reported  a case  from  the  serv- 
ice of  Dr.  C.  M.  Grigsby,  in  Baylor  Hospital, 
which,  by  means  of  animal  inoculations  and 
cross  immunity  tests,  is  shown  to  be  closely 
related  to  true  Rocky  Mountain  Spotted 
Fever,  and  certainly  very  closely  related  to 
the  Spotted-Fever-like  infection  described 
by  the  above  named  workers. 

♦From  the  Department  of  Bacteriology  and  the  Department  of 
Medicine,  Baylor  University  College  of  Medicine,  Dallas,  Texas. 

1.  Badger,  L.  F.,  Dyer,  R.  E.,  Rumreich,  A. : An  Infection 
of  the  Rocky  Mountain  Spotted  Fever  Type,  Public  Health 
Reports  46:463-469  (Feb.  27)  1931. 


CASE  REPORT 

A brief  of  the  case  history  and  laboratory  notes 
shows  that  Mrs.  S.  A.,  white  woman,  age  46,  was 
admitted  to  Baylor  Hospital  April  20,  1931.  The  his- 
tory obtained  brought  out  the  information  that  her 
illness  began  abruptly  a week  before  coming  to  the 
hospital,  at  which  time  the  patient  said  that  she 
“woke  up  at  night  with  a hot  fever,”  “ached  all 
over,”  was  sensitive  to  cold.  She  stated  that  very 
soon  after  awakening  she  became  nauseated  and 
vomited  a number  of  times.  “Her  doctor”  gave  her 
“a  course  of  calomel,”  following  which  she  seems  to 
have  been  no  better.  Six  days  following  this  abrupt 
onset  she  became  delirious  and,  finally  becoming  un- 
manageable, was  brought  to  Baylor  Hospital  for 
treatment.  On  admission  she  was  only  fairly  ration- 
al, being  somewhat  confused.  Her  chief  complaint 
given  in  a history  taken  by  an  extern  was:  “Aching 
all  over  the  body.”  No  history  was  obtained  of  re- 
cent or  remote  illness,  either  acute  or  chronic.  The 
family  history  was  essentially  negative.  The  marital 
history  given  included  a history  of  two  miscarriages. 
Five  children  and  the  husband  are  living  and  well. 
No  other  similar  illnesses  have  occurred  in  the 
family. 

The  patient’s  temperature  on  admission  was  103° 
F.,  pulse  74,  respirations  22.  Her  condition  seemed 
fairly  good.  The  record  of  her  physical  examination 
shows  that  she  was  a slender,  undernourished,  dark 
complected,  white  woman,  about  forty-five  years  of 
age.  Briefly,  the  significant  physical  findings  in- 
cluded a purpuric  rash  over  the  extensor  surfaces  of 
the  arms  and  legs  (there  was  very  little  rash  over 
the  trunk  of  the  body)  some  mental  confusion,  and 
some  clouding  of  consciousness.  The  pupils  reacted 
sluggishly  to  distance  and  did  not  react  to  light.  The 
peripheral  reflexes  were  found  hyperactive.  A work- 
ing diagnosis  of  (1)  post-influenza  complications, 
(2)  typhus,  (3)  typhoid  fever,  was  established. 

Laboratory  work  done  included  a urinalysis  on 
admission,  which  showed  a small  amount  of  al- 
bumin. Microscopic  examination  of  the  same  speci- 
men showed:  ‘pus  cells,  occasional;  blood  cells, 
many;  epithelial  cells,  few  found.”  Blood  analysis 
showed:  hemoglobin,  80  per  cent;  red  blood  cells, 
4,500,000;  white  cells,  7,850,  of  which  76  per  cent 
were  polymorphonuclear  neutrophils,  16  per  cent 
small  lymphocytes,  5 per  cent  large  lymphocytes, 
and  3 per  cent  large  mononuclears.  No  eosinophils, 
basophils,  or  transitional  cells  were  found.  The 
Weil-Felix  reaction  reported  April  22,  1931  (ninth 
day  of  the  disease),  was:  “partial  agglutination 
through  dilutions  of  1:40  for  B.  proteus.”  A Widal 
test  April  23,  1931,  was  reported  negative  in  all  di- 
lutions for  B.  typhosus  and  B.  paratyphosus  A. 
Complete  agglutination  through  all  dilutions  of 
1:320,  and  partial  agglutination  at  1:640  was  re- 
ported for  B.  paratyphosus  B.  A second  Widal  test 
reported  April  24,  1931,  was  the  same,  except  that 
the  agglutination  of  the  paratyphoid  organism  was 
complete  only  at  1:160,  partial  at  1:320.  The  pos- 
sible significance  of  positive  agglutination  of  ty- 
hoid  and  paratyphoid  organisms  in  such  cases  has 
een  considerably  lessened  by  the  studies  of  Reimann 
and  Wu’,  who  have  observed  that  positive  agglutina- 
tion of  the  typhoid  group  of  organisms  commonly 
takes  place  with  the  serum  of  typhus  patients.  Ani- 
mal inoculations  and  cultures  failed  to  show  the 
presence  of  paratyphoid  infection  in  this  particular 
case.  April  23,  blood  was  drawn  for  animal  inocu- 
lation, three  male  guinea  pigs  receiving  intraperi- 
toneally,  five  cubic  centimeters  each.  The  results  of 
this  animal  inoculation  are  detailed  later. 


2.  Reimann,  H.  A.,  and  Wu,  C.  J. : Typhus:  Effect  on 
B.  typhosus  (Widal  Test)  and  Pneumonoccus  Agglutinins,  Jour- 
nal of  Immunology  18:159-168  (February)  1930. 
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Progress  notes  show  that  after  some  delirium  and 
confusion  on  the  first  day  the  patient  became  more 
comfortable  and  seemed  to  be  improving  on  the  sec- 
ond day.  Toward  the  close  of  the  third  day  in  the 
hospital  the  patient  began  complaining  of  severe 
pain  in  the  abdomen.  Restlessness  and  discomfort 
increased  and  the  patient  spent  a poor  night.  At  the 
beginning  of  the  fourth  hospital  day  the  patient  was 
failing  rapidly.  The  blood  pressure  taken  at  that 
time  was  recorded  as  64  systolic  and  48  diastolic. 
Supportive  measures  failed  to  improve  the  patient’s 
condition  and  she  died  at  12:10  a.  m.,  April  25,  1931. 
The  primary  cause  of  death  was  given  as  typhus 
fever,  and  the  secondary  cause  as  exhaustion  and 
inanition.  The  temperature  and  pulse  chart  of  the 
case  are  shown  in  figure  1. 

At  the  time  this  case  came  to  hospitaliza- 
tion, one  of  us3  was  engaged  in  a problem 
dealing  with  immunity  to  endemic  typhus 
produced  by  the  parenteral  injection  of  for- 
molized  typhus  infected  tissue.  The  advent 


Fig.  1.  Temperature  and  pulse  chart  of  patient  in  case  of 
Rocky  Mountain  spotted  fever  reported  here.  The  solid  line  in- 
dicates the  temperature  curve,  and  the  dotted  line  the  pulse  rate. 

of  this  particular  case  bearing  a clinical  diag- 
nosis of  typhus  became,  then,  another  oppor- 
tunity for  testing  the  efficacy  of  the  vaccine 
against  the  virus  present  in  the  blood  of  ty- 
phus patients,  and  it  was  with  the  idea  of 
furthering  those  experiments  that  the  close 
study  of  the  nature  of  this  infection  came  to 
be  made.  It  should  be  pointed  out  that  the 
nature  of  the  infection  here  reported  was  not 
completely  understood  until  the  results  of  the 
animal  inoculation  became  apparent,  and  it 
is  also  just,  as  much  a matter  of  record,  to 
state  that  the  condition  was  recognized  as  a 
Rocky  Mountain  Spotted  Fever  type  of  in- 
fection, only  after  the  atypical  results  in 
guinea  pig  studies  for  endemic  typhus  were 
cleared  up  by  cross  immunity  tests  with 
Rocky  Mountain  Spotted  Fever.  The  fact 
that  the  case  here  reported  proved  to  be  of 

3.  H.  A.  Kemp,  M.  D. 


the  Rocky  Mountain  Spotted  Fever  type  does 
not  detract  from  the  accuracy  of  animal  ex- 
perimentation, but  rather  adds  certain  in- 
formation concerning  the  possible  relation- 
ship between  typhus  fever  endemic  to  North 
Texas,  and  certain  established  strains  of  the 
Rocky  Mountain  Spotted  Fever  virus. 

As  stated  above,  three  male  guinea  pigs 
were  selected  for  inoculation.  One  of  the 
animals  used  had  been  treated  with  suffi- 
cient formolized  virus  to  protect  him  against 
at  least  200  times  enough  inoculum  to  cause 
a positive  reaction  in  eight  days.  The  period 
of  immunity  obtaining  from  this  vaccina- 
tion has  been  found  in  this  laboratory  to  ex- 
ist for  at  least  two  months  after  such  a vac- 
cination, but  not  for  three  months  against 
the  same  dose.  At  the  time  of  this  case  the 
immune  animal’s  protection  was  one  month 
old. 

Of  the  two  non-immune  animals  injected 
intraperitoneally  with  5 cc.  of  the  patient’s 
blood,  one  had  a prodromal  stage  of  five 
days,  the  other  had  a prodromal  stage  of  sev- 
en days,  and  the  immune  animal  was  fever 
free  for  eight  days  prior  to  the  onset  of 
symptoms.  This  differs  in  no  material  man- 
ner from  the  prodromal  period  of  typhus  or 
Rocky  Mountain  Spotted  Fever  in  the  guinea 
pig  when  the  virus  is  first  introduced  into 
this  animal.  Subsequent  passages  have  been 
found  to  shorten  the  incubation  period  very 
materially  as  the  virulence  becomes  in- 
creased. 

The  non-immune  animal  having  a pro- 
dromal period  of  five  days,  developed  a tem- 
perature of  103.4°  F.,  on  the  sixth  day.  On 
the  seventh  day  its  temperature  was  105°  F., 
and  on  the  morning  of  the  eighth  day  the 
animal  was  found  in  a moribund  condition. 
The  animal  was  sacrificed  by  drawing 
heart’s  blood  which  was  cultured  in  plain 
broth,  plain  agar,  and  in  Rosenow’s  media 
for  streptococci.  All  of  these  cultures  were 
later  proven  negative. 

In  this  animal  there  was  none  of  the  ex- 
ternal evidences  of  the  scrotal  involvement 
found  in  the  endemic  typhus  or  Rocky 
Mountain  Spotted  Fever  infections,  but  on 
opening  the  scrotum  at  autopsy  the  testicles 
were  found  to  be  large,  somewhat  edematous 
and  somewhat  hyperemic  at  the  poles.  The 
epidydimus  and  epidydimal  vessels  on  both 
sides  were  remarkably  hyperemic.  Other 
than  an  enlarged,  smooth,  brown-red  spleen 
showing  a moderate  amount  of  infarction  at 
the  medial  tip,  the  other  necropsy  findings 
were  essentially  negative.  Cultures  taken 
from  the  spleen,  liver,  gallbladder,  heart’s 
blood,  and  brain  were  negative  after  aerobic 
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cultivation  both  on  media  suitable  for  the 
growth  of  aerobic  pathogens,  and  on  media 
incubated  at  reduced  oxygen  tension. 

The  second  non-immune  animal  had  a tem- 
perature of  104.4°  F.,  on  the  eighth  day  after 
inoculation,  following  a seven-day  prodromal 
period.  On  the  ninth  day  its  temperature 
was  106°  F.,  and  on  the  morning  of  the 
tenth  day  it  was  found  in  a dying  condition. 
Twelve  cubic  centimeters  of  heart’s  blood 
were  drawn  for  culturing  and  inoculation  of 
fresh  animals.  The  autopsy  findings  in  this 
animal  were  practically  identical  with  those 
described  for  the  other  non-immune  guinea 
pig.  The  findings  in  the  two  autopsied  ani- 
mals correspond  with  the  report  of  Badger, 
Dyer,  and  Rumreich  in  their  study  of  the 
Rocky  Mountain  Spotted  Fever  type  of  infec- 
tion found  in  the  southeastern  part  of  the 
United  States. 

The  typhus-immune  animal  inoculated 
with  the  patient’s  blood,  developed  a tem- 
perature of  104.4°  F.,  on  the  ninth  day  after 
inoculation.  For  the  next  two  days  its  tem- 
perature was  105°,  and  on  the  third  day  of 
fever,  eleven  days  after  inoculation,  6 cc. 
heart’s  blood  were  drawn  for  inoculation  into 
a fresh  animal.  On  the  twelfth  day  the  ani- 
mal’s temperature  was  104°  F.,  and  by  the 
sixteenth  day  was  again  normal  after  four 
days  of  gradual  defervescence. 

None  of  these  three  animals  showed  any 
external  evidences  of  the  marked  scrotal 
swelling  typical  for  typhus,  or  scrotal  ulcera- 
tion and  moderate  swelling  typical  for  Rocky 
Mountain  Spotter  Fever.  This  rather  re- 
markable finding  is  emphasized  in  the  report 
of  Badger,  Dyer  and  Rumreich  in  that  they 
observed  but  one  case  of  scrotal  swelling  in 
600  guinea  pigs  employed  in  the  study  of 
this  type  of  infection.  They  also  have 
pointed  out  that  the  reaction  in  guinea  pigs 
produced  by  the  virus  of  endemic  typhus  is 
less  severe  and  the  appearance  of  the  spleen 
is  much  less  altered  than  in  their  cases  of 
Rocky  Mountain  Spotted  Fever  infection  in 
the  southeast.  Our  findings  agree  entirely 
with  these  statements. 

Two  animals  were  inoculated  with  blood 
from  the  second  non-immune  guinea  pig 
(which  had  received  blood  from  the  patient) , 
and  one  was  inoculated  from  the  typhus-im- 
mune guinea  pig  with  blood  taken  at  the 
height  of  its  reaction.  All  three  of  these 
animals  ran  a course  of  reaction  practically 
identical  with  the  reaction  in  the  original 
three  animals.  At  the  height  of  the  tem- 
perature in  the  animals  of  this  (second) 
group,  blood  was  drawn  for  inoculating  two 


white  male  rabbits.  Seven  days  after  in- 
oculation, intraperitoneally,  with  five  cubic 
centimeters  of  fresh  heart’s  blood  from  an 
infected  guinea  pig,  each  of  the  two  male 
rabbits  developed  scrotal  ulcerations  identi- 
cal both  grossly  and  histologically  with  those 
described  by  Badger,  Dyer,  and  Rumreich  in 
their  report  of  this  type  of  infection.  We 
have  not  observed  any  indication  of  scrotal 
involvement  in  the  white  rabbit  following  in- 
traperitoneal  inoculation  with  the  virus  of 
typhus  fever  endemic  to  North  Texas. 

The  actual  identification  of  the  infection 
here  reported  came  only  with  the  results  of 
cross  immunity  tests  on  the  surviving  ani- 
mals mentioned  above.  All  four  animals, 
namely,  the  three  guinea  pigs  in  the  second 
group,  together  with  the  typhus  immune 
animal,  were  inoculated  with  a dose  of  ty- 
phus virus  calculated  as  at  least  200  times 
- enough  to  cause  a positive  reaction  in  at  least 
eight  days.  Two  control  animals  were  in- 
oculated with  the  same  dose  at  the  same  time. 
The  virus  used  was  fiftieth  generation  pas- 
sage virus  carried  through  guinea  pigs  and 
white  rats  from  the  original  specimen  ob- 
tained from  a positive  case  of  typhus  fever  in 
Baylor  Hospital,  in  November,  1930.  Four 
days  after  inoculation  both  control  animals 
had  marked  scrotal  swelling  and  temperature 
of  105.2°  and  105.4°  F.,  respectively;  one  test 
animal  had  a temperature  of  105°  F.,  and 
marked  swelling ; the  other  two  test  animals 
had  “beginning  swelling”  and  temperature 
104.2°  and  104°  F.,  respectively.  On  the  fol- 
lowing day  both  of  these  test  animals  pre- 
sented entirely  positive  signs  of  endemic  ty- 
phus infection.  The  typhus-immune  animal, 
previously  vaccinated,  was  observed  for 
eighteen  days  without  finding  an  increase 
in  temperature  or  evidence  of  scrotal  involve- 
ment. From  these  findings  alone  the  con- 
clusion that  the  case  reported  was  not  en- 
demic typhus  seems  admissible. 

At  the  end  of  an  eighteen-day  period  of 
observation  of  the  typhus-immune  animal, 
the  test  animals  (now  recovered  from  their 
typhus  infection)  and  the  typhus-immune 
animal  were  inoculated  with  Rocky  Mountain 
Spotted  Fever  virus.  Two  control  animals 
were  inoculated  at  the  same  time  with  the 
same  amount  of  Spotted  Fever  virus.  The 
virus  used  was  obtained  April  30,  1931, 
through  the  courtesy  of  Dr.  R.  R.  Parker, 
officer  in  charge  of  Rocky  Mountain  Spotted 
Fever  Laboratory  of  the  United  States  Pub- 
lic Health  Service  at  Hamilton,  Montana. 
Doctor  Parker  very  kindly  furnished  us  with 
a quantity  of  citrated  blood,  and  a number  of 
spleens  preserved  in  glycerin  which  were  ob- 
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tained  from  animals  positively  infected  with 
Rocky  Mountain  Spotted  Fever.  After  three 
generations  in  guinea  pigs  the  virus  obtained 
from  the  preserved  spleens  was  found  to 
cause  typical  findings  in  guinea  pigs  four 
to  five  days  after  the  intraperitoneal  injec- 
tion of  one  cubic  centimeter  of  fresh  heart’s 
blood.  All  of  the  animals  in  this  test  were 
given  three  cubic  centimeters,  each,  of 
heart’s  blood  taken  from  guinea  pigs  during 
the  third  day  of  their  fever. 

All  four  animals  under  test  (all  survivors 
from  the  virus  under  question)  were  found 
to  be  immune  to  this  dose  of  Rocky  Mountain 
Spotted  Fever  virus.  In  each  case  the  two 
control  animals  reacted  typically  in  six  days 
with  temperature  above  105°  F.,  and  one 
had  scrotal  ulceration.  One  of  the  control  ani- 
mals died  ten  days  after  inoculation  with  the 
Spotted  Fever  virus.  In  other  studies  which 
will  be  reported  elsewhere,  it  teas  not  found 
that  animals  newly  recovered  from  typhus  in- 
fection (guinea  pig  passage  virus,  North 
Texas  typhus)  were  immune  to  the  virus  of 
Rocky  Mountain  Spotted  Fever.  Therefore, 
the  resistance  of  these  animals  to  Rocky 
Mountain  Spotted  Fever  can  not  be  ascribed 
to  the  immunity  gained  in  their  recovering 
from  typhus  fever. 

No  relevant  information  concerning  the  in- 
sect vector  in  this  case  could  be  determined. 
It  might  be  possible  in  this  case,  as  in  the 
cases  reported  by  Rumreich,  Dyer,  and  Bad- 
ger4, that  the  vector  might  be  a tick,  since 
this  case,  as  did  some  of  theirs,  appeared  with 
the  beginning  of  the  tick  season. 

In  the  main,  the  cross  immunity  tests  in 
this  case  compare  well  with  the  findings  of 
Badger,  Dyer,  and  Rumreich  in  their  report 
of  cross  immunity  tests  with  the  Spotted 
Fever  infection  of  the  southeast.  Briefly,  in 
both  instances,  it  was  found  that  animals 
recovered  from  the  “Spotted-Fever-like”  in- 
fection were  immune  to  Bitter  Root  Valley 
Rocky  Mountain  Spotted  virus,  and  were  not 
immune  to  the  virus  of  endemic  typhus 
fever. 

Without  additional  published  work  con- 
cerning the  three  conditions— typhus  fever 
endemic  to  North  Texas,  such  infections  as 
the  case  here  reported,  and  true  Rocky 
Mountain  Spotted  Fever,  it  seems  hardly 
permissible  to  comment  at  length  upon  the 
relationship  between  these  diseases.  Fur- 
ther work  may  firmly  support  the  now  hy- 
pothecated connection  between  these  three 
diseases  and  may  include  something  of  defi- 

4.  Rumreich,  A.,  Dyer,  R.  E.,  Badger,  L.  F. : The  Typhus — 
Rocky  Mountain  Spotted  Fever  Group — An  Epidemiological  and 
Clinical  Study  in  the  Eastern  and  Southeastern  States,  Public 
Health  Reports  46:470-480  (Feb.  27)  1931. 


nite  relationship  between  all  the  diseases  of 
this  type  common  to  North  America.  The 
growing  idea  that  the  endemic  typhus-Rocky 
Mountain  Spotted  Fever  group  of  infections 
are  practically  identical  is  still  entirely  prob- 
lematical. Certain  it  is,  however,  that  effi- 
cient and  successful  methods  of  treatment 
for  these  cases  can  come  only  after  we  ar- 
rive at  some  definite  understanding  of  the 
organic  cause,  and  a definite  understanding 
of  the  relationship  between  these  infections. 
With  this  understanding  the  demonstration 
of  the  exciting  cause  of  any  given  one  of 
these  diseases  will  materially  shape  the 
course  of  action  to  be  taken  in  the  clinical 
care  and  further  study  of  such  cases. 


VASOMOTOR  RHINITIS  FROM  THE 
ENDOCRINE  STANDPOINT* 

BY 

L.  A.  NELSON,  M.  D„ 

DALLAS,  TEXAS 

It  is  estimated  that  from  one  to  two  per 
cent  of  the  population  of  America  suffer 
from  vasomotor  rhinitis  which  means  that 
in  Texas,  some  50  to  75,000  persons  are 
handicapped  by  this  disease.  This  alone 
makes  the  condition  worthy  of  our  consider- 
ation, but  perhaps  more  important  yet  is 
the  tendency  to  certain  complications.  Ac- 
cording to  Feinberg1,  in  6 per  cent  of  the 
seasonal,  and  25  per  cent  of  the  year  around 
type  there  is  found  sinus  disease,  and  from 
30  to  40  per  cent  of  the  pollen  hay  fever  cases 
are  complicated  with  seasonal  asthma. 

Vasomotor  rhinitis,  variously  designated 
as  hyperesthetic  rhinitis,  hyperplastic  rhin- 
itis, hyperplastic  ethmoiditis  and  nonsea- 
sonal  hay  fever  has  as  many  or  more  theories 
to  explain  its  etiology.  An  analysis  by  Han- 
sel2 of  the  terminology,  shows  that  there  has 
been  a tendency  to  designate  the  early  type 
of  case  as  vasomotor  rhinitis,  the  more  ad- 
vanced case,  perhaps,  as  catarrhal  rhinitis, 
catarrhal  sinusitis  or  hyperplastic  ethmoid- 
itis, and  the  advanced  case  as  one  of  nasal 
and  sinus  polyps  or  as  nonsuppurative  or 
hyperplastic  sinusitis.  The  more  recent  ideas 
of  etiology  introduce  the  allergic  or  non- 
allergic  varieties.  Feinberg  obtained  posi- 
tive tests  in  99  per  cent  of  the  seasonal  cases 
of  hay  fever  and  in  from  30  to  50  per  cent 
of  perennial  hyperesthetic  rhinitis.  Novak3 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 

1.  Feinberg,  S.  M. : Nasal  Allergy  as  Related  to  Hyperesthetic 
Rhinitis  and  Hay  Fever,  Arch.  f.  Otolaryn.  12:405  (September) 
1930. 

2.  Hansel,  F.  K. : Allergy  and  Its  Relation  to  the  Inflamma- 
tory Diseases  of  the  Paranasal  Sinuses,  Ann.  Otol.  Rhin.  & 
Laryng.  39:510-526  (June)  1930. 

3.  Novak,  Frank : Discussion  (Nasal  Allergy  as  Related  to 
Hyperesthetic  Rhinitis  and  Hay  Fever)  Arch.  f.  Otolaryn.  12 : 
405  (September)  1930. 
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calls  attention  to  the  necessity  of  drawing  a 
sharp  line  between  hyperesthetic  rhinitis  and 
hay  fever.  These  terms  should  not  be  used 
interchangeably,  because  they  designate  two 
different  conditions.  The  majority  of  cases 
of  hyperesthetic  rhinitis  are  non-allergic  in 
character,  and  have  an  endocrine  basis. 

It  is  generally  accepted  that  the  mechan- 
ism involved  in  vasomotor  rhinitis  takes 
place  through  the  sympathetic  nervous  sys- 
tem, which  offers  an  opportunity  for  study. 
For  our  purpose  it  is  hardly  necessary  to  go 
into  the  minute  anatomy  of  the  autonomic 
nervous  system.  Suffice  to  say  that  there 
are  two  divisions,  the  sympathetic  and  the 
parasympathetic.  The  origin  of  the  sym- 
pathetic is  the  thoracic  and  lumbar  portion 
of  the  spinal  cord,  while  the  parasympathetic 
has  its  field  of  origin  in  the  midbrain, 
medulla  and  sacral  cord.  Just  as  these  two 
systems  show  an  anatomical  difference  with 
regard  to  the  site  of  origin  and  course  of 
the  fibres,  the  true  sympathetic  communicat- 
ing through  the  rami  by  way  of  the  gan- 
gliated  cord,  and  the  parasympathetic  by  way 
of  the  cerebrospinal  nerves  to  the  periphery, 
so  do  they  show  a physiological  distinction. 
Their  function  is  contrasted  almost  through- 
out. Most  organs  are  innervated  from  each 
division,  so  the  function  of  the  organ  is  de- 
pendent to  some  extent  upon  the  proper  bal- 
ance between  sympathetic  and  parasympa- 
thetic influences.  Various  diseases  may  be 
explained,  in  part  at  least,  on  the  basis  of 
imbalance  between  sympathetic  and  para- 
sympathetic activity,  and  vasomotor  rhinitis 
is  one  of  these — the  explanation  here  being 
an  overactivity  of  the  vasodilators  or  para- 
sympathetics. 

Pottenger4  has  shown  that  the  neurocellu- 
lar  apparatus  depends  to  a great  extent  upon 
the  condition  of  the  body  cells.  The  condi- 
tion of  the  cell  determines  to  a very  remark- 
able extent  its  own  action,  and,  likewise,  the 
manner  in  which  it  will  react  to  nerve  and 
chemical  stimuli.  Under  certain  circum- 
stances the  cells  may  differ,  that  is,  in  the 
physcial  characteristics  of  the  colloids  which 
compose  them,  or  in  their  contents  in  electro- 
lytes, and  each  change  alters  their  reactivity. 
Among  other  electrolytes,  the  body  cells  con- 
tain calcium,  potassium  and  sodium  in  cer- 
tain relative  proportions.  A variation  in  the 
relative  amount  of  these  ions  held  by  the 
cell,  alters  its  function  in  the  same  manner 
as  though  its  nerve  equilibrium  were  dis- 
turbed; in  fact,  the  ion  content  is  an  essen- 
tial part  of  the  neurocellular  mechanism. 

4.  Pottenger,  F.  M. : Discussion  of  the  Etiology  of  Asthma, 
Am.  J.  M.  Sc.  (February)  1924. 


Much  experimental  work  has  established  be- 
yond doubt  the  interdependence  of  the  sym- 
pathetic nerves  and  calcium  ions  on  the  one 
hand,  and  the  parasympathetic  nerves  and 
potassium  ions  on  the  other. 

It  would  really  seem  that  vasomotor  rhin- 
itis affects  only  a special  group  of  individuals 
who  possess  a vegetative  nervous  system  in 
which  parasympathetic  activity  predom- 
inates. Increased  parasympathetic  action 
presupposes  a relative  increase  in  potassium 
as  compared  with  calcium  ions  in  the  cells, 
either  an  actual  decrease  in  calcium  or  an 
actual  increase  in  the  potassium. 

It  has  been  said  that  the  endocrine  system 
of  the  body  is  perhaps  a storehouse  for  the 
vegetative  nervous  system.  The  supplies  of 
this  storehouse  are  in  the  form  of  peculiar 
substances  known  as  internal  secretions  or 
hormones.  These  may  be  defined  as  sub- 
stances produced  in  one  part  of  the  body  and 
distributed  by  the  blood  or  lymph  to  other 
parts,  the  structures  or  functions  of  which 
are  thereby  modified.  The  removal  of  any 
one  of  the  internal  secretions  from  the  body 
brings  about  a new  chemical  constitution  and 
often  maladjustment  in  body  function.  The 
disturbed  state  is  frequently  shown  in  a 
marked  way  by  reaction  of  the  nervous  sys- 
tem. The  extreme  nervous  tension  of  meno- 
pause, psychical  disturbances  following  the 
removal  of  the  ovaries  and  the  extreme 
changes  in  body  shape  and  metabolism  are 
well-known  phenomena.  Hypofunction  may 
produce  less  marked  disturbances,  but  never- 
theless effective,  such  as  may  be  manifested 
in  the  nose. 

Hypofunction  does  not  necessarily  mean 
that  there  is  an  abnormality  in  the  gland  it- 
self, because  experimental  evidence  has 
shown  that  the  normal  gland  may  be  de- 
pleted by  various  disturbances.  Mental  or 
emotional  stress  is  a potent  cause  of  endo- 
crine trouble.  There  is  the  unfavorable  in- 
fluence of  worry,  or  shock,  or  apprehension, 
all  of  which  are  endocrine  depletants.  Toxic 
conditions  of  all  sorts  exert  a strain  on  the 
endocrine  system,  more  especially  on  the  de- 
toxicating glands,  namely,  the  thyroid,  para- 
thyroid, and  the  suprarenals.  Toxic  material 
having  its  origin  in  an  incomplete  disinte- 
gration of  food  substance,  especially  protein, 
is  a frequent  source  of  strain  on  those  endo- 
crine glands  that  have  to  do  with  detoxica- 
tion. Banting  and  Cairn  have  shown  that 
histamine,  for  example,  is  30  times  more 
toxic  to  dogs  without  suprarenals  than  to  the 
normal  animal,  and  dogs  with  a single  cortex 
survive  only  until  placed  on  a high  pro- 
tein diet. 
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If  we  assume  from  their  pharmacologic 
action  that  the  pituitary,  suprarenal  and 
thyroid  secrete  substances  that  may  stimu- 
late certain  of  the  sympathetic  fibers,  we 
might  infer  that  a hypoactivity  may  produce 
the  opposite  effect  which  would  allow  an 
overaction  of  the  parasympathetic.  Consid- 
erable progress  has  been  made  in  recent 
years  in  the  knowledge  of  the  thyroid  and 
parathyroid  glands,  especially  in  relation  to 
their  control  of  calcium  metabolism.  Here 
again  a hypofunction  may  produce  an  alter- 
ation in  the  calcium  ions  which,  in  turn  has 
the  effect  of  stimulating  parasympathetic 
activity.  In  Brown  and  Hunter’s5  series  of 
32  cases  of  typical  seasonal  or  pollen  hay 
fever  of  all  types,  28  per  cent  of  the  patients 
had  a definite  calcium  deficiency,  34  per  cent 
were  low  normal,  and  38  per  cent  were 
normal. 

A rather  incomplete  review  of  the  litera- 
ture would  bear  out  the  assumption  that  en- 
docrine dysfunction  has  a definite  place  in 
the  etiology  of  vasomotor  or  hyperesthetic 
rhinitis. 

Because  of  the  beneficial  results  Stein6  ob- 
tained from  the-  employment  of  thyroid  and 
pituitary  extract,  particularly  in  children, 
he  believes  that  it  is  worthy  of  our  con- 
sideration. 

Encouraged  by  his  results  with  insulin  in 
dry  throats  in  non-diabetic  patients,  Speis7 
has  experimented  with  thymus  in  allergic 
diseases.  He  believes  that  the  underlying 
cause  of  allergy  is  endocrine  imbalance 
which  he  treats  by  the  administration  of 
thymus. 

Parathyroid  therapy  brings  good  results 
for  Hajos8  in  clinical  anaphylaxis  and  the 
so-called  allergic  disturbances.  This  thera- 
peutic effect  cannot  be  explained  as  being  en- 
tirely due  to  the  increased  calcium  content 
of  the  blood.  The  author  thinks  there  is  still 
another  function  as  yet  not  thoroughly  un- 
derstood but  capable  of  exerting  a favorable 
influence  on  the  disturbed  sympathetic 
equilibrium. 

Lee9  has  found  cases  of  vasomotor  rhinitis 
of  months  duration  in  young  adults  in  whom 
nothing  abnormal  was  found  but  a low  basal 
metabolic  rate.  Complete  relief  was  ob- 
tained by  the  feeding  of  thyroid  extract. 

5.  Hollender  and  Cottle:  Physical  Therapy  in  Diseases  of 
Eye,  Ear,  Nose  and  Throat. 

6.  Stein,  Otto  J. : A Survey  of  the  Hay  Fever  Question,  Ann. 
Otolaryn.  (December)  1923. 

7.  Speis : Effect  of  Endocrine  Gland  Extract  in  Asthma- 
Hay  Fever,  Arch.  Otolaryn.  (July)  1928. 

8.  Hajos,  K. : Therapeutic  Value  of  Extract  Parathyroid, 
Duetsche.  Med.  Wchnschr.  56:471  (March  21)  1930. 

9.  Warfield,  L.  M. : Hypothyroidism,  J.  A.  M.  A.  95:1076- 

1080  (Oct.  11)  1930. 


Tobey10  reports  a case  of  a woman  whose 
symptoms  of  vasomotor  rhinitis  started  two 
years  before  at  time  of  a tubal  pregnancy 
and  hysterectomy,  who  was  relieved  when 
ovarian  extract  was  administered.  Concern- 
ing the  pituitary  gland,  he  states  that  al- 
though no  evidence  of  dyspituitarism  was 
demonstrated,  improvement  of  vasomotor 
symptoms  followed  the  administration  of 
pituitary  extract. 

Novak11  reported  25  cases  of  hyperesthetic 
rhinitis  associated  with  myxedema,  which 
were  relieved  by  thyroid  administration. 

In  an  effort  to  ascertain  j ust  what  part  the 
endocrines  play  in  producing  the  phenomena 
seen  in  vasomotor  rhinitis,  the  following  pro- 
cedure was  carried  out : 

(1)  Because  a certain  percentage  of  vaso- 
motor rhinitis  patients,  including  the  hay 
fever  cases,  are  relieved  by  the  administra- 
tion of  calcium,  those  cases  were  not  consid- 
ered in  this  series. 

(2)  For  the  same  reason,  those  cases  re- 
lieved by  the  mineral  acid  treatment  were 
also  eliminated  from  the  series. 

(3)  In  the  remaining  number,  no  attempt 
was  made  to  separate  the  allergic  from  the 
non-allergic.  A metabolic  rate  was  taken  and 
the  patients  who  showed  a lowered  rate  were 
given  thyroid. 

(4)  Those  patients  with  normal  metabolic 
rates  and  suggestive  hypopituitary  charac- 
teristics, such  as  a tendency  to  obesity,  par- 
ticularly of  the  girdle  type,  were  given  pitui- 
tary extract  (whole  gland). 

(5)  The  patients  in  the  remaining  cases 
were  given  parathyroid  and  calcium. 

Twenty  cases  responded  to  endocrine 
therapy.  Fourteen  of  the  number  had  either 
a low  normal  or  below  normal  basal  meta- 
bolic rate,  and  were  relieved  by  thyroid  ex- 
tract. Definite  improvement  was  noted  as 
early  as  36  hours  but  usually  by  the  third 
day.  Sneezing  was  the  first  symptom  to 
disappear  in  the  majority  of  cases. 

Three  patients  with  normal  metabolic 
rates  were  relieved  with  pituitary  body 
(whole  gland).  The  number  in  this  group 
being  small,  the  promptness  of  relief  may 
not  mean  much,  but  in  one  case  it  was  the 
third  day,  and  the  other  two,  on  the  fourth 
day.  The  three  remaining  cases  responded 
in  24  hours  to  parathyroid  and  calcium.  In 
addition,  ten  cedar  fever  patients,  as  deter- 
mined by  skin  test,  who  did  not  have  their 
metabolic  rates  taken,  were  given  the  first 
two  remedies  without  relief  and  responded 

10.  Tobey  H.  G. : Vasomotor  Rhinitis,  Arch.  f.  Otolaryn.  11: 
679  (May)  1930. 

11.  Novak,  F. : Hyperesthetic  Rhinitis  and  Myxedema,  Ann. 
Otolaryn.  (September)  1922. 
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within  48  hours  to  thyroid,  parathyroid  and 
calcium,  which  controlled  their  symptoms. 

The  following  brief  case  histories  are 
typical : 

CASE  REPORTS 

Case  1. — J.  P.,  a man,  50  years  old,  had  had  symp- 
toms of  hay  fever  for  14  years,  with  attacks  at  vary- 
ing intervals  during  the  year,  until  the  last  few 
years,  when  attacks  were  almost  continuous,  varying 
only  in  intensity.  He  had  had  more  than  one  in- 
tranasal operation  without  benefit.  Very  little  im- 
provement was  noted  after  desensitization  injections. 
The  basal  metabolic  rate  was  minus  22.  Definite 
and  prompt  relief  was  obtained  after  administration 
of  thyroid  therapy.  On  leaving  off  treatment  for 
ten  days  there  was  a return  of  the  symptoms,  which 
again  disappeared  after  the  administration  of  thy- 
roid extract. 

Case  2. — Mrs.  R.  S.,  age  48,  had  had  attacks  of 
vasomotor  rhinitis  each  year  for  the  past  five  years, 
beginning  usually  in  October,  and  lasting  often  until 
late  spring.  Blockage  of  the  nasal  passage  was  the 
most  prominent  symptom;  sneezing  was  variable. 
The  discharge  was  mostly  watery  but  occasionally 
became  purulent.  The  basal  metabolic  rate  was 
minus  three.  The  patient  was  inclined  to  be  some- 
what obese,  especially  of  the  girdle  type.  Ephedrine 
gave  only  partial  relief.  Complete  relief  was  ob- 
tained with  one  grain  of  whole  gland  pituitary, 
given  by  mouth,  three  times  a day,  without  other 
medication.  There  was  no  return  of  symptoms  for 
two  months  after  the  treatment  was  stopped.  Re- 
cently a return  of  the  symptoms  was  again  promptly 
stopped  by  the  administration  of  the  extract. 

Case  3. — Mrs.  B.,  age  40,  had  had  for  the  previous 
week  a typical  hay  fever  similar  to  previous  attacks 
for  the  last  three  years,  during  January  and  Feb- 
ruary. The  skin  reaction  to  cedar  pollen  was  four 
plus.  No  improvement  followed  the  administration 
of  calcium.  The  symptoms  were  markedly  relieved 
in  24  hours,  after  the  administration  of  one-fourth 
grain  of  thyroid,  one-twentieth  grain  of  parathy- 
roid, and  five  grains  of  calcium,  three  times  a day. 

The  question  which  naturally  arises  is 
whether  we  are  dealing  with  the  glandular 
extracts  as  catalytic  or  as  pharmacodynamic 
agents.  The  former  replaces  something  that 
is  missing,  which  again  arouses  or  sets  in 
motion  certain  functions  through  an  essen- 
tial or  hormonic  catalytic  influence;  the  lat- 
ter exerts  a direct  and  drug-like  influence  of 
a specific  nature.  In  the  case  of  thyroid  ad- 
ministration it  is  probable  that  in  those  pa- 
tients who  show  a lower  metabolic  rate  the 
action  is  that  of  a catalytic  agent,  while  with 
the  other  glandular  extracts  the  mode  of 
action  is  not  definitely  known. 

I realize  that  any  attempt  to  explain  the 
apparent  effectiveness  of  the  glandular  ex- 
tracts in  functional  disturbances  of  the  nasal 
mucous  membrane,  must  be  considered  as 
purely  speculative  since  our  present  state  of 
knowledge  in  regard  to  even  the  simplest 
normal  physiologic  phenomena  is  almost  nil. 
I do  believe  that  with  endocrine  products  we 
have  added  therapeutic  agents  for  the  relief 


of  those  unfortunate  individuals  who  suffer 
from  the  malady,  vasomotor  rhinitis. 

4105  Live  Oak  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  Donnell,  Waxahachie:  The  study  of  allergic 
reactions  is  not  many  years  old  and  there  is  still 
much  to  be  learned  and  some  to  be  unlearned.  We 
have  been  sending  patients  to  the  laboratory  to  be 
tested,  with  an  expense  of  $75.00  or  more.  Even 
with  all  this  and  the  treatment  carefully  carried 
out,  we  find  our  patient  no  better.  So  few  remedies 
or  measures  do  any  good  in  some  cases,  that  most 
of  us  would  be  glad  to  find  something  really  reliable. 
It  may  be  that  a desensitization  of  the  nasal  nerve 
ending  will  prove  beneficial  in  the  stubborn  cases. 

Dr.  Arthur  W.  Proetz,  St.  Louis:  Dr.  Nelson  has 
well  said  that  there  was  probably  something  still 
undetermined  which  is  the  real  cause  of  vasomotor 
rhinitis.  A great  many  suggestive  factors  have  al- 
ready been  studied;  an  excess  of  calcium  in  the  blood, 
for  instance,  renders  the  cell  membrane  less  perme- 
able and  sodium  and  potasium  more  so.  The  imbal- 
ance of  these  substances  may  well  produce  the  dis- 
turbances in  question.  The  endocrines  may  be 
important  factors,  but  just  how  or  to  what  extent 
no  one  has  definitely  stated.  At  present  the  whole 
subject  of  allergy  seems  to  consist  of  a great  many 
authenticated  phenomena  which  still  lack  coordina- 
tion. 

Dr.  Nelson  (closing):  I appreciate  the  discussion 
and  especially  the  frank  statements  of  Dr.  Proetz 
concerning  the  status  of  allergy. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Amarillo,  1932.  Dr.  John  O. 
McReynolds,  Mercantile  Building,  Dallas,  President ; Dr. 
Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Sec- 
retary. 


American  College  of  Surgeons,  New  York  and  Brooklyn,  October 
12-16.  Dr.  Franklin  H.  Martin,  40  East  Erie  St.,  Chicago, 
Director  General. 

American  Congress  of  Physical  Therapy,  Omaha,  Nebraska, 
October  5,  6,  7,  8.  Preliminary  program  may  be  secured  from 
Suite  716,  30  North  Michigan  Ave.,  Chicago,  Illinois. 
American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

Southern  Medical  Association,  New  Orleans,  November  18-20. 
Dr.  Felix  J.  Underwood,  Jackson,  Mississippi,  President ; Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary. 

Texas  Neurological  Society,  Dr.  M.  L.  Graves,  1319  Post-Dispatch 
Building,  Houston,  President : Dr.  W.  L.  Allison,  1107  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December,  1931.  Dr.  W.  R.  Thompson,  1505  Medical  Arts 
Building,  Fort  Worth,  President ; Dr.  A.  F.  Clark,  1034  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society,  Amarillo.  Dr.  C.  P.  Harris,  1617 
Main  Street,  Houston,  President ; Dr.  X.  R.  Hyde,  907  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Amarillo.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Surgical  Society,  Houston,  November  16-17.  Dr.  W.  B. 
Russ,  205  Camden  St.,  San  Antonio,  President ; Dr.  Sam  D. 
Weaver,  1110  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Midland,  October  5 and 
6.  Dr.  W.  E.  Ryan,  Midland,  President ; Dr.  W.  B.  Adamson, 
Abilene,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  27  and  28. 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President ; Dr. 
Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  San  Angelo,  October  6-7. 
Dr.  J.  E.  Willerson,  Lampasas,  President;  Dr.  T.  C.  Womack, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Laredo,  Decem- 
ber. Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio,  Secretary. 
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Seventh,  Austin  District  Society,  Dr.  Edgar  Smith,  Lockhart, 
President ; Dr.  T.  N.  Morris,  Norwood  Building,  Austin,  Sec- 
retary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Port 
Arthur.  Dr.  B.  T.  Vanzant,  Medical  Arts  Building,  Houston, 
President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Twelfth,  Central  District  Society,  Waco,  January,  1932.  Dr. 
Homer  B.  Jester,  Corsicana,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October  13-14. 
Dr.  T.  C.  Terrell,  Medical  Arts  Building,  Fort  Worth,  Presi- 
dent ; Dr.  Edward  F.  Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December.  Dr.  A.  B. 
Small,  Medical  Arts  Building,  Dallas,  President ; Dr.  R.  S. 
Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Texarkana,  October  13.  Dr. 
J.  C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Inter-State  Post  Graduate  Medical  Association  of  North  America, 
Milwaukee,  Wisconsin,  October  19-23.  Dr.  Henry  A.  Christian, 
Boston,  President : Dr.  Edwin  Henes,  Jr.,  Milwaukee,  Wiscon- 
sin. Secretary. 

Oklahoma  City  Clinical  Society  Annual  Fall  Clinical  Conference, 
November  2,  3,  4,  5,  Oklahoma  Club.  For  information  address 
Secretary,  1115  Medical  Arts  Building,  Oklahoma  City. 

Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  October 
13-14. 

Texas  Sanitarians  Short  School,  Houston,  November  9-14.  Dr. 
H.  K.  Read.  Great  Southern  Life  Building,  Houston,  Presi- 
dent ; Mr.  E.  G.  Eggert,  State  Health  Department,  Austin, 
Secretary. 


FOURTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 

The  Twenty-Seventh  Annual  Meeting  of  the 
Fourth,  or  San  Angelo,  District  Medical  Society  will 
be  held  in  San  Angelo,  October  6 and  7.  Dr.  C.  T. 
Womack  of  San  Angelo,  secretary,  is  anxious  to  as- 
sure the  medical  profession  of  the  district  in  par- 
ticular, and  of  the  Association  in  general,  that  an  ex- 
cellent program  can  be  expected  and  plenty  of  en- 
tertainment will  be  provided.  Those  of  us  who  have 
had  the  pleasure  of  being  entertained  in  this  section 
of  the  State,  know  that  the  word  “plenty”  used  in 
this  connection,  means  something,  and  consequently 
there  should  be  no  necessity  for  urging  attendance 
on  this  meeting. 

We  publish  herewith  the  program  as  far  as  it 
has  been  completed  at  this  stage: 

Agranulocytosis,  L.  H.  Reeves,  M.  D.,  Fort  Worth. 

Uroselectan  Versus  Retrograde  Catheterization  in  Pyelography, 
R.  S.  Mallard,  M.  D.,  Fort  Worth. 

Primary  Hematogenous  Streptococcic  Peritonitis,  Edwin  G. 
Schwarz,  M.  D.,  Fort  Worth. 

Acute  Head  Injuries  with  Report  of  Cases,  W.  L.  Crosthwait, 
M.  D.,  Waco. 

Three  Cases  of  Cancer  of  the  Lungs,  S.  E.  Thompson,  M.  D., 
Kerrville 

A New  Hysterectomy,  T.  R.  Sealy,  M.  D.,  Santa  Anna. 

The  Diagnosis  and  Treatment  of  Allergic  Diseases,  R.  M. 

Balyeat,  M.  D.,  Oklahoma  City,  Oklahoma. 

Complications  Due  to  Nose  and  Throat  Infection,  O.  R.  Lasater, 
M.  D.,  Ballinger. 

Indications  for  Interference  During  Labor,  C.  P.  Hawkins, 
M.  D.,  Fort  Worth. 

The  following  essayists  are  on  the  program,  but 
their  subjects  have  not  yet  been  announced:  Drs. 
J.  P.  McAnulty,  San  Angelo;  Joseph  Kopecky  and 
C.  F.  Lehmann,  San  Antonio;  A.  E.  Moon  and  E.  V. 
Powell,  Temple,  and  J.  T.  Krueger,  Lubbock. 

It  is  hoped  and  expected  that  Dr.  E.  H.  Cary  of 
Dallas,  President-Elect  of  the  American  Medical  As- 
sociation, will  be  the  honor  guest  for  the  banquet 
Tuesday  evening,  October  6. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Alpha-Naphthol  Camphor  Oil  (Carel.) — It  con- 
tains alpha-naphthol  (New  and  Nonofficial  Reme- 


dies, 1931,  p.  292),  0.5  Gm.;  camphor,  0.5  Gm.;  cot- 
tonseed oil,  12  Gm.;  liquid  petrolatum  to  make  100 
Gm.  Carel  Laboratories,  Redondo,  Calif. 

Alpha-Naphco  Camphor  Nasal  Unguent. — It  con- 
tains alpha-naphco  (New  and  Nonofficial  Remedies, 
1931,  p.  293),  2 Gm.;  camphor,  2 Gm.;  petrolatum 
to  make  100  Gm.  Carel  Laboratories,  Redondo, 
Calif. 

Alpha-Naphco  Menthol  Suppositories. — Each  sup- 
pository weighs  5.2  Gm.  and  contains  alpha-naphco 
(New  and  Nonofficial  Remedies,  1931,  p.  293),  0.356 
Gm.,  and  menthol,  0.014  Gm.,  in  a base  composed 
of  oil  of  theobroma  and  yellow  wax.  Carel  Labora- 
tories, Redondo,  Calif. 

Alpha-Naphco  Rectal  Suppositories. — Each  sup- 
pository weighs  2 Gm.  and  contains  alpha-naphco 
(New  and  Nonofficial  Remedies,  1931,  p.  293),  0.1376 
Gm.  in  a base  composed  of  oil  of  theobroma  and 
yellow  wax.  Carel  Laboratories,  Redondo,  Calif. 

Alpha-Naphco  Zinc  Stearate  Camphor  Ointment. 
— It  contains  alpha-naphco  (New  and  Nonofficial 
Remedies,  1931,  p.  293),  7.5  Gm.;  camphor  1.5  Gm.; 
zinc  stearate,  10  Gm.;  starch,  10  Gm.;  petrolatum  to 
make  100  Gm.  Carel  Laboratories,  Redondo,  Calif. 

Alpha-Naphco  Zinc  Stearate  Powder. — It  contains 
alpha-naphco  (New  and  Nonofficial  Remedies,  1931, 
p.  293),  3.65  Gm.;  zinc  stearate,  8.75  Gm.,  talcum 
to  make  100  Gm.  Carel  Laboratories,  Redondo, 
Calif. — Jour.  A.  M.  A.,  July  11,  1931. 

Liver  Extract- Lederle. — A concentrated,  water 
soluble,  nitrogenous,  nonprotein  fraction  obtained 
from  fresh  mammalian  liver.  It  is  supplied  in  vials 
containing  an  amount  of  powdered  extract  repre- 
senting approximately  100  Gm.  of  fresh,  whole  liver. 
The  product  is  proposed  for  use  in  the  treatment  o^ 
pernicious  anemia  and  tropical  sprue.  Lederle  Labo- 
ratories, Inc.,  Pearl  River,  N.  Y. 

Rabies  Vaccine  (Hixson). — An  antirabic  vaccine 
(New  and  Nonofficial  Remedies,  1931,  p.  358)  pre- 
pared according  to  the  general  method  of  David 
Semple  (phenol  killed).  The  product  is  marketed 
in  packages  of  seven  vials,  in  packages  of  fourteen 
vials  and  in  packages  of  fourteen  syringes. — Jour. 
A.  M.  A.,  July  18, 1931. 

FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  As- 
sociation for  inclusion  in  Accepted  Foods: 

Vitamin  D Bond  Bread  (General  Baking  Co.,  New 
York  City). — A white  bread  prepared  by  the  straight 
dough  process,  containing  an  added  special  nutrient 
vitamin  D equivalent  to  that  of  three  teaspoonfuls 
of  standard  cod  liver  oil  for  each  24  ounces  of  baked 
bread  (140  vitamin  D units  as  defined  by  the  Coun- 
cil on  Pharmacy  and  Chemistry).  This  bread  is  an 
adequate  food  source  of  vitamin  D for  normal  nu- 
trition. 

Lactogen  (Nestle’s  Milk  Products,  Inc.,  New 
York). — A spray-dried  modified  cow’s  milk  contain- 
ing added  milk-fat  and  lactose.  The  prescribed  di- 
lution approximates  human  milk  in  percentages  of 
milk-fat,  protein,  lactose  and  total  minerals  and  in 
dispersion  of  the  fat  in  fine  globules.  Lactogen  is 
intended  for  infant  feeding. 

Uffelmann’s  Golden  Krust  Bread  (The  Uffelmann 
Baking  Co.,  Cincinnati). — A white  bread  made  by 
the  sponge  dough  method.  It  is  claimed  to  be  a 
bread  of  good  quality. — Jour.  A.  M.  A.,  July  4,  1931. 

Hecht’s  Fine  Twins  Bread  (Hecht’s  Bakery,  Bris- 
tol, Tenn.)- — A white  bread  made  by  the  sponge 
dough  method.  It  is  claimed  to  be  a bread  of  good 
quality. 
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Plezol  Bread  (The  Baker  Bread  Co.,  Zanesville, 
Ohio). — A white  bread  made  by  the  sponge  dough 
method.  It  is  claimed  to  be  a bread  of  good  quality. 

Carnation  Flaked  Wheat  (Carnation  Co.,  Ocono- 
mowoc,  Wis.,  and  Seattle,  Wash.) — A flaked  steam- 
cooked,  white  wheat  with  the  coarser  bran  portion 
removed.  This  product  is  claimed  to  be  a whole- 
some “hot  breakfast  cereal’-’  (for  home  cooking), 
containing  all  portions  of  the  wheat  berry  excepting 
the  outer  coarser  portion  of  the  bran. — Jour.  A.  M. 
A.,  July  18,  1931. 

Dromedary  Finest  Florida  Grapefruit  (The  Hills 
Brothers  Company,  Florida). — The  canned  segments 
of  fully  ripened  Florida  grapefruit  packed  in  sucrose 
syrup.  The  grapefruit  segments  approximate  92.5 
per  cent  and  the  sucrose  syrup  7.5  per  cent  of  the 
can  contents.  It  is  claimed  that  this  product  is  as 
delightful  as  fresh  fruit  in  flavor  and  texture  and 
that  the  nutritional  values  of  the  grapefruit  are 
practically  impaired  by  the  canning,  the  vitamin  C 
content  being  only  slightly  decreased. 

SMACO  (203)  Concentrated  Liquid  Whole  Milk 
(Sterilized)  (S.  M.  A.  Corporation,  Cleveland). — A 
canned  evaporated  milk.  The  product  is  produced 
exclusively  for  infant  feeding.  It  is  claimed  to  keep 
indefinitely  in  the  unopened  can. 

Grayslake  Gelatin  (Grayslake  Gelatin  Company, 
Grayslake,  111.) — An  unflavored,  unsweetened 
granular  gelatin.  It  is  claimed  to  be  a good  quality 
of  food-gelatin  prepared  from  the  edible  skin  of 
government-tested  animals;  recommended  for  use 
in  normal  and  restricted  diets  and  in  all  food-gela- 
tin preparations. 

Zim’s  Twin  Loaf  Bread  (Zimmerman’s  Bakeries, 
Inc.,  Hannibal  and  Mexico,  Mo.) — A white  bread 
made  by  the  sponge  dough  method.  It  is  claimed 
to  be  a bread  of  good  quality. 

PROPAGANDA  FOR  REFORM 

The  Federal  Food  and  Drugs  Act,  1906-1931. — A 
quarter  of  a century  ago,  on  June  30,  1906,  Presi- 
dent Theodore  Roosevelt  signed  the  Food  and  Drugs 
Act  specifically  designated  “for  preventing  the 
manufacture,  sale,  or  transportation  of  adulterated 
or  misbranded  or  deleterious  foods,  drugs,  medicines 
and  liquors  and  for  regulating  traffic  therein,  and 
for  other  purposes.”  This  measure  has  had  a whole- 
some effect  that  can  scarcely  be  realized  by  those 
not  familiar  with  the  conditions  of  the  past.  The 
American  Medical  Association,  through  the  Council 
on  Pharmacy  and  Chemistry,  has  been  a pioneer 
in  its  efforts  to  protect  the  medical  profession  and 
the  public  against  fraud,  undesirable  secrecy  and  ob- 
jectionable advertising  in  connection  with  proprie- 
tary medicinal  articles.  Its  efforts  have  been  great- 
ly facilitated  by  the  passage  and  enforcement  o 
the  Food  and  Drugs  Act.  The  coming  of  age  of  the 
Food  and  Drugs  Act  should  not  be  allowed  to  pass 
without  some  reference  to  the  dominant  figure  in 
the  crusade  for  pure  foods  and  drugs,  the  late  Dr. 
Harvey  Washington  Wiley.  He  was  chief  chemist 
of  the  U.  S.  Department  of  Agriculture  during  the 
period  of  the  fight  for  the  federal  act,  and  until 
1912,  “a  very  mountain  among  men,  a lion  among 
fighters.”  The  movement  that  he  helped  to  start 
deserves  unqualified  commendation.  The  forces  on 
the  fighting  line  deserve  congratulation.  There  i 
still  much  to  be  accomplished.  Vigilance  must  never 
be  relaxed. — Jour.  A.  M.  A.,  July  4, 1931. 

Theelin  and  Theelol. — The  announcement  three 
years  ago  of  the  separation  of  a potent  ovarian  hor- 
mone from  the  follicular  fluid  by  Allen  and  Doisy, 
marked  a distinct  step  in  the  direction  of  progress. 
The  product  has  an  estrus-promoting  activity  that 
could  readily  be  assayed.  Other  investigators  also 
have  been  engaged  in  the  study  of  ovarian  hormones 


and  medical  journals  carry  accounts  of  a consider- 
able number  of  products,  each  designated  by  some 
distinctive  trade  name.  A new  era  was  ushered  in 
when  Doisy  announced,  at  the  thirteenth  Interna- 
tional Physiological  Congress  in  1929,  the  isolation 
of  a hormone  in  crystalline  form.  The  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  adopted  the  name  “theelin,”  selected  by 
Doisy,  as  the  nonproprietary  designation  to  be  used 
in  New  and  Nonofficial  Remedies  for  the  ovarian 
hormone  made  by  the  process  of  Doisy.  Last  year 
Doisy  and  his  co-workers  recorded  the  discovery 
of  a second  estrogenic  substance  in  the  urine  of 
pregnant  women.  It  is  a triatomic  alcohol  for 
which  the  name  theelol  has  been  proposed.  Theelin 
appears  to  be  approximately  twice  as  active  as 
theelol  in  adult  spayed  rats,  whereas  theelol  is  six 
or  seven  times  as  active  as  theelin  in  immature  fe- 
male rats.  It  is  too  early  to  speculate  on  the  possi- 
ble uses  of  these  two  substances. — Jour.  A.  M.  A., 
July  4,  1931. 

Fayro. — The  Federal  Trade  Commission  has  is- 
sued a Cease  and  Desist  order  against  the  Fayro 
Laboratories,  Inc.,  which  demands  that  the  unwar- 
ranted and  false  claims  made  in  the  exploitation  of 
the  “obesity  cure”  Fayro  be  discontinued.  The  Com- 
mission found  that  Fayro  had  essentially  the  fol- 
lowing composition:  Epsom  salt,  7%  parts,  Com- 
mon salt  IV2  parts,  Glauber’s  salts  1 part,  scented 
with  oil  of  pine  needles.  The  retail  price  of  Fayro 
was  one  dollar;  the  approximate  cost  of  the  ingredi- 
ents was  less  than  three  cents.  The  exploiters  of 
Fayro  advertised  that  when  dissolved  in  a tub  con- 
taining a quantity  of  hot  water  and  the  body  im- 
mersed therein,  it  would  dissolve  and  remove  ex- 
cess fat.  Over  one  and  one-half  million  packages  of 
Fayro  have  been  sold  to  the  gullible  and  about  one 
half  million  dollars  spent  in  advertising  this  hum 
bug.  When  the  Federal  Trade  Commission  was 
holding  its  hearings,  the  Fayro  concern  was  able  t( 
produce  two  supposedly  reputable  physicians,  Dr. 
R.  C.  Falconer  and  Dr.  William  C.  Olson,  to  testify 
in  favor  of  the  nostrum. — Jour.  A.  M.  A.,  July  11, 
1931. 

Iron  and  Copper  in  the  Diet. — There  have  devel- 
oped evidences  that  certain  minerals  which  occur 
in  small  quantities  in  natural  foods  enter  into  the 
nutritive  exchanges  of  the  organisms  in  ways  more 
important  than  has  heretofore  been  believed.  For 
many  years,  claims  of  the  biologic  significance  of 
a number  of  such  elements  have  been  heard.  They 
are  almost  inevitable  contaminant  of  foods,  so  that 
it  has  been  extremely  difficult  to  determine  deci- 
sively whether  zinc,  nickel,  cobalt,  manganese,  cop- 
per and  others  are  chance  constituents  of  the  animal 
organism,  or  whether  one  or  more  function  in  some 
essential  process.  Recently  attention  has  been 
focused  on  one  of  these  elements  by  the  discovery 
that  copper  possesses  the  property  of  supplementing 
iron  in  forming  hemoglobin  in  certain  types  of  ex- 
perimental anemia.  Nutritional  anemia  can  appar- 
ently be  best  corrected  in  several  species  by  the 
addition  of  copper  as  well  as  iron  to  the  defective 
rations.  There  also  is  considerable  evidence  that 
important  functions  are  performed  by  manganese. 
Many  analyses  of  foods  concerning  the  mineral  con- 
tent have  become  available,  so  that  the  daily  intake 
of  these  elements  may  be  judged.  Wheat  bran, 
blueberries,  whole  wheat,  split  peas,  and  navy  beans 
are  rich  in  manganese.  Calf  liver,  oysters,  beef 
liver,  mushrooms,  currants  and  chocolate  are  rich 
in  copper.  Pork  liver,  beef  liver,  spinach,  lima 
beans,  calf  liver,  and  navy  beans  are  rich  in  iron. 
Vegetables  and  cereals  are  the  chief  contributors  of 
iron.  Fruits  are  an  important  source  of  all  three 
elements. — Jour.  A.  M.  A.,  July  18,  1931. 
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Vapex. — Vapex  is  manufactured  by  Thomas  Ker- 
foot  and  Company,  Ltd.,  England,  and  is  distributed 
in  the  United  States  by  E.  Fougera  and  Co.,  Inc., 
New  York.  The  stuff  is  sold  at  a price  that  seems 
to  be  enormously  in  excess  of  the  cost  of  its  in- 
gredients, which  may  explain  the  vast  sums  that 
have  been  spent  on  persuading  the  public  that  the 
product  is  a marvel  of  therapeutic  efficiency.  Some 
of  the  advertising  slogans  have  been:  “Vapex 
Amazed  Scientists  ...  Its  vapor  kills  cold  germs.” 
“Instant  relief  for  nasal  affections  with  its  delight- 
ful vapor.”  An  advertisement  in  Good  Housekeeping 
contains  the  preposterous  statement  to  the  effect 
that  “relief  from  head  colds  is  instantaneous  with 
Vapex.”  Vapex  was  examined  in  the  A.  M.  A. 
Chemical  Laboratory  and  as  a result  of  this  exami- 
nation the  Laboratory  concluded  that  a solution 
having  essentially  similar  chemical  and  physical  at- 
tributes as  Vapex  may  be  made  as  follows:  Menthol 
15  Gm.,  Oil  of  Lavender  Flowers  15cc.,  Alcohol  94 
per  cent  to  make  100  cc.  It  thus  appears  that  this 
alleged  “important  medical  discovery”  is  essentially 
menthol  dissolved  in  alcohol  and  perfumed  with  oil 
of  lavender!  And  it  is  sold  with  the  implied  claim 
that  it  will  cure  nasal  infections,  give  quick  relief 
from  catarrh  and  hay  fever,  and  prevent  influenza! 
—Jour  A.  M.  A.,  July  18,  1931. 
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Inter-State  Postgraduate  Medical  Association  of 
North  America  will  hold  its  International  Medical 
Assembly  in  Milwaukee,  Wisconsin,  October  19,  20, 
21,  22  and  23.  All  members  of  the  American  Medi- 
cal Association,  which,  of  course,  includes  all  physi- 
cians in  good  standing  in  their  own  county  medical 
societies,  are  cordially  invited  to  attend.  The  As- 
sembly will  be  housed  in  the  spacious  Milwaukee 
Auditorium.  The  Hotel  Schroeder  will  be  head- 
quarters, and  Dr.  Roland  S.  Cron,  740  North  Second 
Street,  Milwaukee,  Wisconsin,  chairman  of  the  Hotel 
Committee,  will  be  glad  to  be  of  service  in  the  mat- 
ter of  accommodations.  A complete  program  of  the 
Assembly  has  been  mailed  to  all  members  of  the 
American  Medical  Association.  The  program  in- 
cludes subjects  of  interest  to  every  branch  of  medi- 
cine, with  particular  emphasis  upon  those  of  prac- 
tical clinical  importance.  Its  extensiveness  makes 
it  prohibitive  to  publish  here,  but,  as  before  stated, 
each  member  of  the  Association  should  have  received 
one,  and  in  the  event  it  miscarried  in  the  mails,  may 
be  easily  secured  by  a request  addressed  to  the  Inter- 
State  Post-Graduate  Medical  Association,  759  North 
Milwaukee  Street,  Milwaukee,  Wisconsin.  The  morn- 
ing sessions  will  be  largely  given  to  clinics  and 
clinical  demonstrations,  the  afternoon  and  evening 
sessions  to  addresses.  The  names  of  the  contributors 
to  this  program  include  a brilliant  array  of  out- 
standing authorities  in  practically  every  field  of 
medicine,  not  only  from  this  country,  but  also  from 
Canada,  England  and  France,  as  may  be  noted  from 
the  advertisement  of  the  meeting  on  ad  page  51  of 
this  number  of  the  Journal.  There  will  also  be  ex- 
cellent and  interesting  scientific  and  technical  exhib- 
its. Special  entertainment  has  been  provided  for  the 
ladies.  Reduced  railroad  rates  are  available. 

Abilene  Medical  and  Surgical  Clinic  has  moved  into 
its  new  building  at  the  corner  of  North  Third  and 
Beech  Streets,  Abilene.  The  building  is  of  brick, 
cement  and  steel  construction,  three  stories  in  height, 
represents  an  investment  of  $75,000,  and  is  owned 
by  a corporation  of  which  five  physicians  and  one 
dentist  own  equal  shares.  The  building  is  leased  to 
the  Abilene  Medical  and  Surgical  Clinic,  except  for 
the  space  occupied  by  a drug  store  on  the  ground 


floor  and  the  offices  of  one  other  physician.  The 
first  floor  of  the  building  furnishes  space  for  a re- 
ception room  for  patients,  rest  rooms,  business  of- 
fices and  the  drug  store.  The  second  floor  provides 
the  offices  for  the  various  physicians.  On  the  third 
floor  are  the  x-ray  and  clinical  laboratories  and  other 
offices.  The  following  physicians  have  offices  in  the 
building:  Drs.  J.  N.  Burditt,  L.  F.  Grubbs,  L.  J. 
Pickard,  R.  P.  Glenn,  Erie  D.  Sellers,  L.  F.  Johnson, 
Grady  Shytles,  and  Joe  A.  Kennedy  (dentist). 

The  American  Congress  of  Physical  Therapy  will 
hold  its  tenth  anniversary  session,  October  5,  6,  7 
and  8,  at  the  Hotel  Fontenelle,  Omaha,  Nebraska. 
The  Congress  has  been  arranged  so  that  clinics  and 
clinical  demonstrations  will  occupy  the  morning  ses- 
sion, and  scientific  papers  will  be  read  during  the 
afternoon  sessions.  Ample  clinic  material  for  med- 
ical and  surgical  service  is  available  through  the  co- 
operation of  the  University  of  Nebraska  College  of 
Medicine,  and  the  Creighton  University  School  of 
Medicine.  In  the  Section  on  Eye,  Ear,  Nose  and 
Throat,  tonsil  clinics  will  be  conducted  daily  during 
the  first  three  days  of  the  meeting  and  the  various 
methods  and  technique  of  electrosurgery  for  tonsils 
will  be  demonstrated.  The  subject  of  fractures  will 
occupy  a prominent  part  in  the  surgical  clinics,  with 
emphasis  placed  on  the  indications  and  contraindica- 
tions for  physical  therapy  in  their  treatment.  In  the 
medical  section,  the  subject  of  pneumonia  will  be 
adequately  discussed,  as  well  as  subjects  in  the  fields 
of  pediatrics,  gastro-enterology  and  dermatology. 
Massage,  therapeutic  exercise  and  hydrotherapy  will 
be  presented  by  specialists  in  these  fields.  Physicians 
desirious  of  having  their  technicians  and  assistants 
acquainted  with  newer  developments  in  physical 
therapy,  are  invited  to  have  them  attend  the  four-day 
scientific  meeting.  A preliminary  program  and  other 
information  may  be  obtained  by  writing  to  the  Amer- 
ican Congress  of  Physical  Therapy,  30  North  Mich- 
igan Avenue,  Chicago,  Illinois. 

East  Texas  Clinic  and  Hospital,  at  Kilgore,  has 
been  recently  opened,  according  to  the  Kilgore  News. 
The  building  was  erected  by  the  following  physicians: 
Drs.  J.  B.  Craine,  L.  L.  Allums,  J.  E.  King  and  P.  L.  J. 
Neal.  The  building  is  of  stucco,  sheetrock  and  steel 
construction  and  the  estimated  cost  is  $30,000.  The 
first  floor  provides  a spacious  reception  room,  busi- 
ness offices,  nurses’  quarters,  and  clinical  and  x-ray 
laboratories.  A separate  ward  has  been  provided  for 
negro  patients.  There  are  nineteen  rooms  for  private 
patients  on  the  second  floor,  which  also  houses  the 
operating  rooms  and  delivery  room. 

The  Robert  B.  Green  Memorial  Hospital  at  San 
Antonio  will  soon  be  expanded  by  the  construction  of 
a four-story  addition  to  serve  as  a nurses’  home,  din- 
ing room  and  clinic,  according  to  the  San  Antonio 
Light.  Plans  for  the  new  structure  have  been  ap- 
proved by  the  Bexar  County  Commissioners  Court. 
The  estimated  cost  of  the  proposed  addition  is 
$30,000. 

Adair  Hospital  at  Clarendon,  is  to  be  enlarged  and 
improved,  according  to  the  Clarendon  Leader.  The 
older  portion  of  the  building  will  be  brick  veneered 
to  match  the  new  addition,  which  will  provide  four 
additional  rooms  and  a bath.  The  Adair  Hospital 
was  built  in  1929,  and  was  a gift  to  Donley  county 
by  the  late  Mrs.  Cornelia  Adair.  The  county  bears 
the  expense  of  its  operation.  During  the  past  twelve 
months,  187  patients  have  been  cared  for  in  the  insti- 
tution. 

State  Health  Department  Activities. — Under  this 
heading  and  in  this  department  of  the  Journal,  at- 
tention was  called  in  the  July  and  August  numbers 
to  the  activities  of  the  State  Health  Department, 
made  possible  by  the  federal  appropriation  for 


1931 


NEWS 


405 


drouth  relief.  Brief  references  only  have  been  made 
to  newspaper  notices  appearing  in  the  various  coun- 
ties in  which  the  work  has  been  carried  on.  There 
continues  to  be  manifestations  of  this  activity.  The 
Snyder  Times  of  July  30,  informs  that  there  has  been 
some  delay  in  the  Scurry  county  vaccination  or  im- 
munization program,  due  to  the  fact  that  two  states 
which  before  had  not  signified  their  need  of  aid  have 
been  added  to  the  list  to  receive  appropriations  from 
the  Federal  Government,  through  the  United  States 
Public  Health  Service.  In  Scurry  county,  the  local 
chairman  says  that  more  than  500  chidren  and  adults 
have  signed  up  to  receive  vaccination.  However,  in 
the  meantime,  a sanitarian  and  nurse  from  the  State 
Health  Department  are  going  forward  with  other 
types  of  health  activities  in  the  county,  such  as  in- 
spection of  toilets,  water  supplies,  dairies,  and  so 
forth.  It  is  stated  that  the  nurse  is  open  to  appoint- 
ments for  conducting  summer  round-ups  of  pre- 
school children,  giving  advice  and  help  on  various 
health  problems  and  in  any  way  answering  the  health 
questions  of  Scurry  county. 

The  Muleshoe  Journal  states  that  a health  move- 
ment is  organized  in  that  county,  and  it  is  stated  that 
“the  movement  is  without  cost  to  the  county,  and  is 
carried  on  with  the  idea  of  producing  and  maintain- 
ing the  highest  degree  of  health  of  citizens  from  an 
economic  standpoint  ...” 

The  Baird  Star  calls  special  attention  to  a meeting 
at  which  toxin-antitoxin  will  be  given  to  all  children 
in  the  Baird  trade  territory.  Parents  are  advised  to 
take  the  children  to  the  court  house  and  register 
them  and  then  take  the  registration  card  to  either 
Dr.  R.  L.  Griggs  or  W.  S.  or  G.  A.  Hamlett,  or  if 
it  is  considered  that  Clyde  is  their  trade  territory,  to 
take  it  to  Dr.  R.  A.  Webster  or  J.  H.  Bailey. 

In  the  Tahoka  News  of  July  9,  information  is 
given  concerning  the  inauguration  of  a campaign  in 
Lynn  county,  which  is  one  of  five  counties  in  a unit 
in  that  section,  namely,  Lynn,  Dawson,  Borden,  How- 
ard and  Martin,  with  headquarters  at  Lamesa.  The 
purpose  of  the  campaign,  it  is  stated,  is  to  prevent 
and  not  to  cure  disease  and  “much  information  is 
also  furnished  mothers  as  to  the  rearing  of  babies 
and  small  children.  It  is  proposed  to  organize  the 
women  of  the  various  communities  into  adult  health 
clubs  and  work  will  also  be  done  through  the  school 
authorities.”  It  is  explained  that  this  work  will  cost 
the  individual  practically  nothing,  and  that  the  ex- 
penses are  being  paid  largely  by  the  federal  and  state 
government.  This  account  advises  that  all  the  phy- 
sicians and  dentists  in  the  county  were  named  as  a 
medical  advisory  board. 

Free  Clinics. — The  Port  Arthur  News,  of  July  11, 
announces  that  35  children  received  examination  in 
the  second  annual  crippled  children’s  clinic,  at  St. 
Mary’s  Hospital,  and  that  the  diagnostic  clinic  will 
be  continued  throughout  that  day.  It  is  presumed 
that  the  newspaper  went  to  press  about  noon  and 
that  a larger  number  were  examined  in  the  afternoon. 
The  clinic  was  sponsored  by  the  Texas  Crippled  Chil- 
dren’s Society,  the  management  of  St.  Mary’s  Hos- 
pital and  its  medical  staff,  the  Red  Cross,  and  local 
civic  organizations.  At  last  year’s  clinic,  the  first 
of  its  kind  to  be  held  in  Texas,  it  is  stated,  117  chil- 
dren were  examined  and  preparation  made  for  their 
recovery  to  normal  states.  It  further  advises  that 
“such  organizations  have  long  existed  in  states 
throughout  the  East  and  are  often  supported  by 
state  legislation  and  taxation.  The  work  is  a national 
activity  of  Lions,  Rotary,  Kiwanis,  and  Civitan  clubs 
of  the  nation.  Shriners  maintain  hospitals  for  crip- 
pled children  in  many  states”  ....  “After  the  first 
examination  the  children  are  placed  under  the  care  of 
family  physicians.” 


The  Amarillo  G lobe  of  July  19,  advises  that  “Crip- 
pled children  of  Amarillo  and  the  Panhandle  can 
soon  be  served  at  a permanent  clinic  which  will  be 
opened  Monday  (July  20)  at  the  Northwest  Texas 
Hospital,  by  the  Crippled  Children’s  Council  of  local 

civic  clubs Members  of  the  Amarillo  Medical 

Association  will  contribute  their  work  to  children  in 

the  clinic The  clinic  will  be  taxed  to  capacity 

for  several  months,  as  there  are  now  130  children  on 
the  waiting  list.”  It  is  stated  that  the  clinic  has,  dur- 
ing periodic  openings  since  it  begun,  treated  126  chil- 
dren. 

The  Lamesa  Reporter  of  July  23,  advises  that 
Lamesa  mothers  will  have  opportunity  to  have  their 
children  examined  free  of  charge,  during  a pre-school 
clinic  to  be  held  in  the  district  court  room,  July  30. 
All  children  under  six  years  of  age  will  be  given  free 
dental  and  physical  examinations,  according  to  the 
report.  This  clinic  is  a part  of  the  Parent-Teachers 
Association  program,  it  is  stated. 

A newspaper  dispatch  from  Rio  Grande  City,  dated 
July  25,  advises  that  Dr.  Elias  Margo  of  Oklahoma 
City,  will  hold  a free  clinic  at  Dr.  C.  J.  Martin’s  hos- 
pital in  Rio  Grande  City,  July  27,  with  the  cooperation 
of  Drs.  C.  Solis,  C.  J.  Martin,  M.  H.  Edgerton  and 
Rene  Solis.  Dr.  Margo  will  examine  and  advise,  free 
of  charge,  cases  of  diseases  and  deformities  of  the 
bones  and  joints.  Dr.  Margo  is  now  in  Rio  Grande 
City  on  a vacation.  It  is  said  that  he  has  been  active 
in  the  State  of  Oklahoma  in  rehabilitation  of  the  crip- 
pled and  deformed.  The  announcement  describes  the 
work  of  the  Oklahoma  Society  for  Crippled  Children, 
which  locates  all  such  children  and  has  them  exam- 
ined in  free  clinics  by  an  orthopedic  specialist.  It  is 
stated  that  more  than  8,000  names  of  such  children 
are  in  the  lists  of  the  society,  and  that  over  5,000  have 
been  examined  and  their  parents  advised  as  to  what 
they  should  do  to  help  their  children. 

State  Board  of  Medical  Examiners’  Activities. — 
The  Fort  Worth  Press  of  July  29,  carried  an  inter- 
esting article  describing  the  operation  of  a nationally 
known  ring  of  swindling  eye  specialists.  It  is  stated 
that  the  ring,  with  headquarters  in  Fort  Worth  and 
Dallas,  has  duped  farmers  out  of  more  than  $1,000,- 
000  in  six  years,  and  since  its  organization  in  Cal- 
ifornia in  1925,  has  fleeced  farmers  in  practically 
every  state  in  the  Union.  The  method  of  procedure 
is  so  simple  as  to  make  its  success  appear  credulous, 
but  the  investigator  for  the  State  Board  of  Medical 
Examiners  has  definite  evidence  of  the  results  at- 
tained. They  operate  as  follows:  Men  posing  as 
salesmen  for  large  optical  houses  travel  through 
rural  sections  selling  reading  glasses  to  farmers. 
Several  weeks  later,  two  men  in  a high  priced  auto- 
mobile travel  the  same  route  and  visit  the  same 
homes.  One  of  these  men  introduces  himself,  and 
says  that  the  optical  salesman  who  preceded  him  ad- 
vised that  some  one  in  the  family  is  suffering  with 
eye  trouble.  It  so  happens  that  his  companion 
is  a famous  eye  specialist  whom  he  would  be  glad 
to  bring  in  to  make  an  examination.  “The  famous 
eye  specialist”  then  enters  and,  after  a brief  examina- 
tion, declares  that  an  immediate  operation  must  be 
done  or  blindness  will  result,  and  retires  to  the 
automobile.  The  other  then  names  a legitimate  eye 
specialist  and  says  that  the  cost  of  such  an  opera- 
tion will  be  about  $5,000,  but  that  his  companion, 
who  has  just  finished  the  same  operation  in  another 
state,  might  be  persuaded  “to  take  the  case.”  He 
states  that  he  uses  only  radium  water,  that  the  op- 
eration is  painless,  can  be  completed  within  about 
an  hour,  and  that  the  cost  is  only  one-half  that  of 
the  legitimate  specialist.  If  the  operation  is  decided 
upon,  the  specialist  returns,  pours  radium  water 
into  the  eyes  of  the  patient  and  bandages  them, 
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instructing  that  it  “must  remain  over  the  eyes  for 
from  two  to  four  hours;  that  when  the  bandage  is 
removed  there  will  be  a thin  membrane  in  the  dress- 
ing.” It  has  been  found  that  the  membrane,  or  al- 
leged cataract,  is  usually  the  lining  of  a chicken  giz- 
zard. As  unbelievable  as  it  may  seem,  the  swindlers 
have  been  known  to  receive  as  much  as  $6,000  from 
a single  victim,  it  is  stated. 

Personals. — Dr.  John  0.  McReynolds,  Dallas,  pres- 
ident of  the  State  Medical  Association,  was  elected 
vice-president  of  the  Pan-American  Congress  at  a 
meeting  of  that  organization  in  Mexico  City,  July 
26-31. 

Dr.  John  A.  Crockett  of  Harlingen,  has  returned 
from  extensive  postgraduate  study  in  European 
clinics.  While  in  Europe  he  attended  the  Interna- 
tional Rotary  Convention  in  Vienna. 

Drs.  W.  A.  Knolle  and  H.  A.  Holle  of  Brenham, 
attended  surgical  and  medical  clinics  in  Rochester, 
Minnesota,  making  the  trip  to  Rochester  by  plane, 
thus  combining  a vacation  with  an  intensive  course 
of  postgraduate  study. 

Dr.  O.  T.  Mitchell  of  Renner,  has  been  attending 
clinics  in  Los  Angeles  and  San  Francisco,  according 
to  the  Carrollton  Chronicle. 

Dr.  T.  J.  Cross  of  Fort  Worth,  has  returned  from 
postgraduate  work  in  Chicago. 

Dr.  G.  H.  Wallace  of  Pampa,  spent  his  vacation 
in  the  East,  visiting  Asheville,  Atlanta,  Chattanooga, 
Birmingham,  Cleveland  and  other  points.  While  in 
Cleveland  he  attended  the  Crile  Clinic.  After  his 
return  home  he  had  an  acute  attack  of  appendicitis 
and  was  operated  on.  At  the  present  time  he  is  con- 
valescing satisfactorily. 

Dr.  C.  C.  Wilson  of  Pampa,  has  returned  from  post- 
graduate study  in  Denver,  Colorado. 

Dr.  Henry  L.  Hilgartner,  Jr.,  of  Austin,  sailed 
August  19,  from  Houston,  en  route  to  Vienna,  Aus- 
tria, where  he  expects  to  take  special  postgraduate 
study  in  eye,  ear,  nose  and  throat  diseases,  for  a 
period  of  six  months. 

Dr.  Holman  Taylor,  State  Secretary,  and  Editor 
of  the  Texas  State  Journal  of  Medicine,  while  at- 
tending the  recent  Texas  National  Guard  encamp- 
ment at  Palacios,  was  taken  suddenly  and  severely 
ill,  and  transferred  by  airplane  to  the  base  hospital 
at  Fort  Sam  Houston.  As  most  of  our  readers  know, 
Dr.  Taylor  is  a Colonel  in  the  Texas  National  Guard. 
He  was  required  to  remain  in  the  hospital  for  several 
days,  being  permitted  to  return  home  and  to  his 
official  post  with  the  Association,  August  29,  al- 
though not  fully  recovered.  The  final  conclusion 
reached  was  gallstones  and  an  infected  gallbladder. 

Dr.  Ray  K.  Daily  of  Houston,  has  recently  re- 
turned from  Europe,  where  she  visited  eye,  ear,  nose 
and  throat  clinics  in  Prague,  Vienna,  Berlin  and 
Paris,  and  did  special  work  in  Vienna  and  Paris. 

Dr.  Galen  Eads  of  Marshall,  is  taking  postgradu- 
ate work  in  gynecology  at  the  Lying-In  Hospital, 
New  York  City. 

Dr.  M.  H.  Jensen  of  Sweetwater,  director  of  the 
Nolan  County  Health  Unit,  was  recently  awarded  a 
scholarship  by  the  Rockefeller  Foundation.  This 
award  was  based  on  health  work  in  Louisiana  and 
Texas,  during  the  past  three  years. 

Dr.  Van  D.  Rathgeber  of  Fort  Worth,  was  married 
to  Miss  Bernadine  Walters  of  Madison,  Wisconsin, 
September  8.  Following  the  ceremony,  Dr.  and  Mrs. 
Rathgeber  went  to  New -York  City  via  Niagara 
Falls,  and  sailed  from  New  York  September  12,  for 
New  Orleans.  After  a visit  in  this  city,  they  will 
return  to  Fort  Worth,  where  they  will  be  at  home 
to  their  friends. 
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Childress-Collingsworth-Donley-Hall- Wheeler 
Counties  Society 
July  10,  1931 

Clinical  Case  Reports,  D.  C.  Hyder,  M.  D.,  Memphis  ; and  B.  L. 
Jenkins,  M.  D.,  Clarendon. 

Some  Things  Every  Doctor  Should  Know  About  the  Eyes,  R.  S. 
Killough,  M.  D.,  Amarillo. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  July  10,  at  Clarendon, 
with  the  following  members  present:  Drs.  B.  L.  and 
O.  L.  Jenkins,  C.  G.  Stricklin  and  T.  H.  Ellis,  Clar- 
endon; H.  F.  Schoolfield,  J.  M.  Ballew,  J.  C.  Hennen, 
J.  A.  Odom,  D.  C.  Hyder  and  W.  Wilson,  Memphis, 
and  T.  M.  Morgan  and  P.  R.  Jeter,  Childress.  Dr. 
R.  S.  Killough  of  Amarillo  was  present  as  a visitor. 

Following  luncheon  at  the  Hotel  Clarendon,  com- 
pliments of  the  Clarendon  Rotary  Club  and  the 
Clarendon  physicians,  the  scientific  program  as  in- 
dicated above  was  carried  out.  In  the  absence  of 
the  president,  Dr.  B.  L.  Jenkins  of  Clarendon,  pre- 
sided. 

Coleman  County  Society 
August  6,  1931 

Pellagra  from  a Nutritional  Standpoint,  Fred  T.  Rogers,  M.  D., 
Dallas. 

The  Etiology  and  Pathology  of  Pellagra,  O.  T.  Woods,  M.  D., 
Dallas. 

The  Diagnosis  and  Treatment  of  Pellagra,  Richard  M.  Smith, 
M.  D.,  Dallas. 

The  Coleman  County  Medical  Society  met  August 
6,  in  the  offices  of  Dr.  S.  N.  Aston,  in  Coleman,  and 
the  scientific  program  as  indicated  above  was  pre- 
sented. Following  the  reading  of  the  papers,  a 
round-table  discussion  was  entered  into  by  all  those 
present. 

In  addition  to  the  guest  speakers,  the  following 
were  present:  Drs.  Earl  Jones,  J.  W.  Tottenham, 
A.  L.  Anderson,  W.  H.  Paige,  B.  A.  Fowler,  W.  B. 
Anderson,  J.  M.  Horn  and  Ben  M.  Shelton  of  Brown- 
wood;  W.  L.  Jennings,  R.  H.  Cochran,  S.  N.  Aston, 
J.  M.  Nichols,  M.  C.  Barnes  and  R.  Bailey  of  Cole- 
man; T.  R.  Sealy,  R.  R.  Lovelady  and  Earl  D. 
McDonald  of  Santa  Anna,  and  Mr.  W.  R.  Sanderson 
of  Brownwood. 

Gray  County  Society 
July  21,  1931 

Clinical  Cases : Gunshot  Wound  of  the  Thigh,  R.  M.  Bellamy, 
M.  D.,  Pampa;  Eclampsia;  Morphine  Addiction,  V.  E.  Von 
Brunow,  M.  D.,  Pampa. 

An  Instrument  of  Precision,  R.  M.  Bellamy,  M.  D.,  Pampa. 

Gray  County  Medical  Society  met  July  21,  with 
the  following  physicians  present:  Drs.  Archie  Cole, 
H.  L.  Wilder,  C.  D.  Hunter,  Walter  Purviance,  T.  R. 
Martin,  R.  M.  Bellamy  and  V.  E.  Von  Brunow,  all 
of  Pampa,  and  H.  W.  Finley  of  McLean. 

Gunshot  Wound  of  the  Thigh:  Case  Report. — The 
patient  was  a boy,  age  10,  who  had  received  a gun- 
shot wound  of  the  thigh  from  a .22  rifle.  At  the 
time  of  injury  there  was  no  severe  bleeding  either 
at  the  point  of  entry  or  exit,  and  the  femur  was 
not  fractured.  The  patient  returned  some  time 
time  later,  stating  that  he  felt  something  “like 
frogs  jumping”  in  the  thigh.  On  examination,  a 
thrill  was  noted,  extending  from  about  Scarpa’s  tri- 
angle upward  to  Poupart’s  ligament,  with  a bruit 
over  the  whole  area.  A diagnosis  of  aneurism  of 
the  femoral  artery  was  made.  The  problem  pre- 
sented was  whether  or  not  the  extension  was  too 
high  for  ligation.  There  was  a family  history  of 
syphilis  in  the  case,  but  a Wassermann  test  on  the 
boy  was  negative.  The  case  was  discussed  by  Drs. 
Walter  Purviance  and  V.  E.  Von  Brunow. 

Eclampsia:  Case  Report. — The  patient  had  been 
seen  by  Dr.  Martin  in  the  office  and,  because  of  the 
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findings  from  urine  examination  and  the  edema 
present,  had  been  advised  to  have  labor  induced 
immediately.  The  patient  declined  to  have  any- 
thing done,  and  was  seen  by  Dr.  Von  Brunow  that 
night,  having  repeated  convulsions.  The  patient 
was  carried  to  the  hospital,  but  died  before  any  re- 
lief could  be  given.  The  case  was  discussed  by  Dr. 
R.  M.  Bellamy. 

Morphine  Addiction:  Case  Report. — The  patient 
had  been  taking  about  15  grains  of  morphine  daily, 
intravenously.  At  the  time  he  was  placed  in  jail,  it 
was  found  that  he  was  getting  his  supply  of  mor- 
phine from  a physician,  which  amounted  to  about 
$5.00  a day.  An  effort  was  being  made  by  Dr. 
Von  Brunow  to  reduce  the  dose. 

An  Instrument  of  Precision. — The  Dwight  Frost 
method  of  determining  myocardial  efficiency  was 
described,  and  the  instrument  demonstrated  by  Dr. 
Bellamy.  The  paper  was  discussed  by  Drs.  C.  D. 
Hunter,  Archie  Cole,  H.  L.  Wilder  and  V.  E.  Von 
Brunow. 

Other  Proceedings. — It  was  moved  and  passed 
that  refreshments  be  served  at  the  next  meeting  of 
the  society. 

Palo  Pinto  County  Society 
July  6,  1931 

Acidosis,  Alkalosis,  and  Dehydration,  Walter  L.  Jackson,  M.  D., 

Ranger. 

Some  Unusual  Uses  of  X-ray  Therapy,  J.  H.  Caton,  M.  D.. 

Eastland. 

Relief  of  Pain  in  Labor,  Edward  Blackwell,  M.  D.,  Gorman. 

Palo  Pinto  County  Society  met  July  6,  at  the  City 
Hall  in  Strawn,  with  six  members  and  four  visitors 
present.  Dr.  J.  E.  Johnson  presided,  and  the  scien- 
tific program  as  indicated  was  carried  out. 

Miss  Celia  Moore,  State  Itinerant  Nurse,  repre- 
senting the  State  Department  of  Health,  discussed 
the  drouth  relief  preventive  measures  sponsored  by 
the  Federal  Government  and  the  State  Health  De- 
partment. 

Acidosis,  Alkalosis  and  Dehydration. — In  the 
course  of  normal  metabolism,  large  quantities  of 
acids  are  formed  in  and  eliminated  from  the  body. 
These  are  mainly  carbonic,  lactic,  phosphoric,  and 
sulphuric  acids.  The  defensive  factors  capable  of  pre- 
venting rapid  changes  in  reaction  consist  of  a buffer 
action,  respiratory  and  renal  activities.  The  prin- 
cipal buffers  are  bicarbonate,  carbonic  acid,  phos- 
phates and  protein.  Respiration  is  a fine  adjuster  of 
reaction,  hyperventilation  promoting  excretion  of 
carbonic  acid,  and  hypoventilation  delaying  excretion 
of  this  acid.  The  kidneys  play  the  chief  part  in  the 
maintenance  of  the  acid-base  equilibrium.  Disease 
may  produce  acidosis  by  a process  of  overproduction 
or  faulty  elimination  of  acid.  Alkalosis  may  be  pro- 
duced by  the  overexcretion  of  acids  from  the  body 
(as  in  excessive  vomiting),  or  by  the  administration 
of  overdoses  of  alkali.  Dehydration  is  a common  ac- 
companiment of  both.  The  patient  may  lose  both 
acid  and  base  elements  and  have  a coexistant  rela- 
tive acidosis  and  alkalosis. 

Hartmann  and  his  associates  of  St.  Louis,  have 
devised  a solution  which  is  equally  useful  in  acidosis 
or  alkalosis,  or  the  combined  state,  and  at  the  same 
time  is  valuable  in  correcting  the  dehydration.  The 
author  has  had  favorable  results  with  solutions  made 
in  his  laboratory. 

Dr.  Goldberg,  in  discussing  the  paper,  stated  that 
the  excessive  production  of  acids  occurs  most  com- 
monly in  diabetes.  Various  infectious  diseases  ac- 
companied by  extensive  destruction  of  tissue,  de- 
struction of  the  liver,  protracted  starvation,  and 
poisoning  with  acids,  are  among  the  conditions 
which  bring  about  acidosis.  Acidosis  occurs  in 


chronic  nephritis  and  cardiac  disease  with  decom- 
pensation, because  of  their  interference  with  the 
excretion  of  acids  from  the  body. 

Alkalosis  is  caused  by  the  excess  removal  of  acids 
from  the  body  or  by  the  administration  of  excessive 
doses  of  alkali.  The  increase  in  the  alkali  reserve 
brings  about  a reduction  in  the  available  or  ionized 
calcium  salts  which,  if  severe  enough,  results  in 
tetany.  High  intestinal  obstruction  and  vomiting  of 
pregnancy  may  cause  alkalosis.  Joslin  has  warned 
against  the  dangers  attending  the  treatment  of 
diabetic  coma  with  alkalis.  Dr.  Edward  Blackwell 
says  that  we  must  recognize  alkalosis  if  we  are  to 
treat  it.  He  has  treated  dehydration,  vomiting  and 
diarrhea  successfully  with  Hartmann’s  solution. 

Dr.  J.  E.  Johnson  stated  that  the  paper  was  illus- 
trative of  the  modem  trend  of  physicians  to  seek 
physiologic  and  pathologic  bases  for  disease  states, 
rather  than  to  treat  symptomatically. 

Som,e  Unusual  Uses  of  X-ray  Therapy. — X-rays 
are  beneficial  in  many  ailments  not  generally 
treated  with  them.  To  produce  the  desired  effects, 
x-ray  equipment  of  sufficient  power  under  complete 
control  is  essential,  administered  by  a skilled  techni- 
cian. It  is  considered  that  the  x-rays  devitalize  ab- 
normal or  diseased  cells  without  injuring  normal 
cells,  providing  the  dosage  is  carefully  guarded. 
The  arrays  are  useful  in  dermatology,  proving  very 
helpful  in  eczema  and  acne  vulgaris.  Callouses, 
corns,  keloids,  pruritis,  verrucca,  carbuncle,  furun- 
cles, blastomycosis,  actinomycosis,  bromidrosis,  leu- 
koplakia, and  lupus  vulgaris  all  respond  favorably 
to  x-ray  therapy  in  certain  cases.  Interstitial  kera- 
titis, trichiasis,  blepharitis,  conjunctivitis,  eustachian 
tube  catarrh,  otosclerosis,  and  chronic  otitis  media 
may  be  benefited.  In  the  orthopedic  field  a few  of 
the  marked  conditions  which  may  respond  are  chron- 
ic osteomyelitis,  arthritis ( particularly  gonorrheal), 
tuberculosis  of  the  bones  and  joints,  and  ununited 
fractures.  X-ray  therapy  is  the  treatment  of  choice 
in  tuberculous  lymphadenitis.  Hodgkin’s  disease  is 
temporarily  benefited.  Enlarged  thymus  glands  al- 
most invariably  respond  to  treatment.  Prostatic 
hypertrophy,  tuberculosis  of  the  bladder,  metrorrha- 
gia, menorrhagia,  dysmenorrhea,  tuberculous  peri- 
tonitis and  sub-acute  salpingitis  are  commonly 
helped.  Neuritis,  neuralgia,  thromboangiitis  oblit- 
erans, poliomyelitis  and  syringomyelia  are  also 
treated  with  the  x-rays.  Roentgen  therapy  is  a 
pleasant  form  of  therapy  and  its  application  is  free 
from  pain.  It  is  also  free  from  operative  and  anes- 
thetic risk,  and  applicable  to  the  poor  surgical  risk. 
It  eliminates  hospitalization  and  after-care  and  can 
be  repeated. 

Dr.  C.  B.  Williams,  in  discussing  the  paper,  re- 
ported two  cases,  a peculiar  pterygium-like  growth, 
and  a membranous-like  growth  following  the  enu- 
cleation of  an  eyeball,  which  were  cured  by  roentgen 
therapy. 

Dr.  Edward  Blackwell  reported  the  successful 
treatment  of  senile  keratoses  with  the  x-rays. 

The  Relief  of  Pain  in  Labor. — Pain  in  labor,  is 
as  severe  as  any  medical  or  surgical  pain,  and  calls 
for  as  much  skillful  relief.  It  is  difficult  to  carry 
out  complicated  anesthetic  procedures  in  rural  prac- 
tice. The  procedure  as  practiced  by  Dr.  Blackwell  is 
as  follows:  One-fourth  grain  of  morphine  in  2 cc. 
of  a magnesium  sulphate  solution  is  given  hypoder- 
mically, and  6 grains  of  sodium  amytal  by  mouth 
are  administered  at  the  same  time.  This  relieves 
the  pain  partially  and  produces  relaxation.  Provid- 
ing there  remains  enough  time,  this  is  followed  in 
an  hour  by  6 ounces  of  quinetherol  given  by  rectum 
through  a catheter.  The  ether  in  this  mixture  is 
rapidly  absorbed,  relieving  pain,  and  the  quinine 
stimulates  uterine  contractions.  This  is  supple- 
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mented  with  chloroform  by  inhalation  during  the 
most  painful  part  of  labor. 

Dr.  Paul  Pedigo,  in  discussing  the  paper,  stated 
that  prenatal  dietary  restrictions  for  the  mother 
will  produce  smaller  babies.  This  factor  in  itself 
will  contribute  to  less  painful  labor. 

Dr.  W.  L.  Jackson  mentioned  the  use  of  corpus 
luteum  extract  subcutaneously,  as  a means  to  relax 
the  cervix.  In  his  opinion,  sodium  amytal  produces 
restlessness. 

Dr.  McCorkle  uses  an  initial  combination  of  mor- 
phine, atropine,  and  pilocarpine.  During  the  sec- 
ond stage,  chloroform  is  used. 

Parker  County  Society 
June  2,  1931 

The  Significance  of  the  Pulse,  N.  E.  Dick,  M.  D.,  Millsap. 
Vomiting  in  Children,  Charles  MacNelly,  M.  D.,  Weatherford. 

Parker  County  Medical  Society  met  June  2,  in  the 
rooms  of  the  Chamber  of  Commerce,  Weatherford, 
with  the  following  members  present:  Drs.  N.  E. 
Dick,  Millsap;  Charles  MacNelly,  W.  Y.  MacKenzie, 
Phil  R.  Simmons,  M.  Thompson  and  Alexander  S. 
Garrett,  Weatherford.  Dr.  E.  D.  Fyke  of  Weather- 
ford, was  present  as  a visitor.  Miss  Moore,  a nurse 
from  the  State  Health  Department,  and  Mrs.  Bon- 
nett,  a nurse  from  the  U.  S.  Public  Health  Service, 
were  present  as  visitors. 

Miss  Moore  briefly  addressed  the  society,  discuss- 
ing the  public  health  educational  work  of  the  State 
Health  Department  in  providing  literature  for  ex- 
pectant mothers,  emphasizing  the  importance  of 
thorough  preparation  before  confinement.  Refer- 
ence was  made  to  the  examination  of  school  children, 
and  the  need  for  daily  inspection  to  promptly  iden- 
tify acute  infectious  diseases.  Other  subjects  of 
public  health  interest  discussed  were  preparation  of 
food  for  school  children,  sanitary  drinking  foun- 
tains for  schools,  and  so  forth. 

The  Significance  of  the  Pulse. — The  essayist  rec- 
ommended that  the  pulse  should  be  studied  with  the 
patient  reclining  on  the  back.  Emphasis  was  placed 
on  the  value  of  palpating  the  pulse  in  both  arms  at 
the  same  time.  The  paper  was  discussed  by  Drs. 
Charles  MacNelly,  M.  Thompson,  A.  S.  Garrett  and 
E.  D.  Fyke. 

Vomiting  in  Children. — The  various  conditions 
which  may  cause  vomiting  in  children,  such  as 
dietary  dyscrasias,  pyloric  stenosis,  various  surgical 
conditions,  meningitis  and  psychic  vomiting  were 
discussed,  with  concise  suggestions  as  to  their  man- 
agement. Overdistension  of  the  stomach  is  a com- 
mon cause  of  vomiting  in  children.  This  is  easily 
cured  by  increasing  the  intervals  between  feedings. 
Too  much  fat  in  the  diet  is  a frequent  offending 
factor  in  babies  and  young  children.  Pyloric  sten- 
osis must  always  be  kept  in  mind  in  the  vomiting  of 
young  infants.  The  paper  was  discussed  by  Drs. 

M.  Thompson,  A.  S.  Garrett,  Phil  R.  Simmons  and 

N.  E.  Dick. 

The  society  voted  to  discontinue  meetings  until 
September. 

Smith  County  Society 
July  14,  1931 

The  Systemic  Effects  of  Burns  and  their  Treatment  with  Tan- 
nic Acid,  George  C.  Gammon,  M.  D.,  Dallas. 

Notes  from  Papers  and  Discussions  at  the  Philadelphia  Session 

of  the  American  Medical  Association,  Robert  B.  Giles,  M.  D., 

Dallas. 

Calcium  Therapy  in  Infancy  and  Childhood,  Orion  Thompson, 

M.  D.,  Tyler. 

Dr.  Thomas  M.  Jarmon  of  Tyler,  entertained 
sixteen  members  of  the  Smith  County  Medical  So- 
ciety and  the  following  visitors,  July  14:  Drs. 
Robert  B.  Giles,  George  D.  Gammon,  John  L.  Jen- 
kins of  Dallas;  Lewis  Travis,  Jacksonville,  and 
L.  B.  Windham,  Okmulgee,  Oklahoma. 


After  an  enjoyable  social  hour,  a business  and 
scientific  meeting  was  held.  Dr.  John  H.  Pope, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

The  Systemic  Effects  of  Burns  and  their  Treat- 
ment with  Tannic  Acid. — A short  review  of  the  sys- 
temic effects  of  burns  was  given.  Evidence  of  ab- 
sorption of  substances  from  the  burned  area  and 
blood  concentration  as  causes  of  the  toxemia  of 
burns  was  presented.  The  technic  of  tannic  acid 
treatment  was  described,  and  statistics  were  quoted 
showing  a lowered  death  rate  from  toxemia  of  bums 
so  treated. 

Calcium  Therapy  in  Infancy  and  Childhood. — A 
review  of  the  literature  and  some  of  Dr.  Thompson’s 
experiences  in  calcium  therapy  were  given.  The 
more  effective  calcium  salts,  in  the  order  named,  are 
calcium  chloride,  calcium  gluconate,  and  calcium  lac- 
tate. Therapeutic  agents  beneficial  in  stimulating 
the  absorption  of  calcium  are  viosterol,  cod-liver  oil 
and  parathormone.  Some  conditions  benefited  by 
calcium  therapy  are:  rickets,  tetany,  osteomalacia, 
angioneurotic  edema,  non-inflammatory  and  inflam- 
matory edemas,  eclampsia,  acute  yellow  atrophy  of 
the  liver,  lead  poisoning  and  certain  allergic  states. 

New  Member. — Dr.  Alpha  C.  Pickard  was  elected 
to  membership  by  transfer  from  the  Williamson 
County  (Illinois)  Medical  Society. 

Other  Proceedings. — The  secretary  was  instructed 
to  confer  with  the  manager  of  the  Southwestern  Bell 
Telephone  Company  in  regard  to  the  matter  of  list- 
ing the  name  of  a chiropractor  under  the  heading  of 
“Physicians  and  Surgeons,  M.  D.,”  in  the  classified 
section  of  the  Tyler  telephone  directory. 

Drs.  W.  M.  Bailey,  Albert  Woldert  and  G.  E. 
Brown  were  appointed  members  of  a committee  to 
draft  resolutions  commending  the  activities  of  State 
Senator  Thomas  G.  Pollard,  in  behalf  of  organized 
medicine  during  the  last  regular  sesstion  of  the 
Forty-Second  Legislature. 

Drs.  Edgar  H.  Vaughn,  Irvin  Pope,  Jr.,  E.  W. 
Claywater  and  W.  M.  Bailey  were  appointed  as 
members  of  a committee  on  medical  economics. 

Tarrant  County  Society 
June  16,  1931 

Amebic  Dysentery,  W.  F.  Armstrong,  M.  D.,  Fort  Worth. 

Amebic  Dysentery  from  the  Standpoint  of  Laboratory  Diagno- 
sis, Sim  Hulsey,  M.  D.,  Fort  Worth. 

Milk  Sanitation  in  Fort  Worth,  H.  V.  Cardona,  Chief  Milk 

Inspector,  Department  of  Public  Health  and  Welfare,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  June  16, 
with  Dr.  L.  H.  Reeves,  president,  presiding.  Dr. 
R.  G.  Baker,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Symposium  on  Amebic  Dysentery. — 

Dr.  Joseph  F.  McVeigh,  in  discussing  the  paper, 
urged  that  amebic  dysentery  patients  should  be 
treated  over  an  extended  period  of  time,  in  order  to 
obtain  results.  The  patients  should  have  regular 
periodic  examinations  probably  every  3 or  6 months, 
whether  or  not  ameba  are  found.  This  period  of  ob- 
servation should  extend  for  two  years. 

Dr.  T.  C.  Terrell  stated  that  in  the  discussion  of 
dysentery  at  the  recent  annual  session  of  the  Amer- 
ican Medical  Association  at  Philadelphia,  the.  gen- 
eral consensus  of  opinion  was  that  amayodin  is  the 
least  toxic  of  the  preparations  used  in  amebic  dysen- 
tery, and  even  this  agent  is  toxic  when  given  in  too 
large  doses.  Dr.  Terrell  advised  the  extended  period 
of  treatment  rather  than  the  use  of  intensive  medi- 
cation. 

The  symposium  was  further  discussed  by  Dr.  R.  P. 
O’Bannon. 

Milk  Sanitation  in  Fort  Worth. — 

Dr.  C.  O.  Terrell,  in  discussing  the  paper,  said  that 
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no  other  than  pasteurized  milk  should  be  recom- 
mended by  physicians  and  that  until  the  age  of  18 
or  19  months  is  reached,  all  milk  used  for  infant 
feeding  should  be  boiled.  While  there  is  no  disposi- 
tion to  hurt  the  producers  of  raw  milk,  pasteurized 
milk  is  unquestionably  safer. 

Dr.  R.  H.  Needham  stated  that  the  usual  health 
examination  given  the  personnel  of  daix'ies  was 
somewhat  of  a farce,  and  that  such  examinations 
are  not  made  often  enough. 

Dr.  A.  H.  Flickwir  stated  that  it  is  permissible  to 
sell  raw  milk  in  large  cities,  and  that  raw  milk  may 
be  safe  29  days  out  of  a month  and  then  be  unsafe 
the  thirtieth  day.  He  stated  a preference  for  pas- 
teurized milk.  He  further  advised  that  every  dairy- 
man connected  with  the  milk  production  stations  of 
Fort  Worth,  is  subjected  to  a laboratory  examina- 
tion consisting  of  a nose  and  throat  culture  and 
culture  of  the  stool  and  urine,  every  six  months, 
the  time  between  examinations  being  the  only  bad 
feature.  However,  it  is  impossible  to  make  the 
examinations  more  often  since  the  average  num- 
ber per  year  is  18,000,  with  the  present  ruling  of 
one  examination  every  six  months  for  each  person 
handling  milk.  The  diseases  transmitted  by  milk 
are  scarlet  fever,  tuberculosis,  diphtheria  and  ty- 
phoid fever.  The  laboratory  work  done  by  the  de- 
partment of  public  welfare  in  Fort  Worth  is  of 
high  order,  and  these  diseases  will  be  promptly  noted 
if  dairymen  are  infected. 

Dr.  T.  C.  Terrell  said  that  if  the  small  number  of 
cases  of  contagious  diseases  occurring  in  Fort  Worth 
are  taken  into  consideration,  the  conclusion  muse 
be  reached  that  Fort  Worth  has  the  best  milk  supply 
of  any  city  in  Texas,  or,  for  that  matter,  m the 
United  States. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Mrs.  Joe  Lake  of  Marshall, 
mother-in-law  of  Dr.  Holman  Taylor. 

Other  Proceedings. — Following  the  reading  of  a 
communication  from  the  Secretary  of  the  State 
Medical  Association,  it  was  moved  and  passed  that 
Senator  Rawlings  and  Representatives  Walter  Beck, 
J.  C.  Duvall,  Joseph  F.  Greathouse  and  Frank  Pat- 
terson, Jr.,  be  commended  for  their  support  of  the 
legislative  program  of  the  State  Association  and 
other  beneficial  public  health  legislation  enacted 
during  the  regular  session  of  the  Forty-Second  Leg- 
islature. 

The  president  announced  the  appointment  of  the 
Cancer  Committee  as  follows:  Dr.  Frank  Beall, 
Chairman;  Drs.  Charles  H.  McCollum,  T.  C.  Terrell, 
Sim  Hulsey  and  George  R.  Enloe.  Reports  were  re- 
ceived from  various  committees. 

Tarrant  County  Society 
July  7,  1931 

Streptococcic  Peritonitis,  T.  H.  Thomason,  M.  D.,  Fort  Worth. 
Intravenous  Reaction,  C„  C.  Garrett,  M.  B.,  Fort  Worth. 
Undulant  Fever,  DeWitt  Neighbors,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  July  7,  with 
Dr.  L.  H.  Reeves,  president,  presiding.  The  scien- 
tific program  as  indicated  above  was  carried  out. 

Streptococcic  Peritonitis. — Primary  peritonitis  is 
easily  the  most  formidable  abdominal  castrophe  of 
childhood  and  infancy.  The  usual  organisms  found 
are  the  Streptococcus  hemolyticus,  and  the  pneu- 
mococcus. The  portal  of  entry  is  commonly  through 
the  nose  and  throat  and  the  condition  is  often  pre- 
ceded by  pharyngitis.  The  symptoms  encountered 
are  abdominal  pain  of  abrupt  onset,  high  fever,  vom- 
iting, diarrhea  and  profound  toxemia.  The  abdo- 
men is  rigid,  tender  and  distended.  The  leukocyte 
count  is  high.  Recovery  of  the  streptococcus  from 
the  peritoneal  cavity  establishes  the  diagnosis.  Op- 
eration is  indicated  to  clear  up  any  doubt  as  to  the 


existence  of  appendicitis  and  to  establish  drainage. 
Further  treatment  consists  of  the  administration  of 
quantities  of  fluid,  gastric  lavage,  enemas  for  re- 
lief of  distension,  oxygen,  digitalis  and  other  sup- 
porting drugs,  and,  most  important,  repeated  small 
transfusions  of  blood.  The  mortality  is  quoted  as 
high  as  85  per  cent.  Complications,  particularly 
pneumonia  and  empyema,  occur  commonly.  An  il- 
lustrative case  was  reported,  in  which  recovery  oc- 
curred. Frequent  blood  counts  confirmed  the  prog- 
nostic value  of  the  Schilling  count.  The  paper  was 
discussed  by  Drs.  E.  G.  Schwarz  and  E.  H.  Bursey. 

Intravenous  Reactions. — Seibert  and  Rademaker, 
working  independently,  have  shown  that  febrile  re- 
actions following  intravenous  infusions  are  due  to 
products  resulting  from  bacterial  contamination  of 
solutions  with  certain  bacilli  which  grow  rapidly  in 
distilled  water.  Other  factors  which  may  cause 
febrile  reactions  are  acidity  or  alkalinity  of  solu 
tions  injected,  the  temperature  of  the  solution  at 
the  time  that  it  is  injected,  and  the  rubber  tubing 
in  the  apparatus  used.  It  has  been  found  that  pro- 
tein-free distilled  water,  proven  as  such  by  the  per- 
manganate test  described  in  the  United  States  Phar- 
macopoeia, as  modified  by  Carter,  will  not  cause  fe- 
brile reactions  when  injected  in  sodium  chloride  or 
glucose  solutions.  The  method  of  preparing  dis- 
tilled water  free  from  organic  contamination,  by 
means  of  the  Vigreux  distilling  tube  inserted  in 
the  steam  line,  was  described.  This  method  had  been 
used  for  4 months  in  a Fort  Worth  hospital,  with- 
out the  occurrence  of  a single  reaction  following 
intravenous  administration. 

Dr.  T.  C.  Terrell,  in  discussing  the  paper,  said 
that  Dr.  Garrett  had  called  attention  to  an  important 
feature  in  intravenous  medication.  Dr.  Terrell 
stated  that  when  using  city  water  for  preparing 
distilled  water  he  had  observed  reactions  following 
intravenous  medication,  but  had  observed  none  since 
changing  to  artesian  water  for  its  preparation.  The 
paper  was  further  discussed  by  Drs.  Frank  Beall, 
R.  H.  Needham,  E.  H.  Bursey  and  M.  H.  Crabb. 

New  Member. — Dr.  M.  H.  Crabb  was  elected  to 
membership  on  transfer  from  the  Angelina  County 
Medical  Society,  and  Dr.  H.  B.  Alspaugh  on  trans- 
fer from  the  Dallas  County  Medical  Society. 

Other  Proceedings. — Dr.  L.  H.  Reeves,  president, 
announced  that  a joint  social  meeting  of  the  Dallas 
and  Tarrant  County  Medical  Societies  had  been  pro- 
posed, and  submitted  the  matter  for  consideration 
by  the  society.  It  was  moved  and  passed  that  a 
committee  be  appointed  to  arrange  for  such  a meet- 
ing. 

Chairmen  of  various  other  committees  made  re- 
ports. 

Taylor  County  Society 
August  11,  1931 

Fractures  Above  the  Elbow,  Frank  C.  Hodges,  M.  D.,  Abilene. 
Acute  Rheumatic  Fever,  Mark  Butler,  M.  D.,  Abilene. 

Taylor  County  Medical  Society  met  August  11,  in 
the  new  Abilene  Medical  and  Surgical  Clinic  Build- 
ing. The  scientific  program  as  indicated  above  was 
carried  out. 

Fractures  Above  the  Elbow. — Dr.  Hodges  dis- 
cussed especially  the  importance  of  removal  of  frag- 
ments in  certain  fractures  of  the  head  of  the  ra- 
dius. Two  cases  were  reported  and  roentgenograms 
and  photographs  made  before  and  after  operation, 
were  exhibited.  No  disability  was  apparent  after 
complete  removal  of  the  head  of  the  radius. 

Other  Proceedings. — Dr.  R.  P.  Glenn,  chairman  of 
the  clinic  committee,  gave  a report  concerning  the 
program  of  the  Taylor  County  Free  Clinic.  He 
stated  that  the  county  and  city  commissioners  had 
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decided  to  continue  the  clinic,  at  least  for  the  pres- 
ent. The  out-patient  clinic  is  held  in  the  headquar- 
ters of  the  Abilene  Red  Cross,  and  hospital  patients 
are  cared  for  in  the  Baptist  Hospital.  Three  beds 
at  the  hospital  are  reserved  for  this  purpose  and  the 
expense  of  maintenance  of  the  clinic  hospital  pa- 
tients is  paid  by  the  city  and  county.  Twenty  mem- 
bers of  the  society,  who  have  volunteered  their  serv- 
ices, compose  the  active  staff  of  the  clinic.  Because 
of  the  increased  number  of  indigent  patients,  the 
work  at  the  clinic  has  increased  considerably. 

The  society  endorsed  the  report  of  a committee 
which  recommended  that  members  of  the  society  dis- 
continue preschool  examination  of  children,  which 
examinations  are  sponsored  by  the  Parent-Teachers 
Association,  each  fall.  The  reason  for  this  action, 
as  embodied  in  the  committee’s  report,  was,  pri- 
marily, that  the  hurried  examination  of  a large  num- 
ber of  children  by  any  physician  is  wholly  inade- 
quate and  is  neither  fair  to  the  child  nor  the  doctor 
making  the  examination.  Another  committee  was 
appointed  to  work  out  some  better  plan  for  these 
examinations,  preferably  in  the  office  of  the  family 
physician. 


CHANGES  OF  ADDRESS 

Dr.  G.  D.  Boyd,  from  Temple  to  Port  Arthur. 

Dr.  R.  E.  Cogswell,  from  Waco  to  Dimmitt. 

Dr.  G.  F.  De  Brie,  from  Temple  to  Rochester, 
Minnesota. 

Dr.  F.  Y.  Durrance,  from  Beaumont  to'  Houston. 

Dr.  B.  F.  George,  from  San  Angelo  to  Sanatorium. 

Dr.  Robert  L.  Harris,  from  Liberty  to  Houston. 

Dr.  Jesus  D.  Ibarra,  from  San  Antonio  to  Leon 
Gto.  Mexico. 

Dr.  C.  E.  Jumper,  from  Torreon  Coahuila,  Mexico, 
to  El  Paso. 

Dr.  L.  J.  Neal,  from  Breckenridge  to  Kilgore. 

Dr.  J.  V.  Sessums,  from  Galveston  to  Philadelphia 
Pennsylvania. 

Dr.  Charles  Wendelken,  from  Corpus  Christi  to 
Austin. 

Dr.  F.  D.  White,  from  Wichita  Falls  to  San  An- 
tonio. 


AUXILIARY  NOTES 


STATE  EXECUTIVE  BOARD  MEETING 
Mrs.  H.  R.  Dudgeon,  state  president,  announces  a 
state  executive  board  meeting  to  convene  in  Waco, 
October  2,  1931,  and  not  only  urges  but  is  expecting 
all  past  state  presidents,  officers,  chairmen  of  stand- 
ing committees  and  council  women  to  be  at  the  Hil- 
ton Hotel  by  10:00  a.  m.,  where  a committee  will 
meet  and  convey  them  to  the  place  of  meeting. 

Mrs.  F.  F.  Kirby 
Corresponding  Secretary, 


COUNTY  AUXILIARY  PRESIDENTS,  1931-1932 

There  is  published  herewith  a list  of  the  organ- 
ized county  auxiliaries  in  Texas,  with  their  respec- 
tive presidents  for  1931-1932.  This  list  has  been 
furnished  by  Mrs.  H.  R.  Dudgeon,  State  President, 
and  Mrs.  F.  F.  Kirby,  State  Corresponding  Secretary, 
who  advise  that  it  is  as  accurate  as  they  have  been 
able  to  obtain  so  far.  If  there  are  any  errors  in  the 
list,  they  will  appreciate  being  advised,  so  that  they 
may  be  corrected.  The  officers  and  chairmen  of  the 
various  standing  committees  of  the  state  organiza- 
tion will,  of  course,  have  the  greatest  need  for  such 
list,  in  order  to  carry  on  their  work  throughout  the 
coming  year. 

The  list  follows: 

Anderson. — Mrs.  Wm.  0.  Funderburk,  Palestine. 


Angelina. — Mrs.  J.  W.  Hawkins,  Lufkin. 

Austin. — Mrs.  O.  E.  Steck,  Bellville. 

Bell. — Mrs.  R.  T.  Wilson,  404  N.  5th  St.,  Temple. 

Bexar. — Mrs.  W.  M.  Barron,  1136  W.  Huisache, 
San  Antonio. 

Bowie. — Mrs.  L.  J.  Kosminsky,  220  W.  5th  St., 
Texarkana. 

Brown. — Mrs.  T.  B.  Bailey,  Brownwood. 

Cameron. — Mrs.  N.  D.  Monger,  San  Benito. 

Cass. — Mrs.  A.  E.  Starnes,  Hughes  Springs. 

Cherokee.— Mrs.  W.  M.  Thomas,  Rusk. 

Dallas.— Mrs.  J.  H.  Marshall,  6241  La  Vista,  Dal- 
las. 

DeWitt-Lavaca. — Mrs.  O.  L.  Fuller,  Shiner. 

Ellis. — Mrs.  W.  F.  McCall,  Ennis. 

El  Paso. — Mrs.  Paul  Gallagher,  1125  E.  Califor- 
nia St.,  El  Paso. 

Falls. — Mrs.  H.  S.  Garrett,  Marlin. 

Galveston. — Mrs.  Edward  Randall,  Jr.,  3510  Ave. 
P,  Galveston. 

Gregg. — Miss  Dollie  Northcutt,  Longview. 

Guadalupe. — Mrs.  C.  Williamson,  Seguin. 

Harris. — Mrs.  P.  R.  Denman,  1220  Southmore, 
Houston. 

Harrison. — Mrs.  Jno.  E.  Hill,  804  W.  Rusk  St., 
Marshall. 

Hays. — Mrs.  Jno.  R.  Morton,  Belvin  St.,  San 
Marcos. 

Henderson. — Mrs.  A.  H.  Easterling,  Athens. 

Hunt. — Mrs.  H.  W.  Maier,  3808  Pine,  Greenville. 

Jefferson. — Mrs.  J.  M.  Gober,  1209  Broadway, 
Beaumont. 

Johnson. — Mrs.  M.  T.  Knox,  Cleburne. 

Kleberg. — Mrs.  H.  Allison,  Kingsville. 

Kerr-Kendall-Gillespie-Bandera. — Mrs.  H.  H.  Gal- 
latin, Kerrville. 

Lamar. — Mrs.  J.  E.  Armstrong,  Bairdstown. 

Lubbock-Crosby. — Mrs.  Wm.  L.  Baugh,  1819-13th 
St.,  Lubbock. 

M edina- Uvalde-Maverick-Val  Verde-Edwards-R-K- 
Z. — Mrs.  D.  A.  York,  609  Spring  St.,  Del  Rio. 

McLennan. — Mrs.  F.  F.  Kirby,  2801  Sanger  Ave., 
Waco. 

Nacogdoches. — Mrs.  J.  T.  Blackwell,  Nacogdoches. 

Nolan. — Mrs.  C.  A.  Rosebrough,  Sweetwater. 

Nueces. — Mrs.  A.  North,  Box  470,  Corpus  Christi. 

Palo  Pinto. — Mrs.  C.  F.  Yeager,  Mineral  Wells. 

Potter. — Mrs.  T.  D.  Vaughn,  2112  Ong  St.,  Ama- 
rillo. 

Tarrant. — Mrs.  J.  D.  Covert,  1508  Hemphill  St., 
Fort  Worth. 

Taylor. — Mrs.  L.  F.  Johnson,  Abilene. 

Titus. — Mrs.  J.  M.  Ellis,  Mt.  Pleasant. 

Travis. — Mrs.  C.  E.  Carter,  603  Carolyn  St., 
Austin. 

Wichita. — Mrs.  T.  P.  Lynch,  1655  Elizabeth,  Wich- 
ita Falls. 

Williamson. — Mrs.  G.  A.  Wedemeyer,  Taylor. 


THE  A.  M.  A.  AUXILIARY  MEETING 

News  concerning  the  meeting  of  the  National 
Auxiliary  is  better  late  than  never.  Mrs.  M.  P. 
Overholser,  the  new  chairman  of  Press  and  Publicity 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  has  kindly  submitted  a brief,  but  inter- 
esting report  which  we  publish  here  verbatim: 

“Though  relatively  few  could  attend,  yet  all  our 
Auxiliary  women  everywhere  are  interested  in  our 
recent  convention,  the  ninth  annual  meeting  of  the 
Woman’s  Auxiliary  of  the  American  Medical  Asso- 
ciation in  Philadelphia.  Because  of  this  interest 
your  national  chairman  of  Press  and  Publicity  feels 
that  she  must  give  you  at  least  a few  items  con- 
cerning that  meeting. 

“The  convention  attendance  was  the  largest  ever. 
More  than  fourteen  hundred  delegates,  members  and 
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guests  were  present.  The  program  was  happily 
varied  with  business  and  recreation. 

“Activities  began  Monday,  June  8,  with  a luncheon 
in  honor  of  the  National  President,  followed  by  three 
round-table  conferences.  These  were  on  (1)  Pro- 
grams for  County  Auxiliary  Meetings,  (2)  The 
Technique  and  Value  of  a Committee  on  Public  Re- 
lations, (3)  History  and  Archives.  These  formed  a 
practical,  helpful  series  of  discussions. 

“The  convention  proper  was  officially  opened  by 
the  President,  Mrs.  J.  Newton  Hunsberger  at  9 a.  m., 
Tuesday,  June  9.  Resides  much  other  business,  all 
standing  committees  reported  at  this  meeting.  These 
were:  Organization,  Program,  Finance,  Legislation, 
Public  Relations,  Hygeia,  Revisions,  Press  and  Pub- 
licity, Printing.  It  is  of  interest  to  know  we  have 
over  12,000  paid-up  members.  Income  the  past  year 
was  $5,338.13,  and  expenses  to  April  1 were  $3,087.69. 

“The  program  of  the  Wednesday  session  embraced, 
as  its  outstanding  features,  the  report  of  State  Presi- 
dents, and  the  election  and  introduction  of  new  of- 
ficers. 

“The  post-convention  Board  meeting  was  held 
Thursday  morning,  and  was  presided  over  by  the 
newly  installed  President,  Mrs.  A.  B.  McGlothlan, 
who  outlined  her  policies  for  the  coming  year  and 
announced  her  committee  appointments.  Two  fea- 
tures of  this  meeting  gave  interesting  and  helpful 
results.  These  were  the  responses  to  the  topic: 
“What  have  I gotten  out  of  this  Convention?”  and 
the  discussions  incident  to  opening  “A  question  and 
suggestion  box.” 

“Not  only  Pennsylvania,  but  New  Jersey  and 
Delaware  assisted  in  the  entertainment  provided  for 
this  convention.  Trips  to  historic  and  other  points 
of  interest,  teas,  luncheons  and  receptions,  showed 
the  hospitality  and  resourcefulness  of  the  splendid 
Convention  Committee. 

“Next  year  the  convention  will  be  in  New  Orleans, 
in  April.  Plan  now  to  attend  that  meeting.” 


STRESSING  DISTRIBUTION  OF  HYGEIA 

Mrs.  Overholser  has  also  transmitted  a brief  mes- 
sage from  the  new  National  President,  Mrs.  A.  B. 
McGlothlan  of  St.  Joseph,  Missouri,  who  emphasizes 
that  one  of  the  greatest  demands  made  upon  the 
Auxiliary  is  for  authoritative  material  for  health 
programs,  and  for  health  program  speakers.  This 
information  is  supplied  by  the  National  Auxiliary 
through  a selected  package  of  literature,  assembled 
by  the  Bureau  of  Health  and  Public  Instruction  of 
the  American  Medical  Association;  by  leaflets  on 
communicable  diseases  compiled  from  recent  medical 
literature  and  approved  by  the  Advisory  Committee 
of  the  National  Auxiliary;  by  the  dissemination  of 
leaflets  on  “Some  Contributions  of  Modern  Medi- 
cine Jo  the  World;”  by  announcements  of  the  Amer- 
ican Medical  Association  radio  broadcasts,  and  by 
promoting  the  circulation  of  Hygeia. 

In  connection  with  the  last  named  method,  Mrs. 
McGlothlan  invites  particular  attention  to  the  re- 
port of  the  Reference  Committee  on  Hygiene  and 
Public  Health  of  the  American  Medical  Association, 
made  to  the  House  of  Delegates  of  the  A.  M.  A., 
at  Philadelphia,  and  published  on  page  2116  of  the 
June  20  number  of  The  Journal  of  the  A.  M.  A. 
This  committee  presented  a resolution  calling  atten- 
tion to  the  fact  that  Hygeia  was  established  by  the 
Board  of  Trustees  upon  recommendation  of  the 
House  of  Delegates  to  be  the  official  voice  of  the 
American  Medical  Association  in  educating  the 
public  in  matters  of  health.  The  resolution  points 
out  that  Hygeia  is  the  best  medium  in  reaching  the 
teachers  of  the  young  and  the  pupils  in  schools 
throughout  the  country,  and  recommends  that  the 
House  of  Delegates  urge  the  Woman’s  Auxiliary  of 


the  American  Medical  Association,  including  the 
county,  state  and  national  organizations,  to  recog- 
nize as  one  of  its  chief  activities,  promotion  of  the 
distribution  of  this  publication  through  parent- 
teachers  associations,  boards  of  education  and 
similar  bodies  interested  in  education. 

On  motion  of  Dr.  Holman  Taylor  of  Texas,  this 
report  was  amended  to  include  the  recommendation 
that  the  resolution  be  referred  to  the  Liaison  Com- 
mittee, notifying  it  of  the  action  taken.  With  this 
amendment,  the  report  was  adopted. 

Therefore,  it  behooves  each  county  auxiliary  to  do 
its  best  to  promote  the  distribution  of  Hygeia,  the 
most  authoritative  health  periodical  available  in  the 
United  States. 


OBITUARY  NOTICE 

Mrs.  H.  C.  Gibner  of  Alabama,  died  August  17, 
at  the  home  of  her  son,  Dr.  G.  P.  Gibner,  of  Spear- 
man, Texas. 
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Dr.  William  Gibson  Pettus,  aged  87,  of  George- 
town, died  May  14,  in  a Georgetown  Hospital. 

Dr.  Pettus  was  bom  February  28,  1844,  in  Lunun- 
berg  county,  Virginia,  the  son  of  Dr.  and  Mrs.  John 
R.  Pettus.  His  academic  education  was  received  in 
Baylor  University,  under  Dr.  Rufus  Burleson.  Dr. 
Pettus  fought  throughout  the  Civil  War,  serving  in 
Forrest’s  Cavalry.  At  the  conclusion  of  the  war, 
he  studied  medicine  under  his  father  in  accordance 
with  the  preceptor  custom  of  the  times,  later  at- 
tending the  University  of  Virginia  and  Maryland, 
graduating  from  the  latter  institution  with  the  de- 
gree of  Doctor  of  Medicine  in  1867.  Dr.  Pettus  came 
to  Texas  about  1876,  and  practiced  for  one  year  in 
Fort  Bend  county.  He  removed  to  Georgetown  in 
1877,  where,  with  Dr.  Mood  and  other  influential 
citizens  he  worked  faithfully  toward  the  establish- 
ment of  the  Southwestern  University  in  that  city 
He  had  continued  in  active  practice  until  poor  health 
in  the  declining  years  of  his  life  compelled  him  to 
retire. 

Dr.  Pettus  was  married  to  Miss  Alice  Secrest,  in 
1874.  To  this  union  was  born  a son,  E.  H.  Pettus, 
who  survives  him.  After  the  death  of  his  first  wife, 
he  was  married  to  Mrs.  J.  O.  Charles,  in  1881.  Sur- 
viving him  from  this  union  are  a daughter,  Mrs. 
J.  M.  Ballew,  and  a stepdaughter,  Miss  Alice  C. 
Charles. 

Dr.  Pettus  had  been  a member  of  the  Williamson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  continuously  in 
good  standing  in  these  organizations  as  far  back  as 
records  are  available.  He  was  a firm  supporter  of 
organized  medicine,  and  had  served  as  Secretary  of 
the  Williamson  County  Medical  Society  for  12  years. 
He  was  at  one  time  Vice-President  of  the  Seventh 
District  Medical  Society.  He  was  a Mason,  and  a 
loyal  member  of  the  Methodist  Church,  in  which  in- 
stitution he  had  served  as  a Steward  for  more  than 
half  a century,  which  service  was  interrupted  only 
by  death.  He  cherished  the  traditions  of  medicine 
and  loved  his  medical  confreres.  During  the  weeks 
of  his  last  confinement  to  bed  there  came  to  him  no 
more  welcome  flowers,  letters  or  visitors  than  those 
of  his  friends  in  the  medical  profession.  The  mem- 
bers of  the  Williamson  County  Medical  Society  were 
honorary  pallbearers  at  his  funeral.  Dr.  Pettus  died 
after  a full  and  useful  career  as  a physician  and 
citizen. 

Dr.  Lorenzo  Cantu  of  Eagle  Pass,  died  July  7,  in  a 
San  Antonio  hospital,  of  complications  resulting 
from  a kidney  infection. 
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Dr.  Cantu  was  born  September  5,  1862,  in  Topo 
Chico,  a suburb  of  Monterrey,  in  the  State  of  Nuevo 
Leon,  Mexico,  where  he  received  his  preliminary  edu- 
cation in  the  elementary  schools.  His  academic  edu- 
cation was  completed  in  the  Colegio  Civil  of  Mon- 
terrey. His  medical  education  was  attained  in  the 
Escuela  de  Medicina  de  Monterrey,  from  which  in- 
stitution he  graduated  with  the  degree  of  Doctor  of 
Medicine  in  1887.  One  year  after  his  graduation, 
he  located  for  the  practice  of  medicine  in  Piedras 
Negras,  Coahuila,  Mexico,  just  across  the  Rio  Grande 
from  Eagle  Pass,  Texas.  He  remained  in  this  loca- 
tion for  27  years,  at  which  time,  on  account  of  un- 
settled conditions  in  Mexico,  in  1913,  he  removed  to 
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Eagle  Pass,  Texas.  He  had  continued  in  active  prac- 
tice in  the  latter  city  until  his  last  illness  and  death. 

Dr.  Cantu  was  married  to  Miss  Consuelo  Zam- 
brano, in  1890.  His  wife  preceded  him  in  death  in 
1930.  He  is  survived  by  two  sons,  Dr.  Alfredo 
Cantu,  and  Roberto  Cantu,  an  engineer,  both  of 
Tampico,  Mexico,  and  two  daughters,  Miss  Consuelo 
Cantu  of  Eagle  Pass,  and  Mrs.  Elisa  C.  de  Aviles  of 
Mexico  City. 

Dr.  Cantu  was  a firm  believer  in  the  principles  of 
organized  medicine.  While  a resident  of  Mexico, 
he  was  a member  of  the  Sociedad  Medica  Mexicana, 
and  after  removal  to  Eagle  Pass,  affiliated  with  the 
Medina-Uvalde-Maverick-Val  Verde  Counties  Medi- 
cal Society,  the  State  Medical  Association,  and 
American  Medical  Association.  He  had  taken  great 
interest  in  society  work  and  served  his  county  so- 
ciety ably  as  secretary  for  many  years  prior  to  his 
death.  Apart  from  his  professional  interests,  Dr. 
Cantu  entered  enthusiastically  into  the  civic  affairs 
of  his  community.  While  residing  in  Piedras  Ne- 
gras, he  was  considered  one  of  the  most  prominent 
citizens  in  the  State  of  Coahuila.  He  held  an  official 


position  in  the  health  department  in  the  Republic  of 
Mexico,  and  was  for  many  years  in  charge  of  the 
Railroad  Hospital  in  Piedras  Negras.  He  was  the 
chief  physician  in  the  once  famous  coal  mines  of 
Fuentes.  From  1905  to  1907,  he  was  the  Presidente 
Municipal  (mayor)  of  the  city  of  Piedras  Negras. 
He  was  the  founder  of  the  City  Hospital  in  this 
city.  As  a matter  of  fact,  it  is  said  that  there  was 
no  activity  in  Piedras  Negras,  whether  it  was  eco- 
nomic, scientific,  social  or  for  charitable  purposes,  in 
which  Dr.  Cantu  was  not  a leader.  For  20  years  he 
was  proprietor  and  editor  of  El  Internacional,  a 
journal  with  a large  circulation  in  the  State  of 
Coahuila.  At  the  time  of  his  death  he  was  president 
of  the  Centro  Mexicano.  He  was  a member  of  the 
Masonic  Lodge.  In  the  passing  of  Dr.  Cantu,  Eagle 
Pass  lost  a conscientious  and  capable  physician  and 
citizen. 

Dr.  Isaac  Newton  Suttle  died  July  19,  at  his  home 
in  Corsicana,  of  sarcoma. 

Dr.  Suttle  was  born  April  5,  1858,  in  Louisville, 
Mississippi,  the  son  of  Dr.  John  T.  and  Martha  Petti- 
grew Suttle.  His  academic  education  was  received 
in  Baylor  University,  where,  in  a competitive  exami- 
nation, he  won  a scholarship  in  Sam  Houston  Nor- 
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mal,  at  Huntsville.  He  was  a member  of  the  first 
graduating  class  of  the  latter  institution.  He  at- 
tended the  Kentucky  School  of  Medicine,  Louisville, 
from  which  he  received  an  M.  D.  degree  in  1885. 
He  located  for  practice  in  Corsicana,  where  he  was 
associated  with  his  father,  an  able  physician.  He 
had  continued  in  the  active  practice  of  his  profes- 
sion until  his  fatal  illness  made  it  necessary  for  him 
to  retire. 

Dr.  Suttle  was  married  to  Miss  Marian  Lloyd  of 
Corsicana,  in  1896.  To  this  union  were  born  three 
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daughters  and  one  son.  The  son,  Newton  Suttle, 
Jr.,  died  in  1920.  Dr.  Suttle  is  survived  by  his  wife 
and  three  daughters,  Misses  Martha  and  Betty  Lloyd 
Suttle,  Corsicana,  and  Mrs.  Guy  I.  Warren,  Muske- 
gon, Michigan. 

Dr.  Suttle  was  a charter  member  of  the  Corsicana 
District  Medical  Association,  the  predecessor  to  the 
Navarro  County  Medical  Society,  of  which  he  was 
also  a charter  member.  He  was  a member  of  the 
State  Medical  Association,  Southern  Medical  Asso- 
ciation, American  Medical  Association  and  the  Texas 
Railway  Surgeons  Association.  At  the  time  of  his 
death  he  was  an  honorary  member  of  the  Navarro 
County  Medical  Society,  and  of  the  State  Medical 
Association.  He  served  as  president  of  the  Navarro 
County  Medical  Society  in  1925,  and  at  one  time  was 
Orator  of  the  State  Association.  In  1920,  he  was 
made  a Fellow  of  the  American  College  of  Surgeons. 
He  was  local  surgeon  for  the  Southern  Pacific  lines 
and  the  Trinity  and  Brazos  Valley  Railroad,  and  dis- 
trict surgeon  for  the  St.  Louis  Southwestern  Rail- 
road Company. 

Dr.  Suttle  was  a constant  student  of  medicine  and 
had 'taken  extensive  postgraduate  work  in  the  va- 
rious medical  centers  of  the  country.  Among  his 
contributions  to  medical  literature  are  valuable  pa- 
pers on  gallbladder  infection,  hospital  standardiza- 
tion, and  arthritis  deformans.  He  was  a physician 
of  the  highest  ethical  standards,  and  his  reputation 
for  fair  dealing  was  known  and  respected  by  hun- 
dreds of  friends  in  his  profession.  In  Dr.  Suttle 
were  combined  the  forward  looking  thinker  and 
skilled  surgeon  with  the  kindly  attributes  of  that 
greatly  beloved  personality — a doctor  of  the  old 
school. 

Dr.  David  Grant  Taylor,  aged  59,  of  Lake  Dallas, 
died  March  17,  1931,  in  a Dallas  hospital,  of  angina 
pectoris. 

Dr.  Taylor  was  born  January  15,  1871,  in  High- 
land, Ohio,  the  son  of  John  and  Isabel  Taylor.  His 
academic  education  was  obtained  in  Lebanon  Nor- 
mal College,  Lebanon,  Ohio.  His  medical  education 
was  received  in  the  University  of  Maryland,  Balti- 
more, from  which  institution  he  graduated  with  the 
degree  of  Doctor  of  Medicine,  in  1897.  He  first 
located  for  practice  at  Zainesville,  Ohio,  but  after 
a few  years  removed  to  Kemp,  Texas.  He  continued 
in  practice  in  this  location  until  1912,  when  he  re- 
moved to  Lake  Dallas,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Taylor  was  married  to  Miss  Clara  Moor  of 
Wilmington,  Ohio,  in  1901.  His  first  wife  died  in 
1925.  He  was  married  to  Mrs.  Maggie  Miles  of  Lake 
Dallas,  in  1929,  who  survives  him.  He  is  also  sur- 
vived by  a daughter  by  his  first  marriage,  Mrs.  Jean 
Elkins  of  Dallas. 

Dr.  Taylor  had  been  for  many  years  a member 
of  the  Denton  County  Medical  Society,  State  Medi- 
cal Association,  and  American  Medical  Association, 
and  was  in  good  standing  in  these  organizations  at 
the  time  of  his  death.  During  his  professional  ca- 
reer he  had  on  various  occasions  taken  postgraduate 
courses  in  Chicago  and  New  York.  He  was  a mem- 
ber of  the  Elks  fraternity  and  the  Woodmen  of  the 
World. 

Dr.  Taylor  was  injured  in  an  automobile  accident 
in  1912,  since  which  time  he  had  been  badly  crippled. 
Despite  this  physical  handicap,  he  carried  on  a large 
country  practice  in  a community  where  the  roads 
became  almost  impassable  at  times.  He  sincerely 
loved  his  profession  and  enjoyed  his  practice.  It 
was  said  of  him  that  he  would  respond  to  any  call 
regardless  of  the  possibility  of  compensation  except 
the  consciousness  of  having  done  his  best  in  the  re- 
lief of  suffering  humanity.  His  place  will  be  hard 
to  fill  in  the  community  in  which  he  served. 


Dr.  Robert  Burton  Walker,  aged  35,  died  May  30, 
at  his  home  in  Dallas. 

Dr.  Walker  was  born  January  8,  1896,  at  Corner- 
stone, Arkansas.  His  early  education  was  received 
in  the  public  schools  of  Pine  Bluff,  Arkansas,  and 
continued  in  the  Little  Rock  College  of  that  state. 
His  medical  education  was  received  in  the  Univer- 
sity of  Arkansas,  f rom  which  he  received  the  degree 
of  Doctor  of  Medicine  in  1918.  Following  an  intern- 
ship in  Charity  Hospital,  at  New  Orleans,  Dr.  Wal- 
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ker  removed  to  Dallas  in  1920,  and  was  associated 
with  Drs.  A.  B.  Small  and  John  and  Hugh  McLaurin. 
In  1924,  because  of  his  health,  he  removed  to  San 
Angelo,  and  later  became  assistant  superintendent 
of  the  tuberculosis  sanatorium  at  Carlsbad.  In  1928, 
Dr.  Walker  returned  to  Dallas  and  resumed  his  prac- 
tice, but  was  compelled  to  retire  in  1930,  because 
of  illness. 

Dr.  Walker  was  married  February  11,  1927,  to 
Miss  Colita  Byrd  of  Brownwood.  He  is  survived  by 
his  wife;  his  mother,  Mrs.  Beulah  Sennett  of  Pine 
Bluff,  Arkansas,  and  four  sisters,  Mrs.  G.  E.  Hurlee 
of  Little  Rock;  Misses  Beulah  and  Eulalie  Walker, 
and  Mrs.  Leslie  Lease,  all  of  Pine  Bluff;  and  one 
brother,  Joe  Walker  of  St.  Louis. 

Dr.  Walker  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  also  a Fel- 
low of  the  American  Medical  Association.  He  had 
attained  deserved  recognition  in  his  special  field  of 
chest  diseases  and  tuberculosis.  The  medical  pro- 
fession of  Dallas  sustained  a loss  in  his  untimely 
death. 

Dr.  J.  B.  Shelmire,  aged  73,  of  Dallas,  died  July 
9,  1931,  in  a Dallas  hospital,  following  an  operation 
for  acute  appendicitis.  Dr.  Shelmire  was  operated 
on  within  a few  hours  after  the  beginning  of  the 
attack,  but  the  appendix  had  already  become  gan- 
grenous. 

Dr.  Shelmire  was  born  February  13,  1858,  in  Port 
Hudson,  Louisiana.  His  academic  education  was 
obtained  in  Centenary  College,  at  Jackson,  Louisi- 
ana, from  which  institution  he  received  a B.  A.  de- 
gree in  1878.  He  then  entered  the  Tulane  Univer- 
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sity  School  of  Medicine,  at  New  Orleans,  gradu- 
ating with  an  M.  D.  degree  in  1883.  He  served  an 
internship  of  two  years  in  Charity  Hospital,  New 
Orleans,  following  which  he  engaged  in  the  gen- 
eral practice  of  medicine  at  Zachary,  La.,  where 
he  remained  for  a period  of  ten  years.  In  1894,  he 
went  to  New  York  and  took  postgraduate  work  in 
the  specialty  of  dermatology,  at  the  completion  of 
which  he  returned  to  Dallas,  where  he  had  con- 
tinued in  active  practice  until  his  last  illness  and 
death.  During  the  first  few  years  in  Dallas  he 
limited  his  practice  to  dermatology  and  urology, 
but  for  the  past  several  years  had  practiced  der- 
matology only.  An  obituary  notice  in  the  August, 
1931,  number  of  the  Archives  of  Dermatology  and 
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Syphilology  credits  Dr.  Shelmire  with  the  distinc- 
tion of  being  “the  pioneer  dermatologist  of  the 
Southwest  . . .”  It  states  that  “for  years  he  was 
the  only  disciple  of  dermatology  in  an  extensive 
territory;  despite  this  isolation  he  kept  wonderfully 
abreast  of  the  advances  in  medicine  and  steadily 
built  up  a solid  edifice  of  respect  for  himself  and 
for  the  specialty  he  represented  . . . He  was  one 
of  the  first  chairmen  of  the  Section  on  Dermatology 
and  Syphilology  of  the  Southern  Medical  Associa- 
tion . . . He  was  the  first  to  suggest  the  use  of  the 
ethyl  chloride  spray  in  larva  migrans.” 

Dr.  Shelmire  was  married  to  Miss  Mary  Louise 
Christian,  in  New  Orleans,  in  1884.  He  is  survived 
by  his  wife;  one  son,  Dr.  Jesse  Bedford  Shelmire, 
who  was  associated  with  him  in  the  practice  of  der- 
matology for  the  several  years  prior  to  his  death; 
three  daughters,  Miss  Olive  Shelmire  and  Mrs.  Angus 
Wynne  of  Dallas,  and  Mrs.  F.  B.  Duncan  of  Egypt, 
Texas. 

Dr.  Shelmire  was,  throughout  his  professional  life, 
a member  of  the  regularly  constituted  organized 


medical  societies  available  to  him.  At  the  time  of 
his  death  he  was  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association,  Amer- 
ican Medical  Association,  North  Texas  District 
Medical  Society,  Southern  Medical  Association, 
American  Dermatological  Association,  and  a Fellow 
of  the  American  Medical  Association  and  the  Amer- 
ican College  of  Surgeons.  He  was  a constant  stu- 
dent, and  enjoyed  particularly  the  scientific  discus- 
sions of  small  medical  groups.  He  served  as  Pro- 
fessor of  Dermatology  throughout  the  lifetime  of 
the  Medical  Department  of  Southwestern  University, 
Dallas,  from  1905  to  1915.  From  1915  to  1927,  in- 
clusive, he  was  Professor  of  Dermatology  in  Baylor 
University  College  of  Medicine.  On  the  latter  date 
he  became  Professor  Emeritus  of  dermatology,  re- 
signing the  active  chair  to  his  son,  Dr.  Bedford  Shel- 
mire. He  was  collaborating  editor  of  the  Acta 
dermato-V enerologica. 

Dr.  Shelmire  was  sincerely  loved  by  those  with 
whom  he  came  in  contact  in  his  professional  career. 
He  was  a physician  of  abundant  enthusiasm  and 
tireless  energy.  It  may  be  said  that  he  not  only 
kept  abreast  of  scientific  advancement,  but  that  he 
was,  rather,  a pioneer  and  always  one  of  the  first  to 
successfully  use  new  advancements  in  medicine.  He 
was  modest  in  mien  and  gracious  in  manner.  His 
influence  was  for  good  in  the  advancement  of  medi- 
cal science.  His  death  was  a distinct  loss  not  only 
to  the  medical  profession  of  Dallas,  but  to  the  en- 
tire Southwest. 


BOOK  NOTES 

Encephalitis  Lethargies,  Its  Sequelae  and  Treat- 
ment. By  Constantin  von  Economo,  Professor 
of  Psychiatry  and  Neurology  in  the  University 
of  Vienna.  Translated  and  adapted  by  K.  O. 
Newman,  M.  D.,  Pathologist  to  the  Oxford 
County  and  City  Mental  Hospital,  Oxford. 
Cloth,  200  pages,  with  21  illustrations.  Price, 
$6.00.  Oxford  University  Press,  London: 
Humphrey  Milford,  1931. 

The  English  translation  of  this  German  mono- 
graph makes  available  a very  complete  treatise  on 
the  subject  from  an  authoritative  source.  The  work 
begins  with  a historical  review  of  the  disease  from 
the  time  of  its  recognition,  and  sets  forth  the 
author’s  claims  to  priority  as  the  discoverer  of  the 
clinical  entity,  encephalitis  lethargica.  There  then 
follows  a very  complete  discussion  of  the  acute 
forms  of  the  disease,  namely,  the  somnolent-ophthal- 
moplegic form;  the  hyperkinetic  form,  and  the  amy- 
ostatie-akinetic  form.  Subsequent  chapters  deal 
with  the  course  and  prognosis  of  the  acute  forms, 
their  treatment,  prophylaxis,  and  morbid  anatomy. 
The  subject  of  differential  diagnosis  is  adequately 
dealt  with,  with  particular  emphasis  on  the  distinc- 
tion between  influenzal  encephalitis  and  encephalitis 
lethargica.  The  chronic  forms  of  the  disease  are 
then  discussed  in  lucid,  comprehensive  detail,  fol- 
lowed by  a complete  consideration  of  the  morbid 
anatomy  and  therapy  of  the  various  sequellae.  A 
rather  extensive  list  of  references  is  appended.  The 
author  urges  intensive  therapy  of  both  the  acute 
and  the  chronic  forms  of  the  disease,  and  describes 
a combined  treatment  by  iodine,  vaccineurin  and  uro- 
tropin.  When  this  method  fails,  he  urges  resort  to 
other  remedies,  and  lists  the  numerous  drugs  and 
agents  used  throughout  the  world.  The  multiplicity 
of  these  is  noticeable.  Among  them  may  be  men- 
tioned the  use  of  convalescents’  serum,  as  recom- 
mended by  Stern;  energetic  mercury-injunction;  sal- 
varsan;  intensive  arsenic  courses,  as  recommended 
by  the  French  who  use  sodium  cacodylate;  malarial 
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therapy,  as  recommended  by  Wagner  v.  Jauregg  for 
general  paresis;  roentgen-ray  treatment  of  the  head; 
diathermic  treatment  of  the  skull;  intrathecal  in- 
jections of  auto-serum,  and  others.  The  histopatho- 
logic studies  are  particularly  commendable,  and  the 
discussion  is  illustrated  by  excellent  photomicro- 
graphs. 

The  monograph  will  be  of  particular  interest  to 
those  who  specialize  in  mental  and  nervous  disease. 

♦Talks  on  Tuberculosis.  By  John  B.  Hawes,  2nd. 
M.  D.,  President  Boston  Tuberculosis  Associa- 
tion. Cloth.  179  pages.  Price,  $2.00.  Hough- 
ton Mifflin  Company,  Boston  and  New  York, 
1931. 

All  practicing  physicians  should  be  teachers  of 
tuberculosis.  No  one  should  shirk  his  duty  in  this 
matter.  Physicians  are  required  to  teach  other  doc- 
tors, patients  and  their  families,  nurses,  and  lay 
audiences. 

This  little  book  by  John  B.  Hawes  of  Boston,  is  a 
storehouse  of  useful  information,  written  in  simple 
non-technical  language,  authoritative,  interesting, 
and  free  from  personal  fads  and  fancies. 

Physicians,  especially  general  practitioners,  would 
do  well  to  insist  that  their  tuberculous  patients  buy 
a copy  of  this  book,  even  though  they  may  have 
other  books  on  the  subject.  Nurses  doing  public 
health  duty  will  find  in  the  book  much  information 
that  will  make  their  work  more  useful  and  more 
interesting.  And  last,  but  not  least — doctors,  them- 
selves, often  find  more  useful  information  in  lay- 
men’s books  on  this  subject  than  they  do  in  technical 
books.  Most  surely  if  Dr.  Hawes  finds  it  neces- 
sary to  teach  much  of  the  contents  of  this  book  to 
his  patients  and  their  families,  Texas  physicians  and 
visiting  nurses  will  do  well  to  follow  his  example. 

A few  typographical  errors  in  the  book  have  been 
overlooked  in  the  proof  reading,  which,  no  doubt, 
will  be  corrected  in  the  next  printing. 

The  Story  of  Health.  By  Hope  Holway.  Cloth, 
150  pages,  with  pictures  by  Elmer  Hader. 
Price,  $1.25.  Harper  & Brothers  Publishers, 
New  York  and  London,  1931. 

This  small  volume,  for  the  layman,  records 
briefly  and  interestingly  the  development  of  modern 
medicine  from  earliest  times,  with  cleverly  told  inci- 
dents of  the  magic,  mystery  and  witchcraft  which 
preceded  the  scientific  basis  of  medical  practice.  It 
can  be  readily  agreed  with  Dr.  Logan  Clendening, 
who  has  written  the  foreword,  that  the  exposition 
“is  clear  and  plain,  presumes  no  previous  knowledge, 
and  yet  it  is  remarkably  full  and  comprehensive  and 
in  every  respect  scholarly  and  authoritative.”.  It  is 
not  so  readily  agreed  with  him,  however,  that  it 
should  be  recommended  “as  the  first  course  of  read- 
ing the  young  person  takes  outside  the  regular  school 
texts.” 

In  the  author’s  discussion  of  the  superstition  sur- 
rounding medicine,  she  brings  us  rapidly  from  the 
“evil  eye”  referred  to  in  the  Babylonian  incantations 
down  to  the  good  year  of  1929,  in  the  United  States, 
when  an  old  woman  was  murdered  because  she  was 
thought  to  cast  an  “evil  eye”  upon  a young  girl, 
causing  her  to  be  ill.  History  may  be  repeating 
itself  with  reference  to  the  many  aspersions  cast 
upon  the  great  variety  of  specialists  today,  in  that 
priest  physicians  of  Egypt  during  the  Fifth  Century, 
B.  C.,  were  said  to  be  divided  into  groups  of  spe- 
cialists for  every  pain  and  ache.  The  author’s 
story  is  a very  pretty  one  until  she  comes  to  her 
conclusions.  It  is  then  wondered  just  why  the  book 
was  written. 

There  is  no  doubt  that  newspapers  and  periodicals 
are  being  fed  propaganda  setting  forth  the  advan- 


tages of  state  medicine.  In  this  small  volume  we 
are  told  that  the  original  idea  of  the  “clinic”  “was 
merely  free  medicine  for  the  poor;”  that  the  earliest 
one  in  the  United  States  was  in  Philadelphia  (1876); 
that  up  to  1900  only  150  had  been  established.  We 
are  then  told  that  there  are  now  over  6,000  in  this 
country,  handling  30,000,000  visits  a year.  Endorse- 
ment is  made  of  the  Cornell  Medical  School  Clinic  in 
New  York,  where  the  average  charge  is  $2.29  per 
visit  for  all  sorts  of  service.  It  is  said  that  this 
clinic  finds  itself  self-supporting  at  this  rate  of 
charge,  and  yet  able  to  dispense  the  best  grade  of 
service.  It  is  seriously  doubted  that  medical  service 
at  this  rate  is  fully  compensated  for,  certainly  not 
all  varieties  of  it.  We  are  told  that  there  are  196 
cardiac  clinics  for  the  diagnosis  and  treatment  of 
heart  difficulties,  in  the  United  States. 

We  are  advised  that  we  must  make  certain  adjust- 
ments in  our  social  order,  that  physicians,  nurses, 
laboratory  workers,  and  so  forth,  are  needed,  and 
when  this  personnel  is  secured  and  trained,  they 
must  be  paid  well,  secured  against  political  inter- 
ference and  given  opportunity  to  keep  abreast  of  the 
fast-changing  times.  The  expenditures  of  the 
United  States  for  prevention  of  disease  and  con- 
trasted with  that  of  Austria,  which  nation  pays 
$7.00  per  person  per  year,  compared  with  our  figure 
of  barely  $1.00.  And  yet,  those  who  have  first-hand 
information  of  conditions  in  Austria,  advise  that 
medical  service  given  in  that  country  cannot  bv  any 
means  be  compared  with  that  available  in  the  United 
States,  and  that  her  physicians  are  slipping  back- 
ward as  far  as  medical  education  goes  and  are  not 
permitted  the  social  scale  of  living  of  the  average 
physician  in  this  country.  The  author  finally  con- 
cludes with  a series  of  questions  as  to  how  this 
health  business  shall  be  paid  for,  which,  in  truth, 
seems  to  be  the  crux  of  the  story.  In  other  words, 
the  book  appears  to  be  more  propaganda  for  state 
medicine. 

♦Protoscopic  Examination  and  the  Treatment  of 
Hemorrhoids  and  Anal  Pruritis.  By  Louis  A. 
Buie,  B.  A.,  M.  D.,  F.  A.  C.  S.,  Section  on 
Proctology  The  Mayo  Clinic,  Rochester,  Min- 
nesota, and  Associate  Professor  of  Surgery, 
the  Mayo  Foundation,  University  of  Minne- 
sota. Cloth,  178  pages,  with  72  illustrations. 
Price,  $3.50.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1931. 

In  the  preface  the  author  plainly  states  that  this 
is  not  a manual  or  treatise  on  proctology,  but  is 
limited  essentially  to  three  subjects,  viz:  to  present 
the  technique  of  direct  examination  of  the  anus, 
rectum,  and  sigmoid;  to  outline  the  treatment  of 
hemorrhoids,  and  to  offer  new  information  on  the 
subject  of  anal  pruritis. 

The  first  four  chapters,  covering  59  pages,  are 
devoted  to  the  technique  of  examination.  The  sub- 
ject matter  is  brief,  clearly  presented,  and  profusely 
illustrated.  Duplications  in  text  and  illustrations 
are  avoided,  and  the  whole  is  apparently  confined 
to  the  actual  observations  of  the  author  on  his  own 
work. 

Chapters  V to  IX,  inclusive,  covering  80  pages, 
are  devoted  to  the  etiologic,  anatomic,  clinical  and 
pathological  factors  in  hemorrhoids  and  their  treat- 
ment. This  section  is  instructive,  well  illustrated 
and  thoroughly  covers  the  subject.  The  subject  of 
anesthesia,  which  is  of  major  interest  and  impor- 
tance, is  adequately  dealt  with. 

For  most  rectal  work,  Dr.  Buie  favors  transacral 
block  and  caudal  block  combined.  Experience  with 
that  method  is  all  that  is  necessary  to  make  one  ap- 
preciate its  many  advantages  over  others.  The 


* Reviewed  by  John  Potts,  M.  D.,  Fort  Worth, 
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description  of  the  surgical  treatment  is  confined  to 
the  technique  used  by  the  author,  and  the  same  can 
be  said  of  the  non-surgical  (injection)  treatment. 
The  latter  procedure  is  of  special  interest  to  many 
general  practitioners.  Its  indications  and  contra- 
indications are  clearly  outlined. 

Chapters  X and  XI,  covering  thirty  pages,  are  de- 
voted to  the  subject  of  anal  pruritis  (types,  symp- 
toms, histopathologic  changes).  A form  of  treat- 
ment not  generally  practiced  but  which  has  given 
the  author  gratifying  results  during  the  past  five 
or  six  years,  is  described,  after  a brief  discussion  of 
the  various  theories  as  to  the  cause  and  the  presenta- 
tion of  a classification  of  the  two  chief  types.  The 
treatment  consists,  essentially,  of  subcutaneous  in- 
jection of  40  per  cent  ethyl  alcohol  around  the 
perianal  region.  He  warns  against  the  danger  of 
improper  technique,  which  may  result  in  ulcers  and 
sloughing.  Hospitalization  for  two  or  three  weeks, 
and  close  observation  for  two  to  six  weeks  follow- 
ing, is  advised. 

This  manual  is  well  arranged  from  a book-maker’s 
standpoint,  thoroughly  covers  the  subject  dealt  with, 
and  should  be  a valuable  addition  to  the  library  of 
any  physician  interested  in  proctology. 

Bedside  Interpretation  of  Laboratory  Findings. 
By  Michael  G.  Wohl,  M.  D.,  Associate  Profes- 
sor of  Experimental  Medicine,  Temple  Univer- 
sity Medical  School;  with  an  Introduction  by 
Joseph  McFarland,  M.  D.,  Sc.  D.,  Professor 
of  Pathology,  University  of  Pennsylvania. 
Cloth,  321  pages,  illustrated.  Price,  $6.00. 
The  C.  V.  Mosby  Company,  St.  Louis. 

The  purpose  of  this  volume,  as  stated  by  the  au- 
thor in  his  preface,  “is  to  deal  with  the  middle  ground 
between  the  fields  of  activity  of  the  clinical  pathol- 
ogist and  the  general  practitioner;  to  place  a proper 
evaluation  upon  laboratory  reports  as  applied  at  the 
bedside  ...  to  omit  such  tests  as  are  excessively 
complicated  or  whose  merits  are  still  to  be  proven, 
and  to  emphasize  the  simpler  useful  ones  that  can 
be  performed  in  his  own  office  by  the  intelligent 
practitioner  ...  to  acquaint  the  general  practitioner 
with  the  recent  advances  in  scientific  medicine  . . . 
to  emphasize  the  fact  that  a laboratory  report  is  only 
an  adjunct  to  diagnosis,  and  not  the  diagnosis  it- 
self.” As  Dr.  Joseph  McFarland  says,  in  his  in- 
troduction, “Dr.  Wohl  has  written  a book  not  upon 
laboratory  technique,  as  might  at  first  be  thought, 
but  upon  the  evaluation  and  criticism  of  diagnostic 
methods.”  The  merits  of  various  methods  are  con- 
trasted and  their  advantages  and  disadvantages  dis- 
cussed. The  rather  extensive  quotation  from  the 
author’s  own  words  is  given  because  he  has  suc- 
cinctly expressed  what  the  volume  has  to  offer.  It 
should  be  of  practical  value  to  the  clinician,  and, 
especially,  to  the  general  practitioner  who  is  often 
confounded  by  the  continuous  growth  of  technical 
clinical  laboratory  procedures.  With  such  a text, 
he  should  be  able  to  properly  decide  what  tests  he 
can  use  advantageously  and,  what  is  most  impor- 
tant, to  evaluate  the  reports  given  to  him  by  the 
clinical  pathologist. 

The  publisher  is  to  be  commended  for  the  splendid 
mechanical  construction  of  the  volume,  which  is 
printed  on  a good  grade  of  calendared  paper.  It  is 
well  worth  the  price  charged. 

New  and  Nonofficial  Remedies,  1931,  containing 
descriptions  of  the  articles  standing  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on 
January  1,  1931.  Cloth.  Price,  postpaid, 
$1.50.  Pp.  481+LVI.  Chicago:  American 
Medical  Association,  1931. 

This  volume  is  the  annual  publication  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 


Medical  Association  giving  the  latest  authentic  in- 
formation concerning  those  of  the  newer  medicinal 
preparations  found  worthy  of  the  consideration  and 
use  of  the  medical  profession.  Each  year  the  Coun- 
cil scans  the  general  articles  under  which  the  vari- 
out  preparations  are  classified  and  revises  these  to 
conform  to  the  latest  and  best  medical  thought. 

A glance  at  the  preface  shows  that  a number  of 
preparations  have  been  omitted  because  they  con- 
flict with  the  rules  that  govern  acceptance,  because 
their  distributors  did  not  present  evidence  to  dem- 
onstrate their  continued  acceptability,  or  simply  be- 
cause the  manufacturers  have  taken  them  off  the 
market.  Important  revisions  have  been  made  in  a 
number  of  the  general  articles  and  in  the  descrip- 
tions of  various  preparations.  Among  the  new 
preparations  that  have  been  found  by  the  Council 
during  the  past  year  to  be  eligible  for  admission 
to  the  book  are:  Amytal  and  Pulvules  Sodium 
Amytal,  3 grains,  barbituric  acid  derivatives  for  use 
preliminary  to  surgical  anesthesia;  Thio-Bismol, 
quinine  bismuth  iodide,  sodium  potassium  bismuthyl 
tartrate,  and  Tartro-Quiniobine,  bismuth  compounds 
for  use  in  the  treatment  of  syphilis;  Scillaren  and 
Scillaren-B,  preparations  containing  the  squill  glu- 
cosides;  two  new  cod  liver  oil  concentrates; 
Synephrine,  a new  vasoconstrictor,  and  synthetic 
thyroxine. 

New  and  Nonofficial  Remedies  should  be  in  the 
hands  of  all  who  prescribe  drugs.  The  book  con- 
tains information  about  the  newer  materia  medica 
which  cannot  be  found  in  any  other  publication. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1930.  Cloth.  Price, 
$1.00.  Pp.  91.  Chicago:  American  Medical 
Association,  1931. 

This  book  is  essentially  a record  of  the  negative 
actions  of  that  distinguished  body,  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association;  that  is,  it  sets  forth  the  findings  con- 
cerning medicinal  preparations  which  the  Council 
has  voted  to  be  unacceptable  for  recognition  and  use 
by  the  medical  profession.  Many  of  the  reports  re- 
cord outright  rejection  or  the  rescinding  of  previous 
acceptances;  others  report  in  a preliminary  way  on 
products  which  appear  to  have  promise  but  are  not 
yet  sufficiently  tested  or  controlled  to  be  ready  for 
general  use  by  the  profession. 

Among  the  reports  recording  outright  rejection 
are  those  on:  Avesan  (H),  formerly  Nuforal,  a mix- 
ture stated  to  be  composed  of  formic  acid,  sodium 
nucleinate,  camphor  allyl  sulphide  and  chlorophyll, 
with  traces  of  salicin  and  sulphuric  ether,  marketed 
with  unwarranted  claims  of  usefulness  in  the  treat- 
ment of  tuberculosis,  asthma,  and  other  respiratory 
diseases;  Ceanothyn,  once  before  rejected  and  still 
found  to  be  marketed  with  unsupported  therapeutic 
claims;  Collosol  Calcium  and  Collosol  Kaolin,  so- 
called  colloidal  preparations,  the  former  an  unscien- 
tific mixture  of  unproved  value,  the  latter  a possi- 
bly dangerous  preparation,  and  both  marketed  with 
unwarranted  claims!  Ephedrol  with  Ethylmorphine 
Hydrochloride,  an  unscientific  ephedrine  prepara- 
tion marketed  under  an  unacceptable  proprietary 
name  with  unwarranted  therapeutic  claims;  Far- 
astan,  an  unscientific  iodine-cinchophen  preparation 
proposed  for  routine  use  in  “arthritis  . . . and  Rheu- 
matoid conditions”;  Haley’s  M-0  Magnesia-Oil,  a 
magnesia  magma  and  liquid  petrolatum  mixture  in 
fixed  proportions  marketed  with  emphasis  on  the 
“M-O”;  Lydin,  a testicular  extract,  marketed  with 
claims  of  value  in  the  treatment  of  impotence;  and 
Metatone,  a shot-gun  “tonic”  mixture  marketed 
under  a proprietary  name  with  unwarranted  thera- 
peutic claims. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Governor  Murray  and  His  Chiropractors. 

— We  would  not  dignify  the  Don  Quito 
Governor  of  Oklahoma  with  editorial  notice 
except  for  the  fact  that  a serious  problem  is 
involved.  With  this  explanation,  let  us  re- 
call that  some  two  months  ago,  Governor 
Murray  issued  an  executive  order,  directing 
that  the  University  Hospital  permit  a patient 
therein  to  be  treated  by  a chiropractor  who 
happened  to  be  a chiropractic  licentiate  of 
the  State  of  Oklahoma.  A regular  physician 
was  in  attendance  on  the  patient  when  she 
entered  the  hospital.  Solicitous  friends  de- 
sired the  services  of  a chiropractor,  and  the 
erudite  Governor  of  Oklahoma  permitted  it, 
with  what  authority  we  do  not  understand, 
even  now.  It  is  a peculiar  and  rather  aston- 
ishing principle  of  government  that  a gov- 
ernor can  issue  such  an  edict. 

Very  naturally,  the  faculty  and  staff  ob- 
jected strenuously  to  this  procedure,  and  the 
dean,  Dr.  LeRoy  Long,  threatened  to  resign 
if  the  policy  were  persisted  in.  A committee 
was  appointed  to  see  the  Governor.  The 
Governor  insisted  that  the  hospital  is  public 
and  that  all  physicians  having  remedies 
recognized  by  law  should  be  admitted;  that 
the  hospital  did  not  belong  to  its  staff  or  the 
faculty  of  the  medical  college.  Dr.  Long, 
considering  the  situation  intolerable,  re- 
signed both  his  position  as  Dean  of  the  med- 
ical college  and  Professor  of  Surgery.  The 
Regents  met  and  accepted  the  resignation  of 
Dr.  Long,  appointing  a reputable,  high-class 
physician  to  succeed  him,  and  adopted  a 
resolution  excluding  from  practice  in  the 


hospital  all  the  practitioners  of  medicine 
except  those  who  hold  the  degree  of  Doctor 
of  Medicine.  In  other  words,  the  situation 
was  speedily  placed  as  it  was  before  the  un- 
warranted interference  of  their  horse-pistol 
governor.  The  governor  now  insists  that  he 
will  issue  another  executive  order  when  the 
occasion  requires,  which  would,  of  course,  be 
by  way  of  negating  the  action  of  the  Board 
of  Regents. 

Of  course,  the  hospital  does  not  belong  to 
the  faculty,  and  the  institution  is  admittedly 
a public  one.  However,  it  must  be  remem- 
bered that  a hospital  exists  primarily  as  a 
teaching  institution,  a place  where  the  stu- 
dents of  the  medical  department  of  the  uni- 
versity may  practically  apply  the  scientific 
teachings  they  receive  at  the  hands  of  the 
faculty.  To  permit  such  ilk  as  chiropractors 
to  practice  in  the  hospital  would  be  to  pros- 
titute the  whole  system,  as  an  actual  fact,  but 
the  most  direct  harm  would  be  the  exclusion 
of  graduates  of  the  Oklahoma  school  from 
recognition  in  other  states.  This  would  work 
a hardship  on  Oklahoma  youths,  who  would 
find  it  necessary  if  they  were  informed  in 
time  to  protect  themselves,  to  go  to  other  and 
more  distant  points  for  their  medical  educa- 
tion; and  particularly  would  it  injure  those 
who  did  not  understand  that  they  should  go 
elsewhere  for  their  medical  education.  Gov- 
ernor Murray  is  going  to  look  out  for  the 
“common  people.”  He  is  their  champion  and 
he  expects  to  profit  from  the  championship. 
Therefore  this  spectacular  move,  which  is  in 
line  with  other  spectacular  moves  he  has 
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made  since  he  has  been  governor;  indeed, 
since  long  before  he  was  governor.  Men  of 
his  type  are  not  made,  they  are  born.  We 
have  had  them  in  Texas,  and  still  have  them, 
and  sometimes  we  are  off  our  guard  long 
enough  to  elect  them  to  positions  of  power. 
Usually  they  do  not  stay  very  long,  but  gen- 
erally they  stay  long  enough  to  hurt. 

The  practice  of  medicine  is  an  intricate 
affair,  more  so  than  any  of  the  professions, 
even  engineering  and  law.  It  is  so  because 
of  the  many  indefinite  factors  which  assume 
importance  in  its  practice.  For  a governor, 
or  any  other  layman,  to  step  in  and  advise 
the  medical  profession  how  to  practice  medi- 
cine, or  in  any  way  to  interfere  with  its 
practice,  would  certainly  be  as  inadvisable 
as  to  do  the  same  thing  in  the  management 
’of  a great  electrical  establishment,  or  the 
construction  of  a locomotive,  bridge  or  sky- 
scraper. The  governor  and  his  followers 
think  they  are  strictly  within  their  rights 
when  they  insist  that  a medical  college  and 
its  hospital  ought  to  permit  the  practice  of 
the  cults  within  their  walls,  on  the  ground 
that  that  is  not  interfering  with  any  scien- 
tific matter  whatsoever.  They  frequently  do 
not  appreciate  that  such  matters  have  their 
ramification  into  serious  developments.  They 
cannot  be  expected  to  understand  that.  It  is 
for  this  reason  that  there  should  be  no  in- 
terference. 

We  are  not  pleading  for  the  right  to  run 
the  health  affairs  of  the  country  on  our  own, 
without  regard  to  public  opinion  or  the  will 
and  desires  of  those  who  made  our  laws, 
not  at  all.  We  have  been  very  patient 
in  discussing  our  affairs  with  laymen  who 
should  act  wisely.  What  we  object  to  is  such 
an  unwarranted  action  as  that  of  Governor 
Murray.  It  is  our  private  opinion  publicly 
expressed,  that  the  Governor  was  merely 
playing  to  the  gallery.  He  thinks  that  the 
doctor,  being  a gentleman  and  a scholar, 
will  not  worry  over  such  small  matters,  but 
the  chiropractor,  certainly  not  being  a 
scholar,  whatever  else  he  is,  and  supporting 
a weak  cause,  will  become  militant.  He  ex- 
pects by  this  act  to  secure  the  support  not 
only  of  the  cults,  but  of  all  of  those  who  are 


of  radical  tendency  and  possess  biased  men- 
talities. 

The  position  of  the  Dallas  News  with  re- 
gard to  the  matter  is  worthy  of  note.  In  an 
editorial  the  News  had  the  following  to  say: 

“It  would  be,  presumably,  lawful  for  the  State 
of  Oklahoma  to  establish  a school  of  chiropractic, 
if  it  wished  to  do  so.  But  it  has  not  done  so.  In- 
stead, it  has  set  up  a school  of  healing  in  which  the 
cause,  course  and  cure  of  disease  is  studied,  not 
from  one  angle,  but  from  all.  The  holder  of  a 
degree  from  that  school  is  not  bound  to  pursue  any 
set  method  of  treatment,  but  may,  within  his  dis- 
cretion, massage,  manipulate,  administer  drugs,  per- 
form surgery  or  otherwise  meet  the  needs  of  the 
case  as  his  training  and  study  lead  him  to  believe 
is  best. 

It  is  possible  that  Governor  Murray  knows  more 
how  to  run  a medical  school  than  do  the  faculty  of 
the  University  of  Oklahoma  school  of  medicine,  but 
the  News  is  inclined  to  doubt  it.  In  general  the 
practice  of  gubernatorial  dictation  to  State  schools 
is  bad  and  ought  not  to  be  countenanced  in  any 
State  where  the  advancement  of  knowledge  is  spon- 
sored by  the  commonwealth.  The  merits  of  the 
methods  and  principles  of  chiropractic  need  not  be 
decided  here.  It  is  sufficient  to  question  the  qualifi- 
cations of  Governor  Murray  to  decide  them  for  the 
University  of  Oklahoma.” 

The  Church  and  Spiritual  Healing. — 
Spiritual  healing  has  been  a problem  of  the 
church  from  the  beginning.  We  do  not  need 
to  quote  scripture  to  support  this  statement. 
Our  readers  will  be  able,  no  doubt,  to  recall 
numerous  scriptural  references  to  the  sub- 
ject. We  think  it  is  generally  true  that  the 
church  has  for  many  years  been  content  to 
rely  upon  prayer,  in  connection  with  such 
measures  in  a material  way  as  family, 
friends  and  physicians  have  been  able  to 
offer.  This  has  seemed  to  most  of  us  to  be 
a wise  plan.  No  matter  what  the  attitude 
of  the  practicing  physician  may  be  towards 
religion,  there  is  hardly  a one  who  has  been 
in  the  practice  for  a number  of  years  but 
will  be  able  to  recall  instances  in  which  he 
was  very  grateful  for  the  prayers  of 
righteous  people. 

Of  late  years,  in  the  midst  of  the  “little 
knowledge,”  against  which  we  have  been 
warned  by  the  poet,  and  in  keeping  with  the 
restless,  striving  and  selfish  interests  of  our 
day,  there  have  arisen  numerous  groups 
seeking  to  capitalize  both  religion  and  sci- 
ence, and  taking  advantage  of  the  law  of  av- 
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erages  and  the  rapidly  improving  health  con- 
ditions brought  about  by  scientific  health 
workers.  We  do  not  choose  to  discuss  these 
groups  now,  either  their  successes  or  fail- 
ures. It  is  the  recognized,  orthodox  church 
that  we  would  consider. 

The  leader  in  the  church  who  is  a student 
of  the  Bible,  and  the  church  leader  should  be 
that,  must  have  been  concerned  and  perhaps 
upset  by  the  references  therein  to  the  heal- 
ing of  the  sick.  In  the  face  of  the  fraud 
that  has  been  practiced  along  these  lines  so 
openly  and  flagrantly,  the  thought  that 
something  should  be  done  about  it  must  have 
disturbed  him.  Some  ministers  of  the  Gos- 
pel have  gone  about  their  way,  praying  for 
the  sick  and  urging  the  value  of  prayer  in 
this  connection,  expecting  success  only  to 
the  extent  that  success  is  attained  while  de- 
pending upon  the  practicing  physician  as  of 
yore.  Others  have  felt  more  keenly  about  it 
and,  without  fuss  or  feather,  have  insisted 
that  the  force  of  prayer  alone  could  heal. 
Others  have  hesitated  to  rush  in  where 
angels  feared  to  tread.  Some  church  gov- 
ernments have  set  the  problem  as  one  of  the 
major  objectives  of  their  study  and  confer- 
ences. Among  these  has  been  the  protestant 
Episcopal  Church.  It  is  of  the  decision  of 
this  group  of  highly  educated  churchmen  and 
laymen  that  we  would  speak. 

Recently,  at  their  convention  in  Denver, 
Colorado,  a commission  appointed  to  study 
Christian  healing,  in  a very  interesting  re- 
port recommended  to  the  general  convention 
that  those  who  practice  Christian  healing  in 
the  church  cooperate  with  the  medical  pro- 
fession in  doing  so.  The  commission  pointed 
out  in  its  report,  that  while  the  church  must 
teach  spiritual  healing,  because  it  is  a part 
of  the  Gospel  of  Christ,  it  must  not  teach  or 
use  any  method  tending  to  lead  people  to  be- 
lieve that  it  is  the  only,  or  even  primary, 
purpose  of  the  Gospel.  Scientific  medicine  is 
given  credit  for  what  it  has  done  for  hu- 
manity in  the  alleviation  of  suffering  caused 
by  disease  and  accident,  and  in  the  elimina- 
tion and  eradication  of  contagious  diseases. 
It  is  stated  that,  while  this  service  has  been 
incident  to  the  “illumination  of  the  spirit  of 
God,  the  church  will  not  fail  to  give  due 
credit  to  the  medical  profession  for  its  noble 


work  for  poor  suffering  humanity.”  Stress 
should  be  placed  on  health  rather  than  heal- 
ing, and  the  “sacrament  of  unction”  has 
both  psychological  and  sacramental  value, 
according  to  the  report  “It  is  clearly  scrip- 
tural, and  has  behind  it  the  authority  of 
apostolic  times.  We  rejoice  that  there  is  a 
form  of  service  for  its  administration.  But 
no  one,  however  high  the  value  he  placed  on 
it,  would  question  that  it  is  only  a means  to 
a spiritual  end.  A sane,  constructive  health 
movement,  cannot  be  based  on  the  use  of  con- 
secrated oil.  That  is  not  its  primary  truth. 
The  same  may  be  said  of  ‘a  gift  of  healing,’ 
so  much  disputed  and  about  which  we  know 
practically  nothing.  No  movement  could  be 
based  on  that.” 

We  think  we  have  quoted  enough  of  this 
excellent  conclusion  of  a great  church  to 
make  our  point,  which  is  that  there  is  no 
apparent  reason  why  spiritual  healing  and 
material  healing  should  not  go  hand  in  hand. 
If  there  is  a reason  why  it  may  not  be  so, 
it  is  because  of  the  insistence  of  the  faith 
healer  that  his  prayers  and  the  faith  of  the 
patient  will  remove  disease  of  whatsoever 
character,  lock,  stock  and  barrel,  and  cure  the 
patient  without  reference  to  material  means ; 
indeed,  that  there  is  no  such  thing  as  ma- 
terial means,  or,  as  for  that,  disease.  There 
is  a growing  tendency  among  thoughtful,  edu- 
cated people,  interested  in  both  religion  and 
science,  to  draw  the  two  together  and  make 
them  complementary  of  each  other,  quite  in 
contrast  to  the  but  recently  generally  held 
idea  that  the  two  are  antagonistic;  at  least, 
that  they  do  not  comport,  one  with  the  other. 
We  believe  we  see  in  the  instance  above  re- 
ferred to  a definite  step  in  this  direction,  and 
we  cannot  help  but  feel  that  it  is  a hopeful 
sign,  and  it  will  be  agreed,  we  are  sure,  that 
we  are  sadly  in  need  of  hopeful  signs  just 
now. 

Of  course,  the  large  organizations,  such  as 
the  Christian  Science  Church,  do  the  most 
harm.  We  have  heretofore  spoken  suf- 
ficiently, we  are  sure,  concerning  these. 
There  is  another  group,  we  think,  to  which 
we  give  too  little  thought,  the  small,  militant 
congregations,  which  appear  to  be  organized 
primarily  for  healing  purposes  and  the 
emolument  resulting  therefrom.  The  fol- 


420 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


October, 


lowing  correspondence,  which  we  quote 
verbatim  et  literatim,  is  an  amusing  example 
of  what  may  be  done  in  the  name  of  spiritual 
healing : 

“State  Department  of  Health 
M D Anderson 
State  Health  Officer 

“In  cloase  you  will  find  a certificate  for  your  in- 
spectington  before  I give  them  out  to  my  students 
If  it  is  0 K with  you  please  return  it  O K.  Will 
I hafter  go  before  a Notrie  to  signthese  papers. 
As  you  see  what  I want  to  do  what  the  law  say  and 
I know  there  will  be  fear  on  my  mind. 

“I  wrote  the  board  when  I began  with  this  class 
October  30.  address  at  that  time  605  cage  st  pres- 
ent address  Rt.  5 Box  340 

Very  truly  yours 

Mrs .” 

“SPIRITUAL  BIBLE  CLASS. 

TEXAS 

“To  all  to  whom  these  presents  may  come 
Greeting 

“Be  it  known  that 

having  honorably  completed  the  studes  in  the 
the  spirtual  course.  Able  to  heal  pains  by  divine 
since.  Give  spirtual  advice  as  the  holy  spirit  dic- 
tate. You  are  granted  this  certificate,  as  a silent 
witness  to  the  fact  that  you  have  devoted  your  time 
to  prepare  yourself  for  the  work  of  God. 

Mrs.  

Bible  class  teacher 

“Aproved  by  the  of  health  State  of  texas 

A imf in  f pyq  q 

“Done  at  Texas  This  14  th  day  of  Aug. 

A.D.  1931.” 

Our  Malaria  Control  Program. — We  have 
at  last  accepted  the  challenge  to  battle  with 
malaria,  the  disease  which  here  in  Texas 
numbers  its  victims  in  hundreds  of  thou- 
sands, causes  untold  suffering,  want  and 
poverty,  and  a loss  of  millions  of  dollars  an- 
nually. 

The  malaria  control  program  was  made 
possible  by  a far-seeing  governor  and  state 
legislature  following  a blood  survey  of  some 
25,000  school  children.  This  survey  showed 
a 6.3  per  cent  positive  infection  in  Decem- 
ber, or  a possible  32.0  per  cent  infection  in 
August.  A real  campaign  was  launched 
when  the  Forty-second  Legislature  appro- 
priated $50,000.00  for  a two-year  program  in 
malaria  control.  The  United  States  Public 
Health  Service  answered  the  call  with  men 
and  money,  and  today  the  largest  program 
of  its  kind  in  the  United  States  is  under 
way.  In  the  words  of  Mr.  J.  A.  LePrince, 
Senior  Sanitary  Engineer,  United  States 
Public  Health  Service,  it  is  the  first  program 
of  its  kind  in  history  and  the  biggest  venture 
in  malaria  control  that  has  been  undertaken 
since  the  Panama  program. 

Headquarters  for  the  malaria  unit  have 
been  established  in  the  East  Texas  Chamber 
of  Commerce  building  at  Longview.  Sani- 
tary instructors  have  been  placed  in  five 
counties,  including  Walker,  Bowie,  Titus, 


Angelina  and  Gregg.  As  the  work  in  these 
counties  progresses,  the  instructors  will 
move  on  to  new  territory. 

Realizing  that  malaria  is  a rural  disease, 
stress  has  been  placed  on  rural  sanitation. 
Over  a period  of  thirty  years  investigation, 
the  United  States  Public  Health  Service  has 
found  that  screening  is  the  quickest  and  mos; 
effective  method  of  control.  Through  this 
method  the  people  are  protected  from  the 
mosquitoes  and  the  mosquitoes  are  protected 
against  the  infected  malaria  patient.  In  an 
effort  to  screen  all  rural  homes,  facilities  for 
building  screen  frames  at  a nominal  cost 
have  been  provided.  Mosquito  breeding 
areas  are  being  eliminated  insofar  as  possi- 
ble and  practical.  Those  places  that  cannot 
be  drained  are  oiled,  or  the  edges  cleaned  of 
grass  and  weeds  and  the  ponds  stocked  with 
gambusia,  or  the  top  water  minnow.  The 
gambusia  is  native  to  East  Texas  and  is  a 
natural  enemy  to  mosquito  larvae.  The 
amount  of  mosquito  elimination  accom- 
plished by  the  Texas  gambusia  each  year  is 
enormous  and  as  each  pregnant  female  and 
her  progeny  in  a year  produce  four  hundred 
active  mosquito  destroyers  we  feel  this  un- 
paid brigade  of  mosquito  devourers  is  al- 
most as  important  in  our  campaign  as  Stone- 
wall Jackson’s  forces  were  in  their  days  of 
combat. 

But  gambusia  and  cavalry  have  difficulty 
maneuvering  into  position  while  the  medical 
profession  of  Texas  in  the  minds  of  all  ex- 
perienced sanitarians  of  all  countries  hold 
key  situations  that  are  of  critical  importance 
in  this  mosquito-malaria  war  that  is  so  im- 
portant to  the  development  of  our  state. 
Even  the  non-medical  sanitarians,  like  the 
professional  sanitary  engineers  who  work 
shoulder  to  shoulder  with  the  medical  men 
and  under  their  direction,  fully  realize  this, 
and  in  their  analytic  way  put  all  the  cards 
on  the  table  and  state  the  campaign  will  con- 
sist of  many  lost  battles  unless  the  full  indi- 
vidual support  of  the  practicing  physicians 
can  be  obtained.  The  oldest  of  the  engineers 
connected  with  the  campaign  as  consultant 
was  trained  by  Doctor  W.  C.  Gorgas,  of 
Cuba,  Panama,  and  international  fame,  and 
he  frankly  states  that  the  average  practicing 
physician  of  East  Texas  can  be  and  is  of 
more  value  in  malaria  elimination  than  any 
two  dozen  men  of  other  professions  inter- 
ested in  the  combat.  He  believes  the  fam- 
ily physician  can  induce  more  rural  families 
to  have  their  homes  screened  than  a dozen 
other  men  could  do  because  the  public  right- 
fully have  full  confidence  in  their  family 
physicians’  advice. 
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He  also  wholeheartedly  agrees  with  the 
State  Health  Officer,  Dr.  J.  C.  Anderson, 
that  one  of  the  quickest  ways  of  reducing  the 
enormous  annual  economic  losses  caused  by 
malaria  among  the  rural  families  of  East 
Texas  is  to  get  the  rural  families  to  realize 
individually  that  they  must  stop  the  past 
foolish  practice  of  self-medication  and  stay 
under  the  care  and  advice  of  a physician  un- 
til he  has  them  completely  free  of  malaria 
parasites,  the  malaria  freedom  to  be  insured 
by  two  proper  blood  examinations.  The  blood 
specimens  should  be  taken  on  two  separate 
days,  and  approximately  seven  or  more  days 
after  all  quinine  treatment  has  been  discon- 
tinued. 

The  manner  in  which  the  well  organized 
women’s  clubs  of  Texas  are  giving  their  ac- 
tive support  to  the  present  campaign  is  most 
decidedly  encouraging  and  it  will  be  most  im- 
portant to  get  them  to  give  additional  sup- 
port in  adding  their  force  to  getting  more 
cases  this  season  under  the  care  of  the  doc- 
tor. The  women  have  not  failed  us  yet. 
This  campaign  is  so  important  that  it 
should  be  given  the  consideration  it  deserves 
by  each  county  medical  society  of  the  area 
involved  as  well  as  by  the  practitioners  in- 
dividually. What  is  most  needed  in  each 
county  just  now  is  a medical  Paul  Revere 
to  start  spreading  this  news  so  vital  to  the 
farming  homes  of  the  malaria  belt  of  Texas. 

Dr.  Agramonte  Passes. — Dr.  Aristides 
Agramonte,  of  Cuba,  died  in  New  Orleans, 
August  18.  Many  of  our  members  had  the 
distinguished  honor  of  meeting  Dr.  Agra- 
monte and  of  hearing  him  talk  at  the  Mineral 
Wells  session  of  the  Association,  last  year. 
We  were  again  honored  by  his  presence  in 
Texas,  during  the  meeting  of  the  American 
Public  Health  Association,  at  Fort  Worth, 
last  October.  There  are  those  of  us  who 
were  favored  with  his  acquaintance,  and 
those  who  saw  him  and  heard  him,  will  ap- 
preciate his  personality  and  will  regret  his 
passing. 

Dr.  Agramonte  was  one  of  the  great  men 
of  the  world.  It  is  well  known  that  he  was 
a member  of  the  commission  which  discover- 
ed the  method  of  infection  in  yellow  fever. 
The  effect  upon  health  conditions  in  the 
south,  and  particularly  in  the  tropics,  of 
this  discovery,  can  only  be  appreciated  by 
those  still  living  who  have  passed  through 
epidemics  of  this  scourge,  and  those  who 
traveled  in  the  tropics  before  the  discovery 
was  made.  It  will  be  remembered  that  the 
yellow  fever  commission  consisted  of  four 
members,  Walter  Reed,  Jesse  Lazear,  James 
Carroll  and  Aristides  Agramonte.  Lazear 


was  the  first  to  suffer  an  intentionally  in- 
duced attack  of  yellow  fever.  He  survived 
the  attack  but  died  in  a year  or  two,  prob- 
ably from  the  after-effects  of  the  disease. 
Carroll  died  during  an  attack,  incurred  acci- 
dentally while  handling  infected  mosquitoes. 
Agramonte  was  a native  Cuban,  and  was  im- 
mune. It  fell  to  his  lot  to  make  the  post- 
mortem examinations.  How  well  he  per- 
formed his  duties  is  well  known  to  science. 
Dr.  Reed  has  been  dead  many  years.  Dr. 
Agramonte  was  the  last  of  the  group.  The 
world  could  ill  afford  to  lose  him,  and  he  will 
be  missed  in  the  realm  of  medical  science. 
We  deplore  his  passing. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 


THE  STANDARD  MILK  ORDINANCE 

As  a part  of  the  program  of  research  in  the  field 
of  public  health,  the  United  States  Public  Health 
Service  has  for  several  years  advocated  a standard 
milk  ordinance  for  the  public  health  protection  of 
municipal  milk  supplies.  The  results  of  the  opera- 
tion of  the  standard  milk  ordinance  in  Missouri  at 
the  close  of  1930  contain  several  items  of  interest,  as 
furnished  by  the  United  States  Public  Health 
Service. 

There  were  19  cities  in  the  State  of  Missouri  hav- 
ing a population  of  315,127,  operating  under  the 
standard  milk  ordinance.  The  sanitary  quality  of 
the  retail  raw  milk  in  these  cities  has  improved  54 
per  cent.  The  sanitary  quality  of  the  raw  milk 
delivered  to  the  pasteurization  plants  has  improved 
90  per  cent.  The  pasteurization  plants  themselves 
have  improved  60  per  cent.  There  has  been  a ma- 
terial increase  in  the  consumption  of  pasteurized 
milk.  Two  cities  now  have  over  50  per  cent  of  their 
milk  supply  pasteurized,  and  two  others  have  be- 
tween 40  and  50  per  cent.  Pasteurized  milk  sales 
have  increased  108  per  cent.  The  consumption  of 
market  milk  has  increased  18  per  cent.  The  per 
capita  consumption  of  milk  in  17  of  the  19  cities 
in  Missouri  is  .74  pint  per  day. 
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EPITHELIOMA  OF  THE  EYELID* 

BY 

C.  F.  LEHMANN,  M.  D. 

SAN  ANTONIO,  TEXAS 

A glance  at  Savatard’s  chart  shows  that 
the  incidence  of  epitheliomas  about  the  eye- 
lids is  quite  high.  They  occur  most  com- 
monly at  either  canthus,  and  present  a prob- 
lem in  therapy,  because  of  the  difficulty  of 
removal  with  a minimal  loss  of  tissue  in  a 
region  where  there  is  none  to  spare. 

The  treatment  of  epitheliomas  with  ra- 
dium has  become  popular  vogue  and  suffi- 
cient time  has  now  elapsed  to  properly 
evaluate  this  procedure.  The  advantages  of 
treating  them  with  radium  are:  (1)  A sat- 
isfactory cure  can  be  obtained,  because  they 
are  composed  of  cells  that  are  susceptible 
to  the  action  of  radium;  (2)  after  treat- 
ment there  is  a perfectly  functioning  eyelid 
that  adjusts  itself  properly  against  the  eye- 
ball; and  (3)  the  procedure  saves  a ble- 
pharoplasty  which  is  “wanting  in  finish 
when  more  than  one-third  of  the  lid  is  de- 
stroyed.” 

The  primary  consideration  in  treating 
any  epithelioma  is  to  effect  a cure.  In 
dealing  with  lesions  on  the  eyelid  the  sec- 
ond consideration  is  the  cosmetic  result.  In 
selection  of  a therapeutic  agent  one  should 
also  consider  what  harmful  effects  might 
result,  and  in  treating  lesions  about  the  eye 
with  radium  the  question  is  often  raised 
whether  the  eye  would  be  damaged.  In 
dealing  with  the  subject  we  necessarily  are 
led  into  a full  discussion  of  this  problem. 

CLINICAL  DESCRIPTION 

Epitheliomas  of  the  eyelid  appear  first 
as  one  or  more  translucent  small  nodules, 
usually  near  the  lid  margin.  With  a lens 
one  can  detect  for  a few  millimeters  around 
the  tumor  dilated  capillaries,  with  occasion- 
ally thinned  or  eroded  epithelium.  They 
grow  by  extension  and  after  they  attain  a 
diameter  of  about  six  millimeters,  there  is 
likely  to  be  central  necrosis,  after  which 
growth  is  more  rapid.  They  are  confined 
to  the  epithelium,  and  do  not  infiltrate  into 
the  subcutaneous  tissue  until  they  are  well 
advanced.  They  do  not  extend  on  to  the 
conjunctiva,  but  stop  at  the  lid  margin.  The 
appearance  of  a well  advanced  lesion  is 
nodular,  with  a serosanguineous  exudate 
from  the  ulcer  crater,  often  bordered  with 
translucent  pearls  (apple-jelly  nodules)  and 
with  possibly  a soft  subcutaneous  indura- 
tion about  the  projecting  nodules.  It  is 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  5, 
1931.  ' 


quite  frequent  for  an  advanced  epithelioma 
at  the  inner  canthus  to  extend  around  the 
canthus  on  to  the  opposing  lid.  Very  far 
advanced  cases  at  the  inner  canthus  may 
extend  into  the  orbit  subcutaneously,  out- 
side the  sclera,  or  along  the  nasal  portion 
of  the  lacrimal  duct  into  the  nasal  bone. 
Before  either  of  these  two  types  of  deep 
extension  occur  there  is  the  picture  of  an 
advanced  lesion  on  the  surface,  showing 
ulceration  and  large  nodules  projecting 
from  the  skin  surface. 

HISTOLOGIC  FEATURES 

Histologic  study  of  these  tumors  show 
them  to  be  very  cellular,  with  very  little 
stroma,  and  an  adequate  amount  of  blood 
spaces.  The  cells  are  embryonal.  Though 
it  is  not  always  possible  to  prognosticate 
the  degree  of  sensitiveness  to  radiation  of 
a cancer  cell,  this  type  of  tumor  exhibits 
three  characteristics  that  are  common  to 
tumors  which  are  susceptible  to  the  action 
of  radium  and  a>ray,  namely:  (1)  embry- 
onal cells,  (2)  vascularity,  (3)  small  amount 
of  stroma. 

TREATMENT 

In  selecting  dosages  the  following  points 
have  to  be  considered:  (1)  lethal  cancer-cell 
dose;  (2)  damage  to  conjunctiva;  (3)  ra- 
dium dermatitis;  and  (4)  damage  to  the 
eye. 

Due  to  the  fact  that  this  class  of  tu- 
mors is  particularly  susceptible  to  the  ac- 
tion of  the  rays,  there  is  a wide  latitude  of 
safety  between  the  dose  that  kills  the  epi- 
thelioma and  the  larger  doses  that  would 
damage  permanently  the  adjacent  normal 
structures.  It  was  recognized  in  the  early 
days  of  radium  therapy  that  the  conjunc- 
tiva and  sclera  were  tolerant  to  large  doses 
of  rays,  and  that  fear  of  permanently  dam- 
aging them  was  groundless.  During  the  re- 
action stage  following  a treatment  it  is  com- 
mon for  a conjunctivitis  to  appear,  but  this 
subsides  in  due  time,  and  there  is  no  sequel 
to  it. 

It  is  possible  to  produce  a chronic  radium 
dermatitis  by  treatment,  especially  if  too 
large  dosage  of  the  softer  rays  of  radium  is 
given,  but  this  is  avoidable  and  can  be  pre- 
vented by  proper  technique.  The  softer 
rays  are  applicable  to  small  tumors,  but 
they  should  not  be  used  too  long.  For  in- 
stance, if  a steel  needle  is  inserted  in  a 
growth  for  from  one  and  a half  to  two 
hours  a cure  will  be  secured  without  produc- 
ing a chronic  radium  dermatitis.  But  if  the 
steel  needle  were  left  in  place  for  four  or  five 
hours,  it  will  not  only  destroy  the  malig- 
nancy but  is  likely  to  produce  changes  in 
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the  skin  that  will  later  cause  atrophy  and 
a chronic  radium  dermatitis.  If,  instead  of 
a steel  needle,  a platinum  needle  were  used 
for  from  two  and  a half  to  three  hours, 
there  will  be  less  escharotic  effect,  because 
platinum  filters  more  of  the  beta  rays  than 
does  steel. 

If  a large  growth  is  to  be  treated,  either 
of  the  following  methods  may  be  selected : 
(1)  softer  rays  (beta)  from  several  energy 
sources  (needles  distributed  equally  through- 
out the  growth),  or  (2)  gamma  rays  (heav- 
ily filtered  radium)  from  one  source  of  ra- 
diation. The  former  technique  has  the  ad- 
vantage of  confining  the  major  effect  of 
the  rays  to  the  immediate  vicinity  of  the 
growth.  Sometimes  this  technique  is  not 
feasible,  either  because  of  the  difficulty  of 


trates  deeply  at  the  inner  canthus,  is  prefer- 
ably given  with  gamma  radiation. 

DAMAGE  TO  EYE 

The  reports  on  damage  of  radium  to  the 
eye  are  conflicting.  To  properly  evaluate 
them  consideration  must  be  taken  of  more 
than  one  factor,  and  especially  of  the  tech- 
nique employed.  Unfiltered  radium  gives 
a concentration  of  dosage  to  a small  area. 
Heavily  filtered  radium  in  equivalent  dos- 
ages gives  a more  widespread  dosage,  due  to 
the  homogeneity  of  the  rays,  and  from  this 
technique  the  lens  may  be  affected.  There 
is  no  evidence  that  other  structures  of  the 
eye  are  damaged,  and  any  damage  to  the 
lens  is  very  rare.  The  literature  contains 
very  few  reports  of  eye  damage. 


Fig.  1.  Photographs  showing  various  types  of  epithelioma  cif  the  eyelid. 


implanting  needles  in  a concavity;  because 
it  is  impossible  to  get  a needle  near  enough 
to  the  bottom  of  the  growth,  or  because,  to 
build  up  a total  dosage,  so  much  softer  rays 
would  result  that  the  escharotic  effect  would 
be  undesirable.  In  such  an  instance,  gamma 
rays  would  necessarily  be  chosen.  Depend- 
ing upon  filtration  the  effective  dosage  of 
gamma  rays  to  an  epithelioma  of  the  can- 
thus, varies  from  400  to  1000  milligram- 
hours.  Withers1,  in  his  report  in  1921,  used 
filtration  of  from  0.2  to  0.3  millimeter  of 
silver,  plus  rubber,  in  total  doses  from  500 
to  1275  milligram-hours,  or  from  60  to  100 
mg.  hours  per  square  centimeter  of  tissue. 
The  treatment  of  a thick  nodule  that  infil- 

1.  Withers,  Sanford:  Cancer  of  Eyelids  Treated  with  Ra- 
dium, Am.  J.  Ophth.  p.  8 (January)  1921. 


In  1924,  Johnson2  stated  that  evidence 
was  accumulating  that  filtered  radiation 
may  produce  opacities  in  the  lens.  In  the 
same  year,  McKee  and  Sewett3,  writing  on 
the  use  of  radium  in  cataract,  quoted  Jon- 
quieres,  Janeway,  Lawson  and  Davidson  as 
saying  that  the  eye  is  tolerant  to  large  doses 
of  radium  and  no  visible  changes  are  pro- 
duced in  the  structures  of  the  eye.  Their 
work  was  on  the  effect  of  radium  on  cataract, 
and  they  concluded  that  it  was  of  very  little 
value  and  that  a fully  developed  one  cannot 
be  made  to  clear.  However,  they  quoted 
Cohen  and  Levine  as  saying  that  they  got  im- 
provement in  87.5  per  cent  of  24  cataracts. 

2.  Johnson,  F.  M. : Treatment  of  Carcinoma  of  Conjunctiva 
with  Radium,  Am.  J.  Ophth.  p.  589  (August)  1924. 

3.  McKee,  A.  B.,  and  Sewett,  W.  F. : Use  of  Radium  in 
Cataract,  Am.  J.  Ophth.  p.  587  (August)  1924. 
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Franklin  and  Cordes4  in  1919,  obtained 
improved  vision  in  84.3  per  cent  of  cata- 
racts from  the  use  of  radium,  and  stated 
that  it  was  of  proven  value  in  incipient  cata- 
racts, that  they  got  no  recurrences  up  to 
the  time  of  their  report,  and  that  radium 
does  no  injury  to  the  normal  structures  of 
the  eye. 

Withers1,  in  1921,  writing  on  the  use  of 
radium  for  epitheliomas,  cited  a case  of 
double  cataract  and  clearing  of  the  cataract 
on  the  side  on  which  the  lid  epithelioma 
was  treated.  He  also  mentions  two  patients 
who  experienced  a clearing  of  pterygium 
on  the  side  treated. 

FORMATION  OF  CATARACT  AFTER  TREATMENT 

In  recent  years  there  have  been  a few  re- 
ports of  eye  damage,  and  they  are  mainly 


concerned  with  the  formation  of  cataract 
as  a remote  sequel  to  treatment. 

Robinson-1  has  observed  two  cases  of  cata- 
ract following  the  use  of  radium.  One  pa- 
tient, a girl  of  6 years,  had  been  treated  for 
a sarcoma  of  the  left  eyelid,  5 years  pre- 
viously. Three  thousand  milligram-hours 
of  gamma  radiation,  in  two  applications, 
were  applied  to  the  orbit  at  a distance  of  3 
centimeters.  Vision  had  become  blurred  and 
the  lens  opaque,  3 years  after  treatment. 
The  lens  was  removed  Dec.  29,  1925.  There 
was  good  perception  and  projection,  and 
the  fundus  appeared  normal. 

Another  patient  was  a middle-aged  wom- 
an who  had  severe  diabetes,  and  had  been 
treated  four  years  before  for  an  epidermoid 
carcinoma  of'  the  right  upper  eyelid.  Rob- 
inson also  mentions  the  possibility  of  set- 
ting up  a keratitis  or  an  iridocyclitis  by 
treating  vernal  catarrh  with  more  than  a 
mild  erythema  dose  of  radium. 

4.  Franklin,  W.  S.,  and  Cordes,  F.  C. : Radium  for  Cataract, 
Am.  J.  Ophth.  p.  643  (September)  1920. 

1.  Withers,  Sanford:  Cancer  of  Eyelids  Treated  with  Ra- 
dium, Am.  J.  Ophth,  p.  8 (January)  1921. 

5.  Robinson,  G.  Allen : Radium  Therapy  in  Diseases  of  the 
Eye  and  Adnexa,  Arch.  Ophth.  55:328-337  (July)  1926. 


In  1920,  Wilkinson6  reported  a case  in 
which  double  cataract  appeared  one  year 
after  60  roentgen  ray  exposures  to  lupus 
erythematosus.  In  discussing  the  effects  of 
roentgen  rays  on  the  eye,  Giessen7  reported 
2 cases  in  which  three  and  one-half  years 
after  irradiation  of  a tumor  of  the  pituitary 
body  and  of  nasopharyngeal  fibroma,  typical 
posterior  cortical  opacities  were  diagnosed 
as  cataracts  caused  by  roentgen  rays.  He 
states  that  the  fact  that  opacities  of  the  lens 
do  not  occur  in  all  cases  in  which  similar 
radiation  therapy  is  administered,  is  due 
perhaps  to  the  various  degrees  of  individual 
sensitivity. 

Stock,  in  discussing  the  problem,  states 
that  he  has  at  least  25  cases  of  tumor  of 
the  pituitary  body,  treated  so  intensively 
that  there  was  loss  of  hair, 
yet  there  was  no  development 
of  cataract.  On  the  contrary, 
he  has  seen  cataract  in  cases 
in  which  much  smaller  dosage 
was  used.  He  says  that  if 
these  cases  are  studied  it  will 
be  seen  that  persons  who  have 
epithelial  diseases,  such  as 
eczema  and  lupus,  are  more 
prone  to  opacities  of  the  lens 
after  roentgen  treatment. 

Hoffman8  believes  that  cat- 
aracts originate  only  when 
the  eye  is  in  the  cone  of  rays 
and  not  from  secondary  rays. 

DeVries6,  whose  work  was  based  on  45 
cases  treated  at  the  Dutch  Cancer  Institute 
at  Amsterdam,  gave  as  his  customary  dose 
250  mg.  hours  for  each  square  centimeter 
of  tissue,  the  filters  used  being  0.5  mm.  of 
iron,  .5  mm.  of  lead  and  .1  mm.  of  Indian 
rubber.  In  3 cases,  a few  months  after  the 
treatment,  very  fine  punctate  and  linear 
epithelial  lesions  were  evident  by  staining 
with  fluorescein,  in  the  quadrant  of  the 
cornea  nearest  the  center  of  radiation. 
These  disappeared  later.  In  two  cases  there 
was  localized  atropy  of  the  iris  in  a 45  de- 
gree sector — corresponding  to  the  center  of 
radiation,  and  in  each  of  these  cases  there 
was  complete  uniform  opacity  of  the  lens, 
so  that  poor  vision  developed  4 and  3 years, 
respectively,  after  the  radiation.  In  addi- 
tion to  the  “ripe”  cataracts,  three  patients 
showed  fine  lens  opacities  beneath  the  pos- 

6.  Wilkinson,  O.  : Cataract  Probably  due  to  X-Ray  Exposure, 
Am.  J.  Ophth.  p.  435  (June)  1920. 

7.  Giessen,  Jess:  Effects  of  Roentgen  Rays  on  the  Eye  (So- 
ciety Transactions)  Arch.  Ophthl.  1:408,  1929. 

8.  Hoffman  : Determination  of  the  Dose  in  Light  Treatment 
of  the  Eyes  (Society  Transactions)  Arch.  Ophth.  1 :409,  1929. 

9.  DeVries.  S. : Radiation  Treatment  of  Cancer  of  the  Eye- 
lids, Klin.  Monatsbl.  f.  Augenh.  82:146-158  (February)  1929. 


Fig.  2.  (A)  Epithelioma  at  inner  canthus  before  radium  treatment;  (B)  photograph 
showing  result  two  and  one-half  years  after  treatment  with  radium. 
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terior  capsule,  but  only  in  the  sector  towards 
the  center  of  radiation.  These  slight  opac- 
ities had  no  effect  on  visual  acuity.  The 
radiation  had  taken  place  5,  8 and  10  years 
previously.  The  lens  disturbance  in  these 
cases  was  strictly  unilateral.  The  fundus 
was  normal  in  every  case  and  light  projec- 
tion good. 

DeVries  is  satisfied  that  the  effect  of  the 
rays  upon  the  lens  is  not  direct,  but  that 
the  basis  of  radiation  cataract  is  a local 
injury  to  the  eye.  Whether  this  consists  of 
vascular  changes  in  the  ciliary  body  or 
whether  a general  factor  plays  a part,  he 
is  not  prepared  to  say.  He  has  the  follow- 
ing to  say  about  radium  treatment  of  can- 
cer of  the  eyelids:  “The  cosmetic  results  of 
the  cases  treated  are  always  excellent,  the 
site  of  the  tumors  being  indicated  by  a soft 
pale  scar,  a few  small  telangiectases,  and 
permanent  loss  of  eyelashes  in  the  exposed 
area,  with  occasionally  slight  thinning  of 
the  lid  margin.  The  lesser  disturbances 
seen  after  the  treatment  of  these  tumors  in- 
cluded mild  chronic  irritation  and  in  four 
cases  abnormal  dilatation  of  the  conjunc- 
tival vessels.” 

PATHOLOGIC  FINDINGS  IN  RAY  CATARACT 

Meesman10  reports  1 case  treated  with 
arrays  and  1 with  radium,  that  show  the 
beginning  of  the  cataract  at  the  posterior 
pole  of  the  lens,  independent  of  the  place 
where  the  hyalid  canal  begins.  He  believes 
that  the  localization  cannot  be  explained  by 
direct  action  of  the  rays,  but  is  to  be  con- 
sidered as  an  indirect  lesion,  like  the  equally 
well  localized  and  similar  polar  opacity  from 
ultra-red  rays.  He  thinks  that  the  very  fine 
subcapsular  vacuoles  (myelin  drops)  and 
the  fine  diffuse  opacities  of  the  superficial 
parts  of  the  lens  are  also  to  be  interpreted 
as  indirect  lesions.  After  more  intense 
doses  (radium  cataract)  the  lens  capsule, 
epithelium,  and  superficial  cortex  may  be 
damaged,  these  lesions  showing  by  their 
localization  direct  dependence  upon  the  ra- 
diant energy. 

Rohrschneider11  considers  the  cataract 
which  appears  late  after  treatment  from 
arrays  similar  to  “ray  cataract”  (strahlen- 
kataract) . This  type  differs,  however,  from 
glassblowers’  cataract  in  not  showing  a de- 
tachment of  the  zonular  layer,  but  it  shows 
posterior  polar  cataract,  located  in  the 
pupillary  layer,  thickest  in  its  central  axis 
and  thinner  towards  the  edge. 

10.  Meesman,  A. : Cataract  due  to  Radium  and  X-Rays,  Klin. 
Monatsbl.  f.  Augenh.  81:259-269  (Aug.  31)  1928. 

11.  Rohrschneider,  W. : Pathology  and  Morphology  of  Cata- 
ract Due  to  Roentgen  Rays,  Klin.  Monatsbl.  f.  Augenh.  81 :254- 
259  (Aug.  31)  1928. 


SUMMARY  OF  CASES  TREATED 

In  the  past  ten  years  I have  either 
treated  or  observed  under  treatment,  113 
cases  of  epithelioma  of  the  eyelid.  Three 
years  have  elapsed  since  15  were  treated 
and  five  years  or  more  since  58  were  treat- 
ed. The  results  were  satisfactory  in  all  but 
3 patients  who  had  deeply  infiltrating  le- 
sions when  first  seen,  and  who  eventually 
lost  the  eye.  Loss  of  eyelids  and  some 
chronic  irritation  in  the  immediate  area  of 
the  lesion  are  the  worst  sequels  usually  seen. 
The  common  result  is  ideal,  with  nothing 
evident  but  a small,  pliable  scar.  A few 
have  a blocking  of  the  tear-duct  as  a se- 
quel, but  this  occurs  rarely.  Recurrences 
are  quite  uncommon,  but  are  easy  to  handle. 

Questionnaires  sent  to  50  patients  with 
five-year  cures  and  to  15  with  three-year 
cures  revealed  no  information  concerning 
eye-damage.  It  was  impossible  to  have  all 
of  the  eyes  examined  to  determine  the  inci- 
dence of  cataract,  but  many  of  the  patients 
have  been  seen  personally  at  various  inter- 
vals after  treatment,  and  I have  not  seen  a 
single  cataract  in  any  case,  nor  did  any  re- 
plies indicate  the  existence  of  a cataract. 
About  as  many  replied  that  vision  was  bet- 
ter as  those  who  stated  that  it  was  worse  in 
the  treated  eye.  Such  factors  as  ectropion, 
poorly-draining  tear  ducts,  and  refractive 
errors  discount  many  statements  concerning 
poor  vision. 

With  few  exceptions  my  technique  in- 
cluded beta  radiation,  and  I can  not  state 
from  personal  experience  whether  gamma 
radiation  tends  to  the  development  of  later 
cataract.  Certainly,  judging  from  the 
meager  reports  in  the  literature,  its  occur- 
rence is  unusual,  and  being  so,  the  natural 
incidence  of  cataract  in  persons  who  are 
in  the  cancer  age,  and  individual  suscepti- 
bility to  radiation  would  discount  such  re- 
ports. 

CONCLUSIONS 

1.  Radium  treatment  of  lid  epithelioma 
is  the  method  of  choice. 

2.  Massive  doses  of  gamma  rays  may  be 
followed  in  from  3 to  5 years  later  by  cata- 
ract formation,  but  the  literature  contains 
no  reference  to  other  eye  damage. 

3.  Cataract  as  a remote  sequel  was  not 
seen  by  me  in  a series  of  113  cases  of  epi- 
thelioma of  the  eyelid  treated  by  radium 
radiations. 

4.  Beta  radiation  to  lid  epithelioma  is 
the  preferable  technique,  provided  surround- 
ing structures  are  shielded. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Everett  R.  Seale,  Houston:  I am  in  perfect 
accord  with  what  Dr.  Lehmann  has  had  to  say.  In 
the  majority  of  cases  of  epithelioma  of  the  eyelid, 
radium  is  the  method  of  choice.  Beta  radiation  is 
preferable  in  growths  very  close  to  the  eyeball,  al- 
though where  possible  I prefer  to  depend  mostly 
upon  gamma  radiation.  I agree  with  Dr.  Lehmann 
in  that  cataract  formation  and  other  injuries  to  the 
eye  are,  at  worst,  very  unusual  occurrences. 

Dr.  C.  L.  Martin,  Dallas:  Dr.  Lehmann’s  paper  is 
an  excellent  one  and  his  resume  of  the  literature 
is  quite  valuable.  I have  noticed  that  some  radiolo- 
gists feel  that  the  eyelids  cannot  be  treated  safely 
with  x-rays.  It  is  our  custom  to  cocainize  the  eye 
and  insert  an  oval  metal  shield  beneath  the  lids  in 
direct  contact  with  the  eyeball.  By  pulling  the  lid 
that  bears  the  tumor  over  the  shield  and  placing 
another  protective  shield  around  it,  large  doses  of 
x-rays  may  be  administered  without  damaging  the 
eyeball. 

It  is  always  wise  before  treating  a malignant  eye- 
lid to  press  the  finger  in  deep  around  the  edges  of 
the  orbit,  since  the  secondary  tumor  masses  can 
often  be  found  in  this  way.  Their  treatment  usually 
requires  removal  of  the  eyeball  and  intensive  irradia- 
tion. 

It  has  been  shown  that  a cataract  can  be  pro- 
duced by  heavy  irradiation.  However,  protection  of 
the  lens  in  treating  eyelid  tumors  is  usually  not  a 
difficult  matter.  A careful  study  of  the  eyes  as  a 
preliminary  measure  frequently  reveals  opacities 
of  which  the  patient  is  not  aware,  and  may  save 
the  radiologist  some  embarrassment  at  a later  date. 

Dr.  X.  R.  Hyde,  Fort  Worth:  Most  radiologists 
have  a fear  of  damaging  the  eyeball  or  the  contents 
of  the  globe  by  radiation.  I have  treated  two  cases 
of  fibromata  of  the  globe  with  filtered  radiation. 
One  of  the  patients  was  a girl  of  14,  the  other  a 
man  of  78;  both  were  treated  approximately  eight 
and  one-half  years  ago.  At  present  the  girl  has 
no  trouble  with  the  eye.  The  man  had  a cataract 
in  the  affected  eye  at  the  time  of  treatment  and  a 
beginning  cataract  in  the  other  eye.  He  has  had  no 
ill  effects  from  the  radiation.  The  cataract  in  the 
treated  eye  cleared.  Both  had  radiation  directly  into 
the  globe  of  the  eye. 

Dr.  R.  H.  Millwee,  Dallas:  I want  to  thank  Dr. 
Lehmann  for  his  excellent  paper  and  the  excellent 
results  that  he  has  had.  I also  wish  to  commend  him 
for  admitting  that  he  has  not  gotten  100  per  cent 
of  cures.  I wish  that,  in  closing,  he  would  tell  us 
more  about  his  technique  of  treatment. 

Dr.  Lehmann  (closing) : I am  glad  that  Dr.  Hyde 
referred  to  the  subject  of  damage  to  the  eye.  If  there 
has  been  any  damage  done  to  the  eye  by  radiation 
we  would  like  to  know  it.  We  have  seen  very  few 
reports  in  the  literature  of  cataract  three  to  five 
years  after  radiation  treatment.  We  cannot  cure 
all  of  the  advanced  cases,  and  for  this  reason  we 
should  get  after  them  early.  Beta  radiation  does 
no  good  in  delayed  cases.  They  are  more  difficult 
and  need  gamma  radiation.  As  to  the  technique,  I 
have  steel  and  platinum  needles.  The  steel  needles 
are  used  one  and  a half  hours,  the  platinum  from 
two  to  three  hours,  and  the  needles  are  applied  close 
together.  We  rarely  ever  need  to  use  a second  radia- 
tion. We  want  to  get  the  best  cosmetic  result  and 
protect  the  eyes  as  much  as  possible. 


Liberty  Grade  A Bread  (Liberty  Baking  Com- 
pany, Pittsburgh,  Pa.). — A white  milk  bread  made 
by  the  sponge  dough  method.  It  is  claimed  to  be 
a bread  of  good  quality. — Jour.  A.  M.  A.,  August  15, 
1931. 
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The  opthalmologist  who  has  seen  the  clear 
central  mobile  pupil,  after  an  intracapsular 
cataract  extraction  with  peripheral  iridec- 
tomy, is  prone  to  be  annoyed  by  a sense  of 
a discontent  with  the  results  of  the  classical 
operation — combined  extraction.  Nor  are  the 
advantages  of  the  intracapsular  extraction 
purely  cosmetic;  this  operation  does  away 
with  the  two  undesirable  features  of  the 
extracapsular  extraction  — residual  cortex 
and  secondary  cataract.  Absence  of  residual 
cortex  means  prompt  healing  and  absence  of 
postoperative  iritis.  For  the  last  mentioned 
reason  it  is  very  suitable  to  diabetic  and 
cyclitic  cataracts,  the  removal  of  which  is 
frequently  followed  by  inflammation.  Of 
decided  advantage  is  the  practicability  of 
early  operation  with  this  technique;  it  is 
most  suitable  to  incipient  cataracts  and  need 
not  be  delayed  until  the  cataract  is  mature. 
It  may,  therefore,  be  performed  when  the 
patient  is  handicapped  in  the  pursuit  of  his 
occupation,  without  sacrificing  the  best  oper- 
ative moment.  The  indication  for  the  cat- 
aract extraction  may  thus  become  sociologic, 
instead  of  clinical.  It  is  true  that  a number 
of  ophthalmic  surgeons  disregard  the  clinical 
stage  of  the  cataract  and  operate  when  use- 
fulness is  interfered  with,  even  with  the 
extracapsular  extraction.  It  can  not  be 
denied,  however,  that  with  the  last  named 
procedure  a great  amount  of  residual  lens 
substance  is  a disadvantage,  and  may  cause 
complications  in  healing. 

The  first  recorded  intracapsular  extrac- 
tion was  made  by  Sharp  of  London,  in  1753. 
Richter,  the  German  surgeon,  took  it  up  in 
1773,  and  ever  since  ophthalmic  surgeons 
have  sought  a safe  method  of  intracapsular 
extraction  of  senile  cataracts.  Among  the 
pioneers  in  this  field  may  be  mentioned 
Pagenstecher,  Knapp,  Gradenigo,  Delgado 
and  others.  The  chief  difficulty  of  any  intra- 
capsular extraction  is  due  to  the  fact  that 
any  procedure  which  tears  or  cuts  the  zonule 
before  the  lens  is  expressed,  is  prone  to  be 
complicated  by  a loss  of  vitreous;  the  vitre- 
ous may  appear  in  advance  of  the  lens  or 
follow  its  delivery.  The  objective  in  this 
field,  therefore,  has  been  the  development 
of  a technique  which  would  reduce  the  fre- 

*Read  by  Dr.  Ray  K.  Daily  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  State  Medical  Association  of  Texas,  Beau- 
mont, Texas,  May  6,  1931. 
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quency  of  this  complication  to  such  an  extent 
that  the  method  might  be  considered  safe 
in  comparison  with  the  extracapsular  ex- 
traction. 

This  century  has  seen  the  development  of 
three  methods  of  intracapsular  extraction, 
each  considered  safe  by  its  advocates.  Ex- 
traction by  circumlimbal  pressure  has  been 
advocated  since  1905  by  Colonel  Smith  of 
India,  who  did  the  first  intensive  intracap- 
sular work.  His  followers  are  dwindling  in 
number,  because  of  the  high  percentage  of 
vitreous  loss  in  this  procedure.  Extraction 
by  suction,  which  in  principle  dates  back  to 
antiquity,  was  practiced  widely  first  by 
Barraquer,  who  presented  his  technique  at 
the  International  Congress  in  Washington,  in 
1922.  Although  his  operation  requires  a 
complicated  apparatus  which  may  disturb  the 
surgeon  with  the  fear  of  its  getting  out  of 


bids  well  to  become  the  standard  procedure 
of  the  future.  In  Elschnig’s  hands,  vitreous 
loss  occurs  in  about  2 per  cent  of  cases, 
which  is  scarcely  in  excess  of  its  occurrence 
in  the  extracapsular  extraction. 

As  in  all  surgical  procedures,  the  proper 
selection  of  cases  will  lead  to  the  greatest 
percentage  of  successful  operations.  Partic- 
ularly well  suited  to  this  technique  are 
nuclear,  incipient  and  immature  cataracts 
before  they  have  become  intumescent;  and 
after  these  mature,  or  almost  mature,  cat- 
aracts. In  intumescent  lenses  the  capsule  is 
so  tense  that  it  is  difficult  to  grasp,  and  when 
grasped,  promptly  ruptures.  In  Morgagnian 
cataracts,  the  thick  capsule  slips  away,  to- 
ward the  fluid  cortex.  Cortical  cataracts 
are  somewhat  more  difficult  to  deliver,  be- 
cause they  do  not  mold  to  the  shape  of  the 
pupil  or  wound.  The  zonule  of  old  persons 


Fig.  1.  (a)  Retrobulbar  injection;  (b)  Bridle  stitch  through  superior  rectus;  (c)  Conjunctival  suture  in  place. 


order  at  the  most  inopportune  moment,  he 
has,  nevertheless,  quite  a number  of  followers 
in  this  country  and  in  South  America.  The 
third  method  consists  in  the  application  of 
simultaneous  traction  and  pressure  to  ex- 
press the  lens.  It  was  originated  in  1910  by 
Stanculeanu  who  ruptured  the  zonule  by 
traction  with  a blunt  capsule  forceps,  and 
then  expressed  the  lens  with  two  spatulas. 
Later  Torok  modified  this  technique  by 
holding  on  to  the  lens  until  it  is  delivered. 
Within  the  last  four  years,  Elschnig  supple- 
mented this  technique  by  a number  of  im- 
portant details  designed  to  avoid  loss  of 
vitreous.  The  reported  results  of  the  Stan- 
culeanu-Torok-Elschnig  technique  are  so  sat- 
isfactory that  the  procedure  as  a whole  may 
perhaps  be  considered  the  greatest  recent 
advance  in  ophthalmic  surgery.  With  slight 
modifications,  expressive  of  the  individuality 
of  different  surgeons,  it  is  being  adapted  in 
large  clinics  in  the  various  parts  of  the  world 
and,  judging  from  the  published  results,  it 


ruptures  more  readily  than  that  of  young 
persons,  and  the  older  the  patient,  the  more 
suitable  is  his  lens  to  intracapsular  extrac- 
tion. With  this  technique,  it  is  not  very 
important  to  decide  on  the  type  of  operation 
beforehand.  The  attempt  to  deliver  the  lens 
in  the  capsule  may  be  made  in  any  case, 
without  losing  anything  by  the  trial;  the 
technique  may  be  changed  at  any  stage  of 
the  operation,  according  to  the  particular 
exigencies  of  the  case;  this,  in  our  opinion, 
is  the  decided  advantage  of  this  technique 
over  the  Smith  or  Barraquer  extraction. 

With  few  slight  deviations,  we  follow  the 
Stanculeanu-Torok-Elschnig  technique.  The 
preoperative  preparation  consists  of  a thor- 
ough general  examination,  irrigation  of  the 
lacrimal  sac  and  a negative  culture  of  the 
conjunctival  sac.  The  morning  of  the  opera- 
tion, the  patient  is  given  a cleansing  enema ; 
the  blood  pressure,  if  too  high,  is  reduced  by 
venesection,  and  sedatives  are  administered 
to  reduce  the  sensitivity  of  the  higher  cen- 
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tres.  We  consider  the  latter  very  important, 
regardless  of  whether  it  be  accomplished 
with  bromides,  chloral,  opium  or  prepara- 
tions of  barbituric  acid.  We  give  3 allonal 
tablets  one-half  hour  before  the  operation, 
and  find  the  results  very  satisfactory.  One 
hour  before  the  operation,  one  drop  of  a 1 
per  cent  solution  of  silver  nitrate  is  instilled 
into  the  conjunctival  sac. 

Akinesis  is  accomplished  by  the  injection 
of  5 cm.  of  2 per  cent  novocain  solution, 
with  1 drop  of  1:1000  adrenalin  added  for 
each  20  drops  of  the  novocain  solution.  The 
addition  of  adrenalin  gives  better  akinesis 
than  can  be  obtained  with  novocain  alone. 
In  patients  with  high  blood  pressure,  adren- 
alin sometimes  produces  a feeling  of  oppres- 
sion, and  in  such  cases  not  quite  so  much  of 
it  is  used.  The  most  advantageous  time  for 
the  akinesis  is  10  minutes  prior  to  the  sec- 
tion. The  advantage  of  depriving  the  patient 
of  the  ability  to  press  on  the  eyeball  by 
squeezing  is  too  obvious  to  need  persuasion. 
The  needle  is  introduced  at  the  lower  orbital 
margin,  2 or  3 cm.  from  the  outer  canthus, 
down  to  the  periosteum  of  the  malar  bone, 
and  pushed  vertically  upward  to  the  upper 


Fig.  2.  Elschnig  blunt  capsule  forceps. 


orbital  margin,  injecting  2 cc.  of  the  solution. 
The  needle  is  then  withdrawn  to  its  point 
of  insertion  and  pushed  horizontally  to  the 
side  of  the  nose,  injecting  2 cc.  more,  and, 
finally,  the  needle  is  pushed  from  1.5  to  2 
cm.  outward  from  its  point  of  insertion,  and 
1 cc.  injected  there.  The  injection  should 
not  be  made  too  close  to  the  lids,  lest  their 
infiltration  make  the  operation  somewhat 
more  difficult. 

For  local  anesthesia  a 4 per  cent  cocaine 
solution  is  instilled  3 times,  at  five  minute 
intervals.  After  each  of  the  last  2 cocaine 
instillations,  two  drops  of  1:1000  adrenalin 
are  used  to  counteract  hyperemia.  For  the 
fourth  and  last  cocaine  instillation  we  use 
1 drop  of  20  per  cent  cocaine  solution  in- 
stilled over  the  cornea,  and  one  over  the 
insertion  of  the  superior  rectus.  This 
anesthesia  is  supplemented  by  a retrobulbar 
injection  (Fig.  1A)  of  1 cm.  of  a 2 per  cent 
novocain-adrenalin  solution.  The  needle  is 
introduced  through  the  lower  lid,  to  the  out- 
side of  the  vertical  meridian  and  pushed  from 
3 to  3.5  cm.  deep ; the  plunger  is  withdrawn 


to  ascertain  that  the  needle  is  not  in  a vein, 
and  after  the  injection  firm  pressure  is  ap- 
plied with  a sponge  for  two  minutes  to  pre- 
vent blood  extravasation.  The  retrobulbar 
injection  paralyses  the  external  ocular  mus- 
cles, provides  additional  anesthesia,  lowers 
the  intraocular  tension,  and  thus  diminishes 
the  risk  of  vitreous  escape.  The  reduction  in 
tension  is  due  to  the  constriction  of  the 


Fig.  3.  The  anterior  cap- 
sule grasped.  (After  Kubik). 


posterior  ciliary  arter- 
ies by  the  adrenalin, 
and,  also,  perhaps,  to 
the  diminution  in  the 
volume  of  the  vitreous 
body  through  osmotic 
processes.  After  the 
retrobulbar  injection 
the  operation  should 
not  be  delayed  too 
long ; otherwise  the 
eyeball  may  soften  to 
such  an  extent  that  it 
becomes  difficult  to 
grasp  the  capsule  of 
the  lens;  or  should  the  operation  terminate 
extracapsularly,  the  delivery  of  the  lens  is 
more  difficult  in  a soft  eye. 

The  conjunctival  sac  is  irrigated  with  a 
1 :5000  solution  of  oxy cyanide  of  mercury, 
and  the  upper  lid  is  elevated  by  a Desmarres 
lid  elevator,  held  by  an  assistant.  The  first 
surgical  step  is  the  introduction  of  a bridle 
stitch  (Fig.  IB)  through  the  tendon  of  the 
superior  rectus.  In  addition  to  facilitating 

the  section  by  elim- 
inating rotation  of  the 
eyeball,  this  suture 
transfers  the  control 
of  the  eyeball  from  the 
patient  to  the  surgeon 
and  needs  but  one  trial 
for  its  appreciation. 
The  tendon  of  the  supe- 
rior rectus  is  grasped 
with  a slender  but 
strong  forceps,  while 
the  patient  is  looking 
down.  This  suture  is 
also  held  by  the  assis- 
tant. Elschnig’s  scleral 
forceps,  introduced 
below  at  the  limbus, 
affords  reliable  fixation.  We  strive  to  have 
the  section  lie  just  behind  the  limbus,  with 
a conjunctival  flap  throughout ; at  its  summit 
it  is  desirable  to  have  it  from  4 to  5 mm. 
long.  The  size  of  the  section  depends  on  the 
probable  size  of  the  cataract;  in  incipient 
and  nuclear  cataracts,  which  are  pliable  and 
mold  themselves  to  the  shape  of  the  wound, 
the  incision  need  not  be  larger  than  two- 


Fig.  4.  Delivery  of 
lens.  (After  Kubik). 
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fifths  of  the  corneal  circumference.  Scle- 
rosed and  mature  lenses  call  for  a section  of 
one-half  of  the  corneal  circumference.  A 
small  section  makes  the  delivery  of  the  lens 
more  difficult,  although  not  impossible.  A 
conjunctival  suture  at  the  summit  of  the  flap 
is  introduced  after  the  section,  looped  and 
laid  to  the  side  (Fig.  1C).  If  the  pupil  is 
dilated,  the  Elschnig  blunt  capsule  forceps 
(Fig.  2)  is  introduced  along  the  anterior 
surface  of  the  lens,  and  from  2 to  3 mm. 
of  the  capsule  grasped  at  the  lower  border 
of  the  dilated  pupil ; or  if  the  pupil  is  narrow, 
it  is  widened  several  times  with  the  forceps, 
and  the  lens  is  grasped  behind  the  iris  (Fig. 

3) .  This  is  a fairly  delicate  maneuver,  and 
calls  for  caution  in  manipulation ; sometimes 
the  capsule  can  be  seen  grasped,  but  usually 
it  is  a matter  of  feeling ; if  blood  has  entered 
the  anterior  chamber,  the  capsule  seems  more 
slippery  and  more  difficult  to  grasp.  Exces- 
sive pressure  on  the  capsule  should  be 
studiously  avoided;  too  much  pressure  up- 
ward and  backward  may  rupture  the  upper 
zonular  fibres  first,  and  cause  a prolapse 
of  vitreous  into  the  anterior  chamber  or 
through  the  wound.  If  this  should  occur, 
delivery  has  to  be  completed  with  the  Weber 
loop.  When  the  capsule  is  difficult  to  grasp, 
the  lens  may  be  steadied  with  a hook  from 
below,  lessening  the  chances  of  its  disloca- 
tion backward.  After  the  capsule  is  grasped, 
the  lower  zonular  fibres  are  ruptured  by 
cautious  traction  on  the  lens,  for  about  10 
to  15  seconds.  This  causes  an  artificial  dis- 
location of  the  lens,  which  is  then  gently 
pulled  upward  and  forward,  while  pressure 
with  a hook  is  made  against  the  cornea  at 
the  lower  border  of  the  dilated  pupil  (Fig. 

4)  ; the  lens  tumbles,  and,  if  hard,  turns 
180  degrees  on  its  transverse  axis;  when  it 
is  pliable  it  molds  itself  to  the  shape  of  the 
pupil  and  the  wound,  and  comes  out  de- 
formed. When  the  lens  is  half  way  delivered, 
pressure  on  the  cornea  may  be  discontinued, 
and  the  hook  used  in  assisting  the  lens  out 
through  the  wound.  As  soon  as  the  lens  is 
delivered  the  conjunctival  suture  is  tied. 

As  a rule  the  iris  replaces  spontaneously, 
and  the  pupil  becomes  round ; if  it  does  not, 
it  is  carefully  replaced  with  the  spatula.  To 
prevent  prolapse  of  the  iris  we  make  a per- 
ipheral iridectomy,  using  a Hess  forceps 
(Fig.  5)  to  grasp  the  iris.  The  advantages 
of  a peripheral  over  a total  iridectomy  are: 
absence  of  dazzling,  ability  of  the  eye  to 
adapt  itself  to  variations  in  intensity  of 
illumination,  reduced  tendency  to  iris  pro- 
lapse through  preservation  of  its  sphincter, 
and  prevention  of  incarceration  of  tags  of 
capsule  in  the  wound,  where  the  intracap- 


sular  extraction  is  unsuccessful  and  the  lens 
is  delivered  without  the  capsule. 

If  the  conjunctival  flap  permits,  we  close 
the  wound  with  2 additional  conjunctival 
sutures.  (Fig.  6.)  The  bridle  suture  is  cut 
and  removed,  2 per  cent  aqueous  solution  of 
eserin  instilled,  bichloride  ointment  intro- 
duced, the  lids  closed  and  a moist  dressing 
applied.  In  uncomplicated  cases,  healing  is 
amazingly  prompt,  and  the  postoperative  re- 
action insignificant. 

The  chief  complication  with  this  technique 
is  vitreous  escape  and  its  management  is  the 


Fig.  5.  Hess’  forceps. 


same  as  in  the  extracapsular  operation;  if 
vitreous  presents  itself  before  the  lens  is 
delivered,  the  delivery  has  to  be  completed 
with  the  loop.  When  it  presents  following 
the  delivery  of  the  lens,  it  is  cut  off  with 
scissors.  In  such  cases  it  is  well  to  make  a 
complete  iridectomy  and  introduce  some 
air  into  the  anterior  chamber.  When  vit- 
reous is  lost,  or  even  prolapsed  into  the 
anterior  chamber,  the  upper  part  of  the  iris, 
if  not  excised,  sinks  in,  the  pupil  becomes 

more  or  less 
eccentric,  and 
the  final  ap- 
pearance  is 
often  that  of  a 
total  iridecto- 
my. In  addi- 
tion the  eye 
may  remain  in 
a state  of  irri- 
tation for  a 
long  period  of 
time.  To  avoid 
vitreous  loss, 
manipulation 
of  the  lens 
must  be  cau- 
tious and  gentle,  and  the  attempt  must 
be  abandoned  if  the  zonule  seems  elastic 
and  adherent.  If  moderate  traction  does 
not  subluxate  the  cataract,  the  intracapsu- 
lar  extraction  should  be  considered  unsuit- 
able, and  the  capsule  opened  with  a 
toothed  capsule  forceps  or  cystotome.  If 
the  capsule  ruptures,  the  operation  may  also 
be  completed  as  an  ordinary  extracapsular 
extraction.  May  we  repeat  that,  in  our 
opinion,  this  is  the  great  advantage  of  this 
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operation  over  Smith’s  or  Barraquer’s  ex- 
traction. 

There  is  nothing  distinctive  in  the  post- 
operative care,  nor  in  the  management  of 
postoperative  complications.  That  the  good 
visual  results  are  permanent,  and  that  there 
is  no  such  thing  as  late  vitreous  degenera- 
tion, was  shown  by  Knapp,  who  followed  85 
cases  for  from  10  to  15  years. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  R.  Thompson,  Fort  Worth:  My  experience 
with,  and  results  obtained  from  the  intracapsular 
method  of  senile  cataract  extinction  has  convinced 
me  it  is  the  method  I would  choose  if  I were  to  be 
operated  on,  provided,  of  course,  conditions  were 
favorable.  My  first  intracapsular  operation  was  un- 
intentional. It  occurred  sometime  before  I saw 
Major  Smith  operate  in  Dallas,  several  years  ago. 
After  the  completion  of  my  section  I proceeded  to 
deliver  the  lens  by  pressure  with  a Daviel  spoon. 
It  required  more  time  and  greater  pressure  than 
had  previously  been  necessary,  and  the  lens  when 
delivered  had  a different  appearance.  Not  until 
then  did  I realize  I had  neglected  to  use  the  cysto- 
tome  or  forceps  to  rupture  the  capsule.  There  were 
no  complications. 

Loss  of  vitreous  occurs  occasionally  when  I am 
doing  the  intracapsular  operation,  but  not  any  more 
often  than  with  the  capsulotomy  method.  I feel 
that  the  closing  of  the  section  with  sutures  is  a safe- 
guard to  the  patient,  but  it  would  be  worth  while 
if  it  served  no  other  purpose  than  to  minimize  the 
anxiety  of  the  operator.  Regardless  of  the  method 
of  extraction,  akinesis  by  deep  injections  is  always 
advisable,  as  well  as  the  use  of  superior  rectus  su- 
tures. 

Dr.  Daily’s  discourse  on  intracapsular  extraction, 
so  far  as  I am  able  to  judge,  is  complete.  It  is  not 
only  intensely  interesting,  but  its  contents  are  high- 
ly educational.  It  has  been  my  pleasure  to  see  the 
wonderful  results  of  a number  of  Dr.  Daily’s  intra- 
capsular extractions.  The  essayist  was  kind  enough 
to  permit  me  to  witness  one  of  her  extractions  with 
the  Elsc-hnig  non-serrated  capsule  forceps,  with  per- 
ipheral iridectomy.  It  was  inspiring  to  observe  her 
technique.  I had  never  before  witnessed  so  beautiful 
an  extraction.  Well  does  she  say  that  the  operator 
who  has  seen  the  clear  central  mobile  pupil  after 
intracapsular  extraction  with  peripheral  iridectomy, 
is  prone  to  be  annoyed  with  the  results  of  the  old 
capsulotomy  method. 

Some  weeks  ago,  Dr.  W.  A.  Fisher  of  Chicago, 
was  kind  enough  to  hold  a clinic  in  Fort  Worth,  and 
among  ten  or  twelve  cases,  one  patient  with  faulty 
projection  was  operated  on  under  Dr.  Fisher’s  pro- 
test. The  lens  was  dislocated.  Dr.  Fisher  remarked, 
“I  will  show  you  how  I handle  such  complications.” 
The  eye  was  dressed  with  all  sutures  in  position, 
and  the  patient  put  to  bed  for  twenty-four  hours. 
The  eye  was  opened  and  to  my  great  surprise  the 
lens  had  resumed  its  normal  position  and  was  suc- 
cessfully removed  with  a spoon.  Dr.  Fisher  says 
that  if  you  give  them  a chance,  dislocated  lenses 
will  return  to  their  normal  position  and  most  of 
them  can  be  removed  as  in  this  instance.  I do  not 
recall  having  seen  this  referred  to  in  textbooks.  I 
wish  personally  to  thank  Dr.  Daily  for  her  valuable 
contribution  to  the  subject  of  intracapsular  extrac- 
tion. 

Dr.  John  O.  McReynolds,  Dallas:  The  limited  time 
will  not  permit  me  to  discuss  Dr.  Daily’s  paper  as 
I should  desire.  I will  briefly  comment  on  some  of 


the  most  important  ideas  mentioned  in  this  very 
excellent  essay. 

The  Smith  and  the  Barraquer  methods  usually  give 
fine  results  if  the  operators  are  familiar  with  the 
technic.  In  the  hands  of  novices  the  results  are 
uncertain,  especially  the  Barraquer  method. 

Dr.  Daily’s  section  is  safe,  with  this  reservation, 
that  large  conjunctival  flaps  may  result  in  more  and 
deeper  hemorrhage  than  with  smaller  and  more  shal- 
low flaps.  One  may  expect,  also,  quicker  union  with 
a short  flap  of  about  6 mm.  in  diameter. 

The  question  as  to  whether  an  iridectomy  should 
be  done  can  only  be  answered  after  a study  of  each 
individual  case.  I do  not  confine  myself  to  any 
fixed  rule  regarding  an  iridectomy. 

Good  results  are  obtained  with  and  without  iri- 
dectomy in  cataract  extraction.  Summing  it  all  up, 
I would  say  that  if  there  were  adhesions  or  other 
complications  an  iridectomy  is  generally  indicated. 

Large  iridectomies  have  their  value  especially 
where  notable  adhesions  have  taken  place,  but  usu- 
ally one  of  moderate  size  will  later  give  more  com- 
fort to  the  patient. 

I find  there  is  a great  advantage  in  having  a 
mobile  pupil.  Whether  the  cataract  is  mature  or  im- 
mature is  not  so  important.  The  ultimate  object  to 
be  attained  is  to  remove  all  of  the  lens  substance 
with  the  capsule  at  the  first  operation.  Nothing  is 
more  discouraging  to  the  patient  than  to  be  told  a 
few  weeks  afterward  that  a second  operation  is 
necessary.  Aside  from  this,  the  second  operation  is 
just  as  hazardous  as  the  first. 

Periodical  examinations  are  essential,  and  if  the 
patient  lives  at  a distance,  this  fact  should  be  em- 
phasized. 

Dr.  C.  P.  Schenck,  Fort  Worth:  I wish  to  refer 
to  a case  in  which  I dissected  up  a wide  conjunctival 
flap  before  making  the  corneal  incision.  The  intra- 
capsular extraction  was  perfect,  and  three  sutures 
were  placed  to  close  the  flap.  The  first  dressing 
remained  in  position  for  five  days,  inasmuch  as  the 
patient  was  entirely  comfortable.  At  that  time  a 
bleb  was  found  to  have  formed  beneath  the  con- 
junctival flap,  directly  communicating  with  the 
anterior  chamber.  Being  undecided  as  to  the  neces- 
sity for  intervention,  I waited  to  see  what  nature 
would  accomplish,  and  was  happy  to  note  a gradual 
reattachment  of  the  conjunctival  flap  and  a perfect 
healing  of  the  corneal  section. 

Dr.  Sam  N.  Key,  Austin:  Those  who  are  satisfied 
with  the  old  technic  should  see  a number  of  intra- 
capsular extractions  done.  I predict  that  they  would 
become  disgusted  with  the  old  methods.  I wish  to 
call  attention  to  the  total  absence  of  reactions  in  Dr. 
Daily’s  patients. 

Dr.  Ray  K.  Daily  (closing):  I am  very  grateful 
for  the  discussion.  Dr.  Thompson  has  most  timely 
pointed  out  that  such  procedures  as  akinesia,  retro- 
bulbar injection,  and  bridle  suture  of  the  superior 
rectus  are  valuable  aids  to  any  type  of  cataract  ex- 
traction. May  I quote  Van-Lint,  the  originator  of 
akinesia,  who  compared  the  surgeon  who  does  a 
cataract  extraction  without  akinesia  to  a man  who 
does  a tight-rope  walking  stunt.  Dr.  McReynolds 
has  very  pertinently  pointed  out  that  the  matter  of 
iridectomy  has  to  be  determined  by  the  conditions  in 
each  individual  case.  A round  pupil  is  always  desir- 
able. I have  several  patients  with  a peripheral 
iridectomy  in  one  eye,  and  a total  coloboma  in  the 
other.  Vision  on  the  Snellen  chart  is  20/15  in  each 
eye;  yet  they  insist  that  they  see  much  better  with 
the  eye  which  has  a round  pupil.  A peripheral  iri- 
dectomy has  the  additional  advantage  of  eliminat- 
ing the  incarceration  of  tags  of  capsule  in  the 
wound — an  occurrence  which  is  blamed  for  post- 
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operative  glaucoma.  Yet  where  there  are  synechia, 
or  the  pupil  is  too  narrow,  a complete  iridectomy  is 
the  safer  procedure.  The  delayed  corneal  healing 
in  Dr.  Schenck’s  case  is  one  of  the  complications  of 
cataract  extraction,  and  is  of  no  particular  signi- 
ficance. 


DEMONSTRATION  OF  HORMONES  IN 
THE  URINE  OF  PREGNANCY* 

BY 

MARTHA  A.  WOOD,  M.  D. 

HOUSTON,  TEXAS 

Looking  backward  at  the  stepping  stones 
used  in  the  progress  of  an  idea  is  always 
interesting,  and  usually  does  not  fail  to  im- 
press one  with  the  thought  that  no  work 
well  done  is  ever  entirely  profitless. 

In  1917,  Stockard  and  Papanicolaou  proved 
that  the  oestrous  cycle  in  the  guinea  pig 
could  be  followed  accurately  by  a microscopic 
study  of  the  changes  in  the  vaginal  secre- 
tion. Their  work  was  followed  in  1922,  by 
Long  and  Evans,  establishing  the  rat  cycle, 
and  by  Allen,  establishing  the  mouse  cycle. 

Heape,  Marshall,  and  others,  from  a 
thorough  study  of  the  sexual  life  history  of 
the  rabbit,  had  demonstrated  the  pecularity 
of  the  action  of  the  ovary  in  the  rabbit,  in 
that  ovulation  does  not  occur  spontaneously 
as  in  the  rat,  mouse,  guinea  pig,  and  other 
animals.  Maturation  of  the  ovarian  follicles 
and  ovulation  in  the  rabbit  occur  only  after 
mating. 

Allen  and  Doisy’s  classical  work  on  ovarian 
and  placental  hormones  in  1923,  had  as  its 
foundation  these  basic  studies  of  the  normal 
sexual  life  of  these  animals,  thus  enabling 
them  to  elucidate  abnormal  reactions  to 
their  experimental  hormones. 

As  early  as  1908,  Erdheim  and  Stumme 
had  noted  the  histologic  changes  in  the  an- 
terior lobe  of  the  pituitiary  in  pregnancy, 
with  the  increase  of  the  large  finely  granular 
oxyphil  cells,  the  so-called  pregnancy  cells. 

In  1927,  Aschheim  and  Zondek  in  Germany, 
and  Smith  and  Engle  In  this  country,  work- 
ing independently  of  each  other,  showed  that 
transplantation  of  the  anterior  pituitiary  into 
immature  mice  caused  precocious  sexual  de- 
velopment, as  evidenced  by  the  production 
of  oestrus  with  typical  vaginal  desquama- 
tion and  ovarian  changes.  Further  investi- 
gation by  Aschheim  and  Zondek  led  to  the 
discovery  that  anterior  pituitary  hormones 
were  excreted  in  the  urine  in  markedly  in- 
creased amounts  during  pregnancy. 

This  knowledge  was  utilized  by  them  in 
what  is  now  known  as  the  Aschheim-Zondek 
test  for  pregnancy,  the  essential  principle  of 
the  test  being  a study  of  the  effects  on  im- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 


mature  mice  of  the  injection  of  the  anterior 
pituitary  hormone  in  the  urine  of  pregnant 
women.  The  details  of  the  test  are  well  de- 
scribed in  an  article  by  Mayer  and  Hoffman* 1 
in  January,  1931,  and  also  by  Ettinger,  Smith 
and  McHenry2  in  April,  1931.  In  the  latter 
article,  Ettinger  gives  a tabulation  of  ap- 
proximately 5,000  cases  gathered  from  vari- 
ous sources,  with  a correlation  of  98.2  per 
cent  positive  tests  in  pregnancy. 

In  1929,  Friedman,  working  with  rabbits 
instead  of  mice,  produced  a further  refine- 
ment of  the  procedure.  The  rabbit  seems 
especially  fitted  for  the  test,  because  of  its 
peculiarity  of  ovulation  only  on  mating,  as 
mentioned  previously. 

In  our  work,  we  have  used  rabbits  only, 
and  have  followed  the  technic  as  outlined  by 
Schneider3,  with  the  exception  that  we  in- 
ject the  urine  directly  into  the  left  ventricle 
of  the  rabbit’s  heart.  Rabbits  from  three 
to  three  and  one-half  or  four  months  old 
are  used  as  test  animals. 

The  patient  is  instructed  to  save  the  first 
urine  voided  on  arising.  The  urine  is  kept 
cold  to  avoid  bacterial  growth.  The  technic 
is  as  follows:  The  urine  is  filtered  until  it 
is  clear,  and  then  warmed  to  body  tempera- 

Table  1. — Positive  Results  in  Aschheim-Zondek  Test 
in  Eleven  Cases  of  Known  Pregnancy 

Date  of 
Pregnancy 

3%  mos.  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
4th  month  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
5th  month  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
5th  month  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
5th  month  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
5th  month  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
5 V2  mos.  Reaction  2 — Hemorrhagic  ovaries  and  enlarged  follicles. 
61/)  mos.  Very  large  follicles  only ; marked  increase 

in  size  of  uterus  and  extreme  congestion. 
8V2  mos.  Very  large  follicles  ; no  hemorrhage. 

Term  Very  large  follicles  ; marked  uterine  con- 

gestion. 

i1/)  raos. No  change ; very  immature  rabbit. 

ture.  Seven  cc.  of  the  urine  are  injected 
directly  into  the  left  ventricle  of  the  heart  of 
an  anesthetized  rabbit.  If  the  urine  is 
ammoniacal,  a few  drops  of  acetic  acid  are 
added  prior  to  its  injection.  This  was  done 
with  no  bad  effects  on  the  rabbits.  The  rab- 
bit is  given  chloroform  from  24  to  30  hours 
later,  and  necropsy  is  done. 

In  reading  the  test  in  mice,  Zondek  has  de- 
scribed 3 reactions:  (1)  enlarged  ovarian 
follicles  only ; (2)  enlarged  follicles  plus  hem- 
orrhage into  the  follicles  (“Blutpunkle”)  ; 
and  (3)  luteinization  of  hemorrhagic  follicles. 

A summary  of  the  findings  in  our  series 
of  cases  is  shown  in  tables  1 and  2. 

1.  Mayer,  C.,  and  Hoffman,  J. : Three  Hormone  Tests  for 
Early  Pregnancy  ; Their  Clinical  Evaluation  : Comparative  Study, 
J.  A.  M.  A.  96:19-23  (Jan.  3)  1931. 

2.  Ettinger,  Smith  and  McHenry:  Canad.  M.  A.  J.  (April) 
1931. 

3.  Schneider,  P.  F. : Hormone  Test  for  Diagnosis  of  Early 
Pregnancy ; Clinical  Application  in  100  Cases  ; Preliminary  Re- 
port, Surg.  Gynec.  & Obst.  52 :56-60  (January)  1931. 


432 


HORMONE  TEST  FOR  PREGNANCY— WOOD 


October, 


The  one  failure  listed  in  table  1 was,  we 
feel  sure,  due  to  using  a rabbit  that  was  too 
immature,  since  a very  marked  positive  re- 


Table  2. — Positive  Results  of  Aschheim-Zondex  Test 
in  Cases  of  Suspected  Pregnancy 


Date  of 

Pregnancy 

Remarks 

11  days 

Reaction  2 

21  days 

Reaction  2 and  3 

2 mos. 

Reaction  2 

Aborted  later. 

2%  mos. 

Reaction  2 

2%  mos. 

Hemorrhage  and  rup- 
ture of  follicles. 

2%  mos. 

Reaction  2 

10-11  late 

Reaction  2 

4 or  5 mos. 

Reaction  2 

Test  made  to  differentiate 
between  tumor  and  preg- 
nancy, the  menstrual  flow 
persisting. 

4 or  5 mos. 

Very  small  hemor- 

This  test  was  a repeater. 

rhages  into  follicles, 

The  first  test  was  negative. 

ovaries  twice  normal 

Very  slight  congestion  of 

size. 

uterus  and  tubes.  Hemor- 
rhage into  follicle  with  nu- 
merous very  large  follicles 
(“tapioca”  ovary).  Suspect- 
ed extra-uterine. 

action  was  obtained  2 weeks  later,  in  the 
same  case. 


The  Aschheim-Zondek  test  was  also  made 
in  thirteen  cases  of  suspected  pregnancy,  all 
of  which  gave  negative  results.  The  controls 
used  in  this  series  all  gave  negative  results ; 
in  other  words,  there  were  no  false  positive 
reactions  in  any  known  negative  tests. 

The  Aschheim-Zondek  anterior  pituitary 
hormone  test  was  carried  out  in  a number  of 
miscellaneous  conditions.  The  test  in  one 
case,  48  hours  postpartum,  revealed  neither 
hemorrhage  nor  very  large  follicles.  No 
hemorrhage  or  very  large  follicles  were  noted 
in  a case  of  abortion  at  two  months.  The 
test  was  used  to  determine  if  abortion  was 
complete  in  a case  of  suspected  retention  of 
placenta  following  abortion.  In  this  instance 
it  was  done  from  one  to  three  days  after  a 
portion  of  retained  placenta  had  passed.  The 
test  was  negative,  in  that  no  hemorrhage  or 
very  large  follicles  were  found.  One  week 
later,  at  operation,  a suspension  of  the  uterus 


and  uterine  curettage  was  done,  which  proved 
that  the  negative  findings  of  the.  test  were 
correct. 

Several  observers  state  that  it  seems  neces- 
sary for  fetal  tissue  to  be  in  contact  with 
the  maternal  blood  stream  to  get  a positive 
test. 

As  to  indications  for  the  test,  I will  men- 
tion briefly  a few  instances  in  which  the  test 
may  prove  of  assistance:  (1)  Suspected 
pregnancy  complicating  wasting  diseases, 
such  as  tuberculosis,  the  anemias,  et  cetera; 

(2)  ovarian  dysfunction  and  the  psychoses; 

(3)  early  menopause;  (4)  amenorrhea  of 
lactation,  obese  patients  and  normal  patients 
with  irregular  menstruation.  Grover  Liese 
mentions  one  case  in  the  last  named  group 
in  which  the  diagnosis  of  pregnancy  had 
been  mistakenly  made  on  five  occasions.  The 
sixth  time,  the  Aschheim-Zondek  test  proved 
positive,  a real  pregnancy  was  present, 
which,  in  due  time,  was  confirmed.  Other 

indications  for  the  test  in- 
clude: (5)  abnormal  bleed- 
ing, encountered  in  acute 
salpingitis,  ectopic  gestation, 
incomplete  abortion,  and 
pregnancy  with  some  men- 
strual flow;  (6)  in  differen- 
tiating hydatidiform  mole 
from  chorioepithelioma ; (7) 
in  differentiating  pregnancy 
from  tumors,  such  as  ovarian 
cysts,  fibroids,  and  so  forth, 
alone  or  complicating  preg- 
nancy. 

The  test  should  prove  of 
great  value  in  determining 
very  early  pregnancy  in  cases 
where  therapeutic  abor- 
tion is  necessary. 

COMMENTS  ON  THE  TEST 

Grover  Liese  and  Auer  say  that  although 
the  Aschheim-Zondek  pregnancy  test  is  only 
2 years  old,  its  excellent  results  have  been 
consistently  confirmed  by  all  who  have  ex- 
perimented with  it.  In  no  instance  did  they 
have  a positive  test  in  the  absence  of  preg- 
nancy. 

Novak4  thinks  that  the  procedure  bids  fair 
to  be  a valuable  adjunct  to  the  diagnosis  of 
pregnancy. 

Ettinger  states  that  many  tests  for  preg- 
nancy have  been  tried,  but  the  Aschheim- 
Zondek  test  seems  to  be  the  only  one  which 
is  sufficiently  accurate. 

Mayer  and  Hoffman1  consider  the  test  of 

4.  Novak,  Emil : Recent  Advances  in  the  Physiology  of  Men- 
struation, J.  A.  M.  A.  96:833-839  (March)  1930. 

1.  Mayer,  C.,  and  Hoffman,  J. : Three  Hormone  Tests  for 
Early  Pregnancy  ; Their  Clinical  Evaluation : Comparative  Study, 
J.  A.  M.  A.  96:19-23  (Jan.  3)  1931. 


Fig.  1.  (A)  Uterus,  tubes  and  ovaries  of  rabbit  in  negative  Aschheim-Zondek  test; 
(B)  uterus,  tubes  and  ovaries  of  rabbit  in  positive  Aschheim-Zondek  test. 
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distinct  clinical  value.  They  suggest,  how- 
ever, the  necessity  for  repeated  negative 
findings  before  excluding  the  possibility  of 
pregnancy. 

Dr.  Alfons  Bacon  of  Chicago,  thinks  that 
the  one  laboratory  procedure  that  should  be 
considered  a test  for  early  pregnancy  is  the 
Aschheim-Zondek  test  for  the  anterior  pitui- 
tary hormone. 

Since  our  series  of  tests  date  only  since 
Feb.  25,  1931,  no  general  conclusions  can  be 
presented  in  this  preliminary  report.  How- 
ever, we  feel  that  our  results  thus  far  will 
encourage  us  in  making  fur- 
ther trials  of  the  test. 

I wish  at  this  time  to  men- 
tion that  I have  used  the  term 
“we”  in  this  paper,  because  I 
have  been  ably  assisted  in  this 
work  by  my  assistant,  Mrs. 

Inez  Shipplett,  who  was  as- 
sociated with  our  late  la- 
mented co-worker  Dr.  Ed- 
ward F.  Cooke,  for  the  past 
16  years.  It  was  at  Mrs.  Ship- 
lett’s  suggestion  that  we  used 
the  heart  puncture  as  a 
method  of  getting  the  urine 
into  the  circulation  of  the 
rabbit  and,  to  date,  she  has  a 
record  of  59  intraventricular 
injections  with  no  fatalities  in 
the  rabbits. 

The  excellent  drawings  shown  herewith 
were  the  work  of  Miss  Mabel  Kaiser,  of 
Houston. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Harold  Cintra  Cox,  Houston:  Obstetricians 
have  searched  for  years  for  a reliable  test  for  preg- 
nancy. Each  test  advanced  has  fallen  down  under 
rigorous  examination  or  has  failed  in  the  hands  of 
workers  other  than  the  originator.  The  effect  of 
known  hormones,  produced  by  the  anterior  pituitary 
of  pregnant  women  and  excreted  in  the  urine,  when 
absorbed  into  the  blood  stream  of  immature  female 
test  animals,  and  acting  upon  the  ovaries  of  these 
animals,  forms  the  basis  of  the  biologic  test  elabor- 
ated by  Aschheim  and  Zondek.  It  has  proved  to 
be  reliable  in  the  hands  of  any  careful  worker.  In 
fact,  as  Dr.  Wood  quoted,  it  has  given  a proved 
result  of  98.4  per  cent  perfect  in  about  five  thou- 
sand cases  reported  by  various  workers  and  collected 
by  Ettinger,  Smith  and  McHenry.  The  Wasser- 
mann  or  Kahn  reactions  are  not  so  reliable. 

The  Aschheim-Zondek  test  is  the  most  valuable 
offering  to  the  obstetrical  field  in  recent  years.  Dr. 
Wood  and  her  staff  have  contributed  an  interesting 
variation  in  technic  that  simplifies  the  test.  The 
injection  of  seven  cubic  centimeters  of  urine  directly 
into  the  circulation  through  the  chest  wall  and  the 
heart  muscle  of  the  anaesthetized  animal,  is  much 
easier  than  using  the  marginal  vein  of  the  ear  or 
the  intraperitoneal  absorption  route.  It  seems  to  do 
the  animals  no  harm,  no  accidental  deaths  of  the 
animals  having  been  reported  to  date. 


It  is  routine  technic  to  inject  a known  positive 
and  a known  negative  urine  into  separate  animals 
with  the  running  of  each  test.  These  control  animals 
are  sacrificed  along  with  the  test  animal  for  diag- 
nosis, so  there  is  always  in  view  for  comparison,  a 
known  positive  and  a known  negative  control.  This 
checks  both  the  exactness  of  the  technic  and  the  age 
of  the  rabbits.  Rabbits  must  be  carefully  selected 
and  should  be  about  fourteen  weeks  old. 

I have  been  familiar  with  the  Aschheim-Zondek 
test  for  over  three  years.  At  the  laboratory  of  the 
Sloane  Hospital  for  Women  in  the  Medical  Centre 
of  Columbia  University,  the  rat  technic  was  used 
and  was  looked  upon  as  being  absolutely  reliable, 
and  was  frequently  the  only  criterion  used  in  the 
differential  diagnosis  of  questionable  cases. 


The  technic  of  Dr.  Wood  is  superior  to  the  orig- 
inal. The  rabbit  technic  gives  a reliable  answer  in 
from  twenty-four  to  thirty  hours,  as  against  three 
to  six  days  when  rats  are  used.  The  test  goes  even 
farther;  in  the  hands  of  Mack  and  Catherwood  and 
of  Aschheim,  it  has  been  shown  to  be  an  important 
diagnostic  and  prognostic  aid  in  differentiating  be- 
tween pregnancy,  chorionepithelioma  and  hydatidi- 
form  mole.  In  these  last  two  conditions  there  is  an 
excessive  production  of  the  hormones  from  the 
anterior  pituitary  which  are  excreted  in  the  urine 
and  the  ovaries  of  test  animals  show  enormous 
cysts  lined  with  actively  proliferating  epithelium. 

This  work  is  especially  interesting,  not  only  to 
the  pathologist,  but  to  every  physician  who  treats 
women  in  his  practice.  Dr.  Wood’s  paper,  reporting 
a new  technic  and  the  results  of  the  work,  is  a 
timely  and  valuable  contribution  to  the  literature. 

Dr.  B.  F.  Stout,  San  Antonio:  I have  had  some 
experience  with  a small  series  of  cases  in  which 
this  test  was  used.  Dr.  Reinhardt,  at  the  Detroit 
meeting  of  the  American  Society  of  Clinical 
Pathologists,  last  year,  reported  fifty  cases  in  which 
the  rabbit  was  used  as  the  test  animal  and  showed 
its  advantages  over  mice.  In  my  series  of  twenty 
cases,  100  per  cent  correct  results  were  obtained. 
All  but  two  patients  were  eight  weeks  pregnant  or 
under,  the  earliest  pregnancy  recognized  being 
twenty-three  days.  The  diagnosis  can  be  made  by 
a gross  inspection  of  the  ovaries  in  most  cases.  In 
one  of  my  rabbits  there  appeared  a few  chocolate 
cysts.  The  test  was  repeated  with  another  rabbit 
and  found  negative. 

The  results  in  this  series,  added  to  the  very  con- 
siderable number  now  on  record,  would  indicate  that 
in  this  method  we  have  a very  exact  test,  and  the  use 


Fig.  2.  (A)  Ovary  of  normal  rabbit,  24  hours  after  the  injection  of  7 cc.  of  urine 
from  a non-pregnant  person  into  its  left  ventricle ; this  procedure  is  carried  out  as 
control  in  each  Aschheim-Zondek  test.  (B)  Ovary  of  rabbit  24  hours  after  the  in- 
jection of  7 cc.  of  urine  from  a pregnant  woman  into  its  left  ventricle. 
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of  an  animal  which  is  easily  available.  Dr.  Wood’s 
paper  is  a valuable  contribution  to  the  literature 
on  the  subject. 

Dr.  Meyer  Bodansky,  Galveston:  I should  like  to 
ask  if  it  is  possible  to  use  this  test  for  pregnancy, 
for  other  animals  than  man,  as  it  is  sometimes 
desirable  to  have  such  information  in  animal  ex- 
perimentation. The  urine  of  some  other  animals  is 
quite  toxic  for  mice. 

Dr.  M.  D.  Bell,  Dallas:  I have  had  little  experi- 
ence with  the  test,  but  in  order  to  get  pronounced 
and  definite  reaction,  I inject  7 cc.  of  urine  into 
the  abdomen  and  7 cc.  into  the  heart  of  the  test 
animal,  and  read  the  results  in  from  36  to  48  hours. 
We  should  avoid  these  tests  for  those  who  do  abor- 
tions. 

Dr.  H.  E.  Braun,  Houston:  I appreciate  this  test, 
as  it  provides  for  the  early  diagnosis  of  pregnancy. 
I should  like  to  ask  Dr.  Wood  concerning  the  care 
of  the  test  rabbits  as  to  their  contact  with  buck 
rabbits. 

Dr.  Seab  J.  Lewis,  Beaumont:  It  was  a privilege 
to  listen  to  the  paper  of  Dr.  Wood,  and  learn  of  her 
results  with  this  test.  The  little  work  that  I have 
done  along  this  line  makes  me  quite  enthusiastic. 
Practically  every  test  performed  by  me  has  agreed 
with  the  subsequent  clinical  findings  and  events. 
The  selection  of  the  test  rabbits  is  most  important. 
They  must  be  certified  to  as  to  virginity,  age,  and 
general  condition.  The  reaction  is  of  much  value 
in  diagnosing  the  presence  of  a pregnancy,  and  in 
differentiating  between  uterine  pregnancy,  ectopic 
pregnancy,  hydatid  mole,  or  chorioepithelioma, 
ovarian  cyst,  and  various  tumors  of  the  pelvis.  This 
test  is  much  more  accurate  than  the  Wassermann 
reaction  for  syphilis,  and,  therefore,  we  should 
get  more  cooperation  from  the  clinician.  Experi- 
ence is  required  to  interpret  the  results.  I prefer 
using  the  ear  vein  of  the  rabbit  for  injection,  as 
it  is  very  easy  to  penetrate  with  a small  needle, 
and  without  the  use  of  a general  anesthetic,  thereby 
simplifying  the  technic.  It  is  probably  best  to  wait 
at  least  thirty-six  hours  after  injection,  before  in- 
specting the  ovaries  of  the  rabbit. 

Dr.  Wood  (closing) : It  is  very  essential  to  know 
that  the  rabbits  are  properly  cared  for,  and  if  ma- 
ture rabbits  are  used,  that  each  rabbit  be  kept  alone 
for  a period  of  time  before  it  is  used. 

With  regard  to  using  the  test  to  determine  preg- 
nancy in  animals,  Zondek  did  not  find  the  anterior 
pituitary  hormone  in  the  urine  in  large  quantities 
in  any  of  the  animals  tested. 

We  did  not  have  much  success  in  using  the 
ear  vein,  and,  therefore,  used  the  heart  inocula- 
tion. If  the  fetal  tissue  is  entirely  separated  from 
the  maternal  blood  stream,  the  test  will  be  nega- 
tive. 


TENSION  PNEUMOTHORAX  WITH  SUBCU- 
TANEOUS EMPHYSEMA 
Nathan  M.  Fenichel,  New  York  (Journal  A.  M.  A., 
July  4,  1931),  reports  two  instances  in  which  a ten- 
sion pneumothorax  and  subcutaneous  emphysema 
followed  a thoracentesis.  He  explains  the  mechan- 
ism of  the  development  of  a tension  pneumothorax 
and  states  that  forced  expiration,  especially  with 
momentary  closure  of  the  glottis  as  in  coughing, 
grunting,  talking  and  straining,  produces  a marked 
increase  of  the  pressure  in  the  pneumothorax.  Spe- 
cial points  in  therapy  are:  (a)  the  removal  of  the 
subcutaneous  air  by  the  insertion  of  a trocar,  and 
(b)  the  liberal  use  of  morphine  to  minimize  coughing 
and  grunting. 


THE  ROENTGEN  RAY  AS  AN  ADJUNCT 
IN  THE  DIAGNOSIS  OF 
PREGNANCY* 

BY 

W.  G.  McDEED,  M.  D. 

HOUSTON,  TEXAS 

In  presenting  this  subject  it  is  not  my  in- 
tention to  take  up  clinical  and  physical  find- 
ings or  to  present  any  new  method  of  roent- 
gen diagnosis.  However,  I do  wish  to  em- 
phasize the  fact  that  women  of  childbearing 
age  who  come  to  physicians  for  differential 
determination  of  questionable  abdominal  tu- 
mors, present  to  the  medical  profession  one 
of  its  most  difficult  diagnostic  problems. 

No  ethical  conscientious  surgeon  inten- 
tionally operates  upon  a pregnant  woman 
unless  there  is  a clear  indication  for  the  op- 
eration, yet  it  must  be  remembered  that 
some  of  our  best  surgeons  and  gynecologists 
have  operated  upon  patients  for  extrauterine 
tumors  only  to  find,  to  their  chagrin,  normal 
gravid  uteri. 

In  arriving  at  a differential  diagnosis  of 
abdominal  tumors  there  are  two  methods  of 
procedure  or  reasoning : One  group  of  physi- 
cians considers  all  women  patients  with  pel- 
vic tumors  pregnant  until  proved  otherwise ; 
the  other  group  considers  all  pelvic  tumors 
to  be  extrauterine  until  proved  to  be  due  to 
pregnancy.  Either  method  of  procedure  will 
lead  to  the  same  conclusion  if  a reasonable 
period  of  time  is  allowed  to  elapse  for  all 
symptoms  and  signs  of  pregnancy  to  develop. 
The  majority  of  pregnant  women  suspect 
their  condition  before  consulting  a physi- 
cian; therefore,  it  should  be  logical  for  the 
examining  physician  to  consider  the  woman 
pregnant  unless  a carefully  weighed,  thor- 
ough examination  disproves  it.  Doctors  are 
their  own  worst  enemies  when  they  render 
hasty  opinions  in  questionable  cases.  If  suf- 
ficient time  were  taken  in  arriving  at  a 
diagnosis,  patients  would  not  be  tempted  to 
consult  one  physician  after  another  until 
they  are  told  something  that  suits  their 
fancy.  The  physician  should  secure  the  pa- 
tient’s confidence  so  that  repeated  examina- 
tions may  be  made  until  a diagnosis  is  estab- 
lished; without  the  patient’s  cooperation  a 
hasty  conclusion  may  be  arrived  at  which 
would  lead  to  embarrassment  to  both  physi- 
cian and  patient. 

In  all  questionable  cases  an  a;-ray  examina- 
tion should  be  made  by  a competent 
roentgenologist  before  a laparotomy  is  ad- 
vised. Unfortunately,  the  roentgen  findings 
are  of  uncertain  value  during  the  first  tri- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 
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mester  of  pregnancy.  Some  roentgenol- 
ogists introduce  air  into  the  abdominal  cav- 
ity in  the  early  weeks  of  pregnancy,  for  the 
purpose  of  identifying  the  abdominal  and 
pelvic  organs,  but  this  procedure  cannot  be 
relied  upon  in  determining  early  pregnancy. 
At  the  middle  of  the  second  trimester  some 
of  the  fetal  bones  should  contain  enough 
lime  salts  to  cast  a shadow,  provided  the  pa- 
tient is  not  abnormally  obese  and  that  there 
is  no  polyhydramnios.  After  the  fifth  month 
the  fetal  skeleton  is  usually  revealed.  The 
following  cases  illustrate  some  of  the  diffi- 
culties encountered. 

CASE  REPORTS 

Case  1. — A multipara,  age  38,  with  pelvo-abdomi- 
nal tumor  extending  well  above  umbilicus,  was  re- 
ferred to  me  by  her  family  physician  for  x-ray  ex- 
amination. There  was  a history  of  irregular,  scanty 
menstruation.  Roentgenograms  did  not  reveal  shad- 
ows resembling  any  parts  of  a fetal  skeleton.  The  pa- 
tient was  afterward  examined  by  a surgeon  who 
made  a diagnosis  of  fibromyoma.  A laparotomy  was 
performed  and  an  enlarged  uterus  which  the  sur- 
geon thought  to  be  due  to  a seven  and  one-half 
months  pregnancy  was  found.  The  patient  was  al- 
lowed to  go  to  term  and  a child  was  born  three  and 
one-half  months  after  the  x-ray  examination  was 
made. 

In  this  case  a suit  for  malpractice  was  threatened 
against  the  roentgenologist  and  surgeon,  but  it  never 
materialized. 

I was  later  informed  by  the  family  physician  that 
an  abdominal  tumor  mass  still  persisted.  This  par- 
ticular case  was  probably  complicated  by  a fibro- 
myoma  in  the  upper  pole  of  the  uterus,  which  ac- 
counted for  the  uterus  being  enlarged  out  of  propor- 
tion to  the  stage  of  pregnancy.  This  type  of  case 
can  easily  lead  anyone  into  a wrong  diagnosis.  Un- 
less some  complication  makes  an  operation  abso- 
lutely imperative,  it  would  be  better  to  wait  a few 
weeks  and  watch  developments  by  physical  and 
roentgen  examinations. 

Case  2. — The  patient,  age  36,  consulted  her  family 
physician  for  a pelvo-abdominal  distention.  Preg- 
nancy was  not  seriously  considered  in  this  case  as 
the  fallopian  tubes  had  been  severed  and  ligated 
eight  years  previously.  An  x-ray  of  the  abdomen 
and  pelvis  was  requested.  An  ovoid  shadow  'extend- 
ed from  pelvis  to  the  umbilicus,  and  a linear  crescent- 
like shadow  was  faintly  revealed  in  the  pelvic  por- 
tion of  the  ovoid  shadow.  A diagnosis  of  probable 
pregnancy  was  made,  the  patient  being  asked  to  re- 
turn in  four  weeks  for  confirmatory  examination. 
A roentgenogram  made  three  weeks  later,  definitely 
showed  the  cranial  and  some  of  the  skeletal  frame- 
work of  a fetus.  Four  months  and  seven  days  after 
the  first  examination  a normal,  healthy  baby  was 
born.  The  patient  was  at  first  distressed  by  the 
diagnosis  of  pregnancy,  but  time  has  changed  her 
attitude  and  she  is  now  proud,  of  her  seven-year-old 
son.  This  case  could  obviously  have  had  an  unhappy 
ending  for  the  patient  and  physician. 

Case  3. — The  patient,  age  28,  married  eight  years 
without  history  of  previous  pregnancies,  consulted  a 
physician  for  a pelvo-abdominal  tumor  that  extended 
just  below  the  umbilicus.  She  was  advised  that  she 
had  a fibroid  and  should  be  operated  upon  at  once. 
The  patient  did  not  agree  to  the  operation  and  con- 
sulted a second  physician  who  told  her  that  she  was 


pregnant.  After  these  two  diagnoses  were  made  an 
x-ray  examination  was  advised.  Roentgenograms 
revealed  a faint  shadow  of  fetal  cranial  bones.  One 
month  later  when  re-rayed,  portions  of  the  fetal 
skeleton  were  plainly  revealed.  The  pregnancy  was 
so  long  in  maturing  the  patient  began  to  demand  an 
operation  for  the  supposed  extrauterine  tumor.  After 
much  persuasion  she  was  made  to  see  the  shadows 
that  were  interpreted  as  portions  of  the  skeletal 
framework  of  the  fetus.  The  x-ray  diagnosis  in  this 
case  was  made  at  four  and  one-half  months. 

A negative  x-ray  report  is  of  as  little  value 
as  any  other  negative  report,  and  the  con- 
sultant should  bear  this  in  mind  in  his  final 
diagnosis  after  all  findings  have  been  corre- 
lated. When  the  x-ray  reveals  some  part  of 
the  fetal  skeleton  it  is  safe  to  make  a diag- 
nosis of  pregnancy. 

CONCLUSIONS 

Roentgenograms  of  the  right  density  and 
contrast  should  reveal  parts  of  the  fetal 
skeleton  about  the  middle  of  gestation  in 
normal-sized  individuals. 

The  fetal  skeleton  is  usually  revealed  after 
the  fifth  month. 

A negative  x-ray  report  should  not  be  con- 
sidered of  sufficient  value  to  justify  the 
physician  to  advise  the  patient  that  she  is 
not  pregnant. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  C.  Curtis,  Corsicana:  I recall  a case  of  pelvic 
tumor  complicated  by  pregnancy,  which  two  sur- 
geons had  seen.  There  was  a difference  of  opinion. 
The  x-ray  examination  revealed  a pregnancy.  The 
patient  died  three  weeks  later,  and  the  autopsy 
showed  an  extra-uterine  pregnancy  and  tumor.  In 
another  case  without  x-ray  examination,  a diagnosis 
of  tumor  was  made.  The  patient  was  operated  on 
and  found  to  be  pregnant.  Three  times  later  this 
patient  has  had  a pseudo  pregnancy. 

Dr.  D.  A.  Rhinehart,  Little  Rock,  Arkansas:  I think 
one  point  should  be  mentioned  in  the  roentgeno- 
graphic  examination  in  cases  of  suspected  preg- 
nancy. Direct  anteroposterior  or  posteroanterior 
films  will  show  the  shadows  of  the  sacrum  and  other 
parts  of  the  pelvis,  obscuring  shadows  within  the 
pelvic  cavity.  Oblique  films  are  much  better.  Rou- 
tinely we  make  two,  one  with  the  patient  in  a semi- 
sitting posture  with  the  central  rays  directed  down- 
ward through  the  pelvis,  and  the  other  with  the  pa- 
tient prone  and  the  rays  directed  obliquely  upward 
through  the  pelvis.  In  interpretation,  the  shadows 
of  the  centers  of  ossification  of  the  vertebrae  are 
more  constant  than  those  of  the  skull  or  long  bones. 
These  appear  as  a number  of  small  light  shadows, 
not  unlike  a short  string  of  small  beads.  Finding 
them,  I believe,  gives  the  earliest  possible  positive 
x-ray  sign  of  pregnancy. 

Dr.  McDeed  (closing) : I purposely  omitted  a dis- 
cussion of  the  technique  which  I think  varies  with 
different  roentgenologists.  I believe  that  about  the 
four  and  one-half  month  is  the  safest  time  that  we 
may  make  a roentgen  diagnosis  of  pregnancy.  Preg- 
nancy may  be  diagnosed  earlier,  but  we  have  to  be 
careful  in  our  statements.  An  x-ray  examination 
may  save  a lawsuit.  There  are  other  tests  for 
pregnancy,  but  they  will  require  considerable  time 
for  their  confirmation. 
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A NEW  OXYGEN  THERAPY 
APPARATUS 

BY 

T.  A.  TAYLOR,  M.  D. 

LUFKIN,  TEXAS 

With  improved  methods  of  its  administra- 
tion, clinical  evidence  has  shown  oxygen  to 
be  of  great  therapeutic  value.  For  those  who 
may  be  interested  in  a new  apparatus  and  its 
technique  of  operation,  it  is  hoped  that  fur- 
ther interest  will  be  created  by  the  following 
description  of  an  apparatus  and  its  method 
of  use,  that  I have  recently  developed : 

DESCRIPTION  OF  THE  APPARATUS 

The  apparatus  consists  of  a portable  car- 
riage, control  box,  oxygen  tent,  soda  lime 
screen,  ice  chamber,  hygrometer,  rubber  tub- 
ing, yoke  and  regulator  for  carbon  dioxide 
attachment,  and  oxygen  gauge.  All  parts 
are  fused  into  one  compact  unit.  The  car- 
riage supports  the  complete  apparatus,  in- 
cluding the  oxygen  and  carbon  dioxide 
drums.  The  control  box  contains  the  ice 
chamber  and  the  soda  lime  screen,  which 
are  placed  in  the  path  of  the  circulating  air. 
A drip  pan  on  the  floor  of  the  box  receives 
the  water  from  the  melting  ice,  submerged  in 
which  is  a coil  through  which  oxygen  may 
be  passed  for  additional  cooling.  This  drip 
pan  is  connected  with  a drain  pipe.  The  box 
has  a hinged  cover  which  may  be  raised,  per- 
mitting the  circulation  of  the  room  air 
through  the  control  box  and  tent  when 
necessary.  Dampers  are  situated  at  the 
openings  near  the  top  and  bottom  of  the 
control  box,  which  are  adjusted  to  control 
the  degree  of  circulation  and  cooling  of  the 
gases.  The  control  box  can  be  easily  cleansed 
and  sterilized  by  removing  all  the  accessories. 

The  tent  is  made  of  rubberized  cloth, 
which  is  practically  air  tight.  It  is  easily 
cleaned  and  sterilized.  It  has  front  and  side 
windows  composed  of  non-inflammable  cellu- 
loid. An  open  space  in  the  tent  connects 
with  the  control  box,  and  fits  closely  into  a 
groove  of  the  box  and  is  re-enforced  by  a 
wire  coil.  The  tent  is  supported  by  metal 
rods  which  are  attached  to  the  box,  and  the 
tent  can  be  raised  back  over  the  box  when 
the  apparatus  is  not  in  use.  There  is  an 
upper  and  lower  opening  in  the  control  box, 
to  allow  the  air  and  oxygen  to  circulate  from 
the  tent  through  the  control  box. 

A carbon  dioxide  yoke  is  attached  to  the 
post  of  the  carriage  to  support  a small  cyl- 
inder of  carbon  dioxide,  so  that  carbon  di- 
oxide of  from  3 to  5 per  cent  can  be  added  to 
the  atmosphere  under  the  tent.  The  carbon 
dioxide  attachment  is  for  use  in  cases  in 


which  atelectasis  or  other  conditions  indicat- 
ing increased  lung  ventilation  and  drainage, 
occur. 

TECHNIQUE  OF  OPERATION  UTILIZING  THE 
PRINCIPLE  OF  CONVECTION 

The  rubber  tube  is  connected  to  the  oxygen 
gauge  and  the  inlet  pipe  of  the  control  box. 
The  ice  chamber  is  next  filled  with  ice.  For 
a few  minutes  the  oxygen  is  turned  on  to  ten 
liters  or  more,  in  order  to  bring  up  quickly 
the  percentage  of  oxygen  in  the  tent.  The 
tent  is  lowered  over  the  patient’s  head  and 
shoulders,  and  should  fit  snugly  with  the  bed 
clothing,  so  that  there  will  not  be  a great 
amount  of  air  exchange.  A flow  of  from 
four  to  six  liters  of  oxygen  per  minute  will 
produce  from  forty  to  sixty  per  cent  con- 
centration of  oxygen  in  the  tent.  The  con- 
centration of  oxygen  administered  depends 
upon  the  condition  of  the  patient  and  the 
degree  of  anoxemia,  some  patients  being  re- 
lieved with  thirty-five  per  cent,  others  re- 
quiring sixty  per  cent.  A safe  guide  is  to 
keep  the  finger  nails  of  the  patient  pink. 

There  are  three  important  conditions  to 
consider  in  administering  oxygen,  namely, 
regulation  of  the  temperature,  moisture  and 
carbon  dioxide  under  the  tent.  The  apparatus 
described  here  meets  these  requirements  in  a 
very  simple  and  efficient  manner.  The  air 
and  oxygen  is  circulated  by  convection,  elim- 
inating the  necessity  of  the  use  of  motors, 
blowers,  or  injectors  for  forced  air  circula- 
tion. By  having  a control  box  containing  an 
ice  chamber  connected  to  an  opening  in  the 
tent,  the  warmer  air  in  the  top  of  the  tent 
passes  through  the  upper  opening  of  the  box 
and  comes  in  contact  with  the  ice  chamber; 
for  which  reason  the  gas  becomes  colder, 
hence  is  contracted  and,  being  heavier,  it 
passes  to  the  bottom  of  the  box  and  circulates 
out  of  the  lower  opening  into  the  tent.  The 
gas  then  becomes  warmer,  is  expanded,  and 
being  lighter  it  rises  to  the  top  of  the  tent. 
This  circulation  and  radiation  is  continued 
uniformly  as  long  as  there  is  sufficient 
amount  of  ice  in  the  ice  chamber.  There- 
fore, this  simple  law  of  physics  has  made  it 
possible  to  have  an  accurate  and  efficient 
cooling  system.  The  ice  chamber  in  the  con- 
trol box  reduces  the  temperature,  and  the 
dampers  located  in  the  upper  and  lower  open- 
ings regulate  the  degree  of  cooling  desired. 

Another  point  to  be  considered  is  the  effect 
of  the  moisture  thrown  off  from  the  patient, 
which  will  be  condensed  as  the  air  circulates 
and  radiates  through  the  control  box  by  com- 
ing in  contact  with  the  ice  and  the  chilled 
walls  of  the  ice  chamber.  The  humidity 
under  the  tent  is  usually  less  than  the  room 
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humidity,  and  this  makes  it  comfortable  and 
beneficial  to  the  patient. 

We  have  two  methods  of  dealing  with  the 
exhaled  carbon  dioxide.  One  method  is  with 
the  use  of  soda  lime,  and  one  without  soda 
lime.  By  eliminating  the  use  of  soda  lime 
there  is  a reduction  in  the  cost  of  operation. 
In  many  pulmonary  diseases,  especially 
pneumonia,  a certain  amount  of  carbon  di- 
oxide is  of  benefit  to  the  patient.  A simple 


Fig.  1.  Oxygen  tent  apparatus  in  operation,  with  a large 
bed  tent  in  use. 


and  economical  method  is  to  turn  the  oxygen 
output  to  eight  liters  or  more,  and  raise  the 
top  shutter  of  the  box  for  five  minutes. 
Room  air  will  enter  the  control  box,  radiate 
down  through  the  ice  chamber  and  air 
spaces,  and  enter  the  tent  through  the  lower 
opening  of  the  box.  The  increased  flow  of 
room  air  and  oxygen  entering  the  tent  will 
cause  the  accumulated  carbon  dioxide  to  pass 
out  from  around  the  edge  of  the  bottom  of 
the  tent.  The  lid  is  then  closed  and  the 
oxygen  reduced  to  the  desired  amount.  This 
simple  procedure  can  be  resorted  to  every 
two  or  three  hours  and  eliminates  the  use 
of  soda  lime.  Some  patients  suffering  from 
acidosis  will  be  benefited  by  having  the  ex- 
haled carbon  dioxide  removed  continuously. 
In  these  cases  a screen  of  soda  lime  is  placed 
in  the  lower  front  opening  of  the  box. 

EXPERIMENTAL  DEMONSTRATIONS 
A series  of  tests  were  made  on  six  normal 
persons,  including  the  following  estimations : 
(1)  oxygen  concentration;  (2)  carbon  di- 
oxide concentration;  (3)  temperature  under 
the  tent  relative  to  the  room  temperature, 
and  (4)  room  humidity  and  tent  humidity 
readings. 


Thirty  hours  were  consumed  on  different 
days  in  making  these  tests,  which  are  sum- 
marized as  follows : 

With  six  liters  of  oxygen  flowing  per  min- 
ute into  the  tent,  analysis  revealed  from  50 
to  60  per  cent  oxygen  concentration  and  a 
variation  of  carbon  dioxide  between  1 and 
1.5  per  cent.  The  room  temperature  was 
between  90°  and  95°  Fahrenheit.  Humidity 
readings  in  the  tent  were  between  45  and  55. 

By  means  of  soda  lime  placed  in  a screen 
in  the  front  of  the  control  box,  there  was  a 
carbon  dioxide  concentration  of  0.3  to  0.6 
per  cent  during  a three-hour  period.  With- 
out the  use  of  soda  lime  there  was  a carbon 
dioxide  concentration  of  1.5  per  cent  during 
a three-hour  period.  It  was  found  by  rais- 
ing the  top  shutter  of  the  control  box  and 
by  increasing  the  oxygen  flow  to  ten  liters 
per  minute,  for  a period  of  five  minutes,  and 


Fig.  2.  Photograph  of  oxygen  tent  apparatus  showing  the 
facility  with  which  it  may  be  moved  about  in  the  hospital  by 
a nurse,  and  the  smaller  size  tent  that  may  be  used. 


then  closing  the  shutter,  the  carbon  dioxide 
concentration  was  reduced  to  0.2  per  cent. 
It  was  also  demonstrated  that  the  carbon  di- 
oxide concentration  was  at  its  maximum  1.5 
per  cent  in  one  and  one-half  hours,  and  after 
that  time  there  was  no  further  increase.  A 
carbon  dioxide  concentration  of  from  1 to 
1.5  per  cent  with  a 40  to  60  per  cent  oxygen 
concentration,  did  not  show  any  ill  effects  on 
the  six  normal  individuals  who  were  placed 
under  the  tent  for  a three-hour  period  each. 

Temperature  readings  in  the  oxygen  tent 
with  the  dampers  open  were  between  70  and 
80  degrees  Fahrenheit,  and  the  room  tem- 
peratures ranged  between  90  and  95  degrees 
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Fahrenheit.  With  the  dampers  closed  the 
temperature  would  rise  from  10  to  15 
degrees. 

An  individual  was  placed  under  the  tent 
with  the  top  shutter  raised  four  inches,  with 
no  oxygen  turned  on.  Gas  analysis  demon- 
strated that  there  would  not  be  any  accumu- 
lation of  carbon  dioxide  or  decrease  in  the 
oxygen  concentration  while  the  shutter  was 
raised  four  inches.  The  air  in  the  tent  was 
cool,  and  the  humidity  was  regulated,  giving 
the  individual  the  most  ideal  atmosphere  to 
breathe.  By  raising  the  top  shutter  of  the 
control  box,  it  was  not  found  necessary  to 
remove  the  tent  from  the  patient  in  order  to 
discontinue  the  oxygen.  The  individual  con- 
tinues to  enjoy  an  atmosphere  regulated  and 
controlled  by  the  ice  chamber  and  by  the 
use  of  dampers.  Hence  the  apparatus  can 
be  used  as  a cooling  system  without  the  use 
of  oxygen. 

There  was  no  noticeable  change  in  the 
pulse  and  respiration  of  these  six  normal  in- 
dividuals when  breathing  an  oxygen  concen- 
tration of  as  high  as  40  per  cent,  but  with 
from  45  to  60  per  cent  oxygen  concentration 
there  was  a slight  decrease  in  the  respiratory 
and  pulse  rate.  The  individuals  enjoyed  the 
cool  atmosphere,  and  at  no  time  were  there 
any  untoward  signs  or  symptoms. 

This  new  tent  method  of  oxygen  adminis- 
tration has  been  used  in  forty  cases,  includ- 
ing pneumonia,  cardiac  decompensation, 
postoperative  shock  and  pre-  and  postop- 
erative toxic  goiter,  and  the  results  as  to 
relieving  anoxemia  and  the  technique  of 
operation,  have  been  very  satisfactory. 

CONCLUSIONS 

The  advantage  of  the  apparatus  described 
may  be  mentioned  briefly,  as  follows: 

1.  The  apparatus  is  easily  portable,  be- 
cause it  is  compact  in  one  unit.  It  is  easily 
conveyed  in  the  hospital,  as  the  entire  appa- 
ratus is  supported  on  one  carriage. 

2.  The  air  and  oxygen  under  the  tent  are 
cooled  and  circulated  by  convection,  elim- 
inating the  necessity  of  any  kind  of  machin- 
ery for  air  cooling  and  circulation. 

3.  The  apparatus  can  be  used  as  a device 
for  regulating  the  temperature  and  moisture 
of  the  air  under  the  tent,  while  at  intervals 
the  oxygen  may  be  discontinued. 

4.  It  can  be  operated  successfully  with  or 
without  the  use  of  soda  lime. 

5.  The  oxygen  is  admitted  to  the  control 
box  through  a single  rubber  tube,  and  con- 
stant observation  is  not  required. 

6.  The  ice  and  the  soda  lime  screen  can 
be  placed  in  the  control  box  without  dis- 


turbing the  patient  or  discontinuing  the  flow 
of  the  oxygen. 

7.  The  apparatus  gives  a very  efficient  and 
accurate  method  of  controlling  the  temper- 
ature under  the  tent  by  the  use  of  dampers 
connected  with  the  control  box. 

8.  The  humidity  under  the  tent  is  con- 
trolled and  regulated  by  the  ice  chamber  and 
the  water  in  the  drip  pan. 

9.  The  carbon  dioxide  attachment  may  be 
used  when  higher  concentrations  of  this  gas 
may  be  needed  in  atelectasis  cases  for  lung 
ventilation  and  drainage. 

10.  Finally,  it  is  safe  and  economical  in 
operation. 


EUGENIC  STERILIZATION* 

BY 

O.  L.  NORSWORTHY,  M.  D. 

SAN  ANTONIO,  TEXAS 

Eugenics,  or  the  science  of  generating 
well,  is  practiced  in  all  countries  on  the 
lower  animals,  but  man  seems  to  have  neg- 
lected his  own  breeding  and  left  it  to  the 
whims  and  fancies  of  the  individual,  so  that, 
in  consequence,  the  good  and  the  bad,  the 
weak  and  the  strong  have  bred  our  race 
with  little  or  no  concerted  objective.  In 
fact,  many  minimize  heredity  and  claim  en- 
vironment is  three-fourths  of  the  determinor 
of  the  individual,  and  yet  these  same  dis- 
senters acknowledge  and  bow  to  the  laws  of 
heredity  in  breeding  their  cattle,  their  hogs, 
and  their  dogs,  and  even  their  garden  seed. 
This  class  claims  that  elimination  of  the  mis- 
fit is  to  be  obtained  by  preaching,  teaching 
and  training;  but  while  environment  is  of 
vast  importance,  we  stand  a much  better 
chance  to  get  eagles  by  putting  eagles’  eggs 
under  hens  than  by  putting  hen’s  eggs  under 
eagles.  It  is  useless  to  argue  against  hered- 
ity when  all  living  things  proclaim  it. 

The  human  race  has  developed  through 
countless  ages  under  the  laws  of  heredity 
by  the  survival  of  the  fittest.  The  weak  and 
defective  perished.  Only  the  physically 
strong  and  mentally  alert  could  withstand 
the  severe  conditions  of  early  life,  reach  ma- 
turity, and  become  the  fathers  and  mothers 
of  the  next  generation.  Modern  civilization, 
human  sympathy,  and  charity  have  inter- 
vened in  Nature’s  plan.  The  weak  and  de- 
fective are  now  nursed  to  maturity  and  pro- 
duce their  kind.  Under  Nature’s  law  we 
bred  principally  from  the  top.  Today  we 
breed  from  the  top  and  bottom,  but  more 
rapidly  from  the  bottom.  Today  the  most 
intelligent  and  efficient,  the  strongest  strains 
of  blood,  as  a rule,  limit  their  children  to  a 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Beaumont,  May  6,  1931. 


1931 


EUGENIC  STERILIZATION— NORSWORTHY 


439 


point  that  means  the  extinction  of  a family 
in  a few  generations.  The  feeble-minded 
woman  will  have  four  children  to  the  col- 
lege woman’s  one,  and  is  mentally  unable  to 
take  care  of  her  offspring  properly,  sur- 
rounding them  with  a feeble-minded  atmos- 
phere, in  addition  to  the  handicaps  of  a 
feeble-minded  inheritance. 

Statistics  of  the  mentally  disabled  are 
largely  estimates  but,  conservatively  speak- 
ing, 4 per  cent,  or  4,800,000,  of  the  people  of 
the  United  States  will  at  some  time  in  their 
lives  need  the  care  of  an  institution  for  men- 
tal diseases  because  of  some  form  of  insan- 
ity. Of  the  feeble-minded  it  is  estimated 
that  0.5  per  cent,  or  600,000,  of  the  people 
of  the  United  States  have  a mentality  below 
seven  years  and  need  constant  supervision 
and  assistance  either  at  home  or  in  an  insti- 
tution. Above  this  class  it  is  estimated  that 
1 per  cent,  or  1,200,000,  have  a mentality  of 
from  seven  to  nine  years.  This  class,  with 
a few  exceptions,  cannot  get  along  alone,  al- 
though it  must  have  more  or  less  constant 
supervision.  Above  this  comes  the  more  dan- 
gerous, eugenically  speaking,  moron  class 
with  its  many  problems.  Los  Angeles  has 
recently  made  a survey  of  the  children  in  the 
public  schools,  and  find  that  in  the  first  eight 
grades  there  are  more  than  4 per  cent  of  chil- 
dren with  less  than  three-fourths  of  normal 
intellect.  If  we  add  the  0.5  per  cent  in  the 
first  class,  and  assume  that  this  estimate 
holds  true  for  the  adults,  we  can  conserva- 
tively estimate  that  practically  5 per  cent,  or 
6,000,000,  of  the  inhabitants  of  the  United 
States  have  an  intellectuality  which  is  less 
than  75  per  cent  of  that  of  the  average  man. 

Just  how  much  insanity  may  be  traced 
to  inheritance  is  a difficult  problem,  be- 
cause there  is  often  an  exciting  cause,  an  in- 
jury, shock  or  sickness.  The  latent  heredity 
develops ; family  and  friends  place  the  blame 
entirely  on  the  exciting  cause. 

In  the  feeble-minded,  heredity  is  more  ap- 
parent. Some  noted  families  exhibit  this  in 
a striking  manner,  such  as  the  Kallikak  fam- 
ily, in  which  the  founder  had  an  illegitimate 
son  by  a feeble-minded  woman.  From  this 
son,  in  five  generations,  were  traced  480  off- 
spring, only  forty-six  of  whom  were  known 
to  be  normal.  The  same  father  subsequently 
married  a normal  woman,  from  whom,  in 
six  generations,  were  descended  496  off- 
spring, only  one  of  whom  was  known  to  be 
abnormal.  In  the  first  family,  there  were 
all  forms  of  feeble-mindedness,  degeneracy, 
and  crime;  in  the  second  there  were  trades- 
men, teachers,  preachers,  lawyers,  judges 
and  a high  quality  of  citizenship  generally. 

Practically  every  one  admits  there  are 


certain  classes  which  should  not  be  allowed 
to  reproduce  their  kind — selected  cases  of 
feeble-minded,  insane,  epileptics,  bleeders, 
victims  of  Huntington’s  chorea,  heredity 
blindness,  et  cetera.  There  are  many  con- 
scientious objectors  to  eliminating  reproduc- 
tion in  such  classes  by  sterilization,  which 
method  they  consider  brutal  and  contrary  to 
the  teaching  of  the  Bible,  preferring  to  seg- 
regate a few  of  these  unfortunates  and  let 
the  rest  reproduce  ad  libitum,  weakening  the 
race  and  burdening  society. 

Some  years  ago,  the  State  of  Ohio  pub- 
lished a statement  showing  that  it  was  then 
expending  $5,000,000  yearly  in  caring  for 
defectives  in  its  public  institutions,  and  esti- 
mated that  the  civilized  world  was  paying 
$5,000,000,000  annually  for  the  same  pur- 
pose. This  cost  in  money  is  trivial  compared 
with  the  heartaches,  crime,  and  horror  that 
find  their  origin  in  these  defectives.  No 
sane  man  would  wish  to  bring  into  life  a 
child  so  defective  that  it  could  not  be  a self- 
sustaining,  respectable  citizen.  Such  chil- 
dren should  never  be  born.  They  are  a bur- 
den to  themselves,  to  their  families,  to  the 
state  and  a menace  to  civilization.  Certain- 
ly if  anything  can  be  done,  which  is  sanc- 
tioned by  common  sense  and  good  morals,  to 
prevent  this  accumulation  of  human  misery 
and  degeneracy,  it  should  be  done.  What  can 
be  done?  The  prevention  of  reproduction 
by  castration  has  been  practiced  as  far  back 
as  we  find  historic  records.  But  steriliza- 
tion by  the  simple  surgical  operation  now 
practiced,  without  mutilation  and  without 
unsexing  the  patient,  was  discovered  only  in 
the  last  half  century.  Theoretically,  it  should 
have  no  effect  except  to  prevent  parenthood, 
and  experience  indicates  that  it  has  no  other 
effect. 

The  first  sterilization  bill  in  the  United 
States,  passed  by  the  legislature  of  Pennsyl- 
vania in  1905,  was  vetoed  by  the  Governor. 
When  the  law  was  first  proposed  in  Vir- 
ginia it  was  laughed  out  of  the  committee 
but,  in  1924,  she  was  the  first  state  in  the 
Union  to  pass  a sterilization  law  that  stood 
the  test  of  the  Supreme  Court  of  the  United 
States.  Justice  Holmes,  in  handing  down 
the  decision  of  the  court,  said  in  part:  “We 
have  seen  more  than  once  that  the  state  may 
call  upon  those  who  already  sap  the  strength 
of  the  state  for  those  lesser  sacrifices  often 
not  felt  to  be  such  by  those  concerned.  In 
order  to  protect  us  from  being  swamped 
with  incompetents,  it  is  better  for  all  the 
world,  instead  of  waiting  to  execute  degen- 
erate offspring  for  crime  or  let  them  starve 
for  their  imbecility,  if  society  can  prevent 
those  who  are  manifestly  unfit  from  con- 
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tinuing  their  kind.  The  principle  that  sus- 
tains compulsory  vaccination  is  broad  enough 
to  cover  cutting  the  fallopian  tubes.  Three 
generations  of  imbeciles  are  enough  * * * ” 

A score  of  years  have  passed  since  the 
first  sterilization  laws  were  adopted.  Since 
then,  bills  for  sterilization  have  been  intro- 
duced in  the  legislatures  of  most  of  the 
states,  and  have  been  adopted  in  a majority. 
In  some  instances  they  have  later  been  de- 
clared unconstitutional,  because  of  the  way 
in  which  they  were  drawn.  On  July  1,  1929, 
twenty-two  states  actually  had  sterilization 
laws  on  their  statutes. 

Thinking  people  are  asking,  “What  have 
been  the  actual  results  of  human  steriliza- 
tion?” California  is  the  one  place  where 
these  results  have  been  clearly  ascertained; 
6,787  sterilizations  had  been  accomplished  in 
the  institutions  of  that  state  prior  to  Jan.  1, 
1929 — practically  three  times  as  many  official 
sterilizations  as  had  been  performed  in  all 
the  rest  of  the  United  States.  Of  the  6,787 
persons  on  whom  sterilization  was  done  in 
California  state  hospitals,  there  were  485 
more  males  than  females.  Among  the  feeble- 
minded, 1,488  in  all,  there  were  330  more 
females  than  males.  All  feeble-minded  pa- 
tients in  the  California  State  Home  at  So- 
noma, are  now  sterilized  before  they  are  al- 
lowed to  leave  the  institution.  One  in  twelve 
of  all  the  insane  admitted  to  the  state  hos- 
pitals since  the  law  was  passed,  has  been 
sterilized.  One  in  five  or  six  of  the  new  pa- 
tients admitted,  is  sterilized.  Sterilization  is 
done  only  where  there  is  apparent  danger  of 
defective  children.  Of  the  entire  number  of 
sterilizing  operations  done  in  that  state, 
there  are  three  known  failures  in  the  male 
(vasectomies)  and  four  known  failures  in 
the  female  (salpingectomies).  Of  the  in- 
sane patients  sterilized,  six  out  of  every 
seven  replying  to  inquiries  were  satisfied 
with  the  operation.  Of  the  feeble-minded  on 
parole,  two-thirds  have  gotten  along  satis- 
factorily; one-third  have  been  failures,  due. 
chiefly  to  dullness  and  objectionable  person- 
ality. 

Sterilization  destroys  no  organ  or  gland 
of  the  body.  Though  several  methods  of  op- 
eration have  been  advocated  for  sterilization, 
the  one  most  generally  used  consists  of  ligat- 
ing the  spermatic  cords  in  the  male,  and  of 
ligating  both  fallopian  tubes  in  the  female. 
In  the  male  the  operation  is  successfully  and 
painlessly  performed  under  local  anesthesia. 
In  the  female,  it  may  be  successfully  and 
painlessly  performed  without  general  anes- 
thesia, under  spinal  anesthesia.  Confine- 
ment to  bed  is  not  called  for  following  the 
operation  in  the  male  and  but  a few  days  in 


bed  for  the  female  is  necessary.  Investiga- 
tions show  that  the  operation  has  no  effect 
upon  sex  desire,  sex  performance,  or  sex 
feeling  of  the  subject,  except  a favorable 
psychological  effect  in  some  cases,  particu- 
larly where  the  fear  of  pregnancy  is  re- 
moved. 

Persons  should  be  sterilized  if  it  is  to  the 
interests  of  the  commonwealth  (or  more 
broadly,  of  the  human  race)  that  they  bear 
no  children,  or  no  further  children;  and  if 
it  appears  that  sterilization  is  the  most  effec- 
tive and  satisfactory  means  of  preventing 
such  reproduction.  More  specifically,  sterili- 
zation is  justified;  (1)  if  mental  disease  and 
defect  are  a menace  to  the  state;  (2)  if  the 
disease  or  defect  may  be  perpetuated  by 
heredity,  and  (3)  if  sterilization  seems  to 
be  the  most  effective  means  available  for 
dealing  with  them,  or  with  certain  aspects 
of  them. 

Sterilization  primarily  for  the  benefit  of 
the  state  may  prevent  the  birth  of  offspring 
who  would  have  such  bad  heredity  that  they 
would  be  a burden  to  themselves,  to  their 
families,  and  to  the  state.  The  objection  is 
frequently  brought  forward  that  the  exact 
mode  of  inheritance  of  most  traits  in  man 
is  still  unknown,  and  that  until  this  is  known, 
society  is  not  justified  in  subjecting  any  one 
to  compulsory  sterilization.  The  exact  mode 
of  inheritance  of  a trait  is  a matter  of  sec- 
ondary importance.  The  question  of  primary 
importance  is  simply  this:  Is  it  inherited? 
If  so,  then  the  sterilization  of  any  carrier  of 
that  trait  will  certainly  cut  off  that  line  of 
transmission.  Sterilization  is  objected  to  by 
some  for  the  reason  that  one  can  not  always 
determine  whether  a given  condition  is  in- 
herited. Is  this  child  mentally  defective  be- 
cause he  received  a bad  assortment  of  genes 
from  his  ancestors,  or  because  he  met  with 
an  injury  at  birth  or  had  a serious  disease 
in  infancy?  In  many  instances  no  one  can 
say. 

It  is  doubtful  whether  the  situation  is 
really  quite  so  obscure  as  this  objection 
makes  it  out  to  be ; but  even  if  it  were,  this 
is  no  argument  against  sterilization  in  cases 
where  there  is  not  this  uncertainty.  There 
are  many  cases  at  present  in  which  any  jury 
of  experts  would  agree  that,  beyond  a rea- 
sonable doubt,  the  condition  is  heritable.  If 
such  be  the  case,  let  the  state  sterilize.  If 
doubt  exists,  the  compulsory  feature  of  the 
law  need  not  be  invoked;  it  is  better  to  de- 
pend on  the  voluntary  feature.  When  the 
actual  results  are  well  understood,  the  great 
majority  of  sterilization  will  be  voluntary. 
It  is  not  as  if  there  were  only  a few  defec- 
tives in  the  entire  country,  who  would  profit 
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by  sterilization,  and  that  it  was  of  the 
utmost  importance  to  hunt  each  one  of  these 
out  at  any  expense  and  sterilize  them.  The 
fact  is  that  there  are  so  many  persons  who 
might  well  be  sterilized  that  the  great  prob- 
lem for  the  next  two  or  three  generations 
will  be  to  find  men  and  money  to  take  care 
of  the  most  pressing  cases.  Others  may  be 
left  until  later. 

It  is  certainly  not  necessary  to  wait  un- 
til science  says  the  last  word,  in  order  to  be- 
gin a eugenic  movement.  Science  will  never 
say  the  last  word.  Action  must  always  be 
based  on  the  current  state  of  progress.  If  a 
man  comes  forward  with  a cancer,  one  does 
not  say  to  him,  “My  good  man,  scientists  all 
over  the  world  are  working  on  the  cause  and 
cure  of  cancer,  and  within  the  next  genera- 
tion we  will  probably  know  all.  Go  home, 
and  when  we  have  an  exhaustive  knowledge 
of  the  subject,  we  will  inform  you  accord- 
ingly.” The  victim  will  be  dead  long  before 
the  word  comes.  Even  if  knowledge  of  the 
subject  is  incomplete,  he  wants  the  benefit 
of  whatever  knowledge  there  is.  For  him 
it  is  now  or  never.  Similarly  with  the  dis- 
eases of  society,  better  remedies  will  doubt- 
less be  found  in  the  future,  but  there  is  no 
excuse  for  not  applying  in  the  present  the 
remedies  that  are  now  available. 

Sterilization  can  be  applied  safely  on  the 
basis  of  knowledge  now  in  existence.  It  can 
doubtless  be  applied  even  more  intelligently 
and  effectively  in  the  future;  but  the  time 
to  start  is  now. 

The  objection  is  sometimes  made  that 
sterilization  may  prevent  the  birth  of  many 
really  valuable  children  whose  loss  would 
outweigh  the  prevention  of  the  birth  of  a 
few  defective  children.  So  far  as  the  men- 
tally deficient,  at  least,  is  concerned,  this 
objection  is  imaginary.  But  what  if  sterili- 
zation should  prevent  the  birth  of  a few  tal- 
ented children?  The  birth  of  millions  of 
talented  children  is  being  prevented  each 
year  in  different  ways,  principally  through 
the  practice  of  contraceptive  measures  by 
intelligent  people.  The  endeavor  to  arouse 
a sentimental  objection  to  sterilization  by 
alleging  that  it  may  prevent  the  birth  of 
some  genius,  shows  a lack  of  eugenic  per- 
spective. The  first  question  to  be  answered 
is,  would  the  parents  who  are  being  steril- 
ized produce  a larger  proportion  of  talented 
children  than  the  unsterilized  part  of  the 
population?  They  will  produce  a much 
smaller,  probably  a negligible,  proportion. 
Society  must  look  to  the  probable,  not  to  the 
possible,  results.  If  possibility  were  the  sole 
test  of  policy,  then  presumably  every  one 
should  be  urged  to  marry  at  the  earliest  pos- 


sible age  and  produce  the  largest  possible 
number  of  children,  on  the  supposition  that 
in  this  way  another  William  Shakespeare 
might  be  born.  In  practice,  however,  society 
recognizes  that  the  population  problem  and 
the  problem  of  producing  genius  are  both  a 
good  deal  more  complicated,  and  there  is  no 
need  to  seek  for  a reactionary  point  of  view 
from  which  to  consider  eugenic  sterilization. 

If  the  sterilization  of  defectives  helps  to 
reduce  the  burdens  borne  by  the  rest  of  the 
population,  leaves  more  room  for  this  part, 
and  makes  it  more  possible  for  this  part  to 
have  additional  children,  it  is  clear  that 
there  will  be  a net  gain  in  the  production 
of  talent  and  genius,  in  addition  to  all  the 
other  gains  that  will  flow  from  the  preven- 
tion of  human  misery. 

The  objection  is  sometimes  made  that 
sterilization  will  at  least  deprive  the  world 
of  many  useful,  law-abiding,  self-supporting 
citizens.  They  may  not  be  brilliant,  it  is 
admitted ; but  is  there  not  a need  for  a large 
proportion  of  dull  people  in  modern  civiliza- 
tion, to  do  the  rough  and  routine  work  that 
the  intellectuals  are  unwilling  to  do?  If  the 
breeding  of  all  the  morons  is  stopped,  who 
will  dig  the  sewers  and  collect  the  garbage? 

Fortunately  or  unfortunately,  there  is  no 
possibility  of  stopping  the  production  of 
morons  altogether.  Many  of  them  are  born 
in  families  of  normal  intelligence,  simply 
through  an  unfavorable  combination  of  the 
genes  which  carry  the  heredity.  There  will 
always  be  enough  of  them  produced  to  dig 
sewers  and  collect  the  garbage,  without  en- 
couraging the  reproduction  of  people  who 
are  likely  to  produce  only  morons. 

This,  again,  is  no  reason  for  not  doing 
whatever  is  possible  to  purify  the  race. 
Moreover,  by  cutting  off  the  affected  alone, 
more  rapid  progress  can  be  made  than  is 
sometimes  thought.  By  sterilization  of  all 
mentally  defective  persons,  the  production 
of  mentally  defective  persons  would  not  be 
stopped,  for  many  would  still  be  produced 
from  apparently  sound  parents ; but  at 
least  the  number  of  mentally  defective  per- 
sons in  the  community  could  be  reduced  by 
perhaps  as  much  as  half  in  three  or  four 
generations. 

Something  can  be  done  to  reach  those  who 
are  not  themselves  affected  but  are  the  car- 
riers of  an  unfortunate  heritage,  through 
voluntary  sterilization  in  families  marked  by 
either  mental  disease  or  mental  deficiency. 
But  at  this  stage  it  is  not  necessary  to  worry 
much  about  these  carriers,  since  the  problem 
of  dealing  with  those  who  are  not  actually 
affected  is  large  enough.  The  real  problem 
now  is  to  get  at  all  those  who  are  actually 
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affected.  This  is  not  so  difficult  among  the 
mentally  diseased,  because  their  own  welfare 
as  well  as  that  of  their  families,  and  the  pub- 
lic fear  of  them,  lead  almost  all  to  institu- 
tions, either  public  or  private.  Sterilization 
laws  in  the  past  have  usually  applied  only  to 
those  in  public  institutions,  but  it  seems  to 
be  logical  to  apply  them  equally  to  those  in 
private  institutions,  and  this  will  doubtless 
be  done  in  the  future,  the  tendency  of  re- 
cent legislation  in  the  United  States  being 
toward  dealing  with  the  whole  class  of  de- 
fectives of  a given  type,  or  at  least  bringing 
them  under  the  provision  of  the  law,  even 
though  it  is  found  most  convenient  for  the 
time  being  to  apply  it  only  to  those  in  public 
institutions. 

It  has  already  been  shown  that  perhaps 
one  mental  defective  in  eighty  gets  into  a 
state  institution.  If  sterilization  continues 
to  be  applied  as  a eugenic  measure,  it  cannot 
be  long  before  it  will  be  necessary  to  reach 
a larger  proportion  of  the  defectives  than 
this.  There  are  at  least  two  simple  methods 
of  procedure : first  to  canvass  the  relatives 
of  any  child  committed  to  a state  institution ; 
secondly,  to  deal  with  the  mental  defectives 
in  the  public-school  system,  subsequently 
also  canvassing  their  relatives  for  additional 
cases  of  mental  defect  that  should  receive 
treatment.  Such  procedure  could  form  part 
of  a compulsory  program,  but  equally  part 
of  a program  of  voluntary  sterilization.  The 
defective  child  in  the  public  schools  is 
usually  under  state  supervision  anyway  un- 
til he  reaches  the  age  of  puberty ; if  he  shows 
no  improvement,  he  might  be  sterilized  at 
that  age,  thereafter  being  kept  under  the 
supervision  of  a parole  system.  While  this 
would  apparently  cost  more  than  the  present 
system  of  doing  nothing,  its  actual  cost 
would  probably  be  much  less,  since  it  would 
diminish  greatly  the  likelihood  that  the 
child  would  in  the  future  be  a heavy  expense 
to  the  taxpayers  through  delinquency  or 
crime,  and  through  marriage  and  the  pro- 
duction of  more  defectives.  This  would 
obviate,  so  far  as  mental  defect  is  concerned, 
one  of  the  objections  against  much  of  the 
present  practice  of  sterilization,  namely,  that 
it  is  not  applied  until  after  the  patient  has 
already  produced  children.  It  would  not 
apply  so  easily  to  the  mentally  diseased ; but 
the  fecundity  of  the  latter  is  not  so  great, 
on  the  average,  as  is  that  of  the  mentally  de- 
ficient, so  that  the  latter  probably  present 
the  more  important  problem  of  the  two. 

The  place  of  sterilization  in  a complete 
program  of  eugenics  is  greater  than  is  some- 
times admitted.  It  is  usually  spoken  of  as 
purely  a negative  measure — it  is  sometimes 


described  as  a hygienic,  rather  than  a 
eugenic,  operation.  Its  effect  will  be  to 
prevent  the  birth  of  many  inferior  children ; 
thereby  the  proportion  of  superior  children 
born  in  the  population  will  be  increased,  if 
the  non-sterilized  part  of  the  population 
continues  to  reproduce  at  the  same  rate  as 
before.  This  in  itself  will  be  a great  gain; 
but  it  should  be  still  further  increased,  as 
previously  stated,  because  the  reduction  of 
the  burden  of  defectives  and  dependents 
should  permit  the  eugenically  superior  part 
of  the  population  to  increase  its  birth  rate 
rather  than  merely  to  keep  it  constant. 

No  matter  how  great  a gain  may  be  made 
in  this  indirect  way,  however,  no  state  can 
feel  that  it  has  done  its  eugenic  duty  if  it 
has  merely  passed  a law  authorizing  sterili- 
zation. There  must  also  be  a positive  pro- 
gram for  the  encouragement  of  good  breed- 
ing; this  is  imperative.  Great  as  may  be 
the  effects  of  sterilization,  the  measure  is 
valuable  largely  as  a help  to,  as  a means  for 
clearing  the  way  for,  a positive  program  of 
eugenics.  The  childless  family  of  good  stock 
is  a misfortune  not  only  to  that  family,  but 
to  the  nation  and  to  humanity. 

Action  is  the  more  urgent  because  it  is 
probable  that  a satisfactory  positive  pro- 
gram cannot  be  put  into  effect  without  a 
negative  program  to  support  it,  and  the 
longer  the  application  of  sterilization  is  post- 
poned, the  more  difficult  it  will  be  to  make 
effective  a positive  program  of  eugenics. 
Even  from  this  point  of  view,  then,  in 
which  sterilization  is  regarded  merely  as  a 
preliminary  to  direct  measures  for  encourag- 
ing the  reproduction  of  the  eugenically  su- 
perior, it  can  not  be  avoided,  and  the  time 
to  begin  is  now. 

I wish  to  express  appreciation  to  Dr.  G.  D.  Reeves 
now  of  Freeport,  Texas,  for  his  valuable  assistance 
in  preparing  this  paper. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Frazier,  Belton:  I feel  that  this  paper 
is  peculiarly  appropriate.  Fifty  years  ago  I wrote 
a paper  on  “Castration  in  Crime,”  and  it  had  a very 
cold  reception.  This  problem  was  brought  before 
the  Legislature  at  that  time  and  received  four  fa- 
vorable votes.  I feel  that  such  a proposal  would 
receive  a much  more  hearty  reception  at  the  present 
time.  It  is  a problem  of  very  great  importance. 
Eugenics  should  be  taught  and  the  public  should  be 
informed. 

Dr.  Wilmer  Allison,  Fort  Worth:  I am 

thoroughly  in  favor  of  sterilization  of  the  unfit,  but 
I do  not  believe  that  it  is  going  to  accomplish  all 
that  its  advocates  claim.  It  is  certain  that  75  per 
cent  of  the  repeated  convulsions  are  due  to  birth 
injuries,  and  not  to  heredity,  and  I believe  the  same 
holds  true  for  feeble-mindedness,  so  that  steriliza- 
tion is  not  going  to  prevent  a large  percentage  of 
such  cases.  However,  such  individuals  are  not  fit 
parents  and  sterilization  will  at  least  prevent  their 
reproducing  children  to  whom  they  cannot  give  a 
good  environment. 
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If  the  unfit  in  the  country  to-day  were  sterilized, 
there  would  be  practically  as  many  unfit  to-morrow 
as  ever.  Crime  is  certainly  not  hereditary,  but  is 
largely  environmental,  and  environment  is  the  most 
important  factor  in  the  development  of  human  be- 
ings. The  word  heredity  has  been  used  in  the  past 
largely  as  a blanket  to  cover  our  ignorance,  and 
while  sterilization  would  certainly  do  some  good,  I 
believe  we  should  look  the  facts  in  the  face  and 
realize  its  limitations.  A broad  child  hygiene  pro- 
gram with  sterilization  where  possible  and  a sensible 
birth  control  seems  to  me  to  be  the  wisest  course 
to  be  pursued. 

It  is  my  understanding  that  Oklahoma  has  re- 
cently passed  a law  for  the  castration  of  criminals 
convicted  for  the  third  offense.  I can  conceive  of 
this  being  a marked  deterrent  to  crime,  and  I am 
sure  it  will  be  watched  with  interest  by  the  rest 
of  the  country. 

Dr.  F.  J.  Slataper,  Houston:  I cannot  resist  the 
temptation  to  discuss  such  an  excellent  paper. 
Castration  is  an  old  method  of  sterilization  and 
quite  off  the  subject.  The  subject  under  discussion 
is  eugenics.  Feeble-mindedness  is  distinctly  heredi- 
tary. I know  a family  in  which  both  parents  were 
feeble-minded.  They  now  have  three  children  and 
one  grandchild  being  cared  for  in  institutions. 
Feeble-mindedness,  that  is,  a mentality  below  6 or 
7 years,  is  distinctly  hereditary.  Birth  injuries,  of 
course,  are  not. 

Dr.  W.  A.  King,  San  Antonio:  I would  like  to 
know  whether  ligation  of  the  vas  in  the  male  and 
consequent  absorption  of  the  semen  into  the  system 
is  of  any  value  to  the  patient?  I once  had  a pa- 
tient who  was  an  excellent  citizen  and  who  came 
to  me,  demanding  castration.  He  said  that  he  was 
possessed  of  an  uncontrollable  sexual  desire  and 
was  afraid  that  he  would  commit  a crime  because 
of  it.  I refused  to  castrate  him,  but  told  him  that 
he  could  be  operated  on  and  sterilized.  Ligation 
was  done  and  the  patient  was  delighted  with  the 
results.  He  said  that  he  was  relieved  of  his  ab- 
normal sexual  desire  and  that  his  sexual  function 
was  normal. 

Dr.  R.  B.  Bledsoe,  Lufkin:  We  must  meet  this 
problem,  although  it  will  be  a long  period  of  time 
before  there  is  a solution  for  it.  I know  from  ob- 
servation that  families  have  different  hereditary 
tendencies.  I firmly  believe  that  virtue  is  born 
into  women  and  honor  into  men. 

Dr.  M.  A.  Gantt,  Houston:  I would  like  to  ask 
the  speaker  what  he  thinks  about  the  sterilization 
of  good  women  who  have  had  several  children,  who 
request  that  they  be  sterilized  while  an  operation 
for  another  purpose  is  being  done  for  them?  It 
has  been  my  routine  to  comply  with  this  request, 
after  having  properly  protected  myself  by  having 
a signed  statement  from  both  the  woman  and  her 
husband. 

Dr.  Jno.  S.  Turner,  Dallas:  I desire  to  call  atten- 
tion to  four  propositions  laid  down  by  Dr.  Nors- 
worthy,  three  of  them  actually  and  the  fourth  by 
implication:  (1)  Is  mental  disease  and  defect  a 
menace  to  the  state?  (2)  Are  these  conditions  per- 
petuated by  heredity?  (3)  If  it  is  agreed  that 
propositions  one  and  two  should  be  answered  in  the 
affirmative,  should  not  the  state  take  some  remedial 
action  to  correct  same?  (4)  If  number  three  is  an- 
swered affirmatively,  then  what  better  and  more 
humane  method  can  be  adopted  than  sterilization? 

There  is  surely  no  ground  for  controversy  on  the 
first  proposition,  namely,  that  mental  disease  and 
defect  are  a menace  to  the  state  and  to  society  at 
large.  As  a menace  to  the  state  they  act  as  a 
double-bladed  scimitar.  The  defective  individual  is 
recognized  as  a citizen  of  the  state  (but  without 


ability  to  perform  the  functions  of  government)  to 
whom  the  state  is  supposed  to  look  for  support  as  it 
would  to  any  other  citizen.  If  such  governmental 
responsibility  and  state  support  is  not  forthcoming, 
then  undue  responsibility  is  placed  upon  others  in 
the  body  politic,  who  of  necessity  must  maintain 
such  state  support.  On  the  other  side  of  the  two- 
edged  sword  is  the  fact  that  such  defective  individu- 
als are  not  only  not  assets  in  the  way  of  being  sup- 
porting citizens  of  the  state  but  are  liabilities,  for 
instead  of  being  contributing  members  of  society 
they  become  wards  on  the  bounty  of  the  state  and 
decided  handicaps  to  the  state  government. 

On  the  second  proposition,  whether  conditions  of 
mental  aberration  and  mental  defect  are  wholly  of 
hereditary  origin,  there  might  be  some  grounds  for 
controversy.  To  those,  however,  who  have  seen  and 
have  had  the  opportunity  to  trace  the  family  his- 
tories of  many  thousands  of  these  unfortunates  there 
is  no  doubt  of  the  part  that  heredity  plays  in  the 
perpetuation  of  a defective  lineage  in  family  his- 
tories. There  are  a number  of  notedly  defective 
families  whose  histories  bear  out  the  contention  that 
heredity  makes  itself  felt  in  the  mental  integrity  of 
descendants. 

There  are  a number  of  diseases  that  are  known 
as  “familial”  diseases.  The  effect  of  heredity  upon 
biological  integrity  of  the  individual  is  shown  in 
these  diseases  and  in  others  that  are  said  to  be  due 
to  a weakness  that  has  been  transmitted  by  the 
parent.  We  are  accustomed  to  saying  that  such  dis- 
eases as  tuberculosis,  nephritis  and  other  kidney  con- 
ditions, and  especially  insanity,  are  diseases  that 
have  been  largely  influenced  by  weaknesses  or  tend- 
encies on  the  part  of  ancestors  toward  the  develop- 
ment of  defects  in  certain  systems  of  the  body.  As 
a matter  of  fact,  what,  more  or  less,  is  this  trans- 
mitted tendency  if  not  heredity?  I have  no  doubt 
that  every  physician  who  has  heard  this  paper  can 
recall  families  which  bore  unmistakable  evidence 
of  hereditary  tendencies  in  the  transmission  of  cer- 
tain diseases  from  parent  to  child. 

In  gainsaying  heredity,  how  shall  we  account  for 
the  highly  bred  and  lengthily  pedigreed  animals  in 
the  beef  and  dairy  herds  of  the  country,  when  a 
few  years  ago  there  were  to  be  found  only  the  “long- 
horn” and  the  scrub  milk  cow?  How  did  the  mag- 
nificent breed  of  the  swine  family  succeed  the 
“razorback,”  except  for  “breeding  up”  the  stock, 
which  is  only  another  term  for  heredity?  Why  is 
it  that  the  wise  owner  never  fails  to  mention  the 
good  qualities  of  sires  and  dams  of  the  animal  under 
discussion,  if  there  is  nothing  in  heredity? 

Dr.  Morris  Fishbein,  Editor  of  The  Journal  of 
American  Medical  Association,  says:  “In  a recent 
consideration  of  the  practical  application  of  heredi- 
ty, Paul  Popenoe  discusses  particularly  the  question 
of  the  infant  prodigy.  He  mentions  the  mathemati- 
cal genius  who,  at  the  age  of  nine  years  can  multiply 
six  figures  by  six  figures  and  announce  results ; of 
the  children  who  do  calculus  at  the  age  of  eleven,” 
and  so  forth. 

Dr.  Fishbein  calls  attention  to  a Norwegian  stu- 
dent who  learned  408  figures  in  104  minutes,  and 
says,  “there  are  people  who  have  been  able  to  re- 
member 2,000  words  after  one  reading.  It  is  ob- 
vious that  such  performances  require  not  only  a 
system  but  also  some  special  gift  in  the  form  of 
unusual  brain  development.”  Can  this  be  attributed 
to  environment?  Dr.  Fishbein  continues: 

“Popenoe  concludes  as  a result  of  his  consideration 
that  such  mathematical  talent  runs  in  families,  men- 
tioning a French  family  which  produced  eight  out- 
standing mathematicians  in  three  generations.  In 
the  same  way  lack  of  mathematical  ability  runs  in 
families.  Thus,  there  was  one  family  in  Pennsyl- 
vania, in  which  there  was  an  inherited  lack  of  sense 
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of  quantity  and  number.  When  the  father  went  to 
work  in  the  morning  he  had  to  measure  out  the 
meat  and  potatoes  that  the  mother  was  to  cook  for 
dinner,  because,  if  it  were  left  to  her,  she  had  abso- 
lutely no  sense  of  quantity  and  there  was  no  telling 
how  much  she  would  cook.  This  defect  persisted 
through  five  generations. 

“One  of  the  reasons  for  believing  that  mathemati- 
cal and  similar  mental  abilities  are  inherited  is  the 
fact  that  not  all  of  the  members  of  the  family  are 
gifted  alike,”  et  cetera. 

“Furthermore,  the  special  gift  comes  out  in  spite 
of  all  discouragements.  One  of  the  greatest  experts 
in  the  field  of  heredity  attempted  himself  to  become 
a lawyer,  but  the  pull  toward  mathematics  and  sta- 
tistics was  so  great  in  his  case  that  even  though  he 
studied  law  he  eventually  had  to  follow  his  bent. 
Training  is  a great  help  to  genius,  but  a genius  is 
not  greatly  influenced  by  training.” 

If  it  is  agreed  that  superior  qualities  of  mind  and 
body  are  transmitted,  it  must  also  be  admitted  that 
inferior  qualities  are  likewise  transmitted,  and  in 
about  the  same  proportion. 

If  we  agree  to  the  correctness  of  the  conclusions 
already  stated  regarding  the  first  two  propositions 
we  cannot  escape  the  third,  namely,  that  the  state 
is  under  solemn  obligation  to  protect  the  future 
citizenship,  as  well  as  the  citizenship  of  today.  When 
a widespread  epidemic  occurs  in  any  locality  within 
the  state,  all  the  resources  of  the  government  are 
brought  to  bear  to  arrest  it.  Such  a scourge,  how- 
ever, threatens  only  the  lives  and  happiness  of  the 
present  generation.  Is  it  not  equally  important  to 
adopt  measures  for  the  protection  of  the  State 
against  a scourge  more  insidious  and  far-reaching 
in  its  effect  upon  posterity  than  any  problem  which 
confronts  the  present  generation?  Our  Representa- 
tives at  Austin  are  this  day  wrestling  with  the  prob- 
lem of  financing  the  education  of  the  child  of  the 
future  as  well  as  the  child  of  today.  They  are  also 
in  despair  over  the  problem  of  finding  the  source 
from  which  the  money  is  to  come  for  the  care  of 
the  rapidly  increasing  number  of  insane  and  defec- 
tive citizens  of  the  state. 

As  an  organization  we  are  stressing  prevention, 
preaching  and  teaching  it  to  the  masses  through 
the  media  of  the  press,  the  radio  and  through  every 
available  channel.  Our  efforts  to  have  established 
state  psycopathic  hospitals  is  in  the  interest  of  pre- 
vention as  well  as  relief.  All  will  agree  that  it  is 
wiser  and  more  humane  to  “build  a fence  at  the  top 
of  the  cliff”  than  to  “keep  an  ambulance  down  in  the 
valley.”  The  adoption  of  this  beneficient  and  hu- 
mane measure  would  prevent  the  ever-increasing 
stream  of  the  unfit,  which  is  making  annually  larger 
demands  upon  our  state  treasury. 

If  we  are  in  agreement  as  to  the  necessity  of  a 
remedial  measure,  then  what  more  simple,  painless 
and  humane  method  can  be  found  than  sterilization? 
This  procedure,  so  well  described  and  discussed  in 
Dr.  Norsworthy’s  paper,  needs  no  further  elucida- 
tion. He  has  explained  that  it  does  not  unsex  the 
individual  in  any  sense,  except  to  relieve  him  of 
the  ability  to  procreate.  The  operation  is  painless 
and  does  not  endanger  the  life  or  future  health  of 
the  individual,  but  simply  deprives  him  or  her  of  the 
ability  to  bring  into  existence  offspring  of  doubtful 
mental  integrity. 


FAITH  AND  DISEASE 

“Faith  without  works  is  dead” — works  means  that 
a sick  person  should  do  all  in  his  power  to  cure  his 
condition  in  the  light  of  scientific  medical  knowledge, 
comments  Dr.  C.  Raimer  Smith  in  Hygeia.  After 
the  doctor  has  done  all  that  he  can,  the  person  may 
expect  an  answer  to  his  prayers  for  a cure. 


ANGIONEUROTIC  EDEMA* 

BY 

STUART  T.  WIER,  M.  D. 

BEAUMONT,  TEXAS 

Angioneurotic  edema,  or  Quincke’s  dis- 
ease, is  characterized  by  the  sudden  appear- 
ance for  a few  hours  duration  of  circum- 
scribed firm  swellings  in  the  subcutaneous 
or  submucous  tissues.  The  etiologic  prob- 
lem with  reference  to  this  condition  has 
given  rise  to  considerable  thought  and  specu- 
lation. Angioneurotic  edema  is  considered 
by  most  authorities  to  be  one  of  the  mani- 
festations of  allergy.  Since  the  time  of 
Osier,  and  even  before,  the  condition  has 
been  classified  into  two  types — the  congen- 
ital and  the  acquired — which  is  just  as  rea- 
sonable as  though  we  were  to  classify  asthma 
and  hay-fever  as  congenital  or  acquired. 
The  taint  is  there;  its  development  depends 
on  circumstances.  There  is  no  doubt  that 
this  susceptibility  to  a protein  reaction  is 
hereditary,  for  it  has  been  traced  by  relia- 
ble investigators  through  at  least  five  gene- 
rations of  a family.  However,  this  suscep- 
tibility is  not  enough;  it  must  have  been 
acted  upon  by  some  protein.  However  fer- 
tile the  ground,  there  must  be  a sowing  of 
seeds  before  there  may  be  a crop. 

I suggest  a classification  of  angioneurotic 
edema  into  the  infant  and  adult  forms  for 
those  forms  that  appear  early  and  later  in 
life.  This  differentiation  into  the  infant  and 
adult  forms  has  a practical  bearing,  for  it 
has  been  observed  that  where  the  edema  ap- 
pears first  in  adult  life  the  outstanding  cause 
is  sensitization  to  bacterial  rather  than  food 
proteins.  H.  W.  Barber  of  Guys  Hospital, 
in  a report  in  1923,  says,  “Judging  from  my 
own  experience,  I am  now  inclined  to  think 
that  in  the  majority  of  patients  in  whom 
chronic  or  recurrent  urticaria,  with  or  with- 
out angioneurotic  symptoms,  appears  for  the 
first  time  in  adult  life,  the  underlying  cause 
is  sensitization  to  bacterial  rather  than  to 
food  proteins.  In  the  case  of  bacterial  sensi- 
tization it  will  often  be  apparent  that  the 
sensitivity  has  developed  during  an  acute  in- 
fection, and  if,  after  the  subsidence  of  the 
acute  attack,  a local  residual  focus  is  left, 
in  which  the  infecting  organism  to  which 
sensitization  has  occurred  remains  active, 
chronic  or  recurring  symptoms  of  sensitiza- 
tion are  likely  to  develop.”  Moreover,  as 
Duke  says,  urticaria  of  the  deep  variety  and 
angioneurotic  edema  is  not  often  a reaction 
of  surface  contact.  It  occurs  more  frequent- 
ly as  a part  of  a general  reaction.  The  most 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  5, 
1931. 
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common  sites  for  these  offending  bacteria 
are  the  tonsils,  urinary  tract,  teeth  and  si- 
nuses and,  according  to  Menagh  in  a report 
in  1928,  the  biliary  tract.  Still  preserving 
our  simile,  we  might  say  that  the  inherited 
fertile  soil  having  been  planted  with  the  pro- 
tein seeds,  the  crop  is  reaped  through  the  in- 
strumentality of  trauma,  intestinal  disturb- 
ances, emotional  uprisings  and  such  toxic 
agents  as  alcohol  and  tobacco.  The  appear- 
ance of  so-called  cold  allergy  may  be  due  to 
the  dominance  of  this  factor  in  a particular 
case. 

The  characteristic  feature  of  this  disease 
is  the  suddenly  appearing,  suddenly  disap- 
pearing firm  white  swelling.  These  swell- 
ings vary  in  size  from  a fraction  of  an  inch 
to  several  inches  in  diameter.  These  swell- 
ings may  appear  anywhere  in  the  subcutane- 
ous or  submucous  tissues,  but  most  com- 
monly appear  beneath  the  skin  of  the  lips, 
cheeks  and  extremities.  There  is  usually  a 
sense  of  tightness  but  rarely  of  pain  asso- 
ciated with  the  lesion.  The  localized  edema 
rarely  pits  on  pressure.  Where  the  lesions 
are  beneath  the  mucous  membrane  there  may 
be  nausea,  colic  or  even  diarrhea  or  hema- 
turia. These  attacks  have  a tendency,  with 
the  passage  of  time,  to  recur  at  definite 
periods. 

As  regards  the  diagnosis  there  can  be  no 
mistaking  the  subcutaneous  lesions  if  one  re- 
members the  description  of  a suddenly  ap- 
pearing, suddenly  disappearing,  firm  white 
swelling  which  does  not  pit  on  pressure  and 
which  is  seldom  associated  with  pain.  The 
mucous  membrane  lesions  cannot  be  diag- 
nosed until  there  have  been  some  of  the 
typical  subcutaneous  lesions. 

Keeping  in  mind  that  which  we  consider 
to  be  the  etiology  of  this  condition,  our  plan 
of  treatment  is  outlined  before  us.  The  in- 
herited taint  is  constant  for  the  individual; 
the  exciting  factors  of  trauma,  toxic  agents, 
and  so  forth,  cannot  be  satisfactorily  con- 
trolled; we  must  attack  the  protein  sensiti- 
zation. This  we  can  do  either  by  removing 
the  offending  proteins  or  desensitizing  the 
patient  to  them.  Of  course,  temporary  relief 
may  be  secured  by  using  adrenalin  or  ephe- 
drine.  The  following  case  which  I have  to 
report  illustrates  very  well  the  course  of  this 
disease  and  the  line  of  attack  in  treatment. 

REPORT  OF  A CASE 

J.  M.  B.,  a young  white  man,  was  first  seen 
by  me  four  and  a half  years  ago.  At  this  time  he 
had  an  attack  of  left  renal  colic  and  hematuria. 
Cystoscopic  examinations  revealed  the  presence  of 
pyelitis  but  no  stone  or  stricture.  Successive  at- 
tempts to  clear  up  the  pyelitis  with  urotropin,  iodo- 
pin  and  the  cystoscope  failed,  although  the  number 
of  staphylococci  and  pus  cells  did  decrease.  About 


four  months  later  I noticed  a swelling  of  the  pa- 
tient’s upper  lip  and  on  questioning  him  found  that 
he  had  noticed,  since  the  age  of  six,  these  painless 
swellings  of  the  lips,  eyelids,  cheeks  or  forehead, 
which  would  suddenly  appear,  remain  for  a few 
hours  and  then  disappear  until  an  attack  a month 
later.  He  had  had  one  attack  a month  in  “each  of  the 
six  hot  months  of  the  year,”  for  seventeen  years. 
There  was  never  any  pain  but  he  could  always  fore- 
tell by  a sensation  of  tightness  and  tingling  where, 
in  a few  minutes,  a swelling  would  appear.  Preced- 
ing the  appearance  of  some  of  these  lesions  there 
had  been  the  history  of  emotional  upset  or  trauma. 

The  tonsils  were  removed  without  an  appreciable 
influence  on  the  course  of  the  disease.  A killed 
forty-eight  hour  culture  of  the  bacteria  in  the  urine 
was  secured,  and  one  one-hundredth  cc.  injected  in- 
tradermally.  Within  an  hour  a dermal  wheal  an 
inch  in  diameter  appeared,  and  within  twelve  hours 
urticarial  wheals  scattered  over  the  body  and  a sub- 
cutaneous swelling  of  the  upper  lip  appeared  which 
persisted  for  more  than  twenty-four  hours.  This 
was  the  longest  period  of  time  that  the  edema  had 
ever  lasted. 

A one  to  ten  dilution  of  the  original  vaccine  was 
then  made  and  one  one-hundredth  cc.  injected  subcu- 
taneously. Five  days  later  one-fiftieth  cc.  was 
given.  Following  this  the  subcutaneous  edema  re- 
appeared and  persisted  for  more  than  twenty-four 
hours.  A one  to  one-hundred  dilution  of  the  original 
vaccine  was  then  made  and  injections  started  at 
one  one-hundredth  cc.,  given  at  five-day  intervals 
and  the  amount  doubled  at  each  dose.  The  final 
dose  was  0.5  cc.,  since  which  time — a period  of 
four  years — there  has  been  no  reappearance  of  the 
angioneurotic  edema.  The  urine  still  contains  pus 
and  bacteria.  Since  the  offending  proteins  could 
not  be  removed  in  this  case,  the  patient  was  rendered 
immune  to  them. 

I believe  that  in  a case  of  angioneurotic 
edema,  diligent  search  should  be  made  for  a 
possible  focus  of  infection.  The  relationship 
of  this  infection  to  the  edema  should  then  be 
tested.  Otherwise,  what  should  be,  if  possi- 
ble, a specific  protein  desensitization,  degen- 
erates into  a probable  non-specific  protein 
therapy. 

Mueller1  reports  a case  of  periodic  edema 
of  the  left  hand,  treated  with  histamine  in 
increasing  doses,  with  refractory  periods 
over  long  periods  of  time  induced.  In  this 
article  there  were  quotations  to  show  a spe- 
cific relationship  between  histamine  pro- 
duced in  the  body  and  angioneurotic  edema. 
This  theory  is  interesting  but  the  different 
steps  made  in  reaching  the  conclusion  are 
not  proven.  His  results,  and  those  of  one 
other  case  of  histamine  therapy  reported  by 
Weismann-Netter  in  1929,  can  be  explained 
as  being  one  of  those  remissions  occasionally 
induced  by  non-specific  protein  therapy. 
Histamine  is  a putrefactive  product  of  his- 
tidine which,  in  turn,  is  present  in  every 
normal  protein  so  far  examined. 

1.  Mueller,  S.  C. : Periodic  Edema  of  Hand  with  Seven-Day 
Cycle : Treatment  with  Histamine,  M.  Clin.  North  America, 
13:1543-1547  (May)  1930. 
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Irons2  in  an  article  appearing  in  April, 
1931,  gives  a very  sensible  warning — “As  a 
routine  and  sole  method  of  treatment,  the 
case  of  protein  therapy  has  not  been  proved. 
It  is  necessary  here  to  distinguish,  from 
this  large  group,  methods  of  specific  im- 
munization and  desensitization  employed  to 
relieve  the  symptoms  of  sensitiveness  to  spe- 
cific known  proteins.  Whenever  it  is  pro- 
posed to  use  protein  shock  therapy,  in  a 
special  case,  due  consideration  should  be 
given  to  possible  serious  and  unexpected 
outcomes.  The  present  wave  of  popularity 
of  injections  of  foreign  proteins  for  diseases 
of  all  descriptions  is  likely  soon  to  pass,  as 
have  other  modes  and  styles.” 

ABSTRACT  OF  DISCUSSION 

Dr.  D.  H.  Hotchkiss,  Jr.,  Houston:  It  has  been  a 
pleasure  for  me  to  hear  Dr.  Wier’s  paper  on  angio- 
neurotic edema,  principally  because  it  presents  an 
etiological  factor  with  which  I am  totally  unfamiliar. 
Probably  I do  not  see  cases  due  to  focal  infection  for 
the  reason  that  the  physician,  in  curing  the  infec- 
tion, cures  coincidentally  the  skin  symptoms  and  thus 
has  no  occasion  to  refer  the  cases  to  me. 

In  my  work  on  allergic  conditions  during  the  past 
four  years,  I have  seen  twenty  cases  of  typical  an- 
gioneurotic edema.  Only  one  of  these  was  in  an 
infant.  I do  not  believe  that  any  of  these  patients 
had  what  Dr.  Wier  calls  the  “acquired”  type.  Each 
one  of  them  was  proven,  either  by  tests  or  by  thera- 
peutic measures,  to  be  sensitive  to  some  specific  pro- 
tein or  to  some  product  of  proteolysis.  The  division 
of  these  cases  into  infantile  and  adult  forms  is  no 
more  applicable  than  in  cases  of  hay-fever  or  asthma. 
All  true  angioneurotic  edema  cases,  with  the  excep- 
tion of  those  resulting  from  the  injection  of  foreign 
protein  such  as  heterologous  sera,  or  from  the  use 
of  certain  drugs,  have  an  hereditary  basis.  The  rela- 
tively late  age  of  the  initial  appearance  is  affected 
by  heredity  and  is  exactly  similar  to  the  late  age  of 
onset  in  certain  hay-fever  or  asthma  cases. 

In  my  group  of  patients  I have  seen  three  differ- 
ent types  of  causative  agents:  contacts  and  inhal- 
ants, foods,  and  putrefactive  products  from  the  colon. 
The  contacts  and  inhalants  have  been  very  rare.  In 
this  series,  only  two  cases  fall  into  this  group.  One 
was  sensitive  to  orris  root  and  one  to  feathers. 

The  foods  show  a greater  incidence  as  causes  of 
this  condition  and  patients  reacting  to  foods  show 
two  different  types  of  attacks.  The  first  occurs  in 
a person  sensitive  to  some  uncommon  article  of 
diet.  The  diagnosis  of  this  sort  of  case  is  relatively 
simple,  for  it  is  so  noticeable  that  the  ingestion  of 
the  offending  food  is  followed  by  an  attack  of  edema, 
and  this  food  is  taken  so  infrequently  that  the  pa- 
tient himself  suspects  it  after  two  or  three  attacks. 
Occasionally  there  is  lack  of  co-operation  on  the  part 
of  the  patient,  exemplified  by  one  woman  who  came 
into  my  office  complaining  of  intermittent  attacks 
of  angioneurotic  edema,  the  swellings  always  being 
located  in  the  mouth  or  throat.  A careful  history 
developed  nothing  that  could  be  taken  even  as  a lead. 
Skin  tests  were  made  and  a positive  reaction  resulted 
from  an  extract  of  paprika.  She  was  told  that  this 
was  the  only  substance  that  I could  blame  and  then 
she  remembered  that  the  eating  of  a certain  salad 
dressing  had  preceded  each  of  her  attacks.  She  was 
so  fond  of  this  dressing,  though,  that  she  decided  to 

2.  Irons,  E.  E. : Facts  and  Fallacies  Concerning  Foreign 
Protein  and  Vaccine  Therapy,  J.  A.  M.  A.  96:1289-1293  (Apr. 
18)  1931. 


say  nothing  about  it,  hoping  that  she  would  be  al- 
lowed to  continue  eating  it.  Elimination  of  paprika 
from  her  diet  has  kept  her  entirely  clear  for  more 
than  a year.  The  second  type  of  history  developed 
in  food  sensitive  cases  is  that  of  a chronic  angio- 
neurotic edema,  one  that  appears  every  day  or  two. 
I have  seen  few  cases  of  this  type  and  each  one  of 
them  has  been  sensitive  to  a staple  article  of  diet, 
such  as  wheat,  milk,  egg,  beef,  or  some  other  fre- 
quently eaten  food.  Skin  tests  or  eliminative  diets 
are  of  the  greatest  importance  in  making  a proper 
diagnosis  for  cases  in  this  group. 

Eleven  patients  of  my  twenty  cases  have  had  their 
trouble  from  absorption  of  proteolytic  products  from 
the  colon.  These  patients  come  in  complaining  of 
the  chronic  type  of  angioneurotic  edema,  having  had 
it  begin  suddenly  and  remain  present  practically 
every  day  after  the  onset.  They  give  a history  of 
chronic  constipation  of  the  putrefactive  type,  and 
very  often  state  that  their  only  periods  of  relief  are 
for  a few  hours  following  evacuation  of  the  colon. 
Laboratory  examination  of  the  stool  shows  a defi- 
nite alkalinity,  the  degree  of  which  is  ascertained 
by  the  colorimetric  determination  of  the  hydro- 
gen-ion concentration.  Every  one  of  my  cases  at  the 
original  examination  has  had  a pH  somewhere  be- 
tween 7.4  and  8.2.  Microscopic  study  of  the  organ- 
isms has  shown  the  gram-negative  bacilli  predomi- 
nating over  the  gram-positive  bacilli  in  the  propor- 
tion of  from  20  to  1,  on  up.  Most  of  the  gram-nega- 
tive bacilli  are  members  of  the  B.  Coli  group  and 
are  proteolytic  in  action,  while  the  gram-positive 
bacilli  are  made  up  largely  of  the  Lactobacillus 
group  which  utilizes  carbohydrates  and  forms  lactic 
acid  which  is  harmless.  The  chemicals  formed  in 
the  breaking  down  of  protein  by  the  action  of  the 
B.  coli  are  the  offending  factors,  and  changing  the 
intestinal  flora  to  the  point  where  the  aciduric  or- 
ganisms predominate,  results  in  a total  disappear- 
ance of  the  attacks  of  angioneurotic  edema.  Angio- 
neurotic edema  and  its  close  companion,  urticaria, 
are  not  due  to  “too  much  acid  in  the  system.”  Since 
the  percentage  of  cases  is  so  high  in  which  the  only 
cause  is  the  putrefactive  colon  flora  which  needs  an 
alkaline  medium  in  which  to  propagate  rapidly,  the 
prescribing  of  soda,  milk  of  magnesia,  or  any  other 
alkali  to  be  taken  internally,  defeats  the  purpose 
for  which  they  are  given.  It  is  my  opinion  that 
these  medicines  should  never  be  considered  as  in- 
ternal aids  in  the  treatment  of  allergic  conditions. 

I wish  to  thank  Dr.  Wier  for  bringing  to  our  at- 
tention this  added  etiological  agent,  for  at  some 
time  in  the  future  it  may  be  of  vast  benefit  to  us 
in  making  the  proper  diagnosis  for  some  of  these 
patients. 

Dr.  P.  E.  Luecke,  Dallas:  My  experience  with 
angioneurotic  edema  has  not  been  a happy  one.  I 
have  had  two  cases  of  this  rtpe,  both  in  girls  about 
twelve  years  of  age,  within  the  past  two  years,  to 
which  I would  like  to  refer.  The  first  was  an  epi- 
leptic whose  attacks  were  fairly  well  controlled  by 
ketogenic  diet.  She  developed  a chronic  type  of 
angioneurotic  edema  which  persisted  for  five  or  six 
months  in  spite  of  all  forms  of  treatment,  including 
gallbladder  drainage,  food  elimination  tests,  skin 
sensitization  tests  and,  contrary  to  the  advice  of 
Dr.  Hotchkiss,  soda  in  quantities.  At  one  time  she 
developed  edema  of  the  larynx  about  9:00  p.  m., 
and  required  a hypodermic  of  adrenalin.  Each 
night  from  about  1:00  to  4:00  a.  m.,  she  suffered 
intense  abdominal  pain  for  which  at  times  she  re- 
quired adrenalin  for  relief.  After  about  five  months 
of  this  illness  she  began  to  respond  to  regularly  ad- 
ministered broken  doses  of  magnesium  sulphate. 
Coincidentally  with  this  her  menses  appeared  and 
she  has  been  free  of  the  edema  since. 
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The  second  case  was  the  nervous  daughter  of  a 
nervous  mother.  She  was  tall  and  spindling  and 
normal  on  examination  physically,  except  for  a low- 
grade  sinus  infection  which  was  not  checked  by  ordi- 
nary treatment.  After  her  menstrual  periods  be- 
came established  the  angioneurotic  edema  dis- 
appeared. She  has  been  practically  free  of  this  con- 
dition since  that  time. 


THE  PREVENTION  OF  CONGENITAL 
SYPHILIS* 

BY 

WALTER  CLARKE,  M.  A.,  M.  D.,  L.  R.  C.  P. 

(EDIN.)f 

NEW  YORK,  N.  Y. 

“Prevention  is  better  than  cure,”  is  a say- 
ing which  is  especially  true  of  congenital 
syphilis.  The  prevention  of  congenital 
syphilis  is  simple  and  under  favorable  condi- 
tions almost  certain ; it  constitutes  one  of  the 
most  spectacular  accomplishments  of  medical 
science. 

In  stillborn  fetuses,  where  syphilis  is  the 
cause  of  intrauterine  death,  the  Treponema 
pallidum  can  be  found  in  practically  every 
tissue.  Dr.  James  R.  McCord,  in  his  pains- 
taking and  elaborate  research,  has  been  able 
to  find  the  organism  of  syphilis  in  kidney, 
skin,  thymus,  liver,  spleen,  heart  and  adrenal 
in  syphilitic  stillborn  fetuses.  But  if  the 
syphilitic  pregnant  woman  be  adequately 
treated,  we  secure  a living  child  in  whom 
after  careful  clinical  and  laboratory  examina- 
tion we  can  find  no  trace  of  syphilis.  On  the 
other  hand,  the  cure  of  congenital  syphilis 
is  of  course  impossible  in  those  pregnancies 
which  result  in  stillbirth.  Fetal  death  is,  of 
course,  a kind  of  cure,  and  from  some  points 
of  view  the  stillborn  are  more  fortunate  than 
those  who  survive  parturition  and,  remain- 
ing untreated,  die  early  in  infancy  or  develop 
congenital  syphilitic  lesions  later  in  life.  In 
surviving  cases  suitable  for  treatment,  that 
process  is  tedious  and  expensive,  though 
modern  therapy  gives  results  which  are  very 
encouraging. 

Osier  said  that  the  fact  that  syphilis  is 
transmitted  from  mother  to  child  before 
birth  “stands  out  less  as  a biological  pe- 
culiarity than  as  a fact  of  supreme  im- 
portance in  the  national  health.  The  spiro- 
chaete  may  kill  the  child  in  utero,  a few  days 
after  birth,  or  within  the  first  two  years  of 
life;  or  the  blighted  survivor  may  be  sub- 
ject to  innumerable  maladies1.”  And  yet 
congenital  syphilis  is  easily  preventable. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas, 
May  7,  1931. 

tDirector,  Division  of  Medical  Measures,  American  Social 
Hygiene  Association,  New  York,  N.  Y. 

1.  Osier,  Sir  William : Oration  on  the  Campaign  Against 
Syphilis,  delivered  before  the  Medical  Society  of  London,  Eng- 
land (May  14)  1917. 


Aside  from  the  avoidance  of  marriage  and 
of  procreation  by  infected  individuals,  the 
prevention  of  congenital  syphilis  depends  on 
the  treatment  of  syphilis  in  pregnancy.  The 
treatment  of  syphilis  in  a pregnant  woman  is 
not  a particularly  formidable  undertaking, 
but  the  diagnosis  of  syphilis  in  pregnancy 
presents  certain  difficulties.  Yet  with  all 
the  difficulties  of  diagnosis,  syphilis  has  been 
found  to  be  a complication  of  pregnancy  in 
a sufficiently  large  proportion  of  women  to 
make  it  a problem  of  the  first  magnitude  for 
obstetricians,  pediatricians,  and  the  health 
authorities,  and  one  may  add,  the  general 
public,  if  lay-people  were  but  aware  of  the 
number  and  gravity  of  the  disasters  caused 
by  syphilis  in  pregnancy. 

In  recent  years  many  studies  have  been 
made  in  the  United  States  and  abroad  to 
determine  what  percentage  of  pregnant 
women  are  infected  with  syphilis.  Such 
studies  have  been  almost  exclusively  limited 
to  dispensary  and  hospital  patients.  Studies 
published  by  Moore  of  Hopkins,  indicate 
that  in  the  private  practice  of  obstetrics 
from  0.3  to  2 per  cent  of  pregnant  women 
were  found  to  have  syphilis,  but  it  is  true 
that  too  few  private  practitioners  make  rou- 
tine use  of  a blood  test  in  connection  with 
their  obstetrical  cases2.  Physicians  are  often 
fearful  of  giving  offense  to  private  patients 
if  they  suggest  a Wassermann  test,  except 
in  those  instances  where  the  history  and  the 
clinical  findings  point  clearly  to  syphilis  as 
a probability.  The  susceptibilities  of  dis- 
pensary and  hospital  patients  are  given  less 
consideration,  and  in  an  increasing  number 
of  clinics  the  routine  examination  upon 
entrance  to  the  prenatal  service  includes  the 
Wassermann  or  Kahn  test.  The  results  of 
these  tests  vary  according  to  certain  condi- 
tions, the  most  obvious  being  race.  In  the 
United  States,  it  has  been  found  that  Negro 
women  present  syphilis  as  a complication 
of  pregnancy  3 or  4 times  as  frequently  as 
white  women.  We  conclude  from  our  statis- 
tical studies  that  syphilis  can  be  discovered 
in  from  3 per  cent  to  23  per  cent  of  pregnant 
women  of  the  “dispensary  class”  and  that 
it  is  especially  common  in  Negro  women. 

Cases  of  syphilis  in  pregnancy  can,  in  the 
United  States,  usually  secure  treatment  if 
discovered.  In  the  United  States  facilities 
exist  in  almost  every  city  for  the  free  diag- 
nosis and  treatment  of  indigent  cases,  and  it 
is  commonly  possible  to  induce  a pregnant 
woman  to  undertake  and  continue  treatment 
for  the  sake  of  her  child  if  not  for  her  own 

2.  Moore,  Joseph  Earle:  Syphilis  and  the  Wassermann  Re- 
action in  the  Private  Practice  of  Obstetrics,  Ven.  Dis.  Inform. 
11  :243-251  (June  20)  1930. 
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benefit.  Our  shortcomings  are  not  in  regard 
to  the  provision  or  even  the  carrying  out 
of  treatment  of  syphilis  in  pregnancy,  but 
rather  they  lie  in  our  failure  to  diagnose 
syphilis  in  pregnancy.  It  was  found  in 
studies  made  by  the  American  Social  Hy- 
giene Association,  that  a surprisingly  small 
number  of  prenatal  clinics  in  the  United 
States  include  a routine  Wassermann,  Kahn, 
or  other  blood  test  for  syphilis  as  a part 
of  their  routine  examination  of  pregnant 
women.  Our  studies  showed  in  addition, 
as  one  would  have  anticipated,  that  prenatal 
clinics  which  include  such  routine  blood  test 
find  from  3 per  cent  to  23  per  cent  of  their 
patients  are  syphilitic,  while  those  that  do 
not  include  a blood  test  find  very  few 
syphilitic. 

Over  a three-year  period  a total  of  19,411 
prenatal  cases  were  cared  for  by  the  ten 
Child  Hygiene  Division  centers  and  some 
other  Philadelphia  clinics,  none  of  which  em- 
ployed the  routine  Wassermann  test  to  dis- 
cover syphilis.  During  the  time  only  12 
syphilitic  infections  were  found,  six  hun- 
dredths of  one  per  cent.  Similar  figures 
were  noted  from  five  clinics  which  do  utilize 
the  routine  Wassermann  test.  Among  2,559 
prenatal  patients,  over  a three-year  period, 
112  cases,  or  4.4  per  cent,  were  found  syph- 
ilitic. In  1925,  1926,  and  1927,  the  routine 
Wassermann  test  found  in  these  clinics, 
respectively,  4.7  per  cent,  3.9  per  cent  and 
4.6  per  cent  of  all  their  prenatal  cases 
syphilitic.  It  is  reasonable  to  suppose  that 
the  Wassermann  test  routinely  employed  in 
the  Child  Hygiene  Division  clinics  might 
have  brought  to  light  a corresponding  num- 
ber of  syphilitic  infections,  at  these  same 
yearly  rates,  116,  89,  and  126  cases.  In  three 
years  there  might  have  been  found  a total 
of  331  instances  where  antisyphilitic  treat- 
ment might  have  been  given  with  benefit  to 
both  the  mother  and  her  infant. 

The  sooner  it  is  brought  home  to  the 
medical  profession  that  the  diagnosis  of 
syphilis  in  pregnancy  is  commonly  impos- 
sible without  the  aid  of  a blood  test,  the 
sooner  progress  will  be  made  in  preventing 
congenital  syphilis.  Syphilis  in  pregnancy 
is  commonly  without  clinical  manifestations, 
though  signs  of  syphilis  are  seen  oftener  in 
primiparous  than  in  multiparous  women. 
Information  from  patients  with  regard  to 
previous  infection  is  often  misleading  or 
even  intentionally  false,  and,  furthermore, 
women  are  frequently  unaware  of  infection, 
since  the  primary  lesion  is  often  hidden  from 
their  view.  In  the  case  of  multipara  the  his- 
tory of  previous  pregnancies  is  sometimes 
suggestive  and  leads  the  clinician  to  search 


carefully  for  syphilis.  However,  it  is  not 
usual  for  medical  attendants,  in  the  rush  of 
a prenatal  clinic  service,  to  discover  all  the 
facts,  clinically  and  historically,  which  would 
indicate  a possibility  of  syphilis,  and  even 
though  all  such  facts  were  brought  to  light 
they  are  in  many  cases  inconclusive  and  mis- 
leading. 

Why  syphilis  in  pregnancy  is  latent  re- 
mains a mystery.  It  is  known  that  for  cer- 
tain organisms  the  bactericidal  properties  of 
the  blood  increase  in  pregnancy.  It  has  been 
suggested  by  Ruth  that  the  attenuation  of 
the  virus  in  syphilitic  pregnant  women  is 
due  to  the  spirillolysis  of  the  organism 
through  the  action  of  chorionic  ferments. 
Whatever  may  be  the  true  explanation  of 
this  undoubted  diminution  of  the  clinical 
manifestations  of  syphilis  in  pregnancy,  the 
fact  remains  that  neither  on  historical  nor 
on  clinical  evidence  can  syphilis  be  diagnosed 
in  every  case,  and  the  blood  of  every  preg- 
nant woman  should  be  subjected  to  labora- 
tory examination,  at  least  once,  and  the  test 
should  be  repeated  in  subsequent  preg- 
nancies. Our  studies  in  New  Orleans,  in- 
dicated a fall  in  the  percentage  of  syphilis 
discovered  in  pregnancy,  where  treatment 
of  women  in  successive  pregnancies  is  car- 
ried out.  The  figures  are  as  follows : 1928, 
6.7  per  cent;  1929,  4.4  per  cent,  and  1930,  3.2 
per  cent. 

The  Wassermann  blood  test  for  syphilis 
has  been  found  by  McCord  to  be  about  80  per 
cent  accurate.  This  margin  of  twenty  per 
cent  of  possible  error  is  a cause  for  concern 
on  the  part  of  the  clinician.  The  importance 
of  diagnosis  makes  it  essential  to  reduce  the 
possibility  of  error  to  a minimum.  The  best 
practice,  not  only  in  prenatal  clinics  but  also 
in  syphilis  clinics,  now  includes  both  the 
Wassermann  and  Kahn  or  other  blood  tests. 
Prenatal  clinics  should  always  employ  two 
tests  as  a routine  procedure,  submitting  the 
same  sample  of  blood  to  both  methods  of 
examination.  Furthermore,  all  cases  which 
present  any  facts  in  the  history  of  previous 
health  or  pregnancies  or  any  clinical  signs 
which  lead  the  medical  attendant  to  suspect, 
in  spite  of  a negative  blood  test,  that  the 
patient  may  possibly  have  syphilis,  should 
be  submitted  to  repeated  Wassermann  and 
Kahn  tests  at  suitable  intervals,  and  in  such 
cases  a test  of  the  cerebrospinal  fluid  may 
well  be  made.  Since  some  cases  of  known 
syphilis  remain  negative  to  the  Wassermann 
and  other  similar  tests,  a diagnosis  may 
sometimes  be  arrived  at  on  the  basis  of  the 
history  and  clinical  findings  alone. 

It  is  admitted  that  the  “false  positive” 
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Wassermann  is  an  occasional  occurrence  in 
pregnancy,  and  this  may  introduce  a certain 
element  of  confusion.  But  it  is  probable 
that  the  “false  positive”  is  not  so  frequent 
as  some  observers  have  supposed.  The  clin- 
ician, after  protecting  his  diagnosis  by  two 
blood  tests,  namely,  the  Wassermann  and 
the  Kahn,  may  safely  assume  that  women 
who  show  definite  positive  reactions  to  both 
tests  are  syphilitic,  and  he  may  and  should 
proceed  to  treat  them  accordingly.  If  a case 
gives  a “false  positive”  to  both  tests  (and 
this  will  be  very  rare,  indeed)  no  harm  will 
be  done  by  the  therapeutic  measures  em- 
ployed, and  the  diseased  woman  may  be 
given  the  opportunity  to  bear  healthy  chil- 
dren free  from  syphilis.  This,  it  is  sug- 
gested, is  the  safe  and  rational  policy  to  fol- 
low in  prenatal  clinics  and  in  private  prac- 
tice. 

It  is  believed  that  syphilis  is  transmitted 
from  the  mother  to  the  fetus  about  the  fourth 
month  of  pregnancy  and  that  transmission  is 
through  the  placenta.  The  Treponema  pal- 
lidum is  one  of  the  few  organisms  which  can 
pass  the  barrier  of  the  placenta.  This  offers 
some  explanation  of  the  fact,  which  has  been 
observed  clinically,  that  in  order  to  be  effica- 
cious, the  treatment  of  syphilis  in  pregnancy 
should  begin  not  later  than  the  fifth  month. 

These  facts  present  additional  reasons  for 
the  great  effort  which  is  being  made  in  the 
United  States  and  in  many  European  coun- 
tries, to  bring  pregnant  women  under  med- 
ical supervision  early  in  pregnancy.  Treat- 
ment of  syphilis  in  pregnancy  begun  after 
the  fifth  month  is  sometimes  productive  of 
a healthy  child,  but  the  chances  of  success 
diminish  as  the  patient  draws  near  to  the 
end  of  gestation.  Diagnosis  should  be  early 
in  pregnancy;  treatment  should  begin  im- 
mediately after  diagnosis,  should  be  pressed 
to  the  limit  of  tolerance  and  should  be  con- 
tinued until  the  day  of  delivery.  If  treat- 
ment has  been  adequate,  the  results  are  from 
80  per  cent  to  90  per  cent  satisfactory,  that 
is,  living  and  healthy  children. 

Syphilis  is  a familial  disease,  a point  which 
should  not  be  forgotten  by  those  who  attend 
women  in  pregnancy.  In  all  cases  in  which 
syphilis  has  been  diagnosed  in  pregnancy 
and  in  all  cases  of  suspected  syphilis,  the 
husband  should  be  carefully  examined  and 
should  be  brought  under  treatment  if  found 
to  be  infected.  The  children  of  a syphilitic 
woman  should  be  examined  and  those  found 
to  be  infected  should  be  referred  to  suitable 
sources  of  treatment.  Many  a puzzling  case 
of  suspected  syphilis  in  a pregnant  woman 
has  been  cleared  up  through  the  examination 


of  the  woman’s  husband  and  previously  born 
children. 

McCord  out  of  his  wide  experience  and 
careful  research  says,  “I  believe  that  babies 
born  of  mothers  with  serological  evidence  of 
syphilis  are  syphilitic  and  prolonged  study 
and  work  will  prove  them  so  in  a great  pro- 
portion of  cases3.”  It  is  the  opinion  of  many 
modern  authorities  that  the  pregnancy  of 
an  untreated  syphilitic  woman  ends  in  a con- 
genitally syphilitic  child,  whether  or  not  the 
child  survives  the  period  of  gestation.  The 
postulate  of  Kassowitz  that  with  the  lapse 
of  time,  the  virus  of  syphilis  gradually  be- 
comes attenuated  and  that  eventually,  after 
a long  series  of  stillbirths  and  syphilitic 
children,  a healthy  child  may  be  born,  is  by 
many  authorities  no  longer  accepted.  Gam- 
meltoft4  and  others  have  presented  evidence 
which  appears  to  make  the  Kassowitz  postu- 
late untenable.  David  Lees  remarks  that 
“Diday’s  Law  of  Decrease,”  or  the  gradual 
diminution  of  the  virulence  of  transmission 
in  pregnancy,  until  finally  a healthy  child  is 
born,  does  not  always  hold  good5.  This,  how- 
ever, is  of  theoretic  interest  only,  in  view  of 
the  rule  that  any  woman  who  ever  had 
syphilis  should  always  be  treated  in  every 
pregnancy.  Neglect  of  this  principle  has  led 
to  more  than  one  disaster  in  the  life  of  a 
woman  who  believed  that  she  was  cured  of 
syphilis,  and  practitioners  should  only  with 
the  greatest  caution  depart  from  this  rule. 
Prof.  Jay  F.  Schamberg  says,  “I  believe  if 
women  have  had  thoroughly  energetic  treat- 
ment and  have  negative  serologic  reactions 
they  may,  after  a few  years,  be  relieved  of 
the  necessity  of  treatment6.” 

The  researches  of  American  and  other 
students  of  syphilis  in  pregnancy,  have  re- 
sulted in  a substantial  agreement  with  the 
statement  of  J.  Whitridge  Williams  that 
“Syphilis  constitutes  the  most  important 
single  factor  concerned  in  the  causation  of 
fetal  death  and  was  responsible  for  34.4  per 
cent  of  all  the  deaths  occurring  between  the 
period  of  viability  and  the  expiration  of  the 
first  two  weeks  of  the  puerperium.”  Com- 
miskey  found  27  per  cent,  McCord  45  per 
cent  (colored  patients),  Sage  23.8  per  cent 
stillbirths,  and  Holland  16  per  cent  of  fetal 
and  neonatal  deaths  were  due  to  syphilis  in 
pregnancy.  One  of  the  most  striking  dem- 
onstrations of  the  results  of  treatment  of 
syphilis  in  pregnancy  was  presented  by 

3.  McCord,  James  R. : A Study  of  Three  Hundred  Pregnant 
Negro  Women  Having  a Four-Plus  Wassermann : Am.  J.  Obst.  & 
Gynec.  (June)  1925. 

4.  Gammeltoft,  S.  A. : Syphilis  and  Pregnancy,  Am.  J.  Obst. 
& Gynec.  (June)  1928. 

5.  Lees,  David : Diagnosis  and  Treatment  of  Venereal  Dis- 
eases, Edinburgh,  Scotland,  E.  and  L.  Livingston. 

6.  Personal  communication  to  the  author. 
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Laurent7  on  the  basis  of  his  experience  at  the 
St.  Etienne  Hospital,  St.  Etienne,  France. 
The  histories  of  a group  of  213  pregnant 
syphilitic  women  were  studied  before  and 
after  they  had  treatment.  Without  treat- 
ment the  pregnancies  occurring  resulted  as 
shown  in  chart  1.  His  experiences  may  be 
summarized  and  are  illustrated  graphically 
in  the  charts  1 and  2. 


Chart  1.  — Diagram  Showing  the  Results  in 
Untreated  Syphilitic  Pregnant  Women. 
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24.46% 
ALIVE  AT  THREE 
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Of  the  26.46  per  cent  fetuses  alive  at  three 
months  in  the  pregnancies  of  the  untreated 
syphilitic  women,  it  is  probable  that  at  least 
one-half  will  die  in  the  first  five  years,  and 
many  of  those  surviving  infancy  will  show 
the  stigmata  of  congenital  syphilis.  Only  a 
few  of  them  will  be  apparently  normal. 

With  treatment  the  pregnancies  of  the 
same  women  resulted  as  shown  in  chart  2. 

Chart  2. — Diagram  Showing  the  Residts  in 
Treated  Syphilitic  Pregnant  Women 
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Of  the  91.87  per  cent  of  fetuses  alive  at 
three  months  in  the  pregnancies  of  the 
women  receiving  treatment  it  is  possible  that 
all  will  be  healthy,  non-syphilitic  children. 

We  have  studied  on  the  ground,  McCord’s 
results  in  his  Atlanta  Clinic,  and  they  show  a 
similar  saving  of  child-life  and  health.  His 
figures  are  shown  in  Chart  3. 

Chart  3. — Results  of  Antisyphilitic  Treatment 
During  Pregnancy 
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94 

95 
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9% 

Baby  Born  Alive 
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80% 

93% 

5% 

Baby  Stillborn 
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20% 

69% 

Pregnancy  Full-Term  

35% 

93% 
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65% 

31% 

6% 

Long  Bones  of  Infant 

70% 

38% 

3% 

Cord  Wassermann  Positive 

44% 

18% 

6% 

Syphilitic  Placenta  

69% 

31% 

2% 

7.  Laurent,  Charles : Prophylaxis  of  Hereditary  Syphilis, 
Urol.  & Cutan.  Rev.  33:242  (April)  1929. 


Gammeltoft,  when  I visited  him  in  Copen- 
hagen, showed  me  figures  for  his  clinic, 
which  indicated  results  85  per  cent  satis- 
factory. 

The  experience  of  others  in  America, 
Great  Britain,  Germany,  and  elsewhere  in 
the  treatment  of  syphilis  in  pregnancy  have 
been  equally  satisfactory.  A.  C.  Beck  of  the 
Long  Island  College  Hospital,  Brooklyn, 
found  that  84  per  cent  of  syphilitic  women 
receiving  six  or  more  injections  of  neoars- 
phenamine  gave  birth  to  living  infants  who 
showed  no  evidence  of  syphilis.  In  a study 
by  Williams  of  the  children  of  syphilitic 
mothers  who  had  undergone  treatment  it 
was  found  that  83  per  cent  of  such  children 
were  living  and  were  in  excellent  physical 
condition.  Of  syphilitic  women  treated  in 
Copenhagen  by  Gammeltoft  from  80  to  85 
per  cent  gave  birth  to  healthy  children,  the 
variation  in  number  depending  upon  the 
method  of  treatment  employed. 

Since  treatment  should  begin  as  soon  as 
syphilis  has  been  discovered,  the  earlier  in 
pregnancy  diagnosis  is  made  the  better  for 
mother  and  child.  While  this  is  true,  yet  in 
general,  the  weeks  from  the  middle  of  preg- 
nancy until  delivery  comprise  the  most 
strategic  period,  and  the  quality  of  the  re- 
sults will  depend  principally  upon  satis- 
factory treatment  during  this  period.  It 
scarcely  need  be  added  that  for  the  sake  of 
the  mother,  treatment  should  be  continued 
as  soon  after  the  parturition  as  practicable 
and  should  then  be  according  to  the  proper 
plan  of  treatment  of  a syphilitic  female  in 
the  particular  stage  of  the  disease  in  which 
the  patient  may  be  found.  Nevertheless  it  is 
to  be  borne  in  mind  that,  even  though  the 
woman  continues  treatment  until  she  is 
“cured”  according  to  a satisfactory  “test  of 
cure,”  she  must  be  suspected  in  any  and 
every  subsequent  pregnancy  and  be  care- 
fully examined,  including  Wassermann  and 
Kahn  tests  on  several  occasions,  in  order  to 
assure  the  opportunity  for  treatment  should 
it  be  indicated. 

What  should  be  the  treatment  of  a preg- 
nant syphilitic  woman  in  order  to  prevent 
congenital  syphilis  in  her  child?  The  ob- 
servation that  pregnant  women  bear  treat- 
ment very  satisfactorily  has  often  been  made, 
and  pregnancy  is  for  the  mother  as  well  as 
the  child,  an  advantageous  time  for  treat- 
ment. There  are  numerous  methods  of 
treatment  of  syphilis  in  pregnancy  and  it  is 
not  possible  with  our  present  knowledge  to 
designate  a particular  plan  of  treatment  as 
distinctly  the  best.  Gammeltoft  secured  the 
best  results  in  his  cases  by  the  use  of  salvar- 
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san  both  before  and  during  pregnancy3. 
Laurent  says,  “The  best  treatment,  in  our 
opinion,  is  intravenous  injection  of  neosal- 
varsan,  the  results  of  which  have  been  for 
us  far  superior  to  those  obtained  by  the  use 
of  mercury  or  bismuth.  Neosalvarsan  seems 
to  be  particularly  well  tolerated  during  ges- 
tation, and  we  have  never  had  an  accident 
with  it  during  a pregnancy7.  McCord  in  his 
clinic,  used  one  of  the  “914”  preparations 
together  with  mercurial  inunctions,  having 
found  that  patients  are  loath  to  submit  to 
intramuscular  medication. 

Without  attempting  to  describe  many  dif- 
ferent systems,  it  may  be  more  helpful  to 
present  a plan  by  which  very  satisfactory 
results  have  been  obtained  and  of  which  the 
writer  has  some  personal  knowledge  and 
experience4. 

Two  plans  of  treatment  are  suggested: 
(1)  for  those  seen  at  or  before  the  third 
month  of  pregnancy,  and  (2)  for  those  seen 
for  the  first  time  in  the  fifth  or  sixth  month 
of  pregnancy.  The  plan  for  those  who  com- 
mence treatment  at  or  before  the  third 
month  is  given  in  table  1. 

Table  1. — Plan  of  Antisyphilitic  Treatment  for 


Women  in  First  Three  Months  of  Pregnancy 

Day 

“914”  and  Bismuth 

or  Mercury 

8th  

15th  

..........  .45  Gm.  ........ 

22nd  

45  Gm.  

29th  

1 grain 

1 grain 

36th  

.4  Gm. 

43rd  

50th  

1 grain 

57th  

45  Gm.  

70th  

45  Gm.  

77th  

84th  

Total  

3.9  Gm.  1.5  Gm. 

4 grains 

Table  2.— 

-Plan  of  Antisyphilitic  Treatment  for 

Women  in 

Second  Three  Months  of  Pregnancy 

Day 

“914”  and  Bismuth 

or  Mercury 

1 grain 

1 grain 

1 grain 

15th  

.4  Gm. 

22nd  

1 grain 

29th  

36th  

43rd  

50  th  

57th  

1 grain 

1 grain 

1 grain 

1 grain 

63rd  

70  th  

77th  

Total  

1.8  Gm.  3.2  Gm. 

8 grains 

The  arsenical  is  given  by  the 

intramus- 

cular  route  at  the  beginning  of  treatment  in 
order  to  bring  the  patient  quickly  under 


3.  McCord,  James  R. : A Study  of  Three  Hundred  Pregnant 
Negro  Women  Having  a Four-Plus  Wassermann : Am.  J.  Obst.  & 
Gynec.  (June)  1925. 

7.  Laurent,  Charles : Prophylaxis  of  Hereditary  Syphilis, 
Urol.  & Cutan.  Rev.  33:242  (April)  1929. 

4.  Gammeltoft,  S.  A. : Syphilis  and  Pregnancy,  Am.  J.  Obst. 
& Gynec.  (June)  1928. 


control;  subsequently  it  is  given  intraven- 
ously. It  will  be  noticed  also  that  the  first 
course  of  treatment  consists  in  the  more 
intense  administration  of  one  of  the  “914” 
preparations,  whereas  the  second  course  em- 
phasizes the  bismuth  medication.  The  iodides 
may  be  exhibited  if  during  the  rest  period 
it  seems  advisable  to  administer  them.  Col- 
loidal iodine  or  syrup  ferri-iodide  or  one  of 
the  commercial  iodine  products  put  up  in 
keratin  capsules,  may  be  administered  with 
fairly  satisfactory  results  and  with  a min- 
imum of  distress  to  the  patient.  In  the 
Edinburgh  plan,  as  carried  out  by  Dr.  Lees 
and  his  associates,  bismuth  given  intramus- 
cularly is  preferred  to  mercury  in  most  cases 
because  it  gives  rise  to  less  local  pain  and 
induration  than  mercury. 

The  plan  adopted  with  those  patients  who 
commence  treatment  during  the  fifth  or  sixth 
month  is  presented  in  table  3. 

Table  3. — Plan  of  Antisyphilitic  Treatment  for 

Women  in  Fifth  or  Sixth  Month  of  Pregnancy 


Day  “914”  and  Bismuth  or  Mercury 


1st  3 Gm.  

8th  45  Gm.  

15th  45  Gm.  

22nd  .4  Gm.  1 grain 

29th  45  Gm.  

36th  45  Gm.  

43rd  .4  Gm.  1 grain 

50th  45  Gm  

57th  45  Gm.  

63rd  .4  Gm.  1 grain 

70th  .45  Gm.  

77th  45  Gm.  

84th  ...  .4  Gm.  1 grain 


Total  3.9  Gm.  1.6  Gm.  4 grains 


It  is  sometimes  found  advantageous  to  ad- 
minister smaller  doses  of  arsenic  and  bis- 
muth or  mercury  twice  weekly,  rather  than 
larger  doses  once  weekly.  It  will  be  obvious, 
of  course,  that  a careful  watch  of  the  urine 
must  be  kept  in  order  to  detect  any  kidney 
disturbance.  Persistent  albuminuria  is  an 
indication  for  the  discontinuation  of  the 
arsenical  treatment.  If  after  cessation  of 
treatment,  albuminuria  still  continues  it  may 
be  assumed  that  the  condition  is  due  to 
factors  other  than  treatment  and  medica- 
tion may  be  cautiously  renewed.  It  has  been 
found  that  bismuth  is  less  irritant  to  the 
kidneys  than  mercury. 

It  is  an  impressive  fact  that  congenital 
syphilis  lies  almost  wholly  within  our  con- 
trol if  appropriate  methods  can  be  applied. 
It  is,  first  of  all,  necessary  that  full  ad- 
vantage be  taken  of  modern  diagnostic  meth- 
ods in  order  to  discover  syphilis  in  preg- 
nancy. Secondly,  it  is  necessary  that  all 
cases  of  syphilis  in  pregnancy  should  be 
brought  under  early  control,  and  should  be 
treated  persistently  and  intensively  during 
this  period.  When  these  methods  are  ap- 
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plied  to  all  cases  of  syphilis  in  pregnancy, 
congenital  syphilis  with  its  immeasurable 
disasters,  personal  and  social,  will  soon  cease 
to  exist. 

370  Seventh  Avenue. 

ABSTRACT  OF  DISCUSSION 

J.  C.  Michael,  Houston:  Dr.  Clark’s  paper  has  well 
covered  the  present  knowledge  of  a very  important 
subject  and  there  is  very  little  left  for  me  to  do, 
except  to  emphasize  some  points  which  I think  are 
of  special  importance.  The  first  of  these  is  the 
detection  of  the  syphilitic  pregnant  woman.  In  clinic 
practice  it  is  our  rule  to  do  routine  Wassermann  tests 
on  pregnant  women.  We  are  always  suspicious  of 
any  case  in  which  there  is  a history  of  abortions.  In 
private  practice,  while  routine  Wassermanns  are 
ideal,  they  may  not  be  practical  in  all  cases,  but  a 
question  of  syphilitic  infection  should  always  be  in 
mind,  and  whenever  indications  point  to  a possible 
infection  of  that  sort  a study  for  its  detection  be- 
comes the  duty  of  the  physician.  As  to  treatment, 
I can  corroborate  everything  that  Dr.  Clark  has  said. 
Several  years  ago,  in  discussing  a paper  before  the 
American  Medical  Association  on  the  same  topic, 
I looked  up  the  results  of  treatment  of  this  class 
of  case  in  two  Houston  hospitals.  I found  that  the 
pregnant  woman  gives  no  more  trouble  with  the 
usual  antisyphilitic  therapy  than  do  non-pregnant 
individuals,  and  found  that  the  earlier  the  treat- 
ment is  instituted  the  better  the  effect  upon  the 
fetus.  There  is  no  dead-line  about  this,  but  the 
optimum  time  to  begin  treatment  is  certainly  be- 
fore the  fourth  month  of  pregnancy.  I would  like 
to  hear  Dr.  Clark’s  opinion  upon  a point  which  has 
given  me  some  concern.  It  is  the  question  of  what 
to  do  with  the  child  born  of  a syphilitic  mother  who 
has  had  treatment  during  pregnancy,  the  child  be- 
ing  apparently  free  of  the  disease.  It  has  been 
my  custom  to  put  the  child  on  observation.  Does 
Dr.  Clark  agree  with  this  procedure? 

Dr.  J.  Edward  Johnson,  Mineral  Wells:  We  know 
that  syphilis  is  a tragic  and  fairly  common  com- 
plication of  pregnancy,  but  the  essayist  has  shown 
that  if  treated  early  and  vigorously  very  excellent 
results  will  follow.  We  know,  also,  that  the  disease 
is  frequently  latent  in  the  mother  during  pregnancy 
and  that  unless  very  careful  investigation  is  made 
a few  cases  will  go  to  term  unrecognized.  The 
point  to  be  emphasized  then,  is  diagnosis.  In  this 
matter  several  factors  must  be  considered.  The 
history  is  important,  because  a few  pregnant  women 
who  have  had  syphilis,  have  been  treated,  often  in- 
adequately, and  consider  themselves  well,  would  not 
even  give  the  danger  a thought  unless  the  physician 
investigates  it.  Besides  this  type  of  case,  we  have 
the  one  in  which  the  husband,  unknown  to  his  wife, 
has  had  the  disease,  has  had  treatment,  also  often 
inadequate,  and  the  baby  becomes  infected  unless 
the  attendant  intervenes.  A good  practical  point, 
then,  is  the  separate  examination  and  interrogation 
of  husband  and  wife,  using  their  interest  in  the 
expected  child  as  pressure  to  extract  confession  of 
what  otherwise  might  be  denied  and  withheld. 

Thus,  a careful,  tactful  history  and  examination 
of  both  parents,  separately,  blood  examination  of 
the  mother,  and  of  the  father  in  doubtful  cases,  with 
early  and  vigorous  treatment  of  the  positive  cases, 
constitute  practically  a complete  solution  of  the 
prenatal  syphilis  problem. 

Dr.  J.  E.  Robinson,  Temple:  It  is  indeed  a priv- 
ilege to  have  an  opportunity  to  discuss  a paper  of 
this  character,  presented  so  forcefully  as  Dr.  Clarke 
has  summarized  the  essential  points. 


Timidity  in  seeking  histories  on  the  part  of 
physicians,  together  with  ignorance  of  the  infection 
on  the  part  of  the  mother,  is  a matter  of  grave 
consequence.  Erroneous  ideas  on  the  part  of  much 
of  the  profession  relative  to  the  efficiency  of  treat- 
ment during  pregnancy  is  still  too  great. 

The  average  percentage  of  4.5  per  cent  of  syphilis 
in  clinics  where  the  routine  blood  Wassermann  test 
is  made,  as  against  an  incidence  of  syphilis  of  only 
.06  per  cent  in  those  clinics  where  routine  blood 
Wassermann  tests  are  not  made,  is  quite  conclusive, 
and  we  must  not  presume  that  all  the  syphilis  is 
in  New  York,  Philadelphia  and  New  Orleans.  Routine 
blood  Wassermann  tests  at  King’s  Daughters  Clinic, 
show  an  incidence  of  nearly  2 per  cent,  and  in  fully 
50  per  cent  of  these  cases  no  history  of  infection  can 
be  obtained,  and  the  patients  are  unaware  of  its 
presence. 

The  statement  that  the  blood  Wassermann  test  is 
only  80  per  cent  efficient  needs  some  qualifying  re- 
marks. During  the  first  year  of  the  infection  in 
untreated  cases,  it  is  nearly  100  per  cent.  During 
the  second  and  third  years  of  the  infection  it  is  well 
above  90  per  cent,  at  the  end  of  five  years  the  in- 
cidence of  a positive  blood  Wassermann  may  not  be 
over  80  per  cent  in  untreated  cases,  and  may  drop 
as  low  as  60  per  cent  after  ten  years.  However, 
this  need  not  be  of  great  concern  to  the  obstetrician, 
as  a very  large  percentage  of  the  syphilitic  mothers 
are  in  the  first  one  or  two  years  of  the  infection,  in 
which  instance  the  positive  blood  reactions  are  well 
above  95  per  cent. 

I heartily  agree  with  Dr.  Clarke  that  syphilitic 
mothers  may  be  made  to  bear  healthy  children,  and 
the  finding  of  syphilis  in  one  member  of  the  family 
requires  an  investigation  of  the  other  members. 
Again,  I wish  to  thank  Dr.  Clark  for  bringing  us  this 
excellent  paper. 

Dr.  Clark  (closing):  I am  most  appreciative  of 
the  kind  reception  my  presentation  of  this  subject 
has  received.  I especially  thank  Dr.  Johnson  and  Dr. 
Robinson  for  emphasizing  important  points  relative 
to  the  prevention  of  congenital  syphilis.  It  is  satis- 
factory to  find  in  many  cities  a decrease  in  the  in- 
cidence of  congenital  syphilis,  and  I think  that  we 
may  look  forward  to  the  time  when  this  tragic  but 
preventable  condition  will  be  one  of  the  rare  curiosi- 
ties of  medical  experience. 


Treatment  of  Cough  After  Bronchitis. — Children 
who  cough  should  not  be  permitted  to  attend  school. 
If  the  child  has  fever,  it  should  be  kept  in  bed. 
Warmth,  as  uniform  as  possible,  is  the  prime  req- 
uisite in  the  treatment  of  colds  and  acute  coughs. 
The  chief  of  all  expectorants  is  water:  without  it 
most  medicinal  expectorants  fail  and,  with  an  abun- 
dance of  it,  they  may  not  be  required.  Nevertheless, 
they  probably  contribute,  when  wisely  used,  to  a 
speedier  evolution  of  the  various  stages  of  bronchitis 
and  to  a more  rapid  recovery.  The  salines,  chief 
among  them  ammonium  chloride  and  sodium  citrate, 
head  the  list  of  agents  that  may  reasonably  be 
expected  to  be  of  use  in  “loosening  up”  a cough 
provided  they  are  given  freely,  frequently  and  with 
plenty  of  fluid.  Iodide,  the  most  powerful  of  the 
saline  expectorants,  should  not  be  employed  until 
the  acute  stage  is  well  over.  When  the  cough  is 
“loose,”  aromatics  may  be  of  value  such  as  terpin 
hydrate  and  creosote.  A cough  that  hangs  on  is  not 
so  much  an  indication  for  medicine  as  a challenge 
to  determine  why  it  does. — Jour.  A.  M.  A. 
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THE  USE  OF  BELLADONNA  AND 
OVARIAN  PREPARATIONS  IN 
THE  TREATMENT  OF  URE- 
TERAL PATHOLOGIC 
CONDITIONS* 

BY 

R.  E.  VAN  DUZEN,  M.  D. 

DALLAS,  TEXAS 

Medical  history  records  the  rise  and  de- 
cline of  many  fads  in  the  treatment  of  dis- 
eases affecting  the  human  organism.  It  is 
equally  true  that  we  are  passing  through  a 
period  in  which  the  treatment  of  various 
diseases  by  the  use  of  glandular  extracts  is 
very  popular.  Appreciating  this,  I realize 
that  what  I have  to  say  will  suggest  fanat- 
icism to  many,  but  it  is  a summary  of  eight 
years’  observation.  I do  not  wish  to  submit 
it  as  a final  report,  but  merely  to  stimulate 
discussion  and  research. 

My  attention  was  first  directed  accidently 
to  this  type  of  treatment.  I had  been  asked 
to  make  a cystoscopic  examination  of  a girl 
eighteen  years  of  age,  who  complained  of 
severe  pain  in  the  right  renal  and  ureteral 
area.  Examination  had  also  revealed  a sys- 
tolic blood  pressure  of  180  mm.  The  plain 
radiograph  failed  to  show  a calculus.  There 
was  nothing  abnormal  noted  in  the  pyelo- 
gram,  but  several  days  later  she  reported 
that  she  was  partially  relieved  of  the  renal 
pain.  Because  of  the  reaction  following  the 
cystoscopic  examination,  she  refused  to  sub- 
mit to  further  instrumentation.  Some  one 
suggested  the  use  of  atropin  and,  much  to 
our  delight,  following  its  use,  she  was  en- 
tirely relieved  of  the  renal  pain.  Her  fam- 
ily physician  reports  now,  after  eight  years, 
that  she  has  gone  through  two  pregnancies 
and  the  blood  pressure  has  always  remained 
within  normal  limits.  This  was  repeated  in 
other  cases  and,  in  1925,  I mentioned  its  use 
in  a small  group  of  cases. 

It  was  soon  noted,  however,  that  the  atro- 
pin, or  belladonna,  relieved  these  patients 
only  for  a short  period  of  time  and  then 
seemed  to  lose  its  effect.  This  was  especially 
true  in  women  who  had  had  an  artificial 
menopause  following  either  the  use  of  radi- 
um or  surgery.  It  was  soon  noticed  that 
ovarian  extract  not  only  relieved  the  meno- 
pausal symptoms  but  also  relieved  the  renal 
and  ureteral  pain,  and  that  the  use  of  bella- 
donna could  be  omitted.  Naturally  this  was 
tried  in  many  cases  which  were  not  amen- 
able to  this  method  of  treatment,  but  I feel 
that  I can  now  select  the  cases  which  will 
respond  to  this  type  of  therapy. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  6,  1931. 


The  experimental  work  of  Macht  has 
shown  that  epinephrin  causes  contraction  of 
the  ureteral  muscles  and  atropin  causes  re- 
laxation. This  points  to  an  innervation  by 
both  the  sympathetic  and  the  parasympa- 
thetic nerves.  Miller  reported  that  postpar- 
tum pyelitis  was  often  relieved  by  the  routine 
giving  of  pituitrin,  believing  that  it  stimu- 
lated ureteral  peristalsis.  I have  been  unable 
to  find  any  reference  to  the  action  of  ovarian 
extracts  on  ureteral  muscle.  In  answer  to 
a personal  inquiry,  the  research  department 
of  Parke,  Davis  & Company  reports  that  the 
recent  work  points  to  the  fact  that  ovarian 
extract  inhibits  the  action  of  pituitrin  on 
the  uterine  muscle.  Clinical  observations 
would  suggest  a similar  action  on  the  ure- 
teral muscle.  The  rationale  of  ovarian 
therapy  in  such  cases  is  based  upon  the  fact 
that  I believe  that  many  so-called  “ureteral 
strictures”  are  examples  of  ureteral  muscle 
spasm.  We  also  see  a spastic  condition  of 
the  ureteral  muscle  subsequent  to  dilatation 
of  an  ureteral  stricture  or  passage  of  an 
ureteral  calculus. 

Chart  1. — Listing  of  Etiologic  Factors  in  Ureteral 
Pathologic  Conditions 

1.  Due  to  infections 

(a)  Tuberculosis 

(b)  Pyelitis  not  tuberculous 

(1)  Children 

(2)  Pregnancy 

(3)  Hematogenous 

2.  Calculi 

3.  Malignancy 

(a)  Primary 

(b)  Secondary  to  malignancy  of  cervix  uteri  and  bladder 

4.  Aberrant  blood  vessels 

5.  Malformations 

(a)  Double  ureter 

(b)  Ectopic  kidney 

(c)  Horse  shoe  kidney 

6.  Atonic  dilatation  of  the  ureter 

7.  Cases  with  negative  a;-ray  findings  but  with  typical  ure- 

teral symptoms 

(a)  Associated  with  pelvic  pathologic  conditions 

(b)  Not  associated  with  pelvic  pathologic  conditions 


I believe  that  my  observations  will  permit 
me  to  state  without  reservation,  that  the  use 
of  belladonna  or  ovarian  extract  is  without 
effect  in  relieving  the  pain  due  to  over-dis- 
tention of  the  renal  pelvis  from  ureteral  cal- 
culus, inflammatory  stricture  or  a kink  of 
the  ureter  caused  by  an  aberrant  blood  vessel 
or  ectopic  kidney.  Stefansco  Galatzi  pointed 
out  that  stricture  of  the  ureter  may  follow 
pyelitis  or  paralysis  of  only  a section  of  the 
ureter  may  occur  from  the  effects  of  the  tox- 
ins upon  the  nerve  endings  in  the  wall  of 
the  ureter.  Such  paralysis  disturbs  the  peri- 
staltic wave  passing  down  the  ureter,  with 
resulting  symptoms  similar  to  an  obstruc- 
tion. This  may  occur  in  an  occasional  case, 
but  I doubt  if  it  occurs  as  often  as  has  been 
claimed. 
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Case  7 in  the  following  case  reports  il- 
lustrates the  type  in  which  we  will  find  the 
use  of  glandular  therapy  beneficial.  This 
case  is  in  the  group  in  which  there  are  nega- 
tive x-ray  urologic  findings. 

CASE  REPORTS 

Case  1.— Miss  L.  M.,  age  36,  a teacher  who  had 
a pelvic  pathologic  condition,  came  complaining  of 
The  patient  gave  a history  of  having  been  subjected 
to  dilatation  of  the  uterine  cervix  and  currettage 
several  times,  and  a salpingectomy  (right),  ten 
years  previously.  Examination  showed  an  obstruc- 
tion in  the  right  ureter  at  the  level  of  the  brim  of 
the  pelvis.  The  ureter  was  dilated  and  the  patient 
was  greatly  relieved,  but  pain  returned  before  each 
menstrual  period.  The  patient  was  given  belladonna, 
with  complete  relief  for  several  months,  and  then 
it  had  no  effect  on  the  symptoms.  Ovarian  extract 
was  then  given,  with  only  partial  relief.  The  patient 
developed  evidence  of  pelvic  cellulitis  and  the  pain 
was  exaggerated.  In  June,  1929,  the  patient  had  a 
supravaginal  hysterectomy.  The  postoperative  con- 
valescence was  very  stormy  but  for  the  past  two 
years  she  has  been  entirely  free  of  the  attacks  of 
pain  in  the  right  side  and,  also,  of  the  recurring 
attacks  of  cystitis. 

The  preceding  case  illustrates  that  if 
pelvic  inflammation  is  present,  we  cannot 
expect  more  than  temporary  relief  from 
glandular  therapy. 

Case  2. — Mrs.  R.  I.,  age  36,  who  had  a pelvic 
pathologic  condition  not  relieved  by  operation  or 
cystoscopy,  came  complaining  of  backache.  A 
salpingectomy  had  been  done  seventeen  years  pre- 
viously and  an  oophorectomy  five  years  ago.  She 
had  had  backache  at  times,  but  the  night  before  I 
saw  her  she  had  a severe  pain  in  the  right  kidney 
area,  suggesting  kidney  stone.  She  complained  of 
feeling  tired  and  of  not  having  her  former  energy. 
Examination  showed  bilateral  hydronephrosis,  with 
right  ureteral  dilatation.  The  patient  was  given 
repeated  cystoscopic  treatments  which  afforded  only 
temporary  relief.  Nine  months  later  the  adminis- 
tration of  estrogen  was  started,  which  was  given 
twice  weekly.  After  ten  injections  she  was  able  to 
omit  the  injections,  and  felt  well. 

Case  3. — Mrs.  A.  C.,  age  33,  came  because  of 
severe  pain  in  the  right  side.  The  patient  had  had 
an  appendectomy  in  1922,  and  bilateral  salping- 
ectomy and  supravaginal  hysterectomy  in  1925.  She 
had  had  pain  in  the  right  kidney  region  at  intervals, 
simulating  the  former  menstrual  cycle.  Recently, 
however,  this  had  been  more  severe.  Examination 
showed  a calculus  in  the  right  ureter,  about  two 
inches  above  the  bladder.  The  calculus  passed  fol- 
lowing cystoscopic  manipulation,  but  the  pain  con- 
tinued at  intervals  and  was  only  temporarily  re- 
lieved by  catheterization  of  the  ureter.  The  patient 
was  given  estrogen  and  now  requires  a hypodermic 
only  after  nervous  strain  or  excitement. 

The  preceding  two  cases  illustrate  how 
pelvic  operation  failed  to  give  relief  as  it  did 
in  case  1,  and  how  ureteral  dilatation  gave 
only  partial  relief,  while  the  injection  of 
estrogen  has  been  most  satisfactory. 

Case  U- — Miss  B.,  age  22,  came  to  the  hospital,  be- 
cause of  pain  in  the  left  lumbar  region,  chills  and 
fever.  The  patient  gave  a history  of  several  previous 
attacks  of  pyelitis  which  were  treated  by  cystoscopic 
lavage.  The  present  attack  started  the  night  pre- 
vious, with  a chill,  followed  by  a temperature  of 


103°  F.  The  patient  was  treated  by  forced  fluids 
and  rest,  but  the  temperature  ranged  from  103°  to 
107°  F.  After  all  medical  measures  failed,  a cys- 
toscopic examination  was  made  and  an  indwelling 
catheter  placed  in  the  right  kidney.  A specimen  of 
urine  showed  a colon  bacillus  infection  of  the  right 
kidney.  Convalescence  was  rather  stormy.  The 
patient  was  treated  by  cystoscopic  lavage  on  several 
occasions. 

About  two  months  after  the  original  attack  the 
patient  was  operated  on  for  an  acute  gangrenous 
appendix,  but  she  had  recurrent  attacks  of  pyelitis 
with  fever  following.  These  ceased  after  a small 
piece  of  buried  tonsil  was  removed.  However,  she 
complained  of  pain  in  the  right  kidney  area  before 
the  menstrual  periods.  The  patient  was  given 
ovarian  extract  before  the  menstrual  periods,  with 
relief  of  symptoms.  She  has  since  gone  through  a 
pregnancy  at  which  time  it  was  necessary  to  do  a 
renal  lavage  on  two  occasions,  and,  since  delivery, 
has  been  free  of  symptoms,  except  a slight  return 
of  the  pain  before  the  menstrual  period.  However, 
specimens  of  urine  remain  negative. 

The  foregoing  case  might  illustrate  what 
Stefansco  Galatzi  has  called  attention  to, 
namely,  that  in  a case  of  pyelitis  there  may 
be  localized  areas  of  paresis  of  the  ureteral 
wall.  This  patient  had  had  a dilatation  of  the 
cervix  and  currettage  on  two  previous  oc- 
casions, and  the  entire  clinical  picture  may 
be  explained  by  the  associated  spasm  of  the 
ureter,  which  I believe  occurs  in  these  cases. 

It  will  be  noted  that  in  most  of  these  cases 
dysmenorrhoea  has  been  a prominent  symp- 
tom. Several  of  these  patients  had  repeated 
dilatation  of  the  cervix  and  curettement  of 
the  uterus,  with  no  relief  from  pain.  It  was 
probably  suggested  to  some  that  it  would  be 
well  to  do  a hysterectomy  early,  but  it  should 
be  noted  that  several  were  not  improved  by 
the  hysterectomy.  To  others,  the  routine 
giving  of  ovarian  extract  or  similar  products 
would  seem  indicated,  and  if  the  patient  is 
not  relieved,  resort  may  be  had  to  the  re- 
moval of  the  pelvic  pathologic  condition. 

The  pitfall  of  such  practice  is  well  illus- 
trated in  the  following  case : 

Case  5. — Miss  E,  age  24,  entered  the  hospital,  be- 
cause of  a dull  pain  in  the  right  abdominal  quad- 
rant. The  patient  had  had  an  appendectomy,  five 
years  previously,  for  this  pain,  with  no  relief.  A 
diagnosis  of  stricture  of  the  right  ureter  had  been 
made  and  she  had  received  several  cystoscopic  treat- 
ments. I was  unable  to  find  any  obstruction  in  the 
ureter,  either  by  passage  of  the  ureteral  catheter  or 
by  the  pyelogram.  The  patient  required  morphine 
for  relief  of  the  symptoms. 

After  several  days  of  observation  it  was  finally 
discovered  that  she  was  a sexual  pervert  and  the 
so-called  pain  was  a part  of  this  symptom  complex. 
She  was  placed  under  the  care  of  a competent  neurol- 
ogist but  she  soon  reverted  to  the  former  practice 
of  masturbation.  At  this  time,  she  was  given 
ovarian  extract,  as  given  other  patients  with  ureteral 
pain,  and  her  symptoms  were  markedly  aggravated. 

After  all  medical  measures  had  failed,  an  explor- 
atory laparotomy  was  done  on  Dec.  11,  1928.  The 
tubes,  ovaries  and  uterus  were  normal.  I divided 
the  presacral  nerve  at  the  sacral  promitory,  as  ad- 
vocated by  Cotti.  The  patient  was  entirely  relieved 
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of  symptoms  for  three  months,  and  then  had  a 
return  of  the  symptoms  at  the  menstrual  period, 
and  at  the  end  of  six  months  had  returned  to  former 
practices.  About  two  years  after  the  operation,  fol- 
lowing a change  of  environment,  she  became  much 
improved  and  now  reports  that  she  is  practically 
symptom  free. 

When  it  is  decided  to  use  belladonna  or 
ovarian  extracts,  I usually  start  with  ten 
minims  of  the  tincture  of  belladonna,  three 
times  daily  for  ten  days,  then  omit  for  from 
seven  to  ten  days,  and  later  try  to  give  it 
only  for  the  five  days  preceding  each  men- 
strual flow.  In  a few  cases  the  dose  has  been 
increased  to  fifteen  minims,  but  if  this  is 
continued  it  often  leads  to  dilatation  of  the 
pupils.  If  the  patient  has  symptoms  of 
ovarian  deficiency  or  the  effect  of  belladonna 
is  not  sufficient,  I substitute  hypodermic  in- 
jections of  whole  ovary  or  estrogen.  The 
patients  note  a relaxed  feeling  within  an 
hour  after  the  injection. 

It  can  be  seen  that  this  problem  is  a very 
complex  one.  What  should  be  the  mode  of 
attack?  I insist  on  a complete  history  and 
examination.  If  the  patient  has  an  acute 
inflammatory  condition  in  the  pelvis,  cath- 
eterization of  the  ureters  will  cause  a severe 
reaction  and  should  be  avoided.  Local  treat- 
ments to  the  cervix  may  be  tried,  and  if  the 
renal  symptoms  persist,  catheterization  of 
the  ureters  may  be  performed  later  with  less 
danger  of  reaction.  The  case  should  be 
studied  with  respect  to  urinary  infection  and 
stasis.  If  these  are  present  repeated  lavage 
of  the  renal  pelvis  may  be  tried.  If  the  re- 
sponse is  not  prompt,  an  effort  should  be 
made  to  determine  why  it  is  ineffective.  We 
have  all  heard  of  the  many  needless  pelvic 
operations  in  cases  of  ureteral  and  renal 
pathologic  conditions,  but  it  is  just  as  much 
an  indictment  against  the  urologist  when  the 
patient  gives  a history  of  cystoscopy  re- 
peated once  or  twice  a week  for  one,  two  and 
three  years,  and  has  a return  of  symptoms 
on  cessation  of  treatments.  The  causative 
factor  may  have  been  an  overlooked  renal 
tuberculosis,  a missed  stone  or  an  anomaly, 
but  when  these  are  ruled  out,  it  is  in  the 
remaining  cases  that  I wish  to  suggest  the 
use  of  glandular  extracts. 
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ABSTRACT  OF  DISCUSSION 
Dr.  J.  M.  Venable,  San  Antonio:  Dr.  Van  Duzen 
has  called  our  attention  to  an  interesting  symptom- 


complex  that  occurs  more  often  than  we  realize.  I 
think  the  success  of  his  method  of  treatment  would 
place  the  ureteral  symptoms  in  a secondary  position. 

Premenstrual  ureteral  pains,  relieved  by  menstru- 
ation, are  usually  due  to  narrowing  of  the  lumen  of 
the  ureter  by  the  congested  broad  ligament.  This  is 
especially  true  in  pelvic  inflammations  and  misplace- 
ments. Varicose  veins  in  the  broad  ligaments  some- 
times cause  similar  ureteral  symptoms.  I have  also 
seen  several  cases  in  which  the  menstrual  complex 
produced  pronounced  urethral  symptoms. 

The  ovary,  like  the  prostate,  may  cause  many  and 
various  pains,  both  local  and  referred.  To  definitely 
class  a pain  as  ureteral  or  ovarian  might  be  very 
difficult.  When  relieved  by  ovarian  extract,  I would 
be  tempted  to  class  them  as  strictly  ovarian  in 
origin.  I agree  with  Dr.  Van  Duzen  that  urologists 
should  recognize  such  a symptom-complex  and  be 
less  anxious  to  use  the  cystoscope  in  such  cases. 

Dr.  Van  Duzen  (closing):  Dr.  Venable  has  mis- 
understood my  remarks.  I am  speaking  especially 
of  that  class  of  patients  who  have  negative  urinary 
and  x-ray  findings,  and  who  are  relieved  tempora- 
rily by  ureteral  dilatation  only  to  have  a return  of 
the  pain  on  cessation  of  the  ureteral  dilatations. 
When  the  pain  is  due  to  inflammatory  disease  about 
the  ovaries  or  broad  ligaments,  I have  found  ureteral 
dilatation  usually  aggravates  the  pain,  while  in  the 
cases  I am  reporting  it  relieved  the  patients  of  pain 
temporarily.  Many  said  that  they  were  relieved  of 
the  fullness  in  the  renal  areas  as  soon  as  the  ureteral 
catheter  commenced  to  drain.  I feel  that  these  cases 
are  unmistakably  examples  of  ureteral  stasis  caused 
by  ureteral  spasm.  It  is  true  that  pelvic  pathologic 
conditions  may  have  been  the  original  cause  of  this 
symptom  complex  in  some  cases. 


THE  PHYSICIAN  AS  A HEALTH  WORKER 
According  to  L.  0.  Geib  and  Henry  F.  Vaughan, 
Detroit  (Journal  A,  M.  A.,  Aug.  8,  1931),  the  health 
department  inaugurated  in  Detroit  in  1928  a pro- 
gram of  participation  by  the  general  medical  prac- 
titioner in  official  public  health  procedure  the  ulti- 
mate objective  of  which  was  to  secure  the  sympa- 
thetic and  whole-hearted  support  of  the  medical  pro- 
fession in  order  that  the  general  practitioner  might 
not  only  practice  curative  medicine,  but  actively  take 
his  part  and  share  his  responsibility  in  the  pre- 
ventive medical  program.  A campaign  to  secure 
protection  against  diphtheria,  for  young  children, 
more  especially  the  preschool  child,  was  used  to  in- 
terest and  stimulate  response  from  the  general  prac- 
titioner. The  program  has  (1)  secured  the  protec- 
tion of  70  per  cent  of  preschool  children  and  80  per 
cent  of  school  children  against  diphtheria,  without 
the  use  of  free  clinics;  (2)  reduced  the  diphtheria 
rate  on  one-fourth  of  the  level  existing  prior  to  the 
beginning  of  the  campaign;  (3)  provided  postgradu- 
ate conferences  on  communicable  disease  control ; 
(4)  completely  changed  the  attitude  of  the  medical 
profession  toward  the  work  of  the  health  depart- 
ment and,  more  especially,  eliminated  the  antagonis- 
tic feeling  that  has  frequently  existed  toward  the 
work  of  the  public  health  nurse;  (5)  stimulated 
parental  responsibility  for  the  care  of  the  child; 
(6)  provided  compensation  to  physicians  for  service 
rendered  to  the  indigent;  (7)  actually  served  as  a 
beginning  to  make  a health  center  of  the  office  of 
each  physician,  and  (8)  afforded  an  opportunity 
to  expand  the  program  of  health  conservation  with 
medical  cooperation  into  other  fields,  such  as  tuber- 
culosis and  cancer  control,  periodic  physical  exami- 
nations, and  the  health  of  mothers  and  infants. 
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ACUTE  PERITONITIS,  VARIOUS 
CAUSES,  DIAGNOSIS  AND 
TREATMENT* 

BY 

CHARLES  W.  FLYNN,  B.  S.,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

A brief  review  of  certain  anatomical  and 
physiological  facts  concerning  the  perito- 
neum will  make  the  clinical  consideration  of 
acute  peritonitis  more  understandable.  The 
peritoneum  is  a serous  membrane  lining  the 
abdominal  cavity  and  reflected  over  the  ab- 
dominal viscera,  which  has  a total  surface 
area  equal  to  that  of  the  skin  surface  of  the 
body.  It  has  great  absorptive  powers,  carry- 
ing materials  rapidly  into  the  blood  stream  or 
into  the  lymphatics.  Venous  drainage  is  into 
the  vena  cava  directly  or  through  the  portal 
system.  Abundant  lymphatics  likewise  drain 
through  the  thoracic  duct  into  the  systemic 
circulation. 

David  and  Sparks  have  shown  that  micro- 
organisms may  be  taken  up  by  the  lymphatics 
of  the  peritoneum  and  appear  in  the  chyle  of 
the  thoracic  duct  within  twelve  minutes.  In- 
fection of  the  peritoneal  cavity,  consequently, 
is  a most  serious  condition. 

Experimentally,  an  animal  will  absorb  his 
body-weight  in  fluids  from  the  peritoneal 
cavity  in  from  twelve  to  thirty  hours.  The 
character,  concentration  and  temperature  of 
a solution  materially  affect  the  rate  at  which 
it  is  absorbed.  Increased  peristalsis  hastens 
the  rate  of  absorption.  Posture  has  little  or 
no  effect,  since  the  rate  of  absorption  is  es- 
sentially the  same  from  all  parts  of  the  peri- 
toneum. 

The  extensive  peritoneal  surface  of  the 
omentum  has  all  the  functions  of  the  peri- 
toneum elsewhere,  and,  in  addition,  gives 
origin  to  the  important  wandering  phago- 
cytes which  assist  in  localizing  and  controll- 
ing peritoneal  infections.  These  facts  will 
be  found  significant  in  the  following  clinical 
discussion. 

Acute  peritonitis  may  be  classified  into 
aseptic  and  infective  types.  The  aseptic  type 
is  of  lesser  importance.  It  may  be  due  to 
mechanical  injury,  irritation  by  chemicals, 
blood,  bile,  urine,  digestive  juices,  et  cetera. 
This  condition  usually  subsides  without  seri- 
ous consequences.  Injury  or  irritation,  how- 
ever, so  lowers  the  natural  resistance  of  the 
peritoneum  that  infective  peritonitis  may 
and  frequently  does  follow. 

The  infective  type  may  be  primary  or  sec- 
ondary. Primary  peritonitis  occurs  rarely, 
but  sufficiently  often  to  be  of  some  clinical 
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importance.  It  is  observed  most  frequently 
in  female  infants  and  children.  In  these 
cases,  at  least,  the  portal  of  entry  is  probably 
through  the  generative  tract  and  the  organ- 
ism is  usually  the  pneumococcus.  In  other 
cases,  particularly  those  occurring  in  males, 
the  infection  is  hematogenous  in  origin  and 
the  streptococcus  is  usually  isolated.  The 
mortality  is  from  eighty  to  one  hundred  per 
cent  if  untreated,  but  slightly  better  if  opera- 
tion is  performed  after  proper  supportive 
measures  have  been  instituted.  The  diagno- 
sis and  treatment  will  be  considered  in  the 
following  discussion  of  secondary  peritonitis. 

Secondary  peritonitis  of  the  infective 
type  is  more  frequently  encountered  than 
any  other  form  of  acute  peritonitis.  This 
type,  therefore,  deserves  consideration  in 
some  detail.  It  always  begins  as  a localized 
process  which  may  remain  localized  or  pro- 
ceed to  diffuse  involvement  of  the  entire  se- 
rous structure.  It  results  most  often  from 
disease  of  the  gastro-intestinal  tract,  espe- 
cially from  rupture  of  the  diseased  appendix, 
less  commonly  from  perforation  of  peptic  or 
malignant  ulcer,  typhoid,  dysentery,  amebic, 
or  tuberculous  ulcer.  Although  the  peri- 
toneum is  normally  highly  resistant  to  the 
passage  of  bacteria,  peritonitis  may  occur 
even  without  perforation  when  the  intestinal 
wall  becomes  necrotic,  as  in  strangulated 
hernia,  intussusception,  volvulus,  infarction 
of  the  intestine  through  embolism  or  throm- 
bosis of  the  mesenteric  vessels,  and  so  forth. 
Peritonitis  may  result  by  direct  extension 
from  inflammatory  lesions  of  the  liver,  gall- 
bladder and  ducts,  kidneys,  or  the  pelvic  or- 
gans. Gunshot  or  stab  wounds  of  the  abdo- 
men may  introduce  pathogenic  bacteria  from 
the  outside  or  flood  the  peritoneal  cavity 
with  infected  contents  of  a hollow  viscus. 
Similarly,  unskilled  surgical  technique  in 
anastomosing  operations  on  the  intestinal 
tract  may  result  in  leakage  of  infected  ma- 
terial. 

The  organism  found  most  commonly  in 
secondary  infective  peritonitis  is  the  colon 
bacillus,  either  in  pure  culture  or  combined 
with  one  or  more  other  bacteria,  especially 
the  streptococcus  and  B.  Welchii.  Others 
found  alone  or  in  combinations  are  the  pneu- 
mococcus, Bacillus  pyocyaneus,  and  anaero- 
bic diphtheroids.  The  gonococcus  infection 
is  characteristically  confined  to  the  pelvic 
peritoneum  and  is  secondary  to  gonorrheal 
infection  of  the  pelvic  organs. 

Acute  inflammatory  lesions  of  the  peri- 
toneum are  accompanied  by  two  particularly 
significant  processes.  First  is  the  produc- 
tion of  an  exudate.  In  infective  peritonitis 
the  exudate  contains  many  cells,  much  fibrin 
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and  has  strong  bactericidal  properties.  Pas- 
sage of  bacteria  through  the  peritoneum  and 
absorption  of  toxic  products  are  markedly- 
reduced  when  this  exudate  covers  the  serous 
surface.  Also,  the  exudate  glues  together 
loops  of  intestine  and  tends  to  limit  mechani- 
cally the  spread  of  infection.  When,  as  in 
cases  of  virulent  streptococcic  peritonitis,  the 
defensive  processes  are  inadequate  and  no 
plastic  exudate  develops,  absorption  and 
spread  of  the  infection  are  rapid  and  the 
patient  quickly  succumbs. 

The  second  pathologic  process  of  impor- 
tance is  paralysis  of  the  intestinal  muscula- 
ture. In  the  early  stages  this  is  probably 
due  to  reflex  nervous  action  brought  about 
by  irritative  stimulation  of  the  splanchnic 
nerve  supply.  Inhibition  of  peristalsis  is  a 
desirable  result  since  spread  of  infection  is 
limited,  toxic  absorption  reduced,  and  pain 
is  decreased.  It  is  to  further  inhibit  peris- 
taltic movement  that  morphia  is  administer- 
ed freely. 

Symptomatology  is  dependent  upon  two 
factors : first,  peritoneal  irritation  gives 
early  local  signs  and  symptoms,  and  second, 
absorption  of  toxins  causes  systemic  disturb- 
ance. Early  manifestations  are  localized 
pain,  tenderness  and  muscular  rigidity,  with 
occasionally  cutaneous  hyperesthesia,  espe- 
cially in  children.  Evidence  of  toxic  absorp- 
tion may  appear  early,  soon  after  the  initial 
pain.  Nausea  and  vomiting  of  the  projectile 
type  are  reflex  phenomena.  The  vomitus  is 
at  first  stomach  contents  and  bile.  If  local- 
ization of  the  process  occurs,  vomiting  stops. 
Persistent  or  recurrent  vomiting  is  a grave 
prognostic  sign.  Distention  indicates  para- 
lytic ileus,  partial  or  total. 

The  temperature  in  infective  peritonitis 
varies  greatly.  In  children  the  onset  may 
be  marked  by  a chill  and  temperature  of 
104°  F.  In  adults  this  is  less  common  and 
onset  may  be  with  a subnormal  temperature, 
as  in  shock  from  perforation  of  an  abdominal 
viscus.  If  the  temperature  subsequently 
rises  two  or  three  degrees,  the  patient  is  re- 
acting favorably,  but  if  it  continues  below 
normal,  the  outlook  is  distinctly  bad.  Re- 
peated chills  indicate  that  the  infection  is  ex- 
tending. 

The  pulse  rate  in  peritonitis  is  of  great  sig- 
nificance. The  highest  rates  and  lowest  ten- 
sions are  observed  in  this  disease.  At  first 
the  pulse  rate  is  regular  but  fast,  and  the 
quality  is  good.  As  the  toxemia  increases, 
the  rate  is  accelerated  and  the  quality  weak- 
ens. Sometimes  long  before  death  occurs 
the  pulse  rate  is  so  rapid  apd  weak  that  it 
cannot  be  counted  at  the  wrist. 


Leukocytosis  with  polymorphonuclear  in- 
crease is  always  present,  except  in  cases-  of 
overwhelming  infection.  The  total  count 
usually  ranges  between  20,000  and  50,000. 

The  respiratory  movements  are  typically 
thoracic  in  character,  because  of  abdominal 
pain  and  distention.  Respiration  is  rapid 
and  difficult.  Hiccough  may  be  a distress- 
ing symptom. 

In  the  most  severe  cases  the  classical  Hip- 
pocratic facies  may  be  observed.  The  face 
becomes  pinched  and  drawn,  the  eyes  are 
glazed  and  staring,  the  skin  cold  and  clammy 
with  sweat,  the  lips  and  tongue  dry  and 
dirty,  and  the  extremities  move  restlessly. 
The  mind  may  be  clear  to  the  end,  though, 
usually,  delirium  or  coma  precedes  death. 

Differential  diagnosis  is  not  often  diffi- 
cult. A pre-existing  known  infection,  trauma 
or  operation  should  arouse  suspicion.  Pneu- 
monia in  children  and  angina  pectoris  in 
middle  life  are  sometimes  confused  with  peri- 
tonitis. Other  conditions  which  may  require 
differentiation  are  mechanical  intestinal  ob- 
struction, renal  and  biliary  colic,  ovarian 
cyst  with  twisted  pedicle,  intraperitoneal 
hemorrhage,  acute  pancreatitis,  spinal  cord 
lesions,  tabes,  and  hysteria. 

The  prognosis  in  secondary  infective  peri- 
tonitis depends  principally  upon  the  cause. 
When  due  to  perforation  it  depends  also  upon 
the  promptness  with  which  the  lesion  is  re- 
paired. In  postoperative  and  puerperal  peri- 
tonitis the  mortality  is  nearly  one  hundred 
per  cent. 

The  treatment  of  acute  peritonitis  must 
be  directed  towards  limiting  the  spread  of 
the  infection  and  preventing  exhaustion  by 
combating  dehydration  and  toxemia.  In  the 
non-operative  cases,  and  in  the  treatment  of 
pre-  and  postoperative  cases,  every  effort 
should  be  made  to  keep  the  patient’s  body 
defenses  up  to  standard  or  to  actually  im- 
prove them.  Recent  experiments  of  Herman 
and  David  and  Sparks  have  shown  that  pre- 
liminary intraperitoneal  injections  of  com- 
bined vaccine  of  streptococci  and  colon  bacilli 
producing  local  resistance  of  the  peritoneum 
to  these  organisms,  will  actually  reduce  the 
incidence  of  peritonitis  in  operative  proce- 
dures. Where  peritoneal  vaccination  is  thus 
carried  out,  a plastic  exudate  develops  which 
interferes  with  toxic  absorption  and  the  pas- 
sage of  bacteria  into  the  circulation.  Rankin 
has  applied  clinically,  and  with  fairly  suc- 
cessful results,  this  method  of  lowering  the 
incidence  of  peritonitis  in  operations  on  the 
colon. 

In  experimental  general  peritonitis  and 
intestinal  obstruction,  Copher,  Stone  and 
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Hildreth  have  used  Bacillus  Welchii  anti- 
toxin injection  in  18  of  the  most  seriously  ill 
patients  of  256  consecutive  cases  of  peritoni- 
tis following  acute  appendicitis,  with  a mor- 
tality of  1.17  per  cent.  In  a control  series  of 
111  cases  which  were  not  injected,  the  mor- 
tality was  6.3  per  cent.  In  cases  of  intes- 
tinal obstruction  the  results  were  less  strik- 
ing. 

Early  cases  of  peritonitis  should  be 
treated  expectantly  with  supportive  meas- 
ures. All  peritonitis  patients  should  be 
placed  in  bed  in  the  Fowler  posture,  which, 
by  the  aid  of  gravity,  tends  to  localize  the  in- 
fection in  the  pelvis.  They  should  be  kept 
warm  and  free  from  pain  by  hypodermics  of 
morphine,  which  also  prevent  active  peris- 
talsis. It  is  often  well  to  order  a scheduled 
dose  of  one-fourth  grain  of  morphine  sul- 
phate every  three  or  four  hours,  to  insure 
minimum  intestinal  motility. 

For  severe  distention  a rectal  tube  may 
give  relief  if  ileus  is  not  complete.  For 
marked  gastric  distention  a nasal  tube  may 
be  inserted  into  the  stomach  for  drainage 
and  lavage  to  decrease  the  tendency  for 
vomiting.  In  cases  of  extreme  thirst  the  pa- 
tient may  be  allowed  to  drink  water,  which 
is  immediately  siphoned  out  through  this 
tube.  The  necessity  for  keeping  the  stom- 
ach empty  unfortunately  dehydrates  the  pa- 
tient very  rapidly.  The  fluids  and  chlorides 
thus  lost  must  be  restored  by  intravenous  in- 
fusion of  five  per  cent  glucose  in  normal 
sodium  chloride  solution  (500  cc.  for  a per- 
son weighing  150  pounds)  ; or  by  50  per  cent 
glucose  given  intravenously  and  the  normal 
saline  solution  given  subcutaneously  in  large 
quantities  (1500  cc.  every  eight  hours) . The 
rectum  does  not  absorb  glucose  solutions,  or 
other  so-called  nutrient  enemas,  in  apprecia- 
ble amounts.  However,  helpful  quantities  of 
normal  saline  solution  or  tap  water  may  be 
given  by  this  route.  As  abdominal  disten- 
tion increases  there  is  a great  temptation  to 
administer  such  drugs  as  pituitrin  and  phys- 
ostigmine  to  produce  peristalsis,  but  this 
may  only  defeat  the  purpose  of  the  narcotic 
therapy  and  nature’s  efforts  to  prevent 
spread  of  the  infection.  After  unaided  pas- 
sage of  gas  through  the  rectum  is  resumed, 
it  is  evident  that  the  disease  process  has 
been  checked  and  peristaltic  movements  are 
reappearing.  A mild  form  of  irritant  enema 
may  then  be  given  to  further  stimulate  pen 
talsis. 

As  a rule,  operation  is  indicated  in  the 
early  stage  of  every  case  of  acute  diffuse  in- 
fective peritonitis.  However,  there  are  some 
exceptions,  namely,  in  acute  gonococcus  peri- 


tonitis, and  in  certain  cases  of  acute  ful- 
minating peritonitis  due  to  the  streptococcus 
or  the  pneumococcus.  Here  the  well-under- 
stood Ochsner  treatment  is  indicated. 

The  purpose  of  the  operative  procedure  is 
to  remove  the  cause  of  the  peritonitis.  This 
should  be  done,  in  all  cases,  as  if  a local 
process  were  being  dealt  with.  No  attempt 
to  drain  the  whole  peritoneal  cavity  is  neces- 
sary. The  operation  should  be  performed 
under  local  anesthesia,  quickly,  and  without 
trauma  to  the  peritoneum.  Adhesions  should 
not  be  freed,  exudative  processes  not  dis- 
turbed, and  no  irrigation  or  toilet  of  the 
peritoneal  cavity  is  ever  justifiable.  Every 
effort  should  be  made  to  avoid  contamina- 
tion with  other  organisms  at  the  time  of 
operation. 

Drainage  in  cases  of  peritonitis  is  a mat- 
ter of  personal  judgment.  If  there  is  a 
spreading  peritonitis  due  to  a localized  ab- 
scess which  is  breaking  through  its  wall, 
drains  must  be  inserted  to  drain  the  abscess 
cavity.  Drains  are  necessary  if  the  cause 
of  the  peritonitis  cannot  be  removed.  We 
must  not  forget  that  it  is  impossible  to  drain 
the  entire  peritoneal  cavity.  Drains  inserted 
between  coils  of  intestines  are  useless  and 
dangerous.  The  type  of  drain  is  a matter  of 
individual  choice.  Soft  rubber  tubing  and 
“cigarette”  drains  are  in  general  use  and  are 
probably  of  equal  efficiency. 

The  experiments  of  Orr  and  Haden,  and 
the  experience  of  many  thoughtful  surgeons, 
have  taught  us  that  ileostomy  in  the  treat- 
ment of  advanced  acute  peritonitis  is  of  no 
value.  This  is  due  to  the  fact  that  a para- 
lytic ileus  exists  in  all  such  cases,  and  in  the 
absence  of  peristalsis  an  enterostomy  tube  is 
functionless. 

The  treatment  of  postoperative  and  puer- 
peral peritonitis,  where  the  streptococcus  is 
found  in  almost  pure  culture,  is  most  unsatis- 
factory. The  mortality  is  from  eighty  to 
one  hundred  per  cent,  whether  with  or  with- 
out operation.  The  Ochsner  treatment  per- 
haps gives  the  best  results. 
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ABSTRACT  OF  DISCUSSION 

Dr.  K.  H.  Aynesworth,  Waco:  We  have  heard  a 
most  interesting  paper.  Consideration  of  the  sub- 
ject is  necessarily  more  in  the  nature  of  a review. 
There  has  been  very  little  new  added  to  this  sub- 
ject in  the  last  few  years.  The  problem  of  im- 
portance is  how  to  ward  off  peritonitis.  Peritonitis 
may  occur  secondarily  to  such  conditions  as  ruptured 
gastric  or  duodenal  ulcer,  strangulated  hernia,  ap- 
pendicitis, gallbladder  disease,  and  so  forth.  If 
called  to  see  a patient  who  has  developed  peritonitis 
the  problem  of  whether  or  not  to  operate  to  limit 
the  progress  of  the  disease,  presents  itself.  The 
reason  for  the  increase  in  deaths  due  to  peritonitis, 
is  that  the  finer  and  better  surgical  technique  is  be- 
ing lost  sight  of  during  the  last  few  years. 

Dr.  A.  O.  Singleton,  Galveston:  I shall  refer  to 
only  one  phase  of  the  problem  of  peritonitis,  that  of 
immunity,  which  is  probably  as  pertinent  in  infec- 
tion of  the  peritoneum  as  in  any  other  infectious 
process  with  which  we  may  have  to  deal.  A sud- 
den large  dose  of  toxin  absorbed  from  the  peritoneum 
will  probably  cause  the  death  of  the  patient  in  most 
any  instance,  and  operative  procedures  improperly 
applied  or  at  an  improper  time  in  certain  cases  of 
peritonitis  may  be  the  worse  treatment.  If  a pa- 
tient is  given  a chance  to  develop  some  immunity 
before  operative  procedure  is  resorted  to,  frequently 
he  will  have  a better  chance  of  surviving.  We 
should  not  forget  the  old  methods  of  treatment  of 
Ochsner  and  Murphy,  which  consisted  of  temporizing 
and  selecting  a time  for  operating  in  certain  ad- 
vanced cases  of  peritonitis.  These  theories  are 
borne  out  conclusively  at  the  present  time  by  ex- 
perimental work  in  which  some  immunization  can 
be  acquired  pre-operatively  and  operation  done 
within  the  peritoneal  cavity  in  such  cases  as  resec- 
tion of  the  intestines  and  stomach,  and  so  forth. 
Therefore,  I think  it  is  well  to  emphasize  the  im- 
portance of  proper  respect  for  nature’s  effect  at 
developing  immunity  in  cases  of  peritonitis. 

Dr.  E.  Jones,  Wichita  Falls:  Perfect  anesthesia 
is  very  important  in  the  operation  on  a patient  who 
is  threatened  with  peritonitis,  as  it  lessens  the 
necessary  amount  of  handling  of  the  intestines  and 
lessens  their  activity.  The  Harris  drip  is  the  only 
contribution  of  value  in  the  treatment  of  peritonitis 
that  has  made  an  appearance  in  the  last  twenty 
years. 

Dr.  Flynn  (closing) : Dr.  Singleton  emphasizes  a 
new  thought  in  dealing  with  acute  peritonitis,  which 
is  now  being  extensively  used  in  prospective  bowel 
resections  for  chronic  conditions.  Peritoneal  im- 
munization lowers  tremendously  the  mortality  from 
bowel  resections  and  it  is  my  belief  that  sooner  or 
later  a practical  plan  for  general  use  in  producing 
this  immunity  will  be  worked  out.  As  for  drainage 
in  cases  of  acute  peritonitis,  the  type  of  drain  seems 
immaterial,  as  it  is  impossible  to  drain  the  entire 
peritoneal  cavity,  and  the  type  of  drain  used  should 
conform  to  the  surgeon’s  experience  with  that 
method  of  drainage.  I should  like  to  emphasize 
again  the  importance  of  using  local  anesthesia, 
and  the  necessity  for  skillful  handling  of  the  tissues, 
avoiding  the  separation  of  adhesions  except  where 
a single  band  is  found  obstructing  the  bowel,  every 
effort  being  made  to  shorten  the  period  of  time 
necessary  for  the  performance  of  the  operation. 


BLADDER  NECK  OBSTRUCTION* 

BY 

JOHN  R.  CAULK,  M.  D.,  F.  A.  C.  S., 

ST.  LOUIS,  MISSOURI 

Permit  me  to  express  my  appreciation  for 
the  privilege  of  presenting  at  the  annual 
session  of  the  State  Medical  Association  of 
Texas,  a subject  which  is  of  vital  interest  not 
only  to  urologists  but  also  to  those  engaged 
in  various  fields  of  applied  medical  science. 
Because  of  the  pronounced  frequency  of  ob- 
structive conditions  at  the  bladder  neck  and 
their  bearing  on  the  production  of  discom- 
fort, incapacitation,  and  excessive  death  toll 
at  the  ebb  tide  of  human  life,  surgeons  both 
general  and  special  have  made  the  most  sin- 
cere and  earnest  efforts  directed  toward  a 
better  conception  of  the  physio-pathological 
conditions  at  fault.  The  fruit  of  their  labors 
has  been  the  institution  of  procedures  for 
their  correction,  tending  to  reduce  these  un- 
fortunate sequelae. 

Since  Riolan  first  drew  attention  to  the 
prostate  as  the  cause  of  obstruction  at  the 
orifice  of  the  bladder,  many  important  con- 
tributions have  been  made  to  this  phase  of 
medicine.  The  first  real  attempt  for  relief 
of  obstructive  conditions  was  made  by  Guth- 
rie in  1830,  just  a century  ago,  when  he 
effectively  relieved  the  simple  obstructions 
by  transurethral  incision.  He  proposed  the 
division  of  the  bars  or  strictures  at  the  neck 
of  the  bladder.  To  Sir  William  Ferguson 
has  been  attributed  credit  for  first  having 
removed  portions  of  the  prostate  for  relief 
of  obstruction,  during  the  course  of  a litb 
otomy  for  stone.  The  first  recorded  perineal 
prostatectomy  was  performed  by  Billroth 
in  1867,  and  the  first  suprapubic  operation 
was  done  in  1886,  by  Belfield  of  Chicago. 
The  following  year  McGill  reported  several 
prostatectomies  done  in  this  manner.  In 
1874,  Bottini  introduced  his  galvano-cautery 
for  incision  of  the  orifice  of  the  bladder. 

It  is  evident,  therefore,  that  the  earliest 
development  in  the  correction  of  prostatic 
obstruction  aimed  at  purely  mechanical  re- 
lief. The  open  surgical  removal  of  prostatic 
obstruction  gained  popularity  but  during  the 
last  two  decades  technical  procedures  have 
improved  but  little,  and  the  improvements 
have  been  directed  toward  the  correction  of 
complications  rather  than  to  special  meth- 
ods of  enucleation.  Experience  had  shown 
that  improvements  in  surgical  technique 
alone  fell  far  short  of  securing  the  expected 
results. 

Other  important  developments  in  the  his- 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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tory  of  prostatic  surgery  have  contributed 
far  more  to  the  safety  of  such  surgery  than 
to  the  technical  procedures  themselves.  With 
the  advent  of  the  cystoscope  important  ad- 
vances were  made  in  the  diagnosis,  not  only 
of  the  obstructive  conditions  but  of  the  as- 
sociated lesions  in  the  bladder,  such  as  the 
disposition  of  the  growths,  the  presence  of 
tumor,  stone,  and  diverticulum,  but  above 
all  the  ability  to  differentiate  mechanical  ob- 
structions from  those  due  to  diseases  of  the 
central  nervous  system.  Recognition  of  this 
has  enabled  surgeons  to  refrain  from  operat- 
ing upon  retentive  bladders  of  nervous 
origin,  and  the  post-operative  incontinence 
so  frequent  in  the  past  is  seldom  seen  today. 

The  single  most  outstanding  contribution 
to  prostatic  surgery  has  been  the  evaluation 
of  the  effect  of  obstruction  upon  the  upper 
urinary  tract.  The  appreciation  of  the  dis- 
tructive  effects  of  high  residual  urine  upon 
kidney  function,  and  the  institution  of  grad- 
ual decompression  drainage  in  an  attempt 
to  re-establish  renal  balance  has  done  more 
than  any  one  feature  in  improving  the  re- 
sults and  mortality  rate  in  prostatic  surgery. 
No  trained  surgeon  today  would  think  of 
removing  an  obstructing  prostate  without 
a thorough  study  of  the  patient’s  renal  or 
general  condition.  Such  condition  is  ofttimes 
deceptive;  an  apparently  normal  individual 
who  voids  clear  urine,  otherwise  considered 
as  being  a good  surgical  risk,  may  carry  a 
high  residual  urine,  in  which  case  immediate 
decompression  surgery  is  usually  treacher- 
ous. Preliminary  attempts  at  gradual  de- 
compression by  catheter  drainage  should 
always  be  instituted  first,  and  during  this 
stage  the  patient’s  blood  chemistry  should  be 
repeatedly  studied,  the  phenolsulphonephtha- 
lein  output  carefully  and  repeatedly  deter- 
mined. These  patients  should  never  be  sub- 
jected to  surgery  until  these  tests  have  be- 
come stabilized  within  normal  limits.  Fur- 
thermore, a patient  should  never  be  sub- 
jected to  operation  until  he  has  been  afebrile 
for  at  least  three  days,  because  of  the  fre- 
quency of  febrile  reactions  during  decom- 
pression, resulting  from  renal  infections.  I 
have  seen  but  few  cases  in  which  a catheter 
could  not  be  tolerated,  if  the  operator  was 
patient  and  careful.  It  is  certain  that  the 
indwelling  catheter  with  proper  decompres- 
sion has  been  the  greatest  factor  in  preserv- 
ing life  in  the  realm  of  prostatic  surgery. 
Keeping  in  mind  the  role  of  inflammatory 
reactions,  chiefly  epididymal  or  renal  in  na- 
ture, in  destroying  counterbalance  and  in- 
creasing the  surgical  risk,  it  is  of  paramount 
importance  to  restore  normal  function  as 


much  as  possible  and  maintain  its  integrity 
before  surgery  is  undertaken.  Since  epi- 
didymitis is  such  a frequent  accompaniment 
of  prostatic  surgery  I am  inclined  to  adopt 
vas  ligation  as  a routine  preliminary  meas- 
ure. In  my  opinion,  too  hasty  suprapubic 
drainage  has  been  often  responsible  for  a 
decided  increase  in  the  mortality  rate  of 
prostatectomy,  and  death  following  supra- 
pubic cystotomy  performed  preparatory  to 
prostatectomy  must  be  considered  virtually 
a prostatectomy  death.  Emergency  cystot- 
omy usually  indicates  urological  incompe- 
tency. 

I shall  not  discuss  the  numerous  opera- 
tions in  detail  but  will  simply  outline  a few 
features  of  the  surgery  of  the  prostate  which 
impress  me  as  being  essential.  In  the  supra- 
pubic operation  I feel  that  the  two-stage  pro- 
cedure is  decidedly  preferable,  in  order  to 
minimize  the  danger  of  inevitable  complica- 
tions, and  since  it  reduces  the  mortality  rate 
about  one-half  as  compared  to  the  single 
stage.  In  certain  bad  risks  it  may  be  wise  to 
do  a three-stage  operation.  In  the  first,  the 
suprapubic  space  is  opened  and  the  bladder 
fixed  in  position  in  order  to  wall  off  the 
operative  field ; in  the  second  stage,  the  blad- 
der is  opened ; and,  later,  the  third  stage  or 
enucleation  is  done.  We  all  believe  the 
bladder  should  be  opened  high  and  that  the 
space  of  Retzius  should  be  protected.  The 
second  stage  should  not  be  undertaken  until 
the  kidneys  are  functioning  normally,  as 
evidenced  by  the  proper  nitrogen  retention 
and  general  constitutional  findings. 

It  has  been  my  custom  to  do  the  first  stage 
under  scopolamine  and  local  anesthesia  but 
in  the  case  of  a patient  with  a large  fat 
abdominal  wall  I believe  that  a light  nitrous 
oxide  anesthesia  in  conjunction  with  these 
is  advisable.  Whenever  there  is  difficulty  in 
exposing  the  bladder  or  peritoneal  manipu- 
lation may  be  required,  the  relaxation  af- 
forded by  a light  gas  anesthesia  protects  the 
patient  from  post-operative  distention  and 
permits  a smoother  convalescence. 

In  the  second  stage,  I heartily  endorse 
open  exposure  of  the  operative  bed.  For 
this  I have  had  the  blades  of  the  Judd  re- 
tractor lengthened  and  tapered  in  order  that 
they  may  enter  the  bladder  easily  and  allow 
ready  inspection  of  the  orifice.  Personally 
I prefer  to  grasp  the  prostate  with  forceps 
and  enucleate  as  in  a single-stage  operation 
by  pulling  the  gland  towards  me  rather  than 
struggling  against  the  bladder  neck.  This 
exposure  allows  the  surgeon  to  trim  off  tags, 
ligate  any  arterial  bleeders,  and  to  assure 
himself  that  the  orifice  is  smooth  and  reg- 
ular. It  is  also  important  to  enucleate 


1931 


BLADDER  NECK  OBSTRUCTION— CAULK 


461 


slowly  rather  than  to  shell  out  the  gland  with 
rapid  sweeps  of  the  finger,  thus  minimizing 
trauma  to  the  vesical  neck  and  hemorrhage. 
Gauze  packing  in  my  opinion  is  to  be  con- 
demned, because  even  when  effectively  placed 
to  control  bleeding  it  predisposes  to  necro- 
sis, secondary  hemorrhage  and  embolic  in- 
farction. It  is  my  practice  to  insert  a Hag- 
ner  bag  and  to  distend  it  moderately  for  a 
few  hours  and  then  deflate  it  if  there  is  no 
bleeding.  I am  not  so  sure,  in  many  instances, 
that  if  bleeding  is  properly  taken  care  of  at 
the  time  of  operation,  that  any  such  pres- 
sure devices  are  necessary.  I have  never 
been  convinced,  either  in  a single  or  double- 
stage operation,  that  complete  vesical  closure 
with  catheter  drainage  through  the  urethra 
is  adequate  or  the  proper  procedure. 

The  after-care  of  these  patients  is  familiar 
to  all.  Hypodermoclysis,  intravenous  glu- 
cose solution  and  the  nasal  tube  are  impor- 
tant adjuncts  in  the  post-operative  care  of 
those  who  become  toxic,  suffer  from  abdom- 
inal distention,  or  show  any  tendency  toward 
renal  insufficiency. 

The  perineal  operation  is  an  excellent  one. 
My  results  in  127  cases  were  gratifying,  with 
the  exception  that  the  sexual  capacity  was 
more  frequently  interfered  with  and  recto- 
urethral  fistula  occured  twice.  It  is  adapt- 
able to  an  obstruction  of  any  size  or  config- 
uration, permits  better  drainage  of  the  pros- 
tatic bed  and  is  usually  followed  by  an  un- 
eventful convalescence.  In  the  hands  of  the 
general  surgeon  it  is,  as  well,  a more  difficult 
procedure  to  carry  out  and  more  likely  to 
give  unpleasant  complications.  The  two 
recto-urethral  fistulas  which  occurred  in  my 
series  caused  me  to  abandon  this  procedure 
in  favor  of  the  upper  and  smoother  ap- 
proach. 

There  is  possibly  no  operation  in  surgery 
which  requires  more  diligent  care,  more  ju- 
dicious surgical  judgment  and  vigilance  dur- 
ing the  stages  of  preliminary  treatment, 
surgery  and  after-care,  than  prostatectomy. 
In  spite  of  all  improvements  in  surgical 
technique  and  pre-  and  post-operative  care 
the  mortality  rate  has  remained  entirely  too 
high  and,  if  the  truth  were  to  be  told,  about 
stationary  within  the  past  twenty  years. 

With  reference  to  the  associated  lesions 
which  frequently  accompany  and  hamper 
the  relief  of  obstructive  conditions,  such  as 
stone  and  diverticulum,  one  should  consider 
them  as  an  integral  part  of  the  first-stage 
operation,  and  while  it  appears  that  the  re- 
moval of  a stone  associated  with  prostatic 
obstruction  is  a very  simple  procedure  and 
should  on  the  face  of  it  cause  but  little  addi- 


tional trouble,  yet  the  mortality  rate  is  de- 
cidedly increased  when  this  is  necessary.  A 
recent  analysis  which  I conducted  showed 
that  prostatectomy  associated  with  stone  is 
accompanied  by  an  increased  mortality  rate 
of  at  least  two  or  three  per  cent.  Divertic- 
ulum resection  adds  even  a greater  hazard 
to  the  surgery,  and  the  mortality  rate  for 
this  combination  was  found  to  be  over  10  per 
cent.  The  general  mortality  throughout  the 
country  is  probably  much  higher.  It  is, 
therefore,  apparent  even  to  a casual  observer 
that  other  remedial  agents  must  be  substi- 
tuted for  radical  surgical  procedures  if  we 
are  to  hope  for  improvement. 

This  feature  of  the  subject  is  one  of  par- 
ticular interest  to  me  and  opens  the  gates  on 
a new  and  not  entirely  accepted  phase  of 
therapy  but  one  which  eventually  will  accu- 
mulate an  even  increasing  field  of  service  in 
the  realm  of  “prostatism,”  the  bane  of  the 
old  man’s  existence.  The  hope  for  improve- 
ment seems  inevitably  to  lie  in  a more  thor- 
ough understanding  of  the  pathological  con- 
ditions which  are  creative  of  the  obstruction 
and  the  prevention  of  the  morbid  processes 
from  developing  insidiously  into  obstructive 
conditions.  It  consists  in  the  relief  of  the 
obstructions  in  their  early  stages  by  a less 
formidable  surgical  procedure  than  hereto- 
fore employed,  and,  when  indicated,  for  the 
later  stages  of  pronounced  prostatic  over- 
growth. 

I have  for  twelve  years  carefully  studied 
the  obstructive  processes  of  prostatic  origin 
and  have  found,  contrary  to  the  usually  ac- 
cepted opinion,  that  the  majority  of  prostatic 
growths  have  their  origin  in  an  inflamma- 
tory process.  The  fate  of  this  reaction  is 
sclerotic  contracture  at  the  vesical  neck  or 
hyperplastic  overgrowth  of  the  prostate,  the 
latter  being  the  predominating  type.  The 
scleroses  result  in  either  bars  or  contractures 
at  the  neck  and  constitute  about  15  per  cent 
of  the  obstructions.  The  surgical  adminis- 
tration to  this  class  of  obstruction  is  entirely 
standardized  and  is  cared  for  by  transure- 
thral operation.  Urological  surgeons  uni- 
versally designate  this  type  of  obstruction  to 
minor  surgery;  suprapubic  or  perineal  sec- 
tion are  not  indicated  for  its  relief. 

The  hyperplastic  growths  or  hypertro- 
phies, more  commonly  and  yet  erroneously 
designated  as  adenomata,  are  responsible  for 
about  60  to  65  per  cent  of  all  the  obstructive 
conditions.  It  is  in  this  large  group  that  an 
ever  increasing  number  can  be  definitely  and 
adequately  cared  for  by  minor  measures, 
with  results  entirely  comparable  to  the  major 
enucleation  methods,  and  without  the  at- 
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tendant  sequelae  and  mortality  rate  which 
follow  the  open  surgical  procedures. 

Again,  in  prostatic  carcinoma  there  is  an 
open  avenue  for  material  improvement.  In 
this  disease  major  surgery,  as  it  is  usually 
performed,  is  definitely  to  be  condemned,  and 
with  the  exception  of  the  rare  localized  carci- 
nomatous lesions  within  the  gland  which  are 
amenable  to  total  perineal  prostatectomy,  it 
is  just  as  unsurgical  to  gouge  into  a carcino- 
matous growth  as  it  is  to  undertake  the  same 
procedure  in  shelling  out  a carcinoma  of  the 
breast.  Operations  for  the  removal  of  carci- 
noma of  the  prostate,  aside  from  their  mor- 
tality rate,  have  offered  little  chance  of  cure ; 
recurrences  are  usually  rapid  and  metastatic 
spread  is  as  a rule  hastened.  Indolent  fistu- 
las occasionally  are  debilitating  sequelae. 
I do  not  endorse  the  use  of  suprapubic  drain- 
age for  relief  of  obstruction  due  to  a carci- 
nomatous prostate,  and  have  also  found  that 
this  procedure  is  unwarranted  for  relief  in 
malignant  diseases  of  the  bladder.  It  should 
possess  a very  minor  field  of  usefulness  in 
prostatic  carcinoma.  In  this  type  of  obstruc- 
tion transurethral  surgery  is  particularly 
adaptable  and  eminently  successful  in  con- 
junction with  other  physical  measures, 
namely,  deep  z-ray  therapy  and  radium  ema- 
nation implantation  into  the  gland. 

The  ever-increasing  interest  in  the  appli- 
cation of  transurethral  surgery  is  mani- 
fested by  the  fact  that  no  less  than  25  or  30 
operators  have  proposed  different  modifica- 
tions for  the  instruments  used  for  the  trans- 
urethral removal  of  such  obstructions,  either 
by  incision,  destruction,  extraction  or  the 
combination  of  these.  I offer  my  salutations 
to  these  progressive  surgeons  but  cannot 
enumerate  them  or  their  procedures,  due  to 
lack  of  time  and  space  but  will  selfishly,  per- 
haps, confine  my  remarks  to  my  own  cautery 
punch  operation  which  I presented  in  1919, 
and  which  I have  employed  in  over  650  cases 
of  obstruction. 

The  cautery  punch  operation  or  some 
other  instrumental  procedure  is  accepted  as 
the  method  of  choice  in  the  vesical  neck  con- 
tractures. It  is  in  the  65  per  cent  of  larger 
prostatic  obstructions  and  of  carcinoma  of 
the  prostate  that  I wish  to  direct  atten- 
tion, particularly  since  my  experience  over 
a period  of  twelve  years  has  convinced  me 
of  the  tremendous  opportunity  of  relieving 
obstruction  without  the  necessity  of  major 
surgery.  Since  it  is  my  belief  that  the  ma- 
jority of  these  large  obstructions  are  in- 
flammatory rather  than  adenomatous  in  na- 
ture, they  are  amenable  to  partial  removal 
and  drainage.  They  show  a decided  tendency 


to  resolution  by  virtue  of  the  subsequent 
absorption  of  inflammatory  products  similar 
to  inflammation  any  where  else  in  the  human 
body.  It  may  be  well  to  enumerate  a few  of 
the  reasons  for  my  belief  in  this  inflamma- 
tory origin.  In  the  first  place,  the  prostate 
is  frequently  the  seat  of  infection  which  is 
slow  and  insidious  at  the  start  and  usually 
neglected  in  its  early  stages  because  it  man- 
ifests no  particularly  tangible  symptoms.  If 
the  growth  of  the  prostate  were  neoplastic, 
one  would  not  expect  it  to  occur  in  one  out 
of  every  three  or  four  men  beyond  the  age 
of  50,  an  estimate  which  is  entirely  out  of 
proportion  to  any  other  variety  of  neoplasm 
in  the  body.  Evidence  of  its  inflammatory 
origin  is  substantiated  by  the  fact  that  the 
obstructive  prostate  typically  hypertrophic, 
often  recedes  and  diminishes  to  normal  size 
and  remains  so  for  years  following  locp 
treatment  alone.  Again  in  many  cases  of 
these  larger  growths  where  but  small  por- 
tions have  been  removed,  but  drainage  estab- 
lished, the  prostates  have  shrunk  and  re- 
mained normal  for  years  and  yet  the  speci- 
men removed  was  typical  of  what  we  have 
always  designated  adenoma.  I think  it  will 
be  agreed  that  the  histological  specimen  o~ 
this  type  of  growth  can  always  be  recognized 
as  prostatic  tissue,  whereas  a section  of  ade- 
noma removed  from  other  structures,  for  in- 
stance, the  breast,  bears  no  resemblance  to 
the  gland  from  which  it  is  removed. 

Before  presenting  a statistical  analysis  of 
the  patients  operated  upon  by  the  cautery 
punch  method  there  are  a few  suggestions  in 
the  diagnosis  which  are  noteworthy.  In  the 
first  place  the  rectal  examination  is  very  im- 
portant; the  rectal  sphincter  will  often,  in 
its  relaxation,  indicate  the  obstruction  to  be 
of  neurogenic  rather  than  prostatic  origin. 
In  a large  series  of  cases  in  our  clinic,  re- 
cently analyzed,  about  40  per  cent  of  the 
patients  reported  to  the  urological  clinic  com- 
plaining of  bladder  disturbances  before  other 
neurogenic  manifestations  developed.  A 
small  prostate,  as  felt  by  rectal  examination, 
is  no  indication  that  the  intravesical  obstruc- 
tion is  not  of  prostatic  origin;  it  may  be  a 
contracture,  a lobule,  or  even  a middle  lobe. 
I have,  however,  seen  but  few  large  intra- 
vesical obstructions  without  definite  enlarge- 
ment of  the  gland  demonstrable  by  rectal 
palpation.  Conversely,  it  does  not  necessarily 
follow  that  a fairly  large  prostate  noted 
on  rectal  examination,  is  associated  with 
a correspondingly  pronounced  intravesical 
growth.  In  many  instances,  the  obstruction 
may  be  in  the  form  of  a simple  collar  or  small 
intravesical  lateral  obstruction.  The  very 
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large  “rectal”  prostates  are  usually  large  in- 
travesically  as  well.  The  cystoscope  must 
always  be  employed  before  any  surgery  is 
attempted.  I do  not  feel  that  a surgeon  is 
justified,  except  in  rare  instances  where  cys- 
toscopic  study  is  impossible,  in  exploring  a 
prostate  without  previous  thorough  cysto- 
scopic  study,  not  only  for  the  information 
it  gives  as  to  the  topography  of  the  obstruc- 
tion, but  also  on  account  of  its  ability  to 
visualize  associated  conditions,  such  as  atony 
of  neurogenic  origin,  stone,  tumor  and  di- 
verticulum. The  one  particular  point  I wish 
to  stress  is  the  misconception  of  the  picture 
which  is  afforded  by  cystoscopic  examina- 
tion. The  lens  magnification  of  the  image 
often  creates  the  impression  that  a moderate 
obstruction  is  a tremendous  one.  We  must 
always  realize  that  at  such  close  range  study 
we  are  likely  to  overestimate  the  actual  size 
of  the  growth. 

In  all  of  the  obstructions  in  my  series  of 
cases  to  which  this  operation  has  been  ap- 
plied, 85  per  cent  are  entirely  and  com- 
pletely relieved,  and  the  patients  who  have 
been  immediately  relieved  and  remained  well 
for  six  months  have  continued  to  be  well.  It 
may  be  of  particular  interest  to  know  that 
in  100  cases  of  gross  obstruction  which  were 
recently  analyzed,  77  per  cent  were  entirely 
cured,  and  15  per  cent  were  considerably 
benefited.  They  comprise  a group  which  are 
commonly  regarded  as  prostatectomy  cases; 
'38  per  cent  of  these  patients  have  remained 
well  from  four  to  ten  years,  32  per  cent  from 
one  to  four  years,  and  the  remainder  from 
six  months  to  a year ; the  last  named  are  the 
recent  cases.  In  these  larger  obstructions 
almost  one-half  of  the  patients  were  sub- 
jected to  multiple  operations,  the  other  half 
to  single  operations.  I have  for  a number 
of  years  removed  numerous  pieces  from  the 
orifice,  sometimes  four  to  seven  at  on«  sit- 
ting. If  within  ten  days  to  two  weeks  the 
patient  is  not  completely  relieved  of  his  ob- 
struction, the  cystoscopy  is  repeated,  the  ob- 
struction outlined  and  another  operation  per- 
formed to  remove  the  projecting  lobules 
wherever  they  may  present  themselves.  It 
is  perfectly  simple  under  absolute  vision  to 
remove  obstructive  tissue  from  any  part  of 
the  bladder  orifice.  Many  physicians  not 
familiar  with  this  type  of  operation  have 
the  impression  that  it  cannot  be  effective  in 
curing  the  obstruction  and  that  recurrence 
would  be  probable.  This  is  not  the  case  and 
testifies  to  the  inflammatory  nature  of  the 
growth — that  is,  with  the  obstruction  re- 
moved from  within  the  internal  sphincter, 
spasm,  congestion  and  edema  subside,  resolu- 


tion takes  place  and  the  cure  is  just  as  effec- 
tive as  that  following  enucleation.  These 
patients  should  all  be  supervised,  and  if  there 
is  any  tendency  for  the  ducts  and  acini  of 
the  prostate  to  block  they  should  be  evacu- 
ated by  massage  and  topical  application.  I 
can  assure  any  one  that  I followed  any  num- 
ber of  the  patients  with  larger  obstructions, 
on  whom  I have  formerly  done  prostatec- 
tomies, and  the  results  are  just  as  satisfac- 
tory as  with  the  major  operations.  The 
mortality  rate  is  negligible  as  compared  to 
prostatectomy.  It  is  well  under  1 per  cent. 
For  a number  of  years  I have  not  subjected 
a prostatic  carcinoma  to  open  surgery,  and 
the  punch  operation  in  association  with  other 
physical  means  previously  mentioned,  has 
afforded  the  most  gratifying  relief  of  the 
obstruction  in  over  75  cases. 

I have  met  With  but  few  complications, 
such  as  epididymitis  and  pyelonephritis. 
They  followed  the  usual  frequency  following 
transurethral  manipulation,  but  in  no  more 
pronounced  degree  than  in  other  instru- 
mental technique.  The  only  two  serious  com- 
plications encountered  were  thrombophle- 
bitis of  the  pelvic  vessels  in  one  instance, 
with  recovery,  and  pulmonary  embolus  in 
one  instance,  also  with  recovery. 

This  operation,  on  account  of  its  sim- 
plicity, its  freedom  from  serious  complica- 
tions, its  ability  to  remove  obstructions  from 
any  part  of  the  orifice,  the  extremely  satis- 
factory results  obtained,  the  diminution  of 
economic  loss  to  the  patient  and  the  ex- 
tremely low  mortality  rate,  appears  to  be  the 
one  of  choice  in  the  majority  of  instances 
of  prostatic  obstruction. 

607  North  Grand  Boulevard. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  A.  Clark,  Houston:  Dr.  Caulk  has  discussed 
the  various  types  of  bladder  neck  obstruction  and 
their  treatment,  and  just  at  the  finish,  has  empha- 
sized in  particular  the  treatment  of  certain  types  of 
obstruction  by  the  cautery  punch  procedure. 

My  opportunities  for  observing  patients  treated 
by  what  is  commonly  known  as  the  punch  operation 
has  been  too  limited  to  warrant  conclusions.  There 
is  one  type  of  obstruction  in  which  I believe  it  to  be 
the  treatment  of  choice.  I have  reference  to  the 
patient  with  irreparable  damage  to  the  kidney  struc- 
ture and  just  enough  renal  function  to  keep  him 
within  the  realm  of  the  living.  Obstruction  with 
retention  of  urine  in  such  cases,  often  with  the 
repeated  recurrence  of  vesical  calculi,  will  keep  the 
patient  miserable  and  soon  terminate  life  unless  re- 
lieved. Major  surgical  procedures  may  be  out  of 
the  question,  but  the  patients  I have  observed,  lived 
comfortably  and  earned  a living  for  several  years. 
The  obstruction  in  these  cases  was  of  a type  amen- 
able to  treatment  by  the  punch  operation  and  this 
proved  far  superior  to  drainage  by  catheter  or 
cystotomy  opening. 

We  can  find  references  to  bladder  neck  obstruction 
in  the  literature  dating  back  over  two  centuries, 
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and  surgery  in  some  form  has  been  practiced  for  its 
relief  since  the  year  1800,  yet  comparatively  little 
progress  has  been  made  until  the  past  two  decades. 
Instruments  permitting  visualization  of  the  bladder 
and  urethra  and  a better  understanding  of  the  path- 
ologic processes  involved,  have  been  responsible  for 
most  of  our  present  knowledge  of  the  subject. 

Obstructions  at  the  bladder  neck  may  occur  at  any 
period  of  life.  Urethral  obstructions  before  the  age 
of  puberty  are  rare  and  usually  caused  by  congenital 
anatomic  malformations,  and  the  real  problem  of 
obstruction  due  to  pathologic  changes  does  not  pre- 
sent itself  until  after  the  beginning  of  sexual  ac- 
tivity and  the  high  incidence  of  infections  during 
that  period  of  life. 

Although  it  is  difficult  to  draw  definite  conclusions 
with  regard  to  the  pathology  of  obstructive  lesions, 
such  as  median  bar  formation,  enlargement  of  the 
subcervical  and  subtrigonal  tubules,  and  some  types 
of  median  lobe  enlargement,  pathologic  study 
coupled  with  the  fact  that  these  conditions  are  ante- 
dated by  infection,  and  so  often  occur  in  the  pres- 
ence of  infection,  has  led  many  to  believe  that  such 
pathologic  changes  are  of  inflammatory  origin  and 
that  by  diligent  and  judicious  treatment  of  early 
infections,  many  of  the  distressing  problems  of 
terminal  inflammatory  changes  may  be  prevented. 

Compared  to  lesions  apparently  of  inflammatory 
origin,  other  lesions  such  as  cysts,  polyps,  papillo- 
mata and  sometimes  sarcoma  of  the  prostate  are 
rare,  and  the  methods  of  treatment  are  not  con- 
troversial. The  diagnosis  and  selection  of  appro- 
priate treatment  of  the  various  types  of  obstruc- 
tion and  their  sequelae  is  not  easy  and  requires 
experience,  painstaking  examination  and  a thorough 
knowledge  of  the  pathologic  processes  involved. 

In  regard  to  examination,  I want  to  mention  some 
things  that  may  seem  elementary,  but  I think  they 
are  important.  It  requires  no  little  talent  and 
patience  to  take  a worthwhile  history  that  will  help 
in  the  interpretation  of  symptoms.  For  instance, 
the  symptoms  of  frequent  micturition  and  diminish- 
ing size  of  stream  often  develop  so  slowly  during  a 
period  of  years  that  the  patient  has  no  idea  of 
comparison  of  the  normal  with  the  abnormal,  and 
although  the  symptoms  will  occasionally  be  exag- 
gerated, it  has  been  my  experience  that  they  are 
more  often  understated. 

If  the  patient  is  to  receive  the  best  results  from 
whatever  type  of  treatment  used,  a thorough  phys- 
ical examination  with  particular  reference  to  the 
cardiovascular  system  is  just  as  important  as  the 
urologic  examination.  There  has  been  some  con- 
troversy with  regard  to  the  advisability  of  cysto- 
scopic  examination,  especially  in  cases  of  apparent 
obstructing  prostate. 

Cystourethroscopic  examination  should  be  car- 
ried out  with  caution  and  deliberation,  but  I believe 
should  always  be  employed  when  possible,  because 
by  no  other  method  can  we  gain  the  same  informa- 
tion. A rectal  examination  of  the  prostate  is  not 
infrequently  the  initial  step  in  the  examination,  when 
it  would  be  more  valuable  after  visualization  of  the 
bladder  and  urethra  and  done  by  palpating  the 
urethra  and  vesical  orifice  over  the  cystoscope. 

In  conclusion,  I wish  to  emphasize  that  during  that 
period  of  life  after  the  age  of  fifty,  in  which  ob- 
struction of  the  bladder  neck  is  most  frequently 
caused  by  benign  hypertrophy  of  the  prostate  and 
carcinoma  of  the  prostate,  it  should  be  borne  in 
mind  that  not  all  symptoms  suggestive  of  “prostat- 
ism” are  caused  by  hypertrophy  of  the  prostate,  and 
that  by  careful  study  not  a few  of  these  patients 
will  be  found  who  can  be  relieved  by  minor  surgical 
procedures  without  the  hazards  of  radical  removal  of 
the  prostate. 


Dr.  J.  Harolde  Turner,  Houston:  Dr.  Caulk’s  pa- 
per is  particularly  interesting  to  me  because  of  the 
fact  that,  in  later  years,  we  have  used  this  instru- 
ment with  a great  deal  of  satisfaction  to  ourselves 
and  to  our  patients.  During  the  year  of  1930,  we 
had  a series  of  sixteen  cases  in  which  we  did  the 
cautery  punch  operation.  These  were  divided  into 
four  classes:  First,  in  the  vesical  neck  obstruction 
caused  by  true  contracture  with  fibrosis,  we  find 
the  ideal  case  in  which  to  operate  and  the  one  in 
which  we  get  our  best  results.  Second  is  the  so- 
called  borderline  case  in  which,  because  of  some 
physical  condition  of  the  patient,  we  wish  to  use  a 
palliative  procedure.  These  cases  are  also  quite 
satisfactory.  The  third  class  includes  the  diverticu- 
lum cases  which  are  less  satisfactory,  because  there 
is  a remaining  infection  to  deal  with  that  is  trouble- 
some. We  recently  operated  upon  a man,  sixty-three 
years  of  age,  with  multiple  diverticulae,  in  whose 
case  resection  of  the  diverticulae  would  have  been 
disastrous.  A cystogram  showed  six  diverticulae, 
one  of  which  was  larger  than  the  bladder  itself. 
Following  a respiratory  infection,  the  patient  had 
developed  a complete  retention  which  persisted.  He 
had  led  a catheter  life  for  two  months  prior  to  the 
time  that  we  first  saw  him.  Examination  showed  a 
fibrous  contracture  of  the  vesical  orifice.  Two  punch 
operations  were  done,  with  a ten  days  interval,  and 
after  using  the  technique  of  Day  of  injecting  mineral 
oil  and  an  antiseptic,  the  pyuria  cleared.  The  resi- 
dual urine  reduced  to  two  or  three  ounces  and  the 
patient  was  made  comfortable  enough  to  resume  his 
duties.  This  patient  has  been  observed  from  time  to 
time,  has  gained  weight,  and  his  appearance  is 
healthy.  The  procedure  in  the  fourth  class,  which 
includes  cases  of  malignant  prostate  with  obstruc- 
tion, has  proven  unsatisfactory  in  our  hands.  In 
two  such  cases,  out  of  three,  a cystotomy  had  to  be 
done  before  the  patient  left  the  hospital.  A third 
patient  was  relieved  somewhat,  but  the  results  were 
not  as  satisfactory  as  one  would  wish  for.  Sacral 
or  spinal  anesthesia  causes  entirely  too  much  relaxa- 
tion for  the  performance  of  the  punch  operation  and 
are  not  nearly  so  satisfactory  as  the  local  technique. 
I wish  to  stress  this  point,  because  it  is  surprising 
how  perfectly  easy  the  procedure  is,  and  with  how 
little  pain  to  the  patient  it  can  be  done.  I feel  that 
this  type  of  operation  is  certainly  a god-send  to 
many  debilitated  patients  who  would  ordinarily  per- 
ish under  major  operative  procedures. 

Dr.  A.  I.  Folsom,  Dallas:  This  subject  should  be 
seriously  discussed.  Dr.  John  Caulk  occupies  a 
unique  place  in  this  field  and  should  be  highly  com- 
plimented for  his  great  contribution  to  urology. 
Since  1872,  various  methods  have  been  used  to  re- 
lieve prostatic  obstruction.  Caulk’s  work  has  made 
a turning  point  in  this  field,  as  he  has  introduced 
a non-operative  method  of  treatment.  The  question 
of  just  how  far  we  can  go  in  these  cases  is  a con- 
stantly increasing  frontier.  At  first  it  was  re- 
stricted to  selected  cases,  but  now  is  increasing  to 
the  point  of  being  used  in  the  majority  of  his  cases. 

Dr.  Rex  R.  Ross,  San  Antonio:  We  have 
listened  to  a masterful  discussion  of  vesical  neck 
obstruction  by  one  of  the  foremost  masters  in  the 
urologic  world  today.  I was  glad  to  hear  Dr.  Caulk 
recommend  vas  ligation,  as  I do  it  routinely.  It  cer- 
tainly adds  to  the  comfort  of  the  patient  in  pre- 
venting epididymitis,  and  thus  reduces  the  morbidity. 
Dr.  Caulk  spoke  of  the  mortality  of  prostatectomy 
and  intimated  that  it  is  as  high  today  as  15  or  20 
years  ago.  This  may  be  true  if  taken  all  over  the 
country,  but  I am  sure  that  in  experienced  hands  the 
mortality  will  not  run  anything  like  that  figure.  It 
is  from  3 to  6 per  cent.  I have  operated  on  about 
450  patients,  of  which  number  approximately  375 
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operations  have  been  by  the  suprapubic  route,  and 
75  with  the  cautery  punch.  My  mortality  rate  for 
the  last  three  years  for  the  suprapubic  cases,  has 
been  3 per  cent  and  one  patient  died  following  the 
punch  operation.  In  using  the  punch,  I have  ob- 
served rather  brisk  hemorrhage  in  three  cases.  Dr. 
Caulk  may  be  a little  overenthusiastic  about  the 
cautery  punch  method,  as  he  claims  to  use  it  in  from 
60  to  80  per  cent  of  cases.  I think  most  operators 
claim  that  it  is  useful  in  about  30  per  cent  of  cases. 
Personally  I am  convinced  that  the  method  and  in- 
strument has  a very  definite  place  in  urology,  ana 
perhaps  should  be  used  more  often  and  by  more 
operators. 

In  radical  prostatectomies  where  there  is  much 
residual  urine,  I think  the  three  stage  method  should 
be  used  more  often.  Decompression  of  the  bladder 
with  an  indwelling  urethral  catheter  should  be  done 
for  a week  or  more,  depending  on  the  kidney  func- 
tion and  blood  chemistry,  and  then  the  suprapubic 
drainage  and  finally  the  prostatectomy. 

Dr.  Caulk  (closing) : I feel  that  this  operation  has 
a decided  place  and  an  important  field  in  the  treat- 
ment of  prostatic  obstruction.  The  best  results  are 
obtained  in  those  patients  who  have  a moderate  en- 
largement as  determined  by  rectal  palpation,  and  it 
is  astounding  how,  with  the  removal  of  six  or  seven 
pieces  of  tissue,  the  hypertrophy  melts.  Epididy- 
mitis is  a most  serious  complication  in  prostatic 
surgery.  Dr.  Turner  brought  up  important  points, 
when  he  spoke  of  stones  and  diverticuli.  Stones  can 
be  crushed  and  removed,  but  a large  diverticulum 
presents  a tremendous  hazard. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Amarillo,  1932.  Dr.  John  O. 
McReynolds,  Mercantile  Building,  Dallas,  President ; Dr. 
Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Sec- 
retary. 


American  College  of  Surgeons,  New  York  and  Brooklyn,  October 
12-16.  Dr.  Franklin  H.  Martin,  40  East  Erie  St.,  Chicago, 
Director  General. 

American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

Southern  Medical  Association,  New  Orleans,  November  18-20. 
Dr.  Felix  J.  Underwood,  Jackson,  Mississippi,  President;  Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary. 

Texas  Neurological  Society,  Austin  State  Hospital,  November  2. 
Dr.  M.  L.  Graves,  1319  Post-Dispatch  Building,  Houston,  Pres- 
ident ; Dr.  W.  L.  Allison,  1107  Medical  Arts  Building,  Fort 
Worth,  Secretary. 

Texas  Ophthalmologieal  and  Otolaryngological  Society,  San  An- 
tonio, December,  1931.  Dr.  W.  R.  Thompson,  1505  Medical  Arts 
Building,  Fort  Worth,  President;  Dr.  A.  F.  Clark,  1034  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society;  Amarillo.  Dr.  C.  P.  Harris,  1617 
Main  Street,  Houston,  President ; Dr.  X.  R.  Hyde,  907  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Amarillo.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Surgical  Society,  Houston,  November  16-17.  Dr.  W.  B. 
Russ,  205  Camden  St.,  San  Antonio,  President ; Dr.  Sam  D. 
Weaver,  1110  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  November  17.  Dr.  P.  E. 
Luecke,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Midland,  October  5 and 
6.  Dr.  W.  E.  Ryan,  Midland,  President ; Dr.  W.  B.  Adamson, 
Abilene,  Secretary. 

Third,  Panhandle  District  Society,  Lubbock,  October  27  and  28. 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President;  Dr. 
Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  San  Angelo,  October  6-7. 
Dr.  J.  E.  Willerson,  Lampasas,  President;  Dr.  C.  T.  Womack, 
San  Angelo,  Secretary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Laredo,  Decem- 
ber. Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio,  Secretary. 
Seventh,  Austin  District  Society,  Austin,  February  25,  1932.  Dr. 
Edgar  Smith,  Lockhart,  President ; Dr.  T.  N.  Morris,  Norwood 
Building,  Austin,  Secretary. 


Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  5-6.  Dr.  B.  T.  Vanzant,  Medical  Arts  Building, 
Houston,  President;  Dr.  J.  C.  Alexander,  Medical  Arts  Build- 
ing, Houston,  Secretary. 

Twelfth,  Central  District  Society,  Waco,  January,  1932.  Dr. 
Homer  B.  Jester,  Corsicana,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October  13-14. 
Dr.  T.  C.  Terrell,  Medical  Arts  Building,  Fort  Worth,  Presi- 
dent ; Dr.  Edward  F.  Yeager,  Mineral  Wells,  Secretary. 
Fourteenth,  North  Texas  District,  Dallas,  December  8-9,  Dr.  A.  B. 
Small,  Medical  Arts  Building,  Dallas,  President ; Dr.  R.  S. 
Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Texarkana,  October  13.  Dr. 
J.  C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Inter-State  Post  Graduate  Medical  Association  of  North  America, 
Milwaukee,  Wisconsin,  October  19-23.  Dr.  Henry  A.  Christian, 
Boston,  President ; Dr.  Edwin  Henes,  Jr.,  Milwaukee,  Wiscon- 
sin, Secretary. 

Oklahoma  City  Clinical  Society  Annual  Fall  Clinical  Conference, 
November  2,  3,  4,  5,  Oklahoma  Club.  For  information  address 
Secretary,  1115  Medical  Arts  Building,  Oklahoma  City. 

Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  October 
13-14. 

Texas  Sanitarians  Short  School,  Houston,  November  9-14.  Dr. 
H.  K.  Read,  Great  Southern  Life  Building,  Houston,  Presi- 
dent ; Mr.  E.  G.  Eggert,  State  Health  Department,  Austin, 
Secretary. 


TEXAS  SURGICAL  SOCIETY  MEETING 
The  Texas  Surgical  Society  will  meet  in  Houston, 
November  16  and  17.  The  officers  of  the  society 
are  as  follows:  President,  Dr.  W.  B.  Russ,  San  An- 
tonio; secretary,  Dr.  Samuel  D.  Weaver,  Dallas,  and 
treasurer,  Dr.  Elbert  Dunlap,  Dallas.  The  following 
scientific  program  has  been  prepared  for  the  Hous- 
ton meeting: 

Suppurative  Pericarditis,  R.  J.  White,  M.  D.,  Fort  Worth. 
Diagnosis  and  Treatment  of  Trifacial  Neuralgia,  K.  H.  Aynes- 
worth,  M.  D.,  Waco. 

Osteogenetic  Changes  Occurring  in  Lipoma,  E.  L.  Lancaster, 
M.  D.,  Houston. 

Essential  Surgery  in  Chronic  Ulcerative  Colitis,  Curtice  Rosser, 
M.  D.,  Dallas. 

Operations  on  the  Sympathetic  Nervous  System  for  Arterial 
Diseases  of  the  Lower  Extremeties : Some  Experimental  and 
Clinical  Observations,  A.  O.  Singleton,  M.  D.,  Galveston. 
Intra-Abdominal  Hernia  of  the  Sigmoid  Colon,  With  Report  of 
a Case,  C.  S.  Venable,  M.  D.,  San  Antonio. 

Suppurative  Thyroiditis  Following  Puerperal  Infection,  Case 
Report,  J.  G.  Burns,  M.  D.,  Cuero. 

Carcinoma  and  Irritative  Lesions  of  the  Cervix  Uteri,  Frank  C. 
Beall,  M.  D.,  Fort  Worth. 

Carcinoma  of  the  Prostate,  R.  E.  Cone,  M.  D.,  Galveston. 
Fracture  of  Both  Bones  of  the  Forearm,  J.  W.  Goode,  M.  D., 
San  Antonio. 

Fracture  of  the  Elbow,  P.  M.  Keating,  M.  D.,  San  Antonio. 

The  names  of  Drs.  Willard  R.  Cooke,  Galveston,  and  A.  I. 
Folsom,  Dallas,  appear  on  the  program,  with  subjects  unan- 
nounced at  the  present  time. 


INSURANCE  AND  COLLECTION  AGENCIES 
Once  more  we  desire  to  repeat  what  we  have  said 
time  and  time  again  concerning  the  folly  of  placing 
confidence  and  patronage  with  indemnity  insurance 
companies  or  collection  agencies  without  first 
thoroughly  investigating  the  standing  and  trust- 
worthiness of  such  institutions.  Hundreds. of  physi- 
cians in  Indiana  have  been  deceived  and  sometimes 
actually  swindled  by  collection  agencies,  and  many 
a hard-working  physician  who  has  been  placing  his 
insurance  in  some  indemnity  company,  whether  for 
accident,  property  damage,  sickness  or  life,  later 
has  discovered  to  his  sorrow  that  he  has  been  spend- 
ing money  for  a policy  that  is  worthless  or  near 
worthless  in  consequence  of  restrictions  or  unfair 
interpretations  on  the  part  of  the  insurance  com- 
pany. Some  of  these  companies  have  wily  repre- 
sentatives who  are  smart  enough  to  get  endorse- 
ments from  a few  prominent  men,  and  that  usually 
is  sufficient  to  insure  getting  business.  We  cannot 
make  the  warning  too  strong,  and  particularly  in 
these  strenuous  times,  as  to  the  unreliability  and 
untrustworthiness  of  about  seventy-five  per  cent  of 
the  cheap  indemnity  insurance  companies,  and  about 
ninety-nine  per  cent  of  the  collection  agencies.  Fur- 
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thermore,  don’t  let  any  glib  salesman  tell  you  that 
his  company  has  the  endorsement  of  the  Indiana 
State  Medical  Association,  or  The  Journal,  for 
neither  the  Association  nor  The  Journal  is  in  the 
endorsing  business.  We  feel  like  iterating  and  reit- 
erating the  wai’ning  issued  by  better  business  bu- 
reaus which  is  as  follows:  “Investigate  before  you 
invest.” — Journal  Indiana  State  Med.  Assn.,  August 
15,  1931. 


PANHANDLE  DISTRICT  SOCIETY  MEETING 
The  Third,  or  Panhandle,  District  Medical  Society 
will  meet  October  27-28,  at  Lubbock.  The  program 
is  divided  into  three  sections:  Medicine,  Gynecology 
and  Obstetrics,  and  Surgery.  Dr.  George  M.  Cultra, 
Amarillo,  and  Dr.  F.  B.  Malone,  Lubbock,  are  chair- 
man and  secretary,  respectively,  of  the  Section  on 
Medicine.  Dr.  H.  H.  Latson,  Amarillo,  and  Dr.  R.  L. 
Powers,  Lubbock,  are  chairman  and  secretary,  re- 
spectively, of  the  Section  on  Gynecology  and  Ob- 
stetrics. Dr.  E.  O.  Nichols,  Plainview,  and  Dr. 
Jason  H.  Robberson,  Amarillo,  are  chairman  and 
secretary,  respectively,  of  the  Section  on  Surgery. 
A splendid  program  has  been  arranged,  and  a 
cordial  invitation  is  extended  to  all  members  of  the 
State  Association  to  attend  this  meeting,  by  Dr.  G. 
T.  Vinyard,  president  of  the  Society,  and  Dr.  Rich- 
ard Keys,  secretary,  both  of  Amarillo. 

The  scientific  program  is  as  follows: 

Section  on  Medicine 
(10:00  a.  m. — October  27) 

Chairman’s  Address : Management  and  Treatment  of  Pyloro- 
spasm  and  Hypertrophic  Pyloric  Stenosis  in  Infants,  George 
M.  Cultra,  M.  D.,  Amarillo. 

(Discussion  opened  by  W.  L.  Baugh,  M.  D.,  Lubbock.) 
Differential  Diagnosis  in  Acute  Abdominal  Conditions,  R.  W. 
Baird,  M.  D.,  Dallas. 

(Discussion  opened  by  Harvey  H.  Latson,  M.  D.,  Amarillo.) 
Repeated  Convulsions,  Wilmer  L.  Allison,  M.  D.,  Fort  Worth. 

(Discussion  opened  by  J.  Harvey  Hansen.  M.  D.,  Plainview.) 
The  Cataract  Problem  in  Relation  to  the  General  Medical  Pro- 
fession, John  O.  McReynolds,  M.  D.,  Dallas. 

(Discussion  opened  by  J.  T.  Hutchinson,  M.  D„  Lubbock.) 
Allergic  Migraine,  Diagnosis  and  Treatment,  Ray  M.  Balyeat, 
M.  D.,  Oklahoma  City,  Oklahoma. 

(Discussion  opened  by  T.  C.  Terrell,  M.  D.,  Fort  Worth.) 
Nervous  Indigestion,  V.  V.  Clark,  M.  D.,  Lubbock. 

(Discussion  opened  by  W.  L.  Allison,  M.  D.,  Fort  Worth.) 
Section  on  Gynecology  and  Obstetrics 
(9:00  a.  m. — October  28) 

Chairman’s  Address,  H.  H.  Latson,  M.  D.,  Amarillo. 

Hyperemesis  Gravidarum,  O.  W.  English,  M.  D.,  Lubbock. 
Abruptio  Placentae,  J.  E.  Kanatser,  M.  D.,  Wichita  Falls. 

The  Endoerines  in  Pregnancy  and  Labor,  C.  D.  Hunter,  M.  D., 
Pampa. 

Section  on  Surgery 
(1:30  p.  m. — October  28) 

Chairman’s  Address,  E.  O.  Nichols,  M.  D.,  Plainview. 

Plastic  Surgery,  Curt  Von  Wedel,  M.  D.,  Oklahoma  City,  Okla- 
homa. 

(Discussion  opened  by  W.  W.  Wilson,  M.  D.,  Memphis.) 
Technique  for  Posterior  Cautery  Excision  for  Cancer  of  the  Rec- 
tum (Lantern  Slides),  G.  V.  Brindley,  M.  D.,  Temple. 
(Discussion  opened  by  B.  M.  Puckett,  M.  D„  Amarillo.) 
Modern  Aspects  of  Retrodisplacement  of  the  Uterus,  J.  T. 
Krueger,  M.  D.,  Lubbock. 

(Discussion  opened  by  J.  H.  Vaughan,  M.  D.,  Amarillo.) 
Pyelitis  from  the  General  Practitioner’s  Standpoint,  W.  W.  Wil- 
son, M.  D„  Memphis. 

Treatment  of  Fractures  (Lantern  Slides),  J.  H.  Hansen,  M.  D., 
Plainview. 

(Discussion  opened  by  Sam  Dunn,  M.  D„  Lubbock.) 


MEDICINAL  REMEDIES 

NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Elixir  No.  229  Ephedrine  Sulphate  2 grains. — It 

contains  ephedrine  sulphate-Lilly  (New  and  Nonof- 
ficial Remedies,  1931,  p.  177),  0.44  Gm.  in  100  cc. 


(2  grains  per  fluidounce)  in  a menstruum  composed 
of  alcohol,  glycerin,  sucrose  and  water,  with  flavor- 
ing agents.  Eli  Lilly  & Co.,  Indianapolis. 

Yentriculin,  100  Gm. — Each  bottle  contains  100 
Gm.  of  ventriculin  (New  and  Nonofficial  Remedies, 
1931,  p.  238).  Parke,  Davis  & Co.,  Detroit. — Jour. 
A.  M.  A.,  August  8,  1931. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association 
for  inclusion  in  Accepted  Foods: 

Kellogg’s  Rice  Krispies  (Kellogg  Co.,  Battle  Creek, 
Mich.). — A ready  to  eat,  cooked  and  toasted  rice 
cereal  flavored  with  malt  syrup,  sugar  and  salt.  It 
is  claimed  to  be  a delicious  cooked,  easily  digested 
cereal. 

Embo  (Purified  Wheat  Embryo  or  Germ)  (Gen- 
eral Mills,  Inc.,  Minneapolis). — Wheat  embryo  or 
germ  practically  free  of  bran  or  other  parts  of  the 
wheat  berry  hermetically  sealed  in  cans.  It  is 
claimed  that  the  product  retains  the  food  value  and 
vitamin  content  of  natural  wheat  germ  or  embryo 
which  is  not  modified  in  manufacture  by  any  heat- 
ing, bleaching  or  other  process.  Unless  otherwise 
prescribed  it  can  be  conveniently  ingested  with  min- 
imum loss  of  vitamin  potency  by  mixing  with  cereals, 
vegetables,  fruits,  after  these  have  been  cooked — 
Jour.  A.  M.  A.,  August  1,  1931. 

Mazola  (Corn  Products  Refining  Company,  New 
York  City). — A canned  refined  corn  oil.  It  is  claimed 
to  be  a highly  refined  com  oil  for  baking  and 
table  uses. 

Tea  Table  Sandwich  Bread  (Sliced)  (Liberty 
Baking  Company,  Pittsburgh,  Pa.). — A white  bread 
made  by  the  sponge  dough  method,  in  sliced  loaf 
form.  It  is  claimed  to  be  a bread  of  good  quality. 

Liberty  Delicious  Bread  (Liberty  Baking  Com- 
pany, Pittsburgh,  Pa.). — A white  bread  made  by  the 
sponge  dough  method.  It  is  claimed  to  be  a bread 
of  good  quality. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  Accepted  Devices 
for  Physical  Therapy: 

Eveready  Professional  Model  Carbon  Arc  Lamp. — 
It  is  designed  for  general  radiation  therapy  in  physi- 
cians’ offices  or  clinics.  The  lamp  is  mounted  on  a 
large  rugged  stand,  equipped  with  rubber  wheeled, 
ball  bearing  casters  which  permit  the  lamp  to  be 
moved  easily  over  the  floor.  The  Professional  Model 
is  designed  to  operate  on  115  volt,  60  cycle,  alternat- 
ing current  circuit  through  a standard  outlet  (base 
plug  or  wall  plug).  The  lamp  is  claimed  to  offer 
three  distinct  types  of  therapeutic  radiation;  namely, 
infra-red,  visible,  and  ultraviolet.  National  Carbon 
Company,  Inc.,  Cleveland,  Ohio. — Jour.  A.  M.  A., 
August  15,  1931. 

Eveready  Solarium  Type  Carbon  Arc  Lamp. — It  is 
designed  to  administer  therapeutic  light  treatment 
simultaneously  to  groups  of  patients.  The  lamp  is 
designed  to  be  attached  to  the  ceiling.  The  length 
of  the  unit  is  approximately  3 feet  and  the  width 
and  depth  depend  on  the  number  of  units  included 
in  each  lamp.  It  is  claimed  that  the  lamp  provides 
a source  of  therapeutic  artificial  sunlight  for  group 
irradiation,  the  ultraviolet  content  being  much 
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richer  than  that  of  natural  sunlight.  National  Car- 
bon Company,  Inc.,  Cleveland,  Ohio. — Jour.  A.  M.  A., 
August  22,  1931. 

PROPAGANDA  FOR  REFORM 

Use  of  Cinchophen  and  Neocinchophen. — In  con- 
sideration of  reports  of  untoward  effects,  it  would 
be  well  to  discontinue  the  use  of  cinchophen  and  to 
substitute  neocinchophen  for  it.  Even  though  neo- 
cinchophen owes  its  activity  to  cinchophen,  it  is  so 
slightly  soluble  as  to  be  almost  tasteless,  devoid  of 
irritant  action  on  the  stomach,  and  of  remarkably 
low  toxicity.  If  cinchophen  is  prescribed  it  should 
be  under  its  pharmacopeial  name  and  not  as  ‘‘Ato- 
phan,”  which  is  more  expensive  and  is  marketed  with 
unwarranted  claims.  If  neocinchophen  is  wanted 
it  should  be  prescribed  under  this  name  and  not 
under  the  uninforming  designation  “Tolysin.”  In 
view  of  the  serious  though  rare  poisoning  from  or- 
dinary doses  of  cinchophen,  the  use  of  this  drug 
should  be  restricted  as  much  as  possible  to  cases  in 
which  other  non-narcotic  analgetics,  such  as  salicyl- 
ates, acetylsalicylic  acid  or  amidopyrine,  have  been 
tried  and  failed  to  give  adequate  relief,  and  in  which 
the  suffering  is  sufficiently  great  to  justify  the  risk. 
— Jour.  A.  M.  A.,  August  8,  1931. 

Cultivation  of  “Common  Cold”  Virus. — The  grow- 
ing conviction  that  “common  colds”  are  not  due  to 
any  micro-organism  thus  far  included  in  commercial 
vaccines,  but  to  an  unknown  filtrable  virus  or  group 
of  viruses,  is  strengthened  by  the  currently  reported 
successful  cultivation  of  bacteria-free  pathogenic 
nasal  filtrates.  The  work  indicates  conclusively  that 
the  filtrable  agent  associated  with  “common  colds,” 
multiplies  or  is  multiplied  in  the  embryonic  tissue 
medium. — Jour.  A.  M.  A.,  August  15,  1931. 
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New  City-County  Hospital  for  El  Paso. — The  El 

Paso  Herald  of  August  25,  states  that  the  construc- 
tion of  a $250,000  city-county  hospital  has  been  ap- 
proved by  the  hospital  board.  Architects  have  been 
asked  to  draw  plans  for  the  unit. 

The  Wilkerson  Memorial  Hospital,  at  Bryan,  rep- 
resenting an  investment  of  $35,000,  was  formally 
opened  August  23,  according  to  the  Bryan  Eagle. 
The  building  is  a modern  fire-proof  structure  of 
two  stories,  located  at  the  comer  of  east  Twenty- 
Seventh  Street.  It  is  planned  to  use  only  the  lower 
floor  of  the  building  for  the  clinic  and  hospital,  at 
the  present  time.  This  floor  will  house  the  offices 
of  Drs.  L.  O.  Wilkerson,  T.  T.  Walton  and  Sid 
Perry;  clinical  and  a;-ray  laboratories;  operating 
rooms;  private  rooms  and  two  wards  for  11  patients. 
The  second  floor  will  be  occupied  for  the  present  by 
three  apartments  in  which  the  physicians  and  their 
families  will  live.  On  this  floor  will  also  be  the 
diet  kitchen,  dining  room,  and  nurses’  quarters. 
Later,  the  second  floor  can  be  easily  converted  into 
patients’  quarters  and  will  provide  ultimately  for  a 
capacity  of  25  patients. 

Freeport  Hospital  Undergoes  Extensive  Improve- 
ments.— The  Freeport  Hospital,  the  property  of  the 
hospital  association  of  the  Freeport  Sulphur  Com- 
pany, has  recently  been  subjected  to  extensive  re- 
pairs and  improvement  to  the  building  in  general, 
together  with  the  installation  of  much  additional 
equipment,  according  to  the  Freeport  Facts.  Drs. 
G.  D.  Reeves  and  Dan  W.  Scott,  Jr.,  who  operate  the 
institution,  emphasize  that  the  hospital  is  for  the 
community  as  a whole  and  that  the  services  and 
facilities  of  the  institution  are  available  to  all 
ethical  physicians  and  their  patients.  New  furniture, 
new  lighting  fixtures  and  new  adjustable  hospital 


beds  have  been  installed  in  the  patients’  rooms. 
Extensive  additional  equipment  has  been  added  to 
the  operating  room,  as  well  as  new  r-ray  equip- 
ment, the  total  outlay  for  the  improvement  program 
being  approximately  $12,500. 

Baylor  University  College  of  Medicine  held  the 
opening  exercises  of  its  thirty-second  session,  Sep- 
tember 28,  at  the  Gaston  Avenue  Baptist  Church, 
at  Dallas.  Addresses  were  delivered  by  Dr.  W.  S. 
Allen,  acting  president  of  the  university;  Dr.  J.  Q. 
Dealey  of  the  editorial  staff  of  the  Dallas  News; 
Dr.  E.  H.  Cary,  president-elect  of  the  American 
Medical  Association,  and  Dr.  W.  Marshall  Craig, 
member  of  the  board  of  trustees.  The  speakers  were 
presented  by  Dr.  J.  F.  Kimball,  vice-president  of 
the  university  and  executive  officer  of  the  Dallas 
units  of  Baylor  University. 

Dr.  W.  H.  Moursund,  Dean,  reports  that  the  total 
enrollment  for  the  session  1931-1932,  is  354,  dis- 
tributed as  follows:  Freshmen,  120;  sophomores, 
93;  juniors,  75;  seniors,  66. 

Chiropractor  Convicted. — The  Plainview  News  of 
August  20,  advises  that  “A  jury  in  Hale  county  court 
this  afternoon  (August  20)  returned  a verdict  of 
guilty  in  the  case  of  the  State  of  Texas  versus  Dr. 
D.  H.  Jerrell,  chiropractor,  of  Hale  Center,  charged 
with  unlawful  practice  of  medicine.  His  punishment 
was  fixed  at  one  minute  in  jail  and  a fine  of  $50.00.” 

The  Plainview  News  of  August  27,  advises  that 
“Petit  jury  in  county  court  was  dismissed  late  in  the 
week  when  Dr.  J.  J.  Vandervoort,  local  chiropractor, 
filed  a motion  to  quash  the  jury  panel,  setting  forth 
in  his  motion  that  the  jury  was  disqualified,  having 
already  tried  him  on  one  charge.  The  case  was  con- 
tinued to  the  week  of  August  31,  when  a jury  will 
be  summoned  for  the  trial,  County  Attorney  Royce 
Oxford  stated.  Dr.  Vandervoort  had  been  convicted 
on  one  count,  receiving  a sentence  of  one  minute  in 
jail  and  a fine  of  $50.00.  Dr.  D.  H.  Jerrell,  Hale 
Center  chiropractor,  had  received  a similar  sentence 
on  trial  of  his  first  case,  with  a hung  jury  in  the 
second.  It  was  continued  also  to  the  week  of  August 
31.” 

State  Department  of  Health  Activities.— In  addi- 
tion to  the  extensive  program  of  health  work  con- 
ducted by  the  State  Health  Department  in  connec- 
tion with  the  funds  secured  from  the  Federal  Govern- 
ment in  the  drouth  relief  appropriation,  evidence 
is  beginning  to  appear  in  East  Texas  newspapers  of 
activity  directed  toward  the  eradication  of  malaria 
from  that  section.  It  will  be  recalled  that  the  Forty- 
second  Legislature  appropriated  the  sum  of  $50,000 
for  this  work,  and  an  appropriation  was  also  made 
for  the  same  purpose  by  the  Federal  Govern- 
ment. The  anti-malarial  campaign  in  East  Texas 
is  being  carried  on  by  the  United  States  Public 
Health  Service,  the  Texas  State  Department  of 
Health,  and  the  East  Texas  Chamber  of  Commerce. 
Dr.  C.  D.  Head,  Jr.,  Assistant  Surgeon  of  the  United 
States  Public  Health  Service,  has  established  head- 
quarters and  a laboratory  at  Longview.  Relative 
to  the  educational  features  of  the  campaign,  a very 
necessary  part  of  such  work,  the  Texarkana  Gazette 
of  August  9,  advises  that  “Over  fifteen  hundred 
Bowie  county  people  have  seen  the  health  show 
presented  during  the  past  week  at  various  points 
by  the  Texarkana  Chamber  of  Commerce,  the  State 
Board  of  Health,  and  the  Cotton  Belt  Railway.  The 
$12,000  exhibit  truck  of  the  Cotton  Belt  Railway  is 
furnishing  music  over  a special  amplifier,  and  six 
reels  of  health  pictures  are  being  shown.  The 
equipment  used  belongs  to  the  Cotton  Belt  Railroad 
and  “has  been  loaned  to  the  Bowie  County  Health 
Committee  and  the  Texarkana  Chamber  of  Com- 
merce . . .”  Emphasis  is  placed  upon  the  proper 
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screening  of  rural  homes  as  the  most  effective  means 
of  combating  malaria.  In  addition  to  the  motion 
picture  films,  brief  health  talks  are  made  by  various 
officials. 

The  Mount  Pleasant  Times  of  August  28,  says  that 
575  were  present  to  see  the  health  show  at  Marshall 
Springs,  325  were  in  attendance  at  Cookeville,  and 
250  at  Green  Hill. 

Over  in  West  Texas,  healthcades,  a term  used  to 
describe  the  progress  of  the  mobile  health  unit  of 
the  State  Department  of  Health,  are  continuing  to 
make  the  public  health  conscious.  The  Floydada 
Hesperian  of  August  6 says  that  a total  of  613  per- 
sons attended  the  healthcade  program  in  Floyd 
county.  Educational  talks  by  members  of  the  State 
Department  of  Health  urge  the  improvement  of  san- 
itary conditions  in  the  various  communities  through 
which  they  pass,  emphasizing  the  advantages  of  san- 
itary pit  toilets  where  no  sewage  systems  are  avail- 
able. Preschool  clinics  for  the  examination  of  chil- 
dren of  preschool  age  are  emphasized,  and  arrange- 
ments are  made  whereby  these  clinics  can  later  be 
conducted.  For  instance,  in  the  DeLeon  Free  Press 
of  July  21,  it  is  noted  that  a total  of  391  persons 
received  typhoid  serum.  This  newspaper  informs  us 
that  “The  proposition  was  made  that  all  who  came 
at  the  first  and  took  the  series  of  three  ‘shots’  would 
receive  the  serum  free.”  This  newspaper  further  ex- 
plains that  “The  Government  furnished  only  a stated 
amount  to  each  town.  The  number  asking  for  the 
service  at  DeLeon  ran  far  above  the  expectation.” 
For  this  reason  the  supply  of  free  serum  was  early 
exhausted. 

The  matter  of  cost  for  the  administration  of  the 
serum  in  the  various  communities  seems  to  be  a 
variable  one.  The  Forney  Messenger  of  August  21, 
gives  the  following  quotations:  “Typhoid  immuniza- 
tion, 25  cents;  diphtheria  immunization,  25  cents, 
and  smallpox  immunization,  5 cents.”  At  Camp 
Wood,  says  the  Camp  Wood  Light  of  August  29, 
“Sixty-three  children  between  the  ages  of  six  months 
and  thirteen  years”  received  the  first  doses  of  toxoid 
as  a preventive  against  diphtheria.  The  account 
urges  that  “The  25  cents  paid  at  the  time  the  first 
shot  was  received  pays  for  the  second  shot,  so  that 
everyone  bring  their  children  back  for  the  second  shot 
of  toxin  in  September.”  It  further  says  that  “A  state- 
ment has  been  issued  to  every  rural  district  in  the 
county  announcing  that  it  is  the  purpose  of  the  clinic 
to  immunize  each  and  every  child  in  the  county  . . . 
since  the  cost  is  so  small  it  is  not  believed  that 
parents  can  afford  not  to  take  advantage  of  the 
opportunity  that  is  offered.”  The  citizens  of  Kilgore 
are  even  more  fortunate,  in  that  the  Kilgore  News 
of  August  25  advises  that  “After  several  weeks’ 
work  preparations  have  been  completed  for  giving 
the  typhoid  serum  free  to  all  Kilgore  citizens.”  This 
newspaper  observes  that  six  local  physicians  have 
offered  to  cooperate  with  the  committee  that  will 
give  the  free  typhoid  shots  at  places  chosen  in  dif- 
ferent sections  of  the  city  where  citizens  may  go  to 
secure  the  free  serum.  What  more  could  be  desired 
in  the  way  of  service? 

The  Forney  Messenger  of  August  28,  calls  atten- 
tion to  several  typhoid  immunization  clinics  under 
way  over  the  county.  Each  two  weeks,  it  is  said, 
a physician  goes  to  Scurry  and  administers  the 
typhoid  serum  to  92  persons.  A clinic  is  being  held 
at  Forney,  at  the  hospital,  on  each  Friday.  At  Ter- 
rell, a clinic  is  being  held  in  the  offices  of  Drs. 
Holton,  Alexander  and  Neeley.  Then  on  Friday 
morning  a clinic  is  held  with  Dr.  Taylor  at  Kemp. 
In  addition  to  these,  it  says,  “Other  clinics  will  be 
begun  later.” 

Free  Clinics. — The  Brownwood  Bulletin  of  Sep- 
tember 8,  gives  advance  notice  of  a clinic  for  crip- 


pled children  to  be  held  in  that  city  September  24, 
the  day  being  set  aside  and  designated  as  health 
day,  being  sponsored  by  all  of  the  civic  clubs.  A 
free  picture  show  will  be  held  at  the  Lyric  Theater 
in  the  forenoon,  exhibiting  a health  educational  film. 
In  the  afternoon  the  crippled  children’s  clinic  is  to 
be  held  in  the  Memorial  Hall  with  an  orthopedic 
specialist  to  make  the  examinations.  Committees  are 
urged  to  try  to  locate  all  the  crippled  children  in 
this  section  and  anyone  who  knows  of  a crippled 
child  is  advised  to  notify  the  proper  authorities. 

Informative  data  relative  to  the  Dallas  Child 
Guidance  Clinic  appears  in  the  Dallas  Times  Herald 
of  August  18,  which  information  reveals  that  the 
organization  incorporated  in  September,  1923,  ex- 
tends about  $19,000  annually  in  its  work,  which  sum 
is  obtained  from  the  Community  Chest. 

The  Wichita  Falls  Record-News  of  August  26, 
states  that  8 patients  were  examined  for  tubercu- 
losis at  the  Wichita  County  Tuberculosis  Associa- 
tion Clinic  at  the  Wichita  General  Hospital,  August 
25.  These  clinics  are  held  monthly  by  the  Associa- 
tion for  the  benefit  of  persons  without  the  means 
to  consult  family  physicians,  and  the  examinations 
are  made  by  the  members  of  the  Wichita  County 
Medical  Society,  the  clinic  being  sponsored  by  the 
county  society.  The  clinics  are  not  limited  to 
Wichita  Falls,  however,  as  it  is  observed  in  the 
Electra  News,  of  August  27,  that  a free  tuber- 
losis  clinic  sponsored  by  this  Association  will  be 
held  in  Dr.  Lambdin’s  office  on  September  2.  This 
notice  states  that  only  those  unable  to  pay  for  ex- 
amination should  apply. 

The  Temple  Telegram  of  August  22,  gives  an  ac- 
count of  71  children  examined  at  a free  clinic 
sponsored  by  the  Parent-Teachers  Association  of 
that  city.  The  Association  members  expressed  their 
pleasure  at  the  large  number  of  children  at  the  first 
Dickson  free  clinic.  . . .”  The  August  28  edition 
of  the  Temple  Telegram  informs  that  66  children 
were  examined  at  the  Freeman  Heights  free  clinic, 
held  August  27,  and  during  the  three  hours  of  the 
clinic,  members  of  the  Parent-Teachers  Association 
worked  in  shifts,  assisting  the  doctors. 

In  the  Snyder  Times  of  September  3,  it  is  ob- 
served that  “Dr.  W.  H.  Ward  vaccinated  more  than 
150  children  and  adults  at  Hermleigh  ....  as  the 
first  step  in  the  Scurry  county  immunization  pro- 
gram. . . . Smallpox  and  typhoid  vaccine  was  admin- 
istered.” It  further  advises  that  the  next  clinic  will 
be  held  on  a specified  date  in  a certain  district  with 
about  100  inocculations  expected  there.  Still  later, 
it  says  that  the  citizens  of  another  community  may 
obtain  the  free  “shots”  in  the  office  of  Dr.  H.  E. 
Rosser. 

In  marked  contrast  with  the  type  of  publicity  ac- 
companying most  of  the  public  health  work  con- 
ducted by  the  medical  profession,  the  Port  Arthur 
News  of  August  6,  gives  an  account  of  a Red  Cross 
clinic  in  which  dental  examinations  are  made  for 
indigent  cases.  In  no  uncertain  terms  this  notice 
points  out  that  “these  clinics  are  strictly  for  the 
benefit  of  families  for  whom  we  are  caring.” 
“They  are  not  open  to  those  persons  who  can  afford 
to  pay  their  own  dentist  bills.”  “Several  lately  have 
tried  to  make  appointments  for  the  clinics,  think- 
ing that  they  were  entitled  to  this  service  simply 
because  they  have  contributed  to  the  Red  Cross.” 

As  a variation  from  the  immunization  clinics,  we 
observe  from  the  Friona  Star  of  August  21,  that 
the  Parmer  County  Health  Association  made  ar- 
rangements to  hold  a tonsil  and  adenoid  clinic  at 
three  places  in  Parmer  county,  August  27.  It  is 
said  that  “Dr.  R.  R.  Wills,  prominent  Friona  sur- 
geon,” will  remove  tonsils  and  adenoids  of  children 
of  the  school  age  and  that  the  charge  for  the  op- 


1931 


SOCIETY  NEWS 


469 


eration  at  the  clinic  will  be  only  $10.00  cash.  It 
is  pointed  out  that  this  is  much  less  than  the  usual 
rate  of  $35.00  for  the  surgeon  and  $10.00  for  the 
anesthetist.  The  clinic  will  open  in  Farwell,  August 
20,  in  the  jury  room  at  the  court  house,  it  is  said, 
and  then  will  move  to  Bovina,  where  operations  will 
be  performed  from  1:00  to  3:00  o’clock  p.  m.  After 
completing  this  work  in  Bovina,  the  clinic  will  move 
on  to  Friona  where  it  will  convene  at  the  school 
house  at  3:00  o’clock  and  continue  until  6:00. 
Parents  of  children  who  are  to  have  their  tonsils 
removed  should  bring  two  sheets,  two  towels  and 
a cot  to  the  clinic,  so  that  a place  may  be  provided 
for  the  child  to  lie  while  coming  out  from  under 
the  ether,  it  advises.  This  newspaper  urges  that 
every  parent  of  school-age  children  should  take  ad- 
vantage of  this  clinic  at  the  greatly  reduced  price. 
It  does  not  appear  that  the  children  to  be  operated 
on  have  received  previous  examination,  for  it  further 
advises  that  “If  the  child  does  not  need  the  opera- 
tion when  it  appears  at  the  clinic  the  doctors  will 
tell  you  so.” 

Texas  Pediatric  Society  Meeting.— Dr.  P.  E. 
Luecke  of  Dallas,  Secretary  of  the  Texas  Pediatric 
Society,  calls  attention  to  the  fall  clinical  meeting 
of  that  society  in  Houston,  November  17,  A business 
meeting  will  be  held  from  8:00  to  9:00  a.  m.;  a 
clinical  program  from  9:00  a.  m.  to  1:00  p.  m. 
There  will  be  no  scientific  session  in  the  afternoon, 
the  members  being  permitted  to  amuse  themselves 
according  to  their  own  desires.  Arrangments  have 
been  made  for  golf  and  boating.  Attention  is  called 
to  the  fact  that  a train  leaves  Houston  at  9:30  p.  m. 
for  New  Orleans,  so  that  members  who  so  desire 
may  attend  the  meeting  of  the  Southern  Medical 
Association  in  that  city,  November  18-20,  inclusive. 
A detailed  program  of  the  Texas  Pediatric  Society 
meeting  will  be  mailed  at  a later  date  to  all  mem- 
bers of  the  Society. 

Personals. — Dr.  E.  T.  Morris  of  San  Benito  is  ex- 
pected to  return  to  his  office  October  1,  following 
a visit  to  clinics  in  St.  Louis,  Philadelphia  and  New 
York,  according  to  the  San  Benito  Light. 

Dr.  R.  L.  Ramey  and  Dr.  J.  M.  Britton  of  El  Paso, 
returned  recently  from  attendance  on  a convention 
of  the  Pacific  Association  of  Railway  Surgeons,  held 
at  Yosemite,  California.  Drs.  Ramey  and  Britton 
extended  an  invitation  to  the  Association  to  hold 
its  1932  meeting  in  El  Paso,  which  was  accepted.  It 
will  be  the  first  time  that  this  Association  has  met 
in  El  Paso. 

Dr.  Charles  W.  Castner  was  recently  re-elected 
to  his  fourth  successive  two-year  term  as  superin- 
tendent of  the  Wichita  Falls  State  Hospital,  by  the 
Texas  State  Board  of  Control,  says  the  Wichita 
Falls  Banner. 

Dr.  Frank  S.  White  of  Wichita  Falls,  recently 
severed  his  connection  with  the  private  sanitarium 
bearing  his  name  an  that  city,  and  has  retired  from 
the  active  practice  of  medicine,  removing  to  San 
Antonio,  according  to  the  Wichita  Falls  Times. 
This  newspaper  further  advises  that  Dr.  C.  W.  Stev- 
enson, who  has  served  as  consulting  specialist  since 
the  institution  was  founded  by  Dr.  Frank  S.  White 
in  1925,  will  continue  in  that,  capacity.  Dr.  A.  T. 
Hanretta,  has  been  appointed  resident  physician  at 
the  sanitarium. 

Dr.  White’s  retirement  after  47  years  of  active 
practice  in  his  specialty,  was  well  deserved.  His 
present  plans,  it  is  said,  are  to  retire  completely 
from  practice,  until  he  has  more  fully  regained  his 
health.  Later  he  may  return  to  a limited  consulta- 
tion practice. 

Dr.  Craig  Munter  of  Fort  Worth,  has  returned 
from  postgraduate  study  in  St.  Louis  and  New 
York. 


Dr.  A.  H.  Flickwir  of  Fort  Worth,  recently  re- 
turned from  the  meeting  of  the  American  Public 
Health  Association  in  Montreal,  Canada. 

Dr.  R.  L.  Grogan  of  Fort  Worth,  chairman  of  the 
Texas  delegation  to  the  recent  meeting  of  the  divi- 
sion of  the  Mexican  Medical  Association  at  Torreon, 
Mexico,  reports  that  the  Texas  delegates  were  ac- 
corded every  possible  courtesy  by  the  Mexican  med- 
ical profession,  and  that  the  scientific  and  social 
aspects  of  the  meeting  were  all  that  could  be  wished 
for. 

Dr.  and  Mrs.  Maurice  Cohn  of  Fort  Worth,  are 
the  parents  of  a baby  girl,  Barbara  Fay,  born 
August  14. 

Dr.  William  R.  Snow  and  his  nephew,  Dr.  Robert 
C.  L.  Robertson  of  Abilene,  while  sleeping  in  an  up- 
stairs bedroom  at  the  residence  of  Dr.  Snow,  were 
awakened  by  the  crackle  of  flames  at  1:30  a.  m., 
August  29.  They  were  compelled  to  dash  through 
fire  and  to  jump  from  the  first-story  roof  into  the 
yard.  Fortunately,  neither  was  hurt.  The  twelve- 
room  residence  was  completely  destroyed  by  the 
fire,  the  origin  of  which  is  unknown.  Both  Dr. 
Snow  and  Dr.  Robertson  received  minor  burns.  Hap- 
pily the  remainder  of  the  family  was  away  from 
home  at  the  time  of  the  fire. 
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Cameron  County  Society 

Madura  Foot,  E.  T.  Morris,  M.  D.,  San  Benito. 

Medical  Ethics,  John  Hunter,  M.  D.,  Houston. 

Cameron  County  Medical  Society  held  its  July 
meeting,  at  San  Benito.  The  scientific  program  as 
indicated  above  was  carried  out. 

Madura  Foot. — Madura  foot  or  mycetoma,  is  a 
chronic  disease  generally  affecting  the  foot,  rarely 
the  hand  or  knee,  caused  by  fungus  infection,  some 
form  of  Streptothrix.  The  disease  is  endemic  in 
some  parts  of  India,  rare  in  this  country,  but  is  fre- 
quently found  in  Mexico.  Several  cases  have  been 
reported  in  Texas,  especially  along  the  Mexican 
border.  The  infection  gains  entrance  through  an 
abrasion  in  the  skin  and  causes  a nodular  swelling, 
which  eventually  breaks  down  and  discharges  a 
seropurulent  fluid  containing  yellowish,  reddish,  or 
black  granules.  As  the  process  continues,  fistulas 
form,  and  the  foot  swells  to  a large  size,  causing  pain 
and  loss  of  use  of  the  foot.  The  treatment  con- 
sists of  intravenous  injections  of  sodium  iodide,  open- 
ing and  curretting  of  the  sinuses,  and  a;-ray  therapy. 

Medical  Ethics. — A splendid  paper  on  the  subject 
of  medical  ethics,  was  read  by  Dr.  John  Hunter  of 
Houston.  The  paper  was  highly  commended,  and 
it  was  moved  and  carried  that  it  be  submitted  to 
the  editor  of  the  Texas  State  Journal  of  Medicine, 
with  the  request  that  it  be  published. 

Cherokee  County  Society 
August  24,  1931 

Infantile  Diarrhea,  Dr.  Thompson,  Tyler. 

Pleural  Effusion,  R.  B.  Giles,  M.  D.,  Dallas. 

Oxygen  Treatment  of  Pneumonia,  G.  D.  Gammon,  M.  D.,  Dallas. 

Cherokee  County  Medical  Society  met  August  24, 
in  the  Nan  Travis  Hospital,  at  Jacksonville,  with 
the  following  physicians  in  attendance:  Drs.  Wil- 
liam Thomas,  T.  H.  Cobble,  R.  C.  Priest,  J.  F.  John- 
son and  E.  W.  Burnett,  Rusk;  W.  A.  McDonald, 
Alto;  J.  L.  Dubose,  Wells;  Charles  Evans,  Fastrill; 
J.  M.  Travis,  L.  L.  Travis,  R.  T.  Travis,  F.  A.  Fuller, 
W.  H.  Sory,  Fred  Fuller,  S.  S.  Rather  and  John 
McDougle,  Jacksonville;  W.  O.  Funderburk  and  A. 
L.  Hathcock,  Palestine;  William  Bailey.  T.  M.  Jar- 
mon,  Thompson;  R.  L.  Page,  Floyd  and  Bolin,  Tyler; 
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Kelly  Cox,  R.  B.  Giles,  and  G.  D.  Gammon,  Dallas; 
Bralley,  Overton;  M.  A.  King,  G.  H.  Moss,  Frankston; 
A.  S.  Jarvis,  Troup,  and  A.  E.  Sweatland,  Lufkin.  The 
scientific  program  as  indicate  above  was  carried  out. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society 
August  14,  1931 

Heart  Disease,  D.  C.  Hyder,  M.  D.,  Memphis. 

The  Relation  of  the  Doctor  and  the  Druggist  from  the  Druggist’s 
Standpoint,  F.  V.  Clark. 

The  Relation  of  the  Doctor  and  the  Druggist  from  the  Doctor’s 
Standpoint,  P.  R.  Jeter,  M.  D.,  Childress. 

Childress  - Collingsworth  - Donley  - Hall  - Wheeler 
Counties  Medical  Society  met  August  14,  at  Mem- 
phis. Several  pharmacists  from  Memphis  and  other 
nearby  points  were  in  attendance  as  guests  of  the 
society.  Luncheon  was  served  to  20  members  and 
guests  at  the  Memphis  Hotel,  following  which  the 
scientific  program  as  indicated  above  was  carried 
out. 

Coleman  County  Society 
August  6,  1931 

Pellagra  from  a Nutritional  Standpoint,  Fred  T.  Rogers,  M.  D., 
Dallas. 

The  Etiology  and  Pathology  of  Pellagra,  O.  T.  Woods,  M.  D., 
Dallas. 

Diagnosis  and  Treatment  of  Pellagra,  Richard  M.  Smith,  M.  D., 
Dallas. 

The  Coleman  County  Medical  Society  met  August 
6,  in  the  offices  of  Dr.  S.  N.  Aston,  in  Coleman, 
with  the  following  members  and  visitors  present: 
Drs.  Earl  Jones,  J.  W.  Tottenham,  W.  B.  Anderson, 
W.  H.  Paige,  B.  A.  Fowler,  A.  L.  Anderson,  J.  M. 
Horn,  Ben  M.  Shelton,  and  W.  R.  Sanderson,  Brown- 
wood;  W.  L.  Jennings,  R.  H.  Cochran,  S.  N.  Aston, 
J.  M.  Nichols,  M.  C.  Barnes  and  R.  Bailey,  Cole- 
man; T.  R.  Sealy,  R.  R.  Lovelady  and  Earl  D.  Mc- 
Donald, Santa  Anna,  and  Fred  T.  Rogers,  0.  T. 
Woods  and  Richard  M.  Smith,  Dallas. 

The  scientific  program  as  indicated  above  was 
carried  out,  and  at  the  conclusion  of  the  session,  re- 
freshments were  served  complimentary  by  Coulson’s 
Drug  Store. 

Dallas  County  Society 
June  25,  1931 

Familial  Acholuric  Jaundice,  P.  E.  Luecke,  M.  D„,  Dallas. 
Epilepsy  in  Children,  J.  J.  Moch,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  June  25,  with 
33  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out.  The  paper  by  Dr. 
Luecke  was  discussed  by  Dr.  M.  D.  Bell,  and  the 
paper  by  Dr.  Moch  was  discussed  by  Dr.  A.  J. 
Schwenkenberg,  P.  E.  Luecke,  and  C.  M.  Grigsby. 

New  Members. — Drs.  L.  R.  Anderson  and  L.  W. 
Mann  were  elected  to  membership. 

Other  Proceedings. — The  following  amendment  to 
the  by-laws  of  the  society  was  adopted:  “Members 
shall  be  permitted  to  list  their  respective  names 
in  the  classified  section  of  the  telephone  directory 
under  any  one  specialty  approved  by  this  society 
appearing  therein,  in  addition  to  the  general  classi- 
fication of  Physicians  and  Surgeons  M.  D.,  pro- 
vided that  such  listing  shall  appear  only  in  small 
faced  type  and  may  contain  only  the  words,  ‘Mem- 
ber of  the  Dallas  County  Medical  Society,’  in  ad- 
dition to  the  address  and  telephone  number.” 

Eastland  County  Society 
August  18,  1931 

Gastrointestinal  Symptoms  following  Acute  Coronary  Throm- 
bosis, R.  L.  Yeager,  Jr.,  M.  D„  Mineral  Wells. 

Eastland  County  Medical  Society  met  August  18, 
at  the  Gholson  Hotel,  Ranger,  with  the  following 
members  and  visitors  present:  Drs.  F.  T.  Isbell, 


J.  H.  Caton,  C.  H.  Carter,  H.  B.  Tanner,  L.  C. 
Brown,  Eastland;  W.  L.  Jackson,  P.  M.  Kuykendall, 
G.  E.  Haslam,  J.  B.  Miles,  T.  L.  Lauderdale,  H.  A. 
Logsdon,  and  J.  A.  Shackelford,  Ranger;  J.  Edward 
Johnson,  R.  L.  Yeager,  Jr.,  and  Max  M.  Goldberg, 
Mineral  Wells;  H.  M.  Barker,  Olden,  and  T.  G. 
Jackson,  Carbon. 

After  an  enjoyable  luncheon,  the  scientific  pro- 
gram as  indicated  above  was  carried  out.  Dr.  J. 
Edward  Johnson,  of  Mineral  Wells,  also  made  a 
short  talk  to  the  society. 

El  Paso  County  Society 
May  25,  1931 

Congenital  Obstruction  of  Common  Bile  Ducts : Case  Report, 

A.  D.  Black,  M.  D.,  El  Paso. 

Injection  Treatment  of  Varicose  Veins,  J.  D.  Murphy,  M.  D. 
Perforated  Peptic  Ulcer,  With  Case  Reports,  C.  R.  Baker,  M.  D., 

and  R.  L.  Ramey,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  May  25, 
in  the  Hotel  Hussmann,  El  Paso,  with  Dr.  J.  W. 
Laws,  president,  presiding.  The  scientific  program 
as  indicated  above  was  carried  out. 

Injection  Treatment  of  Varicose  Veins. — The  ad- 
vantages of  the  injection  over  the  operative  treat- 
ment of  varicose  veins,  as  enumerated  by  the  essay- 
ist, are  as  follows:  (1)  the  patient  is  ambulatory, 
and,  at  most,  is  away  from  his  work  but  a few  days; 
(2)  the  procedure  is  far  less  expensive,  since  hos- 
pitalization is  not  necessary,  and  recurrences  are 
much  less  common;  (3)  there  is  less  danger  of 
embolism  and  septicemia;  (4)  the  method  requires 
less  time  on  the  part  of  both  physician  and  pa- 
tient; and  (4)  there  is  more  assurance  of  perma- 
nent results  and  greater  satisfaction  on  the  part 
of  the  patient.  The  past  and  present  knowledge 
of  treatment  of  varicose  veins  was  summarized, 
the  solutions  most  commonly  used  at  the  present 
time  enumerated,  the  technic  of  the  injection  method 
outlined,  and  the  indications  and  contra-indications 
of  treatment  given,  with  emphasis  upon  the  ra- 
tionale of  the  method  and  its  practical  use. 

Dr.  W.  L.  Brown  stated  that  he  greatly  preferred 
the  method  to  surgery,  that  the  patient  liked  it, 
that  the  results  are  very  satisfactory,  and  that 
while  at  times  serious  complications  may  arise, 
as  yet  none  had  been  noted  in  his  practice. 

Dr.  Paul  Gallagher  stated  that  when  he  first  used 
the  treatment  the  only  satisfactory  solution  in  his 
hands  was  one  per  cent  of  bichloride  of  mercury, 
which  was  very  satisfactory  in  small  veins,  though 
not  so  much  so  in  large  veins.  The  procedure  is  easy 
and  he  has  observed  no  reactions.  He  has  not  used 
more  than  2 c.c.  at  any  injection.  While  sodium 
chloride  or  glucose  solutions  are  satisfactory,  a large 
needle  is  required  with  these  solutions.  With  bichlo- 
ride solution,  on  the  other  hand,  a small  needle  can 
be  used.  Dr.  Gallagher  prefers  to  have  the  patient 
to  stand  on  the  operating  table,  as  in  this  way  the 
vein  is  easily  outlined  and  the  • solution  will  stay 
where  it  is  placed  in  the  vein.  It  is  astonishing  how 
varicose  ulcers  will  clear  up  entirely  in  two  weeks 
after  the  injection  treatment,  with  nothing  more  than 
a strip  of  adhesive  over  the  ulcer,  changing  the  dress- 
ing in  from  three  to  four  days. 

Dr.  E.  J.  Cummings  stated  that  he  favored  the  in- 
jection treatment,  and  if  one  gives  it  a trial  it  will 
be  favored  over  the  surgical  procedure,  as  it  is  much 
more  successful,  much  cheaper  for  the  patient,  and 
much  easier  for  the  surgeon.  Personally,  he  prefers 
sodium  chloride  and  glucose  to  other  solutions. 

Dr.  Robert  Thompson  stated  that  if  small  varicos- 
ities remain  after  the  injection  treatment,  they  may 
be  removed  by  inserting  a small  needle  into  the  vein 
and  moving  it  around  a few  times. 

Dr.  Murphy,  in  closing  the  discussion,  recommended 
the  treatment  of  varicose  veins  in  pregnancy,  for  the 


1931 


SOCIETY  NEWS 


471 


reason  that  though  these  may  disappear  shortly  after 
the  termination  of  pregnancy,  they  will  appear  at 
subsequent  pregnancies  and  will  gradually  increase 
in  size  until,  at  the  menopause,  they  become  quite 
large  and  bothersome  to  the  patient.  If  treated 
earlier,  the  results  are  better. 

Peptic  Ulcer. — Surgery  is  indicated  in  only  two 
classes  of  peptic  ulcer:  (1)  those  in  which  the  patient 
has  been  treated  by  a competent  internist  and  relief 
has  not  been  obtained,  and  (2)  those  cases  in  which 
the  symptoms  are  manifested  very  suddenly  and  se- 
verely. In  the  first  type  of  case  such  symptoms  are 
manifested  as  sour  stomach,  constipation,  pain  after 
eating,  occasional  vomiting  and  often  a history  is  ob- 
tained of  vomiting  of  blood  or  the  passage  of  blood 
in  the  stools.  These  cases  belong  strictly  to  the  in- 
ternist. The  patients  usually  do  well,  many  of  them 
recovering  and  putting  on  a great  deal  of  weight.  In 
a few  such  cases,  after  all  methods  of  treatment  have 
failed,  resort  must  be  had  to  surgery,  but  a gastro- 
enterestomy  should  not  be  done  when  possible  to 
avoid  it. 

The  second  class  of  cases  is  those  in  which  per- 
foration occur.  Observation  shows  that  in  these 
cases  there  is  a history  of  little  or  no  trouble  pre- 
viously, with  none  of  the  classical  symptoms  of  so- 
called  medical  ulcer.  The  patients  have  suffered  little 
“stomach  trouble,”  and  have  rarely  had  any  medical 
attention.  The  perforation  usually  occurs  while  the 
patient  is  walking  on  the  street  or  is  at  his  daily 
vocation.  He  is  struck  suddenly  with  an  agonizing 
pain  in  the  region  of  the  stomach.  The  temperature 
drops  below  normal,  the  pulse  increases  in  frequency, 
and  the  abdomen  becomes  as  rigid  as  a board.  The 
diagnosis  is  usually  easily  made.  The  surgical  pro- 
cedure advocated  by  the  essayists  is  to  cauterize  the 
ulcer,  if  one  is  found,  repair  the  wound,  and  use 
drainage  for  forty-eight  hours  if  there  is  a perfora- 
tion. If  no  perforation  is  found,  drainage  is  not  used. 
A resection  should  not  be  done  unless  a very  large 
ulcer  is  found  near  the  pylorus  or  a large  amount  of 
cicatrical  tissue  is  present.  A gastro-enterostomy  is 
contraindicated  except  in  cases  in  which  proper  med- 
ical care  has  been  given  for  an  extensive  period  of 
time  with  all  symptoms  persisting,  such  as  sour 
stomach,  pain  after  eating,  constipation  and  hemor- 
rhage. If  such  symptoms  do  not  improve,  an  explora- 
tory operation  is  warranted.  If  no  trouble  is  found 
with  the  appendix,  gallbladder  or  pancreas,  and 
there  is  no  definite  ulcer,  a gastro-enterostomy  is  the 
proper  procedure.  Formerly  a gastro-enterostomy 
was  done  even  for  the  relief  of  definite  ulcer,  but 
to-day  the  reverse  is  true.  The  ulcer  is  removed  and 
the  opening  not  made.  Four  clinical  cases  of  per- 
forated peptic  ulcer  were  reported. 

Dr.  F.  D.  Garrett,  in  discussing  the  paper,  stated 
that  in  cases  of  peptic  ulcer  with  gastric  retention,  90 
per  cent  of  the  patients  with  ulcer  near  the  pylorus 
will  be  relieved  of  spasm  and  retention  within  ten 
days,  if  placed  on  careful  medical  and  dietetic  treat- 
ment. The  stomach  must  be  emptied  once  or  twice 
daily  during  that  period,  and  plenty  of  glucose  must 
be  given  by  rectum  and  intravenously.  At  the  end 
of  ten  days  it  will  be  definitely  determined  whether 
or  not  retention  is  present  and  the  patient  will  be 
in  better  condition  if  operation  is  necessary. 

Dr.  James  J.  Gorman  stated  that  there  is  nothing 
more  dramatic  than  the  typical  ruptured  ulcer  case. 
The  agonizing  pain  is  revealed  in  the  patient’s  face. 
If  he  is  standing,  he  will  be  doubled  over;  if  reclining, 
he  will  have  his  legs  drawn  up.  Add  to  this  the  board- 
like rigidity  and  the  typical  picture  is  present.  Less 
dramatic,  but  just  as  dangerous,  is  the  case  of  the 
very  small  rupture  with  the  slow  leak.  As  the  ulcer 
erodes  through  the  mucous  membrane,  submucosa 
and  muscularis,  to  the  peritoneum,  a sudden  strain, 


such  as  that  induced  by  a cough  or  sneezing,  or  the 
presence  of  an  acute  infection  such  as  influenza,  ton- 
sillitis, and  so  forth,  may  bring  on  rupture.  Perfora- 
tion seldom  occurs  in  the  acute  ulcer  case.  It  is  most 
commonly  seen  in  the  case  of  chronic,  untreated  ulcer. 
Reports  place  ruptured  gastric  and  duodenal  ulcers 
as  responsible  for  some  thirty  per  cent  of  sub- 
diaphragmatic  abscesses.  There  is  some  satisfaction 
to  the  internist  in  the  fact  that  the  great  majority  of 
ruptures  occur  in  cases  of  untreated  or  inadequately 
medically  treated  cases  of  ulcer.  The  treatment  of 
perforated  peptic  ulcer  is,  of  course,  immediate  sur- 
gery. The  longer  the  delay,  the  greater  the  risk,  and 
after  operation  there  must  be  close  medical  super- 
vision. In  the  early  stages  of  postoperative  treat- 
ment absolute  rest  is  essential — rest  from  peristalsis 
and  rest  from  secretory  activity.  Nothing  by  mouth 
is  allowed  for  from  three  to  four  days,  depending  on 
the  condition  of  the  patient.  Thirst  may  be  alleviated 
by  a dram  of  water  hourly,  increasing  as  indicated. 
Paraffin  or  gum  may  be  chewed.  Fluids  should  be 
given  by  other  methods  in  large  amounts.  If  the  con- 
dition of  the  patient  requires,  retention  enemas  or  the 
Murphy  drip  may  be  used.  The  patient  advances  rap- 
idly to  the  ambulatory  stage.  Careful  dietetic  man- 
agement and  observation  should  be  continued  from 
two  to  six  months  or  longer,  depending  on  the  indi- 
vidual case. 

Dr.  Felix  P.  Miller  stated  that  the  type  of  case  dis- 
cussed by  Dr.  Ramey,  in  which  acute  perforation 
occurs  and  no  previous  symptoms  have  been  present, 
is  fairly  common  for  that  type  of  duodenal  and  gas- 
tric ulcer,  especially  duodenal.  He  stated  that  he  had 
had  three  cases  in  which  the  patients  had  been  treated 
medically  over  long  periods  of  time;  one  patient  had 
had  the  advantage  of  medical  treatment  in  three  or 
four  good  clinics.  Recently  he  had  had  the  pleasure 
of  reviewing  an  abstract  of  some  of  the  literature  on 
the  medical  and  surgical  aspects  of  peptic  ulcer  and 
it  seems  that  surgery  is  by  no  means  on  the  defensive 
with  regard  to  treatment. 

Dr.  W.  W.  Waite  stated  that  he  had  under  observa- 
tion three  peptic  ulcer  patients  who  were  operated  on 
in  1927,  and  all  seemed  to  suffer  just  as  much  as  they 
did  before  operation. 

Dr.  George  Turner  affirmed  Dr.  Gorman’s  state- 
ment that  perforation  does  not  commonly  occur  in 
acute  gastric  ulcer  cases.  Gastric  ulcer  gives  symp- 
toms early.  These  symptoms  are  caused  by  hyper- 
acidity and  are  characterized  by  gastric  pain,  and  so 
forth,  before  there  is  any  weakening  in  the  stomach 
and  before  anything  can  be  found  with  the  x-ray  ex- 
amination, other  than  a hypermotility  of  the  stomach. 
This  is  the  time  in  which  to  treat  gastric  ulcer  med- 
ically and  is  the  time  in  which  the  patient  may  be 
cured  by  medical  treatment.  Later,  after  the  ulcer 
has  invaded  the  muscle  layer  in  the  stomach  wall  and 
can  be  visualized  with  the  x-rays,  which  is  not  pos- 
sible until  after  the  muscles  of  the  stomach  have  been 
damaged,  the  type  of  ulcer  is  present  which  is  likely 
to  perforate.  As  it  grows  larger,  the  matter  of  malig- 
nancy comes  into  consideration.  The  type  of  duo- 
denal ulcer  case  in  which  perforation  occurs  is  in 
the  patient  who  is  seized  with  sudden  pain  and  who 
gives  no  history  of  previous  gastric  distress. 

Dr.  J.  W.  Cathcart  said  that  many  patients  with 
nonmalignant  gastric  ulcer  will  recover  under  med- 
ical treatment.  While  under  medical  treatment,  if 
the  are  repeatedly  submitted  to  x-ray  examination, 
and  the  ulcer  becomes  smaller  and  disappears  at  the 
end  of  thirty  days,  malignancy  may  be  ruled  out.  On 
the  other  hand,  if  the  ulcer  does  not  become  notice- 
ably smaller  after  treatment,  and  remains  large,  it 
is  probably  malignant.  The  duodenal  ulcer  which 
shows  with  the  x-rays  as  a definite  filling  defect, 
which  remains  constant  and  irritable  over  a long 
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period  of  time  after  medical  treatment,  may  be  con- 
sidered in  the  surgical  group.  Bleeding  is  present  in 
a great  many  duodenal  ulcers  in  which  very  little 
filling  defects  are  visible  early.  The  patients  in  these 
cases  practically  all  recover  under  medical  treatment 
with  little  scar  formation.  If  definite  scar  formation 
exists  over  a long  period  of  time,  with  symptoms  of 
irritation,  such  cases  should  be  classed  as  surgical. 

New  Member. — Dr..  J.  L.  Stowe  was  elected  to 
membership. 

Medical  Economics. — Dr.  J.  W.  Laws,  president, 
stated  that  there  had  been  some  discussion  concern- 
ing one  of  the  clinics  operated  by  the  health  depart- 
ment, and  if  it  was  desired  that  the  matter  be  taken 
up  by  the  society,  the  subject  was  open  for  discus- 
sion. It  was  announced  that  a committee  on  child 
welfare  desired  to  appear  before  the  county  society. 

Dr.  Paul  Gallagher  stated  that  since  he  was  per- 
sonally opposed  to  the  examination  and  treatment  of 
persons  who  are  not  indigent  at  free  clinics,  he  moved 
that  the  society  go  on  record  as  being  opposed  to 
the  operation  of  any  clinic  where  free  examinations 
and  treatment  to  other  than  indigent  patients  are 
allowed. 

Dr.  A.  D.  Long  stated  that  the  Council  of  the  Par- 
ent-Teachers Association  is  responsible  for  the  ex- 
amination of  preschool  children  in  the  city.  The  prob- 
lem has  developed  because  of  a lack  of  understanding 
between  possibly  overzealous  women  social  workers 
and  the  county  medical  society.  He  felt  that  the  com- 
mittee on  child  welfare,  which  was  composed  of 
ladies,  should  be  permitted  to  hear  the  discussion,  so 
that  they  would  understand  where  their  aims  and 
wishes  conflict  with  the  wishes  of  the  society,  and 
would  be  informed  as  to  the  objections  of  the  society. 

Dr.  Ralph  Homan  stated  that  the  society  meetings 
are  usually  private,  and  he  did  not  think  outsiders 
should  be  present  while  discussion  was  in  progress. 

Dr.  P.  R.  Outlaw  said  that  the  matter  under  dis- 
cussion was  more  in  regard  to  the  summer  round- 
up, which  had  nothing  at  all  to  do  with  the  Northside 
American  Clinic.  The  summer  round-up  of  children 
of  pre-school  age  was  being  conducted  in  the  clinic, 
under  the  sponsorship  of  the  Parent-Teachers  Asso- 
ciation, and  had  nothing  to  do  with  the  treatment 
of  any  person. 

On  motion  of  Dr.  0.  Egbert,  the  society  voted  to 
go  into  executive  session  to  discuss  the  matter. 

Dr.  Outlaw  said  that  the  summer  round-up  is 
being  held  in  the  Northside  American  Clinic,  a clinic 
operated  by  the  city  health  department  for  the 
indigent.  The  summer  round-up  campaign  is  na- 
tional in  scope  and  is  being  held  all  over  the  United 
States.  The  only  connection  the  city  health  depart- 
ment had  with  it  is  to  give  what  assistance  it  could, 
which  is  being  done  in  every  city  in  the  country. 
The  purpose  of  the  campaign  is  to  see  that  every 
child  is  perfectly  fit  to  start  to  school,  and  that  he 
has  no  physical  defects  which  may  interfere  with 
him  in  his  school  work.  In  order  to  show  the  value 
of  a summer  round-up  campaign  figures  were  quoted 
by  Dr.  Outlaw  in  regard  to  defects  that  were  cor- 
rected during  the  school  year  of  1930:  number  of 
dental  cases  seen  by  school  nurses  and  doctors  and 
referred  to  private  physicians,  1,039;  number  of 
tonsil  patients  sent  to  private  physicians  and  op- 
erated on,  222;  patients  referred  to  ophthalmologists 
for  treatment  and  refraction,  111;  patients  referred 
for  ear  (Conditions,  89;  patients  referred  for  nose 
conditions,  26.  Of  the  children  underweight,  488, 
20  per  cent  were  under  treatment  by  private  phy- 
sicians. These  children  lost  a total  of  28,525  school 
days.  This  is  sufficient  indication  of  the  practi- 
bility  of  the  work.  It  has  been  estimated  that  the 
failures  in  school,  last  year,  cost  the  schools  approx- 


imately $119,000.  It  was  emphasized  that  none  of 
the  children  are  receiving  treatment,  and  if  it  is 
found  that  they  need  attention  they  are  referred  to 
the  family  physician. 

Dr.  A.  P.  Black  said  that  he  did  not  think  that 
any  member  of  the  society  would  doubt  either  the 
motive  or  the  integrity  of  those  responsible  for  the 
summer  round-up.  The  only  problem  is  whether  or 
not  the  means  taken  to  accomplish  the  end  was  the 
right  one.  He  had  joined  in  the  work,  not  knowing 
exactly  its  nature.  He  stated  that  he  had  been  at 
work  in  the  clinic  since  the  first  day  of  its  opening 
but  he  felt  that,  in  a sense,  the  summer  round-up  is 
a prostitution  of  the  profession,  because  many  phy- 
sicians are  making  a living  by  making  such  examina- 
tions as  they  are  now  called  upon  to  make  free  of 
charge  at  the  clinic.  He  said  that  the  first  two 
children  he  was  called  upon  to  see  at  the  clinic,  were 
children  of  well-to-do  parents.  It  happened  that 
these  children  were  in  excellent  condition,  but  the 
parents  naturally  want  to  know  that  they  are  and  if 
anything  should  be  done.  They  could  not  be  advised 
to  go  and  ask  their  family  physician;  if  that  were 
done,  the  whole  purpose  of  the  campaign  would  be 
defeated.  On  the  other  hand,  if  their  condition  were 
discussed,  it  means  the  giving  of  free  information 
and  advice  that  should  be  paid  for  by  those  able  to 
pay  for  it.  It  has  been  argued  that  in  the  end,  it 
will  only  stimulate  periodic  physical  examinations. 
It  is  doubted  very  much,  however,  if  the  parents  of 
a healthy  child,  six  or  seven  years  old,  are  going  to 
take  their  child  to  a physician,  voluntarily,  once  a 
year  for  a routine  examination.  Some  of  the  parents 
visiting  the  clinics  say,  in  a joking  way,  ‘‘Why  should 
we  take  our  children  to  the  family  doctor  when  we 
can  come  out  here  and  have  all  these  specialists 
examine  them  and  it  does  not  cost  anything.”  Dr. 
Black  stated  that,  for  one,  he  was  not  in  favor  of 
clinics  that  cater  even  for  a period  of  a few  weeks 
to  people  who  can  afford  to  pay  for  their  medical 
attention.  He  felt  that  the  purpose  of  the  summer 
round-up  could  be  accomplished  by  newspaper  pub- 
licity, talks  over  the  radio,  and  in  other  ways  which 
would  show  the  necessity  for  periodic  examinations. 

Dr.  Hugh  White  said  that  after  hearing  Dr.  Out- 
law’s figures,  he  felt  that  the  society  should  vote 
him  a medal. 

Dr.  Homan  asked  when  the  Northside  Clinic  was 
established,  where  located,  and  how  long  it  had  been 
in  operation. 

Dr.  Outlaw  said  that  it  should  be  clearly  under- 
stood that  the  summer  round-up  is  not  the  city 
health  department’s  job.  The  Parent-Teachers  Asso- 
ciation has  asked  for  assistance  in  the  work.  Conse- 
quently a nurse  had  been  furnished  and  some  of  the 
physicians  had  been  requested  to  help  in  the  work. 
The  nurses  are  instructed  not  to  give  any  informa- 
tion, and  if  the  child  has  some  physical  defect,  to 
tell  the  parents  to  take  it  to  the  family  physician. 
None  of  the  children  receive  treatment  in  any  sense 
of  the  word.  Many  physical  defects  are  being  found 
in  the  children  and  they  are  referred  to  the  family 
physician.  It  has  been  estimated  that  75  per  cent 
of  children  entering  school  for  the  first  time  have 
some  physical  defect  which  can  be  corrected.  The 
Northside  American  Clinic  has  been  operating  for 
two  or  three  years  for  the  care  of  the  indigent  under- 
nourished American  children  living  in  that  section 
of  the  city.  It  has  nothing  to  do  with  the  summer 
round-up.  The  patients  are  treated  there  just  the 
same  as  those'  are  treated  in  the  clinics  on  the 
southside.  Before  a child  is  given  treatment,  a nurse 
makes  an  investigation  of  the  home  conditions  and  if 
the  parents  are  not  indigent,  the  case  is  referred  to 
a private  physician.  The  summer  round-up  cam- 
paign is  an  international  problem,  with  which  the 
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clinic  has  nothing  to  do.  Dr.  Outlaw  stated  that  he 
was  heartily  in  favor  of  the  purposes  of  the  summer 
round-up,  and  believes  it  is  the  means  of  a wonderful 
education  to  people  to  take  their  children  to  their 
physicians  for  routine  physical  examinations.  It  is 
conducted  at  an  age  when  children  are  most  neg- 
lected, the  pre-school  age.  It  prevents  vaccination 
just  before  children  enter  school,  handicapping  them 
with  a sore  arm,  which  procedure  should  be  done  in 
the  summer. 

Dr.  J.  M.  Rawlings  stated  that  when  he  was  in- 
vited to  the  clinic  he  observed  that  the  summer 
round-up  brought  to  the  clinic  not  only  the  pre- 
school children,  but  children  of  all  ages. 

Dr.  F.  0.  Barrett  said  that  since  it  had  been  stated 
that  they  are  not  treating  people  at  the  clinics, 
who  can  afford  to  pay,  he  knew  of  one  case  in  which 
he  had  delivered  the  baby  and  followed  the  case 
for  perhaps  six  months,  finally  losing  contact  with 
the  child  and  mother.  Recently  he  had  seen  the 
mother,  and  she  stated  that  she  had  taken  the  child 
to  the  clinic  where  it  had  been  treated.  It  so  hap- 
pens that  this  family,  although  on  rather  meager 
income,  has  always  been  able  to  pay  a reasonable 
fee  for  medical  attention. 

Dr.  George  Turner  stated  that  the  laymen  who 
are  behind  the  summer  round-up  campaign  know 
that  a child  with  large  tonsils  and  nasal  passage 
blocked  by  adenoids,  suffering  from  underweight, 
and  so  forth,  is  ill  prepared  for  school.  They  know 
further  that  if  the  child  has  badly  infected  tonsils, 
is  suffering  from  tonsillitis  or  other  communicable 
disease  he  is  a menace  not  only  to  himself  but  to 
the  other  school  children  as  well.  For  that  reason 
the  Parent-Teacher  Association  is  heartily  in  accord 
with  the  summer  round-up  examination  of  children 
of  pre-school  age.  They  do  not  care  whether  the 
children  go  to  this  clinic,  but  they  are  urging  that 
each  have  a physical  examination  by  a competent 
physician  before  he  enters  school,  and  if  any  de- 
fects are  found,  that  they  be  remedied  by  their  pri- 
vate physician.  If  people  wish  to  go  to  the  clinic, 
they  know  that  it  is  open,  but  they  are  requesting 
those  who  are  able  to  pay  for  medical  care,  to  take 
their  children  to  their  family  physician.  That  is 
the  viewpoint  of  the  Parent-Teachers  Association, 
and  it  is  backed  by  the  women’s  clubs  and  the  various 
other  clubs,  and  the  society  should  not  take  hasty 
action  in  regard  to  the  matter.  From  the  standpoint 
of  the  physician,  it  is  well  known  that  children 
below  the  school  age  are  neglected,  and  if  the 
parents  are  advised  at  the  clinic  that  the  child  does 
have  a defect,  the  majority  of  those  who  are  able 
to  do  so  will  take  their  children  to  the  regular  family 
physician  to  have  that  defect  corrected.  From  this 
standpoint,  although  it  is  serving  a very  worthy 
purpose,  it  seems  that  the  clinic  is  stimulating  busi- 
ness for  the  medical  profession.  The  examinations 
conducted  at  the  summer  round-up  are  thorough, 
and  it  seems  that  they  are  accomplishing  a useful 
purpose. 

Dr.  T.  J.  McCamant  said  that  he  did  not  believe 
that  any  member  of  the  society  would  question  the 
motive  behind  the  pre-school  round-up.  He  had 
experienced  the  same  problem  in  conducting  pre- 
school round-up  campaigns  in  the  county  and  had 
met  with, the  same  objections.  An  effort  had  been 
made  in  all  cases  not  to  overstep  the  bounds  of  pro- 
priety. There  is  no  doubt  but  that  such  campaigns 
result  in  increased  work  for  the  specialist,  especially 
the  eye,  ear,  nose  and  throat  specialist;  they  also 
increase  the  work  of  the  dentist,  but  not  that  of  the 
internist.  The  problem  is  to  weed  out  those  who 
are  able  to  pay  and  this  can  be  accomplished  by  a 
carefully  organized  social  service. 


Dr.  A.  D.  Long  said  that  he  could  not  see  why  if 
a man  who  has  contracted  venereal  disease  is  given 
anti-syphilitic  treatment  free,  who  had  the  money 
in  his  pocket  to  get  the  disease  and  then  walks  to 
the  clinic  to  get  free  treatment,  a little  time  should 
not  be  given  to  the  examination  of  children.  In 
every  clinic  there  are  abuses.  Deserving  indigent 
patients  unable  to  pay  for  service  should  not  be 
mistreated  because  one  or  two  occasionally  get  by 
who  are  able  to  pay.  The  summer  round-up  is  not 
an  El  Paso  proposition  but  a national  affair.  It  has 
the  backing  of  all  social  and  civic  organizations  and 
all  welfare  workers.  . It  is  in  El  Paso  to  stay,  and 
the  county  medical  society  will  have  to  deal  with  it 
whether  or  not  it  wants  to.  The  problem  is  how  to 
limit  treatment  to  deserving  cases. 

Dr.  Laws,  president,  urged  that  action  be  taken 
whereby  the  committee  on  child  welfare  could  be 
communicated  with,  as  had  been  suggested. 

Dr.  J.  Mott  Rawlings  stated  that  the  movement  as 
outlined  is  one  of  the  finest  and  one  of  the  most 
worthy  that  the  county  society  can  stand  behind, 
and  considers  that  it  is  the  duty  of  the  society  to 
do  so;  but  it  is  also  believed  that  it  is  a matter 
largely  of  organization,  trained  social  workers  to 
carry  out  the  work  and  to  see  that  the  persons  who 
come  for  examination  are  those  who  need  it  and 
cannot  afford  to  pay  for  it;  that  those  who  can 
afford  to  pay  should  be  sent  to  their  family  physi- 
cian. If  a policy  could  be  worked  out  that  when  a 
child  enters  school  he  must  present  a certificate  that 
he  has  been  examined  at  the  clinic  or  by  a private 
physician,  it  might  help.  There  is  no  quarrel  at  all 
with  the  movement;  it  is  only  necessary  that  it 
should  be  carried  out  in  an  efficient  and  reasonable 
manner. 

Following  further  discussion,  it  was  voted  that 
the  society  go  on  record  as  opposing  any  clinic  or- 
ganized for  the  free  examination  and  treatment  of 
any  except  indigent  children,  and  the  following  six 
physicians  were  selected  to  represent  the  society  in 
the  city  council,  from  which  number  two  will  be 
selected  to  serve  on  the  board  of  health  with  the 
present  city  health  officer:  Drs.  E.  J.  Cummins,  J.  J. 
Gorman,  W.  R.  Jamieson,  H.  E.  Stevenson,  0.  Eg- 
bert, and  Branch  Craige.  It  was  also  moved  and 
carried  that  the  committee  be  made  an  advisory 
board  to  the  Parent-Teachers  Association,  which 
committee  could  make  it  clear  that  the  society  is  not 
committed  on  a policy  other  than  opposing  any 
clinic  organized  for  the  free  examination  and  treat- 
ment of  persons  who  are  not  indigent.  In  accord- 
ance with  this  motion,  the  president  appointed  the 
following  committee:  Drs.  J.  Mott  Rawling,  T.  J. 
McCamant,  and  A.  P.  Black. 

Gray  County  Society 
August  19,  1931 

A Case  of  Endamebic  Infection  of  the  Bladder,  H.  L.  Wilder, 

M.  D.,  Pampa. 

Acidosis,  H.  H.  Latson,  M.  D.,  Amarillo. 

The  Ammonia  Content  of  the  Urine,  H.  L.  Wilder,  M.  D. 

Pampa. 

Gray  County  Medical  Society  met  August  19,  at 
Pampa,  with  Dr.  V.  E.  Von  Brunow  presiding.  The 
following  physicians  were  present:  Drs.  H.  H.  Lat- 
son, A.  F.  Lumpkin,  J.  J.  Grume  and  G.  T.  Vinyard, 
of  Amarillo;  R.  M.  Bellamy,  C.  D.  Hunter,  C.  C. 
Wilson,  A.  B.  Goldston,  V.  E.  Von  Brunow,  J.  H. 
Kelly,  T.  R.  Martin,  Archie  Cole  and  H.  L.  Wilder, 
of  Pampa.  The  scientific  program  as  indicated 
above  was  carried  out. 

Endamebic  Infection  of  the  Bladder. — A case  of 
endamebic  infection  of  the  bladder,  under  treatment 
by  Dr.  C.  D.  Hunter,  was  reported  by  Dr.  Wilder. 
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Caprokol  was  the  only  medicinal  agent  administered 
and  there  had  been  at  least  75  per  cent  reduction  of 
the  organisms  in  the  urine  in  a period  of  one  week 
of  treatment.  The  patient  had  come  complaining 
of  dysuria,  tenesmus,  and  the  usual  symptoms  of 
cystitis. 

The  papers  by  Drs.  Latson  and  Wilder  were  dis- 
cussed by  Drs.  A.  B.  Goldston,  G.  T.  Vinyard,  T.  R. 
Martin,  A.  F.  Lumpkin,  H.  L.  Wilder,  R.  M.  Bellamy, 
Archie  Cole  and  V.  E.  Von  Brunow. 

Dr.  G.  T.  Vinyard,  Councilor  of  the  Third  District, 
submitted  to  the  society  for  its  consideration  the 
matter  of  combining  Wheeler  and  Gray  counties  into 
one  county  medical  society.  It  was  moved  and  car- 
ried that  the  physicians  of  Wheeler  county  be  in- 
vited to  meet  with  the  Gray  County  Medical  Society 
at  its  next  meeting,  to  discuss  the  matter  and  that 
dinner  be  served. 

Dr.  G.  T.  Vinyard  also  announced  the  meeting  of 
the  Third  District  Medical  Society  at  Lubbock,  in 
October. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  G.  H.  Wallace. 

Hale-Floyd-Briscoe-Swisher  Counties  Society 
August  11,  1931 

Acute  Abdominal  Pain,  J.  T.  Krueger,  M.  D.,  Lubbock. 

Hale-Floyd-Briscoe-Swisher  Counties  Medical  So- 
ciety met  August  11,  in  the  Plainview  Sanitarium, 
with  the  following  physicians  present:  Drs.  C.  C. 
Gidney,  E.  Lee  Dye,  E.  0.  Nichols,  D.  P.  Jones,  E.  L. 
Spence,  E.  F.  McClendon,  L.  C.  Wayland,  A.  D. 
Ellsworth  and  C.  D.  Henry,  Plainview;  H.  C.  Eargle, 
Matador;  S.  J.  Underwood,  Hale  Center;  J.  Ed  Craw- 
ford, Tulia;  W.  H.  Seale,  Floydada;  J.  D.  Simpson, 
Littlefield,  and  J.  T.  Krueger,  Lubbock. 

At  the  conclusion  of  the  scientific  program,  a 
brief  business  session  was  held,  after  which  refresh- 
ments were  served. 

Hill  County  Society 
August  14,  1931 

The  Hill  County  Medical  Society  met  August  14, 
in  the  Boyd  Sanitarium  at  Hillsboro,  with  the  fol- 
lowing members  and  visitors  present:  Drs.  W.  I. 
Arledge,  Ben  Smith,  H.  A.  Mahaffey,  L.  F.  Shoe- 
maker and  J.  E.  Boyd,  Hillsboro,  and  R.  J.  and 
R.  B.  Alexander,  Waco. 

Dr.  R.  B.  Alexander  read  a paper  on  the  surgical 
problems  of  the  diabetic  patient. 

Dr.  R.  J.  Alexander  read  a paper  on  “The  Treat- 
ment of  Fractures.” 

Both  papers  were  illustrated  with  lantern  slides, 
and  following  their  reading,  were  freely  discussed 
by  those  present. 

Medina-Uvalde-Maverick-Val  Verde,  E-R-K-Z 
Counties  Society 
August  14,  1931 

Chairman’s  Address,  Cary  Poindexter,  M.  D.,  Crystal  City. 
Cardiac  Accidents  in  Reference  to  Upper  Abdominal  Surgery, 

W.  E.  Nesbit,  M.  D.,  and  Roscoe  Hailey,  M.  D.,  San  Antonio. 
Gallbladder  Surgery,  George  H.  Garrett,  M.  D.,  Del  Rio. 
Retrospection,  J.  H.  Burleson,  M.  D.,  San  Antonio. 

Sources  of  Error  in  the  Diagnosis  of  Tuberculosis  in  Children, 

Sidney  Kaliski,  M.  D„  San  Antonio. 

The  Clinical  Diagnosis  and  Treatment  of  Pellagra,  Earl  F. 

Tritt,  M.  D.,  Sabinal. 

Reports  of  Interesting  Clinical  Cases. 

The  Medina-Uvalde-Maverick-Val  Verde,  E-R-K-Z 
Counties  Medical  Society  met  August  14,  at  Sabinal, 
with  55  physicians  present.  The  morning  session 
was  held  in  the  High  School  Building,  and  the  after- 
noon session  in  the  Methodist  Church.  Dr.  George 
H.  Garrett,  of  Del  Rio,  presided.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 


Other  Proceedings. — In  a brief  business  session, 
resolutions  were  adopted  which  had  for  their  pur- 
pose more  strict  regulation  regarding  medical  licen- 
sure in  Texas.  The  resolutions  were  introduced  by 
Dr.  George  H.  Garrett,  president,  who  pointed  out 
that  apparently  many  incompetent  physicians  are 
obtaining  licenses  to  practice  medicine  in  Texas.  It 
is  believed  that  this  is  due  to  the  fact  that  those 
who  are  unable  to  speak  English  are  permitted  to 
take  the  examinations  through  an  interpreter.  By 
resolution  the  State  Board  of  Medical  Examiners  was 
petitioned  to  do  away  with  the  use  of  an  interpreter 
and  to  require  all  applicants  to  answer  questions 
directly,  and  to  give  all  examinations  in  the  English 
language  only. 

New  Members. — Dr.  Cerna  of  Carrizo  Springs, 
and  Dr.  Utterbach  of  Sanderson,  were  elected  to 
membership. 

Tarrant  County  Society 
August  4,  1931 

Sunflower  Sensitization,  R.  H.  Needham,  M.  D.,  Fort  Worth. 
Glaucoma,  Van  D.  Rathgeber,  M.  D.,  Fort  Worth. 

Esophageal  and  Duodenal  Diverticula  (Lantern  Slides),  X.  R. 

Hyde,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  August  4,  at 
the  home  of  Dr.  Charles  H.  McCollum  of  Fort 
Worth,  with  Dr.  R.  H.  Gough,  vice-president,  pre- 
siding. Dr.  H.  L.  Warwick,  program  chairman,  pre- 
sented the  scientific  program  as  indicated  above. 

Sunflower  Sensitization : Case  Report. — Sensitiza- 
tion to  sunflower  pollen  is  uncommon,  but  it  does 
occur  in  those  localities  where  the  plants  grow  lux- 
uriantly, and  particularly  if  in  close  proximity  to 
homes.  In  most  hay  fever  cases  there  is  a tendency 
to  suspect  first  the  pollens  of  the  various  grasses, 
and,  if  tests  to  them  are  negative,  to  carefully  inves- 
tigate the  various  foods  ingested  by  the  patient.  In 
obscure  cases  of  hay  fever,  sunflower  sensitization 
must  not  be  overlooked.  Rhinologists  should  not 
draw  hasty  conclusions  when  nasal  obstruction  is 
found  accompanying  hay  fever,  and  immediately  sub- 
ject such  patients  to  nasal  surgery.  In  the  case 
reported,  the  patient,  a graduate  nurse,  was  first 
seen  October  2,  1929,  complaining  that  the  nose  was 
completely  blocked.  She  wanted  to  know  whether 
an  operation  would  relieve  the  condition.  She  had 
been  so  advised  but  wanted  further  opinion.  She 
had  had  a submucous  resection  and  tonsillectomy 
in  April,  1925.  The  first  attack  of  hay  fever  had 
occurred  early  in  September,  1927,  and  lasted  until 
frost.  In  1928,  a second  attack  occurred  about  the 
middle  of  September.  This  subsided  about  November 
1.  In  1929,  the  attack  began  in  the  first  week  in  Sep- 
tember, and  the  condition  was  very  refractory  to 
treatment.  Various  remedies  gave  only  temporary 
relief.  Examination  showed  large  swollen  turbi- 
nates, with  a copious,  thin  discharge,  and  the  nares 
almost  entirely  blocked.  After  the  attack  had  sub- 
sided, it  was  noted  that  there  was  ample  breathing 
space.  Since  the  hay  fever  attacks  were  seasonal 
and  regular,  it  was  felt  that  the  condition  was  caused 
by  pollen  sensitiveness.  The  history  revealed  that 
the  initial  attack  had  occurred  after  driving  repeat- 
edly down  a driveway  lined  with  tall  sunflowers,  in 
an  open  car.  A sunflower  extract  was  obtained,  and 
a positive  test  secured.  The  results  of  treatment 
with  sunflower  extract  was  gratifying.  The  initial 
attack  in  1930,  after  immunization,  came  on  in  early 
September,  but  lasted  only  about  one  week,  being 
very  light  in  form. 

Dr.  Needham  concludes  that  too  much  nasal  surg- 
ery is  done  in  an  effort  to  relieve  hay  fever  patients. 
The  decision  to  operate  should  never  be  made  until 
after  the  acute  attack  of  hay  fever  has  subsided. 
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Hay  fever  patients  who  do  not  readily  respond  to 
medication,  should  be  referred  to  the  allergist. 

Dr.  Sim  Hulsey,  in  discussing  the  paper,  stated 
that  the  difficulty  in  the  case  reported  was  in  recog- 
nizing the  sunflower  as  the  etiological  factor,  be- 
cause from  90  to  95  per  cent  of  all  hay  fever  cases 
occurring  at  this  season  of  the  year  are  caused  by 
ragweed  pollen.  Fortunately,  sunflower  does  not 
bloom  in  downtown  districts,  the  pollen  is  heavy  and 
does  not  reach  a high  concentration  in  the  air,  for 
which  reasons  it  is  not  a serious  factor  in  the 
etiology  of  hay  fever.  Nasal  surgery  is  not  indicated 
for  the  relief  of  hay  fever  or  asthma  cases,  unless 
there  are  gross  pathologic  changes  in  the  nose,  as 
deviated  septum,  nasal  polypi,  or  other  nasal  ob- 
struction. 

Dr.  R.  H.  Gough  stated  that,  in  his  opinion,  a 
hay  fever  patient  with  deviated  septum,  nasal  polypi 
or  chronic  sinus  trouble,  will  not  respond  to  pollen 
treatment  alone,  but  must  have  surgical  treatment 
as  well.  He  stated  that  he  had  recently  obtained 
good  results  in  hay  fever  cases  with  the  Dowling 
treatment,  which  consists  of  packing  the  nose  high 
in  the  ethmoid  region,  with  packs  saturated  with  10 
per  cent  argyrol  solution.  He  believes  that  many  hay 
fever  patients  are  sensitive  to  pollens  because  of 
pathologic  lesions  in  the  nose,  and  that  many  of 
these  would  not  be  so  affected  if  the  nasal  mucosa 
were  healthy.  On  the  other  hand,  he  believes  that 
there  are  many  cases  in  which  the  pollen  extract 
treatment  is  indicated  and  helpful. 

Glaucoma. — It  is  of  the  utmost  importance  that 
glaucoma  be  recognized  in  its  early  stages,  as  the 
greatest  good  can  be  accomplished  by  proper  treat- 
ment at  this  time.  The  family  physician  is  the  first, 
in  many  cases,  to  see  the  glaucoma  patient  and  upon 
him  falls  the  responsibility  of  making  a correct  diag- 
nosis and  of  seeing  that  appropriate  treatment  is  in- 
stituted. Unfortunately,  acute  glaucoma  is  fre- 
quently confused  with  iritis.  The  treatment  of 
glaucoma  and  iritis  is  diametrically  opposed.  The 
instillation  of  atropine,  highly  beneficial  in  iritis, 
is  the  worst  possible  treatment  for  glaucoma.  Glau- 
coma is  also  often  mistaken  for  primary  cataract  and 
the  patient  is  told  that  he  will  have  to  wait  until 
the  lens  has  become  “ripe”  and  ready  for  removal, 
before  anything  can  be  done.  Such  advice,  in  the 
case  of  glaucoma,  brings  discredit  to  the  physician. 

Chronic  glaucoma  comes  on  slowly  and  insidiously. 
At  first  it  causes  no  pain,  merely  a heaviness  in  and 
around  the  eye  or  a dull  frontal  headache.  Central 
vision  may  be  almost  normal  one  day  and  foggy  the 
next.  Mild  attacks  of  dim  vision  occur  at  irregular 
intervals  and  last  only  a short  period.  Loss  of  cen- 
tral vision  generally  comes  later,  and  often-  the 
patient  is  able  to  read  long  after  the  peripheral 
vision  has  become  so  much  reduced  as  to  make 
walking  dangerous.  It  is  in  these  cases  that  the 
optician  makes  frequent  changes  of  glasses  and  con- 
tinually assures  the  patient  that  eventually  every- 
thing will  be  all  right.  Meanwhile,  progressive  loss 
of  vision  continues  until  the  case  is  hopeless.  The 
tension  in  chronic  cases  of  glaucoma  is  variable. 
For  diagnosis  one  must  depend  on  the  findings  with 
the  perimeter,  ophthalmoloscope  and  the  tonometer. 

On  the  other  hand,  an  attack  of  acute  congestive 
glaucoma  is  accompanied  by  pain  so  severe  that  it 
is  almost  unbearable.  The  pain  is  not  localized  to 
the  eyeball  and  orbit  but  may  be  over  the  entire 
side  of  the  head  and  is  frequently  mistaken  for 
severe  neuralgia.  There  may  be  nausea  and  vomit- 
ing. The  face  may  be  pallid,  the  extremeties  cold,  or 
there  may  be  flushing  and  fever.  The  eyelids  are 
swollen,  the  conjunctiva  injected,  sometimes  che- 
motic,  and  the  cornea  is  steamy  and  anesthetic.  In 
cases  of  iritis  the  cornea  remains  clear  and  sensitive. 


In  acute  glaucoma  the  acute  anterior  chamber  is 
shallower  than  normal.  The  pupil  is  dilated  and 
motionless.  In  iritis,  on  the  other  hand,  the  anterior 
chamber  is  of  normal  depth  and  the  pupil  is  small 
and  contracted.  In  acute  glaucoma  the  vision  is 
rapidly  reduced  and  may  be  destroyed  in  a few 
hours  by  the  greatly  increased  pressure  interrupting 
the  circulation  within  the  globe.  Tension  may  vary 
from  a slight  increase  to  the  extreme  hardening  in 
which  the  eyeball  feels  like  marble.  In  iritis  the 
vision  is  slightly  diminished  by  the  exudates  in  the 
anterior  chamber  and  the  extension  of  the  eyeball  is 
normal.  Three  illustrative  cases  were  reported.  Dr. 
Rathgeber  concludes  that  in  every  case,  especially 
in  old  persons,  in  which  there  is  diminished  vision, 
careful  examination  by  a competent  oculist  is  in 
order  to  determine  the  exact  cause  of  the  condition 
and  to  institute  proper  treatment.  By  such  procedure, 
unnecessary  blindness  from  glaucoma  can  be  pre- 
vented. 

Dr.  R.  H.  Needham,  in  discussing  the  paper,  cited 
a case  of  glaucoma  in  which  the  tension  was  high 
in  one  eye  and  normal  in  the  other  eye.  Surgical 
treatment  was  instituted  for  the  glaucomatous  eye, 
the  other  eye  going  unnoticed  until  two  weeks  later, 
at  which  time  it  was  found  that  blindness  had  oc- 
curred. This  case  was  cited  to  show  the  need  of 
eareful  observation  of  both  eyes  in  any  case  of 
glaucoma. 

Dr.  J.  J.  Richardson,  in  discussing  the  etiology  of 
glaucoma,  stated  that,  in  his  opinion,  when  glau- 
coma sets  in  there  is  no  way  to  stop  it. 

Dr.  Charles  H.  McCollum  said  that  while  the  gen- 
eral practitioner  is  often  criticized  for  not  referring 
the  glaucoma  patient  earlier,  it  must  be  remembered 
that  if  the  eye  is  not  very  painful,  the  patient  him- 
self defers  consultation  with  the  oculist.  The  paper 
was  further  discussed  by  Drs.  H.  L.  Warwick,  C.  B. 
Schenck  and  W.  G.  Phillips. 

Esophageal  and  Duodenal  Diverticula. — The  diag- 
nosis of  esophageal  and  duodenal  diverticula  is  most 
commonly  made  accidentally,  and  infrequently  made 
except  by  roentgen  examination.  Diverticula  of  the 
esophagus  may  produce  obstruction,  both  by  me- 
chanical pressure  and  by  causing  a secondary  spasm 
of  the  esophagus  immediately  below  the  orifice  of 
the  pouch.  Esophageal  diverticula  are  classified 
according  to  location  into  three  groups:  (1)  Those 
situated  in  the  upper  part  of  the  esophagus  at  the 
junction  of  the  pharynx  and  the  esophagus  (fre- 
quently called  Zinker’s  diverticula);  (2)  those  occur- 
ring in  the  esophagus  below  the  upper  opening;  and 
(3)  congenital  diverticula  which  do  not,  as  a rule, 
communicate  with  the  esophageal  lumen.  Esophageal 
diverticula  are  classified  according  to  cause  as  fol- 
lows: (1)  traction  diverticula;  (2)  pressure  diver- 
ticula; (3)  pressure-traction  diverticula.  With 
reference  to  the  origin  of  pharyngo-esophageal  di- 
verticula, the  modern  consensus  of  opinion  is  that 
the  diverticulum  arises  on  the  posterior  wall  of  the 
hypopharynx  as  a result  of  the  mechanical  pressure 
caused  by  invagination  of  the  mucous  membrane 
through  the  very  small  triangular  space  bounded 
below  by  the  transverse  fibers  of  the  crico-pharyn- 
geal  muscle,  and  above  by  the  obliquely  placed  low- 
est fibers  of  the  remainder  of  the  inferior  con- 
strictor muscle. 

The  usual  symptoms  noted  in  Zinker’s  diverticula 
are:  slight  difficulty  in  swallowing,  a scraping  or 
roughness  in  the  throat,  and  an  associated  sensation 
of  dryness.  Other  symptoms  noted  are  the  accumu- 
lation of  thick  heavy  mucus  upon  clearing  the 
throat,  often  accompanied  by  an  abundant  amount 
of  salivary  secretion,  the  sensation  of  a foreign 
body  in  the  throat,  and  a frequent  desire  to  cough. 
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Nausea  is  occasionally  present.  After  a meal  the 
patient  will  attempt  to  clear  the  throat  and,  upon 
doing  so,  a small  quantity  of  food  will  be  thrown 
up  into  the  mouth. 

Esophageal  diverticula  seldom  attain  great  size 
and  are  usually  from  1 to  2 cm.  in  depth.  They 
usually  present  no  symptoms.  The  most  frequent 
site  is  just  below  the  bifurcation  of  the  trachea,  at 
a point  where  the  esophagus  and  left  bronchus 
cross.  They  are  of  little  clinical  importance. 

The  most  frequent  site  of  duodenal  diverticulae,  in 
adults,  is  within  three  feet  of  the  ileocecal  valve, 
although  they  may  be  found  along  any  part  of  the 
jejunum  or  ileum.  Complications  which  may  be 
caused  by  duodenal  diverticulae  are  intestinal  ob- 
struction, tumors,  umbilical  fistula,  diverticulitis 
and  intestinal  hemorrhage.  Such  diverticulae  may 
contain  the  contents  of  a hernia.  Positive  differen- 
tiation between  appendicitis  and  diverticulitis  is  im- 
possible before  operation.  In  diverticulitis  the  pain 
and  rigidity  is  usually  above  and  mesial  to  McBur- 
ney’s  point.  In  the  case  of  children,  large  hemorrhages 
from  the  bowels,  associated  with  cramps,  may  point 
to  a diverticula  in  which  an  ulcer  is  located.  The 
paper  was  discussed  by  Dr.  Charles  H.  McCollum. 

At  the  conclusion  of  the  scientific  session,  the 
members  of  the  society  were  served  ice-cold  water- 
melon by  Dr.  and  Mrs.  McCollum. 

Walker-Madison  County  Society 
August  18,  1931 

Early  Diagnosis  of  Tuberculosis,  S.  E.  Thompson,  M.  D.,  Kerr- 
ville. 

The  Walker-Madison  County  Medical  Society  met 
August  18,  at  Huntsville.  Previous  to  the  meeting, 
the  members  of  the  society  were  guests  of  the  doc- 
tors of  the  penitentiary  system,  for  a luncheon  in 
the  walls  of  the  penitentiary.  After  the  luncheon, 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

In  the  evening,  Dr.  S.  E.  Thompson  spoke  to  the 
student  body  of  the  State  Teachers  College,  at 
Huntsville,  on  the  subject  of  “Prevention  of  Tu- 
berculosis.” 

Webb  County  Society 
September  7,  1931 

Carcinoma  of  the  Rectum ; A Summary  of  100  Case  Records. 
G.  V.  Brindley,  M.  D.f  Temple. 

Symposium  on  Chronic  Ulcerative  Colitis:  (a)  Symptoms  and 
Diagnosis,  Frederick  Fink,  M.  D.  ; (b)  Bacteriologic  Findings 
and  Pathologic  Lesions,  C.  A.  Holshauser,  M.  D.  ; (c)  Treat- 
ment, W.  E.  Nesbit,  M.  D.,  all  of  San  Antonio. 

Webb  County  Medical  Society  met  September  7, 
at  the  Hamilton  Hotel,  Laredo,  with  30  members 
present.  The  scientific  program  as  indicated  above 
was  carried  out. 

Carcinoma  of  the  Rectum. — In  addition  to  the 
splendid  paper  on  the  subject,  a motion  picture  was 
shown  exhibiting  the  typical  location  of  the  can- 
cerous growth,  together  with  the  operative  technic. 
Careful  examination  of  all  patients,  particularly 
those  suffering  with  hemorrhoids,  was  emphasized. 
Dr.  Brindley  recommends  colostomy  with  complete 
excision  by  the  cautery  of  the  anus,  rectum,  and  part 
of  the  sigmoid. 

Dr.  C.  E.  Nesbit,  in  opening  the  discussion,  further 
emphasized  the  necessity  of  a thorough  clinical  ex- 
amination of  all  patients  suffering  from  obscure 
rectal  conditions. 

Treatment  of  Chronic  Ulcerative  Colitis. — Patients 
suffering  with  spastic  constipation,  who  have  the 
laxative  habit,  are  the  most  susceptible  to  chronic 
ulcerative  colitis.  To  identify  the  causative  organ- 
ism, cultures,  preferably  made  from  the  blood  and 
mucus  in  the  stools,  are  taken,  and  a strain  of  the 


hemolytic  streptococcus  is  usually  found.  Skin  tests 
are  then  made  with  the  various  organisms  grown. 
If  a reaction  is  obtained,  a vaccine  is  made  and 
graduated  doses  are  given  at  four-day  intervals. 
In  addition  to  the  specific  treatment,  it  is  important 
to  remove  all  foci  of  infection,  regulate  the  diet, 
habits  and  exercise,  and  to  instruct  the  patient  in  a 
systematic  hygienic  regime  of  living.  The  paper 
was  discussed  by  Dr.  H.  M.  Austin  of  Laredo. 

Wichita  County  Society 
September  8,  1931 

X-ray  Therapy,  C.  A.  Wilcox,  M.  D.,  Wichita  Falls. 

The  Treatment  of  Nephritis,  John  W.  Bradley,  M.  D. 

Atypical  Cases  of  Allergy,  C.  E.  Mangum,  M.  D.,  Wichita  Falls. 

Wichita  County  Medical  Society  met  September  8, 
at  the  Wichita  Club,  Wichita  Falls.  The  scientific 
program  as  indicated  above  was  carried  out. 

Dr.  R.  B.  Wolford,  newly  elected  city  health  of- 
ficer, gave  a short  talk  before  the  society,  outlining 
some  of  his  plans  for  building  up  the  city  health 
department,  and  asked  for  the  cooperation  of  the 
members  of  the  society  in  his  endeavors. 

X-ray  Therapy. — The  value  of  x-ray  therapy  in 
the  treatment  of  many  skin  diseases,  hyperthyroid 
states,  and  malignant  conditions,  was  emphasized. 
The  paper  was  discussed  by  Drs.  Fleta  Woolsey  and 
M.  H.  Glover. 

The  Treatment  of  Nephritis. — Following  a brief 
consideration  of  the  classification  of  various  forms 
of  nephritis,  Dr.  Bradley  discussed  the  treatment  of 
each  type  in  detail.  The  paper  was  discussed  by 
Drs.  0.  B.  Kiel,  J.  D.  Hall,  and  William  Rosenblatt. 

Atypical  Cases  of  Allergy. — Twenty  interesting 
cases  of  allergy  were  cited,  caused  by  one  or  more 
proteins,  such  as  wheat  and  corn  products,  different 
vegetable  products,  oris  root  (face  powder  and  per- 
fume), animal  dandruff  and  feathers.  The  paper 
was  discussed  by  Drs.  A.  F.  Leach,  W.  B.  Whiting 
and  Maude  L.  Lindsey. 

Williamson  County  Society 
August  11,  1931 

The  Eroded  Cervix,  An  Important  Lesion,  W.  M.  Gambrell, 

M.  D„,  Austin. 

Drug  Eruptions,  N.  Riley  Jackson,  M.  D.,  Austin. 

The  Williamson  County  Medical  Society  met 
August  11,  at  the  Country  Club  in  Georgetown.  Pre- 
ceding the  scientific  program,  as  indicated  above, 
a splendid  barbecued  chicken  dinner  was  served  to 
the  following  physicians:  Drs.  C.  R.  Miller,  C.  C. 
Foster,  J.  R.  Martin,  J.  J.  Johns,  Van  C.  Tipton, 
W.  M.  Gambrell  and  N.  Riley  Jackson. 

Dr.  J.  J.  Johns  gave  a detailed  report  of  the 
excellent  work  of  the  Committee  on  Legislation  and 
Public  Health. 


CHANGES  OF  ADDRESS 
Dr.  F.  K.  Anderson,  from  Fredericksburg  to  El 
Paso. 

Dr.  M.  C.  Carlisle,  from  Cisco  to  Boston,  Massa- 
chusetts. 

Dr.  W.  E.  Frashuer,  from  Beeville  to  Sinton. 

Dr.  W.  M.  Greenwood,  from  Houston  to  Navasota. 
Dr.  Victor  E.  Schulze,  from  Galveston  to  Roches- 
ter, Minnesota. 


DEATHS 


Dr.  B.  G.  Prestridge,  age  75,  of  Alvarado,  died 
August  5,  in  a Fort  Worth  Hospital,  following  an 
operation. 

Dr.  Prestridge  was  born  April  11,  1858,  in 
Thompkinsville,  Alabama,  the  son  of  W.  A.  and 
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Ruth  Spears  Prestridge.  He  came  to  Texas  with 
his  parents  in  a covered  wagon,  in  1867,  settling 
on  a farm  in  Johnson  county,  six  miles  from 
Alvarado.  His  early  education  was  received  in  the 
public  schools  of  Alvarado.  His  vocational  career 
began  as  the  proprietor  of  a drug  store  at  Barnes- 
ville,  near  his  home.  Here  he  became  interested 
in  medicine  and  entered  Vanderbilt  University  School 
of  Medicine  at  Nashville,  later  transferring  to 
Tulane  University  of  Louisiana  School  of  Medicine 
at  New  Orleans,  graduating  from  the  latter  insti- 
tution with  an  M.  D.  degree  in  1883.  He  located  for 
the  practice  of  medicine  at  Alvarado,  and  had 
served  this  community  as  a practicing  physician  for 
a period  of  50  years. 

Dr.  Prestridge  was  married  December  31,  1885, 
to  Miss  Annie  C.  Wrigley.  He  is  survived  by  his 
wife  and  two  daughters,  Mrs.  J.  0.  Robinson,  Alva- 
rado and  Mrs.  T.  L.  Dallas  of  Fort  Worth;  and 
two  sons,  K.  K.  Prestridge  and  A.  0.  Prestridge 
of  Eagle  Pass.  He  is  also  survived  by  one  sister, 
Mrs.  Charles  Voss  of  Dallas. 

Dr.  Prestridge  was  a member  of  the  Johnson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years. 
He  was  a member  of  the  Texas  Railway  Surgeons 
Association  and  had  been  local  surgeon  for  the  Gulf, 
Colorado  and  Santa  Fe  Railway  since  1903.  He 
had  served  as  county  health  officer  of  Alvarado  for 
many  years.  He  was  a member  of  the  Woodmen 
of  the  World,  Knights  of  Pythias,  a Royal  Arch 
Mason,  and  an  active  worker  in  the  Baptist  Church. 
Early  in  his  professional  career,  Dr.  Prestridge  was 
offered  partnership  by  an  established  physician  in 
Dallas,  but  he  preferred  a country  practice  among 
the  friends  of  his  youth  and  early  manhood.  He 
took  an  interest  in  the  civic  affairs  of  his  com- 
munity and  was  prominent  in  the  social  and  po- 
litical life  of  Johnson  county.  His  career  was  that 
of  an  ethical  country  doctor,  a useful  and  greatly 
beloved  citizen,  who  passed  to  his  reward  after  a 
full  lifetime  of  service. 

Dr.  R.  F.  Minnock,  aged  75,  died  August  9,  at  his 
home  in  Waco.  Dr.  Minnock  \yas  born  July  14, 
1856,  near  Brenham,  in  Washington  county,  Texas, 
the  son  of  Dr.  and  Mrs.  S.  A.  Minnock.  His  pre- 
liminary education  was  received  in  the  common 
schools  and  his  medical  education  in  the  Tulane 
University  of  Louisiana  School  of  Medicine,  from' 
which  institution  he  graduated  with  an  M.  D.  degree 
in  1883.  He  first  practiced  medicine  at  Bosque- 
ville,  McLennan  county,  for  6 years.  At  this  time 
he  took  post-graduate  work  in  the  New  York 
Polyclinic,  following  which  he  located  in  Waco, 
where  he  had  lived  and  practiced  for  the  remainder 
of  his  life,  a period  of  50  years  in  continuous  service 
until  finally  incapacitated  with  heart  disease  during 
the  last  4 or  5 months  preceding  his  death. 

Dr.  Minnock  was  married  to  Miss  Tennie  Thomas 
of  Austin,  in  1892.  To  this  union  were  born  two 
children,  Mrs.  J.  R.  Nixon  of  Mexia,  and  Mrs.  J.  D. 
Fannin  of  Waco,  who  survive  him.  His  first  wife 
died  in  1902.  Dr.  Minnock  was  married  to'  Mrs. 
Laura  Thom  in  1926,  who  survives  him. 

Dr.  Minnock  had  been  a member  for  many  years 
of  the  State  Medical  Association  and  American 
Medical  Association,  first  through  his  membership 
in  Washington  County  Medical  Society  and  later  in 
McLennan  County  Medical  Society.  He  served  as 
city  health  officer  of  Waco  for  a period  of  about 
15  years.  He  was  a communicant  of  the  Central 
Presbyterian  Church  of  Waco.  A descendant  of  a 
family  of  physicians  through  four  generations,  he 
adhered  strictly  to  the  principles  of  medical  ethics 
and  enjoyed  the  esteem  and  respect  of  his  co-labor- 
ers in  the  medical  profession.  He  was  of  a reticent 


and  humble  disposition,  a typical  representative  of 
that  revered  type  of  old-school  practitioner. 

Dr.  Benjamin  Franklin  Holton,  aged  77,  of  Mexia, 
died  suddenly  of  cerebral  hemorrhage,  June  28,  1931, 
while  sitting  in  his  pew  at  the  morning  services  of 
the  First  Baptist  Church  of  Mexia. 

Dr.  Holton  was  born  March  28,  1854,  near  the 
town  of  Thomasville,  Georgia.  He  was  reared  on 
a farm  and  received  his  preliminary  education  in 
the  common  schools.  His  medical  education  was 
attained  in  the  Memphis  Hospital  Medical  College, 
at  Memphis,  Tennessee,  from  which  he  graduated 
with  an  M.  D.  degree  in  1892.  He  located  for  the 
practice  of  medicine  at  Farrar,  Limestone  county, 
Texas,  where  he  remained  for  four  years.  He  then 
removed  to  Big  Hill,  in  the  same  county,  and  after 
practicing  there  for  five  years,  he  removed  to  Thorn- 
ton. After  four  or  five  years  of  practice  in  this 
location,  he  removed  to  Fort  Worth,  remaining  for  a 
period  of  one  year.  At  this  time  he  returned  to 
Limestone  county  and  practiced  medicine  at  Pursley 
for  a period  of  fifteen  years.  The  last  four  years 
of  his  active  practice  were  in  Corsicana.  On  Jan- 
uary 1,  1931,  he  retired  from  practice  and  had  made 
his  home  with  his  daughter,  Mrs.  G.  W.  Perkins, 
Mexia,  until  his  death. 

Dr.  Holton  was  married  September  9,  1872,  to  Miss 
Annia  Blackmon  of  Bald  Prairie,  Texas.  Eleven 
children  were  born  to  this  union,  six  of  whom  sur- 
vive: W.  R.  Holton,  Thornton;  Mrs.  G.  W.  Perkins, 
Miss  Alice  Holton,  Mrs.  T.  B.  Stubbs,  and  John  T. 
Holton,  Mexia,  and  Mrs.  F.  P.  Holcomb,  Escalon, 
California. 

Dr.  Holton  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and 
American  Medical  Association  practically  through 
the  extent  of  his  professional  life.  While  residing 
at  Thornton,  he  had  served  that  community  as 
health  officer.  He  was  an  ardent  and  active  mem- 
ber of  the  Baptist  Church  for  more  than  60  years, 
and  had  faithfully  served  this  institution  in  every 
capacity  available  to  a layman. 

Dr.  George  Street  McReynolds  of  Temple,  died 
suddenly  August  26,  at  Clovis,  New  Mexico,  while 
on  his  way  home  from  a vacation  tour  on  the  Pa- 
cific Coast. 

Dr.  McReynolds  was  born  February  11,  1872,  in 
Christian  county,  Kentucky.  His  father,  a native 
of  Virginia,  although  educated  as  a lawyer,  had  de- 
voted his  life  to  farming.  His  mother  was  a native 
Kentuckian  and  a direct  descendant  of  Daniel  Boone. 
Dr.  McReynolds  was  educated  in  the  public  schools 
of  Hopkinsville,  Kentucky,  and  South  Kentucky  Col- 
lege. His  medical  education  was  received  in  Tulane 
University  of  Louisiana  School  of  Medicine,  at  New 
Orleans,  and  at  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  from  which  latter  institution  he 
received  the  degree  of  Doctor  of  Medicine  in  1898. 
He  then  served  as  resident  physician  in  the  Balti- 
more City  Hospital  and  the  Presbyterian  Eye,  Ear, 
Nose  and  Throat  Hospital  for  one  year,  following 
which  he  practiced  medicine  for  2 years  at  Memphis, 
Tennessee.  He  subsequently  attended  clinics  at  New 
York,  Chicago  and  New  Orleans.  In  August,  1902, 
he  removed  to  Temple  and  became  a member  of  the 
staff  of  the  Kings  Daughters  Hospital.  He  had  a 
large  part  in  the  development  of  this  institution  and 
in  his  specialty  of  eye,  ear,  nose  and  throat,  had 
achieved  signal  recognition  by  the  medical  profes- 
sion of  Texas  and  the  Southwest. 

Dr.  McReynolds  immediately  identified  himself 
with  organized  medicine  upon  entering  practice,  and 
had  been  a member  of  the  Bell  County  Medical 
Society,  State  Medical  Association  and  American 
Medical  Association,  continuously  in  good  standing 
throughout  his  professional  career  in  this  state.  He 
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was  a member  of  the  American  College  of  Surgeons, 
the  American  Academy  of  Ophthalmology  and  Oto- 
Laryngology,  the  Texas  Ophthalmological  Society, 
and  the  American  Bronchoscopic  Society.  He  served 
as  Councilor  of  the  Twelfth  District  of  the  State 
Medical  Association  during  the  years  1908-1910. 

As  is  commonly  found  in  the  lives  of  most  busy 
professional  men,  Dr.  McReynolds  found  time  to  play 
his  part  in  the  civic  life  of  his  community.  He  was 
a Knights  Templar,  Mason  and  Shriner;  a past  ex- 
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alted  ruler  of  the  Elks  Lodge;  past  vice-president  of 
the  Rotary  Club,  and  a member  of  the  Country  Club 
and  Chamber  of  Commerce.  For  about  three  years, 
he  served  on  the  Board  of  Regents  of  the  University 
of  Texas.  He  was  a member  of  the  district  medical 
advisory  board  during  the  World  War,  and  helped 
in  the  Liberty  Loan  drive  at  Temple. 

Dr.  McReynolds  attained  greater  recognition,  per- 
haps, for  his  interest  in  the  development  of 
bronchoscopy  than  for  any  other  scientific  attain- 
ment. His  later  contributions  to  medical  literature 
reveal  his  intense  interest  in  this  field.  He  was 
never  content  with  his  own  skill,  which  he  had 
highly  developed,  in  the  removal  of  foreign  bodies 
from  the  air  passages,  but  was  constantly  striving 
to  improve  upon  it  by  laboratory  investigation  and 
study.  He  also  gave  much  of  his  time  in  demon- 
strating and  teaching  the  value  of  bronchoscopy.  He 
deserves  much  credit  for  his  untiring  energy  in  the 
advancement  of  his  specialty. 

Dr.  McReynolds  is  survived  by  his  wife,  formerly 
Miss  Sally  McCullough  of  Waco,  to  whom  he  was 
married  November  5,  1907.  He  is  also  survived  by 
three  children,  George  Street  McReynolds,  Jr.,  Mary 
McReynolds  and  Jane  McReynolds,  all  of  Temple, 
and  a brother,  Dr.  John  O.  McReynolds  of  Dallas, 
now  president  of  the  State  Medical  Association.  His 
mother  preceded  him  in  death  a year  ago. 
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Gonorrhea  in  the  Male  and  Female.  A Book  for 
Practitioners.  By  P.  S.  Pelouze,  M.  D.,  Asso- 
ciate in  Urology  and  Assistant  Genito-Urin- 
ary  Surgeon  at  the  University  of  Pennsyl- 
vania; Fellow  of  the  Philadelphia  College  of 
Physicians.  Second  Edition,  Revised.  Cloth, 
440  pages,  illustrated.  Price,  $5.50.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1931. 

With  the  second  edition  of  this  work,  which  has 
an  added  section  on  the  disease  in  the  female,  there 
was  necessarily  a change  from  the  original  title, 
Gonococcal  Urethritis  in  the  Male.  There  are  three 
new  chapters  in  Part  I,  dealing  with  gonococcal  in- 
fections in  the  male.  The  first  of  these,  the  subject 
of  which  is  Local  Medication  of  the  Urethra,  con- 
sists of  but  three  pages,  dealing  in  generalities  only, 
with  the  response  of  the  mucous  membrane  of  the 
various  parts  of  the  urethra  to  different  types  of 
local  medication,  without  mentioning  specifically  any 
drugs  used  for  the  purpose.  The  second  new  sub- 
ject discussed  is  that  of  gonorrheal  arthritis,  re- 
ferred to  briefly  in  only  four  pages.  Reference  is 
here  made  to  the  wide  difference  of  opinion  of 
authorities  with  regard  to  the  best  plan  of  treat- 
ment and  the  various  agents  used,  such  as  protein 
shock,  diathermy,  hydrotherapy,  heat,  cold,  serum 
therapy,  and  all  medications.  There  is  universal 
agreement  only  upon  the  advantages  of  rest,  relief 
of  pain,  and  such  general  measures  as  apply  to  any 
patient  with  a febrile  ailment.  Pelouze,  from  this 
mass  of  contradictory  advice,  concludes  that  about 
the  only  way  to  determine  the  advantage  of  a plan 
of  treatment  is  to  try  it.  He  is  apparently  in  agree- 
ment with  Keys,  as  to  the  advantage  of  immobiliza- 
tion of  painful  joints.  He  also  believes  that  small 
doses  of  gonococcal  vaccine,  given  on  alternate  days 
at  the  very  beginning  of  the  attack,  frequently 
abort  it,  but  have  no  such  effect  upon  well-advanced 
arthritis.  He  also  refers  to  the  relief  of  symptoms 
and  apparent  improvement  that  occasionally  follows 
the  daily  intravenous  injection  of  10  cc.  of  a ten 
per  cent  calcium  gluconate  solution  for  four  or  five 
doses. 

The  third  new  chapter  deals  with  the  treatment 
of  minor  complications  not  considered  in  the  first 
edition. 

The  greatest  change  in  this  edition  is  the  added 
section  on  the  subject  of  gonorrhea  in  the  female, 
which  the  author  characterizes  as  a study  in  anal- 
ogies. The  same  conservatism  that  marks  his  man- 
agement of  acute  gonorrhea  in  the  male  is  reflected 
in  his  discussion  of  the  disease  in  the  female.  He 
urges  that  the  “logical  thing  to  do  is  to  carry  her 
along  without  avoidable  mishap  until  such  time  as 
her  deep  gonococcal  colonization  has  subsided  into 
a safe  degree  of  latency,  and  then  direct  our  atten- 
tion to  the  promotion  of  cure”  of  the  chronic  residual 
infection  wherever  it  may  be.  In  the  management 
of  acute  infection  in  the  vulvar  zone  he  recommends 
cautious  douching  with  some  mild  antiseptic,  such 
as  1:8000  permanganate  of  potash  solution.  He  also 
advocates  local  heat,  in  the  form  of  hot  sitz  baths, 
twice  in  twenty-four  hours.  He  repeatedly  points 
out  the  bad  effect  that  menstruation  has  upon  the 
progress  of  gonococcal  infection  in  the  female.  To 
reduce  the  uterine  contraction  at  this  time,  the  ad- 
ministration of  oral  doses  of  1/100  of  a grain  of 
atropine,  three  times  a day,  two  or  more  days  before 
the  expected  period  of  menstruation  is  advised.  He 
places  little  confidence  in  the  therapeutic  value  of 
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electric  diathermy  in  acute  cervicitis  and  as  a means 
of  surely  eradicating  infection  in  the  subacute  and 
chronic  stage.  In  the  chronic  stage  he  believes  that 
nothing  short  of  the  destruction  of  the  glandular 
structures  in  the  uterine  cervix  with  the  electro- 
cautery will  produce  a cure. 

For  those  who  possess  the  first  edition,  there  is 
little  to  be  gained  by  buying  the  second.  The  treat- 
ment of  gonorrhea  in  the  female  is  better  and  more 
comprehensively  dealt  with  in  textbooks  on  gyne- 
cology. But  for  those  who  do  not  have  the  first 
edition,  we  hold  the  opinion  expressed  in  a review 
in  1928,  that  Pelouze  “has  written  a useful  book  for 
the  general  practitioner,  and  an  interesting  one  for 
the  urologist.” 

Simple  Lessons  in  Human  Anatomy.  By  B.  C.  H. 

Harvey,  M.  D.,  Professor  of  Anatomy,  Uni- 
versity of  Chicago.  Cloth,  434  pages,  illus- 
trated. Price,  $2.00.  The  American  Medical 
Association,  535  North  Dearborn  Street,  Chi- 
cago, Illinois. 

This  book  is  the  result  of  the  interest  displayed 
by  the  public  in  a series  of  articles  by  Dr.  Harvey 
on  the  subject  of  anatomy,  which  have  appeared  in 
Hygeia,  the  Health  Magazine  published  by  the 
American  Medical  Association.  Because  of  numer- 
ous requests  for  their  compilation  in  book  form,  Dr. 
Harvey  assumed  the  task  and  has  made  available 
the  first  popular  treatise  on  human  anatomy, 
couched  in  language  easily  understandable  by  the 
layman.  For  its  presentation  in  book  form,  the 
material  has  been  added  to,  both  in  extent  and  in 
the  matter  of  illustration.  As  Dr.  Morris  Fish- 
bein,  who  has  contributed  the  foreword,  says,  Dr. 
Harvey  has  made  the  subject  a living  one  and  has 
succeeded  in  making  the  discussion  of  an  erudite 
science  an  interesting  story.  This,  he  accomplishes 
by  happily  combining  in  the  discourse,  embryologic 
and  physiologic  facts  so  clearly  presented  that  even 
a high  school  student  can  appreciate  them.  The 
illustrations  depict  not  only  anatomic  subjects  but 
add  facts  of  historical  interest  concerned  with  the 
development  of  the  science.  Thus,  we  are  indebted 
to  Dr.  Harvey  who  has  made  a distinct  and  valuable 
contribution  to  the  efforts  of  the  medical  profession 
in  supplying  to  the  public  authoritative  information 
about  scientific  medicine,  and  the  very  necessary 
fundamental  sciences  upon  which  it  has  been  built 
to  its  present  high  plane.  This  book  is  one  we  can 
highly  recommend  to  those  who  are  interested  in 
human  structure,  its  origin  and  function,  and  who, 
indeed  is  not?  It  deserves  a place  in  every  high 
school  library,  and  attention  should  be  called  to  it 
as  a splendid  text  for  collateral  reading  by  the  high 
school  student. 

*Textbook  of  Human  Embryology.  By  Cleve- 
land Sylvester  Simkins,  Ph.  D.,  Associate  Pro- 
fessor of  Anatomy,  University  of  Tennessee 
Medical  School,  Memphis,  Tennessee.  Cloth, 
469  pages,  263  illustrations,  some  in  colors. 
Price,  $4.50.  F.  A.  Davis  Company,  Phila- 
delphia, 1931. 

In  this  book  an  effort  has  been  made  to  contract 
too  much  into  too  little  space,  with  the  usual  chaotic 
result.  When  a subject  so  difficult  as  embryology  is 
tackled  by  the  student,  a thorough  comprehension  of 
basic  principles  is  essential,  and  this  requires  ac- 
curate and  systematic  description  of  the  earlier 
stages  of  development.  Without  this  firm  founda- 
tion, later  morphological  changes  are  meaningless. 
Moreover,  without  the  correlation  of  certain  devel- 
opmental phases  in  the  lower  vertebrates,  much  is 
inexplicable. 

^Reviewed  by  Violet  H.  Keiller,  M.  D.,  Houston. 


A short  text  is  admittedly  more  exacting  than  a 
long  one;  it  requires  careful  selection,  not  the  “in- 
corporation” of  “bits  of  information  now  available.” 
I quote  from  the  author’s  preface  with  regard  to 
the  chapters  on  the  physiology  of  reproduction;  the 
words  strike  the  keynote  of  the  whole  volume. 

A Textbook  of  General  Bacteriology.  By  Edwin 
0.  Jordan,  Ph.  D.,  Professor  of  Bacteriology 
in  the  University  of  Chicago,  and  in  Rush 
Medical  College.  Tenth  Edition,  Entirely  Re- 
set. Cloth,  819  pages,  fully  illustrated.  Price, 
$6.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1931. 

The  tenth  edition  of  this  popular  work  shows  con- 
siderable revision  and  some  re-arrangement  of  the 
subject  matter.  The  science  of  bacteriology  has 
progressed  rather  rapidly  in  the  last  few  years  and 
there  is  need  for  revision  of  standard  works  on  the 
subject  to  incorporate  new  information  in  this  field. 
The  present  volume  has  been  enlarged  by  additions 
to  the  sections  on  undulant  fever,  the  paratyphoid 
group,  the  filtrable  virus  diseases,  pathogenic  yeasts, 
and  anaerobic  organisms.  There  is  practically  a new 
and  more  complete  discussion  of  the  bacteriophage 
problem.  Other  minor  changes  have  been  made  in 
several  chapters.  Some  old  illustrations  have  been 
deleted  and  a few  new  figures  added.  This  work 
ranks  high  among  standard  texts  on  bacteriology. 
It  is  widely  used  as  a textbook  for  students  and  the 
same  features  which  recommend  its  value  here,  such 
as  clearness  of  exposition  and  conciseness  of  discus- 
sion, enhance  its  worth  as  a reference  work  for  the 
practitioner. 

*The  Diet  Book  for  Doctor,  Patient  and  Housewife. 
With  Specimen  Menus  for  One  Week  and 
Recipes.  By  Marguerite  Requa  Rea  (Mrs. 
Alec.  L.  Rea)  With  a Foreword  by  Sir  James 
Purves-Stewart  K.  C.  M.  G.,  C.  B„  M.  D. 
(Ed.),  F.  R.  C.  P.  (London),  Physician  to 
Westminster  Hospital.  Cloth,  197  pages. 
Price,  $2.75.  Oxford  University  Press,  Lon- 
don, 1931. 

Computation  of  data  on  diets  must  be  greatly 
abridged  or  be  entirely  provincial  or  sectional  in 
their  application.  This  book  by  Marguerite  Requa 
Rea  has  adhered  to  a more  or  less  strict  detail  speci- 
fying certain  foods  that  are  obtainable  only  in  Eng- 
land, and  consequently  the  book  can  have  circulation 
and  approval  only  in  a limited  area.  A specific 
menu  that  cannot  be  carried  out  to  the  detail  is 
worthless  to  the  individual  who  is  ill,  regardless  of 
how  the  particular  menu  may  appeal  to  his  appetite, 
unless  the  foods  specified  are  obtainable  in  the  local 
markets.  The  book  is,  therefore,  largely  inapplica- 
ble in  the  southwestern  portion  of  the  United  States, 
for  this  particular  reason. 

The  handling  of  the  general  subjects  as  a whole 
has  been  very  well  done,  and  the  chapter  on  gout 
is  exceptionally  good.  Any  constipation  regime 
should  be  built  up  largely  about  the  family  dietary, 
adding  succulent  vegetables  and  fruits  and  laxative 
beverages,  such  as  buttermilk,  cider,  and  so  forth. 
Bran,  except  as  it  is  contained  in  the  natural  grain, 
has  no  place  in  the  treatment  of  constipation;  and 
whole  meal  is  permissible  only  when  the  anal  canal 
is  free  from  pathologic  lesions  and  normally  re- 
laxed. 

The  section  on  diabetes  is  antiquated.  In  it  one 
finds  no  mention  whatever  of  quantitative  limita- 
tions of  carbohydrate,  protein  and  fat.  It  is  only 
a fair  qualitative  diabetic  diet.  Any  diet  regime  for 
peptic  ulcer  permitting  the  use  of  meat  broths  and 
meat  extracts  I consider  very  poor,  inasmuch  as 

‘Reviewed  by  Will  S.  Horn,  M.  D.,  Fort  Worth. 
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these  preparations  stimulate  the  formation  of  acids 
rather  than  neutralizing  them.  In  the  handling  of 
hypertension  it  is  much  more  satisfactory  to  limit 
the  diet  in  a quantitative  way,  so  far  as  proteins  and 
calories  are  concerned,  rather  than  to  eliminate  al- 
together certain  protein  foods.  The  patient  has 
much  more  freedom  of  choice,  and  the  preparation  of 
food  is  not  so  burdensome.  The  same  may  be  said 
for  the  obesity  diet,  and  I cannot  subscribe  to  the 
eighteen-day  regime  outlined  on  pages  80  to  86.  The 
main  objection  to  this  diet  is  that  it  reduces  the 
protein  below  a safe  maintenance  level  and  reduces 
the  weight  too  rapidly,  leaving  the  patient  weak  and 
exhausted  at  the  end  of  the  dietary  period,  to  drift 
back  to  former  habits  of  overconsumption. 

Part  two  of  the  book,  giving  recipes  is  very  good, 
but  on  the  whole  the  author  has  arranged  elaborate 
menus  and  recipes,  the  following  of  which  would 
require,  in  their  preparation  and  service,  extensive 
culinary  equipment  and  kitchen  help,  as  well  as  a 
liberal  increase  in  the  expenditures  for  foods. 

Approved  Laboratory  Technic.  Clinical  Patholog- 
ical, Bacteriological,  Seriological,  Biochemical, 
Histological.  Prepared  under  the  Auspices  of 
The  American  Society  of  Clinical  Pathologists, 
By  John  A.  Komer,  M.  D.,  Dr.  P.  H.,  D.  Sc., 
LL.  D.,  Professor  of  Pathology  and  Bacteriol- 
ogy, Graduate  School  of  Medicine,  University 
of  Pennsylvania;  etc.,  and  Fred  Boemer,  V. 
M.  D.,  Associate  Professor  of  Bacteriology, 
Graduate  School  of  Medicine,  University  of 
Pennsylvania;  Assisted  by  C.  Zent  Garber, 
A.  B.,  M.  D.,  Associate  in  Pathology,  Peking 
Union  Medical  College;  And  Committees  of 
The  American  Society  of  Clinical  Pathologists. 
Cloth,  663  pages,  300  illustrations  and  11  col- 
ored plates.  Price,  $7.50.  D.  Appleton  and 
Company,  New  York  and  London,  1931. 

The  authors  express  the  hope,  in  the  preface, 
“That  this  manual  will  aid  in  the  fulfillment  of  sev- 
eral of  the  objects  of  the  American  Society  of  Clini- 
cal Pathologists,  namely,  to  establish  standards  for 
the  performance  of  various  laboratory  examinations, 
to  promote  the  practice  of  scientific  medicine  by  a 
wider  application  of  clinical  laboratory  methods  to 
the  diagnosis  of  disease  and  to  encourage  a closer 
cooperation  between  the  practitioner  and  the  clinical 
pathologist.”  It  is  further  stated  that  while  the  au- 
thors resume  responsibility  for  the  selection  of 
methods  described,  “the  description  of  the  technic  of 
each  method  has  been  definitely  approved  by  at 
least  five  members  of  the  society  ...”  While  the 
authors  have  chosen  to  designate  the  volume  as  a 
manual,  it  is  rather  an  extensive  text.  The  various 
measures  used  in  the  clinical  laboratory  study  of 
disease  are  clearly  described  in  sufficient  detail  to 
be  of  real  value  to  the  technician,  as  well  as  to  the 
general  practitioner  who  attempts  to  do  at  least  a 
part  of  his  own  laboratory  work.  Care  has  been 
taken,  also,  to  include  in  the  discussion  full  informa- 
tion concerning  the  various  apparatus  necessary  in 
clinical  laboratory  work.  Practical  data  are  also  pre- 
sented concerning  the  proper  housing  and  care  of 
laboratory  animals  used  in  the  study  of  disease.  The 
growing  interest  and  increase  in  the  use  of  labora- 
tory methods  by  veterinarians  in  the  diagnosis  of 
disease  of  the  lower  animals  has  caused  the  inclusion 
of  subject  matter  of  particular  interest  to  them. 
The  subject  of  collecting  specimens  for  the  labora- 
tory has  received  adequate  treatment.  While  his- 
tologic methods  have  not  been  considered  in  detail,  a 
chapter  on  methods  for  the  microscopical  examina- 
tion of  tissues,  by  Dr.  William  C.  McCarty  and  Dr. 
W.  L.  A.  Wellbrook,  has  been  included.  All  of  the 
chemical  procedures  carried  out  in  the  modern  clini- 
cal laboratory  are  adequately  dealt  with.  The  vol- 


ume should  prove  helpful  in  standardizing  clinical 
laboratory  technic,  serve  as  an  authoritative  manual 
for  technicians,  and  as  an  excellent  reference  for 
the  clinician  in  the  matter  of  understanding  and 
interpretation  of  clinical  laboratory  procedures  and 
reports. 

The  Practice  of  Medicine.  By  A.  A.  Stevens,  A.  M., 
M.  D.,  Professor  of  Applied  Therapeutics  in 
the  University  of  Pennsylvania,  Philadelphia; 
Visiting  Physician  to  Philadelphia  General  and 
University  Hospitals.  Third  Edition,  Entirely 
Reset.  Cloth,  1150  pages,  illustrated.  Price, 
$8.00.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1931. 

The  third  edition  of  this  work  contains  much  new 
material  and  evidence  of  numerous  alterations  to 
bring  it  abreast  of  medical  progress.  The  sections 
subjected  to  revision  include  those  dealing  with  jaun- 
dice, chronic  cholecystitis,  acute  pancreatitis,  chronic 
ulcerative  colitis,  agranulocytic  angina,  nephrosis, 
pernicious  anemia,  acute  leukemia,  essential  arterial 
hypotension,  thrombo-angiitis  obliterans,  undulant 
fever,  glandular  fever,  coccidioidal  granuloma,  and 
several  others.  New  subjects  included  for  the  first 
time  are:  psittacosis,  toxoid  prophylaxis  of  diphthe- 
ria, immunization  to  scarlet  fever,  immunization  to 
measles,  antitoxin  treatment  of  erysipelas,  acute  poly- 
neuronitis, vaccinal  encephalitis,  chronic  duodenal 
stasis  and  obstruction,  massive  collapse  of  the  lung, 
hypoglycemia  of  endogenous  origin,  hyperparathy- 
roidism, hypoparathyroidism,  lipoid  cell  splenomeg- 
aly of  Niemann-Pick,  spontaneous  subarachnoid  hem- 
orrhage, and  family  and  hereditary  atrophy  of  the 
optic  nerve.  For  those  not  familiar  with  the  work, 
it  may  be  said  that  it  is  an  authoritative  general 
treatise  on  the  subject  of  the  practice  of  medicine. 

The  Diagnosis  and  Treatment  of  Venereal  Diseases 
in  General  Practice.  The  Routine  Manage- 
ment of  Syphilis  and  Gonorrhea  Employed  in 
the  St.  Thomas’s  Hospital  Venereal  Diseases 
Department.  By  L.  W.  Harrison,  D.  S.  O.,  M. 
B.,  Ch.  B.,  F.  R.  C.  P.  E.,  Brevet  Colonel 
R.  A.  M.  C.,  and  K.  H.  P.  (Ret.) ; Director  of 
Venereal  Department  St.  Thomas’s  Hospital, 
etc.  With  a Chapter  on  the  Medico-Legal  As- 
pects, Etc.  By  F.  G.  Crookshank,  M.  D., 
F.  R.  C.  P.,  etc.  Fourth  Edition.  Cloth,  567 
pages,  illustrated.  Oxford  University  Press, 
London,  New  York,  etc.,  1931. 

The  five  years  intervening  between  the  appearance 
of  the  third  and  fourth  editions  of  this  work  have 
witnessed  changes  in  views  concerning  the  manage- 
ment and  treatment  of  venereal  diseases,  especially 
of  gonorrhea  and  syphilis.  This  fact  made  necessary 
many  alterations  in  this  work.  To  make  room  for  the 
new  material  incorporated  the  author  has  deleted 
such  facts  as  he  felt  could  be  readily  found  in 
standard  textbooks  on  medicine,  surgery  and  cer- 
tain of  the  special  branches.  The  section  on  the 
treatment  of  syphilis  has  been  subjected  to  consid- 
erable revision.  The  section  dealing  with  the  sub- 
ject of  gonorrhea  in  women  has  been  enlarged,  with 
more  meticulous  attention  to  detail  in  the  treat- 
ment. New  matter  includes  a discussion  of  granu- 
loma venereum  and  climatic  bubo.  The  volume  as 
it  now  stands  fairly  well  represents  the  generally 
accepted  views  concerning  the  management  of 
venereal  diseases,  although  there  is  not  as  much  em- 
phasis placed  on  the  need  for  conservatism  in  the 
treatment  of  acute  gonococcic  infection  as  in  the  case 
of  modern  texts  by  American  authors.  Many  Eng- 
lish preparations,  not  used  in  this  country,  are  de- 
scribed, but  there  is  also  included  a detailed  discus- 
sion of  the  preparations  used  in  the  United  States, 
which  have  been  found  to  be  of  value. 
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Place  of  Meeting  Changed. — The  next  an- 
nual session  of  the  State  Medical  Associa- 
tion will  be  held  in  Waco,  May  5,  6,  7,  1932. 

The  change  in  meeting  place  from  Amarillo 
to  Waco,  was  made  by  the  Executive  Coun- 
cil after  thorough  investigation  and  mature 
deliberation.  The  House  of  Delegates  at 
Beaumont,  following  a spirited  contest  be- 
tween Amarillo,  Waco  and  Fort  Worth, 
unanimously  decided  upon  Amarillo  as  the 
next  place  of  meeting.  We  were  assured 
that  both  the  profession  and  citizenship  of 
Amarillo  were  anxious  to  entertain  us,  and 
that  there  were  ample  facilities  in  Amarillo 
for  the  meeting.  Many  members  of  the 
House  of  Delegates  remembered  a previous 
meeting  in  Amarillo  with  a great  deal  of 
pleasure,  and  it  was  generally  conceded  that 
the  facilities  for  the  meeting  were  ample. 
The  only  consideration  was  the  remoteness 
of  the  city  from  the  centers  of  medical  popu- 
lation, which  assumed  importance  only  be- 
cause of  the  fact  that  for  the  past  six  years 
the  Association  has  met  in  outlying  districts. 
So  cordial  was  the  invitation  from  the 
brethren  of  the  Panhandle,  and  in  such  great 
esteem  were  they  held  by  the  members  of 
the  Association,  that  this  very  potent  objec- 
tion was  overcome  and,  as  has  just  been 
said,  unanimously. 

Anticipating  that  emergencies  might  arise 
in  our  affairs,  the  framers  of  our  by-laws 
very  properly  provided  that  the  Executive 
Council,  a thoroughly  representative  body, 
should  have  authority  to  change  the  place  of 
meeting.  Several  weeks  following  the  deci- 


sion of  our  House  of  Delegates  to  hold  the 
next  annual  session  at  Amarillo,  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation decided  to  hold  its  1932  meeting  in 
New  Orleans;  and  some  months  later  the 
date  of  the  New  Orleans  meeting  was  de- 
cided upon,  May  9.  This  development  cre- 
ated an  emergency  which  could  not  have 
been  foreseen  by  our  own  House  of  Delegates. 
Otherwise,  quite  likely,  the  pleasure  of  an 
official  visit  to  Amarillo  would  have  been 
postponed.  Many  of  our  members  felt  that 
they  should  take  advantage  of  the  occasion 
to  visit  the  meeting  of  our  parent  body,  real- 
izing that  the  opportunity  comes  but  rarely. 

It  seemed  impracticable  to  attempt  both 
the  Amarillo  and  the  New  Orleans  trips  un- 
less, indeed,  the  two  could  be,  in  a sense,  com- 
bined. Amarillo  and  New  Orleans  could  not 
be  combined.  The  great  bulk  of  the  medical 
profession  of  the  State  would  find  it  neces- 
sary to  make  two  distinct  journeys  of  it.  An 
effort  was  made  to  arrange  for  an  early 
meeting,  much  earlier  than  usual,  but  there 
were  three  very  serious  impedimenta.  First, 
the  climatic  conditions  in  the  Panhandle 
early  in  April  are  likely  not  to  be  desirable. 
In  the  second  place,  the  widely  attended  and 
splendid  Dallas  Southern  Clinical  Society 
will  not  adjourn  until  the  first  of  April.  In 
addition,  the  fiscal  year  of  the  Association 
does  not  close  until  May  1st,  and  meeting 
nearly  a month  earlier  would  require  that 
the  books  be  closed  more  than  a month 
earlier,  which  would  be  quite  upsetting.  Of 
course,  none  of  these  objections  were  of  such 
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nature  that  they  could  not  be  overcome,  but 
they  were  important  and  distressing.  The 
suggestion  was  made  that  our  meeting  be 
held  subsequent  to  the  meeting  of  the 
A.  M.  A.  There  were  very  serious  objections 
to  this  plan.  To  begin  with,  it  is  necessary 
for  our  House  of  Delegates  to  elect  our  dele- 
gates to  the  American  Medical  Association 
meeting  and  to  decide  what  policies,  if  any, 
our  delegates  shall  advocate  in  the  legisla- 
tive body  of  the  A.  M.  A.  These  objections 
were  not  insurmountable,  either,  but  they 
had  to  be  considered.  There  were  other 
arguments  in  favor  of  a change,  which  we 
deem  are  not  of  sufficient  importance  to 
mention  here. 

In  view  of  this  contingency,  and  the 
necessity  of  setting  the  dates  for  the  meet- 
ing, as  directed  by  the  House  of  Delegates, 
the  President  called  a meeting  of  the  Execu- 
tive Council.  The  call  stated  that  the  pro- 
posal to  change  the  place  of  meeting  would 
be  considered.  In  the  meantime,  a personal 
representative  of  the  President,  one  well 
versed  in  the  affairs  of  the  Association,  and 
who  had  proven  his  interest  in  its  welfare 
through  many  years  of  devoted  service, 
visited  Amarillo  and  conferred  with  a large 
number  of  the  members  of  Potter  County 
Medical  Society.  With  one,  possibly  two,  ex- 
ceptions, those  interviewed  agreed,  albeit  re- 
luctantly, that  if  the  Executive  Council  felt 
it  advisable  to  change  the  place  of  meeting, 
it  would  not  be  considered  a discourtesy  to 
do  so.  Neither  the  President  nor  his  repre- 
sentative could,  of  course,  anticipate  that  the 
place  of  meeting  would  be  changed.  The 
effort  was  merely  to  determine  the  attitude 
of  the  profession  and  members  of  the  Potter 
County  Medical  Society.  Nothing  could  be 
done  officially  at  that  time.  The  Executive 
Council  discussed  the  problem  at  length. 
There  was  no  question  raised  as  to  the  de- 
sirability of  meeting  in  Amarillo  or  of  the 
facilities  for  the  meeting  to  be  found  there. 

The  decision  was  unanimously  reached 
that  the  meeting  should  be  changed  to  some 
point  more  centrally  located  and,  if  possible, 
more  or  less  en  route  to  New  Orleans,  in  or- 
der that  the  two  trips  might  be  to  all  prac- 
tical purposes  made  into  one.  Hence  the  se- 
lection of  Waco  and  hence  the  selection  of 


the  dates  for  the  meeting.  The  American 
Medical  Association  opens  its  meeting  in 
New  Orleans  Monday,  May  9.  We  close  our 
meeting  in  Waco  Saturday,  May  7.  Those 
who  desire  to  attend  the  meeting  of  the 
A.  M.  A.,  and  certainly  as  many  as  possible 
of  our  members  should  do  so,  may  leave 
Waco  Saturday  night  and  arrive  in  New  Or- 
leans Sunday  afternoon.  It  will  be  recalled 
that  the  last  time  the  American  Medical 
Association  met  in  New  Orleans  the  State 
Medical  Association  met  in  Houston.  The 
arrangement  was  found  quite  convenient  and 
entirely  desirable.  Those  who  do  not  care  to 
continue  the  journey  to  New  Orleans  will  not 
be  discommoded  in  any  particular,  while 
those  who  desire  to  make  the  trip  will  be 
helped. 

The  Executive  Council  desires  very  much 
that  it  be  understood  that  the  change  from 
Amarillo  to  Waco  was  made  without  preju- 
dice and  in  the  interest  of  the  Association  as 
a whole. 

The  New  Arrangement  Committee. — The 

removal  of  the  next  annual  meeting  from 
Amarillo  to  Waco  has  made  it  necessary  to 
appoint  a new  Arrangement  Committee,  and 
replace  a member  of  the  Committee  on  Me- 
morial Exercises  and  one  on  the  Committee 
on  Scientific  Exhibits.  President  Dr.  McRey- 
nolds,  acting  upon  nominations  made  by  the 
McLennan  County  Medical  Society,  has  ap- 
pointed the  following : 

COMMITTEE  ON  ARRANGEMENTS  FOR  THE  ANNUAL 
SESSION 

Dr.  H.  F.  Connally,  Chairman. 

Dr.  I.  E.  Colgin. 

Dr.  Paul  C.  Murphy. 

Dr.  Boyd  Alexander. 

Dr.  E.  A.  Johnson. 

COMMITTEE  ON  MEMORIAL  EXERCISES 

Dr.  E.  L.  Wedemeyer,  Waco. 

(Replacing  Dr.  J.  J.  Crume  of  Amarillo.) 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

Dr.  M.  W.  Colgin,  Waco. 

(Replacing  Dr.  W.  J.  Shudde,  Amarillo.) 

Southern  Medical  Association  meets  in 
New  Orleans,  November  18,  19,  20,  which  is 
Wednesday,  Thursday  and  Friday  of  the 
week.  In  view  of  the  plethora  of  medical 
meetings  in  this  day  and  time,  we  feel  that 
we  should  call  particular  attention  to  this 
one,  that  our  readers  may  be  induced  to  dis- 
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criminate.  We  cannot  attend  them  all.  It 
makes  a difference  as  to  those  which  we 
choose  to  attend. 

The  Southern  Medical  Association  is  a re- 
gional organization,  provided  for  by  the 
McCormick  plan  of  organization,  which  the 
American  Medical  Association  has  followed 
for  these  many  years.  With  respect  to  the 
American  Medical  Association,  the  Southern 
Medical  Association  occupies  exactly  the 
status  that  the  district  medical  society  occu- 
pies as  regards  the  State  Medical  Associa- 
tion. In  the  one  there  is  a group  of  states 
and  in  the  other  there  is  a group  of  counties. 
In  neither  organization  is  it  permitted  that 
any  effort  be  made  to  settle  the  ethical,  eco- 
nomic or  organization  problems  of  the  pro- 
fession. They  are  purely  and  exclusive  scien- 
tific and  social.  Speaking  personally,  we 
have  never  attended  a meeting  of  the  South- 
ern Medical  Association  except  to  our  profit 
and  to  our  very  great  pleasure.  We  would 
urge  those  of  our  members  who  are  in  a posi- 
tion to  do  so  and  would  like  to  take  a few 
days  off,  to  go  to  New  Orleans  November 
18-20. 

New  Orleans  is  near  by.  For  a good  por- 
tion of  Texas  it  is  nearer  than  many  points 
in  Texas.  Railroad  schedules  are  good  and 
the  roads  are  fine.  The  fare  on  the  rail- 
roads and,  we  presume,  by  bus,  will  be  one 
and  one-half  for  the  round  trip,  with  a final 
limit  of  thirty  days,  which  is  not  bad,  par- 
ticularly for  those  who  would  like  to  go  on 
to  Havana  and,  perhaps,  Panama,  or  remain 
in  New  Orleans  for  a time  and  visit  the  clin- 
ics and  do  post-graduate  work  there.  Each 
member  of  the  Southern  Medical  Association 
will  receive  without  further  bother  on  his 
part,  a certificate  of  membership,  to  be  used 
in  purchasing  such  round-trip  tickets  as  he 
may  need  for  himself  and  dependents.  Those 
who  are  not  at  the  present  time  members  of 
the  Southern  Medical  Association,  but  who 
are  members  of  the  State  Medical  Associa- 
tion and  who  expect  to  become  members  of 
the  former,  at  New  Orleans,  should  write  to 
Mr.  C.  P.  Loranz,  Secretary,  Empire  Build- 
ing, Birmingham,  Alabama,  and  ask  for  cer- 
tificates. They  will  be  promptly  forthcom- 
ing. 


New  Orleans  is  replete  with  good  hotels. 
The  Roosevelt  Hotel  is  general  hotel  head- 
quarters. Rates  there  are  from  $3.00  to 
$5.00  for  single  rooms,  and  $5.00  to  $8.00 
for  double  rooms,  all  with  bath.  There  are 
a number  of  other  good  hotels,  advanta- 
geously located.  Among  these  are  the  Jung, 
St.  Charles,  Monteleone,  DeSoto,  Marberc 
and  Bienville,  not  to  attempt  to  name  them 
all.  Those  who  expect  to  attend  the  meet- 
ing should  write  to  the  hotel  of  their  choice, 
direct. 

It  has  been  seven  years  since  the  Associa- 
tion met  in  New  Orleans.  Those  who  at- 
tended the  last  meeting  there  will  be  ready 
to  go  again.  Since  our  last  meeting  there, 
the  new  Municipal  Auditorium  has  been 
completed.  It  is  said  to  be  one  of  the  most 
complete  and  commodious  affairs  of  its  kind 
in  the  South.  All  of  the  meeting  places  of 
the  Association  are  there.  This  consolida- 
tion of  interests  will  prove  quite  convenient 
and  helpful. 

It  will  be  noted  that  the  meeting  this  year 
will  be  three  days  only,  as  against  four  for- 
merly. None  of  the  activities  of  the  session 
have  been  omitted  or  curtailed.  Rather, 
there  has  been  a consolidation  as  to  time  and 
an  expansion  as  to  groups.  On  the  first  day 
of  the  meeting  there  will  be  a general  clinical 
program.  On  Thursday  and  Friday  the  sec- 
tions will  hold  half-day  sessions,  and  on  Fri- 
day, running  concurrently  with  the  meetings 
of  the  sections,  a general  clinical  program 
will  be  rendered. 

The  President’s  reception  and  dance, 
which  is  the  big  social  function  of  the  meet- 
ing, will  be  held  on  Wednesday  evening,  pre- 
ceded by  the  President’s  address.  Alumni 
and  fraternity  groups  will  meet  on  Thursday 
evening.  Tulane  is  planning  a home-coming 
for  this  occasion.  In  addition  to  these,  there 
will  be  ample  opportunity  for  extemporane- 
ous activities  of  a large  variety,  concerning 
which  we  are  sure  we  need  say  nothing  at 
this  time. 

The  United  Fruit  Company  will  promote 
a post-convention  tour  to  Cuba  and  Panama. 
One  of  their  best  steamers  will  be  used  for 
this  purpose.  It  will  not  be  the  tour  that  had 
been  planned  by  the  Association,  but  it  has 
been  arranged  in  agreement  with  the  of- 
ficers of  the  Association,  and  is  recommend- 
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ed.  Rates  for  the  round-trip  will  range  from 
$115.00  to  $185.00  per  person,  according  to 
accommodations.  The  regular  schedule  of 
the  line  will  be  used,  which  permits  six  or 
seven  hours  at  Havana  and  three  days  in 
Panama  and  vicinity.  This  will  give  ample 
opportunity  to  inspect  the  Canal  and  to  visit 
one  of  the  company’s  large  banana  planta- 
tions. Secretary  Loranz  will  see  that  all  in- 
quiries concerning  this  trip  are  referred  to 
the  proper  party  for  attention. 

County  Society  Elections  are  scheduled  to 
be  held  in  the  month  of  December.  Some  of 
them  are  due  in  November.  At  any  rate,  a 
new  administration  for  each  county  medical 
society  is  in  contemplation  for  1932.  It  is 
important  that  the  matter  be  given  mature 
consideration  and  some  deliberation.  It  is  a 
mistake,  and  sometimes  a very  serious  one, 
to  think  nothing  of  the  problem  until  reach- 
ing the  place  of  meeting,  and  then  proceed 
on  impulse.  We  do  not  advise  pernicious 
political  activities,  but  we  do  advise  such  ac- 
tivities as  will  insure  some  thought  in  the 
matter  of  selecting  officers  for  our  county 
societies  for  the  next  year.  We  are  particu- 
larly anxious  about  it  this  year,  for  the 
reason  that  the  profession  is  sorely  beset 
from  many  angles  and  it  will  require  the 
combined  wisdom  of  our  best  thinkers  to 
ward  off  the  beginning  of  disaster. 

It  is  quite  natural  and  commendable  to 
hand  the  presidency  of  the  county  medical 
society  to  some  physician  who  stands  high 
in  the  county  and  who  has  been  a good  fel- 
low and  a leader,  but  just  now  it  is  important 
to  consider  whether  or  not  he  is  personally 
adapted  to  leadership  and  willing  to  lead. 
The  vice-presidency  is  often  considered  of 
no  particular  consequence,  a sort  of  honorary 
position,  but  it  must  be  remembered  that 
the  vice-president  is  second  in  command,  and 
the  second  in  command  cannot  be  other  than 
important.  It  should  also  be  remembered 
that  he  is  due  to  succeed  to  the  presidency  at 
any  time.  There  should  be  no  carelessness 
in  his  selection.  And  above  all,  great  care 
should  be  exhibited  in  the  selection  of  the 
secretary.  While  it  is  wrong  to  attribute  to 
the  secretary  the  entire  responsibility  of  the 
organization,  and  blame  or  praise  him  to  the 
extent  that  the  society  succeeds,  at  the  same 
time  he  is  perhaps  the  most  immediate  fac- 
tor in  failure  or  in  success.  We  have  often 
felt  that  secretaries  are  born  and  not  made. 
Almost  anybody  can  take  down  the  minutes 
of  a meeting  and  conduct  the  correspond- 
ence incident  to  the  office  of  secretary,  but 
the  vision,  the  incentive  to  action,  and  judg- 
ment of  the  highest  degree,  are  necessary 


qualifications,  and  they  are  not  always  easy 
to  find.  Frequently  the  patently  good  sec- 
retary is  unpopular.  If  he  is  unpopular, 
more  likely  than  otherwise  he  will  not  be 
elected,  and  the  society  loses  a worth-while 
servant. 

The  board  of  censors  might  as  well  not 
exist,  so  far  as  most  county  medical  so- 
cieties are  concerned.  All  they  do  is  to  ap- 
prove an  application  now  and  then,  and 
rarely  to  disapprove  one.  That  is  all  wrong. 
The  board  of  censors  is  an  important  group 
and  it  should  be  required  to  function. 
Vacancies  on  this  board  should  be  filled  by 
members  who  are  judiciously  inclined  and 
who  are  not  afraid  to  speak  out.  They 
should  have  an  abiding  interest  in  the  wel- 
fare of  the  profession  of  their  community, 
and  of  the  organization  that  represents  that 
profession.  They  should  be  willing  to  go  to 
a lot  of  trouble  to  serve.  Delegates  to  the 
State  Medical  Association  should  be  chosen 
with  the  greatest  of  care.  And  it  is  our  per- 
sonal view  that  when  a good  delegate  is 
found  he  ought  to  be  kept  in  office  for  a 
reasonable  length  of  time.  The  House  of 
Delegates  of  the  State  Medical  Association 
has  a hard  enough  time  as  it  is,  with  many 
old-timers,  tried  and  true,  and  willing  to 
work  their  heads  off.  Still,  with  inexperi- 
enced members,  no  matter  how  anxious  they 
may  be  to  serve,  these  troubles  are  accentu- 
ated. But  our  argument  at  the  present  time 
is  for  a careful  selection  of  members  who  are 
adapted  to  legislative  work  and  who  are  will- 
ing to  make  sacrifices  to  help  solve  the  many 
intricate  and  important  problems  that  are 
presented  to  the  House  of  Delegates  each 
year. 

Our  legislative  committees  are  extremely 
important.  We  are  inclined  to  class  the  leg- 
islative committee  as  just  another  commit- 
tee. There  will  be  state  elections  next  year, 
and  while  it  appears  that  the  State  Medical 
Association  is  out  of  the  woods  from  the 
standpoint  of  major  legislative  demands  con- 
cerning which  much  controversy  may  be  ex- 
pected, there  is  much  yet  to  be  done  to  round 
up  the  public  health  interests  of  this  state, 
and  it  is  a foregone  conclusion  that  the 
enemies  of  scientific  medicine  will  be  on  the 
firing  line  again,  particularly  if  there  is  a 
relaxation  of  vigilance  on  our  part.  An 
active,  competent  legislative  committee  in 
each  county  society  in  this  state  will  solve 
our  legislative  problem  before  it  becomes  a 
problem.  Hence  the  importance  of  this  posi- 
tion. 

We  mention  the  matter  this  early  in  the 
hope  that  we  may  not  overlook  any  bets. 
We  earnestly  urge  members  of  county  medi- 
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cal  societies  to  give  these  matters  thought, 
and  be  prepared  to  act  wisely  when  the  time 
comes  for  action. 

Enforcing  the  Medical  Practice  Act  is  a big 
job,  in  spite  of  the  fact  that  the  law  is  sim- 
ple, straight-forward  and  perfectly  clear,  and 
in  spite  of  the  further  fact  that,  according  to 
the  law,  any  person  who  assumes  to  treat  the 
sick,  by  whatsoever  method,  and  receives  re- 
muneration therefor  of  whatsoever  sort,  di- 
rectly or  indirectly,  is  in  fact  practicing  medi- 
cine. For  years  the  State  Medical  Associa- 
tion has  cooperated  closely  with  the  State 
Board  of  Medical  Examiners  in  an  effort  to 
see  that  this  very  necessary  and  certainly 
very  fair  law  is  used  for  the  purpose  for 
which  it  was  intended,  namely,  the  protection 
of  the  unsuspecting  and  credulous  public 
from  imposition  by  inadequately  prepared 
practitioners.  The  State  Board  of  Medical 
Examiners  has  been,  for  the  most  part,  with- 
out funds,  and  the  State  Medical  Association 
has  had  to  furnish  them  money.  We  have 
been  glad  to  do  this.  It  is  simply  one  chan- 
nel through  which  we  have  passed  our 
money  in  the  protection  of  the  public  health. 

There  are  many  licensed  practitioners  of 
medicine  who  do  not  belong  to  our  Associa- 
tion but  who  are  equally  responsible  to  the 
public  as  our  members  are,  and  these  have 
contributed  practically  nothing  to  the  efforts 
of  the  State  Board  of  Medical  Examiners  to 
help  enforce  the  law.  There  are  numerous 
quacks  and  pretenders,  some  of  them  so 
thoroughly  entrenched  that  it  is  very  diffi- 
cult to  secure  their  convictions  in  the  courts 
available  for  prosecution.  In  one  section  of 
the  State  complaint  was  filed  against  a num- 
ber of  alleged  violators  of  the  Medical  Prac- 
tice Act,  and  several  were  convicted.  Some 
of  the  cases  were  postponed.  During  the 
period  of  postponement  the  defendants  took 
occasion  to  purchase  much  advertising  space 
in  local  papers,  in  which  they  made  specious 
and  false  claims  as  to  the  training  the  prac- 
titioners of  their  particular  cult  had  re- 
ceived, and  of  the  value  of  their  bizarre 
theories  as  to  the  cause  and  cure  of  disease. 
These  advertisements  reached  practically 
every  prospective  juror  in  the  county.  When 
the  cases  were  called  in  court  there  was  no 
conviction.  The  cases  have  been  refiled,  ac- 
cording to  our  information,  but  if  the  same 
procedure  is  followed  the  same  results  are 
apt  to  obtain.  The  only  recourse  would  be 
well  devised  counter-propaganda,  and  who 
wants  to  fight  the  devil  with  fire,  even 
though  we  are  told  that  procedure  is  some- 
times necessary? 

Our  object  in  referring  to  this  matter  at  . 


this  time  and  in  this  manner,  is  to  urge  the 
medical  profession  of  Texas,  individually 
and  collectively,  through  medical  societies 
and  direct,  to  get  in  behind  the  State  Board 
of  Medical  Examiners  and  help  to  prepare 
the  way  for  a much  more  vigorous  and  suc- 
cessful enforcement  of  the  Medical  Practice 
Act  and  the  annual  registration  law. 

The  annual  registration  law  becomes  ef- 
fective January  1.  At  that  time,  each  prac- 
ticing physician  in  Texas  will  be  expected  to 
register  with  the  State  Board  of  Medical  Ex- 
aminers, giving  much  needed  data  to  that 
governmental  agency  and  paying  $2.00  for 
the  privilege  of  registering  and  continuing 
practice  throughout  the  calendar  year. 
The  State  Board  will  compile  a list  of  the 
legalized  practitioners  of  medicine  in  this 
state  as  it  stands  each  year,  and  will  use  the 
registration  fee  in  paying  the  expenses  inci- 
dent to  the  administration  of  the  law  and 
bringing  into  account  those  who  are  prac- 
ticing medicine  and  who  steadfastly  refuse 
to  obey  the  law.  If  the  State  Board  is  to  be 
successful  in  its  endeavors,  it  must  know 
who  is  practicing  medicine  in  Texas,  both 
legally  and  without  sanction  of  the  law.  Last 
month  we  editorially  asked  our  readers  to 
help  the  State  Board  in  locating  all  such. 
County  societies  have  been  asked  to  furnish 
the  State  Board  with  complete  lists  of  the 
practitioners  in  their  respective  jurisdictions. 
Quite  a bit  of  information  has  been  secured, 
but  far  from  enough.  We  are  repeating  the 
appeal. 

Let  us  reiterate.  What  is  wanted  is  the 
name  and  address  of  each  individual  assum- 
ing to  practice  medicine  in  this  state,  by 
whatsoever  method  and  under  whatsoever 
guise.  This  includes  the  reputable  practi- 
tioners of  medicine,  of  whatsoever  school, 
and  the  various  quacks  and  cults  of  what- 
soever stripe. 

It  is  only  fair  that  those  who  have  the 
right  to  practice  medicine  in  Texas  help  pay 
for  the  enforcement  of  the  law,  if  any  are 
required  to  do  so,  and  it  is  of  importance 
that  those  who  do  not  have  the  right  to  prac- 
tice be  identified  as  outlaws,  whether  or  not 
they  may  successfully  be  prosecuted.  The 
fact  that  they  claim  to  not  be  violating  the 
law  is  beside  the  point,  if  they  are  in  fact 
violating  the  law,  and  the  terms  of  the  law 
will  determine  that. 

Incidentally,  the  members  of  the  State 
Medical  Association  who  are  required  to  pay 
the  fee  will  be  out  nothing,  in  view  of  the 
fact  that  the  annual  dues  of  the  State  Medi- 
cal Association  have  been  reduced  in  the 
amount  of  the  fee. 
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The  State  Board  needs  help.  Something 
should  be  done  about  it. 

Holland’s  Criticizes  Doctors. — Our  atten- 
tion has  been  insistently  called  to  an  editorial 
appearing  in  the  September  number  of  Hol- 
land’s, under  the  title,  “Mistaken  Doctors.” 
The  editorial  in  question  is  not  at  all  vicious, 
but  it  is  certainly  in  error.  We  would  not 
bother  about  it  except  that  an  important  point 
is  involved,  namely,  that  the  laity  cannot,  no 
matter  how  highly  educated  it  may  be,  com- 
prehend the  problems  of  medicine.  If  very 
little  knowledge  is  a dangerous  thing,  it  is  so 
in  medical  matters.  We  have  it  from  Mr.  Hol- 
land himself  that  no  unkind  criticism  of  the 
medical  profession  was  meant.  We  know  it 
to  be  a fact  that  Holland’s  has  stood  for  sci- 
entific medicine  and  the  reputable,  ethical 
medical  profession  through  all  of  the  years 
of  its  existence.  If  such  a publication  can  so 
flatly  fail  to  comprehend  the  situation  this 
editorial  sought  to  deal  with,  what  can  be  said 
of  those  less  favorably  inclined  ? The  editorial 
follows : 

“There  is  probably  no  science  in  which  greater 
progress,  real  and  theoretical,  has  been  made,  par- 
ticularly in  the  last  half  century,  thari  in  the  science 
of  medicine.  The  discovery  of  anesthetic  alone  cannot 
be  measured  in  its  value  to  the  human  race.  Giant 
strides  have  been  made  in  the  study  of  malaria,  of 
tuberculosis,  of  yellow  fever,  of  the  bubonic  plague, 
and  of  numerous  other  serious  afflictions. 

“And  yet  it  seems  that  the  practicing  members  of 
no  other  profession  are  so  slow  to  learn  by  experience 
and  from  their  own  mistakes  as  doctors.  An  agree- 
ment between  any  two  highly  trained  specialists — 
unless  they  be  partners — has  become  so  rare  as  to  be 
looked  upon  as  proof  positive  that  such  a doubly  rec- 
ommended diagnosis  is  infallible.  In  fact — so  be- 
fuddled has  the  public  been  made  by  this  disagree- 
ment and  contradiction  among  medical  doctors — the 
opinion  that  our  doctors  are  fearfully  unreliable  and 
lacking  in  skill  is  becoming  far  more  widespread  than 
the  American  Medical  Association  probably  suspects. 
And  when  so  prominent  a physician  as  Dr.  Charles 
Mayo  testifies — as  he  is  reported  proudly  to  have 
done  before  a surgical  congress  in  Washington,  D.  C., 
in  1927 — that  the  Mayo  Clinic  had  attained  the  phe- 
nomenal record  of  fifty  per  cent  correct  diagnoses, 
the  long-suffering  public  can  hardly  be  blamed  if  it 
looks  askance  at  the  average  practitioner  or  special- 
ist. 

“The  situation  arises,  in  all  probability,  from  the 
fact  that  in  few  other  professions,  if  any,  can  mis- 
takes be  glossed  over  at  so  little  cost  to  the  blunderer. 
An  engineer  is  subject  to  check  by  other  experts,  and 
can  be  discharged;  and  if  his  mistake  is  serious 
enough,  he  may  be  ruined  professionally.  An  editor 
is  subject  to  the  libel  laws.  But  a doctor  is  account- 
able to  nothing  but  his  own  conscience  and  the  pur- 
ported ethics  of  the  profession. 

“Once  these  ethics  were  high,  and  were  directed 
toward  the  public;  and  the  physician  regarded  it  as 
his  sacred  duty  to  arrive  at  as  nearly  correct  a diag- 
nosis as  all  of  his  knowledge  and  experience  of  medi- 
cine could  produce.  They  are  still  high;  but  with  the 
intense  degree  of  commercialization  that  pervades 
most  of  medicine  today,  and  with  the  awful  errors 
that  result  constantly  from  it  and  are  paid  for  by  the . 


victims,  the  public  is  coming  to  feel  that  medical 
ethics  now  are  more  aimed  at  and  designed  for  the 
protection  of  the  doctor  and  his  purse. 

“Modern  practical  medicine  has  strayed  far  from 
the  Hippocratic  Oath — so  far  as  to  cause  many  to 
pronounce  the  name  of  that  grand  old  Code  with 
a slight  but  eloquent  difference.  And  if  the  profes- 
sion would  not  be  engulfed  in  the  rising  tide  of  public 
distrust,  it  will  do  well  to  dedicate  itself  seriously  and 
anew  to  the  most  efficient  service  of  mankind  as  its 
cardinal  aim.” 

Commenting,  and  taking  the  principal 
points  discussed  in  the  editorial,  as  they 
come,  let  us  say,  first,  that  the  medical  pro- 
fession has,  indeed,  made  great  progress  dur- 
ing recent  years  and,  as  the  editorial  states, 
both  real  and  theoretical  progress.  It  is  not 
necessary  to  recite  the  important  discoveries 
made  in  the  field  of  medicine  and  the  sacri- 
fices made  by  devoted  physicians.  We  would 
deny,  however,  that  doctors  are  slow  to 
learn  by  experience,  either  from  their  mis- 
takes or  their  successes.  Indeed,  the  very 
advances  that  have  been  referred  to  have  re- 
sulted from  a proper  appreciation  of  occur- 
rences in  the  practice  and  study  of  medicine, 
whether  prophylactic,  curative  or  experi- 
mental. 

Very  naturally,  the  public  becomes  be- 
fuddled when  it  undertakes  to  estimate  med- 
ical situations,  in  the  light  of  the  common 
practices  of  the  public  in  this  regard.  In 
medical  matters  people  proceed  more  or  less 
as  do  those  who  pick  the  Bible  to  pieces. 
Half  baked  propositions  are  placed  before 
doctors,  and  even  when  the  doctor  under- 
takes to  answer  seriously,  his  discussion  is 
generally  not  comprehended  and,  frequently, 
if  so  only  in  the  light  of  the  peculiar  bias 
of  the  individual  making  the  inquiry. 

Doctors  are  not  unreliable,  taking  them  by 
and  large.  Opinions  sought  at  random  and 
with  no  opportunity  for  study  and  thought, 
are  frequently  at  random,  as  we  have  already 
said,  but  given  the  opportunity,  not  so. 

And  that  fateful  statement  of  Dr.  Mayo! 
How  many  times  has  it  been  used  in  un- 
kind criticism  of  the  practicing  physician! 
Hygeia,  taking  note  of  the  above  editorial, 
points  to  the  well-recognized  fact  that  the 
Mayo  statement  had  reference  to  quite  a dif- 
ferent situation  from  that  found  in  practice 
outside  of  hospitals  or  large  clinics.  Doubt- 
less Dr.  Mayo,  if  he  were  familiar  with  the 
facts  in  outside  practice  would,  also  with 
pride,  point  to  a very  much  higher  percentage 
of  correct  diagnoses  than  may  be  found  in 
any  hospital.  Diseases  easily  diagnosed 
rarely  reach  these  large  medical  centers.  As 
a rule,  only  the  difficult  cases  are  received 
there,  and  they  are  usually  sent  by  physi- 
cians who  have  despaired  of  diagnosis  or  who 
have  not  been  satisfied  with  their  own  ef- 
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forts.  As  Hygeia  further  points  out,  autop- 
sies frequently  show  the  beginning  of  dis- 
ease other  than  that  which  killed  the  pa- 
tient. If  the  symptoms  of  these  beginning 
diseases  have  been  found  and  properly 
evaluated,  there  is,  indeed,  very  often  cause 
for  pride  in  accomplishment.  We  recall  a 
case  in  point.  A physician  diagnosed  a case 
of  ruptured  tube  in  an  ectopic  pregnancy. 
He  called  a surgeon  in  consultation.  The  sur- 
geon at  once  agreed  that  the  diagnosis  was 
correct,  but  after  a hurried  but  very  search- 
ing investigation,  he  gave  it  as  his  opinion, 
also,  that  there  was  an  inflamed  appendix. 
It  seemed  that  there  were  very  small  grounds 
for  drawing  such  a conclusion.  In  the  course 
of  the  operation  the  appendix  was  removed 
and  it  was  found  to  be  just  as  the  surgeon 
had  estimated  it  would  be.  He  was  naturally 
proud  of  his  acumen.  It  is  not  always  so, 
of  course,  and  need  not  always  be  so.  Au- 
topsies disclose  that  a large  percentage  of 
people  who  die  from  other  causes,  are  found 
to  have  at  one  time  suffered  from  pulmonary 
tuberculosis.  If  the  physician  can  detect  a 
healed  lesion  in  the  lung  of  a patient  suffer- 
ing from  some  other  disease,  he  has  accom- 
plished something  of  which  he  may  be  proud, 
even  though  it  means  little  or  nothing  to  the 
patient.  Had  the  editor  of  the  editorial  un- 
der criticism  mentioned  the  matter  to  one  of 
his  doubtless  several  physician  friends,  he 
would  have  been  set  right  on  this  particular 
matter. 

As  to  the  ease  with  which  a physician  may 
hide  his  mistakes,  we  may  observe  that  if 
the  public  would  agree  to  it,  each  patient 
who  dies  would  receive  an  autopsy.  Not  in- 
variably, but  generally,  autopsies  will  dis- 
close any  existing  errors  in  diagnosis.  For 
that  reason  they  are  earnestly  sought  by 
practicing  physicians. 

With  regard  to  medical  ethics,  we  think 
there  has  been  not  so  much  change  as  our 
critic  would  have  it.  Of  course,  expression 
and  application  have  changed  with  the 
changing  times.  Underneath  it  all  there  is 
still  the  Golden  Rule,  as  relates  to  the  pa- 
tient and  his  physician,  and  the  physician 
and  his  confreres  in  the  profession.  If  there 
has  been  a let-down  in  the  observance  of 
medical  ethics,  perhaps  the  medical  profes- 
sion is  not  to  blame  so  much  as  the  public. 
We  appreciate  that  this  would  be  no  excuse, 
but  certainly  it  would  serve  as  an  extenuat- 
ing circumstance,  at  least  as  pertains  to 
criticisms  from  the  public.  Certainly  medi- 
cal ethics,  as  expressed  and  as  practiced, 
cannot  be  used  in  the  protection  of  the  doc- 
tor’s purse.  Indeed,  the  reverse  is  true.  Ex- 
cept for  the  efforts  of  medicine,  quackery 


would,  indeed,  be  rampant.  The  Hippocratic 
oath  is  exactly  what  it  formerly  was,  and 
is  regarded  just  as  highly  by  the  medical  pro- 
fession. It  merely  happens  that  medicine  is 
so  different  from  what  it  was  in  the  days  of 
Hippocrates  that  there  must  be  some  adapta- 
tion. In  principle  there  has  been  no  change. 

Unpaid  Registrars  of  Vital  Statistics. — 
The  State  Board  of  Health  complains  that 
since  Texas  has  been  admitted  to  the  Regis- 
tration Area  by  the  Bureau  of  the  Census,  the 
reports  on  both  births  and  deaths  have  been 
on  a gradual  decline.  In  answer  to  the  con- 
siderable activity  of  the  State  Health  Depart- 
ment, and  of  the  State  Medical  Association, 
incidentally,  there  was  for  a time  a revival  in 
this  most  important  field.  An  investigation 
has  been  conducted  by  the  Health  Depart- 
ment, and  the  Board  of  Health,  by  resolution, 
definitely  attributes  a part  of  the  fall-down 
to  the  failure  of  certain  registrars  of  vital 
statistics  to  make  reports,  as  required  by  law. 
Further  investigation  discloses  that  some  of 
these  registrars  have  not  reported  for  the 
simple  reason  that  their  respective  commis- 
sioners courts  have  refused  to  pay  the  very 
small  fee  involved.  Therefore,  the  State 
Board  of  Health  calls  upon  the  county  com- 
missioners to  see  that  their  local  registrars 
are  paid. 

No  appeal  has  been  made  to  the  State  Med- 
ical Association,  or  the  Journal,  but  the  sit- 
uation is  serious,  and  we  urge  upon  county 
societies  that  they  take  steps  to  impress  upon 
their  respective  commissioners  courts  the  im- 
portance of  paying  their  underpaid  registrars 
of  vital  statistics  for  the  performance  of  a 
most  important  duty.  We  have  an  idea  that 
where  county  commissioners  have  refused  to 
pay  this  fee  they  have  simply  not  been  im- 
pressed with  the  importance  of  the  law.  The 
very  appealing  letters  from  the  State  Reg- 
istrar of  Vital  Statistics  are,  naturally,  looked 
upon  by  the  commissioners  as  merely  an  ef- 
fort on  the  part  of  the  aforesaid  Registrar  of 
Vital  Statistics  to  earn  his  pay.  The  medical 
profession  is  going  to  a great  deal  of  trouble 
to  comply  with  its  part  of  the  law,  and  the 
doctor  receives  no  pay  for  his  services  in  this 
connection.  He  can  afford  to  go  to  the 
county  commissioners  court  and  insist  upon  it 
that  something  be  done  about  it.  We  do  not 
choose  to  name  the  counties  that  are  back- 
ward in  this  respect,  for  the  reason  that  we 
do  not  care  to  appear  critical,  in  view  of  the 
financial  difficulties  we  are  sure  many  of  our 
county  governments  are  in.  It  would  not  hurt 
if  a commissioners  court  which  is  doing  its 
duty  in  this  respect  is  interviewed.  The  inter- 
view may  be  by  way  of  prophylaxis. 
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DIAPHRAGMATIC  HERNIA:  A CAUSE 
OF  ESOPHAGEAL  OBSTRUCTION* 

BY 

L.  A.  FORTIER,  M.  D. 

AND 

T.  T.  GATELY,  M.  D. 

NEW  ORLEANS,  LOUISIANA 

The  usual  causes  of  esophageal  obstruction 
are  intrinsic  tumors,  extra  esophageal  pres- 
sure, atresia,  stricture,  malignancy  of  the 
cardiac  end  of  stomach  and  foreign  bodies. 
Another  cause  which  probably  is  far  more 
common  than  ordinarily  supposed  is  hernia 


of  the  stomach  through  the  esophageal 
hiatus  of  the  diaphragm.  Since  attention 
has  been  called  to  this  type  of  hernia  numer- 
ous cases  have  been  noted,  and  their  inci- 
dence has  become  commonplace  instead  of 
rare.  It  must  not  be  supposed  from  this, 
however,  that  their  detection  is  always  easy. 
On  the  contrary,  unless  a special  effort  is 
made  to  demonstrate  them  they  will  be 
missed  as  in  the  past. 

Examination  of  the  esophagus  and  stom- 
ach in  the  erect  position  alone  will  not  al- 
ways demonstrate  even  a very  extensive  her- 
nia of  the  stomach  through  the  diaphragm. 
Examination  of  both  the  esophagus  and 
stomach  in  the  recumbent  position  is  neces- 
sary. The  position  and  course  of  the  lower 
end  of  the  esophagus  will  often  give  a clue 
to  the  condition.  It  may  lie  entirely  above 
the  diaphragm,  or  it  may  course  below  the 
diaphragm,  and  then  rise  above  to  enter  the 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 


cardia.  It  is  often  displaced  to  the  right  and 
appears  to  take  a circuitous  route  around  a 
tumor  mass.  As  Kirklin  says,  “Logically 
any  deviation  in  the  terminal  course  of  the 
esophagus,  or  retarded  entrance  of  the  ba- 
rium into  the  stomach,  although  often  due  to 
other  causes,  should  at  least  suggest  the 
thought  of  hernia.” 

As  any  portion  of  the  stomach  or  even  the 
entire  stomach  may  be  herniated,  the  stom- 
ach contour  may  vary  from  normal  to  the 
hour-glass  deformity,  or  the  waterfall  stom- 
ach. Inasmuch  as  the  hernia  may  not  be 
constant,  repeated  examina- 
tions and  special  procedures 
may  be  necessary  to  demon- 
strate its  presence.  Pressure 
over  the  abdomen,  deep  in- 
spiration, or  a fortunate  at- 
tack of  nausea  will  sometimes 
reproduce  the  hernia,  or  fill 
the  already  herniated  stom- 
ach with  barium.  Adminis- 
tering the  barium  meal 
through  a drinking  tube  with 
the  patient  in  recumbent  po- 
sition will  aid  in  following 
the  course  of  the  esophagus. 
Differentiation  must  be  made 
from  a relaxed  esophageal 
ring  with  dilation  of  the 
esophagus,  diverticulum  of 
the  esophagus  and  eventra- 
tion. Diverticula  should  be 
easily  differentiated  by  the 
absence  of  the  typical,  and 
easily  recognized  rugae  of  the 
stomach.  Eventration  is  rather  more  diffi- 
cult to  differentiate.  Morison  states  that  in 
eventration,  with  the  patient  erect,  the  level 
of  barium  in  the  stomach  and  the  esophageal 
opening  coincide,  while  in  hernia,  the  level 
of  the  barium  in  the  stomach  usually  lies 
above  the  esophageal  opening. 

It  is  easily  seen  that  with  a partially  her- 
niated stomach,  the  hernial  sac  may  exert 
pressure  against  the  lower  end  of  the  esopha- 
gus and  obstruction  ensue.  Angulation  or 
torsion  of  the  lower  esophagus  because  of 
the  hernia  may  also  easily  produce  obstruc- 
tion. The  occurrence  and  degree  of  obstruc- 
tion will  depend,  just  as  in  hernia  elsewhere, 
on  the  amount  of  herniated  viscus,  and  the 
tonicity  of  the  hernial  ring.  The  contents  of 
the  herniated  stomach  will  also  affect  the  de- 
gree of  obstruction.  It  might  be  well  at  this 
point  to  emphasize  the  fact  that  the  obstruc- 
tion is  usually  intermittent. 

Our  attention  was  called  to  this  type  of 


Fig.  1.  (A)  Marked  dilation  of  esophagus  with  pressure  of  herniated  stomach. 
(B)  Hernia  of  stomach  with  slight  stasis  in  the  esophagus. 
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obstruction  by  the  following  case,  first 
thought  to  be  cardiospasm : 

Mrs.  M.,  age  88,  referred  by  Drs.  Rayon  and  Silver- 
man,  complained  of  intermittent  attacks  of  difficulty 
in  swallowing. 

The  first  examination  revealed  an  apparently  nor- 
mal esophagus  and  stomach.  The  second  examina- 
tion, a month  later,  showed  esophageal  stasis  and  a 
deviated  lower  esophagus,  without  other  evidence  of 
diaphragmatic  hernia.  Our  impression  at  this  exam- 
ination was  that  there  was  an  intrinsic  lesion  of  the 
esophagus,  probably  malignant. 

Some  weeks  later  subsequent  ex- 
amination revealed,  during  a for- 
tunate attack  of  nausea,  a definite 
hernia  of  a portion  of  the  cardia, 
through  the  esophageal  hiatus,  suf- 
ficient to  account  for  all  symptoms. 

Shortly  after  the  above  case 
was  observed,  we  encountered 
a case  of  persistent  obstruc- 
tion of  the  lower  end  of  the 
esophagus,  giving  at  the  first 
x-ray  examination,  typical 
findings  of  cardiospasm.  In 
this  case  the  esophagus  was 
markedly  dilated  with  a 
smooth  and  regular  point  of 
constriction  about  two  inches 
above  the  cardia.  At  this 
time  no  evidence  of  dia- 
phragmatic hernia  was  seen, 

A second  examination  some 
time  later,  demonstrated  a 
hernia  of  the  cardia  through 
the  esophageal  opening,  pressing  against  the 
lower  esophagus  at  the  point  of  the  noted 
constriction.  The  obstruction  at  this  time 
was  so  severe  as  to  necessitate  an  emergency 
gastrostomy,  during  which  procedure  the 
hernia  was  demonstrated. 

We  had  previously  seen  cases  of  hiatal 
hernia,  but  considered  them  of  little  prac- 
tical importance.  These  two  cases,  however, 
impressed  us  so  much  that  we  have  since 
carefully  investigated  every  case  of  dia- 
phragmatic hernia  encountered.  A history 
of  intermittent  esophageal  distress  of  vary- 
ing degree  has  been  obtained  in  the  majority 
of  them. 

These  cases  are  reported  by  us  because  of 
the  slight  attention  paid  in  the  literature,  in 
the  past,  to  the  feature  of  esophageal  ob- 
struction produced  by  such  herniae. 

2000  Tulane  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  J.  Marquis,  Houston:  Cases  of  diaphrag- 
matic hernia  are  interesting.  My  experience  has  been 
that  the  radiologist  is  expected  to  make  one  examina- 
ation  and  render  an  opinion  without  the  privilege  of 
repeated  examinations.  I had  the  good  fortune  of 
being  associated  with  Dr.  Carmen  for  several  years, 
and  he  always  stressed  repeated  examinations,  as 
they  enable  one  to  attain  a higher  percentage  of  cor- 


rect diagnoses.  It  Is  very  difficult  to  demonstrate 
some  of  these  hernias,  especially  on  the  roentgeno- 
gram. Intermittency  of  symptoms  in  a suspected  case 
of  diaphragmatic  hernia  is  very  suggestive.  I have 
never  seen  much  dilatation  of  the  esophagus  in  these 
cases.  After  the  barium  meal  is  given  if  the  patient 
is  placed  on  his  back  for  an  hour  or  two,  the  hernia 
will  be  more  likely  to  fill  and  be  more  easily  demon- 
strated. 

Dr.  Fortier  (closing) : The  reason  we  overlook 
these  lesions  so  easily  is  because  we  glance  casually 


at  the  cardiac  end  of  the  stomach  and  then  pass  on  to 
a study  of  the  pylorus  which  we  have  always  consid- 
ered more  important.  If  we  will  pay  more  attention 
to  the  cardiac  end  of  the  stomach  and  to  the  diaphrag- 
matic area,  we  will  find  more  of  these  lesions. 


TYPHUS-ROCKY  MOUNTAIN  SPOTTED 
FEVER  GROUP  IN  UNITED  STATES 
On  the  basis  of  their  epidemiologic  studies  and 
animal  experiments,  R.  E.  Dyer,  A.  S.  Rumreich  and 
L.  F.  Badger,  Washington,  D.  C.  (Journal  A.  M.  A., 
Aug.  29,  1931),  draw  the  following  conclusions: 
1.  A type  of  spotted  fever  exists  in  the  Eastern 
States.  2.  The  tick  as  vector  of  the  eastern  type  of 
spotted  fever  is  incriminated  by  epidemiologic  evi- 
dence. 3,  Spotted  fever,  eastern  type,  virus  will 
survive  in  the  American  dog  tick  (Dermacentor 
variahilis)  through  at  least  two  molts.  This  tick 
can  transmit  the  infection  by  feeding.  4.  Epidemi- 
ologic evidence  suggests  the  rat  as  a reservoir  of 
epidemic  typhus.  5.  Epidemiologic  evidence  sug- 
gests the  rat  flea  as  the  vector.  6.  The  virus  of 
endemic  typhus  has  been  recovered  from  fleas  ob- 
tained from  rats  caught  at  typhus  foci  in  Baltimore 
and  Savannah. 


HOBBIES 

With  the  decrease  in  the  length  of  the  working 
day,  hobbies  are  becoming  more  and  more  useful  in 
supplying  pleasurable  and  beneficial  occupations  for 
leisure  time.  Real  hobbies  enable  us  to  offset  the 
deficiencies  of  this  mechanical  and  so-called  efficient 
age,  in  the  opinion  of  Dr.  H.  F.  Kilander,  writing  in 
the  September  issue  of  Hygeia. 


Fig.  2.  (A)  Hernia  of  stomach  only  partially  filled  with  barium  meal.  Note  rugae 
above  diaphragm.  (B)  type  of  hernia  easily  demonstrated  on  account  of  lack  of  restric- 
tion of  lumen. 
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THE  DISEASED  FUNDUS  AND  ITS  RE- 
LATION TO  THE  GENERAL 
CONDITION* 

BY 

H.  L.  HILGARTNER,  JR.,  M.  D. 

AND 

H.  L.  HILGARTNER,  M.  D. 

AUSTIN,  TEXAS 

During  the  last  fifteen  or  twenty  years 
great  advances  have  been  made  in  ophthal- 
mology. For  many  years  we  have  had  the 
ophthalmoscope  and  retinoscope.  The  to- 
nometer, slit  lamp  and  retinal  camera  have 
been  developed  to  a very  high  state  of  use- 
fulness, and  we  are  now  able  to  study  the 
eye  macroscopically,  microscopically,  and 
photographically.  The  more  one  sees  of  va- 
rious ocular  conditions,  the  more  one  is  im- 
pressed with  the  close  relationship  between 
the  eye  and  the  general  system. 

We  wish  to  discuss  at  this  time,  several 
points:  (1)  the  history  of  one  of  the  newer 
diagnostic  apparatus;  (2)  some  of  the  more 
important  ophthalmologic  lesions  that  are 
associated  with  general  systemic  conditions; 
and  (3)  to  again  stress  the  importance  of 
tuberculin  as  a diagnostic  and  therapeutic 
agent. 

In  1851,  Helmholtz  discovered  the  ophthal- 
moscope and  banished  all  of  the  theories  as 
to  what  lay  behind  the  lens  in  the  living  eye. 
Constant  use  of  the  ophthalmoscope  has 
proved  that  direct  light  rays  can  be  focused 
on  the  fundus  without  harm.  For  many 
years  much  work  has  been  done  by  various 
workers  in  an  attempt  to  perfect  a camera 
which  could  be  used  in  making  retinal  photo- 
graphs. Among  the  early  workers  was 
Dimmer,  but  the  apparatus  which  he  per- 
fected, in  1911,  was  too  large  and  cumber- 
some for  practical  purposes. 

In  1925,  Salomonson  presented  his  “Re- 
cording Ophthalmoscope,”  which  made  a 
photograph  about  44  mm.  in  diameter.  How- 
ever, three  years  previously,  Nordenson  pre- 
sented his  camera  at  the  International  Con- 
gress of  Ophthalmology  at  Washington,  and, 
after  many  modifications,  the  present  Nor- 
denson instrument  was  placed  on  the  mar- 
ket in  1926.  This  instrument  is  very  easy 
to  manipulate,  requiring  at  the  most  about 
ten  minutes  for  the  actual  photography,  if 
the  patient  is  cooperative  and  the  pupil 
thoroughly  dilated. 

As  a result  of  the  work  of  Nordenson  and 
others,  we  now  have  a means  of  recording 
conditions  in  the  fundus  as  they  really  exist, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  May  5,  1931. 


and  do  not  have  to  depend  on  the  trained 
artists  for  our  records  or  for  teaching  pur- 
poses. Trained  artists  are  both  expensive 
and  scarce  and  are  not  available  for  the 
average  practitioner.  Then,  too,  the  artist 
sees  things  in  the  eye  which  the  oculist  does 
not  see  or  which  are  unimportant.  Also  the 
imagination  of  the  artist  is  called  upon  to 
portray  the  details  in  color  and  scale.  No 
matter  how  beautifully  or  accurately  the  ar- 
tist works,  it  is  impossible  for  him  to  get 
every  detail  exactly  as  it  is.  The  retinal 
camera  does  this  for  us  in  a few  seconds, 
saving  both  time  and  expense. 

A.  J.  Bedell  of  Albany,  has  done  more  with 
the  camera  than  anyone  else.  In  a recent 


Fig.  1.  Dimmer’s  original  apparatus  (taken  from  Bedell). 

article,  he  has  presented  observations  on  the 
appearance  of  the  blood  vessel  walls  of  the 
fundus  in  various  conditions,  “which  afford 
an  excellent  insight  into  the  past,  an  ex- 
planation of  the  present,  and  a glimpse  into 
the  future.”  He  has  found  that  by  studying 
the  retinal  arteries  a differential  diagnosis 
can  be  made  between  retinitis  pigmentosa 
and  retinochoroiditis. 

In  retinitis  pigmentosa  the  arteries  are 
small,  in  some  cases  almost  thread-like, 
which  can  be  easily  seen  in  figure  4 (b). 
There  is  some  pigmentation  to  be  found  along 
the  vessels,  anterior  to  the  choroid.  The 
disk  is  waxy  and  devoid  of  small  blood  ves- 
sels. No  one  has  discovered  the  cause  of 
retinitis  pigmentosa  but  various  theories 
have  been  advanced,  such  as  consanguinity, 
heredity,  and  endocrin  disturbances. 

Brain  tumors  are  not  infrequently  the 
cause  of  serious  ocular  conditions.  In  the 
early  stages  they  are  frequently  very  diffi- 
cult to  diagnose.  However,  Dandy’s  work 
has  been  a great  contribution  toward  early 
diagnosis.  The  most  frequent  type  of  brain 
neoplasm  we  have  seen  during  the  last  three 
years,  is  that  of  the  pituitary  type.  It  is 
needless  for  us  to  discuss  the  classical  pic- 
ture of  choked  disk  or  papilloedema. 
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In  nephritis  the  picture  varies.  In  some 
cases  nothing  more  is  observed  than  an  in- 
creased visibility  and  a vein  compression. 
In  other  cases  marked  changes  are  to  be 
noted.  Bedell  has  found  that  there  are  sev- 
eral types  of  macular  stars.  In  figure  4 
(c  and  d),  there  will  be  noted  marked  hazi- 
ness of  the  disk,  and  very  tortuous  vessels 
with  marked  edema  about  them,  which  causes 
them  to  disappear  in  places.  The  dilated 
veins  and  contracted  arteries  suggest  a 
choked  disk  and  brain  tumor,  but  the  patient 
died  of  chronic  nephritis  several  weeks  after 
the  picture  was  made.  In  the 
periphery  of  the  disk  can  be 
seen  the  star-like  figures. 

In  a discussion  of  hyper- 
tension and  arteriosclerosis. 

Bedell  makes  the  following- 
statement  : “It  should,  there- 
fore, be  understood  that  arte- 
riosclerosis and  hypertension 
are  not  synonymous  terms. 
Arteriosclerosis  is  a condition 
produced  by  several  gross 
causes.  Further,  arterioscle- 
rosis is  as  often  found  in 
normal  or  abnormal  pressure 
states  as  in  hyperpiesia.  Bo- 
using two  instruments  the 
ophthalmoscope  and  the 
sphygmotonometer — it  is  pos- 
sible to  make  a definite  diag- 
nosis between  primary  arte- 
riosclerosis and  hyperten- 
sion.” 

m arteriosclerosis,  the  pri- 
mary change  is  a pushing- 
aside  of  the  vein  where  the 
stiffened  artery  parallels  it. 

Bedell  also  notes  what  seems 
to  be  an  increased  reflex  from 
the  arterial  blood,  which 
shows  as  an  interrupted  white 
streak  called  the  copper  wire 
reflex.  In  more  advanced 
stages  the  arteries  cause  a 
flat  denting  or  elevation  of 
the  vein,  depending  on 
whether  the  artery  is  in  front  or  behind.  We 
find  all  stages  of  these  conditions,  and  in 
more  advanced  stages,  the  vessels  become 
tortuous.  He  has  also  called  attention  to  sev- 
eral types  of  arteriosclerosis : syphilitic,  non- 
syphilitic, and  that  of  perincious  anemia. 

In  hypertension,  the  degree  of  pressure 
does  not  seem  to  be  an  essential  factor  in  the 
production  of  fundus  disease.  There  is 
sometimes  an  increased  twisting  of  the 
smaller  arteries.  The  most  usual  picture  is 


one  in  which  the  disk  is  congested  by  the  in- 
creased fullness  and  visibility  of  the  nerve- 
head  capillaries.  The  disk  is  pink  and  even 
red  in  some  cases.  There  may  be  some 
edema  and  even  a few  hemorrhagic  spots 
and  an  occasional  exudate.  In  later  stages 
arteriosclerosis  enters  into  the  picture. 

Syphilis  serves  as  an  etiological  factor  in 
all  kinds  of  ophthalmologic  affections.  Be- 
dell has  noticed  in  his  photographs,  that  the 
arteries  become  contracted  in  places  and 
widened  in  others ; either  the  arteries  or  the 
veins  may  be  the  wider.  When  there  is  pig- 
ment, the  size  of  the  veins  is 
the  differential  point. 

In  diabetes  mellitus  the 
fundus  shows  small,  white 
spots  in  and  around  the 
macular  region,  grouped  ir- 
regularly, not  in  stellate  form 
as  in  nephritis,  but  with  oc- 
casional hemorrhages  varying 
in  size,  with  the  vessels  more 
or  less  normal. 

A rarer  condition  which  is 
sometimes  seen,  is  leukemia, 
with  ocular  involvement. 
Here  the  retina  and  disk  are 
swollen.  There  are  numerous 
hemorrhages  with  greatly  di- 
lated and  tortuous  vessels ; the 
blood  within  is  of  very  light 
color.  The  entire  fundus  is 
pale  red,  with  a yellowish 
tinge.  There  are  white  and 
yellow  spots  of  exudation  and 
some  of  them  present  a pink 
border.  Up  to  the  present 
time,  the  various  treatments 
for  leukemia  have  proved 
fruitless,  and  it  is  hoped  that 
the  work  that  Dr.  Alvis  Greer, 
of  Houston,  is  doing  along 
these  lines  will  prove  bene- 
ficial. 

There  has  been  much  writ- 
ten recently  about  detachment 
of  the  retina,  particularly  in 
the  German  journals,  by  Gonin 
and  others.  The  cause  of  retinal  detachment 
is  usually  attributed  to  injuries  and  disease. 
Following  injury  particularly,  Gonin  and 
others  have  described  tears  in  the  retina. 

We  have  several  photographs  of  diseased 
fundi  of  patients  who  had  diseased  tonsils 
and  apical  abscesses.  We  see  in  these  cases 
varying  degrees  of  retinal  and  choroidal  de- 
generation about  the  macular  region  or  in 
the  periphery.  The  disk  may  be  pale,  and 
many  of  the  smaller  blood  vessels  may  have 
disappeared. 


Fig.  2.  Solomonson’s  apparatus  (taken 
from  Bedell). 


Fig.  3.  Nordenson’s  apparatus. 
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We,  as  ophthalmologists,  can  not  stress 
too  emphatically  the  importance  of  careful 
examination  of  the  sinuses,  teeth,  and  ton- 
sils in  cases  of  retinitis,  optic  neuritis,  acute 
iritis,  or  uveitis. 

Bedell,  in  a recent  splendid  article,  gives  a 
beautiful  description  and  differentiation  be- 
tween sudden  closure  of  the  central  retinal 


Fig.  4.  (a)  Photograph  of  normal  fundus  showing  macular  region,  nerve,  disk  and 
vessels. 

(b)  Fundus  in  a case  of  retinitis  pigmentosa,  showing  pigmented  cells  in  the 
periphery,  atrophy  of  the  disk,  and  the  limited  number  of  blood  vessels. 

(c)  and  (d)  Show  marked  tortuosity  of  the  vessels,  choking  of  the  disk  and  exuda- 
tions in  a case  of  advanced  nephritis. 

(e)  Shows  haziness  of  the  media,  marked  chorioretinal  degeneration  of  the 
macular  region,  haziness  of  the  vessels,  congestion  of  the  veins,  and  exudation  in  a 
case  of  chorioretinitis. 

artery  and  thrombosis  of  the  central  vein. 

The  prognosis  in  the  former  is  bad,  whereas, 
in  thrombosis  of  the  vein,  the  tendency  is  to- 
ward recovery,  if  the  hemorrhage  can  be 
stopped  and  the  blood  allowed  to  be  absorbed. 

Before  closing,  we  wish  to  call  attention 
to  another  diagnostic  aid  not  very  widely 


used  yet,  which,  in  our  hands,  has  become 
one  of  the  most  effective  therapeutic  agents 
that  we  have.  Why  tuberculin  is  not  used 
more  widely  by  ophthalmologists  through- 
out the  country  is  difficult  to  understand, 
since  such  men  as  Wilmer,  Finnoff,  and 
others  have  developed  the  test  and  therapeu- 
tic dosages  to  the  point  where  it  can  be  used 
safely  in  all  cases. 

We  have  been  using  tuber- 
culin at  the  Institute  for  the 
Blind  in  Austin,  and  our  ex- 
perience has  demonstrated 
two  things:  first,  that  all  in- 
dividuals do  not  react  posi- 
tively to  the  intradermal  test ; 
and,  second,  that  it  is  a won- 
derful therapeutic  agent 
which  produces  remarkable 
results. 

We  selected  36  children 
ranging  in  age  from  eight 
years  to  nineteen  years,  who 
had  varying  degrees  of  optic 
neuritis,  atrophy,  chorioretin- 
itis, and  retinitis.  However, 
all  of  them  had  light  percep- 
tion or  better.  No  child  was 
tested  who  could  not  see  light. 
Of  the  36  children  tested,  only 
16  gave  positive  reactions  and 
only  these  are  receiving  treat- 
ment. (We  have  had  about 
forty  patients  in  our  private 
practice,  who  have  improved 
under  this  treatment.)  The 
improvement  in  these  chil- 
dren has  been  most  remark- 
able. Several  children  who 
could  perceive  light  only  when 
treatment  was  started,  after 
eight  weeks  could  count  fin- 
gers at  three  feet  or  more.  A 
detailed  report  on  the  tech- 
nique we  use,  and  the  details 
regarding  the  intradermal 
skin  test  and  treatment  was 
published  in  an  article  by  one 
of  us1,  in  1929.  The  most 
important  point  to  be  remem- 
bered in  the  use  of  tuberculin 
is  that  the  treatment  must  be 
started  with  a very,  very  di- 
lute solution.  We  begin  with 
0.1  cc.  of  a solution  containing  1/100,000 
mg.  per  cc.  We  have  had  one  disastrous  re- 
sult in  a patient  who  was  referred  back  to 
her  family  physician  for  treatment.  He  in- 
advertently gave  her  a tremendous  dose,  1 cc. 
or  more  the  first  time,  and  the  patient  had 


1.  Hilgartner,  H.  L. : Texas  State  J.  Med.  1929. 
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severe  gastro-intestinal  colic,  headache  and 
malaise.  We  saw  her  some  weeks  later  and 
the  nerve  was  much  paler  than  it  had  been. 
We  stopped  the  treatment  in  this  case,  for 
an  indefinite  period.  This  patient  received 
at  least  ten  times  the  dose  prescribed  on  the 
schedule  sheet. 

In  conclusion,  we  wish  to  say  that  the 
closest  cooperation  should  exist  between  the 
ophthalmologist  and  the  internist,  if  the  pa- 
tient with  serious  fundus  disease  is  to  get  the 
best  attention,  as  it  is  neither  practical  nor 
possible  for  the  ophthalmologist  to  make  the 
necessary  examinations  to  determine  the 
cause  of  the  trouble. 

209  Norwood  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Chas.  A.  Bahn,  New  Orleans:  Dr.  Hilgartner 
is  to  be  congratulated  for  the  interesting  and 
thorough  way  in  which  this  subject  has  been  pre- 
sented, as  well  as  for  the  purchase  and  operation  of 
an  expensive  instrument  which  is  of  service  to  the 
profession  and  patients  of  his  community.  Instru- 
ments of  this  sort  have  helped  make  ophthalmology 
one  of  the  most  satisfactory  and  scientifically  accu- 
rate specialties  in  medicine. 

There  should  be  a Nordenson  fundus  camera  and  a 
Zeiss  stero  anterior  ocular  camera  in  every  large 
community.  In  London,  one  of  the  large  opticians 
operates  a service  by  which  oculists  can  have  photo- 
graphs of  fundi  taken  at  a moderate  cost  with  these 
two  instruments.  Thus  interesting  external  and 
fundus  conditions  can  be  easily  recorded.  This 
serves  an  especially  valuable  purpose  in  conditions 
such  as  angiosclerotic  fundus  diseases  of  various 
sorts,  in  which  fundus-  changes  often  afford  a better 
understanding  of  general  progress  than  is  attainable 
in  any  other  way. 

In  the  differential  diagnosis  between  some  forms 
of  chronic  inflammation  and  tumors,  fundus  photo- 
graphs might  be  of  the  greatest  practical  value.  The 
details  of  many  interesting  but  at  present  obscure 
fundus  conditions,  such  as  the  evolution  of  the 
glaucomatous  excavation,  could  thus  be  studied.  Dr. 
Hilgartner  is  to  be  congratulated  on  the  pioneer 
work  he  is  doing  and  I wish  him  every  success. 

Dr.  L.  H.  Quinn,  Dallas:  I have  enjoyed  this  ex- 
cellent paper.  It  very  aptly  proves  that  no  physical 
examination  is  complete  without  a fundus  examina- 
tion. 

The  fundus  camera  gives  to  the  ophthalmologist 
an  exact  record  of  the  fundus,  which  is  very  valuable 
in  determining  whether  a lesion  is  receding  or  pro- 
gressing. I have  now  in  my  care  a small  boy  with 
severe  headache,  in  whom  the  medial  halves  of  the 
optic  disks  are  very  slightly  elevated.  It  is  difficult 
to  determine  whether  this  is  a spurious  optic  neuritis 
or  a true  papilloedema.  The  blind  spot  determina- 
tion was  rather  unreliable,  so  a fundus  pbotoHranh 
was  taken.  Two  prints  were  made,  mounted  on  a 
card  and  viewed  through  a stereoscope.  This  gives 
depth  perception  and  is  similar  to  viewing  the  fundus 
through  a binocular  large  Gullstrand  ophthalmo- 
scope. At  subsequent  examinations  it  can  be  defi- 
nitely decided  whether  there  is  a progressive  lesion. 


NONDIPHTHERITIC  LARYNGO- 
TRACHEOBRONCHITIS* 

BY 

C.  P.  SCHENCK,  M.  D„  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

A contributing  factor  in  the  development  of 
dyspnea  or  asphyxia  is  the  relatively  small 
diameter  of  the  air  passages  of  an  infant  or 
small  child.  Chevalier  Jackson1  has  pointed 
out  that  trauma,  such  as  that  occasioned  by 
a foreign  body  or  by  efforts  to  remove  such 
an  intruder,  is  sometimes  responsible  for  in- 
flammatory reaction  and  swelling  above  or 
below  the  glottis,  and  may  require  trache- 
otomy to  prevent  asphyxia.  This  is  especially 
true  when  the  foreign  body  is  of  vegetal 
origin.  Three  of  my  bronchial  foreign-body 
cases  have  required  tracheotomy.  One  infant 
had  inhaled  a piece  of  carrot,  another  a pea- 
nut, and  another  a metal  cap  from  a lipstick. 

Rare  instances  of  angioneurotic  edema  or 
of  idiopathic  edema  of  the  larynx  occur;  and 
in  a soldier  with  the  latter  condition  I was 
forced  to  perform  a tracheotomy.  Except  for 
this  one  instance,  all  my  cases  of  obstructive 
laryngotracheobronchitis  have  been  in  chil- 
dren of  tender  years.  In  Baum’s2  series  of  24 
cases  the  oldest  patient  was  a child  of  nine 
years. 

Diphtheria  is,  of  course,  the  first  disease  to 
be  considered  when  trying  to  establish  the 
cause  of  this  condition.  However,  in  the  ste- 
notic cases  there  is  sometimes  a history  of 
the  previous  administration  of  toxoid  or  of 
toxin-antitoxin,  which  would  lead  the  physi- 
cian to  suspect  the  condition  to  be  nondiph- 
theritic.  In  a surprisingly  large  percentage  of 
the  stenotic  cases  the  presence  of  the  Klebs- 
Loeffler  bacillus  has  not  been  demonstrated. 

In  reporting  on  810  cases  of  suspected 
laryngeal  diphtheria,  C.  A.  Thompson3  found 
the  Klebs-Loeffler  bacillus  present  in  697,  or 
86.4  per  cent,  and  in  the  remaining  113  cases, 
or  13.5  per  cent,  an  acute  stenotic  laryngitis 
was  the  diagnosis.  In  spite  of  the  decreasing 
incidence  of  diphtheria,  resulting  from  the 
immunization  of  large  numbers  of  children, 
tracheotomy  for  the  relief  of  proven  diph- 
theritic stenosis  is  far  from  infrequent,  as 
shown  by  five  instances  in  my  own  experi- 
ence during  the  first  three  months  of  this 
year  (1931). 

Bradford  and  Leahy4  made  an  exhaustive 
comparative  study  of  34  children  with  laryn- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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geal  diphtheria  and  28  children  with  nondiph- 
theritic  laryngitis,  and  noted  the  similarity 
of  symptoms  in  both  groups.  In  the  diph- 
theritic group  the  Klebs-Loeffler  bacillus  was 
found  on  first  culture  in  97  per  cent,  and  a 
membrane  was  present  in  81  per  cent  of  the 
cases.  In  the  nondiphtheritic  cases,  28.5  per 
cent  of  the  patients  had  been  immunized 
against  diphtheria ; there  were  no  cases  with 
membrane,  and  on  culture  the  predominating 
organism  was  a green-producing  streptococ- 
cus. The  occurrence  of  a hemolytic  strep- 
tococcus was  so  infrequent  as  to  be  insignifi- 
cant. 

It  would  seem  that  any  type  of  acute  re- 
spiratory infection  is  capable  of  producing 
the  complication  under  discussion.  Jackson1 
gives  considerable  space  to  a discussion  of  the 
causative  relation  of  influenza  to  stenotic 
edema,  and  septic  laryngitis5  and  edema  com- 
plicating influenza6  are  referred  to  by  others 
in  reporting  cases.  Measles  and  scarlatina3 
were  complicated  by  obstructive  laryngitis  in 
cases  reported  in  Thompson’s  large  group; 
and  to  this  I would  add  one  case  in  my  own 
practice,  which  was  secondary  to  whooping 
cough. 

With  reference  to  the  bacteriology,  the 
staphylococcus7,  streptococcus8,  and  pneu- 
mococcus9, are  the  organisms  mentioned 
most  frequently,  and  often  there  is  a mixed 
infection.  Seitz  found  that  a nonhemolytic 
streptococcus  predominated  in  one  case,  and 
reported  another  in  which  the  Streptococcus 
viridans  appeared  responsible,  and  thinks 
that  any  virulent  streptococcus  might  be  the 
cause.  He  mentions  the  infrequency  of  ref- 
erences in  textbooks  to  streptococcic  laryn- 
gitis, and  notes  the  increasingly  frequent  re- 
ports in  current  medical  literature. 

With  symptoms  of  an  acute  upper  respira- 
tory infection,  the  onset  is  frequently  sud- 
den, with  dyspnea  which  may  reach  an 
alarming  degree  within  six  or  eight  hours. 
Direct  laryngoscopic  examination1 9 will  re- 
veal a fiery-red  edematous  condition  of  the 
laryngeal  tissues,  and  the  absence  of  a mem- 
brane. In  some  instances  there  is  a sucking 
inward  of  the  swollen  arytenoids  with  each 
inspiration,  with  the  production  of  an  in- 
complete check-valve  action.  Most  writers 
comment  on  the  accumulation  in  the  trachea 
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fluenza, Kentucky  M.  J.  (July)  1919. 
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8.  Garel,  I.,  and  Grignoux,  A. : Primary  Acute  Infectious 
Edema  of  the  Larynx,  Presse  med.  (November)  1922. 
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and  bronchi  of  an  abundance  of  thick 
tenacious  secretion  which  exerts  much  the 
same  obstructive  influence  as  the  membrane 
of  diphtheria.  The  marked  subglottic  edema 
frequently  observed  may  be  responsible  for 
the  inability  of  the  child  to  expel  this  secre- 
tion which  further  contributes  to  the  develop- 
ment of  a cyanosis  through  its  obstructive 
action. 

Since  the  vocal  cords  are  not  covered  by 
membrane,  the  characteristic  aphonia  of 
diphtheria  is  absent,  and  the  child  may  have 
a fairly  good  voice.  The  temperature  is  gen- 
erally higher  than  that  associated  with  diph- 
theria. Toxemia  is  profound,  and  it  appears 
that  a large  percentage  of  deaths  are  from 
this  cause.  On  the  other  hand,  the  almost 
total  exhaustion  which  these  little  patients 
suffer  is  but  an  objective  manifestation  of  a 
myocardial  fatigue  which,  in  itself,  is  often 
fatal.  Acute  laryngeal  stenosis  in  children 
always  calls  for  the  prompt  relief  of  the 
respiratory  obstruction  as  the  first  measure 
undertaken.  Nothing  is  more  pitiful  to  be- 
hold than  the  desperate  struggle  to  breathe 
that  these  youngsters  make,  and  nothing 
more  spectacular  and  gratifying  than  the  re- 
laxation which  follows  relief  of  the  obstruc- 
tion. To  accomplish  this,  intubation,  in  the 
opinion  of  some  writers,  best  meets  the  re- 
quirements. Baum2  recommends  trying  this 
procedure  first,  because  he  thinks  there  is 
less  drying  of  the  secretion  than  occurs 
when  the  breath  is  entering  through  a trache- 
otomy tube.  Other  writers10 11  condemn  in- 
tubation as  likely  to  produce  necrosis  and 
more  or  less  permanent  stenosis  from  cicatri- 
zation. Many  of  these  observers,  whose 
opinion  I share,  favor  low  tracheotomy, 
through  which  catheter  suction  may  be  in- 
stituted. This  also  presents  the  advantage  of 
readily  permitting  bronchoscopy1 2 4 for  the 
removal  of  the  glue-like  secretion  from  the 
deeper  air  passages.  Gittins12  thinks  fatali- 
ties are  due  to  mechanical  obstruction  of  the 
trachea,  bronchi  and  bronchioles  by  secre- 
tion, rather  than  to  the  severity  of  the  in- 
fection. Jackson1  and  Baum2  likewise  men- 
tion fatalities  due  to  bronchial  plugs  of  dried 
mucus,  and  speak  highly  of  the  efficacy  of 
bronchoscopic  removal  of  such  obstruction. 
Lobar  and  bronchopneumonia  are  often  diag- 

2.  Baum,  H.  L. : Acute  Laryngotracheobronchitis,  J.  A.  M.  A. 
91  :1097-1102  (Oct.  13)  1928. 
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(July)  1925. 

1.  Jackson,  Chevalier : Bronchoscopy  and  Esophagoscopy, 
Second  Edition,  Philadelphia,  W.  B.  Saunders  Company,  1927. 

4.  Bradford,  W.  L.,  and  Leahy,  A.  D. : Acute  Obstructive 
Laryngitis,  Am.  J.  Dis.  Child.  (August)  1930. 

12.  Gittins,  T.  R. : Membranous  Laryngitis  and  Tracheo- 
bronchitis (Nondiphtheritic),  Ann.  Otol.  Rhin.  & Laryng. 
(December)  1926. 


1931 


LARYNGOTRACHEOBRONCHITIS — SCHENCK 


495 


nosed  as  complications,  but  it  is  probable  that 
the  physical  findings  are  sometimes  due  to 
an  atelectasis  from  blocking  of  the  bronchi 
by  thick  mucus  or  dried  plugs  of  this  exu- 
date. 

In  Cultra  and  Streit’s  paper7 * *,  and  in  that 
by  Gittins12 , these  authors  maintain  that 
diphtheria  antitoxin  is  of  little,  if  any,  value 
in  the  nondiphtheritic  cases ; but  Leigh10 *  and 
many  others  think  that  the  foreign  protein 
reaction  may  be  helpful.  While  waiting  for 
a laboratory  report,  it  is  my  judgment  that 
an  adequate  dose  of  at  least  20,000  units  of 
diphtheria  antitoxin  may  well  be  given  at 
once,  as  much  valuable  time  is  thus  gained 
for  its  effect  in  the  event  of  a positive  report. 

There  is  no  specific  treatment  available, 
although  it  is  encouraging  to  note  that  in  a 
case  reported  by  Dabney13,  rapid  recovery 
followed  the  injection  of  antistreptococcus 
serum.  Chief  reliance  must  be  placed  on 
symptomatic  and  supportive'  treatment. 
Steam  inhalations  would  seem  to  offer  some 
aid  in  preventing  the  drying  and  crusting  of 
bronchial  secretion,  and  much  can  be  done 
toward  keeping  the  air  passages  open  by 
catheter  suction  or  by  the  bronchoscopic  re- 
moval of  secretion  or  crusts. 

My  own  experience  with  the  condition 
under  discussion  is  limited  to  nine  cases; 
three  of  which,  secondary  to  bronchial  for- 
eign bodies,  have  been  referred  to,  and  in 
all  of  which  satisfactory  recovery  occurred. 
Of  the  six  infectious  cases  two  patients  re- 
covered. Three  deaths  occurred  from  pro- 
found toxemia — eight,  eighteen  and  forty- 
eight  hours,  respectively,  after  tracheotomy. 
The  fourth  patient  was  a Mongolian  idiot, 
about  three  years  old,  who  had  a very  toxic 
course  for  five  days  and  then  died  from  sud- 
den hemorrhage,  presumably  from  the  ero- 
sion of  a vessel  in  the  wound  or  trachea.  I 
wish  briefly  to  report  one  recovery  and  one 
fatal  case. 

CASE  REPORTS 

Case  1. — Baby  B.,  one  year  old,  had  been  having 
whooping  cough  for  about  eight  weeks  and  was  pur- 
suing a course  in  no  way  unusual,  until  dyspnea  apd 
hoarseness  appeared  one  morning.  Within  a very 
short  period  of  time  the  dyspnea  became  so  intense 
and  the  exhaustion  so  advanced,  that  tracheotomy 
was  performed  under  novocain  infiltration.  There 
was  a great  amount  of  tracheal  secretion,  but  no 
membrane  in  the  pharynx  or  larynx,  and  cultures 
were  persistently  negative  for  Klebs-Loeffler  ba- 
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cilli.  The  complete  dependence  of  the  child  upon  the 
tracheotomy  tube,  led  me  to  suspect  a foreign  body 
or  polyp,  but  direct  laryngoscopic  examination  ruled 
out  these  possibilities.  I also  considered  the  possi- 
bility of  an  enlarged  thymus,  but  no  hypertrophy  of 
this  gland  was  demonstrable  on  roentgen  examina- 
tion. However,  the  thymus  was  subjected  to  two 
or  three  aj-ray  exposures  for  such  helpful  effect  as 
might  be  obtained.  After  about  four  weeks  the 
child  was  successfully  re-educated  to  the  use  of  the 
natural  air  passages  and  decannulation  was  done. 

Case  2. — A recent  case  of  obstructive  laryngitis  in 
a three-year-old  boy  required  a tracheotomy  about 
eight  hours  after  the  onset  of  illness.  The  condition 
began  suddenly,  and  hoarseness,  high  temperature 
and  labored  breathing  were  present  from  the  begin- 
ning. The  direct  laryngoscope  showed  both  aryte- 
noids to  be  fiery  red  and  so  swollen  as  to  preclude 
a view  of  the  vocal  cords.  With  each  inspiration 
these  edematous  masses  were  drawn  downward  and 
inward,  producing  marked  obstruction  of  the  glottis. 
When  tracheotomy  was  performed  the  trachea  was 
found  to  be  almost  filled  with  thick  tenacious  mucus, 
which  was  removed  by  the  suction  catheter.  Very  lit- 
tle secretion  was  present  after  the  first  twenty-four 
hours,  and  staphylococcus,  almost  in  pure  culture,  was 
obtained  from  the  tracheal  secretion.  At  no  time 
was  there  a membrane  in  the  pharynx  or  larynx  or 
a positive  Klebs-Loeffler  culture.  An  interesting 
feature  of  the  case  was  that  two  doses  of  toxoid  had 
been  administered  to  the  baby,  about  six  months 
prior  to  this  illness.  Notwithstanding  these  facts, 
20,000  units  of  diphtheria  antitoxin  were  adminis- 
tered the  next  day  after  the  tracheotomy.  The  tem- 
perature remained  around  104°  F.,  and  the  pulse 
rate  and  respiration  were  very  rapid.  Toxic  delirium 
■was  manifested  by  the  baby  constantly  throwing 
himself  about  in  bed.  Because  of  complete  freedom 
of  respiration  through  the  tracheal  tube,  broncho- 
scopy was  not  performed,  hence  it  was  not  deter- 
mined whether  dried  secretion  was  present  at  or  be- 
low the  bifurcation.  The  extreme  toxemia  was  con- 
sidered responsible  for  the  baby’s  death,  which  oc- 
curred about  forty-eight  hours  after  the  tracheotomy 
was  performed. 

A report14  for  the  year  1929,  shows  that 
the  diphtheria  death  rate  was  7.69  per  hun- 
dred thousand  in  an  urban  population  of 
slightly  more  than  thirty-five  million  living 
in  81  major  cities  of  the  United  States. 
These  figures  include  croup,  and  doubtless 
the  term  croup  would  include  some  of  the 
type  of  cases  under  consideration  in  this  pa- 
per. This  is  certainly  a very  low  death  rate 
for  diphtheria  taken  as  a whole.  I have 
been  unable  to  secure  figures  showing  the 
death  rate  for  laryngeal  diphtheria.  How- 
ever, because  diphtheria  antitoxin  is  a spe- 
cific, I do  not  believe  the  death  rate  for 
laryngeal  diphtheria  would  anywhere  near 
approach  that  shown  in  nondiphtheritic 
laryngotracheobronchitis,  as  judged  from 
available  figures.  From  statistics  I have 
been  able  to  collect,  involving  221  reported 
cases,  there  were  53  deaths,  which  gives  a 
mortality  of  23.98  per  cent. 

14.  Seventh  Annual  Report:  Diphtheria  Mortality  in  Large 
Cities  of  the  United  States  in  1929,  J.  A.  M.  A.  94:1838-1841 
(June)  1930. 
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SUMMARY 

1.  Foreign  bodies,  especially  those  of 
vegetal  origin,  may  cause  laryngotracheo- 
bronchitis. 

2.  Acute  laryngotracheobronchitis  was 
of  nondiphtheritic  origin  in  about  13.5  per 
cent  of  810  suspected  cases. 

3.  A mortality  of  practically  24  per  cent 
is  shown  in  a large  number  of  reported  cases. 

4.  Opinion  is  divided  between  the  use  of 
intubation  and  tracheotomy,  with  a major- 
ity favoring  the  latter  method  of  relieving 
stenosis. 

5.  Suction  or  bronchoscopic  removal  of 
secretion  or  dried  crusts  causing  laryngeal 
stenosis,  will  save  many  lives. 

1011  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Louis  Daily,  Houston:  The  subject  of  acute 
infections  of  the  air  passages  not  complicated  by 
diphtheria  or  foreign  body,  makes  a very  interesting 
study.  The  German  school  holds  that  all  infections 
of  the  air  passages  represent  varying  degrees  of 
virulence  of  the  same  process.  Others  contend  that 
this  disease  is  a distinct  pathological  entity.  We 
had  two  such  cases  within  one  year.  The  first  case 
we  reported  in  full  in  the  May,  1926,  number  of 
the  Laryngoscope.  The  patient,  a boy,  age  8,  was 
brought  to  the  office  after  school  hours,  complain- 
ing  of  sore  throat.  He  had  no  fever;  the  larynx 
was  normal  but  there  was  some  redness  of  the 
pharynx.  The  next  morning  the  patient  was  seen 
at  home  in  bed,  with  a temperature  of  102°  F.,  respi- 
ration rate  36,  and  breathing  with  great  difficulty. 
The  epiglottis  stood  out  as  a round,  red  swelling. 
He  was  rushed  to  the  hospital  and  a quick  trache- 
otomy was  done  under  local  anaesthesia.  He  had  a 
stormy  time  for  a few  days;  the  temperature  went 
to  104.6°  F.,  he  suffered  from  abdominal  distention, 
and  had  albumin  and  casts  in  the  urine.  Pleurisy 
and  pericarditis  were  present.  The  patient  expelled 
an  abundant  amount  of  a very  thick  tenacious  mu- 
cus, so  that,  at  times,  even  the  outer  tube  had  to 
be  changed  every  two  or  three  minutes.  In  doing 
the  tracheotomy  we  follow  the  Hajek  technique,  re- 
moving an  oval  piece  of  tracheal  wall.  We  feel  that 
this  procedure  in  the  case  just  described  was  life 
saving.  On  the  sixth  day  the  temperature  suddenly 
dropped  to  normal,  and  the  patient  left  the  hospital 
on  the  tenth  day.  Repeated  cultures  showed  staphy- 
lococci. 

The  second  case  occurred  in  a child,  two  years  old, 
who,  two  days  previously,  had  been  exposed  in  a 
rain  and  developed  a cough.  At  one  p.  m.  the  mother 
noticed  that  the  child  was  breathing  with  difficulty 
and  the  family  physician  was  called.  I saw  the 
child  two  hours  later  and  found  him  dressed  and  up 
in  the  house,  but  having  a slight  croupy  cough  and 
breathing  very  heavily.  His  throat  was  red,  but  no 
membrane  was  present.  The  temperature  was  nor- 
mal. He  was  sent  to  the  hospital,  and  x-ray  exami- 
nation was  negative  for  foreign  body.  On  exposing 
the  larynx  the  vocal  cords  were  found  to  be  edema- 
tous, shiny,  swollen,  resembling  in  appearance  nasal 
polypi,  and  almost  approximating  in  the  midline. 
The  epiglottis  was  normal,  except  for  a slight  con- 
gestion. The  tube  was  passed  into  the  trachea  and 
allowed  to  remain  there  for  about  five  minutes.  The 
tracheal  wall  appeared  reddish  and  covered  by  a 
thin  blood-stained  mucus  which  was  removed  by  suc- 


tion. While  the  bronchoscope  was  in  place  the  patient 
was  breathing  with  ease  and  his  color  returned  to 
normal.  This  continued  for  a few  minutes  after  the 
tube  was  removed,  when  suddenly  his  breathing  be- 
came labored  and  he  turned  blue.  A quick  trache- 
otomy was  done.  He  made  an  uneventful  recovery. 
His  highest  temperature  in  the  next  few  days  was 
102°  F.  The  patient  did  not  suffer  any  of  the  com- 
plications of  the  previous  case.  He  did  not  have  that 
thick  tenacious  mucus,  but  the  discharges  were  more 
like  those  occurring  in  diphtheria.  Repeated  cultures 
showed  streptococci. 

These  cases  are  not  very  common  and  they  are 
often  mistaken  for  diphtheria  or  foreign  body.  One 
should  bear  this  possibility  in  mind  at  the  first  sug- 
gestion of  dyspnea.  A rapid  tracheotomy  may  save 
the  life  of  the  patient;  a short  delay  may  prove  fatal. 

Dr.  W.  M.  Strozier,  Houston:  The  after-treatment 
in  these  cases  is  difficult,  as  the  exudate  may  be  very 
hard  to  remove.  I give  ipecac  to  stimulate  the  secre- 
tions. After  the  tracheotomy  tube  is  inserted,  it  may 
become  dry  and  a few  drops  of  sterile  water  flowing 
down  the  tube  will  stimulate  a sharp  fit  of  coughing, 
whereupon  the  mucus  will  be  expelled.  As  for  anes- 
thetics, I have  tried  all  of  them  and  I prefer  mixed 
ethylene  and  oxygen  anesthesia.  Some  do  not  use 
anesthesia,  but  I can  do  a safer  operation  when  the 
patient  is  relaxed,  and  the  oxygen  is  a life  saver  in 
itself. 

When  the  family  is  informed  that  the  patient  has 
diphtheria  they  are  prepared  and  ready  for  any  op- 
erative procedures,  but  these  nondiphtheritic  types 
of  infection  are  not  understood  by  the  laity,  and  some- 
times not  by  the  family  doctor,  and  there  is  likely  to 
be  a dangerous  delay  in  operating  on  the  patient. 

Dr.  A,  F.  Clark,  San  Antonio:  Such  cases  are  not 
suitable  for  intubation,  as  the  subglottic  edema  is 
below  the  larynx.  If  intubation  is  done,  the  patient 
may  become  easier  and  the  tube  be  removed.  Again, 
it  may  have  to  be  inserted  and  remain  there  for  some 
time.  Under  such  conditions,  stenosis  is  likely  to 
occur,  which  may  lead  to  loss  of  voice  or  worse  com- 
plications. Pediatricians  often  violate  all  laws  of 
therapeutics  by  giving  morphin  and  atropin  or 
codein  to  dry  up  the  secretions.  Others  give  com- 
pound tincture  of  benzoin.  Such  treatment  causes 
plugs  of  material  to  form,  making  dislodgment  more 
difficult.  I give  lime  water  with  good  results.  For 
such  cases  a low  tracheotomy  should  be  done  early. 

Dr.  E.  A.  Johnson,  Waco:  I wish  to  refer  to  a case 
of  this  type,  that  of  a child  who  received  a diagnosis 
of  diphtheria  two  weeks  prior  to  the  time  I was 
called.  The  patient  had  been  given  antitoxin  early, 
but  later  had  difficult  breathing.  It  was  when  the 
breathing  became  extremely  difficult  that  I was  con- 
sulted. There  was  no  membrane  present.  A trache- 
otomy was  done  and  a stormy  convalescence  followed. 
The  patient  developed  pneumonia  in  one  lung,  but 
recovered. 

Dr.  P.  E.  Luecke,  Dallas:  I have  been  interested  in 
these  cases  during  the  past  year  or  so,  and  know  of 
the  difficulty  in  caring  for  them.  Dr.  Forbes  of  Den- 
ver, a pediatrician  working  with  Dr.  Baum,  found 
that  if  he  gave  these  youngsters  about  0.5  of  a cc. 
of  double  concentrate  respiratory  vaccine  fairly  early 
in  the  course  of  the  disease,  and  repeated  it  within 
twenty-four  or  forty-eight  hours,  depending  upon  the 
reaction,  and  increasing  the  dose  to  1 cc.  if  the  first 
dose  did  not  cause  a definite  reaction,  he  got 
good  results.  Usually  within  ten  hours  after  the  first 
dose  of  the  vaccine,  if  intubation  or  tracheotomy  were 
not  necessary  by  that  time,  he  could  assure  the  par- 
ents that  they  would  not  be  necessary,  since  the  secre- 
tion usually  began  to  thin  out  fairly  rapidly,  even 
after  the  first  dose.  I have  not  had  occasion  to  use 
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this  treatment,  but  coming  from  as  reliable  a source 
as  this,  I thought  it  worth  mentioning. 

Dr.  Schenck  (closing):  I have  come  to  fear  these 
cases  more  than  diphtheria.  Our  specific  remedy  in 
antitoxin  gives  us  some  feeling  of  assurance  that  we 
are  doing  the  right  thing  and  that  we  will  probably 
get  results.  In  non-diphtheritic  laryngitis  we  have 
nothing  specific  with  which  to  attack  the  malady. 
Even  if  the  laryngeal  stenosis  is  relieved  by  trache- 
otomy, there  is  the  danger  that  obstructive  exudate 
or  crusts  may  form  at  the  bifurcation  and  terminate 
the  illness  fatally.  I removed  nearly  a tablespoonful 
of  crusts  from  the  bifurcation  of  a child  on  one  occa- 
sion and  undoubtedly  saved  his  life.  On  account  of 
laryngeal  polyps,  this  child  had  been  wearing  a tra- 
cheotomy tube  for  more  than  eighteen  months. 
Crust  formation  can  be  diminished  to  some  extent 
by  keeping  moistened  gauze  over  the  tracheal  tube 
and  by  the  use  of  a stimulating  expectorant. 


MAXILLARY  SINUSITIS* 

BY 

JOHN  H.  CARTER,  M.  D. 

BEAUMONT,  TEXAS 

It  is  not  the  purpose  of  this  paper  to  deal 
with  the  treatment  of  maxillary  sinus  infec- 
tion, but  merely  to  emphasize  some  few 
points  in  its  diagnosis,  and  to  impress  its  fre- 
quent occurrence.  I have  observed,  both  in 
patients  who  have  come  to  me  primarily  for 
some  head  complaint,  and  in  those  whom  I 
have  had  the  opportunity  of  examining  with 
complaints  and  symptoms  elsewhere  in  the 
body,  that  these  patients  having  been  re- 
ferred for  an  eye,  ear,  nose  and  throat  exami- 
nation as  a part  of  a general  physical  and 
clinical  examination.  I shall  include  in  this 
discussion  any  abnormal  condition  of  the  an- 
tral cavity,  which,  as  we  know,  normally 
should  be  filled  only  with  air,  whether  it  be  a 
simple  inflammation  of  the  mucosa,  a hyper- 
trophic condition,  acute  empyema,  chronic 
suppurative  sinusitis,  cysts  the  most  common 
form  being  root  cysts  from  infected  teeth, 
retention  cysts,  polyp,  hyperplastic  sinusitis, 
foreign  bodies  or  tumors.  Among  the  last 
named  will  be  considered  lipoma,  fibroma, 
odontoma,  osteoma,  sarcoma  and  carcinoma. 

With  such  a disadvantageously  placed 
drainage  aperture  and  a sinus  so  easily  ac- 
cessible to  infection,  either  through  nasal  in- 
fections in  general,  such  as  the  common  cold, 
through  continuity  of  a neighboring  infected 
sinus  or  by  the  oral  route  through  infected 
teeth  roots  (usually  the  three  molars  and 
the  second  bicuspid,  premolar,  and  when  the 
sinus  is  small,  through  the  second  and  third 
molars  only) , it  is  not  surprising  to  find  this 
sinus  so  often  infected ; in  fact,  possibly  more 
often  than  any  other  sinus.  In  children  the 
ostia  of  the  antra  are  usually  larger  and  bet- 
ter drainage  is  obtained  than  through  the 
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smaller  ostia  of  the  adult,  but  in  both  the 
drainage  is  dependent,  in  a great  part,  on  the 
cilia  of  the  epithelial  lining,  as  the  anatom- 
ical relationship  of  the  opening  is  above  the 
floor  of  the  sinus. 

How  young  a patient  may  have  a maxillary 
sinusitis?  Since  the  maxillary  sinus,  or  an- 
trum of  Highmore,  so  named  in  1651  by  Na- 
thaniel Highmore,  is  relatively  large  at  birth, 
not  infrequently  measuring  8 by  4 by  6 mm., 
increasing  in  size  to  approximately  84  by  33 
by  23  mm.,  an  average  capacity  of  about  15 
cc.  or  even  larger  in  the  adult,  it  is  logical 
to  assume  that  an  infection  of  this  cavity 
may  occur  at  almost  any  time  during  life. 
It  is  well  to  bear  in  mind  the  relative  fre- 
quency of  the  disease  in  children,  as  reported 
by  Dean  some  few  years  ago,  who  found  out 
of  234  routine  examinations  for  diseased  ton- 
sils and  adenoids  in  children  up  to  13  years 
of  age,  that  15  per  cent  showed  a chronic 
empyema  of  one  or  both  antra,  and  none  of 
whom  had  a positive  Wassermann  test. 
Dean  suggests  that  the  rapid  recurrence  of 
tonsil  and  adenoid  tissues  after  their  remov- 
al in  these  cases,  may  have  been  due  to  sinu- 
sitis. Some  authorities  give  the  relative  fre- 
quency of  maxillary  sinusitis  in  children  and 
adults  as  about  the  same,  while  others  vary 
this  ratio.  It  is  sad  to  see  an  antrum  infec- 
tion neglected,  especially  in  childhood,  the 
results  of  which  may  be  seen  in  later  life,  de- 
priving the  child  of  its  happiness  and  health. 

How  may  we  recognize  the  existence  of  a 
maxillary  sinus  infection  ? The  answer  is,  of 
course,  by  signs  and  symptoms,  just  as  we 
diagnose  other  conditions,  but  we  must  re- 
member that  one  or  more  of  these  may  be 
very  vague  or  absent,  and  signs  may  be 
present  without  symptoms  or  vice  versa.  In 
a typical  case  in  an  adult,  the  classical  signs 
and  symptoms  well  known  to  all  of  us  are 
diagnostic,  but  in  very  young  children  we 
must  naturally  depend  more  on  signs  than 
on  symptoms.  Transillumination  and  x-ray 
examination  are  both  good  aids  in  diagnosis, 
but  both  may  be  misleading  at  times,  espe- 
cially if  the  walls  of  the  sinus  are  unusually 
thick.  Here,  we  should  note  that  the  density 
of  the  x-ray  shadows  may  be  modified  by 
(1)  the  angle  from  which  the  exposure  is 
made;  (2)  inequalities  in  thickness  of  the 
bones  of  the  face,  and  (3)  symmetry  of 
bones  forming  or  containing  the  sinuses.  In 
transillumination,  misleading  information 
may  result  because  one  antrum  may  be  small 
in  size  or  one  antral  wall  thicker  than  the 
other,  which,  in  each  instance,  will  show  a 
variation  in  the  amount  of  light  that  will 
show  through.  Many  antra  do  not  transil- 
luminate  clearly,  and  still  are  not  diseased. 
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This  can  be  explained  by  differences  in  bone 
structure,  pigmentation,  and  blood  content. 
Transillumination  is  not  as  satisfactory  in 
patients  of  dark  complexion  as  in  patients  of 
fair  complexion.  There  are  various  stages 
of  pathologic  conditions,  beginning  with  the 
normal  and  continuing  to  the  formation  of 
a definitely  defined  abscess,  and  in  all  of 
these  variations  there  is  a change  in  the 
blood  content.  On  this  basis  the  principle 
of  transillumination  is  founded.  Tharaldson 
of  Northwestern  University,  states  that  the 
shadows  cast  in  transillumination  by  infected 
areas  are  due  to  an  excess  of  hemoglobin  be- 
cause of  a congestion,  oxidation  and  deoxida- 
tion of  red  blood  corpuscles  in  these  areas. 
The  presence  of  shadows  in  transillumination 
of  infected  areas  may  be  considered,  then, 
as  due  to  deoxygenation  of  the  blood  con- 
tent. Skillern  states  that  the  shadow  ob- 
tained on  transillumination  of  the  region  of 
an  infected  sinus  is  not  due  to  the  pus  therein 
contained,  but  rather  to  the  congested  mem- 
brane lining  the  sinus.  In  line  with  this 
thought,  I have  irrigated  antra  in  which  I 
expected  to  find  much  pus,  because  of  the 
dense  x-ray  shadow,  but  in  which  I found 
only  a few  shreds,  indicating  that  mucosal 
changes  were  responsible  for  the  shadows. 

The  antral  irrigation,  either  through  the 
normal  opening  or  through  the  meatal  punc- 
ture, is  a positive  method  of  diagnosis  of  cer- 
tain types  of  infection  in  those  cases  in  which 
it  can  be  used.  Regarding  the  latter,  I have 
found  the  procedure  productive  of  very  little 
discomfort  and  fear  to  the  patient,  if  he  or 
she  is  told  what  is  going  to  be  done  and  what 
to  expect,  and  the  site  of  puncture  is  care- 
fully anesthetized.  Diseased  antral  mucosa, 
polypi,  and  other  growths  can  frequently  be 
outlined  by  the  injection  of  lipiodol  or  bro- 
minol,  or  other  radiopaque  substances,  the 
injection  of  which  may  be  easily  and  fairly 
satisfactorily  done  through  an  ordinary 
Douglar  trocar,  immediately  following  a sim- 
ple puncture  or  puncture  and  washing,  by 
connecting  a 10  cc.  syringe  filled  with  the 
substance  to  the  trocar  and  injecting,  having 
the  patient  tilt  the  head  to  one  side  or  in  the 
desired  position  to  allow  the  solution  to  come 
in  contact  with  the  contents  of  the  sinus, 
whether  it  be  polypi,  a growth,  a thickened 
mucosa,  or  'other  disease  condition.  The 
rapidity  with  which  an  antrum  empties  it- 
self of  lipiodol  has  been  considered  of  diag- 
nostic value  (Ersin),  it  requiring  longer  to 
empty  itself  in  atrophic  types  of  disease  than 
when  the  mucous  lining  is  normal.  I recall 
one  case  in  which  I injected  one  of  the  radi- 
opaque substances  and  found  on  the  subse- 
quent roentgenograms,  that  the  substance 


seemed  to  lie  midway  in  the  antrum  and  did 
not  gravitate  to  the  bottom.  Further  in- 
vestigation revealed  that  the  injected  sub- 
stance was  floating  on  the  fluid  previously 
used  in  irrigating  the  antrum,  and  which  had 
remained  in  the  cavity.  In  this  instance,  the 
radiopaque  substance  being  lighter  than  the 
irrigating  fluid,  had  naturally  floated  on  it, 
which,  at  first,  gave  the  false  impression  and 
picture. 

Regarding  antral  injections,  it  was  been 
shown  that  the  lining  membrane  of  the  max- 
illary sinus  is  subject  to  allergic  reactions, 
as  is  the  nasal  mucous  membrane,  which  fact 
should  be  borne  in  mind  where  certain  ra- 
diopaque substances  are  injected  into  the  an- 
trum for  study  and  diagnosis.  It  has  been 
observed  that  following  the  injection  of  cer- 
tain substances,  the  mucous  membrane  lin- 
ing the  sinus  has  swelled  to  many  times  its 
original  thickness  from  the  time  of  the  in- 
jection to  the  making  of  a roentgenogram, 
seventy-two  hours  later.  For  this  reason, 
mineral  oil  has  been  advocated  as  a diluent 
for  radiopaque  substances  in  allergic  indi- 
viduals. So  let  us  be  on  guard  for  this  reac- 
tion in  studying  acute  cases  of  maxillary 
sinus  infection  by  the  injection  of  such  sub- 
stances, for  some  apparent  filling  defect  at 
the  time  of  injection  of  the  sinuses,  may  be 
absent  at  the  time  of  operation,  having  been 
produced  by  the  allergic  reaction  of  the  mu- 
cous membrane.  Much  information  regard- 
ing maxillary  sinus  disease  can  be  often  ob- 
tained by  means  of  endoscopy  with  the  antra- 
scope. 

With  regard  to  the  influence  of  climate, 
those  living  in  a warm,  dry  climate  seem  to 
be  less  subject  to  antral  disease,  or,  if  they 
have  it,  are  apparently  benefited  by  the 
climate. 

In  industrial  work,  we  are  sometimes  called 
upon  to  investigate  an  antrum  which  has  be- 
come diseased  following  an  injury.  Many  of 
these  so-called  traumatic  maxillary  sinusitis 
cases  following  injury,  are  not  entirely  due 
to  the  injury,  but  the  trauma  may  have 
played  some  part  in  activating  an  old  sinus 
disease  condition ; on  the  other  hand,  the  in- 
jury may  be  more  or  less  the  primary  cause. 
For  instance,  injury  to  the  antrum  may  cause 
a hemorrhage  into  the  sinus,  which  may 
easily  be  followed  by  purulent  sinusitis  for, 
as  we  know,  blood  is  an  excellent  media  for 
the  growth  of  certain  organisms.  The  frac- 
tured antrum  with  infection  present  is,  of 
course,  self-evident  by  x-ray  and  clinical  ex- 
amination. Again,  antrum  disease  may  fol- 
low tooth  extraction.  Frequently  the  tooth 
is  the  original  focus  of  infection  but  not  al- 
ways, for  the  acute  flare-up  may  be  the  re- 
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action  of  an  old  disease  condition  of  the  sinus 
as  a result  of  the  traumatism  and  possibly 
superimposed  infection  following  the  extrac- 
tion. A persistent  so-called  neuralgia  on  one 
side  of  the  face  following  the  treatment  and 
apparent  clearing  up  of  a maxillary  sinusitis, 
should  always  be  studied  from  some  source 
other  than  the  antrum.  Roentgenograms  of 
the  alveolar  process  are  indicated  even  if  the 
teeth  have  been  previously  extracted,  for  it  is 
not  infrequent  to  find  an  old  broken  off  tooth 
root  present  which  may  be  the  primary 
source  of  trouble. 

It  has  been  interesting  to  note,  in  my  ex- 
perience, the  number  of  antral  infections  in- 
cidentally found  without  the  patient’s  knowl- 
edge of  their  existence.  Because  a patient’s 
symptoms  subside,  it  is  by  no  means  indi- 
cative that  his  sinus  condition  is  cured.  A 
sinus  infection  may  remain  dormant  over  al- 
most an  indefinite  period  without  giving  any 
symptoms  until  some  lowered  body  resistance 
is  encountered,  or  some  superimposed  infec- 
tion causes  it  to  flare  up. 

Cullom  made  the  interesting  observation 
that  about  85  per  cent  of  his  mastoid  cases 
had  some  involvement  of  one  or  all  of  the 
paranasal  sinuses,  on  the  same  side  as  the 
mastoid  disease.  I wonder,  also,  as  he  does, 
from  his  study  of  this  group  of  cases,  if  the 
maxillary  sinus  was  not  the  original  seat 
of  infection  from  which  the  mastoid  became 
involved.  If  this  be  true  we  should  be  on  a 
careful  watch  for  an  associated  maxillary 
sinusitis  in  cases  of  mastoiditis.  I have  not 
noted  this  apparent  relationship  of  diseased 
sinuses  and  mastoiditis  in  my  practice,  but 
must  admit  that  I have  not  made  any  espe- 
cial effort  toward  such  observation  or  study. 

It  is  important  to  note  the  relation  between 
the  frontal  sinuses  and  the  antral  cavities. 
The  infundibulum  through  which  the  frontal 
sinus  discharges  into  the  middle  meatus,  fre- 
quently opens  into  the  apex  of  the  antrum, 
or  is  separated  by  such  a thin  plate  of  bone 
that  it  is  readily  broken  down  by  disease ; in 
such  cases  the  folly  of  attempting  to  cure  a 
maxillary  sinusitis  with  an  associated  frontal 
sinusitis,  without  treatment  of  both  sinus 
conditions  is  easily  apparent.  The  maxillary 
antrum  being  probably  the  most  easily  acces- 
sible sinus  for  treatment,  we  should  not  al- 
low it  to  act  as  a source  of  focal  infection, 
but  should  strive  toward  an  early  diagnosis 
before  antral  disease  becomes  chronic. 
Prompt,  persistent  treatment  should  be  insti- 
tuted, not  only  until  the  symptoms  clear  up, 
but  until  the  condition  becomes  cured.  In 
so  doing,  I think  it  a good  plan  to  treat  these 
patients  as  we  would  a case  of  syphilis,  by 
seeing  the  patient  at  intervals,  even  after 


the  symptoms  have  disappeared  and  the  pa- 
tient apparently  free  from  the  disease.  Some 
individuals  are  so  susceptible  to  sinusitis  that 
it  is  difficult  to  determine  whether  the  sec- 
ond attack  is  a new  one  or  a continuation  of 
the  previous  condition. 

Localization  of  pain  in  maxillary  sinusitis 
is  sometimes  typical  of  the  disease,  but  in 
many  cases  it  is  not,  for  its  pain  can  simu- 
late that  of  almost  any  of  the  other  diseased 
paranasal  sinuses,  both  in  type  and  in  loca- 
tion. I have  seen  cases  giving  almost  typical 
symptoms  of  frontal  sinusitis,  which,  after 
investigation,  revealed  badly  infected  antra, 
and  after  treatment  the  frontal  headache  and 
pain  were  completely  relieved.  I have  also 
seen  most  excruciating  pain  over  the  entire 
head,  resulting  from  local  infection  in  the 
maxillary  antrum.  In  many  instances,  it  is 
probable  that  some  of  the  atypical  pain  and 
symptoms  may  be  due  to  a more  or  less  mild 
involvement  of  a neighboring  sinus  or 
sinuses.  Discharging  ears  have  been  known 
to  clear  up  following  the  cure  of  an  asso- 
ciated antral  infection.  On  the  other  hand, 
it  is  possible  to  have  referred  symptoms,  such 
as  severe  asthma  or  rheumatic  diathesis, 
which  are  not  referable  to  the  antra. 

It  will  be  recalled  that  all  of  the  sinuses 
are  lined  with  a mucous  membrane  which  is 
continuous  with  the  nasal  mucosa,  and,  there- 
fore, it  is  easy  to  understand  how  a single 
sinus  involvement  will  to  some  extent  involve 
another,  although,  perhaps  with  only  slight 
hyperemia  or  congestion.  This,  I think,  ex- 
plains the  various  symptoms  of  other  sinus 
diseases  than  the  antrum,  or  the  one  which 
is  the  primary  seat  of  trouble.  Especially 
do  I think  this  is  true  in  maxillary  sinus 
disease,  when  the  pain  is  generalized  about 
one  side  of  the  face.  I recall  a patient,  whom 
I saw  recently,  complaining  of  earache  and 
severe  headache,  primarily  frontal  but  also 
more  or  less  general  in  character  and  more 
typical  of  a frontal  sinusitis  than  anything 
else,  but  on  whom  transillumination  showed 
a marked  density  of  both  antra  with  fairly 
clear  illumination  of  the  frontals,  with  the 
x-ray  findings  of  a marked,  almost  uniform 
opacity  of  both  antra  with  fairly  clear 
frontal  sinuses.  On  washing  the  antra, 
which  revealed  a marked  bilateral  purulent 
infection,  the  patient  got  almost  instant  re- 
lief. It  might  be  mentioned,  also,  that  there 
was  only  slight  tenderness  or  pain  over 
either  antrum,  when  he  was  suffering  with 
the  intense  headache  which  required  an 
opiate  for  relief. 

Hays  states  that  there  are  two  subjective 
symptoms  of  great  importance  in  the  diag- 
nosis of  maxillary  sinusitis:  (1)  a sensation 
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of  dizziness  while  stooping  over,  and  (2)  a 
jarring  sensation  in  the  teeth  when  the  heels 
are  forcibly  put  to  the  ground.  The  extent 
of  symptomatology  present  is  dependent  on 
three  conditions:  (1)  the  degree  of  inflam- 
mation; (2)  the  type  of  infection  present, 
and  (3)  the  ability  of  the  antra  to  drain. 
The  importance  of  seeking  and  locating  foci 
of  infection,  especially  in  vague  cases,  is 
realized  by  all  of  us,  whether  it  be  maxillary 
sinusitis,  infected  teeth,  tonsils,  gallbladder, 
appendix,  or  what  not.  When  one  focus  of 
infection  is  found,  we  should  not  stop  there 
and  label  it  as  the  seat  of  trouble,  for  there 
may  be  other  foci  present,  and  unless  we  find 
and  correct  these  also,  the  patient  will  not 
be  benefited  to  the  greatest  extent.  There- 
fore, it  is  our  duty  to  make  careful  exam- 
inations and  correct  all  pathologic  lesions 
that  may  be  found,  as  early  as  possible. 

At  the  recent  meeting  of  the  Dallas  South- 
ern Clinical  Society,  nose  blowing  was 
stressed  as  a prominent  causative  factor  in 
the  greater  percentage  of  sinus  infections, 
by  producing  a positive  pressure  in  the  nose, 
thereby  carrying  infection  into  the  antrum 
or  other  sinuses.  Regarding  antral  irriga- 
tions, as  a diagnostic  or  therapeutic  measure, 
through  the  normal  middle  meatal  opening 
and  through  the  inferior  meatal  puncture, 
both  methods  have  their  advocates.  Ap- 
parently the  latter  procedure  is  preferred  by 
the  majority,  with  whom  I agree  for  two 
main  reasons:  (1)  because  of  the  difficulty 
of  entering  the  normal  antral  opening,  and 
(2)  because  I believe  the  lower  inferior 
meatal  puncture  will  admit  of  better  drain- 
age from  its  anatomical  location  near  the 
floor  of  the  sinus.  This  artificially  made 
opening  is,  of  course,  subject  to  an  early 
closure,  but  frequently  it  can  be  re-entered 
with  little  or  no  difficulty  or  discomfort  to 
the  patient.  Since  it  has  been  pointed  out 
that  such  a simple  procedure  as  nose  blow- 
ing perhaps  causes  the  majority  of  sinus  in- 
fections, why  not  let  us  remember  this  as  a 
maxim,  “Less  nose  blowing,  less  sinusitis.” 
The  best  cure  for  sinusitis  is,  as  in  all  other 
diseases,  prevention,  and  if  we  will  remem- 
ber this  and  take  a few  precautions,  there 
would  be  a large  decrease  in  the  number  of 
sinus  sufferers.  Rarely  does  a single  sinus 
infection  occur,  for  usually  one  or  more  are 
involved,  even  though  the  infection  in  one 
usually  stands  out  more  prominently  than 
the  others.  Any  cold  that  does  not  clear  up 
in  a reasonable  period  of  time  should  be  con- 
sidered more  than  a cold,  and  in  reality  fre- 
quently has  a sinus  background.  Until  this 
is  given  attention  we  can  not  expect  the  pa- 
tient to  get  well.  It  is  quite  amazing  and 
gratifying,  of  course,  to  watch  the  rapidity 


with  which  many  conditions  clear  up  and  are 
relieved  following  the  removal  of  foci  of  in- 
fection. 

In  closing,  I urge  that  we  use  all  methods 
and  tests  in  locating  focal  infection,  one 
specific  example  of  which  I have  attempted 
to  outline.  In  so  doing,  we  will  have  ful- 
filled one  of  our  greatest  duties  to  humanity 
in  our  efforts  to  maintain  and  restore  health 
to  those  who  come  to  us  seeking  it. 

Beaumont  Medical  and  Surgical  Clinic. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  L.  Martin,  Denton:  I had  a little  experience 
in  a recent  case  of  this  kind  which  gave  me  much 
trouble.  The  patient  could  not  breathe  through  the 
right  nostril  which  contained  a polyp.  I removed  the 
polyp  and  one-half  of  the  lower  turbinate,  which  pro- 
cedure gave  good  breathing  space.  The  patient  re- 
turned in  six  months  with  stoppage  in  the  same  nos- 
tril. A few  polyps  had  formed.  The  interior  turbi- 
nate was  engorged  and  could  not  be  shrunk.  The  lat- 
eral wall  bulged  toward  the  septum.  A swelling  over 
the  malar  eminence  caused  me  to  puncture  the  an- 
trum, which  was  washed,  but  nothing  was  obtained. 
I referred  the  case  to  Dr.  W.  D.  Jones  of  Dallas,  and 
a Caldwell-Luc  operation  was  done.  A biopsy  showed 
malignancy  of  the  antrum. 

Dr.  Louis  Daily,  Houston:  The  purulent  types  of 
antrum  infection  are  easily  diagnosed.  Puncture  and 
irrigation  will  reveal  pus  and  they  usually  respond  to 
treatment  by  lavage.  The  hypertrophic  types  in 
which  the  washings  return  clear  or  containing  fine 
mucous  shreds,  are  diagnosed  by  the  aid  of  lipiodol. 
The  x-ray  examination  will  show  a filling  defect  in 
relation  to  the  polyposis.  This  procedure  may  be  re- 
peated every  few  weeks  to  keep  up  with  the  progress 
of  the  case.  The  atrophic  types  will  puzzle  one  in 
arriving  at  a definite  diagnosis.  Transillumination 
and  x-ray  plates  may  be  clearer  than  on  the  nonaf- 
fected  side.  According  to  Emmerson,  in  this  type  of 
cases  the  bacteria  lie  deep,  involving  the  periosteum 
and,  at  times,  the  bone.  Especially,  in  the  atrophic 
types,  if  the  patient  is  suffering  from  a systemic  ab- 
sorption, nothing  short  of  a radical  operation  will 
alleviate  the  condition. 

It  is  well  to  examine  the  sinuses  in  all  ear  infec- 
tions, especially  those  of  children.  For  example,  in 
the  case  of  a child  about  six  years  of  age,  who  had 
a discharging  ear  for  about  eight  weeks,  with  high 
temperature  and  marked  tenderness  behind  the  ear, 
a mastoid  operation  was  contemplated.  A-ray  exami- 
nation showed  involvement  of  the  antrum  of  the  same 
side.  Irrigation  and  drainage  of  the  sinus  caused  the 
temperature  to  disappear  in  a few  days  and  the  per- 
foration to  close  in  about  ten  days. 

Dr.  John  H.  Foster,  Houston:  I did  not  hear  the 
first  part  of  this  paper,  hence  am  not  prepared  to 
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discuss  it  very  well.  However,  I have  some  very  def- 
inite ideas  as  to  the  handling  of  antrum  infections. 
In  the  first  place  the  source  of  the  antral  infection, 
whether  dental  or  nasal,  should  be  determined.  If  of 
dental  origin,  attention  to  the  source  of  infection  will 
usually  clear  up  the  antral  trouble.  Even  if  the  dis- 
charge is  very  foul,  a few  washings  will  usually  clear 
the  antrum  after  the  affected  tooth  is  extracted. 

Acute  antral  infection  of  nasal  origin,  when  mild  in 
character,  will  often  clear  up  with  shrinking,  suction 
and  nasal  lavage.  When  painful,  or  the  discharge  is 
very  profuse,  I use  puncture  and  irrigation.  In  some 
cases  a drill  or  punch  opening  will  hasten  recovery. 
No  acute  case  should  be  allowed  to  become  chronic. 

Chronic  cases  will  usually  demand  some  operative 
treatment,  although  some  cases  yield  to  lavage  which 
at  first  would  seem  to  demand  operative  treatment. 
I shall  not  go  into  the  merits  of  the  intranasal  and 
radical  operations,  except  to  say  that  in  general,  the 
more  nearly  the  discharge  is  all  purulent,  the  better 
the  chance  of  recovery  by  intranasal  operation,  while 
the  more  mucous  the  discharge,  the  more  likelihood 
of  a radical  operation  being  necessary  to  effect  a cure. 

Dr.  Carter  (closing):  I will  quote  some  figures  in 
a recent  article  on  the  evaluation  of  methods  of  ex- 
amination, taken  from  the  International  Medical 
Digest,  quoting  Whitney  and  Doub:  “Lipiodol  ranks 
first  as  a diagnostic  aid.  Transillumination  has  an 
accuracy  of  87  per  cent,  x-ray  an  accuracy  of  79  per 
cent,  and  washings  an  accuracy  of  56  per  cent.”  Some 
of  these  aids  have  been  greatly  relied  on,  while  the 
figures  for  the  last  one  have  been  most  disappointing. 
Until  lipiodol  came  into  use,  we  depended  much  on 
irrigations.  The  vacuum  method  of  Dr.  Proetz  in 
using  lipiodol  in  the  sinuses,  as  presented  by  him,  is 
of  great  interest  and  opens  a new  field  for  the  study 
of  sinus  infections. 
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Like  many  other  sciences,  and  especially 
other  branches  of  medicine,  psychiatry  has 
gone  through  various  phases  in  its  evolution, 
phases  which  have  been  quite  similar  to  those 
of  other  specialties.  There  was  a pre-scien- 
tific  period  in  which  superstition  played  as 
much  a part  as  observation.  With  the  ad- 
vent of  scientific  method,  there  was  first  the 
concern  with  gross  pathology,  its  description 
and  classification,  the  problem  of  nosolgy,  and 
the  problems  involved  in  prognosis.  At- 
tempts were  made  to  ascertain  the  etiological 
factors  involved  in  the  various  forms  of  men- 
tal disease.  While  much  more  is  known  to- 
day than  in  the  time  of  Kraepelin,  etiology  is 
still  of  greatest  importance.  Treatment  was 
largely  institutionalization,  and  the  methods 
used  largely  empirical. 

As  advances  have  been  made,  more  and 
more  emphasis  has  been  placed  upon  the  de- 
velopment of  mental  disease,  and  upon  the 
recognition  of  the  early  signs  and  symptoms 
of  psychopathlogical  conditions.  Concurrent 
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with  the  development  of  this  emphasis,  has 
been  the  enlarging  of  the  field  of  psychiatry 
to  include  not  only  the  major  pathological 
conditions,  the  psychoses,  but  the  psychoneu- 
roses as  well,  along  with  other  conditions  in- 
dicating the  individual’s  maladjustment  to 
his  environment,  such  as  criminality  and  de- 
linquency. The  reason  for  this  has  been  be- 
cause of  the  knowledge  that  such  conditions 
have  much  in  common,  in  that  they  arise 
early  in  the  life  of  a given  individual  and 
gradually  progress  until  such  time  as  they 
are  recognized  as  definitely  pathological. 
Because  of  the  poor  prognosis  of  the  psy- 
choses and  neuroses,  more  and  more  impor- 
tance has  been  placed  on  their  prevention. 

Before  going  into  more  detail  in  the  field 
of  preventive  psychiatry,  let  us  consider 
some  of  the  fundamental  concepts  which 
underlie  the  belief  that  prevention  can  be 
accomplished.  Of  prime  importance  is  the 
concept  that  the  individual  is  a biological 
unit  which  must  be  considered  in  relation  to 
other  individuals.  It  has  been  some  time 
since  we  have  thought  of  the  body  as  being 
made  up  of  isolated  parts.  We  know  that 
the  function  of  separate  organs  is  dependent 
on  the  function  of  other  organs  and  that 
health  consists  in  the  integrated  action  of 
them  all.  This  integration  is  carried  out  by 
means  of  the  blood  stream,  the  endocrines, 
but  principally  by  the  nervous  system.  This 
is  one  function  of  the  nervous  system,  but 
the  nervous  system  also  has  another,  that 
of  integrating  the  individual  with  his  en- 
vironment. This  function  is  usually  called 
“mind.”  This  word  “mind”  invariably 
brings  up  preconceived  connotations,  usually 
centering  around  the  age-long  philosophical 
controversy  of  body  versus  mind,  in  which 
mind  is  conceived  as  some  entity  existing  in 
the  body.  The  division  of  experience  into 
mental  and  physical  is  a corollary  of  this 
view.  In  modern  psychiatry,  mind  is 
thought  of  as  a function  of  the  individual  as 
a whole,  just  as  the  heart  beat  is  thought  of 
as  a function  which  cannot  be  isolated  from 
the  heart. 

What  are  the  capacities  that  this  biological 
unit  brings  with  it  into  the  world?  First  of 
all,  obviously,  is  the  physical  constitution  of 
the  individual.  The  effectiveness  of  the  in- 
dividual in  relation  to  his  environment  is  pro- 
portionate to,  or  certainly  greatly  affected 
by,  the  healthful  functioning  of  his  physical 
constitution. 

A second  capacity  of  the  individual  is  that 
of  intelligence.  By  intelligence  one  does  not 
mean  knowledge,  but  the  capacity  to  learn  or 
acquire  knowledge.  This  ability  develops  in 
a given  individual  at  a definite  rate  up  to 
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fifteen  or  sixteen  years  of  age.  Various 
ways  of  measuring  it  have  been  devised.  It 
is  expressed  by  dividing  the  mental  age  of 
the  person  by  his  or  her  chronological  age, 
giving  what  is  termed  an  intelligence  quo- 
tient. This  does  not  mean  that  one  learns 
nothing  after  sixteen,  but  the  growth  of  the 
capacity  to  learn  has  reached  maturity.  We 
are  accustomed  to  the  concept  that  various 
organs  of  the  body  continue  to  grow  until 
maturity  is  reached,  yet  we  do  not  think  of 
them  as  ceasing  to  function  because  their 
maximum  growth  has  been  attained.  Yet 
this  error  is  often  made  in  regard  to  intelli- 
gence and  learning. 

The  instincts  and  emotions  are  grouped, 
for  the  purposes  of  this  paper,  as  another  of 
the  innate  capacities  with  which  the  indi- 
vidual is  equipped  to  make  an  adjustment  to 
the  outside  world  of  reality.  The  instincts 
fall  roughly  into  two  classes,  those  directed 
toward  self-preservation  and  those  directed 
toward  race  preservation.  The  emotions  are 
intimately  associated  with  these  instincts, 
the  more  common  of  which  are  love,  hate, 
jealousy,  anger,  fear,  et  cetera. 

These  broad  general  aspects  of  the  indi- 
vidual must  not  only  be  considered  in  rela- 
tion to  each  other,  but  in  relation  to  the  en- 
vironment of  the  individual  as  well.  The 
character,  personality,  or  behavior,  often 
called  the  reaction  pattern,  that  the  indi- 
vidual develops,  is  the  result  of  the  interac- 
tion of  these  factors:  physical  constitution, 
intelligence,  instincts  and  emotions,  and  en- 
vironmental influences.  This  is  the  current 
concept  in  psychiatry,  whether  the  reaction 
pattern  adopted  by  the  individual  be  normal, 
neurotic,  psychotic,  or  criminal.  It  is  often 
expressed  as  the  result  of  the  conflict  be- 
tween the  individual  and  his  environment. 

In  a short  general  paper  of  this  character, 
it  is  not  possible  to  give  in  detail  the  great 
amount  of  material  that  has  been  adduced 
during  the  past  twenty-five  years  supporting 
the  views  expressed.  They  are,  however,  the 
views  of  such  men  as  William  A.  White, 
Adolf  Meyer,  Bernard  Glueck,  Smith  Ely  Jel- 
liffe,  David  Levy,  Lawson  G.  Lowery,  and 
others.  Assuming  then,  for  the  present,  that 
they  are  correct,  any  method  or  methods  of 
prevention  would  of  necessity  be  dependent 
upon  the  conditions  which  affect  these  fac- 
tors. Outside  of  heredity,  we  find  that  the 
conditions  causing  reactions  are  one  or  more 
aspects  of  these  four  sets  of  factors ; in  other 
words,  they  are  mutually  interacting,  some- 
times being  affected  by  the  other,  sometimes 
being  the  effective  or  causative  agent. 

Before  taking  them  up,  let  us  see  to  what 
extent  heredity  may  be  involved.  We  are  all 


aware  that  the  physical  constitution  of  the 
individual  must  be  greatly  the  result  of 
hereditary  factors.  The  tendency  has  been 
to  ascribe  to  heredity  those  conditions  for 
which  we  are  as  yet  unable  to  find  a cause. 
This  is  a negative  and  fatalistic  point  of 
view,  leading  to  a cessation  in  the  search  for 
etiology.  I am  reminded,  at  this  point,  of 
the  various  views  in  regard  to  epilepsy.  For 
many  years  idiopathic  or  essential  epilepsy 
has  been  considered  an  inherited  disease. 
Yet,  with  the  work  of  Temple  Fay,  Lennox, 
and  Cobb,  showing  the  convulsive  phenom- 
enon to  be  due  to  an  increase  in  the  cerebro- 
spinal fluid  pressure,  the  effect  of  heredity 
has  to  be  transposed  to  those  factors  influ- 
encing this  increase  in  pressure.  The  heredi- 
tary point  of  view  has  had  a great  deal  to  do 
with  the  current  attitudes  of  the  laity  in  re- 
gard to  mental  disease.  It  is  responsible  for 
the  idea  that  a mental  disorder  is  a family 
disgrace  and,  consequently,  the  postponing 
of  securing  medical  attention  at  a time  when 
it  might  be  beneficial. 

Intelligence,  as  defined  above,  we  know  is 
directly  affected  by  heredity.  Since  the  de- 
velopment of  methods  of  measuring  intelli- 
gence, a great  many  studies  have  tended  to 
prove  that  this  is  so.  The  great  proportion 
of  feeble-mindedness  is  inherited.  With  re- 
gard to  the  emotions  and  instincts,  we  can 
deduce  that  they  are  of  necessity  inherited, 
that  is,  the  instincts  and  the  capacity  to  emo- 
tional reactions.  It  is  very  doubtful  if  abnor- 
mal emotional  reactions  are  inherited.  Since 
we  have  no  method  of  quantitatively  measur- 
ing emotions  or  instinctive  drives,  it  cannot 
be  said  that  any  individual  inherits  these  in 
a greater  or  less  degree  than  others. 

Let  us  return,  however,  to  the  factors  as 
affected  by  other  conditions  than  heredity. 
As  was  stated,  the  condition  of  the  physical 
constitution  with  which  the  individual  has  to 
meet  his  environment,  materially  affects  the 
kind  of  adaptation  he  is  able  to  make.  In 
this  instance,  causes  arising  from  the  envi- 
ronment, such  as  trauma  and  infection,  are 
of  the  greatest  importance.  The  psychiatrist 
comes  across  many  cases  in  which  the  mental 
difficulties  of  the  patient  can  be  straightened 
out,  yet  the  individual  is  not  capable  of  re- 
turning to  his  work  until  he  is  persuaded  to 
have  his  physical  pathologic  condition  treat- 
ed. While  the  psychiatrist  himself  does  not 
usually  treat  such  conditions,  his  work  with 
the  patient  is  incomplete  until  he  has  suc- 
cessfully persuaded  the  patient  to  have  it 
done. 

The  physical  constitution  is  indirectly  af- 
fected by  that  person’s  intelligence.  It  is 
this  which  is  at  the  basis  of  the  teaching  of 
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hygienic  measure  in  the  school  and  home, 
and  the  rationality  involved  in  nation-wide 
educational  movements  such  as  that  in  re- 
gard to  tuberculosis  and  cancer. 

We  seldom  stop  to  think  that  actually  the 
body  is  often  affected  by  the  emotional  life 
of  the  individual,  but  this  is  so  both  directly 
and  indirectly.  In  fear,  anger  and  hate,  the 
secretions,  the  heart  beat  and  blood  pressure, 
are  directly  affected.  It  is  for  this  reason 
that  one  warns  the  hypertensive  arterioscle- 
rotic against  excitement  and  fits  of  anger. 
An  indirect  effect  is  of  the  kind  in  which  the 
emotional  reactions  of  the  individual  lead 
him  into  conflict  with  his  environment  so 
that  his  environment  inflicts  injury  upon 
him. 

What  are  the  factors  influencing  intelli- 
gence ? The  matter  of  heredity  has  been  dis- 
cussed. Intelligence  is  also  affected  by  en- 
vironment, probably  as  much  as  any  single 
factor  in  the  individual.  It  is  due  to  this  that 
we  have  a public  school  system,  colleges, 
training  institutions  of  all  kinds,  that  par- 
ents institute  certain  training  regimes,  and 
that  the  individual  is  capable  of  learning 
from  experience  in  general.  Physical  condi- 
tions also  affect  intelligence,  especially  in- 
jury and  infections  of  the  central  nervous 
system.  A certain  proportion  of  feeble-mind- 
edness is  due  to  such  neurological  conditions. 
The  emotions  also  play  an  interacting  part 
in  influencing  intelligence.  In  the  extreme 
emotions,  such  as  anger,  we  have  many 
every-day  examples  of  how  they  prevent  a 
person  from  rational  thinking.  Prejudices 
are  themselves  emotional,  and  they  affect 
the  thinking  of  an  individual  over  a long 
period  of  time.  Here,  again,  is  evidence  that 
these  factors  cannot  be  isolated,  but  must  be 
considered  in  relation  to  environment,  hered- 
ity, and  the  other  factors  of  the  individual. 

Likewise,  the  emotions  of  the  individual 
cannot  be  separated,  but  must  be  considered 
in  relation  to  all  the  other  factors.  The  ef- 
fect of  heredity  has  already  been  discussed. 
The  emotion-status  of  the  patient  is  affected 
by  his  general  health,  his  reactions  to  specif- 
ic incapacities,  and  by  central  nervous  sys- 
tem disorders,  especially  of  the  mid-brain 
and  basal  ganglia.  The  emotions  are  prob- 
ably little  affected  by  intelligence  except 
through  an  understanding  of  situations 
which  arise  outside  an  individual  and 
through  the  development  of  a philosophy  of 
life.  The  environment  is  a much  greater 
effective  factor  than  any  other,  mainly 
through  the  individuals  of  that  environment. 
Of  most  importance,  of  course,  are  the  rela- 
tions that  exist  between  the  individual  and 
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his  parents,  brothers  and  sisters,  wife,  hus- 
band, children,  friends,  business  associates, 
et  cetera.  Aside  from  human  beings  that  in- 
fluence his  emotional  states,  there  are  such 
things  as  the  character  of  his  work,  the  op- 
portunities for  advancement,  recreation,  and 
the  physical  conditions  of  the  home  in  which 
he  or  she  lives. 

With  this  brief  summarizing  of  the  ways 
in  which  these  factors  interact,  it  becomes 
obvious  that  the  reaction  patterns  of  any  in- 
dividual become  exceedingly  complex.  Pre- 
ventive psychiatry,  then,  can  become  a very 
broad  subject,  or  certainly  the  prevention  of 
mental  disorder  can  border  on  and  overlap 
many  other  fields  of  science.  Take,  for  ex- 
ample, the  problem  of  drug  addiction  and  the 
psychotic  conditions  which  result  from  this 
habit.  Certainly  it  is  a condition  which  is 
frequently  brought  to  the  psychiatrist,  espe- 
cially to  private  psychiatric  hospitals.  Yet, 
as  far  as  prevention  of  drug  addiction  is  con- 
cerned, it  may  be  attacked  through  any  one 
of  these  factors,  environment,  physical  con- 
stitution, intelligence  or  emotions.  Through 
environmental  control,  especially  regulation 
by  law  and  punishment,  attempts  are  made 
to  control  this  problem.  Environment  also 
affects  the  individual  by  its  use  of  ostracism,, 
though  this  latter  is  not  easily  mobilized  for 
use  in  a preventive  program.  The  problem 
is  often  treated  by  physical  means.  Educa- 
tional measures  are  designed  to  control  drug 
addiction  through  the  intellect.  The  prob- 
lem may  be  attacked  by  the  psychiatrist  who 
attempts  to  solve  those  emotional  difficul- 
ties from  which  the  drug  addict  is  escaping 
by  means  of  the  drug.  The  same  holds  true 
for  alcoholism.  As  a matter  of  fact,  all  of 
these  methods  of  prevention  are  being  util- 
ized. 

Preventive  psychiatry,  however,  is  usually 
dealing  with  individuals,  and  is  trying  to  pre- 
vent the  development  of  specific  disorders  in 
these  individuals.  Since  the  reaction  pat- 
terns of  a human  being  begin  their  develop- 
ment early  in  life,  the  age  of  these  patients 
range  from  relatively  young  children  through 
adolescence.  It  is  during  this  age,  before 
the  reaction  patterns  become  fixed,  that  they 
are  most  open  to  influence,  and  that  pre- 
ventive therapy  is  most  effective.  Most  of 
these  children  are  not  brought  to  the  psy- 
chiatrist with  the  idea  of  prevention  in  mind. 
They  are  usually  brought  because  their  be- 
havior is  such  as  to  be  beyond  the  capacity 
of  parents  or  teachers  to  handle  it.  This 
means,  then,  that  the  children  have  already 
begun  to  develop  undesirable  ways  of  react- 
ing, and  that  the  parents  are  desirous  of 
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stopping  these  undesirable  habits;  whereas, 
the  psychiatrist  may  be  more  concerned 
about  stopping  or  changing  it  because  of 
what  the  developmental  consequences  may 
be.  This  is  especially  true  in  regard  to  the 
development  of  dementia  praecox,  manic  de- 
pressive psychosis,  the  psychoneuroses,  de- 
linquency, and  criminality.  These  are  by  far 
the  most  common  mental  disorders,  and  are 
ones  which  represent  more  than  any  others 
the  total  reaction  of  the  individual  as  a whole 
to  his  environment. 

When  a child  is  brought  for  this  type  of 
therapy,  the  following  routine  is  generally 
observed.  As  in  other  branches  of  medicine, 
a history  is  taken.  Probably  the  history  in 
these  cases  is  of  much  greater  significance 
than  in  most  any  other  type  of  work.  This 
anamnesis  tries,  as  far  as  possible,  to  learn 
what  the  hereditary  features  of  the  individ- 
ual patient  have  been,  but  more  important, 
ascertains  what  the  environmental  experi- 
ences and  conditions  are  at  present  and  have 
been  in  the  past.  A clear  picture  of  the  par- 
ents is  obtained,  with  their  views  about  the 
child,  the  measures  they  have  already  taken 
to  stop  this  undesirable  behavior,  and  how 
the  child  has  responded  to  such  treatment. 
Both  parents  are  seen,  as  well  as  other 
adult  members  of  the  household  and  teach- 
ers at  school  in  order  that,  by  getting  a wide 
variety  of  descriptions,  personal  bias  may  be 
discounted  as  much  as  possible.  A history  of 
the  other  children  in  the  family  is  briefly 
gotten,  for  very  frequently  the  behavior  of 
a child  is  to  be  explained  by  his  reactions 
to  his  siblings.  The  developmental  history 
of  the  child  is  ascertained  with  respect  to 
walking,  talking,  teething,  habit  formation, 
childhood  diseases,  school,  and  the  other 
items  that  enter  into  the  life  of  the  child. 
The  outside  happenings  which  have  influ- 
enced the  child  are  obtained,  because  as 
shown  above,  they  represent  the  environ- 
ment of  that  particular  child  and  as  such 
have  been  effective  as  one  set  of  the  inter- 
acting factors  in  bringing  about  his  present 
type  of  reaction. 

With  this  information  at  hand,  the  child 
is  brought  in  for  examinations.  A physical 
examination  is  made.  This  is  done  for  two 
reasons:  First,  to  ascertain  and  be  certain 
that  the  physical  condition  of  the  child  is 
such  to  make  it  possible  for  him  to  cope 
with  his  problems  competently,  and,  secondly, 
in  order  to  diagnose  certain  conditions  which 
in  themselves  influence  the  behavior  of  the 
child.  Such  specific  conditions  as  encephali- 
tis and  juvenile  paresis  will  obviously  not  be 
benefited  by  any  form  of  treatment  which  is 
not  directed  toward  those  diseases.  The  par- 


ents are  informed  of  the  results  of  this  ex- 
amination and,  when  need  exists,  are  urged 
to  have  their  family  physicians  take  care  of 
the  conditions  which  may  be  present.  Occa- 
sionally, when  the  behavior  or  difficulty  of 
the  child  is  in  his  school  environment,  undis- 
covered hearing  and  visual  defects  may  be 
found  responsible  for  the  school  maladjust- 
ment, and  should  not  be  overlooked. 

The  child  is  also  given  a psychological  ex- 
amination. This  is  done  with  the  view  of 
ascertaining  his  intelligence  for  diagnostic 
and  prognostic  reasons.  If  the  child  is  fee- 
ble-minded, a great  deal  of  his  behavior  may 
be  explained  on  that  basis,  even  though  there 
is  nothing  which  can  be  done  for  the  feeble- 
mindedness per  se.  It  often  happens  that 
school  difficulties  arise  because  the  child  is 
placed  in  a grade  beyond  his  mental  capac- 
ity, and,  less  often,  but  equally  as  true,  be- 
cause he  is  placed  so  far  behind  his  mental 
capacity  that  he  is  not  interested  and  spends 
his  time  in  doing  other  things,  much  to  the 
annoyance  of  the  teacher.  From  the  stand- 
point of  prognosis,  one  can  learn  much  from 
an  examination  which  will  help  in  planning 
the  educational  career  of  such  a child.  It.  is 
obvious  that  if  a child  is  not  bright  enough 
for  a college  education,  but  can  possibly  fin- 
ish high  school,  that  the  choice  of  curriculum 
will  be  influenced  thereby.  Sometimes  spe- 
cial psychological  tests  are  given  when  spe- 
cific psychological  disabilities  are  suspected. 

In  addition  to  these  two  types  of  examina- 
tion, the  child  is  given  a psychiatric  examina- 
tion. A psychiatric  examination  is  not  an 
easy  thing  to  describe  because,  as  men- 
tioned above,  we  do  not  as  yet  have  quanti- 
tative measures  for  the  emotional  reactions 
of  the  child.  It  is  a qualitative  examination 
in  which  an  attempt  is  made  to  learn  of  the 
child’s  feelings  and  reactions  to  as  many 
aspects  of  his  life  as  it  is  possible  to  get  him 
to  talk  about — how  he  feels  toward  parents, 
brothers  and  sisters,  playmates,  teachers, 
and  other  people  who  compose  his  environ- 
ment; what  he  thinks  of  his  physical  condi- 
tion; what  his  reactions  to  education  are, 
and  what  his  reaction  is  to  the  complaints 
for  which  he  was  sent  in.  His  imaginary 
day-dreaming  may  often  give  a clue  to  what 
his  attitudes  are.  If  possible  the  child  should 
be  given  an  opportunity  to  say  what  he 
thinks  are  the  reason  for  his  behavior. 
Sometimes  the  child  will  even  suggest  what 
he  thinks  should  be  done  about  it.  Usually 
in  the  psychiatric  examination  the  child  will 
tell  of  behavior  and  discuss  problems  which 
the  parents  or  teachers  do  not  suspect,  and 
not  infrequently  these  are  more  important 
than  the  original  complaints.  In  addition  to 
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what  information  is  elicited  from  the  child, 
the  psychiatrist  has  an  opportunity  of  ob- 
serving his  reactions  and  prognosticating 
whether  these,  if  allowed  to  develop,  will 
mean  the  development  of  a psychopathologic 
disorder. 

The  natural  inquiry  is,  what  is  done  after 
all  this  information  is  obtained?  First  of 
all,  it  is  obvious  that  an  examination  has 
been  made  into  all  of  the  factors  which  in- 
fluence the  type  of  reaction  of  the  individual. 
What  is  done  will  depend  upon  whether  the 
etiological  factors  are  simple  and  few,  or 
many  and  complex.  Occasionally  simple 
recommendations  to  the  parents  or  teachers 
about  the  handling  of  this  or  that  particular 
type  of  behavior  may  be  sufficient.  This  is 
not  often  the  case,  because  these  measures 
have  usually  been  tried.  Sometimes  the  rem- 
edying of  physical  defects  plus  a little  dif- 
ferent handling  by  the  adult,  will  eliminate 
an  undesirable  type  of  behavior.  Sometimes 
a change  in  school  placement  will  be  needed 
in  addition.  Often  it  is  observed  that  the 
child’s  difficulties  are  in  response  to  the  emo- 
tional attitudes  of  the  parents,  which  influ- 
ence their  handling  of  him.  In  this  case, 
simple  recommendations  cannot  be  carried 
out  by  the  parents  and,  if  effective  treatment 
is  to  be  done,  the  parents  will  have  to  be  seen 
in  relation  to  their  own  difficulties.  With 
the  older  children,  especially  the  adolescents, 
their  behavior  may  often  be  handled  through 
discussing  their  own  difficulties  with  them. 
This  is  true  because  a great  many  of  the 
adolescent  difficulties  are  due  to  their  own 
mental  conflicts  and  worries.  In  the  compli- 
cated case  it  may  be  necessary  to  have  treat- 
ment along  all  four  of  these  lines,  that  is, 
physical,  environmental,  emotional,  and  edu- 
cational or  intellectual. f 
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PERTUSSIS:  ITS  EARLY  DIAGNOSIS  AND 
RECTAL  ETHER  TREATMENT 
W.  Ambrose  McGee,  Richmond,  Va.  ( Journal  A.  M. 
A.,  Sept.  26,  1931),  considers  white  and  differential 
blood  counts  and  isolation  of  the  Bordet-Gengou 
bacillus  as  two  reliable  aids  in  arriving  at  an  early 
diagnosis  of  pertussis.  The  latter  method  furnishes 
a means  of  enforcing  a scientific  quarantine  and  is  a 
means  of  reducing  the  incidence  of  the  disease.  While 
rectal  ether  is  not  considered  a specific  for  pertussis 
and  while  it  may  add  little  to  the  armamentarium  for 
that  disease,  its  simplicity  and  its  effectiveness  from 
the  standpoint  of  symptomatic  relief  justify  its  use 
until  a better  form  of  treatment  is  found  and  proved 
superior. 

tEDlTOB’s  Note. — This  paper  is  a part  of  a symposium  on- 
psychiatric  problems,  composed  of  articles  by  Drs.  J.  M.  Cun- 
ningham, E.  M.  Perry  and  Titus  H.  Harris.  The  discussion  may 
be  found  on  p.  512. 


MASTURBATION:  ITS  SIGNIFICANCE, 
CAUSE  AND  TREATMENT* 

BY 

E.  M.  PERRY,  M.  D. 

DALLAS,  TEXAS 

A discussion  of  the  medical  and  psycho- 
logical aspects  of  this  subject  is  warranted 
neither  by  the  rarity  of  the  condition,  nor  by 
its  commonplaceness,  but,  rather,  by  the  mis- 
conceptions in  the  minds  of  the  laity  and  the 
misinformation  given  the  timidly  question- 
ing and  apprehensive  patient  by  physicians 
who  are  not  in  possession  of  opinions  which 
can  be  dignified  by  background  of  tested 
facts.  The  physiology  of  sex  life  is  com- 
paratively little  understood,  and  the  psychol- 
ogy of  it  is  a still  more  elusive  field  of  in- 
vestigation; yet  the  latter  is  certainly  the 
more  potent  factor  in  the  complications  of 
reproductive  activity  and  deserves  to  be  rec- 
ognized by  its  inclusion  in  a term  more  ap- 
plicable to  such  a complex  mechanism  as  the 
psychosexual  one.  Aside  from  the  palpable 
ignorance  of  this  vital  body  function,  other 
obstacles  stand  in  the  way  of  proper  educa- 
tion of  the  young  child,  the  perplexed  parent 
and  the  troubled  patient  in  the  building  up 
of  false  modesty  and  social  taboos.  Yet  the 
physician  holding  the  intimate  confidence  of 
his  patients  cannot  but  come  to  appreciate 
the  real  distress  which  so  frequently  accom- 
panies this  lack  of  knowledge,  and  many 
times  he  feels  at  a loss  as  to  how  to  allay 
their  fears. 

Masturbation,  commonly  designated  by  the 
opprobrious  title  of  self-abuse,  may  be  de- 
fined as  auto-erotic  or  self-induced  sexual 
orgasm,  ordinarily  brought  about  by  manipu- 
lation of  some  sort  and  accompanied  by 
voluptuous  reverie.  In  the  younger  individ- 
ual, such  a definition  cannot  be  held  as  to 
fine  details,  for  the  acme  of  the  psycho-sex- 
ual sensation  is  not  expressed  in  what  could 
be  described  as  an  orgasm,  and  visual 
imagery  is  not  ordinarily  present;  but  the 
stimulation  of  a pleasurable  feeling  on 
genital  manipulation  is  apparent  even  in  in- 
fants, and  is  the  undoubted  cause  for  the  con- 
tinuation of  the  activity. 

The  extent  and  frequency  of  the  practice 
has  received  little  statistical  study  in  men 
and  still  less  in  women.  Varying  figures 
ranging  from  35  to  99  per  cent  are  set  out  to 
indicate  the  presence  of  the  habit  at  some 
age  in  men,  and  the  estimates  for  women 
run  somewhat  lower.  In  the  latter  regard, 
it  is  possible  to  consider  that  the  training  in 
ignorance  of  sexual  matters  given  the  fe- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  7, 
1931. 
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male,  might  prevent  their  recognition  of  the 
habit,  particularly  as  thigh  rubbing  and 
pressure  against  objects  are  frequent 
methods  of  stimulation  in  the  female  child. 
Most  authorities  are  agreed  that  the  ma- 
jority of  women  have  had  the  practice  at 
some  time  or  other  in  their  lives;  and  oth- 
ers have  stated  that  masturbation  is  more 
common  in  women  after  adolescence  than  in 
men,  because  of  the  male’s  greater  freedom 
in  heterosexual  matters.  But  for  statistical 
treatment,  there  would  be  considerable  dif- 
ficulty in  establishing  a period  for  this  stage 
of  development. 

Peck  and  Wells1,  in  a recent  study  of  col- 
lege men,  using  an  anonymous  questionnaire 
following  a lecture  on  sex  hygiene,  reported 
that  92.4  per  cent  of  the  group  admitted  mas- 
turbation at  some  time  or  other ; while  Kath- 
erine Bemet  Davis1  stated  that  her  findings 
in  an  investigation  of  2,200  women,  60.6 
per  cent  of  the  group  admitted  the  practice 
at  the  time  of  the  study  or  of  having  dis- 
continued it  in  the  past.  Reliable  figures 
for  the  continuation  of  the  habit  in  men  are 
not  available,  but  data  concerning  the  prac- 
tice in  women  is  given  in  table  1. 


Table  1. — Statistics  Relating  to  Practice  of  Mastur- 
bation in  2200  Women.  (After  Davis.) 


Age  in  Years 

Never  Practiced 

Stopped  Practice 

Now  Practicing 

20-29 

36.4% 

39.9% 

27.7% 

30-39 

34.3% 

30.2% 

35.5% 

40-49 

34.1% 

29.3% 

36.6% 

50-59 

39.0% 

29.3% 

31.7% 

60-69 

30.4% 

60.9% 

8.7% 

So  while  there  is  a definite  group  who 
have  never  practiced  masturbation,  there  is 
a larger  group  who  have  continued  the  prac- 
tice over  a long  period  of  time,  and  statis- 
tically the  dropping  out  of  the  ranks  does 
not  occur  in  bulk  until  after  the  menopause. 

Sufficient  figures  are  available  to  give  a 
comparison  of  the  age  of  beginning  the  prac- 
tice of  masturbation  in  the  two  sexes,  which 
data  are  given  in  table  2. 


Table  2. — Comparative  Ages  of  Beginning  Practice 
of  Masturbation.  (After  Davis.) 


Boys 

Girls 

20.9% 

49.1% 

14.6% 

6.2% 

30.1% 

44.3% 

30.3% 

18  and  over 

4.5% 

It  is  seen  from  the  figures  in  table  2,  that 
almost  half  of  the  women  began  the  practice 
at  11  years  and  under,  and  over  30  per  cent 
did  not  acquire  the  practice  until  after  18 
years  of  age.  On  the  other  hand,  75  per  cent 
of  the  men  began  the  practice  between  12 
and  17  years,  and  only  4.5  per  cent  began 

1.  Davis,  Katherine  Bemet : Factors  in  the  Sex  Life  of  2,200 
Women. 


after  18.  The  difference  in  the  age  of  onset 
of  masturbation  in  men  and  women  must  de- 
pend on  many  factors  in  the  psychosexual 
life,  among  the  most  important  of  which  is 
probably  the  age  at  which  the  climax  of  sen- 
sation and  orgasm  was  experienced ; in 
women  this  did  not  occur  until  17  years 
and  after,  in  over  60  per  cent. 

In  considering  the  causative  factors  of 
masturbation,  there  must  be  given  a greater 
deference  to  the  instinctual  life  of  the  indi- 
vidual and  the  early  expression  of  a sexual 
sensation  creating  an  urge  for  relief,  rather 
than  mere  mechanical  effects.  In  many  of 
the  older  books  dealing  with  the  sexual  life, 
it  was  assumed  that,  normally,  sexual  sensa- 
tion did  not  precede  puberty;  and  in  those 
cases  in  which  obvious  pleasure  was  derived 
from  genital  manipulation,  foreboding  ab- 
normality existed.  This  belief  still  clings  in 
the  minds  of  many  of  the  lay  people  and 
forms  the  basis  of  marked  anxiety  over 
trival  instances  in  the  sex  life  of  their  chil- 
dren. Of  still  greater  frequency  is  the 
stigma  placed  upon  the  redundant  foreskin 
in  boys  and  the  adherent  prepuce  in  girls  as 
the  presumed  cause  of  habitual  manipula- 
tion, whether  or  not  irritation  exists.  Like- 
wise, abraded  skin  surfaces  in  the  region  of 
the  genitalia  assume  an  extreme  geo- 
graphical importance,  because  of  their  sup- 
posed relationship  to  the  problem  of  mastur- 
bation and  tight  clothes,  acid  urine  and  low 
grade  infections  of  the  genito-urinary  tract 
are  viewed  with  suspicion.  However,  it  is 
obvious  that  none  of  these  could  play  a spe- 
cific part,  and  that  such  habit  formation  is 
dependent  on  a complex  emotional  quality  as 
readily  stimulated  by  varying  means  as 
these,  and  there  is  no  evidence  to  indicate 
that  genital  irritation  induces  any  more 
urge  for  relief  than  irritation  in  other  loci 
of  the  body.  Furthermore,  the  sensations  of 
the  glans  are  protopathic  rather  than  epi- 
critic  and  its  threshold  for  sensation  high. 
Likewise,  mechanical  irritation  would  fail  to 
explain  the  difference  in  age  of  onset  of  the 
practice  in  boys  and  girls,  and  assumes  an 
increasingly  unimportant  position  in  the 
masturbation  of  the  older  individual  in 
whom  the  sexual  urge  is  more  developed  and 
mental  stimuli  play  a still  greater  part. 

Infants  in  the  random  exploration  of  their 
immediate  surroundings  come  upon  their 
genitalia  and  view  them  with  curiosity,  just 
as  they  discover  their  fingers  and  toes;  and 
in  the  natural  process  of  bathing  or  play, 
forceful  stimuli  are  exerted  upon  the  genital 
organs,  leading  to  investigation  as  does 
climbing,  swinging,  riding  and  accidental 
pressure  in  the  older  child  and  in  the  adult. 
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Stimulation  of  the  sexual  urge  through 
love-making,  pornographic  literature,  seduc- 
tion and  imitation  are  frequent  causes  in 
the  ages  past  early  childhood.  And  even 
overly  zealous  efforts  on  the  part  of  parents 
to  prevent  masturbation  have  aided  in  the 
induction  of  the  practice  by  the  marked  in- 
terest they  have  caused  to  be  centered  on  the 
genitalia  by  nightly  inspections  and  the  reci- 
tation of  dire  results  that  lie  in  the  wake  of 
the  habit. 

Physical  and  mental  deterioration  result- 
ing from  the  masturbation  are  common  fal- 
lacies invoked  in  the  support  of  the  taboo, 
and  the  Freudian  psychologists  still  carry  in 
their  classification  of  the  neuroses  a sexual 
neurasthenia.  The  practice  is  commonly 
seen  in  instances  of  mental  defect  and  dis- 
ease, and  the  relation  frequently  deducted  is 
that  the  practice  was  causative;  whereas  the 
truth  is  that  the  practice  is  symptomatic  of 
the  mental  abnormality  circumscribing  the 
psychological  horizon  of  the  individual  and 
necessitating  the  regression  to  a more  primi- 
tive type  of  response  to  the  sexual  urge.  As 
regards  physical  health,  Katherine  Bemet 
Davis  has  accumulated  the  data  given  in 


Table  3. — Effect  of  Masturbation  on  Physical 
Health.  (After  Davis.) 


Entire 

Group 

Now 

Practicing 

Have 

Stopped 

Never 

Practiced 

77% 

81.2% 

18.8% 

71.4% 

28.6% 

76.8% 

23.2% 

Fair  and  Poor 

23% 

table  3.  Replies  in  this  same  study1  did  not 
reveal  an  agreement  as  to  what  effect  mas- 
turbation had  on  personality.  In  a similar 


Table  4. — Effect  of  Masturbation  on  Personality  as 
Revealed  by  the  Individuals  Concerned. 

(After  Davis.) 


Effect  on  Personality 

Now  Practicing 

Stopped  Practice 

None 

38.3% 

47.9% 

Good 

23.8% 

11.6% 

Bad 

32.4% 

39.5% 

Good  and  Bad 

5.5% 

. 0.9% 

study  of  the  married  group1,  there  was  a 
slightly  greater  emphasis  on  the  harmful- 
ness, otherwise  the  ratio  was  about  the  same 
as  for  the  unmarried  as  revealed  by  the 
statistics  in  table  4. 

A less  tangible  objection  to  the  continua- 
tion of  such  a variety  of  sexual  activity  in 
the  young  is  that  it  tends  to  interfere  with 
the  adequate  adjustment  in  the  later  hetero- 
sexual life.  This  assumption  is  based  on  the 
idea  that  the  imagery  and  voluptuous  reverie 
associated  with  the  practice  would  be  frus- 
trated by  the  presence  of  an  actual  sex 
partner.  Yet  of  a group  of  175  women  who 

1.  Davis,  Katherine  Bemet:  Factors  in  the  Sex  Life  of  2,200 
Women. 


had  found  marriage  relations  pleasurable 
for  a period  of  from  one  to  five  years,  44.6 
per  cent  belonged  to  the  group  which  had 
masturbated,  and  only  27.5  per  cent  to  the 
group  which  had  not  indulged  in  the  prac- 
tice. On  the  other  hand,  as  a whole  the 
group  which  had  not  masturbated  found 
marriage  relations  pleasurable  over  a still 
longer  period  of  time  than  the  group  which 
had,  though  these  numbers  were  not  large 
enough  for  reliable  statistical  evidence. 
Doubtless  many  factors  enter  into  the  ad- 
justment to  the  marriage  state,  and  it  is  pos- 
sible that  “masturbation  may  be  a symptom 
of  a type  of  personality  rather  than  in  itself 
a causative  factor1.” 

But  to  say  that  masturbation  was  without 
any  harmful  effects  on  the  personality  would 
be  a failure  to  state  the  whole  truth.  For 
one  thing  it  is  unbiological ; the  sexual  stimu- 
lation is  not  equaled  by  the  satisfaction  ob- 
tained, and  a mildly  exhaustive  tension  is  apt 
to  remain  where  gratification  through 
heterosexual  activity  is  excluded.  However, 
the  same  situation  might  as  well  obtain  to 
psychic  stimulation  in  complete  sexual  ab- 
stinence or  in  maladjusted  heterosexual  ac- 
tivity. Similarly  in  children  where  the 
psychosexual  development  is  immature,  the 
stimulated  sex  tension  cannot  be  completely 
relaxed  by  the  process  of  the  climax  and  or- 
gasm, and  irritability  or  even  greater  per- 
sonality inefficiency  may  result. 

As  seen  from  the  clinical  standpoint,  these 
physiological  symptoms  are  not  as  great  as 
the  psychological  ones  that  result  from  the 
sexual  taboo,  if  indeed  they  can  be  separated. 
This  brings  up  the  subject  of  mental  con- 
flicts, which  are  complicated  mechanisms 
probably  responsible  for  more  distress  than 
any  other  phase  of  the  sexual  life.  In  a re- 
port1, the  majority  of  those  who  masturbated 
or  had  masturbated  and  considered  the  prac- 
tice harmful,  stated  that  the  harm  lay  in  the 
mental  effect.  These  were  adults  who  were 
not  influenced  by  the  exaggerated  fear  that 
such  a practice  led  to  an  inevitable  physical 
and  mental  deterioration,  but  expressed 
their  trouble  in  the  terms  of  loss  of  self-re- 
spect, feelings  of  shame,  disgust,  remorse, 
and  so  forth.  Likewise  mental  conflicts  were 
much  more  common  in  the  group  now  prac- 
ticing than  in  those  who  had  stopped  or 
those  who  had  never  acquired  the  practice. 

The  extent  of  the  influence  of  conflicts 
in  the  psychosexual  life  of  both  male  and 
female  may  vary  from  momentary  unhappi- 
ness to  compulsive  types  of  extreme  behavior 
and  conversion  symptoms  leading  to  com- 
plete invalidism  and  even  suicidal  tendencies 

1.  Davis.  Katherine  Bemet:  Factors  in  the  Sex  Life  of  2,200 
Women. 
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when  concomitant  with  other  neurotic  situa- 
tions in  the  personality,  and  these  conflicts 
may  persist  on  an  emotional  basis  in  the  face 
of  an  intellectual  recognition  of  the  non-de- 
structive aspects  of  the  habit.  But  it  is 
doubtful  if  a sex  conflict  alone  could  be  pow- 
erful enough  to  produce  a material  dilapida- 
tion of  the  personality,  as  analysis  of  the 
causes  of  neuroses  and  psychoses  emphasize 
the  interaction  of  several  etiological  factors 
rather  than  the  prominence  of  any  one ; and 
again  we  are  forced  to  the  conclusion  that 
masturbation  may  be  a symptom  of  a person- 
ality type  rather  than  a causative  factor, 
with  a loss  of  the  opprobrious  importance 
commonly  attached  to  it. 

In  discussing  the  consequences  of  mastur- 
bation, deference  has  also  to  be  given  a con- 
siderable group  whose  replies  reveal  that  the 
practice  has  had  no  effect,  or  a beneficial 
effect  in  the  release  of  tension  accumulated 
through  enforced  continence  or  heterosexual 
incompatibility. 

The  treatment  of  masturbation,  therefore, 
is  not  necessitated  by  the  mere  presence  of 
the  habit  in  an  individual,  but  more  by  the 
few  disturbing  symptoms  that  can  be  def- 
initely ascribed  to  the  habit  and  by  the  sexual 
taboo  and  mental  attitude  of  that  individual 
toward  himself  and  his  habit.  Furthermore, 
corrective  therapy  resolves  itself  into  the 
treatment  of  the  personality  of  the  individual 
with  the  habit  rather  than  toward  the  locus 
of  the  manipulations,  though  a reasonable 
amount  of  attention  may  be  given  to  the 
presence  of  genital  irritation.  However,  the 
mechanism  of  such  habit  formation  belongs 
not  to  the  pudendum,  but  to  the  cerebrum; 
and  the  distress  is  psychic  and  not  physical. 

Instillations  in  the  bladder,  urethral  dila- 
tation, non-indicated  circumcision,  opera- 
tions on  the  pelvic  organs  and  uncalled-for 
freeing  of  the  prepuce  in  the  female  fre- 
quently but  add  a compulsive  element  by  the 
pain  or  exhaustion  produced  and  the  atten- 
tion given  the  parts.  In  the  absence  of 
pathologic  lesion,  good  results  would  occur 
only  because  of  the  suggestion  involved  and 
leave  the  psychic  equivalents  unattended. 
Castration  after  puberty  has  no  effect  on  the 
psycho-sexual  appetite,  but  a profound  ef- 
fect on  the  personality,  as  well  as  untoward 
physiological  results.  Section  of  the  sensory 
nerves  not  only  fails  to  reach  the  seat  of  the 
distress,  but  renders  the  individual  anes- 
thetic for  his  future  sex  life. 

The  wisdom,  resourcefulness  and  sympa- 
thetic understanding  of  the  parent  or  physi- 
cian may  be  taxed  in  dealing  with  the  nega- 
tivistic  child  and  seclusive  adult.  Harsh 
measures  and  extolling  of  horrors  may  only 


accentuate  the  practice  or  condition  neurotic 
mechanisms  of  a more  devastating  measure. 

Sex  education  incorporating  the  true  facts 
of  the  biology  of  the  sexual  life,  its  psycho- 
logic and  social  implications  can  be  success- 
fully given  the  young  child,  thereby  allay- 
ing the  morbidity  of  curiosity  that  so  uni- 
versally surrounds  the  sex  impulse  and  pre- 
venting unguided  explorations. 

The  persistence  of  a habit  needing  correc- 
tion must  be  met  by  lending  a sympathetic 
ear  to  the  problems  of  the  personality,  an 
absence  of  moralizing  and  censure,  in  order 
to  gain  the  full  confidence  of  the  individual. 
Sex  conflicts  are  to  be  stripped  of  their 
paralyzing  influences  of  fear  by  correction 
of  misconceptions,  and  the  self  esteem  of  the 
patient  rebuilt  with  encouragement  and  sub- 
stitution of  more  socially  acceptable  inter- 
ests and  activities  in  keeping  with  his  needs. f 
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Some  twenty-three  years  ago,  Mr.  Clif- 
ford Beers1  initiated  the  mental  hygiene 
movement,  after  he  had  experienced  and 
tasted  himself  some  of  the  unfortunate  con- 
sequences that  one  is  subjected  to  in  the 
usual  routine  treatment  of  a full  blown  emo- 
tional mental  disturbance.  With  his  rare 
judgment,  keen  insight,  and  unlimited,  al- 
most pathological  energy  he  conceived  of  not 
only  the  possibility,  but  the  necessity  of  the 
prevention  of  mental  disorders.  He  was 
aware  of  the  definite  etiological  factors  in 
his  own  case,  all  of  which  were  preventable. 
He  might  have  recovered  from  his  illness 
sooner,  were  it  not  for  the  unsympathetic 
treatment  that  he  received  at  the  hands  of 
his  physicians  and  attendants.  It  apparently 
took  just  this  sort  of  an  experience  to  give 
Beers  the  idea  that  purposed  primarily  to 
better  conditions  for  the  care  and  treatment 
of  the  mentally  ill,  and  circumstances  were 
such  that  “the  mind  that  found  itself”  also 
founded  a movement  that  has  reached  out 
to  the  four  corners  of  the  earth,  and  is  be- 
ginning to  make  its  influence  felt  in  every 
phase  of  medicine. 

The  influence  of  the  mental  hygiene 
movement  has  been  given  great  impetus 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 

1.  Beers,  Clifford : A Mind  That  Found  Itself,  Revised  Edi- 
tion, New  York,  1923. 

t Editor’s  Note. — This  article  is  discussed  with  those  by  Drs. 
Cunningham,  Harris  and  Hauser,  on  p.  512. 
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perhaps  by  the  growth  and  development  at 
the  same  time  of  the  American  School  of 
Psychiatry,  led  by  such  eminent  psychiatrists 
as  Adolph  Meyer,  C.  McFie  Campbell,  and 
William  A.  White.  Out  of  this  school  has 
grown  the  idea  of  the  very  careful  studying 
of  the  total  personality  of  the  individual,  and 
the  concept  of  the  individual  as  a whole. 
The  individual  is  not  looked  upon  as  being 
constituted  separately  of  mind  or  of  body — 
the  two  are  a part  of  the  whole,  and  act, 
feel,  and  think  together.  The  individual  is 
a product  of  various  factors  both  hereditary 
and  environmental,  and  his  reaction  to  any 
given  situation  depends  on  this  personality 
makeup  plus  the  situation  that  he  must  meet 
— physical  and  psychological.  The  study 
then  of  the  total  personality  by  the  psychol- 
ogist, the  sociologist,  the  educator,  the  pe- 
diatrician, and  the  psychiatrist  has  opened 
up  new  avenues  of  approach  to  the  under- 
standing of  human  behavior  and,  especially, 
abnormal  human  behavior.  Psychiatry  and 
mental  hygiene  have  attempted  to  correlate 
the  findings  of  these  various  sciences  in 
their  approach  to  the  study  of  the  individual 
as  a whole,  and  the  theoretical  conceptions 
of  the  American  school  have  found  their 
practical  application  in  American  life 
through  the  medium  of  various  child  guid- 
ance clinics  established  throughout  the 
country. 

The  child  guidance  clinic  as  originally  or- 
ganized was  a demonstration  clinic,  consist- 
ing of  a definite  personnel  set-up,  namely, 
a psychiatrist,  a psychologist,  a pediatrician 
or  internist,  and  one  or  more  psychiatric  so- 
cial workers.  With  such  a personnel  it  was 
and  is  possible  to  carefully  study  various 
child  problems  and  various  psychiatric  mo- 
tivations in  the  individual,  during  the  forma- 
tive period  of  life,  that  may  later  lead  to 
serious  or  moderately  severe  mental  malad- 
justments. In  addition,  the  clinks  have 
over  a period  of  some  ten  years,  uncovered 
innumerable  rather  significant  misconcep- 
tions held  by  the  public  in  regard  to  disease 
and  health,  especially  in  regard  to  mental 
health,  that  really  become  important  basic 
factors  in  the  development  of  many  minor 
and  many  severe  mental  disorders,  and  many 
obscure  so-called  physical  disorders.  More 
than  that,  these  factors  are  frequently  the 
basis  of  illness  whose  etiology  is  obscure, 
simply  because  the  factors  are  so  deeply 
hidden  in  the  individual’s  mind.  More  care- 
ful studies  have  shown  that  such  misconcep- 
tions are  preventable,  and  the  mental  hygiene 
movement  is  more  or  less  the  correlating 
agency  with  the  various  branches  and  spe- 
cialties in  medicine  of  this  newer  approach 


for  the  prevention  of  illness.  And  even 
though  this  appears  to  be  a function  of  the 
child  guidance  clinics,  there  is  no  reason 
whatsoever  why  the  general  practitioner 
should  not  be  the  common  medium  for  the 
dissemination  of  the  available  psychiatric 
and  mental  hygiene  knowledge  to  his  pa- 
tients, for  it  is  he  who  comes  in  closest  con- 
tact with,  and  frequently  has  the  best  un- 
derstanding of  his  patient. 

Some  of  these  fundamental  mental  hygiene 
problems  that  are  closely  related  to  medicine 
are  concerned  with  the  attitude  of  the  pub- 
lic and  sometimes  the  physician,  towards 
heredity  and  disease,  the  meaning  of  insan- 
ity, the  relation  of  sex  problems  to  disease, 
certain  misconceptions  about  high  blood 
pressure  and  the  menopause,  and  towards 
the  importance  of  environmental  conflicts 
both  in  children  and  in  adults  as  a source  of 
causative  factors  for  symptoms  of  illness. 

The  public  looks  to  the  physician  for  a 
sound  opinion  on  the  effects  of  heredity  on 
various  disease  phenomena  or  various  ab- 
normal peculiarities.  Many  patients,  as  soon 
as  they  become  ill,  especially  nervously  ill, 
are  inclined  to  attribute  their  condition  or 
their  children’s  condition,  if  it  be  such,  to 
the  effect  of  heredity.  They  say  that  it  is 
due  to  a family  trait.  The  trait  was  also 
manifested  in  some  other  member  of  the 
family,  is  therefore  inherited  and,  fre- 
quently for  the  same  reason,  incurable.  We 
know  that  this  is  to  a great  extent  not  true, 
even  though  we  do  know  that  constitutional 
makeup  does  play  a definite  role  in  the  sus- 
ceptibility to  disease.  For  example,  in  a pa- 
tient brought  to  the  neuropsychiatric  clinic 
for  a speech  difficulty  it  was  learned  that 
the  mother,  and  grandmother  also,  had  had 
the  same  speech  difficulty,  and  that  the 
parents  had  assumed  that  it  was  therefore 
an  hereditary  trait.  Examination  showed 
that  the  difficulty  was  simply  a form  of  pat- 
tern speech  defect  and  was  undoubtedly  cur- 
able both  in  the  mother  and  the  child.  An- 
other child  was  referred  to  the  clinic  because 
of  the  complaint  of  a visual  disturbance. 
This  child  had  always  held  the  eyelids  par- 
tially closed  and  had  a tendency  to  place  his 
head  very  close  to  the  book  when  he  was 
reading.  He  was  seen  by  the  oculist  first, 
but  no  evidence  of  a refractive  error  or  other 
real  visual  defects  were  found,  whereupon  he 
was  referred  to  the  neuropsychiatric  clinic 
for  a possible  “nervous”  basis.  Careful  in- 
quiry revealed  that  the  mother,  during  preg- 
nancy with  this  child,  had  been  in  the  habit 
of  shielding  her  eyes  from  the  sun  and  par- 
tially closing  her  eyelids  when  she  would  call 
the  other  children  in  from  the  pasture.  She 


510 


PSYCHIATRIC  EDUCATION— HARRIS  AND  HAUSER  November, 


felt  that  this  had  affected  the  child  in  utero. 
After  examination  of  the  child,  it  was  only 
necessary  to  explain  the  incorrectness  of 
such  view  to  the  mother,  and  suggestive 
therapy  with  the  child  effected  a complete 
change  and  eventual  cure.  The  trait  was 
thought  to  be  inherited  in  the  child,  whereas, 
as  a matter  of  fact,  it  was  no  doubt  acquired 
by  repeated  suggestion. 

From  these  simple  views  about  heredity 
and  disease,  more  diverse  and  complex  mis- 
understandings arise,  so  that  patients  con- 
tinually develop  many  clinically  inexplicable 
symptoms  because  of  an  obscure  hidden 
group  of  ideas  about  most  diseases  and  most 
nervous  abnormalities  being  inheritable, 
and  from  the  feeling  of  shame  that  such 
ideas  carry  with  them.  Almost  every  physi- 
cian knows  the  part  that  heredity  and  en- 
vironment play  in  disease,  and  it  is  his  duty 
to  give  his  patients  common  sense  attitudes 
towards  this  subject  which  can  easily  be  the 
source  of  much  disorder. 

The  same  is  partly  true  concerning  the 
public  viewpoint  of  insanity,  which  is  grad- 
ually improving,  thanks  to  the  general  edu- 
cation of  the  public  in  matters  of  mental 
hygiene  from  all  sources.  The  usual  idea 
about  insanity,  however,  still  holds  that  it  is 
a terrible  blot  or  shame  on  the  individual  and 
on  the  family  of  one  who  has  a mental  dis- 
order, that  mental  disease  is  inherited  in 
every  case,  and  that  it  is  incurable.  What 
are  the  facts  as  far  as  we  know  them  now, 
and  what  stand  should  every  physician  take, 
either  the  general  practitioner  or  the  psy- 
chiatrist? First  of  all,  it  is  wiser  to  aban- 
don the  older  rigid  classifications  and  to  at- 
tempt to  look  upon  the  individual  as  a whole 
in  relation  to  his  life  experiences  and  to  his 
psychobiological  makeup  plus  the  various  in- 
ner and  outer  psychogenic  factors,  and  to 
evaluate  his  abnormal  reaction  accordingly. 
The  formula  then  becomes:  individual  plus 
the  situation  leads  to  the  maladjustment,  or 
mental  reaction.  It  is  difficult  at  best  to 
prognosticate  as  to  the  final  outcome.  It  is 
better,  then,  to  think  of  mental  disease  as  an 
abnormal  mental  reaction,  dependent  upon 
the  individual’s  life  experiences  and  his  orig- 
inal physical  equipment,  and  to  reserve  opin- 
ion as  to  the  chances  of  recovery,  because 
many  severe  schizophrenics  (dementia  prae- 
cox)  get  well,  especially  with  proper  treat- 
ment. Then  as  to  the  disgrace  that  nervous 
and  mental  disorders  usually  connote,  it  is 
certainly  time,  in  the  light  of  modern  experi- 
ences in  medicine,  that  we  look  upon  mental 
disease  as  a maladjustment  of  the  body,  just 
as  pneumonia  and  typhoid  are  maladjust- 
ments. Both  entities  mean  illness.  The  men- 


tal patient  is  a sick  individual,  and  when  the 
physician  looks  upon  him  wholly  as  such,  the 
public  will  tend  to  do  so,  instead  of  feeling 
that  mental  illness  is  a disgrace. 

The  facts  about  sex  will  always  be  a source 
of  conflicts  in  patients  because  of  the  social 
aspects  and  because  it  is  a tabooed  subject. 
Misinformation  is  rampant,  beginning  in 
early  childhood,  continuing  through  adoles- 
cence, and  lasting  until  late  in  life,  in  many 
instances.  Parents,  school  teachers,  reli- 
gious leaders,  and  quite  often  physicians 
are  ignorant  about  certain  important  sex 
facts.  All  of  these  groups,  for  example,  are 
frequently  guilty  of  spreading  the  idea  that 
masturbation  leads  to  insanity.  Parents  and 
school  teachers  are  frequently  guilty  of  not 
instructing  children  properly  regarding  the 
biological  significance  of  sex.  Physicians  too 
frequently  evade  the  issue,  when  they  know 
that  the  basis  of  their  patients’  difficulty  is 
some  psychological  sex  maladjustment  such 
as  frigidity  in  woman,  impotency  in  the  male, 
or  other  sex  difficulties.  Frank  discussion 
regarding  the  biological  and  psychological 
phases  of  the  sex  act,  and  the  relation  of 
emotional  conflicts  involved,  should  be  the 
procedure  as  far  as  the  physician  is  con- 
cerned. It  is  the  duty  of  the  physician  to 
be  well  informed  concerning  these  various 
phases  of  sex  psychology  and  their  relation 
to  illness  in  general,  because  of  their  definite 
bearing  on  so  many  medical  conditions. 

Misconceptions  on  the  part  of  patients 
concerning  high  blood  pressure  often  lead  to 
a congeries  of  symptoms  that  not  only  pro- 
duce a more  or  less  definite  illness,  but  often 
confuse  a concomitant  organic  syndrome. 
The  mere  fact  that  insurance  statistics  carry 
an  unfavorable  prognosis  for  hypertension 
should  not  be  any  reason  for  alarmist  ideas 
to  be  confirmed  by  physicians.  It  is  not 
unusual  for  patients  with  hypertension  to 
tell  the  physician  their  diagnoses,  and  then 
ask  him  whether  such  and  such  symptoms 
are  not  the  result  of  their  high  blood  pres- 
sure. It  has  been  shown  recently  by  Ayman2 
that  the  usual  so-called  symptoms  of  the  “hy- 
pertension syndrome”  can  all  be  relieved  by 
suggestive  therapy,  strongly  indicating  their 
predominating  psychogenic  nature.  He  was 
able  to  place  forty  unselected  hypertensive 
patients  on  medication  consisting  of  a few 
drops  of  dilute  hydrochloric  acid,  three  times 
daily,  along  with  what  he  called  “treatment,” 
that  is,  weekly  visits  to  the  clinic,  and  82 
per  cent  showed  definite  improvement,  which 
is  as  great,  if  not  a greater  percentage  of 

2.  Ayman,  David : An  Evaluation  of  Therapeutic  Results  in 
Essential  Hypertension  : The  Interpretation  of  Symptomatic  Re- 
lief, J.  A.  M.  A.  95:246  (July  26)  1930. 
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improvement  of  symptoms  as  reported  by 
some  thirty-five  different  authors  with  all 
kinds  of  specific  hypertension  treatments. 
He  concludes  that  “the  symptoms  associated 
with  uncomplicated  essential  hypertension 
may  frequently  be  relieved  by  the  suggestion 
inherent  in  any  seriously  and  enthusiastical- 
ly prescribed  drug  or  method  of  therapy.” 

The  same  is  to  a great  extent  true  of  so- 
called  menopausal  symptoms,  many  of  which 
are  merely  continued  by  patients  because 
they  have  been  told  here  and  there  that  they 
ought  to  have  these  symptoms  when  they 
pass  through  the  climacteric.  In  fact,  the 
majority  of  uninformed  women  believe  that 
this  period  of  life  is  an  extremely  critical 
one,  that  they  will  suffer  with  many  vague 
symptoms,  that  nervousness  is  sure  to  occur, 
that  even  insanity  is  likely  to  set  in,  and, 
above  all,  that  it  indicates  the  termination 
of  their  sex-life.  How  much  of  this  is  true? 
Only  as  much  as  the  individual  herself  an- 
ticipates. According  to  Van  de  Velde3,  sex- 
life  need  not  end  with  the  menopause.  Ces- 
sation of  menstruation  is  not  necessarily  ac- 
companied by  undesirable  symptoms  any 
more  than  the  beginning  of  the  menses  is— a 
view  that  is  also  somewhat  prevalent.  It  is 
the  consensus  of  opinion  among  the  better 
psychiatrists  that  the  entity  which  used  to 
be  called  “involutional  melancholia”  is  a mis- 
nomer, because  it  is  not  necessarily  a part  of 
the  involution  period ; it  occurs  in  men,  and 
it  were  better  called  simply  an  affective  psy- 
chosis or  affective  mental  reaction. 

It  is  hardly  necessary  to  discuss  the  im- 
portance of  environmental  conflicts  both  in 
children  and  adults  as  a source  of  symptoms 
of  illness,  because  of  the  obviousness  of  this 
factor.  A splendid  example  of  what  does 
occur  not  infrequently,  however,  is  repre- 
sented by  the  case  of  a young  girl,  age  16, 
first  seen  at  the  age  of  14.  She  was  referred 
for  neuropsychiatric  consultation  after  hav- 
ing been  observed  and  treated  for  a period 
of  some  two  years.  Repeated  cystoscopies, 
and  repeated  laboratory  and  roentgeno- 
graph observations,  had  failed  to  reveal  the 
cause  of  her  symptoms,  which  still  persisted. 
On  psychiatric  interview,  an  attempt  was 
made  to  evaluate  the  symptoms  of  vague  pain 
and  vomiting  in  the  light  of  possible  motives, 
and  it  was  discovered  that  several  factors 
were  present  that  had  never  been  touched 
upon.  These  included:  (1)  home  conflicts 
in  the  nature  of  inability  to  get  along  with 
the  father  and  being  misunderstood ; (2)  lack 
of  proper  knowledge  concerning  the  func- 
tion of  menstruation;  (3)  obscure  sex  con- 

3.  Van  de  Velde,  Th„  H. : Ideal  Marriage,  Wm.  Heinemann, 
London,  1928. 


flicts;  and  (4)  ignorance  concerning  etiolog- 
ical basis  for  previous  medical  and  surgical 
procedures.  Thorough  and  careful  explana- 
tion effected  a very  favorable  adjustment. 
We  believe  that  in  this  case,  we  prevented 
this  child  from  becoming  a chronic  invalid. 

These  few  illustrations  indicate  some  of 
the  more  important  everyday  mental  hygiene 
problems  that  every  physician  is  likely  to 
meet  with  in  his  practice.  Misconceptions  are 
eventually  sources  of  worry  and  mental  per- 
turbation to  almost  any  class  of  patients,  and 
the  physician’s  word  or  opinion  is  usually 
taken  as  the  best  that  the  patient  can  obtain. 
Many  people  develop  mild  or  even  more  se- 
vere anxiety  states  on  the  slightest  provoca- 
tion, and  frequently  a vicious  circle  begins 
because  they  cannot  understand  their  symp- 
toms, when  they  feel  and  are  often  told  by 
their  physician  that  they  are  perfect  physic- 
ally. In  spite  of  that,  they  may  experience 
peculiar  sensations  in  the  epigastrium,  pal- 
pitation of  the  heart,  feelings  of  weakness, 
and  attacks  in  which  they  feel  as  though 
something  is  going  to  happen.  Nearly  all  of 
these  symptoms  are  real  subjective  sensa- 
tions produced  by  imbalance  of  the  autonom- 
ic nervous  system.  This  effect  on  the  auto- 
nomic nervous  system,  however,  is  first  ini- 
tiated by  some  underlying  emotional  disturb- 
ance, fear,  or  emotion  conflict.  Repeated  in- 
sults of  these  psychogenic  factors  then  con- 
dition the  involuntary  nervous  system,  so 
that  the  symptom-complex  occurs  under  va- 
rious situations,  other  than  the  original,  but 
the  expression  of  the  symptoms  is  nearly  al- 
ways the  same  in  the  same  individual,  and  is 
quite  similar  even  in  different  individuals. 
The  development  of  this  sort  of  a reaction  in 
certain  individuals,  in  most  instances,  of 
course,  depends  largely  on  the  past  life  ex- 
periences of  the  individual. 

If  the  physician  recognizes  these  various 
motives  in  patients  presenting  themselves 
with  symptoms,  he  is  likely  to  be  able  to  pre- 
vent the  development  of  much  illness,  espe- 
cially psychoneurotic  reactions  of  various 
kinds.  It  is  as  important  for  the  physician, 
as  well  as  the  psychiatrist,  to  study  the  mo- 
tives and  attitudes  of  patients  presenting 
complaints,  for,  as  Draper4  states  in  his 
treatise  on  “Disease  and  the  Man,”  “there  is 
no  state  of  bodily  suffering  of  whatever  kind 
or  degree,  whether  functional  or  organic, 
which  does  not  include  an  emotional  factor 
among  its  components.  The  importance  of 
this  emotional  factor  in  any  given  disease 
depends  as  much  upon  the  quality  of  the 
psychological  panel  of  that  particular  pa- 

4.  Draper,  George:  Disease  and  the  Man,  New  York,  MacMil- 
lan Company,  1930. 
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tient  as  upon  his  life  experience.  Conse- 
quently, a physician  is  not  justified  in  tak- 
ing the  responsibility  for  the  management  of 
a patient’s  disease  problem  unless  he  investi- 
gates the  psychological  panel  as  carefully  as 
he  does  the  other  panels.  There  are  no 
medical  situations  of  importance  in  which 
the  patient  can  hope  for  real  and  lasting  re- 
lief if  he  hesitates  to  discuss  all  the  facts  of 
his  personality  and  experience  with  the  doc- 
tor.” Furthermore,  Stevenson5  has  statistic- 
ally shown  that,  “often  the  unexpressed 
problems  of  the  patient  are  more  serious 
than  the  physical  problem  complained  of,” 
and  “it  is  possible,  by  taking  time  and  al- 
lowing a patient  to  talk,  to  reveal  hidden  mo- 
tives and  emotional  problems,  and  the  use  of 
these  facts  in  handling  the  patient  is  a big- 
factor  in  the  art  of  medicine.” 

In  conclusion,  we  wish  to  point  out  that 
the  mental  hygiene  movement,  first  con- 
ceived of  by  Clifford  Beers,  is  finding  a defi- 
nite place  in  everyday  medicine;  that  the 
concept  of  the  individual  as  a whole,  as  de- 
veloped by  the  American  School  of  Psychia- 
try, is  an  important  one ; that  the  child  guid- 
ance clinics  have  uncovered  new  facts  for  the 
physician  in  relation  to  the  needs  of  the 
public  in  mental  hygiene,  and  that  the  edu- 
cation of  the  public  in  matters  of  mental 
health  and  proper  attitudes  towards  disease 
is  just  as  much  a function  of  the  general 
physician  as  those  especially  trained  along 
these  lines. 

U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSIONf 

Dr.  M.  L.  Graves,  Houston:  We  have  just  heard 
an  excellent  presentation  of  a subject  which  is  be- 
coming more  and  more  impressive — preventive 
psychiatry.  If  it  is  logical  that  the  sooner  a physical 
malady  is  correctly  treated  the  better  the  prognosis, 
then  why  does  not  this  also  hold  in  mental  maladies 
as  well.  Abnormal  mental  behavior,  like  physical, 
if  allowed  to  continue  tends  to  become  habitual — in 
many  cases,  so  habitual  that  normal  reactions  are 
seriously  interfered  with.  Therefore,  if  we  are  able 
to  discover  these  disorders  of  behavior  and  emotions 
before  they  have  established  themselves,  it  is  rea- 
sonable to  believe  that  much  can  be  done  to  eradicate 
them  before  it  is  too  late.  There  are,  of  course, 
many  abnormal  conditions  about  which  nothing  can 
be  done  at  any  time  but  it  is  also  well  to  know  of 
these  as  soon  as  possible. 

While  I do  not  believe  that  psychiatry  can  yet  be 
called  a science,  I am  well  aware  and  pleased  that 
this  branch  of  medicine  has  made  such  rapid  and 
remarkable  strides.  Dr.  Cunningham  is  to  be  com- 
mended not  only  on  his  well  presented  paper  but 
particularly,  also,  on  his  splendid  work  as  Director 
of  the  Child  Guidance  Clinic  in  Houston.  This  type 

5.  Stevenson,  George  S. : Why  Patients  Consult  the  Gastro- 
Enterologist : Motive  and  Attitude  of  One  Hundred  and  Fifty 
Patients,  J.  A.  M.  A.  94:333  (Feb.  1)  1930. 

IEditor’s  Note. — The  discussion  is  of  a symposium  on  psychia- 
tric problems,  composed  of  articles  by  Drs.  James  M.  Cunning- 
ham, E.  M.  Perry,  and  Titus  H.  Harris. 


of  clinic,  which  is  being  established  in  many  sec- 
tions of  the  country,  is  certainly  growing  in  im- 
portance. It  is  doing  so  mainly  because  it  is  closing 
the  gap  that  has  so  long  existed  between  practical 
psychology  and  medical  therapeutics.  Until  recently 
the  problems  of  the  retarded  child  and  behavior  dis- 
orders in  children  were  not  even  approached  as  to  a 
solution.  They  were  merely  and  hopelessly  regarded 
as  are  the  proverbial  irresistible  force  and  immov- 
able body.  In  other  words,  nothing  was  done  about 
them.  If  a child  for  some  unknown  reason  fell  be- 
hind in  school,  and  again  fell  behind,  he  was  con- 
sidered stubborn  and  indifferent,  and  attempts  were 
made  to  force  him  along  either  by  severe  lectures, 
private  tutelage  or  something  of  the  kind.  Now, 
thanks  to  a proper  understanding  and  use  of  intel- 
ligence tests,  we  are  able  to  discover  a given  child’s 
capabilities.  By  these  tests  we  find  often  that  it 
would  be  useless  to  push  that  child  in  school,  as  he 
is  not  capable  because  of  hereditary  limitations  of 
going  beyond  a certain  grade;  that  it  would  be  much 
better  for  him,  as  well  as  the  community,  if  he  were 
working  at  some  small  but  steady  job.  He  not  only 
can  do  this  sort  of  thing  but  is  happier  at  it  than 
trying  to  force  his  mind  into  channels  which  it  is 
not  able  to  follow. 

Psychological  and  psychiatric  investigation  are 
constantly  revealing  the  tremendous  part  played  by 
the  emotional  life  of  the  individual.  Not  only  is 
health  concerned  here,  but  often  an  individual’s  en- 
tire career  is  seriously  affected  by  strong  abnormal 
emotions  which  he  suddenly  begins  to  experience. 
Many  examples  of  this  present  themselves.  There 
is  the  case  of  the  twenty-year-old  student  in  A.  & M. 
College,  who  became  so  upset  by  religious  ideas  and 
obsessions  that  he  was  unable  to  do  his  work  and 
had  to  leave  school  in  his  second  year.  A study  of 
him  disclosed  that  ideas  and  emotions  of  similar  na- 
ture had  been  in  his  mind  for  several  years  and 
were  at  this  time  just  beginning  to  crowd  out  nor- 
mal thoughts.  Examination  disclosed,  also,  that 
many  of  his  trends  were  schizoid  in  nature.  Often 
much  can  be  done  for  this  kind  of  case  if  it  is  dis- 
covered early  in  life.  Little  can  be  done  after  sev- 
eral years  harboring  of  abnormal  emotions  and 
phobias.  The  patient  by  that  time  has  become  a 
neurasthenic  or  a psychasthenic  or  has  developed  a 
definite  psychosis.  Dr.  Cunningham  and  his  co- 
workers are  in  position  to  discover  these  early  ab- 
normalities in  the  child’s  mind.  They  can  be  put  in 
even  better  position  to  do  this  if  they  have  the 
faith  and  help  of  the  physicians  in  the  communities 
so  fortunate  to  have  these  clinics.  This  sort  of  work 
deserves  unlimited  encouragement  and  cooperation, 
because  it  is  certainly  doing  a great  deal  towards 
improving  the  minds  of  the  nation. 

Dr.  A.  J.  Schwenkenberg,  Dallas:  I cannot  believe 
that  masturbation  is  a symptom  of  a particular  type 
of  personality,  since  it  is  so  common.  As  a matter 
of  fact,  many  students  of  behavior  are  inclined  to 
believe  that  it  is  almost  physiological  at  certain 
periods  in  life.  I think  it  is  likely  that  certain  types 
of  personalities  develop  a malignant  habit  of  mas- 
turbation which,  in  time,  has  its  effect  on  the  per- 
sonality, forming  a vicious  cycle.  These  are  the 
cases  that  are  most  frequently  called  to  the  atten- 
tion of  the  practitioner  and  the  psychiatrist,  and 
very  often  require  some  institutional  treatment. 
Authorities  generally  agree  that  masturbation  does 
not  lead  to  insanity.  Right  here  I would  like  to  ad- 
vise the  avoidance  of  the  term,  insanity,  which  is 
really  a legal  term.  Rather  than  refer  to  insanity 
we  should  speak  of  a psychosis  or  a type  of  nervous 
breakdown.  Two  of  the  most  frequent  fears  are  the 
fear  of  the  effect  of  masturbation  and  its  produc- 
tion of  insanity,  and  the  fear  of  insanity  as  a re- 
sult of  any  subjective  nervous  symptoms. 
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Dr.  J.  A.  McIntosh,  San  Antonio:  For  every  func- 
tion there  must  be  inhibition  and  acceleration.  This 
holds  true  for  the  mind.  There  must  be  a proper 
adjustment  of  the  inhibitive  and  accelerative  factors. 
With  such  a complicated  moral  code  as  that  of  today, 
each  individual  finds  difficulty  in  adjusting  his  or 
her  life’s  activities  to  it.  Even  the  child  finds  dif- 
ficulty in  deciding  what  is  right  and  what  is  wrong. 
Sex  instruction  must  be  suited  to  the  age  of  the 
child.  The  disgrace  in  mental  disease  is  not  in  the 
disease  itself  but  in  the  way  it  is  handled. 

Dr.  Tom  B.  Throckmorton,  Des  Moines,  Iowa: 
Oftentimes  patients  come  to  us  who  tend  later  in 
life  to  disorganize  because  of  inherited  unstable 
nervous  systems.  We  must  remember  that  the  physi- 
cian and  surgeon  do  not  cure  all  their  patients — they 
adjust  them  to  make  them  as  comfortable  as  pos- 
sible. This  is  what  we  as  psychiatrists  attempt  to 
do  for  the  unstable  nervous  patient. 

Dr.  Edward  Randall,  Jr.,  Galveston:  Our  greatest 
need  is  for  psychiatric  education  for  doctors.  Psy- 
chologists, especially  Pavlov,  believe  that  environ- 
ment is  the  more  important  factor,  rather  than  hered- 
ity, since  it  can  be  controlled.  It  is  interesting  that 
in  the  past  two  years  at  the  Mayo  Clinic,  there  have 
been  more  neurogenic  diseases  than  ever  before  in 
the  history  of  the  institution,  especially  gastric  ulcer 
in  Jews.  We  must  not  expect  the  manic-depressive 
child  to  stand  the  stress  and  strain  of  tense  living, 
any  more  than  we  expect  the  diabetic  child  to  do  well 
on  an  unrestricted  diet. 

Dr.  Cunningham  (closing) : Psychiatry  deals  with 
the  art  of  medicine.  In  our  attempt  to  put  medicine 
upon  a scientific  and  experimental  basis,  we  are  han- 
dicapped in  psychiatry  by  the  difficulty  of  controlled 
animal  experimentation,  and  are  forced  to  depend 
upon  statistical  studies  and  careful 'case  reports. 

Dr.  Perry  (closing) : In  cases  of  masturbation 
there  is  a tendency  to  regression  which  is  character- 
istic, and  which  is  more  important  than  the  matter 
of  masturbation  in  itself. 

Dr.  Harris  (closing):  The  greatest  handicap  we 
encounter  is  the  attitude  that  insanity  is  inherited. 
The  fact  that  it  coexists  in  families  makes  it  hard  to 
get  away  from  this  attitude.  Personality  is  acquired 
and  not  inherited.  A child  of  a schizophrenic  or  de- 
mentia precox  parent  may  well  copy  his  mode  of 
reaction.  This  is  preventable. 


OBSERVATIONS  ON  SENSITIVITY  TO  DUST 
FUNGI  IN  PATIENTS  WITH  ASTHMA 
Charles  A.  Flood,  New  York  (Journal  A.  M.  A., 
June  20,  1931),  reports  that  in  a group  of  fifty-five 
patients  with  chronic  asthma,  eight,  or  14  per  cent, 
gave  positive  skin  reactions  to  common  air-borne 
fungi.  Typical  asthmatic  attacks  were  produced  in 
one  of  these  patients  by  spraying  the  nose  and 
throat  with  a filtrate  of  Mucor  plumb  eus,  one  of  the 
fungi  to  which  the  patient  gave  a positive  skin  test. 


ACUTE  BENIGN  INFECTIOUS  MYELITIS. 

Attention  is  called  by  Irving  J.  Sands,  Brooklyn 
( Journal  A.  M.  A.,  Jan.  3,  1931),  to  a recoverable 
type  of  myelitis.  Following  infection  of  the  upper 
respiratory  channels  there  occurs,  in  young  persons, 
paralysis  of  the  lower  extremities  with  loss  of  deep 
tendon  reflexes,  loss  of  abdominal  reflexes,  reten- 
tion of  urine,  and  subjective  as  well  as  objective 
sensory  disorders  segmental  in  distribution.  There 
is  slight  leukocytosis.  The  spinal  fluid  shows  an  in- 
crease in  protein  and  relatively  little  cellular  reac- 
tion. Recovery  is  apparently  rapid  and  complete. 
A relationship  between  this  disease  and  epidemic 
encephalitis  is  suggested. 


CARBON  MONOXIDE  POISONING, 
WITH  REPORT  OF  A CASE* 

BY 

DeWITT  NEIGHBORS,  M.  D. 
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FORT  WORTH,  TEXAS 

It  seems  evident  that  there  is  an  increased 
incidence  of  accidental  poisoning  with  car- 
bon monoxide.  This  increase  is  explained 
by  the  more  general  use  of  automobiles  dur- 
ing the  past  twenty  years  and  the  more 
prevalent  use  of  gas  as  a domestic  fuel.  By 
far  the  greatest  number  of  these  accidents 
have  occurred  in  the  larger  cities  where  the 
public  is  supplied  with  water  gas,  coal  gas, 
or  mixtures  containing  one  or  both  of  these 
gases.  These  mixtures  contain  from  10  to 
40  per  cent  carbon  monoxide,  and  since  a 
concentration  of  a few  tenths  of  1 per  cent 
may  cause  death  after  short  exposure1,  it  can 
be  readily  seen  how  effective  these  commer- 
cial gases  are  for  purposes  of  suicide  or 
for  accidental  poisoning.  The  exhaust  gas 
of  automobiles  or  other  internal  combustion 
engines  always  contains  some  carbon  mon- 
oxide and  when  a rich  mixture  is  exploded 
the  carbon  monoxide  content  may  reach  7 per 
cent.  One  automobile  can,  therefore,  in  a 
small  garage,  after  a few  minutes,  produce 
a toxic  concentration  of  the  gas,  and  in  re- 
pair shops  where  the  ventilation  is  inade- 
quate, the  workmen  often  complain  of  mild 
toxic  symptoms.  The  smoke  from  burning 
buildings  always  contains  carbon  monoxide 
and  is  often  the  toxic  agent  involved  when 
firemen  are  overcome. 

In  the  Southwest,  the  public  is  supplied  to 
a large  extent  with  natural  gas.  The  hydro- 
carbons of  this  gas  are  predominately  of 
the  methane  series  and  are  nontoxic. 
Escaping  natural  gas,  therefore,  is  in- 
nocuous as  compared  with  artificial  gas 
mixtures.  The  domestic  use  of  natural  gas, 
however,  is  not  without  danger  because  of 
the  chemical  reactions  involved  in  the 
process  of  combustion.  In  the  oxidation  or 
burning  of  any  carbonaceous  matter,  the  end 
product  is  carbon  dioxide  and  the  reaction 
involved  may  be  indicated  by  the  equation, 
C+02=C0,.  There  is,  however,  an  inter- 
mediate reaction  during  which  carbon  mon- 
oxide is  produced,  thus,  2C-)-02=2C0.  In 
the  presence  of  an  adequate  supply  of  oxygen, 
a not  too  rapid  flow  of  gas,  and  no  cooling 
of  the  flame,  the  reaction  goes  to  completion 
according  to  the  first  equation.  With  any 
combination  of  the  limitations  mentioned 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Beaumont,  May  6,  1931. 

1.  Haggard,  H.  W.,  and  Henderson,  Yandell : J.  A.  M.  A. 
77:1065,  1921. 
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above,  varying-  quantities  of  carbon  monoxide 
are  produced  and  liberated.  Thus,  when  a 
cold  vessel  is  put  on  the  kitchen  range,  or 
when  the  vessel  is  actually  in  the  cone  of 
the  flame  itself,  incomplete  combustion  must 
necessarily  take  place.  The  circulating  wa- 
ter of  gas  hot  water  heaters  may  cool  the 
flame  and  cause  the  production  of  dangerous 
quantities  of  carbon  monoxide. 

The  symptoms  of  intoxication  vary  with 
the  concentration  of  carbon  monoxide  to 
which  the  individual  is  exposed  and  with  the 
duration  of  the  exposure.  Workmen  in 
garages  and  cooks  using  gas  ranges,  often 
complain  of  headaches  and  dizziness,  and 
may  develop  anemia  and  mental  dullness  as 
a result  of  chronic  exposure  to  a small  con- 
centration of  the  gas.  During  the  unusual 
cold  spell  of  the  past  winter,  three  or  four 
patients  were  seen  in  their  homes,  complain- 
ing of  severe  headache,  dizziness,  nausea  and 
vomiting,  and  in  one  instance  the  additional 
symptom  of  rapid  forceful  heart  action.  In 
each  instance,  a gas  heater  had  been  burn- 
ing for  several  hours  in  a closed  room,  and 
symptoms  were  relieved  by  an  abundance  of 
fresh  air.  Two  of  our  professional  asso- 
ciates tell  the  following  interesting  story: 
They  with  their  families  were  guests  at  a 
friend’s  home.  The  house  was  heated  with 
gas  burners  and  the  windows  were  closed 
because  of  the  unusual  cold.  After  one  or 
two  hours,  some  eight  or  ten  of  the  guests 
began  complaining  of  severe  headaches  and 
dizziness,  several  developing  nausea  and 
vomiting.  At  first  it  was  thought  that  the 
refreshments  were  responsible  for  the  ill- 
nesses, and  the  true  nature  of  the  intoxica- 
tion was  not  established  until  complete  re- 
lief was  obtained  from  several  minutes  spent 
in  the  fresh  air.  Sometimes  great  muscular 
weakness  rapidly  develops  and  the  victim  is 
unable  to  remove  himself  from  the  toxic  en- 
vironment. With  further  exposure,  coma 
and  convulsions  may  supervene  and  the  vic- 
tim may  be  found  dead.  The  results  of  se- 
vere acute  poisoning  with  carbon  monoxide 
are  illustrated  in  the  following  case  report: 

CASE  REPORT 

H.  C.,  a white  man,  aged  thirty-six  years,  was  ad- 
mitted to  the  W.  I.  Cook  Memorial  Hospital  on  January 
24,  1930.  A negro  servant  had  found  him  unconscious 
on  the  floor  of  his  bathroom  about  ten  o’clock  on  the 
morning  of  admission.  He  was  lying  close  to  an  open 
gas  fire,  dressed  in  his  night  clothes.  Relatives  stated 
that  he  had  been  in  excellent  health,  and  had  gone 
about  his  business  as  usual  on  the  previous  day.  He 
had  never  had  any  serious  illnesses,  and  his  personal 
habits  were  exceptionally  regular  and  temperate.  He 
had  been  alone  in  the  house  overnight.  The  weather 
was  unusually  cold,  and  gas  fires  had  been  kept  burn- 
ing in  the  bathroom  and  adjoining  bedroom  for  sev- 
eral days. 


The  patient  was  an  adult  male,  thin  and  well  mus- 
cled. At  the  time  of  examination  he  was  in  deep 
coma.  His  skin  was  hot  and  dry.  There  was  an  ex- 
tensive burn  on  the  lateral  surface  of  the  left  leg, 
with  a chain  of  bullae  from  the  hip  to  the  toes,  and 
a small  burned  area  on  the  dorsum  of  the  left  hand. 
Pupillary  reaction  and  fundi  were  normal.  There  was 
a well  marked  rigidity  of  the  jaw  muscles  to  the  ex- 
tent that  the  mouth  could  be  forced  open  with  diffi- 
culty. Respirations  were  shallow  and  irregular. 
There  was  a rhonchus  in  the  trachea,  and  many  moist 
rales  over  both  lungs,  but  no  signs  of  consolidation. 
The  pulse  was  feeble  and  irregular,  with  distant  heart 
sounds,  and  the  systolic  blood  pressure  was  120  mil- 
limeters of  mercury.  There  was  generally  increased 
muscle  tone,  with  exaggeration  of  the  deep  reflexes, 
and  ankle  clonus.  The  Babinski  sign  could  not  be 
elicited.  Roentgenograms  of  the  skull  were  normal. 

The  blood  was  tested  for  carbon  monoxide  hemo- 
globin by  the  method  of  Hoppe-Seyler,  and  a def- 
initely positive  reaction  obtained.  Urinalysis  showed 
a trace  of  albumin,  an  occasional  white  cell,  one  plus 
hyaline  and  granular  casts,  and  a trace  of  acetone. 
The  white  blood  count  was  25,000  with  95  per  cent 
polymorphonuclears.  The  spinal  fluid  was  clear  and 
colorless  and  under  a pressure  of  ten  millimeters  of 
mercury.  Three  neutrophiles  and  five  lymphocytes 
were  present  per  cubic  millimeter.  No  red  blood  cells 
were  found. 

Administration  of  5 per  cent  carbon  dioxide  in 
oxygen  was  begun  immediately  upon  admission  of 
the  patient  to  the  hospital  and  continued  for  about 
two  hours.  This  definitely  improved  the  cyanosis, 
and  increased  the  rate  and  amplitude  of  the  respira- 
tions. 

Within  twenty-four  hours,  the  rales  had  disap- 
peared from  the  lungs.  The  respiratory  rate  con- 
tinued high,  and  the  temperature  ranged  from  100° 
to  105°  F.  There  was  urinary  retention  necessitating 
catheterization,  and  after  a few  weeks  a not  unex- 
pected urinary  infection  developed.  Fluids  were  given 
by  vein,  by  rectum,  and  by  nasal  tube.  After  five 
days,  the  patient  began  to  swallow  water  in  small 
amounts,  and  after  ten  days  he  was  able  to  take  a 
fairly  adequate  diet  by  mouth.  The  rigidity  continued, 
gradually  becoming  more  marked  on  the  right  side. 
Lumbar  punctures  showed  a consistently  increased 
spinal  fluid  pressure  of  from  15  to  18  millimeters  of 
mercury. 

After  a few  weeks,  a series  of  lumbar  punctures 
was  begun  with  drainage  of  an  ounce  or  more  of 
spinal  fluid  each  time.  Seven  punctures  were  done  in 
four  days,  and  thereafter,  one  each  day  for  a week 
with  no  improvement  in  the  general  condition  or  sus- 
tained decrease  in  spinal  fluid  pressure.  Eight  weeks 
after  admission,  the  patient  was  put  on  a regime  of 
fairly  severe  restriction  of  fluid  with  a daily  allow- 
ance of  800  cubic  centimeters.  Two  weeks  later  it 
was  noted  that  there  were  signs  of  returning  con- 
sciousness. The  patient  followed  visitors  around  the 
room  with  his  eyes,  smiled  at  some  friends,  wept  when 
his  wife  spoke  to  him,  and  nodded  his  head  in  assent 
to  questions.  He  slept  well  without  sedatives  for  the 
first  time  in  weeks.  Coincidentally  with  this  clinical 
improvement,  the  spinal  fluid  pressure  was  reduced 
from  a moderate  elevation  to  normal  values,  and  this 
was  shortly  followed  by  a fall  in  blood  pressure  from 
150/90  to  120/80.  On  April  7,  the  patient  could  whis- 
per answers  to  questions.  He  recognized  persons 
about  him  and  could  recall  his  home  address  and 
telephone  number.  He  was  surprised  to  know  of  the 
lapse  of  time,  and  had  no  recollection  of  events  sub- 
sequent to  his  accident.  Improvement  in  sensorium 
continued,  and  he  was  discharged  from  the  hospital 
on  May  7,  104  days  after  entering  the  hospital. 
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In  October,  1930,  five  months  later,  the  patient  pre- 
sents a fairly  definite  Parkinsonian  syndrome.  Volun- 
tary movements  are  slow.  The  facial  expression  is 
mask-like,  with  infrequent  winking.  The  gait  is  shuf- 
fling, and  there  is  an  absence  of  associated  move- 
ments. The  difficulties  of  locomotion  are  increased 
because  of  bilateral  tendo-Achilles  contractures. 
There  is  general  muscular  weakness  and  spasticity, 
more  marked  on  the  right  side.  There  is  some  mus- 
cular atrophy  of  the  hands,  possibly  from  disuse. 
There  is  no  ataxia.  The  deep  reflexes  are  generally 
hyperactive,  more  so  on  the  right  side,  and  there 
is  persistent  bilateral  ankle  clonus.  The  extensor  re- 
sponse to  plantar  stimulation  is  negative.  Sphincter 
control  has  been  reestablished,  but  pressure  over  the 
lower  abdomen  is  necessary  to  completely  empty  the 
bladder.  The  mental  condition  can  best  be  described 
as  showing  a lack  of  initiative.  He  answers  questions 
and  enters  into  conversations,  but  does  not  introduce 
subjects  for  discussion.  He  laughs  explosively  when 
amused.  He  has  shown  no  desire  to  resume  his  busi- 
ness activities,  although  he  has  been  away  from  work 
for  ten  months. 

COMMENT 

The  pathological  changes  produced  by  car- 
bon monoxide  poisoning  are  abundantly  de- 
scribed in  the  literature.  It  has  been  well 
established  that  the  gas  itself  is  not  a pro- 
toplasmic poison3.  It  has,  however,  a well 
known  tendency  to  combine  with  hemoglobin 
to  form  a fairly  stable  compound.  The 
oxygen  carrying  power  of  the  blood  is  thus 
markedly  reduced,  and  the  pathological 
changes  are  in  all  probability  produced  by 
tissue  asphyxia.  In  the  attempt  to  supply 
the  organs  with  adequate  oxygen,  there  is 
a compensatory  dilatation  of  the  blood  ves- 
sels which  results  in  cerebral  congestion  and 
edema4.  Postmortem  examinations  show 
widespread  vascular  injury  with  edema  and 
degeneration  of  the  intima  and  media,  and 
multiple  hemorrhages  throughout  the  brain. 
In  addition  to  the  vascular  injury,  there  is 
abundant  evidence  of  a direct  effect  of  the 
asphyxia  on  the  entire  central  nervous  sys- 
tem, as  shown  by  widespread  degeneration, 
pyknosis  and  swelling  of  the  cells,  demyelini- 
zation,  areas  of  softening,  glial  proliferation 
and  collections  of  scavenger  cells.  ’ These 
changes  may  be  found  in  various  parts  of  the 
brain  and  even  in  the  anterior  horns  of  the 
cord.  The  most  severe  brain  injury  is  usually 
found  in  the  basal  ganglia,  with  bilateral 
softening  in  the  globus  pallidus  in  a ma- 
jority of  cases. 

On  the  basis  of  these  observed  pathological 
changes,  one  can  give  a fairly  logical  ex- 
planation of  the  symptoms  and  sequelae  of 
carbon  monoxide  poisoning.  The  cerebral 
congestion  and  edema  account  for  the  early 
symptoms  of  headache,  dizziness,  vomiting, 
coma,  and  convulsions.  The  degenerative 
changes  in  the  central  nervous  system  as  a 

3.  Haldane,  J.  B.  S. : Biochem.  J.  21:1068,  1927. 

4.  Forbes,  H.  S.  ; Cobb,  Stanley,  and  Fremont-Smith,  Frank : 
Arch.  Neurol.  & Psychiat.  11 :264,  1924. 


result  of  the  asphyxia,  cause  the  later  neuro- 
logical changes,  such  as  neuritis  with  anes- 
thesia and  muscular  weakness;  ophthalmo- 
plegia, disturbances  of  the  senses  of  sight, 
hearing,  or  smell ; multiple  sclerosis  syn- 
drome with  tremor,  scanning  speech,  spas- 
ticity and  sphincter  disturbances ; paralyses 
of  the  hemiplegic  or  monoplegic  types,  and, 
finally,  mental  disturbances  ranging  from 
lack  of  concentration  and  memory  defects  to 
the  more  serious  confusional  states  and  af- 
fect disturbances.  In  the  so-called  relapsing 
types  of  carbon  monoxide  poisoning,  the  pa- 
tient apparently  recovers,  and  several  days 
later  may  be  stricken  with  symptoms  from 
developing  cerebral  degeneration.  Pneu- 
monia is  a frequent  complication,  and  is 
probably  a sequela  of  the  atelectasis  result- 
ing from  disturbed  respiratory  function. 

The  case  reported  has  been  of  particular 
interest  chiefly  because  of  the  neurological 
features  presented.  The  patient  was  in  coma 
for  more  than  eight  weeks,  during  which 
time  he  gave  no  evidence  of  conscious  appre- 
ciation of  his  surroundings.  It  is  an  inter- 
esting fact  that  his  return  to  consciousness 
was  coincidental  with  a return  to  normal  of 
the  spinal  fluid  pressure  following  fluid  re- 
striction. Another  interesting  feature  has 
been  the  long  continued  general  spasticity 
which  clinically  is  of  the  type  associated  with 
extra-pyramidal  tract  lesions.  Mackay5  has 
recently  reported  a case  of  carbon  monoxide 
poisoning  exhibiting  residual  symptoms  hav- 
ing many  characteristic  features  of  post- 
encephalitic Parkinsonism.  Other  cases  ex- 
hibiting this  syndrome  following  carbon 
monoxide  poisoning  are  referred  to  in  the 
literature.  The  pathological  basis  for  such 
a similarity  of  symptoms  is  evident  when 
one  recalls  the  frequency  with  which  epi- 
demic encephalitis  causes  degenerative 
changes  in  the  basal  ganglia. 

Much  may  be  accomplished  in  the  treat- 
ment of  acute  poisoning  with  carbon  monox- 
ide, by  the  early  administration  of  5 per 
cent  carbon  dioxide  in  oxygen6.  The  carbon 
dioxide  stimulates  respirations  and  the  high 
concentration  of  oxygen  rapidly  replaces  the 
carbon  monoxide  in  combination  with 
hemoglobin.  The  early  use  of  this  procedure 
is  of  extreme  importance  in  prevention  of 
the  serious  results  of  tissue  asphyxia.  The 
carbon  dioxide  inhalations  are  of  additional 
value  in  relieving  atelectasis  and,  thereby, 
preventing  pneumonia.  There  is  an  urgent 
need  for  the  profession  and  public  health  de- 
partments to  more  effectively  inform  the 
public  concerning  the  dangers  of  carbon 
monoxide  poisoning.  The  effect  of  improper 

5.  Mackay,  R.  P. : J.  A.  M.  A.  94:1733,  1930. 

6.  Henderson,  Yandell:  J.  A.  M.  A.  94:179,  1930. 


516 


BRONCHOPNE  TJ  MON  I A— SANDERS 


November, 


combustion  of  natural  gas  should  be  familiar 
to  every  housekeeper.  The  necessity  for  bet- 
ter ventilation  flues  for  gas  ranges  and  bath- 
room heaters  should  be  stressed.  The  public 
generally  should  be  warned  against  the  very 
real  danger  of  poisoning  by  the  gases  from 
automobile  exhausts. 

1212  North  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Flickwir,  Fort  Worth:  This  is  a most  ex- 
cellent paper.  Carbon  monoxide  poisoning  is  def- 
initely a public  health  problem.  We  should  warn  the 
public  of  the  dangers  of  improper  combustion  and 
ventilation.  It  is  one  of  the  added  hazards  of  an  in- 
dustrial age.  Dr.  White  realized  the  poisonous  effect 
of  automobile  exhausted  gases  and  used  a Ford  auto- 
mobile to  kill  rats  when  he  was  fighting  the  plague 
in  this  territory. 

Dr.  T.  C.  Terrell,  Fort  Worth:  Dr.  Neighbors  has 
brought  before  us  a subject  that  should  be  of  impor- 
tance to  every  person  who  lives  where  natural  or 
artificial  gas  is  used.  In  addition  to  the  carbon  mon- 
oxide poisoning,  those  who  come  in  contact  with  the 
gases  and  oil  from  Southwest  Texas  have  hydrogen 
sulphide  to  deal  with.  This  gas  is  more  toxic  than 
the  carbon  monoxide. 

There  has  been  a great  deal  of  experimental  work 
done  on  carbon  monoxide  poisoning.  A group  in  Caro- 
lina took  a series  of  dogs  and  experimented  as  to  the 
lethal  dose  of  this  gas.  After  having  established  the 
percentage  and  time  that  would  produce  death,  they 
then  undertook  to  find  out  what  substances  might  be 
of  value  in  preventing  death  and  after-effects  of  the 
poisoning.  They  found  that  by  giving  sodium  thio- 
sulphate and  calcium  chloride  intravenously,  only  one 
dog  out  of  the  series  died  or  developed  mental  symp- 
toms. The  calcium  can  be  given  either  in  the  form 
of  calcium  lactate  subcutaneously  or  calcium  chloride 
intravenously.  In  the  work  carried  out  by  these  men 
it  was  found  that  the  calcium  of  the  blood  serum  was 
precipitated  out  and  deposited  in  the  walls  of  the 
blood  vessels.  It  was  their  opinion  that  this  was  the 
main  factor,  and  it  was  their  purpose  to  restore  this 
blood  calcium  by  giving  the  sodium  thiosulphate  and 
calcium.  Over  50  per  cent  of  carbon  monoxide  is  ex- 
creted in  less  than  one  hour  and  practically  all  has 
disappeared  within  a few  hours. 

Dr.  Meyer  Bodansky,  Galveston:  The  paper  by  Dr. 
Neighbors  and  Dr.  Garrett  is  one  of  the  most  com- 
plete and  clear-cut  descriptions  of  carbon  monoxide 
poisoning  to  be  found  in  the  literature.  Little  of  im- 
portance can  be  added  to  what  they  have  said.  I 
should  like  to  point  out,  however,  that  formerly  it  was 
taught  that  carbon  monoxide  hemoglobin  differs  from 
oxyhemoglobin  in  that  the  former  is  a stable  com- 
pound, whereas  the  latter  is  a readily  dissociated  sub- 
stance. Actually,  of  course,  carbon  monoxide  hemo- 
globin is  a dissociable  compound,  but  its  dissociation 
constant  is  such  that  the  tendency  of  carbon  monoxide 
to  combine  with  hemoglobin  is  approximately  210 
times  greater  than  that  of  oxygen.  For  this  reason, 
it  doesn’t  take  much  carbon  monoxide  in  a room  to 
interfere  with  the  normal  exchange  of  oxygen  and  to 
produce  sufficient  asphyxia  to  alter  the  permeability 
of  the  capillary  endothelium,  allowing  for  the  passage 
into  the  tissue  spaces  of  water,  protein,  calcium  and 
other  substances. 

Another  point  to  be  emphasized  is  that  there  has 
been  in  the  past  considerable  confusion  in  the  diag- 
nosis of  carbon  monoxide  poisoning  and  in  its  differ- 
entiation from  hydrogen  sulphide  poisoning.  An  im- 
portant aid  in  the  differential  diagnosis  of  these  con- 
ditions is  the  spectroscopic  examination  of  the  blood. 


Dr.  Neighbors  (closing) : The  treatment  outlined 
by  Dr.  Terrell  is  very  interesting,  but  I would  like  to 
stress  the  importance  of  early  relief  of  asphyxia  with 
carbon  dioxide  and  oxygen.  If  the  tissues  can  be 
spared  two  or  three  hours  of  asphyxia  it  is  a very  im- 
portant matter.  After  this  has  been  accomplished,  the 
use  of  calcium,  restricted  fluid  intake  or  any  other 
method  of  relieving  edema  in  the  central  nervous 
system,  will  undoubtedly  be  of  value. 


BRONCHOPNEUMONIA* 

BY 

C.  B.  SANDERS,  M.  D. 

GALVESTONf  TEXAS 

A survey  of  the  last  500  necropsies  per- 
formed by  the  Department  of  Pathology  of 
the  University  of  Texas  at  Galveston,  on  the 
bodies  of  patients  dying  in  the  John  Sealy 
Hospital,  revealed  the  startling  fact  that  28 
per  cent  of  them  showed  the  presence  of  a 
lobular  or  bronchopneumonia.  Of  these 
cases,  77  per  cent  occurred  in  patients  more 
than  45  years  of  age.  The  condition  was 
most  commonly  found  in  old  patients  who 
had  suffered  from  cardiac  decompensation, 
renal  disease,  or  from  chronic  cachexias, 
such  as  carcinoma,  anemia,  diabetes  and,  in 
some  instances,  followed  the  administration 
of  a general  anesthetic.  Bronchopneumonia 
was  more  common  in  the  winter  than  in  sum- 
mer and  in  males  more  than  in  females.  As 
far  as  could  be  determined,  in  nearly  all  of 
the  cases  the  condition  was  secondary  to 
some  other  disease  process,  and  lasted  from 
2 to  10  days,  the  average  duration  being 
about  four  days.  In  a good  percentage  of  the 
cases  a diagnosis  of  bronchopneumonia  was 
made  antemortem  but  in  a fair  number  there 
was  such  paucity  of  signs  and  symptoms 
that  the  condition  was  first  discovered  at 
necropsy. 

Bronchopneumonia  is  an  acute  inflamma- 
tory condition  of  the  terminal  bronchioles, 
that  spreads  to  the  adjacent  alveoli,  and  is 
characterized  by  a lobular  rather  than  a 
lobar  distribution  of  the  process.  First, 
there  is  a catarrhal  inflammation  of  the  ter- 
minal bronchioles,  which  extends  by  con- 
tinuity into  the  adjacent  alveoli  or  spreads 
through  the  wall  of  the  bronchiole  to  the 
neighboring  alveoli,  filling  them  with  an 
exudate  consisting  of  serum,  fibrin  and 
many  inflammatory  cells  of  the  mononuclear 
type,  along  with  a fair  number  of  polymor- 
phonuclear leukocytes  and  red  blood  cells.  It 
usually  has  a bilateral  distribution,  although 
more  extensive  in  one  lung  than  the  other. 
Grossly  the  lesions  are  more  frequent  in  the 
lower  posterior  lobes  where  they  are  seen  as 
small  grey  or  reddish  areas  of  consolidation 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children. 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6 
1931. 
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near  the  pleural  surface.  These  areas, 
which  are  of  irregular  shape  and  vary  in  size 
from  a few  millimeters  to  several  centi- 
meters, on  cut  section  tend  to  project  above 
the  level  of  the  surrounding  lung  tissue.  In 
their  center  we  frequently  see  a small  bron- 
chiole filled  with  exudate.  About  such  areas 
may  be  seen  small  areas  of  atelectasis  in 
cases  in  which  the  bronchus  has  been  oc- 
cluded, or  emphysema  if  it  has  remained 
open.  In  cases  in  which  the  pneumonia^is 
secondary  to  hypostatic  congestion,  the  pos- 
terior portion  of  the  lung  is  darkened  by  an 
excessive  amount  of  blood.  Where  the  pneu- 
monic areas  are  extensive  and  just  beneath 
the  pleura,  we  frequently  see  an  overlying 
fibrinous  pleurisy  which  occasionally  be- 
comes rather  extensive.  Most  of  the  alveoli 
between  the  areas  of  consolidation  contain 
air  but  the  lung  has  a decreased  crepitus  and 
floats  low  in  water.  By  spreading  and  fu- 
sion of  such  consolidated  areas  a large  part 
of  a lobe  frequently  becomes  consolidated  and 
shows  a mottled  grey,  moist,  gelatinous,  non- 
granular  appearance,  this  being  the  pseudo- 
lobar  type  of  bronchopneumonia.  Again,  liq- 
uefaction necrosis  may  take  place ..  in  the 
consolidated  areas  to  form  small  multiple  ab- 
scesses or,  more  rarely,  a large  single  ab- 
scess. 

Bronchopneumonia  attacks  the  extremes  of 
life,  being  most  common  in  young  persons 
and  in  the  aged.  It  may  be  primary,  al- 
though more  frequently  it  is  secondary  to 
acute  infectious  diseases  such  as  measles, 
diphtheria,  whooping  cough,  scarlet  fever,  in- 
fluenza or  smallpox.  Failing  circulation, 
such  as  occurs  in  chronic  cardiac  disease, 
chronic  nephritis  and  hypertension,  often 
precedes  or  is  associated  with  this  condition, 
which  is  also  frequently  a terminal  event 
in  long  standing  wasting  disease  such  as 
tuberculosis,  cancer  and  other  cachexias.  In 
industrial  work  it  may  follow  the  inhalation 
of  irritant  gases  and  dusts ; it  sometimes  fol- 
lows a general  ether  or  chloroform  anes- 
thetic, or  is  the  sequel  to  inhalation  of  for- 
eign bodies  into  the  bronchi,  such  as  fluids, 
foods,  and  other  materials,  while  the  pa- 
tient is  under  the  effect  of  an  anesthetic, 
during  a nasal  feeding  in  children,  or  dur- 
ing vomiting  in  delirious  or  unconscious 
adults.  Sudden  changes  in  temperature  and 
exposure  to  cold,  rainy  weather  are  also  con- 
ducive to  the  development  of  bronchopneu- 
monia. 

Lobular  pneumonia  is  caused  by  a large 
number  of  organisms  which  may  reach  the 
devitalized  tissue  either  through  the  blood 
stream  or  by  the  inhalation  through  the 
bronchi.  Streptococci,  staphylococci,  colon 


bacilli,  pneumococci,  and  the  bacilli  of  influ- 
enza and  diphtheria  are  the  more  common 
causative  organisms.  The  primary  form  of 
bronchopneumonia  is  relatively  rare  in  both 
adults  and  children. 

In  secondary  bronchopneumonia,  the  onset 
is  insidious  and  frequently  so  gradual  it  is 
hard  to  determine  just  when  the  process  be- 
gan. In  many  of  our  cases  a rise  in  tem- 
perature occurred  from  two  days  to  a week 
before  death,  with  a corresponding  increase 
in  the  pulse  and  respiratory  rates.  The  fe- 
ver was  of  the  remitting  type,  frequently 
running  as  high  as  104°  F.  and  then  dropping 
to  normal,  only  to  rise  again  later  with  this 
process  keeping  up  until  death  supervened. 
In  many  cases  there  was  an  accompanying 
productive  cough  with  expectoration  of  vary- 
ing amounts  of  sputum  that  ranged  from  a 
watery,  frothy,  and  often  blood-tinged  exu- 
date, to  one  that  was  definitely  mucopurulent 
in  type. 

Examination  in  many  of  these  cases,  espe- 
cially those  in  which  hypostatic  pneumonia 
was  present,  showed  dullness  over  the  bases 
of  the  lungs  posteriorly,  along  with  many 
moist  crepitant  rales.  In  some  cases  where 
consolidation  was  extensive,  bronchovesicu- 
lar  breathing  was  occasionally  elicited.  The 
majority  of  our  cases  were  of  the  hypostatic 
type,  hence  the  great  amount  of  edema  and 
passive  hyperemia  helped  to  account  for  the 
rales.  Dyspnea  was  extremely  common  and 
in  the  later  stages  was  accompanied  by  cyan- 
osis. 

There  was  frequently  a leukocytosis  over 
that  which  had  previously  been  present.  In 
some  cases  of  severe  cachexia  the  white 
count  was  normal  or  showed  a leukopenia. 
Many  cases  associated  with  a previous  wast- 
ing disease  showed  a mild  secondary  anemia. 
The  urine  was  usually  normal  or  scanty  in 
amount  and  often  showed  traces  of  albumin 
with  a few  granular  casts  and  pus  cells. 

TREATMENT 

In  bronchopneumonia  prevention  is  better 
than  cure.  Exposure  to  cold  and  inclement 
weather  should  be  avoided  as  much  as  pos- 
sible. Patients  with  respiratory  infection 
should  be  put  to  bed  and  made  to  rest,  espe- 
cially very  young  children  and  old  persons. 
All  cases  of  colds  and  sore  throats  should  be 
treated  early.  Patients  with  debilitating 
diseases  should  be  watched  carefully  for  the 
first  signs  and  symptoms  of  a pneumonia. 
If  circulatory  failure  be  evident,  appropri- 
ate doses  of  digitalis  are  indicated.  Fre- 
quently it  is  advisable  to  change  the  posi- 
tion of  the  patient  in  bed,  to  keep  the  fluid 
from  gravitating  and  settling  in  one  portion 
of  the  lungs,  and  in  some  cases  it  is  permis- 
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sible  to  let  the  patient  sit  up  if  dyspnea  is 
marked.  Plenty  of  fresh  air  is  essential  but 
chilling  should  be  avoided.  Patients  should 
be  given  freely.  In  debilitated  cases,  50  cc. 
assimilate.  These  may  consist  of  fluids  or 
semifluids  and  should  include  eggs,  milk,  cus- 
tards, broth  and  nourishing  soups  with  toast. 
Fluids  such  as  water  and  fruit  juices  should 
be  given  freely.  In  debilitated  cases,  50  cc. 
of  a 50  per  cent  glucose  solution  may  be  given 
intravenously  two  or  three  times  daily  with 
beneficial  effects.  If  the  patient  is  unable 
to  retain  fluids  by  mouth  a five  or  ten  per 
cent  mixture  of  glucose  in  normal  sodium 
chloride  solution  may  be  given  intravenously 
with  good  results.  The  bowels  should  be 
regulated  with  mild  laxatives  or  enemas, 
purging  being  avoided.  Too  much  medica- 
tion should  be  avoided.  Pleural  pain  may  be 
treated  with  a hot  pack  or  mild  doses  of 
codeine  or  paregoric.  Bronchitis  may  be 
relieved  by  the  inhalation  of  menthol,  tinc- 
ture of  benzoin,  or  the  oil  of  pine.  If  cyan- 
osis be  present,  oxygen  may  be  administered. 
Careful  nursing  is  very  essential  and  the  pa- 
tient should  be  watched  carefully  by  the 
physician  in  his  daily  rounds. 

CONCLUSIONS 

Bronchopneumonia  is  a very  common  clini- 
cal condition  secondary  to  many  medical  and 
surgical  diseases,  and  is  frequently  over- 
looked because  of  the  paucity  of  signs  and 
symptoms  which  it  exhibits. 

It  is  a contributory  cause  of  death  in  many 
cases,  while  in  others  it  is  the  primary  cause 
of  death.  In  many  cases  the  patient  has  a 
good  chance  to  recover  unless  pneumonia  in- 
tervenes. 

Prevention  is  better  than  cure  and  in  all 
cases  of  illness,  regardless  of  the  nature, 
and  particularly  in  children  and  old  persons, 
a careful  watch  should  always  be  kept  for 
the  development  of  bronchopneumonia,  for 
only  in  this  way  can  the  physician  hope  to 
combat  and  overcome  this  frequent  and  dan- 
gerous complication. 

State  Medical  College. 

ABSTRACT  OF  DISCUSSION 

Dr.  M.  M.  Minter,  San  Antonio:  The  incidence  of 
bronchopneumonia  in  the  series  reported  is  higher 
than  in  private  practice.  Bronchopneumonia  is  origi- 
nally a terminal  bronchitis  which  extends  peripher- 
ally. If  edema  is  associated,  very  concentrated  glu- 
cose solutions  may  be  used.  Coramine  may  be  a better 
circulatory  stimulant  than  digitalis.  Deep  breathing 
is  of  value,  and  the  administration  of  oxygen  should 
be  with  carbon  dioxide,  so  that  the  breathing  will  be 
deep. 

Dr.  C.  U.  Patterson,  Houston:  I am  opposed  to  the 
use  of  cold  in  the  treatment  of  bronchopneumonia  pa- 
tients, in  view  of  their  debility.  In  the  same  way  I 
am  opposed  to  intravenous  medication,  which  may 


embarrass  the  circulation.  I am  opposed  to  the  use 
of  digitalis  in  febrile  conditions.  This  has  been  a moot 
point,  but  the  weight  of  opinion  is  turning  against  it. 
The  more  volatile  stimulants  I believe  to  be  better, 
especially  carbon  dioxide  and  oxygen.  Nine  out  of 
ten  points  is  nursing  care,  and  conservation  of  the 
strength  of  the  patient.  They  are  usually  over- 
treated. 

Dr.  Tom  H.  Cheavens,  Dallas:  Anyone  treating 
chronic,  bedridden  cases  usually  finds  that  in  this 
type  of  case  the  infection  present  is  often  an  inci- 
dental factor.  What  is  of  primary  importance  is  the 
circulatory  condition  of  the  patient.  The  essayist  has 
ju£t  told  me  that  in  the  series  of  cases  he  has  re- 
ported, probably  better  than  half  of  the  patients  had 
circulatory  disease.  I would  like  to  emphasize  that 
preservation  of  an  efficient  circulation  in  this  type  of 
case  will  prevent  many  cases  of  bronchopneumonia, 
in  which,  after  the  disease  is  contracted,  any  method 
of  treatment  would  be  futile. 

Dr.  T.  A.  Taylor,  Lufkin:  I would  like  to  ask  the 
essayist  the  following  questions:  (a)  the  method  of 
administering  the  oxygen;  (b)  what  percentage  of 
oxygen  is  used;  and  (c)  how  long  its  administration 
is  continued,  or  when  should  it  be  given. 

Dr.  Sanders  (closing) : In  the  John  Sealy  Hospital 
oxygen  is  administered  by  means  of  an  oxygen  tent. 
However,  if  one  does  not  have  such  elaborate  equip- 
ment he  can  administer  it  very  satisfactorily  by  the 
use  of  a nasal  catheter  which  is  attached  directly  to 
the  oxygen  tank.  In  either  method  sufficient  oxygen 
is  given  to  keep  the  patient  from  becoming  cyanotic. 
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DALLAS,  TEXAS 

Introduction. — The  name,  yellow  atrophy 
of  the  liver,  has  been  established  by  usage, 
although  it  very  poorly  describes  the  dis- 
ease. The  red  color  and  the  characteristic 
nodular  areas  of  regeneration  are  more  com- 
mon anatomical  features.  The  chief  ad- 
vantage in  the  name  is  the  association  of  the 
long  recognized  entity  of  acute  yellow  atro- 
phy with  its  recently  recognized  middle  and 
end  stages.  It  also  calls  attention  to  the  fact 
that  it  is  not  always  a rapidly  fatal  disease. 
The  condition  varies  in  severity  from  caus- 
ing death  in  a few  days  to  an  end  stage  of 
nodular  cirrhosis  of  the  liver. 

The  present  discussion  is  based  on  the 
study  of  a series  of  18  necropsies  and  on  the 
published  reports  of  other  groups  of  cases. 
Of  the  group  reported  here,  14  cases  are 
from  the  Department  of  Pathology  of  the 
Baylor  University  College  of  Medicine  and  4 
from  the  pathology  service  of  Dr.  J.  L.  Go- 
forth, of  St.  Paul’s  Hospital,  Dallas.  These 
18  cases  occurred  in  a series  of  1,023  autop- 

♦From  the  Department  of  Surgical  Pathology,  Baylor  University 
College  of  Medicine,  Dallas. 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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sies.  There  are  several  other  cases  which  I 
think  belong  in  this  group.  They  were  omit- 
ted because  the  destructive  changes  in  the 
liver  were  not  as  marked  as  those  ordinarily 
described. 

The  acute  form  of  the  disease  has  been  rec- 
ognized as  an  entity  since  1842.  At  this 
time,  Rokitansky  accurately  described  it 
anatomically  in  its  yellow  stage.  Thirty 
years  later,  Zenker  described  the  red  stage 
of  atrophy.  It  was  not  until  20  years  later 
that  Marchand,  in  studying  a case  of  6 
months  duration,  described  the  other  ana- 
tomical characteristic,  which  is  that  of  re- 
generation of  liver  tissue.  There  is  no  sat- 
isfactory understanding  of  the  clinical . be- 
havior of  the  disease.  Its  anatomical  path- 
ologic lesions  are  quite  well  understood. 
The  yellow  atrophy,  red  atrophy  and  the 
nodular  hyperplasia  are  recognized  as  pro- 
gressive steps  in  its  development,  and  it  is 
known  that  two  of  these  changes  and  often 
all  three  may  be  present. 

One  of  the  most  interesting  facts  about 
the  disease  is  the  tremendous  increase  in 
its  incidence  in  the  last  10  years.  Roman 
reported  7 cases  from  the  Buffalo  General 
Hospital  in  1921-1923,  with  none  in  the  sev- 
eral previous  years.  In  Dallas,  there  were  14 
cases  which  came  to  necropsy  in  1928-1930, 
with  only  4 in  the  previous  10  years.  Good- 
pasture,  Symmers  and  others  report  a sim- 
ilar experience.  A like  increase  in  incidence 
occurred  in  Germany  shortly  following  the 
war,  and  later  in  Sweden  and  England. 
There  has  been  no  satisfactory  explanation 
of  this  increase. 

PATHOLOGICAL  CHANGES 

Grossly  the  liver  is  markedly  reduced  in 
size  from  one-half  to  one-third  of  its  normal 
volume.  When  this  apparent  decrease  is  not 
found,  it  is  probably  due  to  the  fact  that  the 
process  began  in  an  enlarged  liver.  In  one 
of  our  cases  with  chronic  passive  hyperemia 
the  liver  was  only  reduced  to  about  its  nor- 
mal size.  The  liver  is  usually  flabby  in  con- 
sistency, with  its  margins  thin  and  sharp. 
The  left  lobe  is  usually  more  affected  than 
the  right.  In  most  of  our  cases  the  left  lobe 
showed  a more  recent  stage  of  atrophy  and 
less  regeneration.  In  5 cases  with  marked 
nodular  regeneration  in  the  right  lobe,  no 
gross  evidence  of  regeneration  was  seen  in 
the  left  lobe. 

Changes  in  color  and  consistency  are  not 
uniform.  In  the  rapidly  fatal  cases  the  yel- 
low color  may  predominate.  Usually  the  bulk 
of  the  liver  is  a dark  red  or  maroon  color,  and 
is  relatively  tough  and  flabby.  Scattered 


through  the  organ  are  bulging  soft  greenish 
yellow  areas. 

In  the  less  acute  and  in  the  subacute  stage, 
which  usually  represents  at  least  a month’s 
development,  the  flabby,  dark  red,  collapsed 
tissue  contains  firm,  well  differentiated 
nodular  areas  of  greenish-gray  regenerated 
liver  tissue.  These  nodules  vary  in  size  from 
a few  mm.  to  2 or  5 cm.  in  diameter;  These 
nodules  often  make  the  surface  of  the  liver 
irregular.  The  gallbladder  and  bile  ducts  are 
usually  partially  empty  or  collapsed.  Nine 
of  our  cases  revealed  the  findings  of  the  sub- 
acute condition,  with  definite  areas  of  re- 
generation. In  the  9 acute  cases,  7 showed 
the  red  atrophy  and  mixed  red  and  yellow 
atrophy.  In  only  2 cases  was  there  the  uni- 
form yellow  atrophy. 

The  microscopic  appearance  is  rather  typi- 
cal in  the  different  stages.  The  areas  of 
yellow  degeneration  vary  from  cloudy  swell- 
ing with  hydropic  and  fatty  degeneration  of 
liver  cells  to  complete  loss  of  cells  and  re- 
placement by  granular  material.  The  sinu- 
soids tend  to  remain  intact.  In  the  areas  of 
red  degeneration  the  liver  cells  have  com- 
pletely disappeared  and  the  tissues  have  par- 
tially collapsed.  The  sinusoids  are  partly 
filled  with  blood  which  accounts  for  the  red 
color.  The  areas  of  regeneration  vary  from 
microscopic  size,  consisting  of  irregular 
groups  of  large  liver  cells,  to  large  areas  with 
an  atypical  lobular  arrangement  in  regard  to 
blood  vessels  and  bile  ducts.  Often  the  pro- 
liferation of  bile  duct  epithelium  suggests  it 
as  a source  of  the  newly  formed  liver  cells. 

The  atypical  arrangement  of  liver  cells 
with  regard  to  blood  vessels  and  bile  ducts 
may  explain  why  some  of  the  patients  ap- 
parently die  of  liver  insufficiency  and  yet 
have  an  adequate  bulk  of  newly  formed  liver 
tissue. 

ETIOLOGY 

The  statement  is  quite  uniformly  made  in 
the  literature  that  the  disease  is  more  fre- 
quent in  young  people.  Analysis  of  cases 
shows  over  one-half  of  the  patients  to  be 
under  30.  In  our  group  there  are  one-third 
under  30  and  one-third  more  than  fifty.  The 
average  age  is  39. 

Thirteen  of  our  eighteen  cases  occurred 
in  women.  This  is  higher  than  the  usual  pro- 
portion, which  is  given  as  about  8 to  5.  Only 
one  of  our  cases  was  associated  with  preg- 
nancy. It  is  the  feeling  that  pregnancy  only 
partly  explains  the  higher  incidence  in 
women.  The  relationship  of  the  disease  to 
syphilis,  and  to  cincophen,  or  atophan,  phos- 
phorus, chloroform  and  mushroom  poisoning 
has  been  established  in  a few  cases.  How- 
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ever,  it  is  only  the  latter  stages  of  these 
cases  that  correspond  antomically  with  the 
more  common  form  of  what  we  must  yet  call 
idiopathic  yellow  atrophy.  In  only  one  of 
our  cases  is  an  etiological  agent  suggested. 
This  patient  had  syphilitic  aortitis. 

In  England,  Germany,  and  France,  and  in 
several  parts  of  this  country,  particularly 
New  York  State,  the  recent  increase  in  inci- 
dence has  been  apparently  associated  with 
epidemic  jaundice  in  which  bacteriologic 
studies  have  been  negative.  In  Sweden  it 
was  suggested  that  perhaps  the  coincidence 
of  the  epidemic  of  influenza  with  the  increase 
of  acute  yellow  atrophy  had  some  signifi- 
cance. During  the  3 years  in  which  14  of 
our  cases  occurred,  there  has  not  been  any 
unusual  amount  of  catarrhal  jaundice  or  un- 
usual incidence  of  respiratory  infections.  In 
three  of  our  cases  there  was  a history  of 
previous  influenza  or  cold.  One  patient  had 
complained  of  muscle  soreness  and  one  of 
rheumatism.  In  the  others  there  was  no  pre- 
ceding acute  disease. 

The  fact  that  only  2 of  our  cases  occurred 
in  the  summer  and  that  16  occurred  between 
October  and  March  when  the  incidence  of  up- 
per respiratory  infections  is  highest,  may  be 
of  some  significance.  At  present  we  must 
say  that,  except  in  the  occasional  case  when 
some  toxic  agent  has  been  taken,  the  etiol- 
ogy is  obscure. 

CLINICAL  BEHAVIOR 

The  duration  of  the  illness  varies  from  a 
few  days  to  several  months.  The  average 
duration  in  this  group  was  80  days.  Of  the 
9 acute  cases,  the  longest  duration  was  30 
days  and  the  shortest  3 days.  The  subacute 
cases  varied  from  42  to  240  days. 

There  is  nothing  characteristic  of  the  on- 
set. One  of  our  cases  began  with  nausea  and 
vomiting  and  one  with  hemorrhages  from 
the  bowel.  Various  mild  digestive  disturb- 
ances were  present  in  half  of  the  subacute 
cases.  Jaundice  was  present  shortly  after 
the  onset  in  all  but  2 of  the  acute  cases.  In 
the  subacute  cases  and  in  the  latter  part  of 
the  acute  cases,  it  became  extreme.  Ascites 
was  present  in  all  the  subacute  cases  and  in  2 
of  the  acute  cases.  Associated  edema,  par- 
ticularly of  the  lower  trunk  and  legs,  was 
present  in  8 cases.  Clay  colored  stools  are 
reported  present  in  about  one-half  of  the 
cases.  These  are  usually  positive  in  chemi- 
cal tests  for  bile  pigment.  Three  patients  of 
our  series  are  reported  to  have  had  uniform- 
ly clay  colored  stools.  Probably  if  all  stools 
were  examined,  bile  would  be  found  at 
times  in  all  of  the  subacute  cases.  Most 
of  these  patients  had  only  slightly  elevated 


leukocyte  counts  and  temperatures.  They 
all  appeared  quite  ill,  in  general  were  apa- 
thetic and  did  not  worry  about  their  illness. 
Parenchymatous  degeneration  of  the  other 
organs  and  hypostatic  bronchopneumonia 
were  the  only  commonly  associated  lesions. 

A clinical  diagnosis  was  made  in  only  3 
cases.  Two  cases  were  diagnosed  at  explora- 
tory operations.  One  case  was  not  recog- 
nized at  operation. 

A diagnosis  should  be  made  more  often. 
It  is  based  on  a painless  jaundice,  continu- 
ous or  intermittent,  with  bile  pigments  in 
the  stool,  and  in  the  absence  of  an  enlarged 
liver. 

SUMMARY 

1.  The  recent  increase  of  the  incidence  of 
acute  and  subacute  yellow  atrophy  justifies 
the  reporting  of  the  cases  which  come  to  ne- 
cropsy. 

2.  The  disease  is  a definite  anatomical 
entity,  consisting  of  yellow  and  red  atrophy 
of  the  liver  and  an  unusual  amount  of  liver 
regeneration. 

3.  The  disease  varies  widely  in  severity, 
from  causing  death  in  a few  days  or  several 
months,  to  complete  recovery. 

4.  A clinical  description  is  given  which 
should  aid  in  making  the  diagnosis. 

5.  It  is  suggested  that  milder  forms  of 
this  process  may  be  identical  with  catarrhal 
jaundice  and  the  destructive  liver  process 
whose  end  stage  is  atrophic  cirrhosis  of  the 
liver. 

6.  Healed  subacute  yellow  atrophy  pro- 
duces a nodular  cirrhosis  of  the  liver. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  T.  Caldwell,  Dallas:  It  has  been  my 
privilege  to  see  many  of  the  cases  reported  by  Dr. 
Woods  or  I would  have  doubted  the  occurrence  of  this 
large  number  in  any  one  community.  However,  we 
may  still  doubt  if  all  these  are  rightfully  classed  as 
yellow  atrophy  of  the  liver.  Klotz  has  experiment- 
ally produced  necrosis  of  the  liver  parenchyma  with 
little  damage  to  the  supporting  structures.  There- 
fore, he  doubts  if  a cirrhosis  can  be  blamed  on  these 
toxic  substances  that  do  produce  the  liver  parenchy- 
ma degeneration.  As  to  the  etiology,  many  predis- 
posing causes  are  present.  The  direct  etiological 
agent  is  at  present  unknown. 

Dr.  Woods  (closing):  Adding  to  Dr.  Caldwell’s 
remarks  about  experimental  liver  necrosis,  C.  P. 
Poison,  a British  worker,  has  used  a shale  oil  to 
produce  acute  necrosis  of  the  liver.  The  healed 
stages  are  practically  identical  with  the  common 
form  of  nodular  cirrhosis  of  the  liver. 


EMOTIONAL  AND  PSYCHIC  FACTORS  IN 
EXOPHTHALMIC  GOITER  AND 
DIABETES* 

BY 

C.  T.  STONE,  M.  D. 

GALVESTON,  TEXAS 

When  we  come  to  consider  the  role  of 
psychic  and  emotional  factors  in  the  etiol- 
ogy of  abnormalities  of  the  endocrine  glands 
it  is  readily  appreciated  that  precisely  the 
necessary  conditions  exist  for  the  profound 
influence  of  these  factors.  The  entire  group 
of  the  ductless  glands,  with  the  exception  of 
the  pituitary  and  the  pineal,  are  under  com- 
plete control  by  the  sympathetic  nervous  sys- 
tem, and  the  latter  by  its  connections  with 
the  central  nervous  system,  through  the 
rami  communicantes,  is  constantly  affected 
by  impulses  arising  in  the  central  nervous 
system.  Therefore,  one  of  the  most  plausible 
results  possible  is  the  alternation  of  the  sym- 
pathetic innervation  to  the  endocrine  glands 
as  a result  of  psychic  stimuli. 

There  is  also  the  possibility  that  altera- 
tions in  the  blood  flow  through  the  endocrine 
glands  may  greatly  influence  their  functional 
activity,  and  inasmuch  as  the  vasomotor 
mechanism  is  an  important  factor  in  blood 
flow,  we  have  here  another  possibility  of  ef- 
fect upon  the  glands  through  the  medium  of 
psychic  and  emotional  stimulation  of  vaso- 
motor control. 

With  these  fundamental  facts  in  mind, 
what  evidence  is  there  that  emotional  reac- 
tions are  of  importance  in  disease  of  the  en- 
docrine glands?  It  is  impossible  to  discuss 
but  a small  segment  of  the  question  in  the 
time  allotted,  hence  the  present  discussion 
will  be  confined  to  two  of  the  best  understood 
and  the  most  common  of  these  endocrinop- 

*Ten  Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Beaumont,  Texas,  May  7,  1931. 


athies,  exophthalmic  goiter  and  diabetes 
mellitus. 

EXOPHTHALMIC  GOITER 

In  the  case  of  exophthalmic  goiter,  there 
are  many  who  believe  that  the  disease  is  es- 
sentially one  of  the  sympathetic  nervous  sys- 
tem and  that  the  thyroid  gland  changes  are 
secondary  thereto.  Wilson1  has  presented 
convincing  histologic  and  experimental  evi- 
dence indicating  the  possibility  that  the  dis- 
ease is  due  to  stimulation  of  the  thyroid 
gland  by  a localized  focus  of  chronic  infec- 
tion in  the  superior  cervical  ganglion  of  the 
sympathetic.  Cannon3  produced  a condition 
resembling  exophthalmic  goiter  in  a cat  by 
constant  stimulation  of  the  superior  cervical 
ganglion  by  suturing  it  to  the  phrenic  nerve. 
In  the  human  being  there  is  always  the  pos- 
sibility that  the  sympathetic  may  be  stimu- 
lated by  psychic  and  emotional  discharges. 

The  histories  of  patients  with  exophthal- 
mic goiter  in  many  instances  record  a recent 
nervous  shock.  Bram3  states  that  in  an 
analysis  of  over  three  thousand  cases  of 
exophthalmic  goiter,  85  per  cent  gave  a di- 
rect history  of  a preceding  psychic  trauma, 
such  as  the  death  of  a relative,  financial  re- 
verses, fright,  fear,  disappointing  love  af- 
fairs, and  so  forth.  My  personal  experience 
confirms  this  estimate.  A man  who  lost  all 
his  savings  in  an  automobile  tire  venture;  a 
man  whose  mother,  to  whom  he  was  very 
devoted,  developed  an  acute  delusional  psy- 
chosis; a woman  upon  learning  that  her  son 
had  met  a violent  death,  and  a woman  whose 
husband’s  relatives  came  to  live  in  their 
home,  all  developed  exophthalmic  goiter 
shortly  after  the  occurrence  of  the  exciting 
cause. 

All  persons  sustain  psychic  traumata  at 
some  time  or  another,  but  only  a few  de- 
velop exophthalmic  goiter,  because  it  re- 
quires a susceptible  type  of  individual  for 
the  provocative  factor  to  act  upon.  The 
typical  predisposing  type  is  characterized  by 
(1)  increased  cerebration  and  hypernormal 
mental  alertness;  (2)  emotional  instability, 
especially  as  regards  the  psycho-sexual  make- 
up, occupational,  environmental,  and  eco- 
nomic maladjustments;  (3)  an  excitable  heart 
and  a labile  pulse;  (4)  vasomotor  instability 
as  evidenced  by  sweating,  flushing  about  the 
neck,  shoulders  and  face  and  dermato- 
graphia,  and  (5)  sparkling  eyes,  which  at 
times  suggest  the  beginning  of  exophthal- 
mos. Such  persons  often  attain  a high  de- 
gree of  mental  development,  and  may  be 

1.  Wilson,  L.  B. : Am.  J.  M.  Sc.  152:799,  1916. 

2.  Cannon,  W.  B. ; Binger,  C.  A.  L.,  and  Fitz,  R. : Am.  J. 
Physiol.  36:363,  1914-1915. 

3.  Bram,  I.:  Endocrinology  11  :106,  1927. 
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prodigious  workers,  but  the  most  striking 
characteristic  of  them  is  their  abnormally 
low  threshold  of  emotional  reaction.  This  is 
not  always  the  type  that  develops  exophthal- 
mic goiter,  but  it  is  typical,  and  once  the 
psychic  insult  or  trauma  comes,  the  disease 
is  a very  real  possibility. 

After  the  development  of  exophthalmic 
goiter,  the  nervous  and  emotional  symptoms 
become  dominant  and  paramount.  They  are 
chiefly  an  attitude  of  combativeness,  nerv- 
ousness, irritability,  self-confidence  in  their 
own  ability,  and  the  urge  to  carry  on  until 
they  are  exhausted.  Many  purposeless  move- 
ments are  made  in  rapid  succession.  They 
tend  to  be  unreasonable,  especially  if  op- 
posed ; they  burst  into  tears  on  slight  provo- 
cation, and  then  as  quickly  regain  their  com- 
posure. As  a rule,  they  have  an  optimistic 
outlook  but  in  advanced  stages  they  may  be- 
come drowsy  and  apathetic,  and  occasionally 
coma  or  mania  may  supervene.  These  latter 
symptoms  are  of  grave  prognostic  signifi- 
cance, because  such  patients  often  rapidly 
grow  worse  and  may  die.  There  are  also 
present  fine  rapid  tremors  of  the  fingers, 
tongue  and  lips. 

All  of  these  findings  occur  with,  and  are 
to  some  extent  caused  by  a high  basal  meta- 
bolic rate.  Conversely  they  improve  with 
a lowering  of  the  basal  rate,  either  as  a re- 
sult of  iodine  administration  or  subtotal  thy- 
roidectomy, but  all  too  frequently,  even  after 
a so-called  cure  by  operation,  the  patients 
retain  some  of  their  mental  and  nervous 
symptoms  in  attenuated  form  throughout 
life.  The  hyperfunctioning  gland  may  be 
largely  removed,  but  from  the  psychologic 
point  of  view  there  may  still  be  left  a some- 
what abnormal  personality. 

DIABETES  MELLITUS 

Approximately  80  per  cent  of  cases  of  dia- 
betes mellitus  result  directly  from  pancreatic 
overstrain  caused  by  obesity.  The  remain- 
ing 20  per  cent  comprise  an  assortment  of 
juveniles,  adolescents  and  others  in  whom 
the  etiology  is  obscure.  Now  and  again  a 
strenuous  nervous  life  precedes  the  onset  of 
diabetes,  as  all  students  of  the  disease  have 
noted,  but  this  cause  is  of  far  less  importance 
than  it  is  in  the  etiology  of  exophthalmic 
goiter. 

A good  many  years  ago  Folin,  Denis  and 
Smillie4  showed  that  18  per  cent  of  normal 
students  passed  “small  but  unmistakable 
traces  of  sugar  in  the  urine”  immediately 
after  examinations,  which  clearly  demon- 

4.  Folin,  O.  ; Dennis,  W.,  and  Smillie,  W.  G. : J.  Biol.  Chem. 
17:519,  1914. 


strates  the  result  of  high  nervous  tension 
upon  the  carbohydrate  metabolism. 

Then,  too,  every  one  who  treats  many  dia- 
betics has  occasionally  seen  the  urine  begin 
to  show  sugar  when  the  patient  is  on  the 
same  diet  and  with  the  same  amount  of  in- 
sulin ordinarily  sufficient  to  keep  the  urine 
sugar  free,  and  oftentimes  the  explanation  is 
to  be  found  in  an  emotional  upset  of  some  na- 
ture. Woody att5  reported  the  case  of  a man, 
age  65  years,  a hospital  patient  with  a pre- 
scribed quantitative  diet  and  a small  dose  of 
insulin  which  sufficed  to  keep  the  urine 
sugar  free.  Then,  without  apparent  cause, 
he  one  day  excreted  43  grams  of  sugar;  the 
following  day  75  grams  were  excreted,  and 
he  developed  a mild  acidosis  showing  that  the 
glycosuria  could  not  be  due  to  extra  food  in- 
gested. A careful  investigation  showed  no 
technical  errors  in  the  dietary  regimen,  and 
no  intercurrent  disease.  On  inquiry  it  de- 
veloped that  the  corporation  in  whose  em- 
ploy this  man  had  been  for  years,  had  taken 
steps  to  retire  him.  On  learning  of  this  his 
tolerance  for  carbohydrate  temporarily  fell. 
It  is  impressive,  as  Woodyatt  states,  to  be 
able  to  measure  the  power  of  emotion  in  so 
readily  understandable  terms  as  grams  of 
glucose. 

These  facts  amply  support  the  statement 
that  emotional  reactions  may  cause  the  ap- 
pearance of  sugar  in  the  urine  of  normal  per- 
sons, and  they  may  accelerate  its  excretion 
in  the  diabetic. 

The  majority  of  diabetics  now  manage  to 
order  their  lives  to  fit  the  disease,  thanks  to 
the  modern  ability  to  maintain  the  diabetic 
life  at  a satisfactory  level  with  the  assistance 
of  insulin,  even  in  the  severe  cases.  Most 
persons  on  being  told  that  they  have  diabetes 
are  more  or  less  depressed  for  a time,  but 
they  soon  learn  to  cut  the  coat  to  fit  the  dia- 
betic cloth,  and  a large  proportion  lead  ac- 
tive, useful  and  satisfactory  lives.  Some  pa- 
tients become  more  or  less  fatalistic  in  their 
attitude  toward  the  disease.  I have  known  a 
mother  to  deliberately  allow  a 13-year-old 
diabetic  daughter  who  could  not  control  her 
desire  for  food,  to  go  into  her  second  attack 
of  coma  and  to  die.  In  this  instance  the  chief 
mental  abberation  was  in  the  mother,  but  the 
child,  who  was  quite  intelligent,  as  diabetic 
children  usually  are,  often  told  me  she  would 
rather  die  than  to  live  such  a restricted  life. 
Her  preference  prevailed. 

Then  I know  a young  diabetic  widow  and 
mother,  whose  mother  is  a so-called  Christian 
Scientist.  The  patient  herself  is  reasonably 
amenable  to  her  physician’s  directions,  but 

5.  Woodyatt,  R T. : J.  A.  M.  A.  89:1013,  1927. 
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she  is  more  amenable  to  her  mother’s  sug- 
gestions. The  result  has  been  diabetic  coma 
five  times  in  the  last  few  years.  These  pre- 
meditated repetitions  of  such  close  proximity 
to  death  are  difficult  to  understand,  but  the 
facts  remain.  I could  recount  other  instances 
of  unusually  unstable  individuals  with  dia- 
betes, but  concerning  them,  I ask  the  ques- 
tion, did  their  neurotic  make-up  cause  the 
disease?  Frankly,  I do  not  think  that  it 
did,  because  I also  know  so  many  more  un- 
stable persons  who  never  even  had  glycosuria. 

In  the  main,  the  diabetics  are  as  a class 
cheerful,  optimistic  and  likeable.  I have 
many  fast  friends  among  them,  and  I have 
enjoyed  and  appreciated  my  contacts  and 
experiences  with  them. 

In  conclusion,  it  seems  reasonable  to  as- 
sert that  in  spite  of  its  rich  nervous  connec- 
tions the  pancreas  and  its  islands  of  Langer- 
han’s  appear,  by  and  large,  to  be  only  slight- 
ly to  moderately  affected  by  emotional  and 
psychic  stimuli. 

U.  S.  National  Bank  Building. 


CONSIDERATION  OF  SOME  ESSENTIAL 

FEATURES  OF  THE  MANAGEMENT 
OF  TOXIC  GOITER* 

BY 

J.  G.  BURNS,  M.  D. 

CUERO,  TEXAS 

The  progress  made  in  recent  years  in  the 
surgical  treatment  of  the  toxic  goiter  patient 
has  been  tremendous.  This  progress  has  re- 
sulted principally  from  the  gradual  evolution 
of  methods  of  management  in  the  large 
goiter  clinics  rather  than  from  basic  discov- 
eries concerning  the  physiology  of  the  thy- 
roid gland.  The  causes  of  toxic  goiter, 
exophthalmic  goiter  and  adenomatous  goiter 
with  hyperthyroidism,  are  still  unknown. 

Toxic  goiters  are  systemic  pathological 
conditions  characterized  by  heightened  me- 
tabolism and  certain  features  peculiar  to 
each  type,  which  Plummer  explains  on  the 
basis  of  qualitative  differences  in  the  secre- 
tions of  the  abnormal  thyroids.  The  effects 
of  the  over-secretion  and  the  systemic  ab- 
sorption of  the  thyroid  products  are  re- 
sponsible for  the  clinical  pictures  presented 
by  the  patients.  The  visceral  damages  re- 
sulting from  the  increased  and  altered  secre- 
tions are  potentially  great,  and  in  cases  of 
long  standing  complete  clinical  cures  depend 
not  only  on  reduction  of  the  thyroid  secre- 
tion to  the  normal  physiological  level,  but  on 
the  amount  of  damage  the  organism  has  sus- 
tained during  the  period  of  increased  activity 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  5,  1931. 


of  the  gland.  It  is  therefore  imperative  that 
every  means  be  used  to  recognize  abnormal 
thyroid  conditions  in  the  early  stages  of  ab- 
normality. 

Diagnostic  efficiency  has  progressed  so 
that  today  toxic  goiters  can  be  recognized 
earlier  than  ever  before.  Such  symptoms  as 
loss  of  weight  and  strength,  intolerance  for 
heat,  nervousness,  and  certain  cardiac  symp- 
toms are  indications  for  investigations  of  the 
thyroid  function.  As  the  result  of  increased 
alertness  in  searching  for  thyroid ' disease, 
patients  are  being  treated  today  with  ac- 
curate diagnoses  of  exophthalmic  goiter  in 
the  absence  of  exophthalmos  and  with  very 
slight  thyroid  enlargement.  The  diagnostic 
problem  in  early  and  mild  cases  of  toxicity  is 
often  very  difficult,  especially  in  the  presence 
of  thyroid  enlargement,  but  the  difficulty 
has  been  mitigated  by  the  possibility  of  mak- 
ing metabolic  estimations. 

Basal  metabolic  rates  are  of  important 
value  in  the  diagnosis  and  management  of 
toxic  goiter  cases  but  it  is  generally  agreed 
that  their  proper  use  is  as  an  adjunct  to  the 
clinical  histories  and  findings,  as  an  indica- 
tor of  the  thyroid  secretory  rate  at  the  time 
of  the  reading,  and  as  a method  of  compari- 
son of  the  condition  of  the  patient  from  one 
time  to  another.  In  studying  the  so-called 
borderline  cases  it  is  necessary  that  the 
metabolic  readings  be  really  basal.  Recently 
I was  consulted  by  a young  man  who  had 
been  given  a diagnosis  of  hyperthyroidism 
after  a single  metabolic  test  which  resulted 
in  a report  of  plus  thirty-five ; repeated  tests 
proved  that  his  basal  rate  was  normal. 

Exophthalmic  goiter  and  adenomatous 
goiter  with  hyperthyroidism,  in  typical 
forms,  are  distinct  and  separate  clinical 
entities,  as  has  been  shown  by  pathological 
and  clinical  studies.  Rational  treatment  is 
dependent  upon  the  differentiation  of  the 
two  diseases. 

In  1922,  Plummer  introduced  the  use  of 
iodine  as  a part  of  the  routine  treatment  of 
exophthalmic  goiter.  It  has  been  shown  that 
iodine  administration  brings  about  definite 
pathological  changes  in  the  exophthalmic 
goiter  gland,  lowering  of  the  metabolic  rate, 
marked  improvement  in  the  symptoms  and 
appearance  of  the  patient,  control  of  the 
dreaded  and  often  fatal  postoperative  reac- 
tions, distinct  reduction  of  the  surgical 
measures  formerly  necessary,  and  marked 
lowering  of  surgical  mortality.  An  explana- 
tion of  these  beneficial  effects  is  that  the 
thyroid  product  in  exophthalmic  goiter  is  de- 
ficient in  iodine  and  that  administration  of 
the  drug  makes  possible  the  formation  of 
normal  and  less  toxic  thyroxin. 
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As  is  the  case  with  most  new  methods  of 
treatment,  the  use  of  iodine  has  been  abused 
and  much  harm  has  resulted  from  its  misuse. 
It  seems  to  be  proved  that  iodine  will  not 
only  fail  to  benefit  patients  with  toxic 
adenomatous  goiter  but  that  its  use  in  cases 
of  non-toxic  adenoma  will,  in  a high  per- 
centage of  instances,  produce  hyperthyroid- 
ism. All  authors  seem  to  agree  that  iodine 
is  not  curative  of  exophthalmic  goiter  but 
that  its  proper  use  is  to  prepare  the  patient 
for  operation. 

To  illustrate  the  failure  of  iodine  to  cure 
exophthalmic  goiter  and  a possible  technical 
difficulty  incident  to  the  prolonged  use  of 
the  drug,  I cite  my  most  notable  experience 
with  an  over-iodized  exophthalmic  goiter 
gland  : 

A woman,  aged  thirty-six,  was  seen  in  October, 
1928.  She  gave  a history  of  having  had  goiter, 
exophthalmos  and  other  typical  symptoms  of  ex- 
ophthalmic goiter  for  over  three  years.  There  had 
been  no  previous  enlargement  of  the  thyroid.  She 
had  been  taking  Lugol’s  solution  three  times  each 
day  for  about  three  years.  Her  condition  was  very 
toxic  and  the  basal  metabolic  rate  was  plus  seventy- 
one.  She  was  treated  preoperatively  for  fourteen 
days,  at  the  end  of  which  time  her  general  condition 
had  definitely  improved  and  the  basal  metabolic  rate 
was  plus  forty-three.  At  operation,  the  unusually 
enlarged  thyroid  gland  could  not  be  grasped  on  ac- 
count of  its  soft,  colloid  consistency  and  it  was  im- 
possible to  control  bleeding  from  the  smaller  vessels. 
Operation  was  discontinued  after  removal  of  the 
greater  part  of  the  right  lobe  and  the  wound  was 
packed  with  gauze.  Three  months  later,  the  patient 
had  gained  twenty-two  pounds  and  the  basal  meta- 
bolic rate  was  plus  fifty-five.  The  second  operation 
was  a repetition  of  the  first  ‘experience,  uncontrol- 
able  hemorrhage  due  to  the  colloid  nature  of  the 
gland,  necessitating  packing  of  the  thyroid  space 
and  a delayed  closure. 

The  treatment  of  toxic  goiter  by  surgical 
methods  has  been  developed  to  the  extent 
that,  in  experienced  hands,  the  mortality 
rates  are  very  low.  The  contributing  factors 
to  the  present  state  of  surgical  treatment 
have  been  earlier  diagnoses  and  treatment, 
improvement  in  technical  methods,  and  the 
use  of  iodine  to  control  the  crises  of  exoph- 
thalmic goiter.  Operative  routines  of  different 
surgeons  vary  in  such  details  as  method  of 
approach,  system,  and  anesthesia,  but  the 
same  general  principles  are  followed  by  all 
competent  operators  who  treat  thyroid  pa- 
tients. These  consist  of  proper  exposure, 
careful  hemostasis,  removal  of  sufficient 
thyroid  tissue,  and  avoidance  of  injury  to 
the  recurrent  laryngeal  nerves  and  of  dis- 
turbance of  the  parathyroid  bodies.  The  re- 
sults depend  upon  the  preoperative  diagnosis 
and  treatment  of  the  patient,  the  technical 
skill,  judgment  and  care  of  the  operator,  the 
postoperative  management,  the  handicaps  of 
the  patient  when  he  seeks  treatment,  and  on 
a certain  element  of  chance. 


Adenomatous  goiter  with  hyperthyroidism 
is  a disease  for  which  surgery  is  the  specific 
cure.  Removal  of  over-active  adenomas  re- 
sults in  the  disappearance  of  the  symptoms 
of  hyperthyroidism  and  the  restoration  of 
the  normal  metabolic  rate  within  a few  days 
time.  The  surgical  mortality  is  dependent 
largely  upon  the  visceral  degenerative 
changes  incident  to  the  usually  prolonged  ex- 
istence of  the  disease  before  it  is  diagnosed 
and  treated.  On  account  of  the  insidious 
nature  of  toxic  adenomas  and  the  effects  of 
hyperthyroidism  on  the  organism  as  a whole 
over  prolonged  periods,  and  on  account  of 
the  high  percentage  of  all  adenomas  that  be- 
come toxic  (25  per  cent) , it  would  seem  con- 
sistent with  the  present-day  attitudes  to- 
ward preventive  medicine  to  remove  all 
adenomas  before  the  toxic  processes  begin. 
At  least,  the  patient  with  an  adenomatous 
goiter  should  be  examined  periodically,  espe- 
cially after  the  age  of  thirty,  for  indications 
of  hyperthyroidism. 

The  surgical  management  of  exophthalmic 
goiter  is  more  problematical  than  that  of 
toxic  adenoma.  On  account  of  the  cyclic  na- 
ture of  the  disease  and  its  propensity  to  un- 
expected explosions,  the  preoperative  treat- 
ment is  extremely  important.  It  is  neces- 
sary by  the  use  of  iodine,  fluids,  high  caloric 
diet,  and  rest  to  bring  the  patient’s  condition 
to  that  stabilized  level,  as  indicated  by 
clinical  evidence  and  metabolic  estimations, 
which  is  the  optimum  condition  for  that  par- 
ticular patient  in  the  presence  of  his  disease. 

The  principal  aim  in  the  surgical  treat- 
ment of  exophthalmic  goiter  has  been  to  re- 
lieve the  patient  of  a debilitating  disease  by 
the  partial  removal  of  the  source  of  the 
chemical  agent,  or  agents,  producing  the 
systemic  intoxication,  and  to  have  a living 
patient  at  the  end  of  the  treatment.  Since 
the  elements  of  surgical  danger  have  been 
radically  reduced,  more  attention  is  being 
directed  to  the  ultimate  restoration  of  com- 
plete health  to  the  patient.  A distinct  prob- 
lem in  the  surgical  treatment  of  exoph- 
thalmic goiter  is  the  regulation  of  resection 
so  that  the  thyroid  function  after  operation 
will  meet  the  normal  physiological  require- 
ments of  the  body.  The  lack  of  a precise 
method  of  determining  the  exact  amount  of 
thyroid  tissue  that  should  be  left  at  opera- 
tion, and  the  possibility  of  postoperative  thy- 
roiditis have  accounted  for  many  of  the  semi- 
invalids who  belong  to  that  minority  of  pa- 
tients that  have  been  treated  surgically  with- 
out completely  satisfactory  results.  Even  in 
the  most  experienced  hands,  exophthalmic 
goiter  patients  run  the  risk  of  hypothyroid- 
ism to  the  point  of  myxedema  and  of  con- 
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tinued  hyperthyroidism,  which  is,  super- 
ficially at  least,  a condition  separate  from 
recurrent  hyperthyroidism.  A report  of  one 
hundred  consecutive  cases  of  hyperthyroid- 
ism treated  surgically  in  the  Lahey  Clinic, 
based  upon  clinical  and  metabolic  studies  at 
intervals  of  from  two  to  four  months  for  at 
least  one  year  after  treatment,  shows  that 
ninety-two  per  cent  of  the  patients  were  re- 
lieved of  hyperthyroidism,  but  that  of  this 
number,  nineteen  had  hypothyroidism,  fif- 
teen showing  clinical  evidence  of  myxedema. 
Whether  or  not  these  are  the  usual  results 
in  all  goiter  clinics  is  a matter  for  future 
demonstration.  It  is  usually  believed  that 
hypothyroidism  is  preferable  to  persistent 
hyperthyroidism  on  account  of  the  possibility 
of  controlling  the  former  by  the  administra- 
tion of  thyroid  substance,  but  there  seems 
to  be  little  justification  for  the  extremely 
radical  resections  even  though  secondary  op- 
erations are  sometimes  necessary.  Pember- 
ton, in  his  paper  on  recurrent  exophthalmic 
goiter,  argues  against  the  radical  operations 
on  the  ground  that  the  increased  surgical 
hazards  are  not  justified  by  the  results  ob- 
tained and  expresses  the  belief  that  the  re- 
moval of  from  sixty-five  to  eighty-five  per 
cent  of  the  gland  is  adequate  for  the  relief 
of  hyperthyroidism  in  most  cases. 

It  must  be  borne  in  mind  that  the  surgical 
treatment  of  exophthalmic  goiter  is  an  at- 
tempt to  regulate  physiological  processes  in 
a manner  which  is  necessarily  not  physio- 
logical, so  far  as  the  normal  control  of  the 
thyroid  gland  is  concerned.  The  remark- 
able number  of  good  functional  results  after 
surgical  treatment  can  be  accounted  for 
largely  by  the  existence  in  thyroid  tissue  of 
a marked  degree  of  compensatory  adjusta- 
bility. 

In  considering  the  treatment  of  exophthal- 
mic goiter  one  cannot  ignore  the  possibilities 
of  radiation  in  this  field.  I have  observed 
and  verified  complete  remissions  of  the  dis- 
ease after  x-ray  treatment  in  two  moderately 
toxic  patients,  on  one  of  whom  I had  operated 
a second  time  for  continued  hyperthyroidism 
and  had  removed  practically  all  visible 
thyroid  tissue.  Only  prejudice  could  permit 
attributing  all  of  the  results  reported  by 
radiologists  to  spontaneous  remissions,  er- 
roneous diagnoses,  and  the  lack  of  sufficient 
evidence  to  warrant  the  claim  of  curing  hyper- 
thyroidism. Statistics  are  lacking,  however, 
which  would  show  the  value  of  radiation  as 
compared  with  surgery.  It  is  known  that  the 
severe  types  of  hyperthyroidism  are  usually 
not  accepted  for  treatment  by  the  radiologists 
and  that  the  delays,  occasioned  by  their  fail- 


ures, increase  the  mortality  rates  when  these 
patients  eventually  come  to  operation. 

What  is  actually  the  comparative  value 
of  x-ray  treatment  of  toxic  goiter  ? Are  there 
any  groups  of  these  cases  that  can  be  bene- 
fited as  much  by  radiation  as  by  surgical 
treatment  ? What  is  the  relative  risk  of  x-ray 
treatment?  Writing  from  an  unprejudiced 
viewpoint,  J.  L.  Miller  offers  the  reasonable 
suggestion  that  comparisons  of  the  two 
methods  be  made  scientifically  by  treating  by 
each  method  a sufficiently  large  number  of 
patients  with  accurate  diagnoses,  and  study- 
ing these  patients  at  frequent  intervals  by  all 
available  methods  over  a period  of  five  years. 
The  main  point  of  this  subject,  in  my  opinion, 
is  not  whether  hyperthyroidism  can  be  abol- 
ished by  x-ray  treatment,  but  the  determina- 
tion by  actual  comparison  of  results,  of 
whether  this  form  of  treatment  can  equal  or 
surpass  the  results  of  surgery,  the  criteria 
being  the  risk  of  treatment,  the  time  of  dis- 
ability, and  the  complete  restoration  of 
health.  In  the  light  of  our  present  knowledge, 
the  patient  with  toxic  goiter  is  justly  entitled 
to  surgical  treatment.* 
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HEALTH  OF  SCHOOL  TEACHERS 
Influenza  causes  the  greatest  number  of  absences 
among  teachers,  Frances  Ross  Hicks  reports  in 
Hygeia,  the  Health  Magazine,  after  making  a study 
of  875  absences  among  602  teachers.  The  study  in- 
cluded teachers  from  the  eastern,  western,  northern, 
southern  and  central  sections  of  the  United  States. 

More  than  200  of  the  absences  were  caused  by 
influenza;  209  by  colds;  59  by  tonsillitis;  18  by  pneu- 
monia; 16  by  laryngitis;  14  by  sinus  disease  and  11  by 
bronchitis.  Indigestion  caused  36  and  appendicitis,  17. 

This  survey  of  Miss  Hicks’  shows  that  almost  one- 
fourth  of  the  teachers  studied  were  decidedly  psycho- 
pathic; another  fourth  showed  strong  psychopathic 
tendencies  and  the  remainder  were  practically  nor- 
mal. More  than  11  per  cent  had  had  one  or  two 
nervous  breakdowns,  while  among  them  there  were 
13  who  recently  showed  a perfect  attendance  record. 
Lack  of  exercise  taken  by  these  teachers  is  pointed 
out  by  Miss  Hicks  as  a possible  cause  of  their 
lowered  resistance  to  respiratory  trouble. 


HEMOPHILIA  AND  FEMALE  SEX  HORMONE 
Carroll  LaFleur  Birch,  Chicago  (Journal  A.  M.  A., 
July  25,  1931),  tested  the  urine  of  five  hemophilic 
persons  for  the  female  sex  hormone.  From  his  ob- 
servations he  concludes  that  the  urine  of  patients 
with  severe  hemophilia  is  deficient  in  the  female  sex 
hormone. 


♦Editor’s  Note. — This  article  is  discussed  with  the  one  by 
Dr.  G.  D.  Mahon,  and  the  discussion  may  be  found  on  p.  528. 
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SURGICAL  MANAGEMENT  OF  EXOPH- 
THALMIC GOITER* 

BY 

G.  D.  MAHON,  JR.,  M.  D.,  M.  S.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

History. — A description  of  the  entity 
known  as  exophthalmic  goiter  is  accredited 
to  Parry,  who  presented  it  in  1825.  Graves 
in  1836,  and  Basedow  in  1840,  gave  such  ex- 
cellent descriptions  of  the  disease  that  their 
names  are  still  constantly  used  in  connection 
with  it.  The  symptoms,  clinical  signs  and 
diagnosis  were  well  established  by  these 
early  authors,  but  there  was  much  left  to  be 
found  out  about  its  treatment,  pathology, 
morbid  anatomy,  and  so  forth.  Among  the 
group  of  men  in  the  old  world  and  the  new, 
who  have  had  a part  in  this,  have  been  Wools- 
ly  and  Kocher  in  Europe,  and  the  Mayo 
brothers,  Crile,  Plummer,  Marine  and  Ken- 
dall in  this  country,  all  of  whom  have  done 
much  to  establish  the  cause  (not  the  etiol- 
ogy) and  treatment  of  exophthalmic  goiter. 

Diagnosis. — Exophthalmic  goiter  is  a dis- 
ease entity  of  unknown  etiology,  which  is 
characterized  by  the  following  symptoms: 
loss  of  strength,  loss  of  weight,  loss  of  muscu- 
lar power,  increase  in  intolerance  to  heat, 
excessive  appetite,  enlargement  of  the  thy- 
roid gland  and  exophthalmos.  Exophthalmic 
goiter  is  not  to  be  confused  in  any  way  with 
other  forms  of  enlargement  of  the  thyroid 
gland.  The  confusion  that  existed  between 
adenomatous  goiter  and  exophthalmic  goiter, 
particularly  between  adenomatous  goiter 
with  hyperthyroidism  and  exophthalmic 
goiter,  was  the  bugbear  of  the  earlier  investi- 
gators. Plummer,  in  1913,  classified  dis- 
eases of  the  thyroid  gland  as  follows : colloid 
goiter,  or  the  goiter  of  adolescence ; adenom- 
atous goiter,  or  tumor-like  growths  in  the 
thyroid  gland ; and  exophthalmic  goiter. 
These  conditions  have  no  relationship  one  to 
the  other  as  was  clearly  shown  by  Plummer. 
The  early  confusion  came  about  through 
toxic  symptoms  of  adenomatous  goiter  which 
simulated  in  every  way  exophthalmic  goiter, 
with  the  exception  of  exophthalmos  and  with 
less  intensity  of  symptoms. 

Surgeons  frequently  operated  on  adenom- 
atous goiters  with  fair  results  after  the  days 
of  asepsis,  but  the  same  operation  performed 
in  a case  of  exophthalmic  goiter  often 
brought  on  a postoperative  crisis,  character- 
ized by  high  fever,  mental  exhilaration, 
tachycardia,  and  frequently  resulting  in 
death.  Thi&,  then,  led  Plummer  to  his  hy- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  5,  1931. 


pothesis,  which  from  all  clinical  results,  has 
certainly  been  true. 

Plummers  Double  Hypothesis. — As  early 
as  1913,  when  Plummer  made  his  classifica- 
tion of  goiter,  he  had  a feeling  that  the  toxic 
symptoms  of  adenomatous  goiter  were  pro- 
duced by  an  over-abundance  of  normal  thy- 
roxin (which  later  was  isolated  in  the  labo- 
ratory by  Kendall) . At  that  time,  Plummer 
was  able  to  produce  the  same  symptoms  in 
normal  individuals  by  the  administration  of 
excessive  thyroid.  In  exophthalmic  goiter, 
however,  he  felt  that  there  must  be  another 
factor  in  addition  to  a secretion  of  an  over- 
abundance of  thyroxin.  He  believed  that 
there  also  must  exist  an  impure  or  imperfect 
product,  which  was  the  factor  in  producing 
symptoms  in  the  latter  that  were  not  present 
in  the  former,  as  follows:  first,  excessive 
stimulation  of  the  nervous  system;  and  sec- 
ond, exophthalmos.  Clinically,  it  has  been 
proven  that  his  hypothesis  must  have  been 
correct. 

In  1922,  Plummer  found  that  cases  of  ex- 
ophthalmic goiter  after  iodine  administra- 
tion were  much  more  like  the  ordinary  ade- 
noma with  hyperthyroidism,  and  the  patients 
did  not  go  into  the  crisis  that  is  a part  of 
the  disease,  characterized  by  delirium,  nau- 
sea, vomiting,  diarrhea  and  prostration. 
This  discovery  then  brings  us  to  the  preop- 
erative preparation  for  patients  suffering 
from  exophthalmic  goiter. 

Preoperative  Treatment. — Before  iodine 
was  recognized  as  a sheet  anchor  in  the  pre- 
operative treatment  of  exophthalmic  goiter, 
it  had  been  noted  that  many  patients  with 
this  disease  could  not  be  operated  on  pri- 
marily, but  by  doing  multiple  operations  a 
partial  thyroidectomy  could  finally  be  ac- 
complished with  great  benefit  to  the  patient. 
As  has  been  pointed  out,  Kocher  had  success- 
fully performed  250  operations  upon  the 
nodular  type  of  goiter  with  a very  low  mor- 
tality, but  by  using  the  same  technique  in 
operating  on  exophthalmic  goiter,  the  pa- 
tient frequently  died  from  a postoperative 
crisis.  It  became,  then,  the  problem  of  the 
surgeon  not  to  perfect  his  operative  tech- 
nique so  much,  as  to  find  out  how  to  control 
hyperthyroid  reactions.  Under  the  leader- 
ship of  Mayo,  Halstead  and  Crile,  it  was 
learned  that  during  certain  phases  of  the 
disease,  when  hyperthyroidism  was  at  its 
height,  or  when  the  ability  of  the  patient 
was  marked,  ligation  of  the  vessels  supply- 
ing the  thyroid  could  be  substituted  for  thy- 
roidectomy. The  literature  does  not  make 
clear  who  did  the  first  ligation  in  order  to 
aid  patients  suffering  from  exophthalmic 
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goiter.  It  is  known,  however,  that  the  first 
ligation  was  performed  in  18.11  by  Luigi 
Porta.  This  was  done  to  remove  technical 
difficulties  in  resection  of  the  gland,  rather 
than  as  a preparation  of  the  patient  for  fur- 
ther surgical  procedure.  In  the  Mayo  Clinic, 
the  operation  was  first  performed  by  C.  H. 
Mayo  in  1908,  and  to  him  belongs  the  credit 
for  demonstrating,  by  means  of  a large 
group  of  cases,  the  immense  value  of  the 
stage  operation  for  reducing  the  mortality 
of  exophthalmic  goiter.  In  the  earlier  cases, 
the  multiple  stage  operation  was  not  planned, 
but  was  performed  on  patients  whose  condi- 
tions suddenly  became  much  worse  while  on 
the  operating  table,  and  it  was  thought  that 
by  ligating  part  of  the  blood  supply  they 
might  survive.  The  improvement  of  some  of 
these  patients  was  so  startling  that  it  be- 
came a valuable  aid  as  a preliminary  step  to 
partial  thyroidectomy. 

According  to  Pemberton,  in  1921  70  per 
cent  of  all  patients  with  exophthalmic 
goiter  coming  to  the  Mayo  Clinic,  had  some 
preliminary  operative  step  prior  to  thyroid- 
ectomy. In  1922,  Plummer  instituted  iodine 
administration  as  a preliminary  step  in  these 
cases.  So  striking  were  the  results,  that  in 
the  brief  eight  years  since  this  discovery,  the 
multiple  operation  is  rarely  ever  needed. 
There  are  certain  cases,  however,  in  which 
the  two-stage  operation  (not  ligation,  but 
lobectomy)  may  be  indicated.  Briefly,  these 
are  represented  by  individuals  with  very 
large  vascular  glands,  whose  conditions  have 
not  improved  markedly  by  iodine  administra- 
tion for  the  reason  that  the  secreting  sur- 
faces of  the  glands  were  so  large  that  there 
was  enough  pure  thyroxin  secreted  to  suc- 
cessfully keep  the  patients  from  improving. 
In  these  same  cases,  the  nervous  phenomena 
may  be  markedly  improved,  yet  the  gain  in 
weight  and  muscular  strength  may  not  have 
improved.  It  is  in  these  cases  that  lobectomy 
may  still  serve  a purpose.  Also  there  may  be 
included  in  this  group  very  old  and  debili- 
tated patients. 

Iodine  in  sufficient  quantities,  if  given  to 
exophthalmic  goiter  patients,  produces  cer- 
tain changes  which  can  be  foretold  with 
great  accuracy.  First,  the  progress  of  exoph- 
thalmos is  stopped;  the  stare  largely  disap- 
pears. Extreme  irritability  is  lessened.  If 
the  patient  happens  to  be  in  a crisis,  it  is 
aborted  within  24  to  48  hours.  The  improve- 
ment, however,  depends  in  the  individual  pa- 
tient on  whether  or  not  true  hyperthyroid- 
ism predominates,  or  whether  or  not  an  im- 
perfect product  of  thyroxin  is  the  predomi- 
nating poison.  In  the  latter  instance,  im- 
provement from  iodine  is  much  more  rapid 


and  complete.  We  have  found  that  in  the 
average  case,  30  drops  of  Lugol’s  solution  a 
day  brings  about  as  much  improvement  as  a 
patient  can  expect  to  have  in  approximately 
two  weeks’  time.  The  statement  just  made, 
of  course,  will  govern  how  quickly  the  pa- 
tient becomes  “under  control.”  So,  then,  the 
usual  preparation  for  a patient  with  exoph- 
thalmic goiter  is  partial  rest  in  bed,  admin- 
istration of  Lugol’s  solution  from  30  to  40 
drops  per  day,  and  an  attempt  to  satisfy  the 
patient’s  appetite.  Some  of  these  patients 
take  a diet  up  to  5,000  calories  a day,  and  no 
harmful  effect  from  this  large  intake  of  food 
has  been  noted.  All  forms  of  stimulating 
foods,  and  the  like,  are  excluded  from  the 
diet. 

Iodine  is  not  a curative  agent,  and  the 
most  that  can  be  said  for  its  protracted  use 
is  that  crises  will  be  prevented,  thereby  les- 
sening serious  damage  to  the  vital  organs. 
In  cases  in  which  thyroidectomy  cannot  be 
performed,  its  use  should  be  encouraged, 
since  it  holds  the  disease  partially  in  check. 
The  use  of  iodine  has  served  three  valuable 
purposes.  First,  it  has  produced  a great 
lessening  in  the  mortality  in  exophthalmic 
goiter,  whether  or  not  thyroidectomy  is 
done;  second,  it  has  rendered  surgery  much 
less  of  a nightmare  and  patients  are  coming 
to  operation  much  earlier.  Quoting  again 
from  Pemberton,  the  average  patient  who 
came  to  the  Mayo  Clinic  in  1909,  had  had  the 
disease  an  average  of  34  months,  whereas  in 
1927,  70  per  cent  or  more  had  had  the  dis- 
ease less  than  14  months.  The  third  purpose 
of  iodine  is  of  economic  value.  Formerly, 
the  period  of  preparation  of  a patient  who 
had  an  exophthalmic  goiter  and  who  was 
eventually  operated  on,  covered  several 
months.  Today  the  very  severe  types  of  ex- 
ophthalmic goiter  can  be  prepared  for  op- 
eration in  approximately  two  weeks,  and  in 
another  three  weeks  the  patient  is  in  an  al- 
most normal  state  of  health. 

Postoperative  Treatment. — There  was  a 
time  when  much  could  be  said,  and  neces- 
sarily so,  about  the  proper  management  of 
postoperative  thyroid  cases.  At  the  present 
time,  however,  most  of  these  patients  are 
prepared  with  iodine  administration  before 
operation,  the  much  dreaded  postoperative 
crises  are  practically  never  seen,  and  there 
is  little  postoperative  treatment  needed.  In 
case,  however,  an  operation  is  required  for 
some  other  condition  and  the  presence  of  an 
exophthalmic  goiter  has  been  overlooked,  or 
in  case  an  exophthalmic  goiter  patient  is  op- 
erated on  under  the  impression  that  he  has 
an  ordinary  adenoma,  there  will  occur  mod- 
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erately  severe  or  perhaps  severe  postopera- 
tive crises.  Iodine,  here  again,  with  a large 
degree  of  certainty,  will  control  the  situa- 
tion. If  the  patient  cannot  take  the  drug  by 
mouth,  it  can  be  given  per  rectum.  While  I 
have  never  had  occasion  to  use  it  by  hypo- 
dermic, I understand  it  is  given  in  this  man- 
ner for  certain  skin  diseases,  and  I have  al- 
ways thought  that  I would  make  use  of  this 
method  of  administration  in  cases  of  exoph- 
thalmic goiter  if  it  should  be  indicated. 

SUMMARY 

Exophthalmic  goiter  is  a constitutional 
disease  which  was  accurately  described  near- 
ly 100  years  ago.  Its  etiology  is  still  un- 
known. Its  treatment  is  empirically  surgi- 
cal, but  any  surgical  operation  that  is  cura- 
tive in  from  85  to  95  per  cent  of  cases,  such 
as  this  is,  is  certainly  a justifiable  procedure, 
and  until  more  is  known  of  exophthalmic 
goiter,  its  place  is  secure. 

1421  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION* 

Dr.  Frank  L.  Barnes,  Houston:  These  two  papers 
are  both  so  comprehensive  and  so  thoroughly  in  ac- 
cord with  the  best  surgical  opinion  that  there  is 
little  left  to  say  in  the  way  of  discussion.  • We  are 
approaching  an  ideal  in  surgery  when  we  give  a 
patient  what  he  needs  when  he  needs  it,  but  it  is 
most  important  in  goiter  surgery  to  properly  evalu- 
ate the  reserve  of  a patient  and  to  know  not  only 
what  he  needs,  but  what  he  can  stand.  Dr.  Willard 
Bartlett  in  a late  paper  has  made  the  statement  that 
the  mortality  rates  following  goiter  surgery  could 
be  lowered  by  proper  evaluation  of  the  reserve  of  pa- 
tients. The  preliminary  preparation  of  a patient  is 
sometimes  brought  about  by  use  of  iodine  adminis- 
tration or  by  ligations,  or  by  their  combined  use  at 
times,  with  long  periods  of  rest. 

Both  essayists  spoke  about  the  amount  of  gland 
to  be  removed.  It  is  no  discredit  to  any  surgeon  to 
do  a second  operation  on  a goiter  patient.  The  por- 
tion of  gland  left  is  still  overactive  and  may  over- 
compensate for  the  amount  of  gland  removed. 

Dr.  A.  C.  Scott,  Jr.,  Temple:  I have  always  had 
certain  fixed  ideas  about  the  treatment  of  goiter, 
but  these  ideas  have  been  changed  from  time  to  time. 
There  are  four  essential  things  to  be  remembered 
in  the  treatment.  The  first  of  these  is  rest,  and  the 
second  is  a proper  diet.  Our  goiter  patients  are 
given  twice  as  much  food  as  are  other  patients. 
Stimulants  are  removed  from  the  diet.  Carbohy- 
drates are  increased,  candy  being  given  frequently. 
They  are  never  allowed  to  become  hungry  and  are 
given  food  between  meals  as  well  as  at  meal  time. 
The  third  essential  is  selection  of  drugs.  There  are 
two  drugs  of  value,  iodine  and  luminal.  Nervous 
manifestations  are  greatly  diminished  by  the  use  of 
luminal  which  is  given  in  one  and  one-half  grain 
doses,  three  times  a day,  prior  to  operation.  The 
fourth  essential  in  the  treatment  of  goiter  is  the 
elimination  of  excitement.  I really  believe  this  is 
worth  while.  We  put  all  of  our  patients  to  sleep 
with  amytal  and  ethylene  gas  and  use  no  more  local 
anesthetics,  and  believe  they  get  along  much  better 
following  the  operation.  We  follow  Dr.  Crile’s  oxy- 
gen technique  in  modified  form  to  eliminate  excite- 

♦Editor’s  Note. — The  discussion  is  of  a symposium  on  goiter, 
composed  of  articles  by  Drs.  J.  G.  Burns  and  G.  D.  Mahon. 


ment  and  to  get  the  patient  accustomed  to  what  he 
must  go  through  during  the  operation.  We  recently 
had  a goiter  patient,  a man,  who  was  kept  in  the 
hospital  five  weeks  prior  to  operation.  Upon  ad- 
mission his  basal  metabolic  rate  was  plus  45,  but  it 
rose  to  plus  75  when  his  wife  came  for  a visit.  It 
was  impossible  to  lower  the  basal  metabolic  rate 
while  she  was  there,  but  as  soon  as  she  left  it  be- 
gan to  drop. 

I had  ten  to  one  rather  be  radical  in  removing 
enough  of  the  thyroid  tissue  to  prevent  recurrence 
of  symptoms,  than  to  be  too  conservative  and  take 
a chance  on  recurrence  of  goiter.  I have  a good 
many  hypothyroid  patients,  but  would  much  rather 
treat  hypothyroidism  than  to  have  a patient  with 
broken  down  cardiac  reserve  and  a recurrence  of 
toxic  symptoms  which  are  much  more  difficult  to 
treat.  I will  probably  have  10  per  cent  postopera- 
tive hypothyroid  cases  of  varying  degrees  in  a 
series  of  goiter  cases,  a report  of  which  will  soon 
be  published. 

Dr.  Sam  G.  Dunn,  Lubbock:  There  are  numerous 
weight  reducing  preparations,  containing  a large 
amount  of  thyroxin,  that  cause  hyperthyroidism, 
which  are  advertised  to  the  public.  The  public  should 
be  warned  concerning  these.  The  use  of  1,000  cc. 
of  a 10  per  cent  solution  of  glucose  in  normal  saline, 
before  and  after  thyroidectomy,  helps  to  prevent  the 
hyperpyrexia  due  to  the  abundance  of  thyroxin 
thrown  into  the  circulation  following  the  manipula- 
tion of  the  gland. 

Dr.  Mahon  (closing):  Since  the  advent  of  sodium 
amytal  I have  found  it  particularly  useful  as  an 
anesthetic  in  goiter  cases.  I give  from  6 to  9 grains 
in  the  vein  while  the  patient  is  still  in  his  room,  and 
find  that  it  eliminates  the  anxiety  of  taking  a gen- 
ei’al  anesthetic.  I like  to  have  the  patient  partially 
awake  during  the  operation,  so  that  after  one  lobe 
has  been  removed,  we  can  know  by  the  voice  whether 
nerves  have  been  injured. 

In  regard  to  hypothyroidism  and  myxedema  fol- 
lowing goiter  operation,  I believe  that  this  is  due  to 
the  coexisting  thyroiditis  rather  than  to  the  amount 
of  gland  removed.  Hyperthyroidism  is  a self-limited 
disease  if  the  patients  live  long  enough,  but  the 
cause  of  the  disease  is  not  known. 


CHRONIC  SYPHILITIC  (?)  GASTRITIS  WITH 
TOTAL  GASTRECTOMY  AND  PER- 
NICIOUS ANEMIA 

Allan  K.  Poole  and  Lewis  C.  Foster,  New  Haven, 
Conn.  (Journal  A.  M.  A.,  June  27,  1931),  report  a 
case  of  chronic  gastritis,  probably  syphilitic,  in 
which  the  patient  has  lived  five  years  after  a total 
gastrectomy  with  the  development  of  pernicious 
anemia  about  three  years  after  the  operation.  The 
response  to  intravenous  liver  extract  was  immedi- 
ate and  quite  striking.  Desiccated  hog  stomach  was 
later  used  instead  of  liver,  and  appeared  quite  ade- 
quate in  maintaining  the  blood  count  and  the  pa- 
tient’s general  well  being. 


ENDEMIC  TYPHUS  FEVER:  RAT  FLEA  AS  POS- 
SIBLE VECTOR 

Guinea-pigs  inoculated  by  Hardy  A.  Kemp,  Dallas, 
Texas  (Journal  A.  M.  A.,  Sept.  12,  1931),  with  fleas 
removed  from  rats  that  had  been  trapped  at  a typhus 
focus  developed  lesions  characteristic  for  endemic 
typhus  fever.  Animals  recovered  from  an  attack  pro- 
duced by  this  virus  were  found  to  be  immune  to  a 
strain  of  typhus  virus  established  from  the  blood  of 
a human  patient  with  endemic  typhus.  Animals  that 
were  immune  to  blood  virus  were  immune  to  the 
strain  of  rat  flea  virus  established  by  guinea-pig 
inoculation. 
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BY 
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The  principles  on  which  a paper  of  this 
nature  is  based  should  coincide  with  known 
physiologic  laws.  For  an  extended  period  of 
time  we  have  assumed  that  the  restoration  of 
abnormal  bodily  functions  accompanied  by 
tissue  changes,  is  due  to  phagocytic  activity 
of  the  white  cell  and,  accordingly,  any 
therapy  which  could  increase  that  activity 
should  be  of  value.  We  are  not  prepared  to 
say  that  through  leukocytosis  alone,  or  even 
in  part,  does  the  efficacy  of  the  so-called  milk 
treatment  depend,  but  that  it  is  a reaction 
of  some  kind  and  the  good  effects  obtained 
are  in  proportion  to  that  reaction  and  in  fact 
constitute  a partial  guide  to  our  employment 
of  the  treatment.  We  assume  that  protein 
therapy  increases  the  activities  of  all  the 
cells  of  the  body,  but  particularly  those  cells 
which  have  been  attacked  by  infection. 
Weichardt  believes  that  the  results  following 
nonspecific  protein  therapy  are  due  to  a 
definite  plasma  activation  and  that  the  re- 
sulting reaction  represents  a summation  of 
all  forces  of  resistance  of  which  the  body  is 
capable.  The  leukocytes  become  more  active 
and  their  number  increased. 

Von  den  Velden,  Luithlen  and  Starken- 
stein,  working  separately,  have  each  observed 
the  decided  alterations  that  take  place  in 
the  permeability  of  the  capillaries  after 
nonspecific  injections.  This  implies,  says 
W.  F.  Petersen,  that  there  is  an  increase  in 
the  lymph  flow,  that  the  irritability  of  the 
nerve  cell  is  increased  and  there  is  a freer 
exchange  between  blood  plasma  and  the  cell 
content;  naturally,  therefore,  when  the  cells 
have  lost  their  power  for  stimulation,  from 
fatigue  beyond  the  point  of  reaction,  no 
amount  of  injection  of  non-specific  protein 
will  avail.  In  the  light  of  our  present  knowl- 
edge, therefore,  in  all  probability  the  permea- 
bility of  the  cell  membrane  induced  by  non- 
specific protein  therapy  is  the  fundamental 
cause  for  any  good  that  may  come  from 
its  use. 

This  coincides  with  our  clinical  experience, 
namely,  that  good  results  from  non-specific 
protein  therapy  should  be  anticipated  only 
before  the  cells  have  lost  their  activity;  or, 
in  other  words,  early  in  the  disease. 

Physiologists  have  long  since  shown  that 
cells  of  an  abnormal  character,  so  long  as 
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they  are  not  exhausted  or  fatigued  beyond 
recovery,  are  more  susceptible  to  any  kind 
of  stimulus  than  are  the  normal  cells.  As 
a result  the  defensive  cells  in  this  combat 
for  life  are  whipped  up  to  new  activity,  as 
seen  by  a changed  condition  of  the  nucleus, 
an  acceleration  of  cellular  metabolism  and, 
consequently,  phagocytosis  is  increased.  It 
is  the  reaction,  therefore,  not  the  agent 
causing  it,  that  is  immediately  responsible 
for  the  results.  It  may  be  quite  probable 
that  the  body  has  a reserve  of  non-specific 
antibodies  for  emergencies. 

The  nonspecific  protein  treatment  with 
milk  was  introduced  into  medical  practice 
by  Robert  Schmidt  of  Prague,  in  1916.  It 
seems  that  Saxl,  in  1916,  was  the  first  to 
make  use  of  milk  injections  in  infectious 
disease.  In  this  same  year,  Gerstein  re- 
ported that  a series  of  cases  of  inflammatory 
adnexal  disease  were  treated  with  milk  in- 
jection at  the  Hallensar  Clinic..  Since  for 
some  reason  the  results  were  not  good,  they 
determined  to  try  Aolan,  a fat-free  milk 
product  which  does  not  bring  about  the  un- 
desirable symptoms  caused  by  . whole  milk 
injection.  In  all,  they  treated  but  sixteen 
cases  of  pyosalpinx  with  a total  of  seventy- 
five  injections.  The  results  with  this  fat- 
free  product  were  no  better  in  their  hands 
than  those  obtained  by  the  usual  conserva- 
tive method.  They  then  determined  to  revert 
to  the  use  of  fresh  cow’s  milk  as  advocated 
by  Schmidt.  This  was  sterilized  for  ten 
minutes  in  a water  bath  and  10  cc.  injected 
intra-gluteally.  In  most  cases  a fever  of  one 
or  two  degrees  developed,  lasting  for  several 
days.  Pain  at  the  site  of  the  injection  was 
complained  of  but  there  was  no  case  of 
abscess  formation.  In  a number  of  cases  a 
focal  reaction  was  noted,  as  expressed  in  an 
exacerbation  of  pain  in  the  abdomen  after 
the  injection. 

Voehl  tried  Caseoson,  another  milk  prep- 
aration, inaugurated  by  Lindig,  who  claimed 
that  Casein  represents  the  potent  factor  in 
the  milk.  The  concensus  of  their  opinion  is 
that  the  results  are  more  or  less  the  same, 
whatever  form  of  milk  used.  This  was  not 
found  to  be  true  in  our  clinic  at  The  Detroit 
Receiving  Hospital,  where  these  various 
products  were  all  used  but  soon  discarded 
because  they  did  not  seem  to  bring  about  the 
desirable  reactions  obtained  by  whole  milk. 

Dr.  George  Gellhorn  of  St.  Louis,  was  the 
first  physician  in  this  country  to  adopt  milk 
injection  therapy  in  the  treatment  of  pelvic 
infections.  He  and  many  others  in  America 
have  reported  favorable  results  following 
this  form  of  treatment.  No  other  observer 
in  the  United  States  has  reported  as  large  a 
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series  of  cases  as  has  Dr.  Gellhorn.  Robert 
Schmidt,  who  introduced  the  procedure, 
selected  milk  because  it  was  always  available, 
even  in  the  remotest  village.  Thus,  many 
cases  through  economic  necessity  could  be 
treated  at  the  patient’s  own  home,  and  for 
the  same  economic  reason  many  of  the  city 
patients  who  could  not  be  hospitalized  might 
be  treated  in  the  out-patient  departments. 

The  preparation  used  in  our  clinic  is  that 
now  most  commonly  accepted,  being  whole 
milk  which  is  put  up  in  ordinary  test  tubes, 
in  15  cc.  quantities,  stoppered  with  sterile 
cotton  and  sterilized  by  placing  in  a water 
bath  and  boiling  for  ten  minutes.  The  tubes 
of  milk  are  then  kept  on  ice  until  used.  The 
site  of  injection  is,  preferably,  the  gluteal 
area,  and  a long,  thin,  very  sharp  needle  is 
used.  After  the  needle  is  inserted  well  in  the 
muscle,  it  is  then  withdrawn  for  a very 
short  distance  to  be  sure  that  the  point  is 
not  in  the  lumen  of  a vessel.  The  injection 
is  made  quite  slowly  and  with  but  little  pain, 
although  the  bulk  of  the  milk  injected  may 
cause  momentary  discomfort.  The  initial 
dose  is  usually  5 cc.  and  occasionally  but 
3 cc.  if  the  patient  is  very  weak,  or  when- 
ever any  of  the  special  conditions  to  be 
mentioned  later  among  the  contra-indica- 
tions, demand  caution.  The  second  and  third 
doses  are  given  after  an  interval  of  one  or 
two  days  or  after  the  reactions  of  the  former 
doses  have  subsided.  Our  procedure  is  to 
give  a series  of  three  injections  and  observe 
the  patient’s  response  to  the  treatment  for 
two  or  three  days  before  beginning  another 
series.  During  this  time  a pelvic  examina- 
tion, a blood  count  and  sedimentation  test 
are  made,  and  the  patient  is  kept  in  bed  with 
the  indicated  symptomatic  treatment. 

The  use  of  sterile  milk  injection  was  begun 
on  this  service  in  1924,  and  to  January  of 
this  year  (1931),  1,207  patients  have  re- 
ceived this  treatment  while  in-patients  of  the 
hospital,  and  approximately  1,000  cases  have 
been  treated  in  the  out-patient  department. 
In  all,  there  have  been  at  least  8,000  injec- 
tions given,  including  those  hospitalized  and 
those  seen  in  the  out-patient  clinic.  In  not 
a single  instance  has  abscess  occurred. 

The  types  of  case  treated  among  the  1,207 
hospitalized  patients  may  be  classified  as 
follows : 

Acute  salpingitis 447 — 37  per  cent 

Subacute  salpingitis 374 — 31  per  cent 

Chronic  salpingitis 217 — 18  per  cent 

Fibroids  with  acute  infection....  36 — 3 per  cent 

Septic  abortions 72 — 6 per  cent 

Pelvic  abscesses 36 — 3 per  cent 

Bartholin  abscesses 25 — 2 per  cent 

Among  the  chronic  salpingitis  patients 
were  found  cases  of  chronic  pyosalpingitis 


with  low  sedimentation  rates,  which  were 
found  at  operation  and  diagnosed  from  the 
pathological  specimens  removed.  The  ma- 
jority of  these  patients,  therefore,  fall  under 
the  head  of  acute  cases  and  the  total  percent- 
age may  be  listed  as  82  per  cent,  or  990  cases. 

In  975  patients,  or  80.8  per  cent,  a reaction 
of  100.4°  F.  or  more  fever,  occurred  in  at 
least  two  injections  in  their  series  of  three. 
Of  the  remaining  232  patients,  or  19.2  per 
cent  who  did  not  show  this  reaction,  the  ma- 
jority had  chronic  salpingitis,  as  proved  by 
operation. 

All  observers  are  agreed  that  any  reaction 
will  appear  within  six  to  eight  hours  after  in- 
jection. It  has  been  our  experience  that  the 
four  readings  at  two  hour  intervals  will  show 
the  maximum  temperature  reached  at  the  end 
of  eight  hours,  which  is  in  keeping  with  this 
experience. 

As  a means  of  recording  the  reactions,  the 
time  of  injection  is  shown  by  a vertical  line 
drawn  on  the  temperature  chart,  and  the  two 
hour  readings  are  recorded  in  red  ink.  In 
this  manner,  a graphic  record  is  presented 
along  with  the  daily  temperature  of  the  pa- 
tient, and  thus  a more  complete  picture  of  the 
reaction  is  available  at  a single  glance. 

Fairly  uniform  symptoms  occur  in  the  pa- 
tient’s reaction  to  the  injection  of  sterile 
milk,  although  there  may  be  a variation  after 
one  or  more  injections,  and  most  certainly 
there  is  a marked  difference  in  the  response 
of  different  individuals.  There  is  a general 
reaction  which  consists  of  a chill  followed  by 
rising  temperature  that  reaches  its  maximum 
in  from  six  to  eight  hours  after  injection  and 
subsides  usually  within  twenty-four  hours. 
In  our  series  the  duration  of  the  chill  varies 
from  a few  seconds  to  46  minutes,  the  latter 
having  no  apparently  injurious  effect  on  the 
patient.  The  temperature  range  was  from 
1.5  to  7 degrees  of  fever,  depending  largely 
upon  the  acuteness  of  the  disease.  Frequent- 
ly associated  with  these  symptoms  was 
nausea  and  occasionally,  vomiting,  headache 
and  general  malaise.  Some  patients  may 
have  a focal  reaction  which  consists  of  in- 
creased pain  over  the  diseased  tubes;  this, 
however,  lasts  but  a few  hours  and  is  not  a 
frequent  manifestation. 

Within  twenty-four  hours  after  the  injec- 
tion, the  general  symptoms  usually  subside 
and  a very  interesting  phenomenon  occurs, 
which  may  be  termed  a condition  of  euphoria. 
This  has  been  observed  by  other  clinicians. 
It  has  been  found  more  constant  among  pa- 
tients who  have  had  a sharp  reaction.  They 
feel  distinctly  better ; their  pain  has  been  re- 
lieved, and  their  appetite  and  general  appear- 
ance improve.  It  is  this  state  of  euphoria 
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which  makes  the  treatment  of  these  patients 
somewhat  difficult,  since  a great  number  feel 
so  much  improved  that  they  insist  on  going 
home,  against  the  physician’s  advice,  and  in 
the  face  of  findings  which  show  infection  to 
be  still  present,  although  subsiding. 

In  our  series,  there  has  never  been  an  ana- 
phylactic shock,  and  only  three  such  cases 
have  been  reported  in  the  literature.  All 
writers  are  agreed,  however,  that  there  are 
definite  contra-indications  to  the  use  of 
sterile  milk:  (1)  cardiac  decompensation; 
(2)  diabetes,  and  (3)  alcoholism.  Some  still 
question  whether  or  not  pregnancy  may  be 
a contra-indication.  Petersen  enjoins  great 
caution  where  there  is  a history  of  hypersen- 
sitiveness on  the  part  of  the  patient  (serum 
sickness,  asthma,  urticaria,  angioneurotic 
oedema),  and,  also,  epilepsy  or  other  grave 
forms  of  nervous  instability.  We  would  like 
to  add  pulmonary  tuberculosis  to  the  group  of 
contra-indications,  since  during  the  past  two 
years  we  have  had  two  cases  of  quiescent  pul- 
monary tuberculosis  with  associated  acute 
salpingitis,  in  which  a flareup  occurred  and 
old  lesions  became  active  following  the  injec- 
tion of  milk. 

In  practically  all  our  cases  of  salpingitis, 
the  history  and  clinical  findings  have  pointed 
to  gonorrheal  origin,  and  it  is  this  type  of 
case  which  responds  best  to  this  form  of 
treatment.  The  few  cases  of  Bartholin  ab- 
scess that  have  shown  improvement  are  those 
of  recent  acute  illness,  in  which  gonococci 
were  found,  which  confirms  the  findings  of 
Gartner  in  his  treatment  of  Bartholin  gland 
inflammation. 

We  have  treated  72  cases  of  septic  abortion 
with  sterile  milk  with  apparent  improvement, 
since  the  febrile  course  has  been  shortened 
as  compared  with  those  who  have  not  re- 
ceived it.  The  reaction  does  not  seem  to  be 
as  sharp,  however,  and  the  improvement  is 
not  as  spectacular  as  in  cases  of  acute  gonor- 
rheal infection.  Our  findings  bear  out  Gell- 
horn’s  contention  that  exudates  are  brought 
to  absorption  but  adhesions  are  left  undis- 
turbed. In  certain  cases  with  large  adnexal 
tumors  the  masses  have  completely  disap- 
peared ; this  has  also  occurred  in  a few  cases 
of  pelvic  abscesses  which  were  not  opened 
and  drained. 

Under  proper  treatment  with  milk,  rest 
and  careful  supervision,  many  of  these  exu- 
dative masses  respond  well,  although  the 
more  chronic  ones  do  not,  and  later  operation 
discloses  a great  deal  of  fibrous  inflamma- 
tory tissue  associated  with  the  more  acute 
process.  This  implies,  therefore,  that  those 
patients  who  have  had  repeated  attacks,  are 
the  possessors  of  much  resultant  fibrosis  and 


do  not  respond  to  the  treatment  which  would 
be  applicable  to  mere  exudates  of  acute 
processes. 

There  were  fairly  uniform  clinical  and 
laboratory  findings  in  the  acute  cases  treat- 
ed, as  well  as  uniform  symptomatology.  The 
average  temperature  before  treatment  in  the 
acute  cases  was  from  100.6°  to  101.8°  F., 
while  the  average  blood  count  ranged  be- 
tween 13,000  and  14,000  white  blood  cor- 
puscles per  cubic  centimeter.  The  average 
leukocyte  count  determined  shortly  after  the 
height  of  the  fever  in  a series  of  582  acute 
cases,  was  from  15,400  to  16,200  white  blood 
corpuscles  per  cubic  centimeter.  The  highest 
leukocyte  count  in  this  series  after  injection, 
was  28,000  cells,  while  the  leukocyte  count  in 
the  chronic  cases  before  injection  averaged 
9,200  cells  and  practically  no  change  occurred 
after  the  injection.  The  average  tempera- 
ture changes  following  each  of  a series  of 
three  injections,  may  be  listed  as  follows: 
first  injection  of  5 cc.,  101.8°  F.  average; 
second  injection  of  10  cc.,  103.2°  F.  average; 
and  third  injection  of  10  cc.,  103.6°  F.  aver- 
age. As  stated,  the  highest  temperature  rec- 
orded was  that  of  107°  F.,  with  no  apparent 
ill  effects. 

During  the  past  one  and  one-half  years, 
the  sedimentation  rate  has  been  routinely 
used  and  followed  carefully;  232  patients 
treated  during  this  period  showed  the  follow- 
ing averages:  186  acute  cases,  from  9 to  30 
minutes — average  from  16  to  20  minutes; 
and  46  chronic  cases,  75  minutes  plus.  The 
sedimentation  test  is  of  great  importance 
since  it  shows  the  presence  of  infection  and 
pus,  even  after  the  blood  count  and  tempera- 
ture have  become  normal.  Of  these  1207  pa- 
tients, 43  per  cent,  or  519,  have  been  operated 
on  after  receiving  this  form  of  treatment, 
while  the  remaining  group  have  shown  such 
improvement  as  to  refuse  operation  in  some 
instances,  and  not  require  operation  in  oth- 
ers. In  316  cases  in  which  operation  was 
done,  the  patients  had  received  only  three  in- 
jections of  sterile  milk,  which  number  com- 
prised 60.8  per  cent  of  the  total  patients  op- 
erated on.  Sixteen  per  cent,  or  83  patients, 
received  less  than  three  injections,  and  23.2 
per  cent,  or  120  patients,  were  given  more 
than  three  injections. 

The  average  number  of  days  in  the  hos- 
pital before  operation  ranged  between  7 and 
14  days,  and  there  were  extremely  few  cases 
which  needed  more  time  and  treatment  be- 
fore being  ready  for  operation.  Before  the 
use  of  sterile  milk,  patients  with  acute  infec- 
tion or  acute  exacerbation  of  chronic  infec- 
tion required  from  14  to  28  days  rest  and 
routine  symptomatic  treatment  before  they 
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were  ready  for  operation.  As  is  plainly  evi- 
dent, the  use  of  sterile  milk  has  resulted  in 
a distinct  economic  saving  to  these  patients. 
The  usual  indications  for  operation  were: 
a positive  clinical  history  of  the  condition 
with  clinical  findings,  normal  temperature 
for  several  days,  white  blood  count  of  10,000 
or  less,  sedimentation  rates  indicating  a sub- 
siding infection,  and  absence  of  the  usual 
contra-indications.  The  only  exceptions  to 
these  rules  were  those  cases  of  pelvic  abscess 
and  a few  chronic  pyosalpingitis  cases  which 
were  refractory  after  a period  of  treatment. 
The  mortality  rate  of  1.5  to  2 per  cent  re- 
mained practically  unchanged  for  the  entire 
service  because  of  the  requirements  already 
referred  to.  No  patient  with  a frankly  acute 
salpingitis  was  knowingly  operated  on.  The 
use  of  sterile  milk,  however,  does  get  such 
patients  ready  for  operation  sooner  than  if 
it  had  not  been  used. 

From  the  foregoing  account,  it  is  not  to  be 
assumed  that  all  cases  during  the  past  seven 
years  were  treated  with  sterile  milk.  Each 
one  of  the  1,207  patients  in  our  series  was 
selected  for  treatment  after  careful  delibera- 
tion, and  consideration  of  all  the  data  avail- 
able, including  the  patient’s  history,  physical 
and  laboratory  findings.  Each  patient  was 
observed  after  each  injection  and  the  re- 
sponse noted,  so  that  it  may  be  said  that  this 
is  a series  of  carefully  supervised  treatments 
and  not  a haphazard  cure-all. 

Milk  therapy  should  be  supplemented  by 
the  long  tried  constitutional  supportive  treat- 
ment, such  as  good  food,  plenty  of  water,  in- 
side and  out,  fresh  air  and  tonics.  Milk  is 
but  another  remedy  placed  in  our  hands  for 
combatting  pelvic  infection,  but  by  no  means 
should  it  replace  those  agents  which  have 
been  employed  effectively  through  the  years. 

SUMMARY 

1.  Should  cellular  repair  depend  upon  the 
increase  of  leukocytes  and  their  activity,  then 
it  would  seem  that  protein  therapy  is  ra- 
tional. 

2.  It  is  not  a specific  but  should  be  used 
as  supplementary  to  other  recognized  meas- 
ures. 

3.  Acute  cases  of  adnexal  disease  are  those 
most  adaptable  to  its  use. 

4.  The  sedimentation  of  the  red  cells  has 
been  a great  help  in  our  selection  of  suitable 
cases  for  this  treatment. 

5.  Those  patients  who  have  had  repeated 
infection,  with  resulting  fibrosis,  receive  lit- 
tle or  no  benefit. 

6.  In  none  of  our  patients  have  the  reac- 
tions done  harm  where  contra-indications 
were  adhered  to. 


7.  In  8,000  injections  no  abscess  has  de- 
veloped at  the  local  site. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Willard  Cooke,  Galveston:  There  is  little  to  be 
said  in  the  discussion  of  so  comprehensive  a paper. 
A number  of  years  ago  we  used  this  type  of  therapy 
extensively  for  over  a year  in  the  John  Sealy  Hos- 
pital. We  got  the  best  results  in  acute  cases  of 
salpingitis;  next  best  in  pelvic  peritonitis  without 
exudate;  next,  in  halting  subacute  processes  grafted 
on  old  infections.  There  were,  however,  some  ob- 
jections to  this  method  of  treatment.  We  were  un- 
able to  control  the  hygienic  conditions  of  our  pati- 
ents and  to  make  them  follow  our  instructions  so 
that  most  of  them  returned  for  operation.  I notice 
that  in  the  charts  presented  by  Dr.  Yates,  the  pati- 
ents were  under  treatment  for  several  days.  Our 
rule  was  that  any  patient  with  an  acute  process, 
who  did  not  respond  to  milk  therapy  within  48 
hours,  probably  needed  drainage;  in  which  cases  we 
expected  to  find  an  accumulation  around  the  ends 
of  the  fallopian  tubes,  especially  in  the  gonorrheal 
cases.  We  finally  dropped  the  milk  therapy  except 
in  a few  selected  cases,  where  the  patient  was  in- 
telligent and  co-operative  enough  to  carry  out  in- 
structions properly.  In  such  cases  the  method  is 
of  great  value. 

Dr.  H.  Reid  Robinson,  Galveston:  My  experience 
has  been  that  milk  injections  aid  the  patient  to  build 
up  resistance  against  pelvic  infection,  particularly 
the  gonorrheal  type.  The  pain  and  tenderness  are 
more  quickly  relieved  and  the  pathologic  lesions  dis- 
appear more  rapidly  under  this  form  of  treatment. 
Less  surgery  will  be  necessary  if  this  treatment  is 
used  routinely,  since  many  patients  recover  entirely 
without  operation.  Patients  who  of  necessity  must 
undergo  operative  treatment,  seem  to  be  better  sur- 
gical risks  after  having  had  milk  injections. 
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Dr.  Yates  (closing):  We  have  used  all  known 
products  and  have  returned  to  whole  milk.  Protein 
seems  to  be  the  factor  causing  the  reaction,  and  if 
the  fat  is  taken  out  it  ought  to  cause  less  reaction. 
It  seemed  that  unless  we  secured  a good  reaction 
we  did  not  get  good  results,  so  we  returned  to  milk 
containing  the  fat.  In  most  cases  where  there  is  an 
exudate  or  accumulation  of  pus,  operation  is  the 
procedure  of  choice.  Recent  infections  and  deposits 
will  respond  quickly.  The  procedure  is  successful 
in  proportion  to  the  acuteness  of  the  infection.  In 
chronic  cases  with  deposit  it  does  no  good. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Waco,  May  5,  6,  7,  1932.  Dr. 
John  O.  McReynolds,  Mercantile  Building,  Dallas,  President; 
Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth, 
Secretary. 


American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President;  Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

Southern  Medical  Association,  New  Orleans,  November  18-20. 
Dr.  Felix  J.  Underwood,  Jackson,  Mississippi,  President ; Mr. 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Sec- 
retary. 

Texas  Neurological  Society,  Austin  State  Hospital,  November  2. 
Dr.  M.  L.  Graves,  1319  Post-Dispatch  Building,  Houston,  Pres- 
ident; Dr.  W.  L.  Allison,  1107  Medical  Arts  Building,  Fort 
Worth,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December,  1931.  Dr.  W.  R.  Thompson,  1505  Medical  Arts 
Building,  Fort  Worth,  President;  Dr.  A.  F.  Clark,  1034  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society,  Amarillo.  Dr.  C.  P.  Harris,  1617 
Main  Street,  Houston,  President;  Dr.  X.  R.  Hyde,  907  Medical 
Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Waco,  May  4.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President;  Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Surgical  Society,  Houston,  November  16-17.  Dr.  W.  B. 
Russ,  205  Camden  St.,  San  Antonio,  President;  Dr.  Sam  D. 
Weaver,  1110  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  November  17.  Dr.  P.  E. 
Luecke,  Dallas,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  W.  E.  Ryan,  Mid- 
land, President ; Dr.  W.  B.  Adamson,  Abilene,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  Dr.  G.  T.  Vinyard, 
Amarillo  Building,  Amarillo,  President;  Dr.  Richard  Keys, 
Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Laredo,  Decem- 
ber. Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio,  Secretary. 
Seventh,  Austin  District  Society,  Austin,  February  25,  1932.  Dr. 
Edgar  Smith,  Lockhart,  President ; Dr.  T.  N.  Morris,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  5-6.  Dr.  B.  T.  Vanzant,  Medical  Arts  Building, 
Houston,  President ; Dr.  J.  C.  Alexander,  Medical  Arts  Build- 
ing, Houston,  Secretary. 

Twelfth,  Central  District  Society,  Waco,  January,  1932.  Dr. 
Homer  B.  Jester,  Corsicana,  President;  Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls.  Dr.  J.  A.  Hey- 
man,  Wichita  Falls,  President ; Dr.  Edward  F.  Yeager,  Mineral 
Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December  8-9,  Dr.  A.  B. 
Small,  Medical  Arts  Building,  Dallas,  President ; Dr.  R.  S. 
Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Texarkana,  October  13.  Dr. 
J.  C.  Carter,  Marshall,  President;  Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Oklahoma  City  Clinical  Society  Annual  Fall  Clinical  Conference, 
November  2,  3,  4,  5,  Oklahoma  Club.  For  information  address 
Secretary,  1115  Medical  Arts  Building,  Oklahoma  City. 

Dallas  Southern  Clinical  Society,  Dallas,  March  28-April  1,  1932. 

Dr.  J.  Shirley  Sweeney,  President ; Dr.  M.  O.  Rouse,  Secretary. 
Texas  Sanitarians  Short  School,  Houston,  November  9-14.  Dr. 
H.  K.  Read,  Great  Southern  Life  Building,  Houston,  Presi- 
dent ; Mr.  E.  G.  Eggert,  State  Health  Department,  Austin, 
Secretary. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATIONS 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  named  open  competitive  ex- 
aminations : Senior  Medical  Officer  in  the  following 
specialties:  tuberculosis;  neurology-psychiatry  (ei- 
ther one,  or  the  two  combined);  roentgenology,  bacte- 
riology-pathology (either  one,  or  the  two  combined)  ; 
eye,  ear,  nose  and  throat  (any  one,  or  in  any  com- 
bination) ; orthopedic  surgery;  internal  medicine  and 
diagnosis;  general  surgery;  urology;  and  cardiology. 
Medical  Officer  and  Associate  Medical  Officer  in  the 
following  specialties:  cardiology;  child  hygiene;  eye, 
ear,  nose  and  throat;  genito-urinary  (urology)  ; in- 
ternal medicine  and  diagnosis;  neuropsychiatry; 
pathology  and  bacteriology;  roentgenology;  surgery 
(general  or  orthopedic);  tuberculosis;  venereal  dis- 
■ease. 

Applications  must  be  on  file  with  the  U.  S.  Civil 
Service  Commission  at  Washington,  D.  C.,  not  later 
than  December  30,  1931,  except  that  the  Commission 
reserves  the  right  to  issue  subsequent  notice  closing 
the  receipt  of  applications  before  that  date.  The 
examinations  are  to  fill  vacancies  in  the  Veterans’ 
Administration,  Public  Health  Service,  Indian  Serv- 
ice, Coast  and  Geodetic  Survey,  and  Panama  Canal 
Zone.  The  entrance  salary  for  senior  medical  of- 
ficer is  $4,600  a year,  for  medical  officer  $3,800  a 
year,  and  for  associate  medical  officer  $3,200  a 
year.  Competitors  will  not  be  required  to  report  for 
examination  at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Certain  specific 
education  and  experience  is  required.  Full  informa- 
tion may  be  obtained  from  the  Secretary  of  the 
United  States  Civil  Service  Board  of  Examiners  at 
the  post  office  or  customhouse  in  any  city  or  from 
the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 


COMMUNICATIONS 

The  following  communication  was  received  from 
Dr.  Arthur  J.  Schwenkenberg  of  Dallas,  in  response 
to  a request  for  information  concerning  the  Inter- 
national Neurological  Congress  held  in  Berne, 
Switzerland,  August  31-September  5,  which  was  at- 
tended by  Dr.  Schwenkenberg. 


INTERNATIONAL  NEUROLOGICAL  CONGRESS 

“This  was  the  first  International  Neurological 
Congress  ever  held  and,  of  course,  like  any  Interna- 
tional Congress,  was  very  picturesque.  It  was  in- 
teresting to  see  and  hear  outstanding  neurologists 
of  the  world  assembled  together,  discussing  in  four 
languages,  English,  French,  German  and  Italian, 
the  problems  of  neurological  importance.  The  reg- 
istration for  the  Congress  was  approximately  one 
thousand,  representing  forty-eight  different  coun- 
tries. Such  subjects  as  the  diagnosis  and  treatment 
of  brain  tumors,  multiple  sclerosis,  syphilis  and  en- 
cephalitis were  discussed  by  leading  authorities. 

“The  United  States  received  many  honors:  First, 
the  president  of  the  Congress  was  Dr.  Bernard  Sachs 
of  New  York.  Dr.  Harvey  Cushing  of  Boston,  re- 
ceived an  honorary  degree  from  the  University  of 
Berne  and  was  allowed  to  discuss  at  length  his  re- 
port on  two  thousand  cases  of  verified  brain  tu- 
mors. Sir  Charles  Sherrington  of  Oxford,  England, 
was  the  only  other  to  receive  the  honorary  degree 
from  the  University  of  Berne.  Many  other  promi- 
nent neurologists  and  neuro-physiologists  were  pres- 
ent. Outstanding  among  them  were  Professor  I.  P. 
Pavlow  of  Leningrad,  U.  S.  S.  Russia,  eighty-eight 
years  old,  who,  as  we  all  know,  did  some  of  the 
original  work  on  the  physiology  of  the  stomach.  He 
is  also  well  known  for  his  recent  publication,  ‘The 
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Condition  Reflexes.’  He  made  an  illuminating  re- 
port on  the  experimental  production  of  neuroses  in 
animals,  especially  dogs.  Other  outstanding  figures 
were  Dr.  Max  None  of  Hamburg,  Germany;  Dr. 
Otto  Marburg  of  Vienna;  Dr.  Robert  Bing  of  Swit- 
zerland, and  Sir  Purves  Stewart  and  Sir  A.  Kinnier 
Wilson  of  London,  England. 

“The  international  feeling  which  existed  was  most 
friendly.  The  Congress  definitely  demonstrated  that 
American  neurology  ranks  equally  with  that  of  any 
of  the  countries.  It  struck  me  that  American  neu- 
rology shows  more  tendency  toward  therapy,  while 
the  Europeans  are  more  interested  in  pathology  and 
histology. 

It  was  voted  that  the  next  Congress  would  as- 
semble in  four  years  in  London,  England,  at  the 
centennial  of  the  birth  of  Hughling  Jackson,  the 
best  known  neurologist  of  the  nineteenth  century. 

“It  was  my  pleasure  both  before  and  after  thd 
Congress  to  visit  neurological  clinics  in  London, 
Munich  and  Paris,  giving  particular  attention  to 
functional  neurology,  endocrinology  and  x-ray  ther- 
apy.” 


RECURRENT  MOUTH  ULCERS 
To  the  Editor:  I would  like  to  have  information 
concerning  treatment  of  recurrent  mouth  ulcers. 
The  patient  is  a woman  about  about  30  years  of  age, 
and  nearly  all  her  life  has  been  bothered  with  this 
condition.  She  usually  has  3 or  4 small  ulcers  in 
her  mouth  at  one  time,  that  remain  about  4 days  and 
then  gradually  disappear.  Then,  about  the  same 
time,  others  appear  and  go  through  the  same  stage. 
She  has  used  various  mouth  washes  with  no  per- 
manent effects.  History  is  essentially  negative  and 
physical  condition  is  good. 


Answer:  The  problem  that  presents  itself  in  this 
case  is,  of  course,  a matter  of  differential  diagnosis. 
Among  conditions  which  should  be  considered  are: 

(1)  The  presence  of  a foreign  body  in  the  mouth, 
such  as  a badly  fitting  plate  or  bridge  or  other  den- 
tal defect,  which  may  be  corrected  by  good  dentistry. 
Therefore,  the  cooperation  of  a competent  dentist  is 
essential  if  such  be  the  case.  Even  though  the  pa- 
tient has  no  bridge  or  plate,  it  would  be  well  to  seek 
the  consultation  of  a competent  dentist. 

(2)  Syphilis  should  be  given  consideration.  Of 
course,  the  history  and  physical  examination  may 
be  negative,  but  it  must  be  remembered  that  syphilis 
does  not  respect  social  status. 

(3)  Chronic  Vincent’s  infection  may  be  responsi- 
ble. The  presence  of  Vincent’s  infection  can  only 
be  eliminated  by  a bacteriologic  examination  which, 
if  positive  for  Vincent’s  infection,  will  show  fusi- 
form bacilli  and  spirochetes.  If  these  be  found,  so- 
dium perborate  either  applied  as  a dry  powder  lo- 
cally, or  as  a very  strong  solution  to  be  used  as  a 
mouth  wash,  is  ordinarily  very  effective. 

(4)  The  recent  literature  records  many  cases  in 
which  the  so-called  canker  sores  in  the  mouth  have 
been  found  to  be  due  to  specific  hypersensitiveness 
or  allergy.  The  fact  that  your  patient  has  had  the 
lesions  almost  all  her  life,  particularly  suggests  the 
possibility  of  this  etiological  factor.  Food  sensi- 
tiveness may  be  determined  accurately  by  skin  tests. 
William  L.  Beacher  of  Chicago,  in  the  December, 
1928,  number  of  Clinical  Medicine  and  Surgery,  re- 
ports a case  of  canker  sores,  almost  continuously 
present  for  about  two  years,  caused  by  the  ingestion 
of  chocolate.  The  patient  showed  a slight  skin  re- 
action to  cocoa.  Stopping  of  all  forms  of  chocolate 
gave  complete  relief.  In  another  case  he  found  that 
when  wheat  was  removed  from  the  diet  the  lesions 
cleared  up  promptly.  He  reports  a third  case  in 
which  tests  showed  reactions  to  cocoa,  wheat  and 


cabbage.  Elimination  of  these  foods  stopped  the  re- 
current ulcers. 

(5)  Vitamin  deficiency  has  been  assigned  as  a pos- 
sible etiological  factor.  On  this  basis,  orange  juice  in 
liberal  quantities  has  been  recommended. 

(6)  A final  factor  to  be  given  consideration  is 
colonic  stasis,  which  may  be  relieved  by  appropriate 
treatment. 


VICTIMIZING  THE  DOCTOR 
A warning  has  been  received  that  a confidence 
man  is  at  work  among  the  doctors  of  Oklahoma 
and  that  he  is  probably  heading  for  Texas.  It 
seems  that  a man,  about  sixty  years  of  age,  gray- 
haired, clean-shaven,  about  5 feet  10  or  11  inches 
tall,  weighing  about  190  pounds,  and  walking  with 
a slight  limp,  consults  physicians  for  a callus  on 
his  foot,  tells  an  impressive  story  of  his  troubles 
and  obtains  money  on  bogus  checks.  A letter  from 
the  bank  upon  which  he  drew  these  checks  states 
that  this  man  has  been  working  Oklahoma  and 
Texas  for  more  than  two  years;  at  least,  that  he 
has  drawn  numerous  checks  on  that  particular 
bank,  the  checks  usually  being  payable  to  physi- 
cians. If  any  of  our  readers  can  give  us  any 
information  concerning  this  individual  it  may  be 
useful. 


MEDICAL  PRACTICE  ACT  ENFORCEMENT 

State  Board  of  Medical  Examiners’  activities  in 
the  Rio  Grande  Valley,  in  connection  with  the  en- 
forcement of  the  Medical  Practice  Act,  have  re- 
sulted in  much  agitation  on  the  part  of  the  unlicensed 
practitioners  of  medicine  in  that  section.  The  first 
report  of  this  campaign  was  noted  in  the  Weslaco 
Vigilante  of  April  30,  which  stated  that  the  first 
case  of  quackery  filed  against  a Cameron  county 
chiropractor  would  be  held  in  county  court,  at 
Brownsville,  May  1,  when  W.  S.  Hamel,  a Browns- 
ville chiropractor,  would  answer  to  the  charge  of 
illegal  practice  of  medicine.  This  first  case  was 
speedily  tried  and  the  defendant  was  assessed  a 
$250  fine  and  a thirty-day  jail  sentence  by  a jury  in 
the  Cameron  county  court  at  law,  May  1.  This 
speedy  conviction  greatly  disturbed  those  who  did 
not  have  licenses  granted  by  the  State  to  treat  the 
sick,  and  there  promptly  appeared  in  Valley  news- 
papers advertisements  pleading  the  cause  of  chiro- 
practic, endeavoring  to  show  that  chiropractic  educa- 
tion was  on  a par  with  the  education  demanded  of 
medical  graduates.  The  spurious  claims  set  forth  in 
this  comparison  are  well  known  to  our  readers. 

The  next  incident  of  note  is  that  W.  S.  Hamel,  the 
chiropractor  first  convicted  of  practicing  medicine 
without  a license,  was  denied  a new  trial,  May  30, 
according  to  the  Brownsville  Herald.  Notice  of  ap- 
peal was  given  and  it  was  stated  that  Hamel’s  case 
was  being  closely  followed,  as  there  were  about  25 
similar  cases  on  the  book  against  Valley  chiroprac- 
tors. 

After  a lull  of  a few  months,  no  doubt  used  to 
full  advantage  by  the  defendants  and  their  cohorts 
in  paying  for  advertising  propaganda,  the  Edinburg 
Review  of  September  14,  notes  that  “A  number  of 
Hidalgo  county  chiropractors  are  scheduled  to  go  on 
trial  in  county  court  September  16,  on  charges  of 
practicing  medicine  without  a Texas  license.  As  a 
preliminary  to  the  trial  the  chiropractors  plan  to 
hold  a meeting  at  the  city  hall  in  Weslaco,  at  8:00 
p.  m.,  September  17,  at  which  Dr.  Jim  Drain  of  San 
Antonio,  president  of  the  Texas  Chiropractic  Asso- 
ciation is  to  speak.  The  purpose  of  the  meeting  is 
to  get  the  case  of  the  chiropractors  before  the  public. 
. . . The  general  public  is  invited  to  this  meeting.” 

The  advertising  propaganda  must  have  been  ef- 
fective, as  we  note  in  the  Edinburg  Review  of  Sep- 
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tember  18,  “A  request  by  the  State  for  an  instructed 
verdict  of  not  guilty  brought  to  a close  September 
18  the  first  case  against  a Hidalgo  county  chiroprac- 
tor to  come  to  trial.”  The  defendant  in  this  case 
was  Dr.  Simon  Bellar  of  Weslaco.  The  motion  for 
the  acquittal  of  the  defendant  was  made  by  the 
State  when  the  star  witness  for  the  State  failed  to 
present  a check  which  he  stated  that  he  had  given 
the  defendant  in  payment  for  treatment.  The  star 
witness  declared  that  “he  could  not  find  the  check, 
that  he  was  not  sure  he  had  given  the  chiropractor 
a check,  and  that  the  latter  had  never  asked  payment 
for  his  services.”  This  success,  if  it  can  be  called  a 
success,  was  promptly  followed  by  another  victory 
on  the  part  of  those  charged  with  illegally  practicing 
medicine.  We  note  in  the  San  Antonio  Express  of 
September  23,  that  “Three  charges  of  practicing 
medicine  without  a state  license  against  Dr.  Luzia 
M.  Truog,  McAllen  chiropractor,  were  dismissed 
September  21,  in  Judge  E.  C.  Couch’s  county  court. 
Dr.  Truog’s  trial  on  the  fourth  case  was  postponed 
until  the  November  term  of  court.”  Thus  closes  the 
chapter  until  the  November  term  of  court. 

It  is  quite  evident  that  what  apparently  started 
out  to  be  a successful  effort  on  the  part  of  the  State 
Board  of  Medical  Examiners  to  enforce  the  Medical 
Practice  Act  in  this  section  of  the  State,  now  pos- 
sesses a dubious  future,  certainly  in  regard  to  these 
cases.  What  is  the  cause  and,  more  important,  what 
is  the  remedy? 

The  answer  to  the  first  question  is  the  supreme 
effort  put  forth  by  the  defendants  to  curry  public 
favor  by  means  of  ridiculous  claims  relative  to  the 
value  of  the  so-called  science  of  chiropractic.  This 
campaign  cost  money,  but  it  was  evidently  money 
well  spent.  The  average  layman  reading  a chiro- 
practic advertisement  setting  forth  a comparison  of 
the  educational  requirements  of  chiropractic  and 
medical  schools  has  no  criteria  upon  which  to  base 
an  opinion  as  to  the  veracity  of  the  statements  made. 
If  they  go  unchallenged,  he  has  no  reason  to  believe 
they  are  not  true.  And,  yet,  who  shall  challenge 
them? 

The  only  authoritative  body  existing  in  the  United 
States,  that  has  made  a careful  investigation  of  in- 
stitutions holding  themselves  out  as  qualified  to 
train  students  for  the  vocation  of  treating  the  sick, 
is  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association.  A compre- 
hensive survey  of  chiropractic  schools  in  the  United 
States  was  made  by  this  organization  in  the  sum- 
mer and  fall  of  1927,  and  the  report  in  full,  which 
also  included  a survey  of  schools  of  naturopathy, 
was  published  in  the  May,  1928,  number  of  The 
Journal  of  the  American  Medical  Association.  The 
comment  on  this  study,  we  feel  is  sufficiently  inter- 
esting to  reproduce  here.  It  follows: 

“To  any  one  familiar  with  the  elaborate  equip- 
ment and  curriculum  found  necessary  to  proper 
training  in  the  science  and  art  of  healing  today,  the 
most  impressive  thing  about  these  naturopathic  and 
chiropractic  schools  is  not  what  they  are,  but  what 
they  are  not. 

“1.  Of  the  fifty  active  schools  listed,  a few  are 
mere  ‘branches’  rather  than  separately  existing  insti- 
tutions, and  these  fifty  constitute  less  than  one-third 
of  the  number  formerly  existing. 

“2.  All  but  a mere  handful  of  these  fifty  exist- 
ing schools  are  so  poorly  housed  and  so  inadequately 
financed  that  their  continuation  is  problematic. 

“3.  Very  few  of  these  schools  have  even  one  ade- 
quately trained  teacher  on  the  faculty,  and  there  are 
probably  less  than  five  expert  all-time  teachers  in 
the  entire  lot  of  fifty  institutions. 

“4.  Not  one  of  these  schools  actually  enforces  a 


matriculation  requirement  of  even  five  minutes  of 
high  school  study. 

“5.  Not  one  of  the  fifty  schools  gives  so  much  as 
one  worthy  laboratory  course  or  has  one  worthily 
equipped  laboratory. 

“6.  Not  one  of  these  schools  conducts  a clinic  in 
which  a wide  variety  of  the  common  diseases  may 
be  studied. 

“7.  There  is  not  one  clinic  equipped  with  the 
trained  personnel  or  the  scientific  apparatus  for  the 
clinical  diagnosis  of  a variety  of  the  common  dis- 
eases, or  having  a laboratory  equipped  for  checking 
such  clinical  diagnoses. 

“8.  There  is  not  one  clinic  equipped  for  the 
proper  treatment  of  patients  suffering  from  such 
diseases. 

“9.  There  is  not  one  of  these  schools  whose  stu- 
dents or  whose  faculty  may  enjoy  the  privilege  of 
practice  or  even  of  observation  in  any  worthy  hos- 
pital. • 

“10.  There  is  not  one  of  these  schools  that  does 
not  proceed  on  the  basis  of  improved  theory,  ignor- 
ing the  lack  of  endorsement  by  all  worthy  educa- 
tional institutions. 

“11.  There  is  not  one  of  these  schools  that  does 
not  ignore  or  even  avowedly  oppose  the  scientific 
point  of  view  and  the  facts  of  medical  science  ac- 
cepted by  the  authorities  of  the  entire  civilized  world. 

“12.  There  is  not  one  of  these  schools  that  does 
not  owe  its  existence  to  the  fact  that  it  offers  a 
short-cut  to  the  practice  of  medicine.” 

While  it  is  readily  appreciated  that  supporters  of 
this  alleged  healing  art  will  immediately  point  out 
that  the  survey  comes  from  a medical  organization 
that  is  biased,  which  they  vehemently  refer  to  as  a 
gigantic  medical  trust,  their  contentions  will  not 
serve  to  set  aside  the  facts  in  the  case.  They  can 
not  point  to  a single  university  of  standing,  including 
all  of  the  state  universities,  where  chiropractic  is 
recognized — universities  which,  on  the  other  hand, 
teach  the  principles  of  all  varieties  of  scientific  sub- 
jects, such  as  astronomy  and  engineering,  or  the 
professions  of  law,  dentistry,  medicine,  and  so  forth. 
This  is  an  indictment  that  even  a charitable  public 
can  not  fail  to  appreciate.  In  the  twenty-five  or 
more  years  of  the  existence  of  chiropractic,  all  its 
adherents  can  point  to  in  favor  of  their  practice  is 
an  accumulation  of  testimonials,  and  it  is  a well 
known  fact  that  testimonials  can  be  easily  secured 
for  any  medicinal  agent,  including  mud;  it  has  been 
so  from  the  beginning  of  time. 

It  is  to  be  hoped  that  when  the  annual  registra- 
tion of  physicians  practicing  in  Texas  becomes  ef- 
fective, the  State  Board  of  Medical  Examiners  will 
add  to  its  law  enforcement  activity  the  equally 
important  function  of  educating  the  public  to  the 
need  of  enforcement  of  the  Medical  Practice  Act  in 
the  protection  of  the  public  health,  which  feature  is 
provided  for  in  the  law.  This  function  might  well 
be  shared  by  the  bureau  of  public  health  education 
of  the  State  Department  of  Health. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Pentobarbital-Sodium  — Sodium  ethyl  (1-methyl- 
butyl)  barbiturate.  Sodium  ethyl  (methylprophyl- 
carbinyl)  barbiturate.  The  monosodium  salt  of  ethyl 
— (1-methylbutyl)  barbituric  acid.  Pentobarbital-so- 
dium differs  from  barbital,  U.  S.  P.  (sodium  diethyl- 
barbiturate)  in  that  one  of  the  ethyl  groups  of  the 
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latter  is  replaced  in  the  former  by  a 1-methylbutyl 
group.  The  actions  and  uses  of  pentobarbital-sodium 
are  essentially  similar  to  those  of  barbital,  but  it  is 
effective  in  smaller  doses.  The  action  is  of  relatively 
brief  duration,  which  may  constitute  an  advantage, 
especially  when  relatively  large  doses  are  admin- 
istered. It  is  used  as  a sedative,  particularly  prior  to 
local,  general  or  spinal  anesthesia.  It  can  be  used 
safely  for  such  purposes  only  by  those  who  have  had 
adequate  experience  and  who  are  familiar  with  the 
literature  concerning  such  use.  The  drug  may  be 
administered  by  mouth  or  rectum;  intravenous  injec- 
tion is  considered  unsafe. 

Capsules  Pentobarbital-Sodium-Abbott,  I/2  grains. 

-—Each  capsule  contains  pentobarbital-sodium-N.  N. 
R.,  0.1  gm.  ( IV2  grains).  Abbott  Laboratories,  North 
Chicago,  111. 

Pulvules  Pentobarbital-Sodium-Lilly,  1 Vi  grains. — 

Each  pulvule  (capsule)  contains  pentobarhital-so- 
dium-N.  N.  R.,  0.1  gm.  (1%  grains)  and  starch,  0.13 
gm.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — Jour.  A.  M. 
A.,  September  5, 1931. 

Skiodan. — Methiodal. — The  sodium  salt  of  mono- 
iodo-methane-sulphonic  acid.  Skiodan  contains  52  per 
cent  of  iodine.  It  is  proposed  as  a therapeutically  in- 
different medium  for  roentgenography,  especially  for 
visualization  of  the  urinary  tract  either  by  intra- 
venous injection  or  by  direct  injection  into  the  renal 
pelvis  through  a ureteral  catheter.  It  has  also  been 
administered  rectally.  Winthrop  Chemical  Co.,  Inc., 
New  York. 

Gynergen  Solution  0.1  Per  Cent. — Each  cc.  of  solu- 
tion contains  1 mg.  of  gynergen  (New  and  Nonofficial 
Remedies,  1931,  p.  183)  and  a small  excess  of  tartaric 
acid.  Sandoz  Chemical  Works,  Inc.,  New  York. 

Squibb  Chocolate  Vitavose. — A mixture  of  Squibb’s 
vitavose  (New  and  Nonofficial  Remedies,  1931,  p. 
245)  30  per  cent,  with  cocoa,  milk  solids  and  sucrose. 
E.  R.  Squibb  & Sons,  New  York. — Jour.  A.  M.  A., 
September  12,  1931. 

Scarlet  Fever  Streptococcus  Toxin-Squibb  (New 
and  Nonofficial  Remedies,  1931,  p.  370). — This  prod- 
uct is  also  marketed  in  packages  of  six  10  cc.  vials 
of  toxin  containing,  respectively  500,  2,000,  8,000, 
25,000,  40,000  and  40,000  skin  test  doses  per  cc.  E.  R. 
Squibb  & Sons,  New  York. — Jour.  A.  M.  A.,  Septem- 
ber 26,  1931. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for 
inclusion  in  Accepted  Foods: 

Del  Maiz  Niblets  Brand  (Minnesota  Valley  Can- 
ning Company,  Le  Sueur,  Minn.). — A “vacuum” 
packed  canned  whole-kernel  corn  containing  no  added 
salt  or  sugar  and  very  little  added  water.  It  is  claimed 
to  be  the  canned  whole  kernels  of  a special  breed  of 
corn  packed  in  vacuum  to  protect  the  flavor  and 
processed  with  only  a small  amount  of  added  water 
to  retain  the  form  of  the  original  kernels. 

Green  Giant  Brand  Great  Big  Tender  Peas  (Min- 
nesota Valley  Canning  Company,  Le  Sueur,  Minn.). 
— Canned  ungraded  “fancy  quality”  Green  Giant 
variety  peas  sweetened  with  sugar  and  seasoned 
with  salt.  This  product  is  claimed  to  make  an  ap- 
petizing and  easily  digestible  puree  for  infants. 

Bemax  (Schieffelin  & Co.,  New  York). — An  en- 
tire cereal  germ  product  consisting  of  a mixture  of 
selected  rye,  barley,  and  wheat  germ,  in  which  rye 
germ  ordinarily  predominates.  It  is  claimed  to  be 
a palatable  and  easily  digestible  food,  stabilized  to 
insure  retention  of  vitamin  B potency  and  against 
deterioration  and  rancidity  and  to  be  one  of  the  rich- 


est natural  sources  of  vitamin  B.  Its  use  is  claimed 
to  restore  to  the  diet  vitamin  B and  other  nutri- 
tional elements  ordinarily  lost  by  the  degermina- 
tion of  cereals,  and  to  be  a valuable  and  convenient 
supplement  to  a diet  suspected  of  being  deficient 
in  vitamin  B. 

Gorman’s  Extra  Fine  Bread  (Special  Loaf)  (Gor- 
man’s Bakery,  Inc.,  Central  Falls,  R.  I.). — A white 
bread  made  by  the  sponge  dough  method.  It  is 
claimed  to  be  a bread  of  good  quality. 

Kew  Bee  Bread  (Sliced  and  Unsliced)  (Parker- 
Buckey  Baking  Company,  New  Britain,  Conn.). — A 
white  bread  made  by  the  sponge  dough  method.  It 
is  claimed  to  be  a bread  of  good  quality. 

Aunt  Martha  Bread  (Wind’s  Bakery,  Whitesboro, 
N.  Y.). — A white  bread  made  by  the  sponge  dough 
method.  It  is  claimed  to  be  a bread  of  good  quality. 

Smaco  (200)  Whole  Milk  Sterilized  (S.  M.  A. 
Corporation,  Cleveland,  Ohio). — A canned  sterilized 
hemogenized  whole  milk.  It  is  recommended  for 
all  uses  of  whole  milk  and  especially  for  infant 
feeding. — Jour.  A.  M.  A.,  September  12,  1931. 

My  Bread  (My  Bread  Baking  Company,  New  Bed- 
ford Mass.). — A white  bread  made  by  the  straight 
dough  method.  It  is  claimed  to  be  a bread  of  good 
quality. 

Harvest  Bread  (Hecht’s)  (Hecht’s  Bakery,  Bristol, 
Tenn.). — A white  bread  made  by  the  sponge  dough 
method.  It  is  claimed  to  be  a bread  of  good  quality. 
— Jour.  A.  M.  A.,  September  19,  1931. 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  have  been  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical  Asso- 
ciation for  inclusion  in  its  list  of  Accepted  Devices 
for  Physical  Therapy: 

Victoreen  r-Meter. — The  Victoreen  r-meter  is  an 
instrument  designed  to  determine  rapidly  the  in- 
tensity of  roentgen  rays  at  any  point  in  roentgens 
per  minute.  The  instrument  consists  of  a small 
ionization  chamber  rigidly  connected  to  a string 
electrometer  by  means  of  a metallic  tube.  It  is  sup- 
plied in  four  scale  values,  0-5,  0-10,  0-25,  0-50 
roentgens,  the  total  value  depending  on  the  range 
of  intensities  to  be  measured.  The  construction  of 
the  apparatus  includes  shielding  from  extraneous 
rays,  and  the  apparatus  may  be  used  with  any  qual- 
ity of  roentgen  radiation  from  30  peak  kilovolts 
upward.  Victoreen  Instrument  Company,  Cleveland, 
Ohio. 

Fricke-Glasser  X-Ray  Dosimeter. — The  Fricke- 
Glasser  Y-Ray  Dosimeter  (or,  more  properly,  quan- 
timeter)  is  an  instrument  designed  to  measure  the 
quantity  and  intensity  of  roentgen  rays  and  is 
calibrated  in  international  roentgens.  The  instrument 
consists  of  a small  ionization  chamber  and  a string 
electrometer  connected  to  each  other  by  means  of 
a rigid  metal  tube  filled  with  ceresin  and  a flexible 
metal  tube.  The  instrument  can  be  mounted  on  a 
table  and  can  thus  easily  be  moved  from  one  treat- 
ment room  to  another.  The  manufacturers  claim 
that  the  error  in  accuracy  does  not  exceed  1 per 
cent.  The  ionization  chamber  is  intended  to  be 
placed  directly  on  the  patient  in  the  field  of  irradia- 
tion. Victoreen  Instrument  Company,  Cleveland, 
Ohio. — Jour.  A.  M.  A.,  September  12,  1931. 

PROPAGANDA  FOR  REFORM 

New  and  Nonofficial  Remedies. — There  is  no  bet- 
ter way  of  keeping  up  to  date  on  the  newer  reme- 
dies than  to  follow  the  work  of  a competent,  un- 
biased group  of  scientific  investigators,  working 
altruistically  in  the  interest  of  the  medical  profes- 
sion. The  Council  on  Pharmacy  and  Chemistry  is 
such  a group.  New  and  Nonofficial  Remedies  is 
its  list  of  accepted  products.  The  book  is  published 
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annually  and  describes  accepted  articles  and  in- 
cludes facts  the  physician  should  know.  It  keeps 
physicians  up  to  date  regarding  the  newest  reme- 
dies. It  advises  physicians  of  products  not  worthy 
of  his  attention.  It  is  useful  to  the  physician  when 
he  is  importuned  by  the  detail  man  to  prescribe 
a new  specialty. — Jour.  A.  M.  A.,  September  5,  1931. 

• Streptocoll  Not  Acceptable  for  N.  N.  R. — Strepto- 
coll  (The  Soshokee  Co.,  East  Orange,  N.  J.)  was 
presented  to  the  Council  on  Pharmacy  and  Chemistry 
as  “a  very  active  form  of  colloidal  sulphur  which 
differs  from  all  other  colloids  of  sulphur  in  that  it 
contains  no  protective  colloid.”  The  preparation  was 
proposed  for  oral  and  intravenous  use  in  a variety 
of  conditions.  The  Council  found  Streptocoll  unac- 
ceptable for  New  and  Nonofficial  Remedies,  because 
the  name  Streptocoll  is  uninforming  and  therapeu- 
tically suggestive  and  because  the  composition  of  the 
product  is  indefinite  and  the  therapeutic  claims  un- 
warranted.— Jour.  A.  M.  A.,  September  19,  1931. 

Some  Denver  Frauds. — The  Home  Products  Com- 
pany, Hormex  Company,  Vitatone  Remedy  Com- 
pany, West  Medicine  Company  and  Western  Medical 
Clinic,  all  indecent  swindles,  have  been  barred  from 
the  mails.  Eugene  P.  Gurley  and  Robert  T.  Nash 
have  been  operating  a concern  under  two  trade 
names:  Home  Products  Company  and  Hormex  Com- 
pany. Both  were  a continuance  of  the  Vital-O- 
Gland  Company  which  had  previously  been  prose- 
cuted. The  Home  Products  Company  was  selling 
preparations  for  the  alleged  sexual  stimulation  of 
men  and  of  women.  The  Hormex  Company’s  nos- 
trums were,  according  to  the  government  report, 
substantially  the  same  products  under  different  la- 
bels. The  Vitatone  Remedy  Company  was  similar 
in  scope  to  the  Home  Products  Company  and  the 
Hormex  Company:  it  sold  alleged  cures  for  sexual 
weakness.  The  West  Medicine  Company  and  West- 
ern Medical  Clinic  sold  through  the  mails  two 
preparations,  909  and  Brigham  Young  Tablets. 
The  first  was  sold  as  a cure  for  syphilis;  the  latter 
as  a cure  for  “lost  manhood.” — Jour.  A.  M.  A.,  Sep- 
tember 19,  1931. 

Olajen  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Olajen 
(marketed  by  Olajen,  Inc.,  New  York  City)  is  ad- 
vertised as  “Olajen  Colloidal,”  a “preparation  which 
utilizes  a vehicle  of  novel  form,  to  combine  calcium 
and  other  physiologic  salts  with  lecithin  in  a col- 
loidal base  rendering  its  ingredients  immediately  as- 
similable after  oral  administration;”  the  preparation 
being  said  to  be  indicated  in  treatment  “when  the 
normal  calcium  is  low,  when  the  patient  is  under- 
nourished, when  bodily  resistance  must  be  raised, 
and  when  bronchial  affections  hang  on  and  sap  vi- 
tality.” The  Council  declares  “Olajen”  unacceptable 
for  New  and  Nonofficial  Remedies  in  that  it  is  a 
needlessly  complex  and  unscientific  mixture  of  in- 
adequate dosage,  and  in  that  it  is  marketed  with 
unwarranted  therapeutic  claims  under  a nondescrip- 
tive  title. — Jour.  A.  M.  A.,  September  26, 1931. 

Hayner’s  Normaline  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  Hayner’s  Normaline,  according  to  the  trade 
package,  is  “The  Formaldehyde-Chlorine  Germicide 
and  Deodorant,”  and  that  this  statement  does  not 
declare  the  amount  of  formaldehyde;  does  not  de- 
clare the  presence  or  amount  of  zinc  chloride;  and 
is  misleading  in  that  it  suggests  the  presence  of  ac- 
tive chlorine  in  the  product.  The  advertising  sub- 
mitted to  the  Council  by  the  Norman  C.  Hayner 
Company  contained  no  quantitative  statement  of  the 
composition  of  the  product.  In  the  information  fur- 
nished the  Council  the  statement  was  made  that  the 
preparation  is  a “combination  of  Chloride  of  Zinc, 
40  volume  formaldehyde,  perfume”  but  the  amount 


of  formaldehyde  and  of  zinc  chloride  in  a given 
quantity  of  the  preparation  is  not  declared.  The 
Council  declared  Hayner’s  Normaline  an  unoriginal 
preparation  of  formaldehyde  and  zinc  chloride  which 
is  marketed  under  a noninforming  name  without  a 
quantitative  statement  of  composition  on  the  label 
or  in  the  advertising  and  with  claims  that  are  un- 
warranted and  misleading. — Jour.  A.  M.  A.,  Septem- 
ber 26,  1931. 

From  N.  N.  R.  to  the  U.  S.  P. — Of  the  forty  new 
products  in  the  United  States  Pharmacopeia  X, 
thirty-one  came  from  New  and  Nonofficial  Reme- 
dies. No  better  recommendation  can  be  given  for 
“N.  N.  R.”- — Jour.  A.  M.  A.,  September  26,  1931. 

Misbranded  “Patent  Medicines.” — The  following 
products  have  been  the  subject  of  prosecution  by 
the  Food  and  Drug  Administration  of  the  United 
States  Department  of  Agriculture  which  enforces 
the  Federal  Food  and  Drugs  Act:  Smith’s  Blood, 
Liver  and  Kidney  Remedy  (The  Health  Aid  Labora- 
tories, Inc.),  consisting  essentially  of  plants  drugs, 
potassium  acetate,  small  amounts  of  epsom  salt, 
potassium  iodide  and  salicylic  acid  in  alcohol  and 
water.  Stone’s  Capsules  (Allen  and  Company),  con- 
taining acentailid,  cinchonine,  caffeine  and  a laxative 
drug.  Takara  Antiseptic  powder  (The  Takara  Labo- 
ratories), consisting  of  a mixture  of  boric  acid,  am- 
monium alum,  white  vitriol,  carbolic  acid  and  traces 
of  menthol.  Gen  Sen  Tonic  (Beach’s  Wonder  Rem- 
edy Company),  consisting  essentially  of  epsom  salt, 
aloes,  senna,  small  amounts  of  alkaloids  and  benzoic 
acid,  oil  of  anise  and  water.  Beach’s  Wonder  Oil 
(Beach’s  Wonder  Remedy  Company),  consisting  es- 
sentially of  gasoline,  kerosene  and  oil  of  sassafras. 
Hollie’s  Reduso  Wafers  (The  Natural  Food  Products 
Company),  containing  an  extract  from  a laxative 
plant  drug.  Epicol  (Epicol  Products  Company), 
consisting  essentially  of  baking  soda,  table  salt,  sac- 
charine, volatile  oils,  including  menthol  and  winter- 
green,  a trace  of  borax,  alcohol  and  water.  L-0 
Compound  No.  1 and  L-0  Compound  No.  2 (The 
Medical  Supply  Company) , each  containing  chloral 
hydrate,  volatile  oils  including  camphor  and  oil  of 
wintergreen,  and  traces  of  iodides  and  iodine. — 
Jour.  A.  M.  A.,  September  26,  1931. 


NEWS 


(The  Journal  will  appreciate  news  items  of  more 
or  less  general  interest  for  this  department,  such  as 
meetings  of  special  societies,  building  of  new  hos- 
pitals or  additions  to  hospitals,  public  health  ac- 
tivities, personal  items  of  general  interest,  etc.) 


Dallas  Pediatric  Society  Elects  Officers. — At  a 
meeting  of  the  Dallas  Pediatric  Society,  October  3, 
officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  Gordon  B.  McFarland;  vice-president, 
Dr.  P.  E.  Luecke,  and  secretary-treasurer,  Dr. 
Harold  T.  Nesbit.  The  society  will  continue  to  hold 
its  meetings  on  the  first  and  third  Saturdays,  each 
month,  at  1 :00  p.  m.,  at  Bradford  Hospital.  All  visit- 
ing pediatricians  are  cordially  invited  to  attend  these 
meetings. 

Texas  Association  of  Obstetricians  and  Gynecol- 
ogists held  its  second  annual  session  October  5,  at 
Baylor  Hospital,  Dallas,  with  Dr.  Willard  R.  Cooke, 
Galveston,  president,  presiding,  and  Dr.  Robert  A. 
Johnston  of  Houston,  serving  as  secretary.  Obstetric 
and  gynecologic  clinics  were  held  in  the  morning  by 
the  members  of  the  society  who  reside  in  Dallas. 
At  noon,  Baylor  Hospital  complimented  the  members 
and  guests  of  the  Association  with  a luncheon  in 
the  nurses’  home.  In  the  afternoon  a profitable 
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program  of  scientific  papers  was  presented  by  mem- 
bers of  the  Association  who  live  outside  of  the  city 
of  Dallas.  The  guest  of  honor  was  Dr.  Fred  L. 
Adair,  Professor  of  Obstetrics  and  Gynecology  at 
the  University  of  Chicago,  who  delivered  the  Payne 
address.  A banquet  was  given  at  7:00  p.  m.  at  the 
Dallas  Country  Club.  The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  Robert  A.  Johnston,  Houston;  secretary,  Dr.  Min- 
nie L.  Maffett,  Dallas. 

The  University  of  Texas  School  of  Medicine 
opened  for  its  forty-first  session  with  a total  en- 
rollment of  328,  which  number  includes  100  fresh- 
men accepted  upon  a scholarship  basis.  Dr.  George 
E.  Bethel,  Dean,  reports  that  the  scholastic  stand- 
ing of  the  present  freshmen  class  was  unusually 
high.  The  opening  exercises  were  held  at  high  noon 
on  October  1.  Associate  Professor  H.  Reid  Robinson 
addressed  the  assembly  on  “The  Preventive  Frame 
of  Mind  in  Obstetrics.” 

The  following  are  new  members  of  the  faculty: 
Dr.  George  Herrmann,  professor  of  clinical  medicine; 
Dr.  W.  W.  Bondurant,  instructor  of  clinical  medicine; 
Dr.  W.  A.  Senglemann,  instructor  in  anatomy;  Dr. 
Ellen  Furey,  who  succeeds  Dr.  H.  L.  Klotz  as  adjunct 
professor  in  pathology;  Dr.  John  F.  Pilcher,  instruc- 
tor in  pathology;  Mr.  Herman  Paul  Harms,  adjunct 
professor  in  the  department  of  pharmacology,  who 
succeeds  Mr.  Charles  H.  Taft,  Jr.,  who  has  been 
granted  a year’s  leave  of  absence;  Mr.  H.  Ward 
Ferrill,  adjunct  professor  of  physiology,  who  suc- 
ceeds Mr.  A.  Lawrence  Bennett;  Dr.  F.  R.  Thomp- 
son, instructor  in  neurology  and  psychiatry,  suc- 
ceeding Dr.  A.  Hauser,  who  has  been  granted  a 
year’s  leave  of  absence;  and  Mr.  John  J.  Delaney, 
assistant  in  otolaryngology. 

Dr.  Bethel  reports  that  while  work  on  the  new 
extension  to  the  laboratory  building  is  being  pushed, 
the  extension  will  probably  not  be  utilizable  until 
the  second  semester  of  the  session.  The  new  nurses’ 
home  under  construction  will  be  ready  for  oc- 
cupancy in  the  spring. 

The  Texas  Public  Health  Association,  formerly 
designated  the  Texas  Association  of  Sanitarians,  will 
hold  its  annual  meeting  at  the  Rice  Hotel,  Houston, 
November  9-13,  advises  the  Dallas  News.  The  first 
two  days  will  be  devoted  to  discussions  of  laboratory 
problems  for  the  benefit  of  technicians  in  city  labo- 
ratories designed  to  handle  water  and  milk  analyses. 
The  third  day  will  include  county  health  unit  work, 
malaria  control  and  drouth  relief  health  problems. 
The  evening  session  will  feature  unemployment  re- 
lief. The  last  two  days  will  be  given  to  discussions 
of  diphtheria  immunization,  the  control  of  rabies  and 
the  suppression  of  tuberculosis,  pellagra,  malaria, 
typhoid  and  typhus  fevers. 

The  American  College  of  Surgeons,  in  its  1931 
convocation,  at  New  York,  October  16,  conferred 
631  fellowships  on  surgeons  in  the  United  States, 
16  fellowships  on  surgeons  of  other  countries,  and  3 
honorary  fellowships  on  distinguished  European 
surgeons.  Among  the  surgeons  of  the  United  States 
who  received  this  honor  were  the  following  Texans: 
Dr.  Francis  M.  Burke,  Coleman;  Drs.  Jackson  S. 
Cooper  and  T.  Wade  Hedrick,  Abilene;  Sim  Driver, 
W.  Lee  Hudson,  James  Newton  McLeod  and  Ber- 
nard Rubenstein,  Dallas;  George  W.  N.  Eggers,  Gal- 
veston; Charles  S.  Gates  and  Allen  L.  McMurrey, 
Houston;  John  W.  Goode,  Roy  T.  Goodwin  and  Henry 
Houston  Ogilvie,  San  Antonio;  Roy  Hampton  Gough 
and  Roy  Lee  Grogan,  Fort  Worth;  Cullen  H.  Hen- 
dry, Beaumont;  Roland  T.  Travis,  Jacksonville,  and 
Bertha  S.  McDavitt  and  Burbank  Palmer  Woodson, 
Temple. 

Special  honor  came  to  Dr.  H.  H.  Ogilvie  of  San 
Antonio,  who  received  the  award  of  a life  fellow- 


ship in  the  College,  as  a prize  offered  by  Surgery, 
Gynecology  and  Obstetrics,  for  the  most  acceptable 
set  of  case  records  presented  by  the  1,359  candi- 
dates, according  to  an  announcement  by  the  presi- 
dent of  the  College,  Dr.  Allen  P.  Kanavel  of  Chicago, 
advises  the  Fort  Worth  Star  Telegram  of  October  17. 

The  Texas  State  Board  of  Medical  Examiners  will 
examine  applicants  for  license  to  practice  medicine 
and  surgery  in  Texas,  in  the  Auditorium  of  the 
Tarrant  County  Medical  Society,  Medical  Arts  Build- 
ing, Fort  Worth,  November  17,  18  and  19.  The  ex- 
aminations will  include  both  the  first  half,  or 
Junior  examination,  the  full  examination,  and  the 
last  half,  or  Senior  examination.  Application  for 
these  examinations  must  be  made  on  a special  form 
which  will  be  provided  by  the  secretary,  on  request. 
The  application  and  fee  must  be  in  the  hands  of  the 
secretary,  Dr.  T.  J.  Crowe,  Mercantile  Building, 
Dallas,  on  or  before  November  15.  The  fee  for  the 
Junior  examination  is  $15.00;  for  the  full  or  Senior 
examinations,  $25.00.  A refund  will  be  made  if  the 
applicant  is  unable  to  be  present  for  examination. 
Only  cash,  certified  check,  postoffice  or  express 
money  order  will  be  accepted  in  payment  of  the  fee. 

Applicants  for  the  full  examination  or  for  the 
Junior  examination  must  be  present  to  present  a 
medical  diploma  or  a certificate  of  credit  for  the 
completion  of  the  work  of  the  first  two  years  of  a 
reputable  medical  college,  to  the  Board,  at  8:30 
a.  m.,  November  17.  Applicants  for  the  Senior  ex- 
amination only  should  appear  and  present  diplomas 
at  1:00  p.  m.,  November  18. 

Medical  students  who  present  certified  credit  for 
completion  of  work  of  the  Freshman  and  Sophomore 
years  of  a reputable  medical  college  may  be  ex- 
amined in  anatomy,  histology,  pathology,  physiology, 
bacteriology  and  chemistry,  and  those  who  make  a 
general  average  of  75  per  cent,  and  not  below  50  per 
cent  on  any  subject,  shall  be  credited  with  and  not 
required  to  repeat  them  when  they  appear  for  exam- 
ination for  license. 

A general  average  of  75  per  cent  is  required  for 
license.  A grade  below  50  per  cent  on  one  subject 
constitutes  conditional  failure,  subject  to  review;  be- 
low 50  per  cent  on  two  subjects  is  failure,  and  the 
examinee  must  repeat  the  examination,  which  may 
be  done  in  any  subsequent  examination  meeting  of 
the  board. 

Tarrant  and  Dallas  County  Societies  Hold  Joint 
Picnic  and  Barbecue. — Under  the  spreading  oaks  on 
the  North  Texas  Agricultural  College  campus,  at  Ar- 
lington, August  29,  Fort  Worth  and  Dallas  physicians 
held  their  first  social  meeting  in  twenty  years,  says 
the  Arlington  Journal.  The  last  such  affair  was  at 
Handley,  and  six  physicians  who  attended  that  meet- 
ing were  present  on  the  latter  occasion.  Approxi- 
mately 400  physicians,  their  wives  and  friends,  at- 
tended the  barbecue,  which  was  served  on  long  tables 
set  up  on  the  campus.  Music  was  furnished  by  the 
Fort  Worth  Ladies  Band,  under  the  direction  of  Col. 
Earl  D.  Irons,  also  director  of  music  at  the  Arlington 
college.  After  the  barbecue,  the  meeting  was  for- 
mally opened  by  Sheriff  J.  R.  (Red)  Wright  of 
Tarrant  county.  Dr.  L.  H.  Reeves,  president  of  the 
Tarrant  County  Medical  Society,  was  master  of  cere- 
monies. Dean  E.  E.  Davis  of  the  North  Texas  Agri- 
cultural College,  who  had  provided  the  setting  for 
the  occasion,  addressed  the  gathering  and  extended 
a cordial  welcome,  expressing  the  hope  that  the  oc- 
casion would  become  an  annual  feature.  The  enter- 
tainment was  provided  by  an  arrangement  com- 
mittee of  the  Tarrant  County  Medical  Society.  Next 
year,  Dallas  county  will  entertain.  The  following 
members  of  the  two  societies  made  brief  talks: 
Drs.  C.  M.  Grigsby,  president  of  the  Dallas  County 
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Society;  Tom  B.  Bond,  president-elect  of  Tarrant 
County  Society;  C.  M.  Rosser,  Dallas;  R.  H.  Gough, 
vice-president  of  Tarrant  County  Society;  Calvin 
Hannah,  Dallas;  Will  S.  Horn,  Fort  Worth;  0.  M. 
Marchman,  Dallas;  Frank  Beall,  Fort  Worth;  Guy 
Witt,  Dallas;  Charles  H.  McCollum,  Fort  Worth,  and 
Robert  J.  Gauldin,  Dallas. 

Mexican  Health  Authority  to  Censure  Brinkley 
Broadcasting. — If  Dr.  John  R.  Brinkley,  Kansas 
“goat  gland”  specialist,  broadcasts  any  medical  in- 
formation from  his  radio  station  at  Villa  Acuna, 
the  station  will  be  closed,  Dr.  Rafael  Silva  said 
October  23,  in  a United  Press  dispatch  from  Mexico 
City,  published  in  the  Dallas  Journal.  Dr.  Silva 
was  reappointed  October  21,  as  chief  of  the  health 
department.  He  said  such  broadcasting  would  vio- 
late a solemn  agreement  between  Brinkley  and  the 
Mexican  Government.  Because  Silva  has  just  re- 
sumed his  post,  vacant  during  the  Government  crisis, 
he  declined  to  comment  on  programs  broadcast  so 
far. 

Personals. — Dr.  Ernest  W.  Prothro  is  the  new  di- 
rector of  the  Nolan  County  Health  Unit,  with  head- 
quarters at  Sweetwater,  succeeding  Dr.  M.  H. 
Jensen,  who  resigned  to  enter  the  Harvard  Medical 
School  at  Boston,  after  receiving  a fellowship  from 
the  Rockefeller  Foundation.  Dr.  Prothro  received 
the  appointment  from  Dr.  J.  C.  Anderson,  State 
Health  Officer.  Dr.  Prothro  comes  from  Eldorado, 
Arkansas,  where  he  had  been  in  charge  of  public 
health  work.  Dr.  Prothro  is  not  a newcomer  to 
Texas,  having  formerly  served  as  director  of  the 
Cameron  County  Health  Unit  and,  also,  as  director 
of  the  public  health  and  welfare  department  of  the 
city  of  Fort  Worth. 

Dr.  William  Worth  Harris  of  Pilot  Point,  was 
married  to  Miss  Frances  Gibson  of  Dallas,  Septem- 
ber 24. 

Dr.  Pascal  E.  Fish  of  Electra,  was  married  Oc- 
tober 1,  to  Miss  Ava  Shaw  of  the  same  city. 

Dr.  A.  I.  Folsom  of  Dallas,  addressed  a joint  meet- 
ing of  the  Kansas  City  Southwest  Clinical  Society 
and  the  southwestern  branch  of  the  American 
Urological  Association,  on  the  subject,  “Indications 
for  Radical  Surgery  in  Renal  Tuberculosis.” 

Dr.  and  Mrs.  Judge  M.  Lyle  of  Fort  Worth  are 
the  proud  parents  of  a baby  girl,  born  September  29. 

Dr.  and  Mrs.  Nelson  L.  Dunn  of  Fort  Worth,  an- 
nounce the  birth  of  a son,  Nelson  Jr.,  October  5. 

Dr.  J.  H.  Brown  of  Fort  Worth,  was  married  Oc- 
tober 7,  to  Miss  Dorothy  Duringer,  in  San  Diego, 
California.  The  bride  is  the  daughter  of  Dr.  W.  C. 
Duringer  of  Fort  Worth.  Dr.  and  Mrs.  Brown  will 
return  to  Fort  Worth,  October  25,  where  they  will 
be  at  home  to  their  friends. 

Dr.  J.  W.  E.  H.  Beck  of  DeKalb,  State  Senator 
and  former  Councilor  of  the  Fifteenth  District  of 
the  Association,  was  married  October  15,  in  the 
State  Capitol,  at  Austin,  to  Mrs.  Lenora  Buttrom 
of  DeKalb.  Fellow  senators  and  their  wives  and 
Lieutenant  Governor  and  Mrs.  Edgar  Witt  were  in 
attendance  on  the  wedding  ceremony. 
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Bexar  County  Society 
October  1,  1931 

Birth  Monstrosity:  Case  Report,  N.  A.  Poth,  M.  D.,  Seguin. 
The  Value  of  Complete  Urologic  and  Gynecologic  Examination, 
A.  G.  Cowles,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  1, 
with  70  members  and  15  visitors  present.  Dr.  Rex 
R.  Ross,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  presented  by  Dr.  R.  L. 


Davis,  who  served  as  program  chairman  in  the  ab- 
sence of  Dr.  Cole  Kelley. 

Birth  Monstrosity. — The  mother  had  previously 
delivered  normal  children  and  there  was  no  history 
of  monstrosities  for  several  generations.  The  pa- 
rents were  healthy  and  apparently  free  of  syphilis, 
although  a Wassermann  test  had  not  been  done  be- 
cause of  their  extreme  poverty.  Examination  in 
labor  showed  a breach  presentation  and  delivery  was 
accomplished  in  about  thirty  minutes  after  five 
minims  of  pituitrin  had  been  given.  The  placenta 
was  about  two-thirds  of  its  normal  size.  The  baby 
weighed  4 pounds,  9 ounces,  and  there  was  absence 
of  both  arms  and  both  legs,  with  the  exception  of  a 
small  part  of  the  left  femur.  There  was  little 
scrotal  tissue;  the  scrotum  was  closed,  the  testicles 
were  undescended,  and  the  penis  was  normal. 
Meconium  passed  normally  from  the  rectum. 

Dr.  I.  T.  Cutter,  in  discussing  the  case,  thought 
that  the  condition  represented  simply  a lack  of  de- 
velopment. He  wondered  if  there  was  a large  amount 
of  amniotic  fluid  present. 

Dr.  W.  W.  Maxwell  said  that  when  he  was  an  in- 
tern he  had  seen  a case  in  which  there  was  an  ab- 
sence of  one  femur.  The  knee  joint  was  joined 
to  the  acetabulum  of  the  innominate  bone.  He  re- 
ferred to  a case  reported  by  Dr.  Whitridge  Williams 
of  Johns  Hopkins,  in  which  the  monstrosity  was  a 
perfect  mermaid  type,  with  the  upper  extremeties 
normal,  and  perfect  fusion  of  the  two  femurs  below 
the  knees.  He  felt  that  Dr.  Poth  should  report  this 
case  in  Surgery,  Gynecology  and  Obstetrics. 

Dr.  L.  J.  Manhoff  stated  that  he  had  delivered  a 
baby  with  under-development  of  the  lower  extremi- 
ties in  the  case  of  a Mexican  woman  who  had 
syphilis.  After  receiving  antisyphilitic  treatment  for 
two  years,  this  woman  was  delivered  of  a normal 
child. 

Dr.  B.  H.  Passmore  felt  that  the  case  was  not  one 
of  a real  montrosity,  but  had  been  caused  by  some 
condition  of  the  amniotic  sac  that  had  cut  off  the 
circulation  to  the  extremities.  If  possible,  the  diag- 
nosis of  such  cases  should  be  made  before  delivery, 
so  that  the  truth  could  be  told  gradually  to  the 
parents. 

Dr.  Poth,  in  closing  the  discussion,  said  that  the 
patient  was  not  seen  until  he  was  called  to  examine 
her  in  labor  in  a tent  on  the  outskirts  of  town.  He 
immediately  diagnosed  a breach  presentation  and 
sent  her  to  the  hospital.  Due  to  the  extreme  ignor- 
ance of  the  parents  an  autopsy  on  the  infant  was 
denied,  but  he  was  permitted  to  carry  the  body  to 
his  office  for  an  a:-ray  examination. 

The  Value  of  a Complete  Urologic  and  Gyneco- 
logic Examination. — Several  case  histories  were  cited, 
illustrating  how  difficult  it  is  to  arrive  at  a correct 
diagnosis  in  obscure  cases  of  pelvic  disease.  Statis- 
tics show  that  from  25  to  35  per  cent  of  such 
cases  show  a train  of  symptoms  referable  to  the 
urologic  and  gynecologic  tracts.  The  value  of  a 
complete  urologic  and  gynecologic  examination  as 
a routine  in  such  cases  was  emphasized. 

Dr.  C.  C.  Cade,  in  opening  the  discussion,  said 
that  all  surgeons  had  had  the  unfortunate  experience 
of  having  pyelitis  to  follow  abdominal  operation. 
For  this  reason  urotropin  should  be  given  routinely 
after  operation.  Pyelitis  may  develop  from  the 
necessity  of  catheterization  of  the  patient,  due  to  her 
inability  to  void.  Sutures  may  have  been  placed 
too  close  to  the  ureter,  so  that  a resultant  binding 
down  or  constriction  of  the  ureter  may  result.  Many 
useless  gynecologic  operations  are  done  when  the 
symptoms  are  entirely  urologic.  Often  in  such  cases 
ureteral  stricture  is  the  pathologic  lesion  at  fault. 
This  condition  is  common  in  the  female.  Ureteral 
stricture  may  cause  (1)  dysmenorrhea;  (2)  gyne- 
cologic symptoms  such  as  co-called  ovarian  neu- 
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ralgia;  and  (3)  ureteral  stricture  often  accom- 
panies prolapse  of  the  uterus. 

Dr.  W.  H.  Heck  said  that  urologists  often  over- 
look pelvic  conditions,  and  for  this  reason  should 
always  make  a pelvic  examination.  Pyelitis  in  preg- 
nancy is  seen  with  increasing  frequency.  The  con- 
dition may  occur  up  to  the  seventh  month.  After 
the  uterus  has  risen  out  of  the  pelvis,  pyelitis  is 
not  so  likely  to  occur,  and  the  pyelitis  occurring 
during  the  first  few  months  may  be  relieved  by  this 
process,  after  the  seventh  month.  Patients  with 
pyelitis  of  pregnancy  should  be  put  to  bed  and  a 
retention  catheter  left  in  situ  as  long  as  the  pa- 
tient can  tolerate  it. 

Dr.  Roy  G.  Goodwin  said  that  the  close  associa- 
tion between  the  generative  and  genito-urinary 
tracts  from  an  embryological  standpoint  frequently 
makes  difficult  the  differential  diagnosis  of  lesions 
affecting  either  of  them. 

Dr.  0.  J.  Potthast  quoted  Dr.  H.  McC.  Johnson,  Sr., 
as  saying  that  while  doing  a gynecological  examina- 
tion, one  should  attempt  to  palpate  for  a painful 
ureter,  as  this  would  partially  rule  out  pelvic  dis- 
ease. The  bearing  down  feeling  in  decensus  of 
the  uterus  may  often  be  relieved  by  dilating  the 
ureter.  Cases  of  decensus  of  the  uterus  without 
symptoms  are  often  observed,  even  though  the  uterus 
may  descend  between  the  thighs. 

Dr.  W.  W.  Maxwell  stated  that  a papillary  or 
cystic  condition  of  the  urethra,  with  no  pain  in  the 
trigone,  is  often  overlooked. 

Dr.  Rex  R.  Ross  said  that  he  had  never  seen  a 
simple  displacement  of  the  uterus  cause  bladder 
symptoms.  In  cases  of  painless  hematuria  a tumor 
in  the  bladder  or  kidneys  should  be  suspected.  In 
some  cases  of  pyelitis  complicating  pregnancy,  the 
patient  no  doubt  had  an  infection  of  the  urinary 
tract  before  pregnancy  started.  A ureteral  stric- 
ture is  not  present  unless  there  is  a dilatation  of 
the  ureter  above  the  point  of  the  stricture  and  a 
narrowing  below,  as  demonstrated  on  a pyelogram. 

Dr.  R.  L.  Davis  said  that  the  urologic  tract  is  quite 
often  at  fault  in  conditions  that  are  thought  by  the 
gynecologist  to  be  wholly  in  his  field.  Many  sacral 
backaches  thought  to  be  due  to  retroversion  are,  in 
reality,  due  to  ureteral  stricture.  Many  patients 
who  have  been  subjected  to  a gamut  of  gynecologic 
operations  are  finally  given  relief  only  after  the 
lesions  of  the  genito-urinary  tract  have  been  found 
and  appropriately  treated.  A case  was  referred  to 
in  which  the  patient  was  operated  on  twice  for 
pelvic  disease,  without  improvement.  After  ureteral 
cysts  were  cauterized,  the  symptoms  disappeared. 

New  Members. — Dr.  John  Burleson  Moore  and  Dr. 
George  R.  Dashiel  were  elected  to  membership. 

Cameron  County  Society 
September  24,  1931 

Medical  Economics. — At  the  regular  meeting  of 
the  Cameron  County  Medical  Society,  September 
24,  a committee  composed  of  Drs.  B.  0.  Works, 
chairman,  C.  M.  Cash,  W.  B.  Spivey  and  A.  J. 
Pollard,  appointed  to  present  a study  of  the  rela- 
tions of  the  society  to  the  Cameron  County  Health 
Unit,  in  collaboration  with  a similar  committee  from 
the  Hidalgo  County  Medical  Society,  submitted  the 
following  report: 

"This  society  recognizes  three  distinct  methods 
in  the  application  of  the  practice  of  medicine, 
namely: 

“(1)  Private  Practice  by  the  Individual  Physician. 
— Such  practice  comprises  the  treatment  of  the  in- 
dividual patient  with  or  without  pay,  the  teaching 
of  the  individual  the  prevention  of  disease,  and  the 
immunization  of  the  individual.  The  last  two  func- 
tions are  becoming  more  important.  The  success 
of  the  private  practitioner  depends  upon  the  indi- 
vidual patient’s  judgment.  His  freedom  to  choose 


his  own  physician  is  stimulating  to  the  physician 
for  more  efficient  and  scientific  service  both  in 
treating  and  preventing  diseases. 

“(2)  Health  Officers  or  Health  Units  Paid  by 
Some  Political  Unit  of  Government. — This  society 
recognizes  the  following  functions  of  this  class  of 
practice — 

(a)  Health  education  to  groups:  schools,  social 
organizations,  community  gatherings,  etc.; 

(b)  The  immunization  of  indigents  in  all  such 
groups,  and  of  nonindigents  when  they 
refuse  the  services  of  their  family  physi- 
cian; 

(c)  Health  examinations  of  children  and  the  re- 
ferring of  children  with  defects  to  their 
family  physician; 

(d)  The  treatment  of  the  indigent  sick; 

(e)  The  control  of  infections  and  contagious 
diseases. 

“(3)  State  Medicine. — This  may  be  defined  as  the 
treating  of  nonindigent  patients  by  a physician 
employed  by  a political  unit  of  government,  and 
usually  so  restricts  that  he  has  no  choice  whom  he 
shall  treat  and  the  patient  has  no  choice  who  shall 
treat  him. 

“This  society  is  definitely  opposed  to  state  medi- 
cine. 

“This  society  recognizes  medicine  as  a social  func- 
tion and  entails  a community  obligation.  One  ob- 
ligation is  the  supporting  of  all  properly  conducted 
health  endeavors.  The  Cameron  County  Health 
Unit  is  the  largest  and  best  organized  group  for 
preventive  medicine  in  this  county  and  the  follow- 
ing resolutions  are  adopted  by  the  Cameron  County 
Medical  Society  to  facilitate  a better  understanding 
and  to  secure  the  maximum  cooperation  between 
the  two  organizations. 

“Whereas,  The  Cameron  County  Health  Unit  has 
a full  time  health  officer  and  a full  time  assistant 
health  officer;  and 

“Whereas,  Several  graduate  nurses  are  employed 
by  said  unit;  and 

“Whereas,  The  functions  of  the  Health  Unit  have 
been  enumerated  in  the  foregoing  discussion  as  rec- 
ognized by  this  society;  therefore  be  it 

“Resolved,  That  this  Society  indorses  the  follow- 
ing work  of  the  Cameron  County  Health  Unit — 
health  education,  immunization  of  the  indigent,  the 
treatment  of  the  indigent  sick,  health  examinations 
of  children,  and  the  control  of  infections  and  con- 
tagious diseases;  and  be  it 

“Resolved,  That  this  Society  does  not  indorse  a 
full  time  health  officer  or  a full  time  assistant  health 
officer  doing  any  practice  for  a nonindigent  pa- 
tient, with  or  without  fee;  and  be  it 

“Resolved,  That  this  Society  does  not  indorse  the 
immunization  of  nonindigent  children  or  other  non- 
indigent individual  by  the  health  unit,  until  reason- 
able means  have  been  used  to  have  this  done  by 
the  family  physician.  Such  work  by  the  health 
unit  would  be  state  medicine  which  this  society  is 
opposed  to;  and  be  it 

“Resolved,  That  this  Society  does  not  indorse 
treatment  of  nonindigent  sick  by  the  health  unit, 
another  feature  of  state  medicine,  except  in 
emergency  acute  illness  or  emergency  accidents,  and 
only  until  the  family  physician  can  be  gotten  and 
there  shall  be  no  fee  collected;  and  be  it 

“Resolved,  That  this  Society  recognizes  the  bene- 
fits of  health  examinations  of  children  by  the  health 
unit,  but  because  of  the  necessary  superficial  exam- 
inations when  hundreds  of  children  are  examined  in 
a short  time,  all  children  with  defects  should  be 
sent  to  their  family  physician  for  more  detailed 
examination  and  for  treatment;  and  be  it 
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“Resolved,  That  this  Society  abhors  the  methods 
of  any  health  unit  nurse  who  is  prejudiced  against 
the  health  endeavors  of  private  practitioners,  or  who 
persuades  nonindigent  persons  to  be  examined, 
treated,  or  immunized  by  the  health  unit,  or  who 
influences  any  individual  to  seek  other  advice  than 
his  family  physician  in  medical  matters;  and  be  it 
“Resolved,  That  every  member  of  this  Society 
feels  an  obligation  to  assist  in  the  treatment  or  ex- 
amination, or  take  charge  of  any  indigent  patient 
the  health  unit  may  refer  to  him,  and  shall  collect 
no  fee  for  such  cases,  nor  furnish  medicines,  sur- 
gical supplies,  etc.;  such  indigent  patients  shall  be 
sent  in  rotation  to  the  different  physicians  in  the 
county;  the  members  of  this  society  agree  to  do  spe- 
cial operative  work  for  individual  indigents  or  for 
groups  of  indigent  patients  without  any  fee,  but  all 
nonindigent  patients  should  be  referred  to  their 
family  physician  for  operative  work;  and  be  it 
“Resolved,  That  this  Society  is  adopting  these 
resolutions  to  promote  full  cooperation  between  this 
society  and  the  Cameron  County  Health  Unit  and 
to  constructively  provide  health  teaching,  immuniza- 
tion and  the  treatment  of  the  sick  with  resulting 
better  health  and  longer  lives  for  the  citizens  of 
Cameron  County;  and  be  it  further 

“Resolved,  That  a copy  of  these  resolutions  be  sent 
to  the  Cameron  County  Health  Unit,  and  if  any 
of  these  recommendations  are  in  conflict  with  gov- 
ernment regulations  that  this  society  endeavor, 
through  proper  channels,  to  have  such  regulations 
changed.” 

The  resolutions  were  adopted. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society 
September  11,  1931 

The  Childress-Collingsworth-Donley-Hall- Wheeler 
Counties  Medical  Society  met  September  11,  at  the 
Ehea  Hotel,  at  Childress,  with  the  following  physi- 
cians in  attendance:  Drs.  Evelyn  Powers,  George 
Powers,  Amarillo;  G.  V.  Rice,  Chillicothe;  Roy  E. 
Barr,  P.  R.  Jeter,  S.  H.  Townsend,  T.  M.  Morgan, 
G.  C.  Fox,  J.  H.  Jemigan,  F.  A.  White,  Childress; 
J.  M.  Ballew,  D.  C.  Hyder,  Memphis;  W.  S.  Miller 
and  P.  L.  Yardy,  Estelline.  Following  a luncheon 
served  to  those  present,  a business  session  was  held. 

Coleman  County  Society 
October  1,  1931 

Abdominal  Conditions  Producing  Heart  Symptoms,  H.  G.  Wal- 
cott, M.  D.,  Dallas. 

Heart  Conditions  Producing  Abdominal  Symptoms,  Ben  It.  Buford, 
M.  D.,  Dallas. 

Neurocirculatory  Asthenia:  Case  Presentation,  J.  M.  Nichols, 
M.  D.,  Coleman. 

Coleman  County  Medical  Society  met  October  1, 
in  the  offices  of  Dr.  R.  H.  Cochran,  in  Coleman,  with 
the  following  members  and  visitors  present:  Drs. 
R.  H.  Cochran,  T.  R.  Sealy,  T.  M.  Hays,  F.  M. 
Burke,  S.  N.  Aston,  R.  R.  Lovelady,  J.  M.  Nichols, 
Jason  Tyson,  R Bailey,  Maurice  Barnes,  M.  G. 
Walker,  E.  D.  McDonald,  J.  W.  Tottenham,  Ben 
Shelton,  Jewel  Daughety,  H.  G.  Walcott  and  Ben 
R.  Buford. 

Other  Proceedings. — The  new  law  requiring  an- 
nual registration  of  all  licensed  physicians  was  dis- 
cussed and  given  the  approval  of  the  society. 

Dallas  County  Society 

September  10,  1931 

Subphrenic  Abscess : Case  Report,  George  L.  Carlisle,  M.  D., 
Dallas. 

Uterine  Fistual : Case  Report,  J.  T.  Watson,  M.  D.,  Dallas. 

The  Pathological  Physiology  of  Encephalitis,  Fred  T.  Rogers, 
M.  D„  Dallas. 


Diagnosis  and  Treatment  of  Spinal  Cord  Lesions,  C.  C.  Nash, 

M.  D„  Dallas. 

Dallas  County  Medical  Society  met  September  10, 
with  29  members  present.  Dr.  C.  M.  Grigsby,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Subphrenic  Abscess:  Case  Report. — In  the  case 
reported  by  Dr.  Carlisle  the  subphrenic  abscess  had 
ruptured  through  the  diaphragm  into  the  left  pleural 
cavity.  Fifteen  hundred  cc.  of  pus  were  aspirated 
between  the  seventh  and  eighth  ribs,  posteriorly. 
The  patient  gave  a history  of  having  had  a duodenal 
ulcer  for  an  extended  period  of  time.  The  sub- 
phrenic abscess  was  caused  by  leakage  of  the  ulcer 
into  the  subphrenic  space.  Postmortem  examination 
confirmed  the  clinical  diagnosis.  The  case  clearly 
demonstrates  the  value  of  a good  history,  without 
which  the  diagnosis  in  this  instance  would  have  been 
impossible. 

The  paper  by  Dr.  Rogers  was  discussed  by  Drs. 
Frank  Harrison  and  Guy  F.  Witt.  The  paper  by  Dr. 
Nash  was  discussed  by  Dr.  O.  T.  Woods. 

New  Members. — Dr.  Arthur  G.  Schoch  was  elected 
to  membership  on  a ti’ansfer  from  the  Philadelphia 
County  Medical  Society.  Dr.  Lawrence  Burton  Shel- 
ton was  elected  to  membership  by  transfer  from  the 
Baltimore  (Maryland)  City  Medical  Society.  Dr.  J. 
G.  Brau  was  elected  to  membership  on  application. 

Publicity. — The  secretary  read  a letter  from  the 
Dallas  Dispatch  proposing  to  publish  a series  of 
caricatures  for  the  society.  The  series  of  drawings, 
as  applied  to  members  of  the  society,  was  disap- 
proved. 

Dallas  County  Society 
September  24,  1931 

Symposium  on  Gonorrhea : 

Gonorrhea  from  the  Economical  Standpoint,  A.  I.  Folsom, 
M.  D.,  Dallas. 

Bacteriology  of  the  Gonococcus,  J.  H.  Black,  M.  D.,  Dallas. 

The  Clinical  Management  of  Acute  Gonorrhea  (Lantern 
Slides),  Joe  C.  Alexander,  M.  D.,  Dallas. 

The  Clinical  Management  of  Chronic  Gonorrhea,  Joseph 
Wolfe,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  September  24, 
with  52  members  present.  Dr.  C.  M.  Grigsby,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

New  Members. — -Drs.  0.  R.  Caillet,  Kathryn  Buck- 
ner, and  A.  M.  Cinnamon  were  elected  to  member- 
ship. 

Eastland  County  Society 
September  15,  1931 

Members  of  the  Eastland  County  Medical  Society 
were  the  guests  of  Dr.  J.  H.  Caton  of  Eastland,  at 
a chevon  barbecue,  at  his  ranch,  three  miles  north 
of  Eastland,  September  15.  In  addition  to  a full 
attendance  of  members  of  the  society,  physicians 
were  present  from  Dallas,  Fort  Worth  and  Mineral 
Wells. 

El  Paso  County  Society 
September  14,  1931 

Brain  Tumor : Case  Report,  S.  D.  Swope,  M.  D.,  El  Paso. 

A Visit  to  the  Mayo  Clinic,  W.  L.  Brown,  M.  D.,  El  Paso. 
Avertin  Anesthesia  in  Operations  About  the  Head,  M.  P.  Pal- 
mer, M.  D. 

El  Paso  County  Medical  Society  met  September 
14,  at  the  Hotel  Hussmann,  El  Paso,  with  34  mem- 
bers, 8 physicians  from  the  William  Beaumont  Gen- 
eral Hospital,  and  6 visitors  present.  The  scientific 
program  as  given  above  was  carried  out. 

Brain  Tumor:  Case  Report. — The  patient  was  a 
Mexican  man,  aged  42,  single,  a printer  by  occupa- 
tion. The  present  complaint  was  inability  to  walk, 
weakness  of  the  legs,  diminished  vision  in  the  left 
eye,  and  imperfect  hearing  in  the  right  ear.  The 
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patient  had  been  perfectly  well  until  twelve  months 
ago,  when  he  suddenly  developed  severe  frontal  lobe 
headache  which  persisted  for  six  months.  About 
nine  months  previous  to  his  examination  by  Dr. 
Swope,  he  had  become  suddenly  ill  while  at  work,  had 
suffered  a convulsive  attack  and  was  unconscious  for 
four  hours.  Upon  regaining  consciousness  he  could 
not  get  up.  He  noticed  that  his  hearing  on  the  right 
side  was  imperfect  and  that  his  left  eye  persistently 
turned  to  the  right  side.  He  remained  in  bed  for 
three  months,  during  which  time  he  had  dizzy  spells 
followed  by  vomiting.  When  these  spells  were  se- 
vere, he  would  fall,  usually  to  the  right  side.  At 
present  he  had  more  difficulty  in  getting  about  at 
night  than  in  the  day. 

Physical  examination  showed  that  the  patient 
walked  with  the  feet  wide  apart.  Romberg’s  sign 
was  negative.  The  tongue  protruded  to  the  right. 
The  sense  of  taste  was  absent  in  the  right  side  of 
the  tongue  and  buccal  cavity;  it  was  normal  on  the 
left  side.  There  were  rythmic  twitchings  of  the 
right  lower  lid  and  right  side  of  the  face.  The  pa- 
tient would  stand  with  a fixed  position,  with  the 
head  and  neck  fixed,  usually  leaning  towards  the 
right.  There  was  lateral  nystagmus  of  both  eyes; 
there  was  no  vertical  nystagmus.  Finger  and  nose 
pointing  was  practically  normal.  The  right  leg  was 
apparently  weaker  than  the  left.  The  patella  re- 
flexes were  exaggerated;  ankle  clonus  was  positive 
on  the  right  side;  Babinski’s  sign  was  normal.  The 
abdominal  and  cremasteric  reflexes  were  apparently 
absent.  The  hand  grip  was  stronger  on  the  left. 
Sensation  over  the  entire  right  side  of  the  body  was 
diminished;  it  was  very  noticeably  diminished  on  the 
right  side  of  the  face  and  plantar  surface  of  the 
right  foot.  He  had  no  difficulty  in  swallowing. 
The  blood  pressure  was  120/80.  The  pressure  of 
the  cerebrospinal  fluid  was  not  taken.  A Wasser- 
mann  test  on  the  blood  and  spinal  fluid  was  nega- 
tive. The  diagnosis  made  was:  tumor  of  the  cere- 
bello-pontine  area  on  the  right  side,  with  sufficient 
pressure  to  influence  all  of  the  cranial  nerves  ex- 
cept, possibly,  the  second  nerve.  The  rapid  onset 
and  slow  progress  of  the  condition  would  indicate 
a hematoma  or  angiohematoma. 

Dr.  W.  E.  Vandevere  exhibited  an  audiogram  of 
the  patient,  showing  marked  impairment  of  right 
auditory  function,  with  only  an  island  of  hearing 
for  the  tones  512,  1024  and  2048  double  vibrations 
per  second.  The  left  ear  function  was  markedly  im- 
paired in  the  high  notes  of  2048,  4096  and  8192, 
showing  a nerve  disturbance  of  the  left  auditory 
nerve.  The  eyegrounds  were  apparently  normal. 

Dr.  W.  W.  Waite  exhibited  stereographs  of  the 
head  of  the  patient.  The  lateral  view  was  normal. 
The  septum  seems  to  be  pushed  somewhat  over  to 
the  left  side,  and  the  ventricles  are  fairly  well  out- 
lined. The  right  ventricle  seems  to  be  pushed  up 
and  away  from  the  center.  The  growth  is  apparently 
on  the  right  side,  pushing  around  the  fourth 
ventricle,  involving  the  cranial  nerves. 

Dr.  B.  F.  Stevens,  in  discussing  the  case,  thought 
the  condition  was  most  likely  due  to  syphilis. 

Dr.  F.  Leslie  held  that  with  the  symptomatology 
presented,  indicating  the  extensive  involvement,  that 
if  syphilis  were  the  cause,  a Wassermann  test  on 
the  spinal  fluid  would  certainly  be  positive. 

Dr.  Mott  Rawlings  thought  that  the  clinical  pic- 
ture indicated  a tumor  of  the  cerebello-pontile  area, 
and  since  the  man  had  practically  no  hearing  on  the 
right  side,  it  was  very  likely  an  angioma. 

A Visit  to  the  Mayo  Clinic.— Dr.  Brown  gave  an 
interesting  description  of  impressions  received  while 
on  a recent  visit  to  the  Mayo  Clinic.  A striking 
feature  of  the  scientific  surgical  department  of  the 
clinic  is  that  it  is  manned  throughout  by  young  men. 
Spinal  anesthesia  is  being  employed  in  many  cases 


and  is  given  by  a specialist  who  does  nothing  else 
but  give  spinal,  sacral  and  local  anesthesia.  Sacral 
anesthesia  is  used  in  all  hemorrhoid  and  rectal  sur- 
gery, with  the  patient  on  his  stomach  in  a reversed 
Trendelenburg  position.  It  is  felt  that  great  prog- 
ress has  been  made  in  the  x-ray  examinations  of  the 
sigmoid  and  colon.  First  a barium  enema  is  given, 
which  the  patient  is  allowed  to  pass,  and  then  the 
colon  is  distended  with  air  and  a stereoscopic 
roentgenogram  is  made.  Polyps,  early  cancers  and 
other  ulcerative  lesions  retain  the  coating  of  barium 
after  the  normal  mucosa  has  been  cleared,  and  these 
foci  are  brought  out  very  clearly  with  a stereoscopic 
roentgenogram.  It  was  formerly  the  custom  to  do 
cholecystectomies  without  drainage.  Now,  however, 
drainage  is  a regular  routine.  A long  abdominal  in- 
cision is  used.  The  fat  is  dissected  back  on  each  side 
of  the  incision  after  the  fascial  layer  is  reached  and 
before  it  is  incised,  which  prevents  the  fat  from 
coming  into  the  line  of  suture  during  closure.  In 
operation  for  cancer  of  the  upper  rectum,  left 
inguinal  colostomy  is  always  done.  The  greatest  im- 
provement noted  in  surgery  was  the  improved  tech- 
nique in  operations  on  the  large  bowel.  Aseptic 
resection  has  proved  entirely  successful  and  reduced 
the  mortality  very  perceptibly.  This  is  accomplished 
by  crushing  clamps,  using  the  cautery  for  all  inci- 
sions, and  making  the  anastomosis  with  both  open- 
ings sealed  in  the  intestines.  Following  the  crush- 
ing, cauterization  is  used,  thereby  effecting  a com- 
plete aseptic  anastomosis.  The  Judd  method  of  re- 
moving the  gallbladder,  beginning  at  the  cystic  duet, 
seems  to  be  an  adopted  standard  technique  seldom 
deviated  from.  The  Clinic  is  growing,  the  physical 
plant  is  constantly  improving,  and  the  group  of  op- 
erators are  young,  strong,  enthusiastic  hard  work- 
ers, but  one  misses  the  teaching  and,  for  that  rea- 
son, a certain  amount  of  inspiration  that  was  always 
received  from  the  founders  of  the  clinic. 

Avertin  Anesthesia  in  Operations  About  the 
Head. — Experience  has  shown  that,  in  the  majority 
of  subjects,  125  milligrams  of  avertin  per  kilogram 
of  body  weight  is  the  optimum  dose.  Elderly  and 
cachectic  patients  respond  to  much  smaller  doses 
than  do  healthy  young  adults,  and  in  such  cases 
satisfactory  results  are  obtained  by  using  as  little 
as  100  milligrams  per  kilogram  of  body  weight. 
Avertin  has  been  found  to  be  unreliable  in  children. 
It  has  been  found  especially  valuable  in  operations 
on  diabetics.  Careful  blood  sugar  estimations  fol- 
lowing operation  have  not  revealed  any  untoward 
effects  of  avertin.  It  has  proved  helpful  in  emer- 
gency operations  on  patients  suffering  from  acute 
upper  respiratory  infection,  who  would  be  extremely 
poor  risks  for  inhalation  anesthesia. 

Dr.  J.  L.  Green,  in  discussing  the  paper,  calls  at- 
tention to  a report  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association, 
relative  to  avertin,  published  in  the  November  8, 
1930,  number  of  The  Journal  of  the  A.  M.  A.  After 
the  introduction  of  avertin  in  Germany,  a number 
of  deaths  were  reported  following  its  use,  and  it  was 
temporarily  withdrawn  by  the  manufacturers.  It  was 
shown  that  avertin  depresses  the  respiratory  center 
and  has  some  bad  effects  on  the  liver.  One  disad- 
vantage is  that  the  aqueous  solution  is  prone  to  de- 
compose, which  has  perhaps  been  the  cause  of  some 
of  the  fatalities  reported.  It  is  well  to  proceed  with 
caution  before  accepting  any  new  drug  or  prepara- 
tion. The  report  of  the  Council,  however,  was  pre- 
liminary, and  it  was  stated  that  the  acceptance  of 
avertin  was  being  deferred  until  it  has  been  sub- 
jected to  further  careful  clinical  trial. 

Dr.  W.  E.  Vandevere  stated  that  if  avertin  anes- 
thesia could  be  controlled  it  would  prove  of  special 
value  in  the  removal  of  papilloma  of  the  larynx 
with  the  cautery.  There  is  danger  in  using  the 
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cautery  with  ether,  because  of  the  likelihood  of  an 
explosion. 

Dr.  Palmer,  in  closing  the  discussion,  said  that 
he  had  had  two  cases  in  which  laryngotomy  was  done 
under  avertin  anesthesia.  One  of  the  cases  was 
carcinoma  of  the  larynx,  and  the  patient  was  a 
poor  surgical  risk.  The  results  were  unfortunate. 
Since  this  experience,  care  had  been  taken  in  the 
selection  of  cases.  Wherever  there  is  a free  airway, 
Dr.  Palmer  believes  it  is  perfectly  safe  to  use  aver- 
tin. With  reference  to  the  preliminary  report  of 
the  Council,  Dr.  Palmer  said  that  he  did  not  know 
why  they  had  found  the  heart  action  depressed,  be- 
cause in  all  of  his  cases  there  had  been  a slight 
rise  in  blood  pressure.  The  matter  of  deteriora- 
tion of  the  aqueous  solution  of  the  drug  can  be  de- 
termined by  testing  it  with  a solution  of  Congo  Red. 
If  there  has  been  deterioration,  the  solution  turns 
blue.  Dr.  Palmer  believes  that  avertin  anesthesia 
will  occupy  a valuable  position  in  selected  cases  in 
surgery. 

Dr.  J.  J.  Gorman  announced  that  the  Medical  and 
Surgical  Association  of  the  Southwest  would  meet 
in  Phoenix,  Arizona,  in  December. 

Five  Counties  Medical  Society 
September  16,  1931 

Osteomyelitis,  John  T.  Gray,  M.  D.,  Amarillo. 

Present-Day  Concept  of  Atrophic  Arthritis,  E.  H.  Morris,  M.  D., 

Canadian. 

The  Five  Counties  Medical  Society  of  the  North- 
east Panhandle,  consisting  of  Hansford,  Hemphill, 
Lipscomb,  Roberts  and  Ochiltree  counties,  met  Sep- 
tember 16,  in  the  private  dining  room  of  the  Moody 
Cafe,  at  Canadian.  After  enjoying  an  excellent  sup- 
per, the  scientific  program  as  indicated  above  was 
carried  out. 

Gray  County  Society 
September  15,  1931 

When  to  Treat  Strabismus  in  Children,  C.  C.  Wilson,  M.  D., 

Pampa. 

Fracture  of  the  Bones  of  the  Forearm,  J.  C.  McKean,  M.  D., 

Pampa. 

The  Mortality  in  Appendicitis,  J.  W.  Shaddix,  M.  D.,  Shamrock. 
Acidosis,  H.  H.  Latson,  M.  D.,  Amarillo. 

The  Gray  County  Medical  Society  met  September 
15,  at  the  Schneider  Hotel,  Pampa,  with  the  follow- 
ing members  and  visitors  present:  Drs.  B.  M. 
Puckett,  J.  R.  Wrather,  R.  D.  Gist,  D.  S.  Marsalis, 
G.  T.  Vinyard,  J.  J.  Crume,  W.  H.  Flamm,  Richard 
Keys,  E.  A.  Rowley,  D.  H.  Loving,  Amarillo;  J.  W. 
Shaddix  and  B.  A.  Ziegler,  Shamrock;  H.  W.  Finley 
and  W.  C.  Montgomery,  McLean;  A.  Cole,  C.  C. 
Wilson,  A.  B.  Goldston,  J.  H.  Kelley,  R.  M.  Bellamy, 
C.  D.  Hunter,  J.  C.  McKean,  T.  R.  Martin,  W. 
Purviance,  V.  E.  Brunow,  H.  L.  Wilder,  Pampa.  Dr. 
Schulkey,  a dentist  of  Pampa,  was  also  present. 

A dinner  was  served  to  the  physicians  in  attend- 
ance before  the  meeting  was  called  to  order.  Dr.  A. 
Cole,  president,  presided,  and  the  scientific  program 
as  indicated  above  was  carried  out.  The  paper  by 
Dr.  McKean  was  discussed  by  Drs.  B.  M.  Puckett, 
R.  M.  Bellamy,  and  Yon  Brunow.  The  paper  by 
Dr.  Shaddix  was  discussed  by  Drs.  H.  L.  Wilder, 
A.  Cole  and  G.  T.  Vinyard. 

Acidosis. — This  condition  while  not  a clinical  en- 
tity within  itself  is  a frequent  complication  of  other 
diseases.  Acidosis  may  be  caused  by  any  condition 
which  reduces  the  alkali  reserve  in  the  blood.  Prob- 
ably the  most  common  cause  is  a disproportion  of 
carbohydrates  and  fats  in  the  diet  or  a disturbance 
of  carbohydrate  and  fat  metabolism.  The  discussion 
was  limited  to  the  form  of  acidosis  known  as  ketosis. 
Severe  acidosis  may  be  recognized  by  clinical  symp- 
toms, although  mild  states  are  occasionally  very  dif- 
ficult to  diagnose.  A method  for  detecting  acetone 


in  the  urine  was  described.  The  metabolism  of  car- 
bohydrates was  discussed,  with  a clear  explanation 
of  the  danger  of  weight  reducing  diets  in  the  de- 
velopment of  acidosis.  Certain  toxic  states  and  in- 
fections may  cause  acidosis.  Patients  with  hyper- 
thyroidism and  diabetes  are  subject  to  acidosis.  On 
the  other  hand,  many  mild  cases  of  acid  intoxica- 
tion, which  should  be  recognized  and  given  appro- 
priate treatment,  are  encountered  in  the  daily  prac- 
tice of  medicine.  Illustrative  cases  were  reported. 

Other  Proceedings. — A letter  from  Dr.  G.  T.  Vin- 
yard, councilor  of  the  Third  District,  relative  to  the 
incorporation  of  Wheeler  and  Gray  counties  into  one 
society,  was  read.  It  was  suggested  that  the  mat- 
ter be  submitted  to  the  medical  profession  of 
Wheeler  county,  for  their  decision,  and  if  they  were 
favorable  to  the  project,  that  representatives  from 
Wheeler  and  Gray  counties  request  the  Childress- 
Collingsworth-Donley-Hall-Wheeler  Counties  Medi- 
cal Society  to  permit  Wheeler  county  to  withdraw, 
so  that  it  might  join  with  Gray  county. 

Dr.  H.  L.  Wilder  said  that  since  the  Childress-Col- 
lingsworth-Donley-Hall-Wheeler  Counties  Medical 
Society,  at  its  last  meeting,  had  voted  to  hold  no 
further  meetings  at  Shamrock,  and  further,  because 
of  the  geographical  relationship  of  Wheeler  and 
Gray  counties,  it  would  seem  that  a union  of  these 
two  counties  into  one  county  medical  society  would 
be  advantageous.  Dr.  Wilder  called  attention  to  the 
fact  that  it  would  be  necessary  for  the  two  county 
medical  societies  involved  to  ask  for  a revocation  of 
their  charters  and  to  apply  for  new  charters  from 
the  Board  of  Councilors,  to  effect  the  proposed 
change.  The  proposal  was  favorably  accepted. 

Grayson  County  Society 

September  8,  1931 

Menstrual  Disorders,  J.  L.  Goforth,  M.  D„  Dallas. 

Pleural  Effusions,  R.  G.  Giles,  M.  D.,  Dallas. 

Grayson  County  Medical  Society  met  September  8, 
at  the  City  Hospital,  at  Denison,  with  the  follow- 
ing members  and  visitors  present:  Drs.  J.  A.  Mayes, 
A.  W.  Acheson,  W.  A.  Lee,  A.  A.  Blassingame,  D.  K. 
Jamieson,  T.  J.  Long,  Paul  L.  Pierce,  A.  G.  Sneed, 
Denison;  G.  F.  Brown,  G.  E.  Henschen,  D.  C.  Enloe, 
0.  C.  Ahlers,  E.  F.  Etter,  J.  S.  Dimmett,  Arthur 
Gleckler,  Blocker  and  Lautenschlager,  Sherman,  and 
C.  D.  Price,  Whitesboro.  The  scientific  program  as 
indicated  above  was  carried  out. 

Menstrual  Disorders. — A clear  discussion  of  the 
physiology  of  menstruation  was  presented  by  Dr. 
Goforth.  This  was  followed  by  a consideration  of 
the  various  pathologic  conditions  which  may  inter- 
fere with  normal  function,  with  the  exhibition  of 
pathologic  specimens  representing  various  types. 
The  paper  was  discussed  by  Drs.  R.  B.  Giles,  C.  D. 
Price,  J.  A.  Mayes,  D.  C.  Enloe,  Arthur  Gleckler 
and  W.  A.  Lee. 

Dr.  Giles’  paper  on  pleural  effusions  dealt  princi- 
pally with  the  management  of  the  more  common 
types  met  with  in  general  practice.  The  paper  was 
illustrated  with  lantern  slides,  and  was  discussed  by 
Drs.  G.  F.  Brown,  A.  W.  Acheson,  D.  C.  Enloe,  G.  E. 
Henschen,  Arthur  Gleckler  and  J.  L.  Goforth. 

Other  Proceedings.— It  was  moved  and  passed  that 
the  society  endorse  the  action  of  the  Grayson  County 
Parent-Teachers  Association,  in  its  endeavor  to  se- 
cure a county  health  nurse. 

Following  the  scientific  and  business  sessions, 
delicious  refreshments  were  served. 

Hardeman-Cottle  Counties  Society 
September  24,  1931 

Progress  in  Clinical  Pathology,  May  Owen,  M.  D.,  Fort  Worth. 
Goiter,  Leroy  Long,  M.  D.,  Oklahoma  City. 
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Pertinent  Problems  in  Pediatrics,  L.  Q.  Godley,  M.  D.,  Fort 
Worth  o 

Members  of  the  Hardeman-Cottle  Counties  Medical 
Society  and  their  wives  were  entertained  by  the 
Quanah  members  of  the  Society  at  the  Lake  Pauline 
Community  House,  with  a chicken  barbecue  dinner, 
on  the  evening  of  September  24.  About  35  members 
and  guests  were  present.  Following  the  dinner  the 
scientific  program  as  indicated  above  was  carried 
out. 

Progress  in  Clinical  Pathology. — New  and  im- 
proved methods  in  clinical  laboratory  work  which 
is  rapidly  displacing  old  routine,  were  discussed  by 
Dr.  Owen.  The  talk  was  splendidly  illustrated  by 
charts  and  pathological  specimens. 

Goiter. — Dr.  Leroy  Long,  until  recently  dean  of 
the  Oklahoma  University  Medical  School,  gave  an 
interesting  and  practical  presentation  on  goiter.  He 
especially  emphasized  that  it  is  the  duty  of  the 
medical  profession  to  educate  the  public  to  seek  im- 
mediate advice  as  soon  as  there  is  any  evidence  of 
the  development  of  goiter. 

Pertinent  Problems  in  Pediatrics. — A resume  of 
the  many  factors  responsible  for  the  high  mortality 
rate  in  infants  and  children  was  given  by  Dr.  Godley. 
Much  of  this  is  due  to  the  carelessness  or  ignorance 
of  parents  who  needlessly  expose  young  children  to 
contagious  diseases.  Much  emphasis  was  placed 
upon  the  value  of  immunization  against  such  dis- 
eases as  diphtheria,  small-pox,  and  typhoid  fever. 
The  public  is  not  yet  impressed  sufficiently  with  the 
value  of  immunization,  and  the  dangerous  sequelae 
that  may  follow  the  ordinary  childhood  diseases. 

Jefferson  County  Society 
September  14,  1931 

The  Problem  of  Juvenile  Tuberculosis,  J.  C.  Crager,  M.  D., 
Beaumont. 

Jefferson  County  Medical  Society  met  September 
14,  at  the  Hotel  Dieu,  Beaumont,  with  Dr.  E.  D. 
Mills,  president,  presiding.  Forty-five  members 
were  present.  The  scientific  program  as  indicated 
above  was  carried  out.  The  paper  by  Dr.  Crager 
was  discussed  by  Drs.  J.  N.  Gardner,  J.  D.  Blevins, 
J.  A.  Bybee  and  C.  M.  White. 

Lubbock  County  Society 
September  1,  1931 

Hay  Fever  on  the  South  Plains,  Its  Cause  and  Treatment,  R.  T. 
Canon,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  September  1, 
in  the  West  Texas  Hospital,  Lubbock,  with  11  mem- 
bers present.  Dr.  Allen  T.  Stewart,  president,  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

Hay  Fever  on  the  South  Plains,  Its  Cause  and 
Treatment. — Because  of  the  rapid  increase  in  the 
incidence  of  hay  fever  in  West  Texas,  a careful 
study  of  a series  of  cases  has  been  made  during  the 
past  four  years.  The  study  of  plant  life  in  this  ter- 
ritory shows  it  to  be  free  of  mulberry,  oak,  cotton- 
wood, ash,  walnut,  timothy  and  Johnson  grass. 
There  has  been  a steady  increase  in  the  variety  of 
weeds,  due  to  increased  cultivation.  Among  the  lat- 
ter are  thistle,  ragweed,  pigweed,  and  cocklebur. 
Sensitization  tests  in  seasonal  hay  fever  cases  re- 
vealed the  following  data:  thistle  and  pigweed,  110 
cases  (55  per  cent);  thistle,  30  cases  (18  per  cent); 
ragweed,  14  cases  (7  per  cent);  thistle  and  bermuda, 
6 cases  (3  per  cent)  ; ragweed  and  bermuda,  6 
cases  (3  per  cent);  bermuda,  10  cases  (5  per  cent); 
pigweed,  4 cases  (2  per  cent)  ; ragweed,  ber- 
muda, pigweed  and  thistle,  4 cases  (2  per  cent) ; 
pigweed,  thistle,  ragweed  and  timothy,  3 cases 
(1.5  per  cent)  ; pigweed,  thistle  and  ragweed,  2 


cases  (1  per  cent)  ; ragweed  and  sage,  2 cases  (1 
per  cent);  and  urticaria  and  general  hypersensitive- 
ness, 5 cases  (2.5  per  cent).  Four  patients  in  the 
series  were  found  sensitive  to  feathers;  six  to  orris 
root;  two  to  wool,  and  one  to  horse  dander. 

The  diagnosis  of  hay  fever  is  fairly  simple.  It  is 
based  on  a well  taken  history,  physical  findings  and 
sensitization  tests  to  the  extracts  of  the  various 
pollens  and  other  substances  to  which  hay  fever  pa- 
tients may  be  sensitive.  The  eye  symptoms  are 
often  the  most  distressing,  and  in  the  majority  of 
instances  a simple  follicular  conjunctivitis  is  found. 

The  treatment  may  be  either  preseasonal  or  sea- 
sonal. The  preseasonal  treatment  is  the  most  ef- 
fective and  preferable.  In  giving  the  pollen  ex- 
tract, it  is  important  to  start  with  weak  dilutions 
and  gradually  increase  the  concentration.  In  sea- 
sonal treatment,  ephedrine,  cocaine  and  argyrol  has 
been  used  with  good  results.  Preseasonal  treat- 
ment has  afforded  complete  relief,  and  with  co-sea- 
sonal  treatment  relief  has  been  secured  in  from  85 
to  90  per  cent  of  cases. 

Medical  Economics. — Dr.  J.  T.  Hutchinson,  chair- 
man of  the  committee  on  hospitalization  of  indigent 
patients,  reported  that  his  committee  had  reached 
an  agreement  with  the  city  and  county  commis- 
sioners, whereby  the  two  hospitals  in  Lubbock  will 
furnish  1,200  hospital  days  to  indigent  patients  at 
the  cost  of  $3.00  per  day,  to  be  paid  for  by  the  city 
and  county,  and  the  hospitals  are  to  donate  300  ad- 
ditional days  without  charge  if  the  funds  are  ex- 
hausted before  the  year  expires. 

Palo  Pinto  County  Society 

August  3,  1931 

Clinical  Case  Report,  A.  J„  'Evans,  M.  D„,  Mineral  Wells. 
Fractures  of  Long  Bones,  B.  N.  Collier,  M.  D.,  Tipton,  Okla- 

homa. 

Electrocoagulation  of  Tonsils,  C.  B.  Williams,  M.  B.,  Mineral 

Wells. 

Castro-Intestinal  Symptoms  in  Coronary  Thrombosis,  R.  L. 

Yeager,  Jr.,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  August  3, 
at  the  Nazareth  Hospital,  Mineral  Wells.  Dr.  J.  E. 
Johnson,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  case  reported  by  Dr.  Evans  was  one  of  gen- 
eralized lymph  adenopathy  in  which  the  diagnosis 
was  obscure.  Following  discussion,  the  consensus 
of  opinion  centered  on  the  diagnosis  of  malignant 
lymphoma. 

Dr.  Tipton,  in  discussing  fractures  of  long  bones, 
stressed  the  value  of  traction  and  open  reduction  in 
selected  cases. 

Electrocoagulation  of  tonsils  was  demonstrated  by 
Dr.  Williams  on  two  patients.  Emphasis  was  placed 
on  the  necessity  for  careful  selection  of  cases.  In 
general,  it  may  be  stated  that  the  method  is  prefer- 
able only  in  cases  in  which  tonsillectomy  is  contra- 
indicated. 

The  subject  of  gastro-intestinal  symptoms  in  coro- 
nary thrombosis  was  comprehensively  dealt  with  by 
Dr.  Yeager,  with  emphasis  on  the  differential  diag- 
nosis. Two  illustrative  cases  were  reported. 

Two  honor  guests  at  this  meeting  included  Dr. 
B.  N.  Collier  of  Tipton,  Oklahoma,  and  Dr.  George 
Bethel,  Dean  of  the  Medical  School  at  Galveston. 
Dr.  Bethel  briefly  addressed  the  society  in  the  mem- 
bership of  which  are  several  of  his  former  students. 

Palo  Pinto  County  Society 
September  7,  1931 

Relation  of  Diseased  Teeth  to  Systemic  Conditions,  S.  W.  John- 
son, D.  D.  S.,,  Mineral  Wells. 

Anorexia  in  Children,  H.  P.  Ledford,  M.  D„,  Wichita  Falls. 

Palo  Pinto  County  Medical  Society  met  September 
7,  at  the  Nazareth  Hospital,  Mineral  Wells,  with  the 
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following  physicians  present:  Drs.  J.  E.  Johnson, 

R.  L.  Yeager,  Jr.,  J.  M.  McCracken,  C.  B.  Williams 
and  E.  F.  Yeager,  Mineral  Wells,  and  H.  P.  Ledford, 
Wichita  Falls.  The  following  dentists  were  also 
present:  Drs.  H.  A.  Zappe,  W.  D.  Hightower  and 

S.  W.  Johnson. 

Dr.  Johnson,  in  discussing  the  relation  of  diseased 
teeth  to  systemic  conditions,  emphasized  the  need 
for  cooperation  between  the  physician  and  dentist. 

Dr.  Ledford  read  a comprehensive  paper  on  the 
cause  and  treatment  of  anorexia  in  children. 

Palo  Pinto  County  Society 
October  5,  1931 

Demonstration  of  Electrocardiograph,  E.  F.  Yeager,  M.  D., 
Mineral  Wells. 

Resuscitation  of  the  Newborn,  W.  B.  Lasater,  M.  D.,  Mineral 
Wells. 

Mineral  Water,  J.  H.  McCracken,  M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  October 
5,  at  the  Nazareth  Hospital,  Mineral  Wells,  with  10 
members  present.  Dr.  J.  E.  Johnson,  president, 
presided. 

Demonstration  of  the  Electrocardiograph. — Elec- 
trocardiograms were  made  on  several  physicians 
present,  and  their  value  and  aid  in  diagnosis  of 
heart  conditions  was  discussed. 

Resuscitation  of  the  Newborn. — The  different  types 
of  asphyxia  neonatorum  were  detailed,  with  a com- 
prehensive discussion  of  modem  methods  of  treat- 
ment, including  spinal  puncture  and  drainage,  and 
the  inhalations  of  oxygen  and  carbon  dioxide. 

Mineral  Water. — The  theory  of  Dr.  William  Fitch 
that  the  beneficial  effects  of  mineral  water  is  due  to 
the  ionic  dissociation,  was  presented  by  Dr. 
McCracken.  Dr.  McCracken  urged  that  Mineral 
Wells  should  be  represented  in  the  forthcoming 
meeting  of  hydrologists  at  French  Lick  Springs. 

Stephens  County  Medical  Society 
October  1,  1931 

Some  Unusual  Cases  of  X-Ray  Therapy,  J.  H,  Caton,  M.  D., 
Eastland. 

Otitis  Media,  D.  J.  R.  Youngblood,  M.  D.,  Breekenridge. 

Stephens  County  Medical  Society  held  its  regular 
monthly  meeting  October  1,  at  the  Y.  M.  C.  A.  in 
Breekenridge,  with  20  physicians  in  attendance. 
Following  luncheon,  Dr.  C.  A.  Turner  of  Woodson, 
president,  presided,  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Tarrant  County  Society 

September  1,  1931 

Cutting  for  the  Stone  in  Early  Surgery,  With  Demonstration  of 
Instruments  Used,  Frank  Beall,  M.  D.,  Fort  Worth. 

What  to  tell  the  Gonorrhea  Patient,  I.  P.  Barrett,  M.  D.,  Fort 
Worth. 

What  to  Tell  the  Syphilitic  Patient,  S.  J.  Wilson,  M.  D„  Fort 
Worth. 

Tarrant  County  Medical  Society  met  September  1, 
with  41  members  present.  Dr.  L.  H.  Reeves,  presi- 
dent, presided,  and  Dr.  Sim  Hulsey,  program  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Cutting  for  the  Stone  in  Early  Surgery,  With 
Demonstration  of  Instruments  Used. — The  opera- 
tion of  “cutting  for  stone”  or  lithotomy,  holds  a 
unique  position  in  the  history  of  surgery.  The  first 
historic  reference  to  the  feature  is  by  Hippocrates, 
about  350  B.  C.,  when  he  urged  his  pupils  to  refrain 
from  cutting  for  stone,  and  to  leave  the  operation 
to  those  who  were  in  the  habit  of  performing  it. 
At  this  time,  and  for  many  centuries  thereafter,  the 
operation  was  considered  an  occupation  within  itself, 
a thing  apart  from  medicine  and  practiced  by  a 
class  of  itinerant  performers  who  were  held  in  low 


esteem  by  their  medical  contemporaries.  The  first 
description  of  the  operation  is  given  by  Celsus,  in 
the  early  Christian  era.  At  first  only  two  instru- 
ments were  used,  the  knife  and  the  hook,  which 
caused  the  operation  to  be  known  later  as  the 
method  with  the  “apparatus  minor”  to  distinguish  it 
from  a still  later  procedure  called  the  “apparatus 
major,”  in  which  many  instruments  were  used.  In 
the  operation  as  described  by  Celsus,  the  patient  was 
held  in  the  lap  of  a seated  man  with  the  thighs  and 
legs  flexed  and  separated  as  much  as  possible.  The 
operator  placed  the  fingers  of  the  left  hand  in  the 
rectum  and  with  the  other  hand  pressing  deeply 
above  the  symphysis,  forced  the  stone  into  the  neck 
of  the  bladder  and  against  the  perineum.  Thus, 
fixing  the  stone  with  the  fingers  of  the  left  hand, 
the  operator  cut  down  upon  it  by  a semilunar  inci- 
sion through  the  perineum,  the  concavity  of  which 
was  directed  toward  the  left  hip  joint.  The  stone 
was  expressed  through  the  opening  made  by  the 
pressure  of  the  fingers  in  the  rectum,  or,  if  this 
failed  it  was  fished  out  with  a hook.  In  the  method 
with  the  “major  apparatus,”  first  described  by 
Marianus  Sanctus  in  1524,  the  perineum  was  entered 
by  a vertical  incision  parallel  to  the  raphe  and  the 
urethra  opened  upon  a plain  cylindrical  staff  which 
had  previously  been  introduced  into  the  urethra. 
The  urethra  and  structures  about  the  neck  of  the 
bladder  were  then  forcibly  dilated  and  divulsed  by 
means  of  dilators  of  increasing  sizes  which  fitted 
one  over  the  other,  and  the  stone  extracted. 

Franco,  in  1561,  introduced  the  suprapubic  opera- 
tion in  which  the  bladder  was  entered  through  the 
urethra  or  a perineal  incision,  after  the  linea  alba 
had  been  incised  and  the  peritoneum  stripped  back 
as  much  as  possible.  This  operation  was  considered 
dangerous  and  reserved  for  large  stones  only,  be- 
cause of  the  likelihood  of  fatal  peritonitis.  Frere 
Jacques,  in  the  latter  part  of  the  seventeenth  cen- 
tury popularized  the  “lateral  operation.”  In  this 
procedure  a staff  was  placed  in  the  urethra  to  be 
used  as  an  approximate  guide.  A knife  was  then 
thrust  through  the  perineum  on  the  left  side  and 
into  the  bladder  behind  the  prostate,  cutting  the 
structures  about  the  neck  of  the  bladder  at  the 
perineum,  diagonally  upward  in  a direction  parallel 
to  the  ascending  ramus  of  the  ischium.  The  prin- 
cipal difference  between  this  operation  and  that  of 
Celsus  was  that  the  primary  incision  was  made  away 
from  the  midline  of  the  perineum  and  the  struc- 
tures about  the  neck  of  the  bladder  were  cut  and 
not  divulsed  as  in  the  operation  with  the  “apparatus 
major.” 

Near  the  end  of  the  eighteenth  century,  cutting 
gorgets  wrere  introduced.  These  instruments  served 
the  purpose  of  both  dilating  and  cutting  at  the  same 
time,  an  expedient  to  shorten  the  time  of  operation, 
as  no  anesthetics  were  available.  In  1816,  Dupuytren 
popularized  the  lateral  operation.  This  consisted  of 
a transverse  incision  into  the  perineum  and  after 
the  urethra  had  been  opened  the  incision  was  car- 
ried through  in  the  same  plane,  cutting  into  both 
sides  of  the  prostate.  Dupuytren's  claims  for  his  op- 
eration were  that  it  was  accompanied  with  less 
hemorrhage  and  gave  more  room  for  the  removal  of 
the  stone. 

Thus  it  may  be  noted  that  the  chief  advances  in 
the  operation  of  perineal  lithotomy  took  place  be- 
fore the  days  of  anesthesia,  and  before  the  develop- 
ment of  aseptic  surgery.  It  is  interesting  to  note 
the  mortality  from  lithotomy  in  children  and  young 
adults  was  comparatively  low  in  spite  of  this  fact, 
although  it  was  very  high  in  older  subjects.  An  ex- 
tremely interesting  collection  of  instruments  used 
for  the  cutting  of  stone,  inherited  by  Dr.  Beall  from 
his  father,  who  was  a surgeon  during  the  Civil  War, 
was  exhibited. 
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What  to  Tell  the  Gonorrheal  Patient. — When  a 
case  of  urethritis  presents  itself,  the  first  problem 
is  to  determine  whether  it  is  of  nonspecific  origin 
or  gonococcic  infection.  If  gonococci  are  found,  the 
patient  should  be  given  full  and  clear  information 
concerning  his  part  in  the  management  of  the  dis- 
ease. Patients  with  acute  gonorrheal  infection 
should  be  advised  that  from  six  to  twelve  weeks  will 
be  required  to  effect  a cure.  They  should  be  im- 
pressed that  their  cooperation  both  as  to  treatment 
and  general  rules  of  conduct  will  have  much  to  do 
with  the  period  of  time  required  for  cure.  They 
should  be  told  to  avoid  sexual  excitement  and 
warned  as  to  the  possible  complications,  particularly 
with  reference  to  the  danger  of  gonorrheal  ophthal- 
mia. Alcoholic  drinks  should  be  interdicted.  They 
should  be  advised  to  ingest  as  much  fluid  as  possible, 
consume  a diet  of  little  or  no  meat,  and  avoid  condi- 
ments. The  diet  should  consist  principally  of  bread 
stuffs,  fresh  vegetables  and  milk.  In  response  to  the 
question,  when  it  is  safe  to  marry,  this  may  be  de- 
termined only  after  a complete,  careful  examination 
has  been  made  of  the  secretions  expressed  from 
the  prostate  and  seminal  vesicles.  The  urethral  ca- 
nal should  be  normal  and  the  urine  clear.  In  doubt- 
ful cases  further  examination  and  observation 
should  be  required. 

Dr.  Craig  Munter,  in  discussing  the  paper,  stated 
that  he  sometimes  found  it  difficult  to  impress  the 
patient  with  the  seriousness  of  the  disease.  In  his 
opinion,  the  probability  of  cure  is  in  direct  propor- 
tion to  the  extent  of  the  involvement  at  the  time 
the  patient  is  first  seen.  Anterior  urethritis  is,  of 
course,  more  easily  cured  than  is  infection  in  the 
posterior  urethra  and  prostate.  Vigorous  treatment 
in  the  acute  stage  should  be  avoided.  Many  pa- 
tients damage  themselves  with  the  injection  of 
strong  chemical  agents  in  an  attempt  at  self  medi- 
cation. 

Dr.  S.  J.  R.  Murchison  felt  that  it  is  of  extreme  im- 
portance to  advise  the  patient  of  the  exact  condition 
of  his  case.  If  this  is  done,  he  will  be  more  willing 
to  stay  with  the  physician  if  complications  later 
arise.  If  posterior  involvement  or  folliculitis  does 
not  occur,  the  average  patient  can  be  cured  of 
acute  gonorrheal  infection  in  from  six  to  eight 
weeks.  However,  posterior  involvement  occurs  in 
75  per  cent  of  cases,  in  which  instance  from  two  to 
six  months  or  longer  are  required  to  effect  a cure. 
The  paper  was  further  discussed  by  Dr.  A.  H.  Flick  - 
wir  and  R.  W.  Moore. 

What  to  Tell  the  Syphilitic  Patient. — With  ref- 
erence to  prognosis,  because  of  the  wide  diversity  of 
opinion  among  syphilographers  the  physician  will 
do  well  to  give  a guarded  opinion.  A clinical  diag- 
nosis of  syphilis  should  always  be  confirmed  by 
either  a positive  dark  field  examination  or  the  Was- 
sermann  test  before  treatment  is  instituted.  Patients 
should  be  particularly  instructed  as  to  the  care  of 
open  lesions  to  prevent  the  infection  of  others.  It 
should  be  impressed  that  antisyphilitic  treatment 
treatment  must  be  carried  out  over  an  extended 
period  of  time  and  that  the  best  results  will  be  ob- 
tained only  by  the  complete  cooperation  of  the  pa- 
tient. The  patient  should  be  instructed  concerning 
the  care  of  the  teeth,  which  may  be  affected  by 
the  treatment. 

Dr.  Craig  Munter,  in  discussing  the  paper,  said 
that  the  syphilitic  patient  should  be  impressed  with 
the  seriousness  of  the  disease  on  his  first  visit  to  the 
office  and  encouraged  with  the  knowledge  that 
in  a thorough  course  of  treatment  early  in  the  dis- 
ease, lay  his  best  chances  for  recovery. 

Dr.  Wilson,  in  closing  the  discussion,  said  that 
syphilis  is  apparently  on  the  decrease;  that  this  is 


probably  due  to  the  educational  campaign  conducted 
during  and  immediately  after  the  World  War,  and 
by  various  agencies  since.  There  is  the  danger, 
however,  that  too  great  dependence  upon  the  ar- 
senicals  in  treatment  will  show  a large  increase  in 
the  number  of  cases  of  cerebrospinal  syphilis  in  the 
next  few  years. 

New  Members. — Dx.  H.  J.  Swepston  was  elected 
to  membership. 

Resolutions. — Resolutions  introduced  by  Dr.  Sid- 
ney J.  Wilson,  chairman  of  the  entertainment  com- 
mittee for  the  joint  meeting  of  the  Tarrant  and 
Dallas  County  Medical  Societies  in  Arlington, 
August  29,  expressing  to  Dean  E.  Davis  of  the 
North  Texas  Agricultural  College  at  Arlington,  the 
appreciation  of  the  society  for  the  use  of  the  cam- 
pus, chairs,  tables  and  lights  and  other  accessories 
furnished  by  the  college,  were  adopted. 

Dr.  W.  G.  Phillips,  chairman  of  the  arrangements 
committee  for  the  Fort  Worth  Medical  and  Surgical 
Clinics,  reported  concerning  the  arrangements  that 
had  been  made  for  the  clinics. 

Dr.  L.  H.  Reeves,  president,  called  attention  to  the 
presence  of  Dr.  Lyle  Talbot,  an  active  member  of  the 
society  for  over  25  years,  who  had  retired  from  ac- 
tive practice,  and  who  is  now  an  honorary  member. 
Dr.  Talbot  briefly  addressed  the  society,  expressing 
his  pleasure  at  being  present,  his  great  appreciation 
of  the  honor  conferred  upon  him  by  the  society, 
and  stated  that  it  was  the  first  medical  meeting  that 
he  had  attended  since  his  illness. 

Van  Zandt  County  Society 
October  2,  1931 

The  Van  Zandt  County  Medical  Society  met  Oc- 
tober 2,  at  Canton,  with  five  members  and  one 
visitor  present.  Dr.  Felix  V.  Bryant,  president,  pre- 
sided. 

Dr.  Horace  A.  Hilliard  reported  four  cases  of  ty- 
phoid fever  occurring  in  one  family. 

Dr.  F.  V.  Bryant  reported  a case  of  diphtheria. 

Dr.  D.  Leon  Sanders  read  a paper  on  Botany. 

The  new  law  requiring  annual  registration  of  all 
practicing  physicians  in  Texas,  which  becomes  ef- 
fective January  3,  1932,  was  discussed.  A list  of  all 
physicians  practicing  medicine  in  Van  Zandt  county 
was  made  for  the  Texas  State  Board  of  Medical 
Examiners. 

Fourth  District  Medical  Society 
October  6-7,  1931 

The  twenty-seventh  annual  meeting  of  the  Fourth 
District  Medical  Society  was  held  at  San  Angelo, 
October  6 and  7,  with  about  100  members  and  25 
visitors  present.  The  program  was  carried  out  as 
per  schedule,  with  only  one  essayist  failing  to  ap- 
pear. The  sessions  were  presided  over  by  Dr.  T.  R. 
Sealy,  of  Santa  Anna,  Councilor  of  the  Fourth  Dis- 
trict, in  the  absence  of  the  president,  Dr.  J.  E. 
Willerson  of  Lampasas.  At  the  opening  meeting, 
Mayor  Brown  F.  Lee  of  San  Angelo,  welcomed  the 
visitors  in  behalf  of  the  city.  Dr.  B.  T.  Brown, 
president  of  Tom  Green  County  Medical  Society, 
gave  the  address  of  welcome  in  behalf  of  the  so- 
ciety. Dr.  T.  R.  Sealy  responded  to  the  addresses 
of  welcome. 

Entertainment  features  in  connection  with  the 
meeting  were  a splendid  banquet  at  7:30  p.  m.,  on 
the  first  day,  at  the  Marie  Antionette  Ballroom  of 
the  Hilton  Hotel.  The  banquet  was  followed  by 
dancing  until  12:00  o’clock.  More  than  130  were 
present  at  the  banquet,  over  which  Dr.  S.  E.  Thomp- 
son of  Kerrville,  presided  as  toastmaster.  On  this 
occasion  Dr.  J.  B.  McKnight,  superintendent  of  the 
State  Tuberculosis  Sanatorium,  spoke  briefly  con- 
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cerning  the  new  Children’s  Hospital  at  the  Sanato- 
rium, and  invited  the  visiting  physicians  to  inspect 
the  grounds  and  buildings  of  the  institution.  Rever- 
end B.  O.  Wood,  pastor  of  the  First  Presbyterian 
Church,  and  Mayor  Brown  F.  Lee  paid  tribute  to  the 
serviaes  rendered  the  public  by  the  medical  profes- 
sion. Dr.  T.  R.  Sealy  of  Santa  Anna,  spoke  on  “The 
Family  Doctor.”  Dr.  J.  S.  Hixson  had  as  the  subject 
of  his  address,  “The  Women,”  and  Dr.  W.  P.  Menzies 
gave  a humorous  discussion  on  the  subject  of  teeth. 

New  officers  elected  at  this  meeting  are:  Presi- 
dent, Dr.  C.  T.  Womack,  San  Angelo;  vice-president, 
Dr.  W.  E.  Schulkey,  San  Angelo,  and  secretary, 
Dr.  E.  D.  McDonald,  Santa  Anna. 

The  next  meeting  will  be  held  in  Coleman. 


CHANGES  OF  ADDRESS 

Dr.  Howard  L.  Cecil,  from  Dallas  to  Lilian,  Vir- 
ginia. 

Dr.  E.  J.  Cook,  from  Porterville  to  Monahans. 

Dr.  R.  C.  Felts,  from  Temple  to  San  Saba. 

Dr.  Robert  L.  Harris,  from  Houston  to  Fulshear. 

Dr.  G.  F.  Middlebrook,  from  Haslem  to  Nacog- 
doches. 

Dr.  John  H.  Mitchell,  from  Kosse  to  Tyler. 

Dr.  B.  R.  Parish,  from  San  Angelo  to  Galveston. 

Dr.  B.  J.  Roberts,  from  Lubbock  to  San  Augus- 
tine. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple  ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple ; first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas  ; corresponding  sec- 
retary, Mrs.  P.  F.  Kirby,  Waco ; publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 


STATE  EXECUTIVE  BOARD  MEETING 

The  State  Auxiliary  met  October  2,  in  the  Wom- 
en’s Federation  Club  House,  Waco,  pursuant  to  a 
call  by  the  president,  Mrs.  H.  0.  Dudgeon.  Twenty- 
three  members  of  the  board  answered  to  roll  call, 
among  which  number  were  six  past  presidents  of 
the  auxiliary. 

Mrs.  J.  B.  Foster  of  Houston,  chairman  of  the 
Book  Fund  Committee,  presented  the  report  of  the 
present  status  of  the  fund.  The  advisability  of 
undertaking  an  advertising  campaign  to  increase 
sales  of  “The  Medicine  Man  in  Texas,”  by  Mrs.  S.  C. 
Red,  was  discussed.  On  motion  by  Mrs.  M.  L. 
Graves  of  Houston,  it  was  voted  that  a publicity 
chairman  be  appointed  to  serve  with  Mrs.  Joe  Foster 
of  Houston,  who  is  in  charge  of  distribution  of 
copies  of  this  work. 

The  secretary  read  a letter  from  Mrs.  J.  M.  Gober 
of  Temple,  chairman  of  the  Organization  Committee, 
outlining  plans  for  organization  work  during  the 
year. 

Mrs.  George  S.  Barham  of  Nacogdoches,  chair- 
man of  the  Physical  Examination  Committee,  urged 
that  members  of  the  board  use  their  influence  to 
stimulate  county  auxiliaries  in  an  effort  to  secure 
100  per  cent  physical  examination  of  members  dur- 
ing the  year. 

The  secretary  read  a letter  from  Mrs.  H.  0. 
Knight  of  Galveston,  chairman  of  the  Hygeia  Com- 
mittee, setting  forth  plans  for  securing  subscrip- 
tions for  Hygeia.  Letters  had  been  written  to  the 
presidents  of  each  county  auxiliary,  requesting  that 
a local  chairman  be  appointed  for  this  purpose. 

Mrs.  Preston  Hunt  of  Texarkana,  chairman,  re- 


ported concerning  the  work  of  the  Vital  Statistics 
Committee. 

Mrs.  W.  A.  Toland  of  Houston,  State  Treasurer, 
gave  a full  and  detailed  report  of  the  funds  of  the 
auxiliary  and  recommended  that  the  president  com- 
municate with  organized  county  auxiliaries  which 
have  not  paid  state  dues.  Mrs.  0.  M.  Marchman  of 
Dallas,  moved  that  the  treasurer  be  allowed  a nomi- 
nal expense  account  for  carrying  on  the  duties  of 
this  office,  which  motion  carried. 

Mrs.  P.  G.  Bowen  of  San  Antonio,  chairman  of 
Health  Education  and  Child  Welfare,  presented  an 
extensive  and  interesting  program  of  activity.  The 
board  is  particularly  interested  in  the  recently  cre- 
ated department  of  Child  Welfare  and  Parental  Edu- 
cation, in  connection  with  the  University  of  Texas,  at 
Austin.  Mrs.  S.  A.  Collom  of  Texarkana,  moved  that 
the  auxiliary  officially  endorse  the  work  of  this  de- 
partment and  that,  with  the  approval  of  the  ad- 
visory board,  a share  of  $50.00  in  the  foundation  be 
taken  by  the  State  Auxiliary.  The  motion  carried. 

Mrs.  W.  A.  Wood  of  Waco,  moved  that  the  state 
historian  be  allowed  a modest  sum  of  money  to  pub- 
lish or  otherwise  preserve  the  historical  records  of 
the  auxiliary  from  the  time  of  its  organization  to 
the  present  year,  which  motion  carried. 

Mrs.  M.  L.  Graves  of  Houston,  chairman,  gave  the 
report  of  the  Scholarship  Fund  Committee.  It  was 
moved  that  the  committee  be  authorized  to  lend 
money  from  this  fund,  at  3 per  cent  interest,  to 
worthy  medical  students. 

Other  reports  were  received  from  the  correspond- 
ing secretary,  Mrs.  F.  F.  Kirby  of  Waco,  and  the 
publicity  secretary,  Mrs.  Charles  H.  McCollum  of 
Fort  Worth. 

Councilwomen  reporting  the  organization  of  new 
auxiliaries  were:  Mrs.  E.  H.  Marek  of  Yoakum  (Dis- 
trict 8);  Mrs.  M.  A.  Jones  of  Hempstead  (District 
9),  and  Mrs.  A.  C.  Hornbeck  of  Marlin  (District  12). 

The  Nominating  Committee  was  elected  as  fol- 
lows: Mrs.  J.  A.  McIntosh,  San  Antonio,  chairman, 
and  Mesdames  O.  M.  Marchman,  Dallas;  Joe  Gilbert, 
Austin;  Ralph  H.  Homan,  El  Paso;  Henry  B.  Trigg, 
Fort  Worth;  Dru  McMickin,  Beaumont,  and  R.  D. 
Gist,  Amarillo. 

Delegates  to  the  meeting  of  the  Southern  Medical 
Auxiliary,  at  New  Orleans,  November  18-20,  were 
appointed  as  follows:  Mrs.  G.  V.  Brindley,  Temple, 
and  Mrs.  John  O.  McReynolds,  Dallas;  alternates, 
Mrs.  J.  W.  Burns,  Cuero,  and  Mrs.  O.  M.  Marchman, 
Dallas. 

At  the  conclusion  of  the  business  meeting,  the 
members  of  the  executive  board  and  the  officers  of 
the  McLennan  County  Auxiliary  enjoyed  a delightful 
luncheon  as  guests  of  the  president,  Mrs.  H.  R. 
Dudgeon.  Each  past  president  was  privileged  to 
briefly  discuss  the  outstanding  developments  during 
her  administration,  as  a result  of  which  it  was  voted 
to  inaugurate  a president’s  annual  luncheon.  Mrs. 
Dudgeon  as  hostess  was  given  a rising  vote  of  ap- 
preciation. 


AUXILIARY  NEWS 

Bowie  and  Miller  Counties  Auxiliary  held  its  first 
meeting  of  the  year  the  form  of  a luncheon  at  Col- 
lins Tea  Room,  Texarkana,  with  Mrs.  J.  L.  Kosmin- 
sky,  Texarkana,  president,  presiding.  Mrs.  J.  T. 
Robison,  Texarkana,  had  charge  of  the  program.  A 
tribute  was  given  to  Mrs.  S.  A.  Collom,  Texarkana, 
the  present  president  of  the  Southern  Medical  Aux- 
iliary. An  enjoyed  feature  was  a lantern  slide  dem- 
onstration, exhibiting  alleged  eccentricities  of  each 
member. 

Mrs.  Ray  Baskett,  impersonating  Will  Rogers, 
gave  current  events. 
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Mrs.  Preston  hunt  gave  a report  of  the  national 
auxiliary  meeting  in  Philadelphia. 

Dallas  County  Auxiliary  held  its  opening  session 
for  the  fall  in  the  form  of  a luncheon  at  the  Dallas 
Country  Club,  October  7,  complimenting  Mrs.  S.  A. 
Collom  of  Texarkana,  president  of  the  Southern 
Medical  Auxiliary;  Mrs.  H.  R.  Dudgeon,  president 
of  the  State  Auxiliary;  past  presidents  of  the  Dallas 
County  Auxiliary,  and  Mrs.  J.  H.  Marshall,  the  in- 
coming president  of  the  Dallas  County  Auxiliary. 
Musical  numbers  were  presented  by  Mrs.  Merrill 
Grainger  White,  Mrs.  Josephine  Obenchain,  Mrs. 
Penn  Riddle  and  Mrs.  Ralph  C.  Smith.  Greetings 
were  given  by  Mrs.  Marshall,  who  outlined  the  work 
for  the  year,  the  special  feature  of  which  will  be 
child  health.  The  establishment  of  preventoria  in 
the  schools,  a project  initiated  by  the  auxiliary  last 
year,  will  be  continued  as  one  of  its  principal  ac- 
tivities. 

Nacogdoches  County  Auxiliary  met  September  26, 
at  the  home  of  Mrs.  George  Barham,  Nacogdoches, 
with  Miss  Virdian  Barham  and  Mrs.  George  Barham 
as  hostesses.  Eight  members  answered  to  roll  call. 
Splendid  reports  were  given  by  all  committees. 

Mrs.  A.  A.  Nelson,  Hygeia  chairman,  presented  a 
splendid  health  program  taken  from  Hygeia.  Mrs. 
R.  R.  Henderson  read  a paper  on  the  significance  of 
the  decayed  tooth  and  its  prevention.  Mrs.  Lang- 
ston Nelson  gave  an  interesting  talk  on  the  subject, 
“In  Defense  of  the  Medical  Profession.” 

The  auxiliary  voted  to  donate  $5.00  to  the  state 
scholarship  fund,  on  motion  by  Mrs.  George  Barham. 
The  sum  of  $15.00  was  donated  by  the  auxiliary  for 
a special  charity.  At  the  conclusion  of  the  meeting, 
a lovely  plate  luncheon  was  served  by  the  hostesses. 

Tarrant  County  Auxiliary  held  its  regular  monthly 
luncheon,  October  9,  in  the  Auditorium  of  the  Tar- 
rant County  Medical  Society,  Medical  Arts  Building, 
Fort  Worth,  with  27  members  and  3 guests  present. 
Following  the  luncheon,  Mrs.  J.  D.  Covert,  president, 
presided. 

Professor  Irvin  Ball,  of  Texas  Woman’s  College, 
Fort  Worth,  gave  an  interesting  talk  on  “Child 
Psychology.”  Musical  numbers  included  two  violin 
solos  by  Miss  Elnora  Rogers,  accompanied  at  the 
piano  by  her  mother,  Mrs.  Alpha  Rogers.  A brief 
business  session  followed  the  social  program. 

Mrs.  K.  V.  Kibbie,  chairman  of  the  Scholarship 
Fund  Committee,  reported  that  a loan  of  $100.00  had 
been  made  to  a senior  student  in  the  University  of 
Texas,  School  of  Medicine,  at  Galveston.  This  loan 
was  made  upon  the  recommendation  of  Dean  Dr. 
George  E.  Bethel,  who,  on  request,  had  nominated  a 
worthy  student  in  need  of  funds  to  complete  his 
medical  education. 

The  auxiliary  voted  an  additional  $15.00  to  the 
scholarship  fund  of  the  State  Auxiliary. 

The  next  regular  meeting  of  the  Auxiliary  will  be 
November  13,  at  which  time  the  honor  guest  will  be 
Mrs.  H.  R.  Dudgeon  of  Waco,  state  president. 

Taylor  County  Auxiliary  met  September  25,  in  the 
Young  Women’s  Christian  Association  building,  at 
Abilene,  with  Mrs.  L.  F.  Johnson,  president,  presid- 
ing. Miss  Judith  Wallin,  Taylor  county  Red  Cross 
nurse,  discussed  physical  examinations  of  high  school 
students,  and  the  auxiliary  voted  to  assist  the  mem- 
bers of  the  Taylor  County  Medical  Society  in  making 
the  examinations  by  doing  the  necessary  clerical 
work.  Mrs.  W.  V.  Ramsey  was  named  chairman  of 
the  committee  to  make  the  necessary  arrangements. 

The  meeting  was  called  especially  for  the  purpose 
of  formulating  plans  for  the  entertainment  of  visit- 
ing physicians  and  their  wives  at  the  meeting  of  the 
Second  District  Medical  Society  in  Abilene,  October 
5 and  6.  The  president  named  the  personnel  of  the 


various  committees  who  would  be  in  charge  of  the 
entertainment  on  this  occasion. 

Washington  County  Auxiliary  met  October  2,  in 
the  public  library  at  the  City  Hall,  Brenham,  with 
Mrs.  T.  O.  Woolley  presiding,  and  a good  attend- 
ance of  members.  A definite  program  of  work  per- 
taining to  the  activities  of  the  auxiliary  during  the 
coming  year  was  discussed. 

The  Fifteenth  District  Auxiliary  met  October  13, 
at  the  Hotel  McCartney,  Texarkana,  with  delegates 
present  from  many  counties  of  northeast  Texas. 
Mrs.  Rogers  Cocke  of  Marshall,  president,  presided. 
The  invocation  was  given  by  Mrs.  S.  A.  Collom  of 
Texarkana.  Mrs.  J.  L.  Kosminsky  of  Texarkana, 
president  of  the  Bowie  County  Auxiliary,  gave  the 
welcome  address,  which  was  responded  to  by  Mrs. 
John  Hill  of  Marshall,  president  of  the  Harrison 
County  Auxiliary. 

Mrs.  E.  M.  Watts,  chairman,  gave  the  report  of 
the  Nominating  Committee,  as  follows:  President, 
Mrs.  William  Hibbetts,  Texarkana;  president-elect, 
Mrs.  John  E.  Hill  of  Marshall;  vice-president,  Mrs. 
V.  R.  Hurst  of  Longview,  and  secretary-treasurer, 
Mrs.  Charles  Adna  Smith  of  Texarkana. 

Mrs.  C.  A.  Smith  gave  the  treasurer’s  report,  and 
the  auxiliary  voted  to  donate  $20.00  to  the  scholar- 
ship fund  of  the  State  Auxiliary. 

At  the  conclusion  of  the  morning  session,  lunch- 
eon was  served  at  the  Hotel  McCartney,  following 
which  delegates  and  local  members  adjourned  to  the 
home  of  Mrs.  S.  A.  Collom  for  an  afternoon  busi- 
ness meeting  and  tea,  with  Mrs.  S.  A.  Collom,  Mrs. 
Allen  Collom,  Mrs.  W.  L.  Kitchens,  Mrs.  L.  P.  Good 
and  A.  B.  DeLoach  as  hostesses.  The  afternoon 
session  was  presided  over  by  Mrs.  L.  J.  Kosminsky, 
and  following  a brief  business  session,  Mrs.  L.  H. 
Lanier  presented  a program  featuring  health  sub- 
jects. 

Miss  ITaia  New,  Red  Cross  Nurse,  gave  a detailed 
report  of  her  work  in  the  county. 

Miss  Nancy  Pettus,  representative  of  the  Bureau 
of  Nutrition  and  Health  Education  division  of  the 
University  of  Texas,  gave  a resume  of  the  work  of 
this  department  and  stated  that  one  of  its  principal 
aims  was  to  place  in  the  curricula  of  all  schools  of 
the  State  a proper  course  in  health  subjects. 

Mrs.  L.  H.  Lanier  gave  an  interesting  discussion 
on  the  development  of  ophthalmology  from  Biblical 
times  to  the  present. 

Mrs.  William  Hibbetts  was  director  of  a musical 
program  consisting  of  vocal  solos  by  Miss  Mary 
Elizabeth  Toorans,  accompanied  by  Mrs.  Lloyd 
White.  At  the  conclusion,  a delightful  ice  course 
was  served  by  the  hostesses  to  about  40  guests. 
Members  of  the  entertainment  committee  included 
Mrs.  Preston  Hunt,  chairman,  and  Mesdames  E.  M. 
Watts,  T.  E.  Fuller,  R.  R.  Kirkpatrick,  George  Par- 
sons and  William  Hibbetts. 


NATIONAL  AND  STATE  NEWS 

BY 

MES.  M.  P.  OVERHOLSER 

Chairman  National  Auxiliary  Committee  of  Press  and  Publicity 

Our  national  president-elect,  Mrs.  Walter  Jackson 
Freeman,  of  Philadelphia,  went  to  Europe  the  first 
of  August,  expecting  to  return  the  last  of  September, 
but  has  been  detained  indefinitely  by  the  illness  of 
her  son  who  is  laid  up  in  Munich  with  an  attack  of 
inflammatory  rheumatism.  However,  Mrs.  Free- 
man is  taking  care  of  her  department  in  the  Bulletin 
of  the  American  Medical  Association  for  October. 

Evers'-  physician  who  receives  The  Journal  of  the 
American  Medical  Association  also  receives  the 
monthly  Bulletin,  which  carries  national  Auxiliary 
news.  If  we  cannot  train  our  husbands  to  bring 
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home  this  Bulletin  we  might  subscribe  for  it  our- 
selves, since  it  will  be  sent  to  any  address  for  50 
cents  per  year. 

Our  national  president,  Mrs.  A.  B.  McGlothlan, 
attended  the  annual  meeting  of  the  Auxiliary  to  the 
Kentucky  State  Medical  Society,  Lexington,  Ky.. 
September  7-10.  She  reports  many  interesting  fea- 
tures of  that  Auxiliary.  Here  are  some  of  them: 

Kentucky  has  a standard  of  excellence  for  her 
component  auxiliaries.  Points  of  excellence  are  ac- 
quired for  various  attainments,  such  as  the  study 
of  the  state  medical  and  health  laws,  the  use  of  the 
national  Auxiliary  Study  Programs,  participation  in 
the  Jane  Todd  Crawford  Memorial,  review  in  each 
auxiliary  of  Gossett's  “What  the  Public  Should  Know 
About  Child  Birth.” 

In  Kentucky,  each  month,  from  four  broadcasting 
stations  a ten-minute  health  talk  is  given.  Various 
physicians  of  the  State  Medical  Association  are  se- 
lected to  give  these  talks. 

The  Kentucky  Auxiliary  promoted  a contest  car- 
ried on  in  ten  counties  in  which  a prize  was  given 
to  the  school  boy  or  girl  writing  the  best  essay  on 
the  value  of  a County  Health  Unit. 

The  value  of  the  County  Health  Unit  is  empha- 
sized by  the  New  York  state  health  commission  re- 
porting on  those  health  needs  of  that  state  requiring 
legislative  action  before  further  progress  can  be 
made.  The  first  item  of  the  program  is  “A  state- 
wide system  of  county  health  departments  (the 
County  Health  Unit)  with  full-time  health  officers 
(to  be  required  by  law).” 

If  your  Auxiliary  is  not  informed  of  the  nature 
and  value  of  the  County  Health  Unit,  devote  a meet- 
ing to  the  use  of  the  Study  Program  on  that  subject 
supplied  by  the  National  Auxiliary. 

In  Tennessee,  the  State  Auxiliary  promotes  a 
radio  health  talk  every  week,  securing  the  talk  from 
the  American  Medical  Association  in  Chicago,  and 
arranging  with  some  physician  to  give  the  talk. 

It  is  worth  knowing  that  the  American  Medical 
Association  will  supply  five-minute  radio  talks  on 
seventy-two  different  health  topics,  and  fifteen-min- 
ute radio  talks  on  sixty-two  different  health  topics. 

The  president  of  the  Texas  Auxiliary,  Mrs.  H.  R. 
Dudgeon,  reported  in  Waco,  July  14,  that  Texas  had 
forty-three  organized  and  working  auxiliaries — and 
more  coming.  A good  organization  record  to 
emulate ! 

In  his  message  to  the  Woman’s  Auxiliary  to  the 
Colorado  State  Medical  Association,  Dr.  E.  S.  Judd, 
president  of  the  American  Medical  Association,  re- 
minds the  women  of  the  opportunities  for  service  to 
scientific  medicine  through  their  membership  in  lay 
organizations.  He  quotes  the  President  of  the  Maine 
Medical  Association  as  saying  a systematic  propa- 
ganda was  being  carried  out  for  the  purpose  of  pro- 
moting irregular  medical  practices.  This  is  done  by 
sending  representatives  to  women’s  clubs  and  other 
organizations  to  disseminate  the  information.  “If 
women’s  auxiliaries,”  says  Dr.  Judd,  “will  assume 
the  responsibility  of  helping  the  members  of  their 
clubs  and  also  the  parent-teacher  associations  keep 
informed  regarding  the  proper  medical  practices 
they  could  perform  a great  service  to  their  communi- 
ties.” 

Colorado  is  one  state  in  which  distinct  service  in 
medical  legislation  has  been  rendered  by  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association. 

Are  you  seeking  to  add  something  new  to  your 
programs?  The  Missouri  program  chairman  sug- 
gests: What  Is  New  in  Medicine?  In  Surgery?  In 
Anesthesia  ? 

In  California,  the  program  chairman,  Mrs.  F.  E. 
Coulter,  suggested  two  estimable  eight  months  pro- 
grams for  county  auxiliaries.  The  first  is  for 


Auxiliaries  in  counties  where  a County  Health  Unit 
exists.  The  second  is  for  Auxiliaries  in  counties 
where  no  County  Health  Unit  exists. 

Since  they  are  not  copyrighted,  we  are  paying 
Mrs.  Coulter  the  compliment  of  passing  them  on. 

Here  they  are: 

I. 

September — “Why  an  Auxiliary” — Speaker  if  possible  a state 
officer,  preferably  the  President. 

October — “Working  Principles  of  Our  Own  County  Health 
Unit” — The  County  Health  Officer. 

November— “Common  Defects  in  Children”  or  “Contagion  and 
Immunization” — Member  using  National  Auxiliary  material. 

December — -“Teeth  and  Their  Relation  to  Health” — School 
Dentist. 

January — “What  are  We  Doing  for  the  Physically  Under- 
Privileged  Child” — Selected  speaker. 

February — -“Mental  Hygiene” — Local  Psychiatrist  or  selected 
speaker. 

March — (a)  Book  Review,  “The  Human  Mind,”  Menninger — 
Auxiliary  Member.  (b)  “What  Our  County  is  Doing  for  the 
Mentally  111” — Selected  Speaker. 

April — (a)  Book  Review — “Biography  of  the  Virgin  Mind,” 
Dakin — Auxiliary  Member.  (b)  “Our  State  Health  Laws”— 
Selected  Speaker. 

II. 

September — Same  as  in  I. 

October — “Advantages  of  County  Health  Unit” — Member, 
using  National  Auxiliary  material. 

November — “Common  Defects  in  Children” — Member,  using 
National  Auxiliary  material. 

December — “Contagion  and  Immunization” — Member  County 
Medical  Society. 

January — “Local  Health  Problems” — Round  Table. 

February — “What  Our  State  is  Doing  for  the  Mentally  111” — 
A Superintendent  of  State  Hospital. 

March — Book  Review,  “The  Human  Mind,”  Menninger — - 
Auxiliary  Member. 

April — (a)  Book  Review — “Biography  of  the  Virgin  Mind,” 
Dakin — Auxiliary  Member.  (b)  “Our  State  Health  Laws”— 
Selected  Speaker. 

The  programs  of  all  meetings  should  include  as  a 
“roll  call”  medical  current  events,  new  discoveries, 
accomplishments,  and  happenings. 

The  Woman’s  Auxiliary  Department,  Missouri 
State  Medical  Journal,  September,  1931,  contains  the 
following  paragraph: 

“Mrs.  A.  B.  McGlothlan,  St.  Joseph,  was  installed 
as  president  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  at  the  meeting  in  Philadel- 
phia, June  8,  9 and  10.  Mrs.  McGlothlan  has  had 
much  and  varied  experience  in  organization  work. 
She  was  the  first  state  secretary  of  the  Missouri 
Auxiliary  and  its  third  president.  She  has  served 
as  state  and  as  national  chairman  of  Hygeia. 
Through  her  efforts  the  state  won  the  hundred  dollar 
prize  offered  the  state  auxiliary  obtaining  the  larg- 
est number  of  subscriptions  to  Hygeia.  She  is  a 
member  of  the  Missouri  Child  Health  Council  and 
initiated  and  directed  the  effort  which  secured  a 
County  Health  Unit  in  her  county.  She  was  a mem- 
ber of  the  White  House  Conference  on  Child  Health 
and  Protection.  Mrs.  McGlothlan  is  interested  in 
civic  as  well  as  medical  organizations,  having  served 
as  treasurer  and  more  recently  for  several  years  as 
president  of  the  St.  Joseph  Y.  W.  C.  A.  and  is  a 
member  of  the  National  Y.  W.  C.  A.  board.  She  has 
taken  an  active  part  in  Community  Chest  work  and 
in  cultural  club  and  church  activities.  The  Missouri 
Auxiliary  is  confident  of  a successful  year  for  the 
national  auxiliary  under  the  leadership  of  Mrs. 
McGlothlan.” 


DEATHS 


Dr.  Fletcher  Marcellus  Barnes,  aged  53,  died 
August  19,  of  pneumonia,  at  his  home  in  El  Paso, 
following  an  illness  of  two  weeks. 

Dr.  Barnes  was  born  December  14,  1877,  in  Fort 
Valley,  Georgia.  He  came  to  Texas  at  the  age  of 
7,  locating  in  Johnson  county.  He  was  educated  in 
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the  public  schools  and  in  the  North  Texas  Teachers 
College  at  Denton.  He  then  attended  the  Kentucky 
Medical  College  at  Louisville,  for  one  year,  finish- 
ing his  medical  education  in  the  Southwestern  Uni- 
versity Medical  College  at  Dallas,  from  which  insti- 
tution he  received  an  M.  D.  degree  in  1911.  He 
served  as  an  intern  in  the  Baptist  Sanitarium  at 
Dallas.  He  practiced  medicine  for  two  years  at 
Palestine,  Texas,  and  then  at  Marshall,  Oklahoma, 
for  eight  years.  He  removed  to  El  Paso,  in  June, 
1925,  and  had  been  in  active  practice  in  this  city 
until  his  fatal  illness. 

Dr.  Barnes  was  identified  with  organized  medical 
societies  throughout  his  professional  career.  During 
his  years  of  residence  in  Oklahoma,  he  was  a mem- 
ber of  that  state  society.  He  was,  for  the  last  five 
years  of  his  life,  a member  of  the  El  Paso  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  a member  of 
the  Masonic  Fraternity,  and  Odd  Fellows  Lodge. 

Dr.  Barnes  is  survived  by  his  wife;  three  daugh- 
ters, Mrs.  Walker  Manning,  Edmond,  Oklahoma; 
Miss  Thelma  Barnes  of  Edmond,  Oklahoma,  and 
Peggy  Louise  Barnes,  El  Paso;  three  sons,  A.  L.  and 
E.  M.  Barnes  of  Edmond,  Oklahoma,  and  John  A. 
Barnes  of  El  Paso;  and  his  father,  A.  H.  Barnes 
of  Edmond,  Oklahoma. 

Dr.  C.  C.  Black,  aged  75,  of  Austin,  died  August 
28,  in  an  Austin  hospital. 

Dr.  Black  was  born  in  1856,  in  Austin,  Texas,  and 
received  his  early  education  in  the  schools  of  this 
city.  He  then  attended  Trinity  University,  gradu- 
ating as  valedictorian  of  the  class  of  1876.  He  was 
the  first  graduate  to  receive  a Master’s  Degree  from 
this  institution.  His  medical  education  was  received 
in  the  Washington  and  Lee  University,  at  St.  Louis, 
from  which  he  received  the  degree  of  Doctor  of 
Medicine  in  1882.  He  began  practice  at  Round  Rock, 
where  he  remained  for  a period  of  four  years.  He 
then  practiced  for  several  years  at  Georgetown,  dur- 
ing which  period  he  served  many  years  as  secretary 
of  the  Williamson  County  Medical  Society.  The  last 
several  years  of  his  life  were  spent  in  Austin,  where 
he  maintained  an  office  over  the  Capitol  Pharmacy. 

Dr.  Black  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  American 
Medical  Association  throughout  his  entire  profes- 
sional life.  For  many  years,  it  was  his  custom  to 
take  postgraduate  work  regularly  in  New  York  and 
Chicago.  He  was  a past  vice-president  of  the  State 
Medical  Association.  He  was  a member  of  Beta 
Theta  Pi  Fraternity,  which  he  joined  as  a student 
in  medical  school.  He  was  active  in  Masonic  cir- 
cles, being  a member  of  the  Royal  Arch  Chapter 
and  Commandery  Lodge.  He  was  also  a member 
of  the  Knights  of  Pythias  Lodge,  Woodmen  of  the 
World,  and  the  Odd  Fellows.  He  had  been  a mem- 
ber of  the  Methodist  Church  for  60  years.  He  was 
a Christian  gentleman  and  an  ethical  physician.  Dur- 
ing his  many  years  of  active  practice  he  had  given 
freely  of  his  professional  services  to  the  poor.  Dr. 
Black  will  be  missed  by  many  friends  and  patrons, 
who  will  remember  him  as  one  who  was  always 
cheerful,  sympathetic  and  kind,  ready  to  share  their 
joys  and  sorrows. 

He  is  survived  by  his  wife;  four  children,  0.  B. 
Black,  E.  J.  Black  and  Mrs.  Clyde  Dorsey  of  San  An- 
tonio, and  Mrs.  C.  L.  Spore  of  Austin.  He  is  also 
survived  by  a brother,  H.  Y.  Black,  of  Pittsburg, 
Texas. 

Dr.  W.  S.  Winter,  aged  70,  died  September  2,  1931, 
at  his  home  in  Port  Arthur,  following  an  extended 
illness. 

Dr.  Winter  was  born  in  Ohio,  in  1860.  His  medical 
education  was  received  in  the  Western  Reserve 


Medical  School,  of  Cleveland,  Ohio,  and  in  the  Uni- 
versity of  Kansas  Medical  College.  After  gradua- 
tion, he  first  practiced  medicine  for  a number  of 
years  in  Kansas,  removing  to  Texas  in  1898.  Since 
the  latter  date  he  had  lived  and  practiced  at  Port 
Arthur,  until  his  last  illness  and  death. 

Dr.  Winter  was  a member  of  Jefferson  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association,  for  many  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  also  a member  of  the 
South  Texas  District  Medical  Society.  He  was 
Physician  and  Surgeon  for  the  Southern  Pacific 
Railroad  Company  and  also  served  in  the  same  ca- 
pacity for  the  Kansas  City  Southern  Railroad.  Dr. 
Winters  established  in  Port  Arthur  the  first  institu- 
tion for  medical  treatment  and  care  of  the  sick — 
the  old  Lakeview  Hospital,  located  at  Dallas  Avenue 
and  Proctor  Street.  During  the  World  War  he 
served  as  “dollar  a year  man,”  and  was  also  at  one 
time  a representative  in  Port  Arthur  of  the  United 
States  Public  Health  Service.  Dr.  Winter’s  long 
service  as  a practitioner  in  this  city  had  made  for 
him  a wide  circle  of  friends  in  the  medical  profes- 
sion of  Southeast  Texas,  and  particularly  in  the 
citizenship  of  Port  Arthur  and  surrounding  terri- 


DR.  W.  S.  WINTER 


tory.  He  was  a member  of  the  Elks  Lodge,  Modem 
Woodmen,  and  the  Woodmen  of  the  World. 

Dr.  Winter  is  survived  by  his  wife;  two  sons,  Paul 
Winter  of  Port  Arthur,  and  Dr.  H.  A.  Winter  of 
Houston;  three  daughters,  Mrs.  John  Bull  of  Rodeo, 
New  Mexico;  Mrs.  Florence  Buck,  of  Philadelphia, 
and  Mrs.  W.  O.  Bowen,  of  New  Orleans.  He  was 
preceded  in  death  by  a son,  Dr.  W.  S.  Winter,  Jr., 
who  died  March  3,  1930.  Dr.  Winter,  Sr.,  was  buried 
in  Houston.  Members  of  the  Jefferson  County  Medi- 
cal Society  were  honorary  pallbearers  at  his  funeral. 
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Dr.  Eugene  Hilliard  Morgan,  aged  65,  of  Gran- 
bury,  died  September  9,  1931,  in  a Fort  Worth  Hos- 
pital, of  carcinoma  of  the  pancreas. 

Dr.  Morgan  was  born  June  8,  1966,  at  Galodega, 
Alabama.  His  preliminary  education  was  received 
in  the  common  schools  and  in  the  Chicago  Business 
College.  He  also  attended  Southwestern  University 
in  1904.  Before  beginning  the  study  of  medicine, 
Dr.  Morgan  worked  as  a druggist  at  Thorp  Spring, 
Texas,  and  later  at  Granbury,  Texas.  He  then  en- 
tered the  Tulane  University  School  of  Medicine,  from 
which  he  graduated  with  an  M.  D.  degree  in  1906. 
He  began  the  practice  of  medicine  at  Granbury, 
where  he  had  continued  in  active  service  until  his 
last  illness,  a period  of  25  years. 

Dr.  Morgan  was  married  April  5,  1896,  to  Miss 
Alice  Bush  of  Granbury.  To  this  union  were  born 
two  children,  Mrs.  B.  A.  Elliot  of  Moran,  and  H.  B. 
Morgan  of  Dallas,  who,  with  his  wife,  survive  him. 
He  is  also  survived  by  a brother,  J.  T.  Morgan,  of 
Arlington. 

Dr.  Morgan  was  for  many  years  a member  of 
the  Hood  County  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association.  He 
was  an  extensive  reader  of  medical  literature,  and 
had  accumulated  a large  library  of  medical  books  and 
periodicals.  Besides  reading,  his  hobbies  included 
fishing  and  driving.  During  his  twenty-five  years 
of  active  practice,  he  had  done  a great  amount  of 
charity  work  among  the  poor  of  the  county  in  which 
he  lived.  He  was  an  ethical  physician  whose  services 
will  be  greatly  missed  by  his  community. 
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History  of  The  Waco  Medical  Association  with 
Reminiscences  and  Irrelevant  Comments,  By 
William  0.  Wilkes,  M.  D.  Cloth,  319  pages, 
illustrated.  Privately  Printed,  Waco,  Texas, 
1931. 

This  volume  was  privately  printed  in  Waco,  and 
not  as  a “money-making  adventure,”  the  author  ad- 
vises in  a separate  communication,  “but  to  memorial- 
ize the  fine  old  Waco  doctors  of  the  nineteenth  cen- 
tury, and,  naturally,  to  satisfy  my  own  egotism  . . .” 
Discounting  the  last  thought  expressed,  we  may, 
without  fear  of  contradiction,  say  that  he  has  thor- 
oughly fulfilled  his  purpose.  His  style  of  writing 
is  distinctly  unique.  He  is  not  restricted  by  formal- 
ity of  expression  and  the  stilted  phrases  common  to 
biographical  sketches  are  delightfully  missing.  Fur- 
thermore, he  has  so  cleverly  portrayed  the  charac- 
ters, that  those  of  us  not  so  fortunate  as  to  know 
them  in  real  life,  feel  that  we  do.  This  he  has  ac- 
complished by  an  ever  ready  sense  of  humor,  reveal- 
ing itself  in  the  description  of  the  foibles  and  eccen- 
tricities of  the  individuals,  at  the  same  time  paying 
sincere  tribute  to  their  virtues  and  to  their  influence 
in  their  community  and  on  their  medical  contem- 
poraries. 

The  story  begins  April  30,  1866,  when  “ten  doc- 
tors of  Waco  and  the  vicinity  gathered  around  a 
table,  probably  in  the  back  room  of  a drug  store, 
and  organized  the  Waco  Medical  Association,  thus 
antedating  the  organization  of  the  Texas  State  Medi- 
cal Association  by  more  than  three  years.”  It  is 
unfortunate  that  Dr.  Wilkes,  who  expended  much 
time  and  labor  aside  from  material  means  in  the 
production  of  the  volume,  should  have  overlooked 
the  correct  date  and  place  of  organization  of  the 
State  Association.  This  is  easily  understood  by  those 
who  have  studied  the  printed  Transactions,  because 
as  late  as  1904,  it  was  thought  by  many  and  so  pub- 
lished, that  the  Association  held  its  first  meeting 


in  Houston  in  1869.  To  the  late  Dr.  Frank  Paschal 
of  San  Antonio,  must  credit  be  given  for  setting 
forth  unimpeachable  evidence  in  his  presidential  ad- 
dress in  1904,  that  the  Association  was  organ- 
ized in  1853,  in  the  city  of  Austin.  The  volume 
of  the  Transactions  (1904)  was  evidently  not  in  the 
possession  of  Dr.  Wilkes  at  the  time  of  his  writing. 

To  return  to  the  story,  for  the  first  part  of  the 
volume  reads  as  easily  as  any  novel,  Dr.  Wilkes 
carries  us  through  the  trying  days  of  the  Recon- 
struction period  in  Waco,  with  brief  general  refer- 
ences to  social  and  economic  conditions  of  Texas  as 
a whole  for,  as  he  says,  the  “Association  was  born 
when  Reconstruction  was  a-borning,  and  the  effect 
of  Radical  Reconstruction  in  the  Old  South  greatly 
influenced  the  character  of  the  future  membership 
of  the  association,  and  the  citizenship  of  Waco  and 
Texas.”  The  rapid  growth  of  this  central  Texas 
city  and  its  “preorganization”  doctors  is  described  in 
subsequent  pages,  filled  as  well  with  delightfully 
told  reminiscences  and  what  the  author  chooses  to 
call  irrelevant  comments  which  do  much  to  add  to 
the  attractiveness  of  the  story.  The  author  proudly 
calls  attention  to  the  fact  that  the  Waco  Medical 
Association  gave  “six  presidents  to  the  State  Asso- 
ciation— Dr.  Wallace  the  third,  Dr.  H.  W.  Brown  the 
eighth,  Dr.  W.  H.  Wilkes*  the  twenty-third,  Dr. 
J.  H.  Sears  the  twenty-fifth,  Dr.  B.  E.  Hadra  the 
thirty-second,  and  Dr.  G.  B.  Foscue  the  thirty- 
eighth.  No  other  city  in  the  State  has  equalled  that 
record — a president  from  Waco  on  an  average  of 
one  every  six  and  a third  years.  In  addition,  we 
can  claim  a partnership  interest  in  Dr.  Marvin  L. 
Graves,  forty-fifth  president  of  the  State  Associa- 
tion, since  he  began  his  professional  life  here  in 
1891,  and  was  a prominent  physician  of  Waco  for 
seven  or  eight  years  before  he  was  appointed  super- 
intendent of  the  Southwestern  Insane  Asylum  at 
San  Antonio.”  An  example  of  the  humorous  style 
of  Dr.  Wilkes  is  contained  in  the  statement  immedi- 
ately following  this  deservedly  prideful  exposition: 
“It  has  been  twenty-four  years  now  since  Waco  gave 
a president  to  the  State  Association,  and,  taking  a 
hasty  bird’s-eye-view  of  the  surrounding  scenery,  I 
am  afraid  it  may  be  many  more  before  it  gives 
another.” 

Thus,  the  story  of  the  Waco  Medical  Association 
is  carried  down  to  the  reorganization  of  the  State 
Medical  Association  in  1903,  at  which  time  its  con- 
stituents became  charter  members  of  the  McLennan 
County  Medical  Society.  An  interesting  chapter 
gives  details  concerning  the  experiences  of  the  au- 
thor while  gaining  his  medical  education.  Following 
is  a brief  discussion  of  medical  ethics,  and  the  re- 
mainder of  the  volume  is  dedicated  to  biographical 
sketches  of  deceased  Waco  physicians,  some  of  which 
are  contributed  by  other  members  of  the  Waco  medi- 
cal profession. 

Perhaps  this  volume  will  not  prove  as  interesting 
to  those  who  do  not  have  a personal  knowledge  of 
and  kindred  feeling  toward  Waco  and  its  medical 
profession  of  past  years,  but  we  believe  that  few 
will  begin  its  reading  without  finishing,  which  is  as 
great  a compliment  as  we  know  how  to  pay  it.  As 
much  as  we  enjoyed  it,  we  do  not  feel  that  such  a 
lengthy  discussion  is  called  for  in  these  columns, 
except  that  it  furnishes  a text  for  a sermon  that 
might  well  be  heeded  by  more  of  our  county  so- 
cieties. Texas  is  rich  in  medical  history.  Its  pio- 
neers who  know  as  no  one  else  does,  the  early  vicis- 
situdes and  fortunes,  the  ideals  and  traditions  of 
our  forebears  in  the  profession,  are  fast  disappear- 
ing from  our  ranks.  It  is  a fact  that  the  State  As- 
sociation has  for  years  been  assembling  material 
for  a complete  medical  history,  but  it  is  not  known 

♦Editor's  Note. — Dr.  W.  H.  Wilkes  was  the  father  of  the  author. 
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when  it  will  be  written.  In  the  meantime,  we  would 
encourage  such  laudable  efforts  as  that  of  Dr. 
Wilkes,  which  has  preserved  and  made  of  permanent 
record  the  history  of  his  own  medical  organization. 
It  is  a splendid  contribution  and  we  sincerely  hope 
that  it  will  stimulate  others  to  achieve  a similar 
purpose. 

Physicians’  Manual  of  Birth  Control.  By  Antion- 
ette  F.  Konikow,  M.  D.,  Author  of  “Voluntary 
Motherhood.”  Cloth,  245  pages,  illustrated. 
Price,  $4.00.  Buchholz  Publishing  Company, 
1440  Broadway,  New  York. 

“Why  another  book  on  the  subject?”  This  ques- 
tion is  proposed  by  the  author  in  the  introductory 
chapter  and  answered  with  the  statement  that  she 
considers  her  own  experience  valuable;  that  she  dif- 
fers from  her  colleagues  in  the  evaluation  of  some 
of  the  methods  used,  and  considers  these  differences 
important  enough  to  bring  to  the  attention  of  the 
medical  profession.  In  fact,  while  no  doubt  she  has 
been  influenced  by  the  work  of  others,  the  discussion 
is  based  on  her  own  experience  of  some  28  years  of 
practice,  the  major  part  of  which  has  been  in  the 
poor  districts  of  a large  city.  The  author  main- 
tains that  “there  is  a growing  demand  among  the 
young  physicians  for  information  about  birth  control. 
For  these  physicians,  “I  have  written  this  book 
wherein  I try  to  stress  the  practical  side,  of  each 
procedure  in  detail.”  A very  brief  chapter  on  the 
anatomy  of  the  female  generative  tract  must  have 
been  written  for  the  layman,  as  it  is  of  child-like 
simplicity.  The  subject  matter  in  general  shows  the 
usual  arrangement  of  classification  of  contraceptive 
methods;  detailed  discussion  of  the  various  methods, 
which  includes  a chapter  on  the  biologic  destruction 
of  the  spermatozoa  after  their  entrance  into  the 
uterus  or  tubes;  consideration  of  obsolete  proce- 
dures described  only  to  be  condemned;  the  detailed 
technique  of  the  author’s  management  of  cases  in 
which  she  feels  that  contraceptive  methods  are  ad- 
visable, followed  by  a summary  of  all  known  methods, 
contrasting  their  value  from  the  standpoint  of  re- 
liability, normality,  convenience  and  healthfulness. 
Probably  one-third  of  the  volume  is  devoted  to  an 
analysis  of  statistics  of  cases  handled  by  the  author 
in  her  own  practice. 

The  volume  will,  of  course,  interest  those  who  ad- 
vocate that  birth  control  is  a problem  which  dis- 
tinctly belongs  to  the  medical  profession  and  not  to 
“self-styled  social  service  workers,”  such  as  preach- 
ers, college  professors  and  other  laymen  who  have 
taken  a great  interest  in  the  subject.  There  are 
those  in  the  medical  profession  who  believe  that  the 
dissemination  of  birth  control  information  will  be 
conducive  to  greater  immorality.  On  the  other  hand, 
it  may  be  said  that  the  information  on  the  subject 
possessed  by  laymen  at  present  is  astonishing,  and, 
unfortunately,  much  of  it  is  misinformation.  Unless 
the  medical  profession  is  itself  well  informed,  the 
public  could  not  be  expected  to  be  informed.  Since 
the  subject  is  not  dealt  with  at  all  in  the  great 
majority  of  medical  schools,  the  advocates  of  the 
birth  control  movement  have  been  under  a severe 
handicap  in  getting  the  medical  profession  inter- 
ested. The  Comstock  law,  which  makes  the  sender 
through  the  mails  of  such  information  liable  to  a 
heavy  fine,  is  an  impediment  to  be  considered.  Books 
on  the  subject  are,  however,  secured  by  express.  The 
subject  cannot  be  dealt  with  in  detail  in  articles  in 
medical  journals  sent  through  the  mail. 

The  subject  is  treated  in  a scientific  manner. 
As  far  as  our  own  knowledge  of  the  matter  is  con- 
cerned, which  we  will  admit  is  limited,  the  volume 
fairly  represents  the  general  consensus  of  opinions 
held  by  those  who  have  devoted  considerable  thought 
and  study  to  the  problem. 


Cutaneous  X-Ray  and  Radium  Therapy.  By  Henry 
H.  Hazen,  A.  M.,  M.  D.,  Professor  of  Derma- 
tology, Medical  Department  of  Georgetown 
University;  Professor  of  Dermatology,  Medi- 
cal Department  of  Howard  University,  etc. 
Cloth,  166  pages,  illustrated.  Price,  $3.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1931. 

The  rapid  development  of  therapy  of  skin  affec- 
tions with  x-rays  and  radium  has  been  one  of  the 
most  striking  advances  made  in  modern  medicine. 
As  with  all  new  developments  there  has  been  abuse 
as  well  as  misuse  of  these  powerful  adjuncts.  Un- 
fortunately many  who  are  not  qualified  have  at- 
tempted to  use  them,  particularly  the  x-rays,  since 
roentgen  apparatus  may  be  found  in  practically 
every  community,  regardless  of  size,  in  this  country. 
The  cost  of  radium  has,  to  some  extent,  controlled 
enthusiasm  in  its  application.  Hazen  points  signifi- 
cantly to  the  fact  that  roentgenologists  without 
knowledge  of  the  pathology  of  skin  disease,  will  do 
well  to  leave  its  treatment  by  x-rays  to  those  who 
are  qualified  by  training  and  experience.  The  abuses 
of  the  x-ray  faddist  are  not  limited  to  the  medical 
profession.  The  far  more  serious  problem  with 
which,  happily,  we  have  not  yet  been  confronted  in 
Texas,  as  far  as  we  know,  is  the  use  of  x-ray  ther- 
apy by  “beauty  shop  specialists.”  Attempts  to  re- 
move hair  from  the  face  and  arms  by  these  incom- 
petent operators  has  resulted  in  a long  list  of  tragic 
sequelae  in  the  form  of  typical  x-ray  burns.  It  will 
be  readily  agreed  with  Hazen  that,  “It  cannot  be  too 
strongly  urged  that  the  operating  of  x-ray  machines 
should  come  under  a medical  practice  act  in  all  com- 
munities.” The  characteristic  of  all  of  the  author’s 
works  is  particularly  noticeable  in  this  small  prac- 
tical volume.  Reference  here  is  made  to  the  elimina- 
tion of  theoretical  and  controversial  discussion,  with 
a close  hewing  to  the  consequential  facts  to  be  con- 
sidered, and  terse,  clear  statements  as  to  the  author’s 
stand  in  regard  to  the  value  of  x-ray  and  radium 
therapy  in  various  forms  of  skin  disorder.  Many 
references  are  made  to  Mackee’s  work,  and  the  bibli- 
ography is  almost  wholly  American.  Few  illustra- 
tions are  used,  with  the  deprecatory  statement  that 
“before  and  after”  pictures  have  been  largely  over- 
done. The  requirements  for  safe  and  sane  therapy 
of  skin  disease  by  radium  and  x-rays  is  adequately 
considered.  The  consideration  of  the  individual 
forms  of  disease  is  brief  and  implies  some  knowledge 
on  the  part  of  those  who  would  use  these  agents. 
The  volume  should  receive  enthusiastic  welcome  from 
dermatologists  and  should  prove  of  interest  to  gen- 
eral practitioners  as  a reliable  authority  in  regard  to 
what  may  be  expected  from  roentgen  and  radium 
therapy  of  skin  affections. 

* Surgical  Pathology  of  the  Genito-Urinary  Or- 
gans. By  Arthur  E.  Hertzler,  M.  D.,  Surgeon 
to  the  Agnes  Hertzler  Memorial  Hospital, 
Halstead,  Kansas,  Professor  of  Surgery,  Uni- 
versity of  Kansas.  Cloth,  286  pages,  222  il- 
lustrations. Price,  $5.00.  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1931. 

This  monograph  offers  extremely  interesting 
reading.  While,  as  set  forth  in  the  preface,  it  is  pri- 
marily intended  for  the  general  surgeon,  it  is  like- 
wise a valuable  addition  to  the  urologist’s  library. 
It  is  a radical  departure  from  the  usual  dry  treat- 
ment of  such  a subject,  and  the  off-hand  personal 
comments  of  the  author  reflect  a wide  clinical  ex- 
perience, unbiased  by  fads  and  theories.  The  bibli- 
ography is  complete  and  thoroughly  modern.  At  the 
end  of  each  chapter  there  is  a brief  discussion  of 
the  references,  which  is  of  value  to  the  reader  who 
wishes  to  carry  his  research  farther. 

♦Reviewed  by  S.  J.  R.  Murchison,  M.  D.,  Fort  Worth. 
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Merry  Christmas!  Again  we  come  to  our 
readers  with  best  wishes  for  a Merry  Christ- 
mas. No  other  wish,  we  think,  would  be  quite 
so  good.  The  observation  is  a very  common 
one,  but  it  is  the  naked  truth,  nevertheless, 
and  we  could  not  do  better.  There  cannot  be 
any  Christmas  without  merriment.  The  holi- 
day is  one  of  re- 
ligion, it  seems,  and 
we  might  ponder 
why  it  should  be 
true  that  the  spirit 
of  merriment  is  es- 
sential. Perhaps  we 
can  get  at  it  if  we 
consider  that  we 
celebrate  the  birth 
of  Christ,  and 
Christ  said  at  one  time  that  we  must  be  as 
little  children  if  we  would  enter  the  Kingdom 
of  Heaven.  A normal  child  is  merry  upon 
the  least  provocation;  a jumping  jack,  or  a 
rag-doll,  will  cause  no  end  of  it.  It  is  a 
child’s  holiday,  and  age  is  very  and  always 
reluctant  to  part  with  its  youth.  We  can  be 
children  again,  if  only  for  a day. 

We  lose  much  in  life  if  we  permit  ourselves 
to  become  obsessed,  no  matter  what  the  sub- 
ject of  the  obsession.  The  essentials  of  life 
must  be  had,  of  course,  but  are  we  certain 
that  the  things  we  are  striving  for,  often  at 
such  cost  and  with  such  little  satisfaction 
when  obtained,  are  essentials?  Perhaps  it 
is  true  that  some  of  the  things  we  think  are 
the  least  necessary  to  our  welfare  are  the 
most  useful  to  us  in  our  search  for  happi- 


ness. Any  one  of  us,  at  least  those  of  us 
who  have  practiced  medicine,  may  recall, 
without  difficulty,  illustrative  instances, 
wherein  people  who  apparently  had  little  to 
be  thankful  for  were  most  contented  and 
happy.  Perhaps  it  is  a case  of  failure  to 
recognize  the  gravity  of  their  predicament; 

perhaps  it  is  the 
spirit  of  the  Christ. 
Whatever  it  is,  it  is 
available  to  all  of 
us.  If  we  cannot 
have  it  the  year 
around,  why  may 
we  not  have  it  for 
Christmas  ? 

Let  there  be,  as 
urged  by  our  ro- 
mantic friend,  quoted  on  this  page,  many 
windows  in  our  souls  in  order  that  we  may 
be  beautified  by  the  glories  of  the  universe. 

Innovation  for  Next  Annual  Session. — We 

are  pleased  to  report  that  arrangements  for 
the  next  annual  session  of  the  State  Medical 
Association,  to  be  held  in  Waco,  May  5,  6 
and  7,  1932,  disclose  a most  pleasing  state 
of  affairs.  The  profession  of  Waco  is  en- 
thusiastically anticipating  our  visit,  and  the 
Arrangement  Committee  has  provided  a 
meeting  place  which  appears  to  be  the  an- 
swer to  our  prayers.  Every  activity  of  the 
Association,  except  the  President’s  Reception 
and  Ball  (very  naturally) , will  be  adequately 
accommodated  in  the  Austin  Avenue  Metho- 
dist Church,  just  five  blocks  removed  from 
hotel  headquarters.  Entrance  to  the  meeting 


“Let  there  be  many  windows  in  your  soul, 

That  all  the  glory  of  the  universe 
May  beautify  it.  Not  the  narrow  pane 
Of  one  poor  creed  can  catch  the  radiant  rays 
That  shine  from  countless  sources. 

Tear  away 

The  blinds  of  superstition ; let  the  light 

Pour  through  fair  windows  broad  as  truth  itself, 

As  high  as  God.” — Ella  Wheeler. 
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places  will  be  through  a large  hall,  where  the 
Registration  and  Information  Bureaus,  and 
the  Scientific  and  Commercial  Exhibits,  will 
be  housed.  The  halls  in  which  the  scientific 
sections  will  meet  are  well  ventilated  and 
distributed  over  three  floors  of  the  building. 
The  General  Meetings  will  be  held  in  the 
Main  Auditorium  of  the  church,  located  di- 
rectly above  the  registration  and  exhibit  hall. 
The  House  of  Delegates  will  hold  forth  in  the 
same  building. 

The  Raleigh  Hotel  has  been  selected  as 
hotel  headquarters.  This  information  is 
given  early,  in  order  that  those  who  are  in- 
terested may  secure  reservations  there  if 
they  choose.  There  are  several  other  good 
hotels  in  the  city,  notably  the  Hilton  Hotel, 
just  a few  blocks  down  the  street  from  the 
Raleigh.  Dr.  C.  H.  Reese  is  chairman  of  the 
Hotel  Committee.  Members  are  advised  to 
write  to  the  hotels  of  their  choice.  If  they 
prefer,  Dr.  Reese  will  be  happy  to  hear  from 
them. 

The  Council  on  Scientific  Work  has  de- 
cided upon  a radical  change  for  the  scientific 
work  of  the  session.  It  is  believed  that  the 
innovation  will  be  received  by  our  members 
as  a splendid  solution  of  our  greatest  prob- 
lem. It  is  a sort  of  compromise  between 
clinics  or  scientific  assemblies,  and  the  char- 
acter of  meetings  heretofore  held. 

First,  the  Council  will  request  the  House 
of  Delegates  to  so  arrange  its  meetings  as  to 
interfere  as  little  as  possible  with  the  scien- 
tific work  of  the  Association.  A plan  has 
been  devised  which  it  is  believed  will  help 
to  do  this  and  to  which  the  House  of  Dele- 
gates will  likely  accede.  One  of  the  criti- 
cisms usually  advanced  in  connection  with 
our  annual  sessions,  is  that  delegates  are 
not  able  to  attend  the  meetings  of  the  scien- 
tific sections,  which  is  a two-edged  sword. 

Second,  the  meetings  of  the  sections  have 
been  so  arranged  as  to  leave  clear  the  last 
two  afternoons  of  the  session. 

Third,  the  scientific  sections  will  join  in 
the  General  Meetings,  on  these  two  after- 
noons, the  two  programs  being  filled  by  the 
distinguished  guests  of  the  Association.  In 
order  to  do  this,  it  has  been  found  necessary 
to  crowd  things  a bit,  beginning  the  meet- 
ings a little  earlier  and  adjourning  a little 


later,  with  a minimum  time  for  discussions 
It  is  believed  that  those  who  attend  the  an- 
nual sessions  will  warmly  approve  of  the 
change. 

The  special  societies  will,  as  heretofore, 
hold  forth  on  the  day  preceding  the  actual 
opening  of  the  session  proper.  The  House 
of  Delegates  will  meet  on  that  day,  at  1 :00 
p.  m.,  as  formerly. 

Section  officers  report  enough  papers 
volunteered  to  fill  their  respective  sections, 
with  a few  exceptions.  It  is  requested  that 
those  who  have  papers  to  offer,  communicate 
with  the  proper  section  officers  without  de- 
lay. The  program  will  be  closed,  finally  and 
irrevocably,  January  15th.  Other  things 
being  equal,  it  is,  of  course,  a matter  of  first 
come  first  served.  However,  it  is  not  too 
late  to  offer  until  the  program  has  actually 
been  closed,  for  the  reason  that  the  Council 
on  Scientific  Work  strives  to  present  a bal- 
anced program,  and  it  may  easily  be  that 
the  last  paper  offered  will  prove  to  be  the 
keystone  of  the  program  arch. 

Annual  Registration  Fee  Due  January 
First. — The  Annual  Registration  Law  be- 
comes effective  Jan.  1,  1932.  Registration 
must  be  accomplished  within  the  first  sixty 
days  of  the  year.  Each  practitioner  of  medi- 
cine in  this  state  must,  within  that  time,  file 
an  application  for  permission  to  continue  the 
practice  of  medicine.  The  Secretary  of  the 
State  Board  of  Medical  Examiners,  Dr.  T.  J. 
Crowe,  Mercantile  Building,  Dallas,  has  com- 
piled a mailing  list  of  the  doctors  of  Texas 
who  are,  or  believed  to  be,  practicing  medi- 
cine. Blanks  are  being  mailed  to  all  of  these, 
in  the  form  of  a return  post  card.  The  post 
card  calls  for  the  information  necessary  to 
identify  the  individual  as  the  one  to  whom 
license  was  issued  in  the  first  instance.  It 
is  easy  to  accomplish.  The  matter  may  be 
attended  to  in  less  than  five  minutes.  The 
blank  filled  in,  the  fee  attached,  and  the 
whole  addressed  to  Dr.  Crowe,  as  above,  is 
all  there  is  to  it. 

The  dues  of  the  State  Medical  Association 
have  been  reduced  in  the  amount  of  the  fee, 
namely  $2.00.  Members  of  the  State  Medical 
Association  do  not  lose  anything  in  the  trans- 
action. On  the  contrary,  they  are  due  to 
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gain  a good  deal.  Heretofore  the  State  Medi- 
cal Association  has  been  contributing,  from 
time  to  time  and  as  required,  considerable 
sums  of  money  to  the  State  Board  of  Medical 
Examiners,  to  enable  that  body  to  adminis- 
ter and  enforce  the  Medical  Practice  Act. 
The  outsider,  enjoying  the  same  privileges 
and  presumably  burdened  with  the  same  re- 
sponsibilities to  insure  to  the  public  an  ade- 
quate medical  profession,  has  been  paying 
nothing.  These  will  now  pay  their  share.  In 
addition,  and  what  is  more  to  the  point,  it 
will  now  be  possible,  any  day  of  the  year,  to 
determine  just  who  is  practicing  medicine  in 
this  state,  according  to  law,  and  where.  That 
has  never  heretofore  been  the  case.  It  will 
enable  the  law  enforcement  authorities  to 
separate  the  sheep  from  the  goats  without 
any  difficulty. 

There  are  many  practitioners  of  medicine 
in  this  state  who  have  never  qualified  for 
practice  under  the  law.  These  will  now  be 
made  to  qualify  or  desist.  That  is  to  say, 
they  are  due  to  be  made  to  do  so.  With  the 
money  accruing  to  the  Board  from  the  reg- 
istration fee,  the  task  should  not  be  an  im- 
possible one.  Indeed,  it  is  believed  by  those 
who  have  studied  the  situation,  that  the  task 
will  be  much  easier  than  many  of  us  think 
for.  The  physician  who  is  practicing  medi- 
cine according  to  law  has  nothing  to  fear. 
The  law  is  so  arranged  that  it  cannot  pos- 
sibly hurt  him.  It  is  the  individual  who  is 
practicing  on  fraudulent  credentials,  or  with- 
out credentials  at  all,  who  will  be  disturbed. 
Heretofore,  the  prosecuting  authorities  have 
been  compelled  to  prove  that  the  individual 
under  indictment  is  in  fact  practicing  medi- 
cine, and  that  he,  or  she,  has  in  fact  never 
qualified  under  the  law  for  the  practice  of 
medicine.  Now  all  that  is  required  is  that 
the  prosecuting  authorities  prove  the  fact  of 
practice.  It  is  up  to  the  individual  to  prove 
that  he,  or  she,  is  entitled  to  practice.  The 
shoe  is  on  the  other  foot.  The  crook  is  not 
likely  to  submit  his  credentials  to  the  spot- 
light of  the  court  if  such  a contingency  can 
be  avoided. 

The  big  idea  now  is  to  give  the  Board  of 
Medical  Examiners  money  to  go  on  from  the 
scratch.  If  we  all  delay  the  matter  until 


after  the  first  of  January,  the  Board  will  be 
slow  getting  off.  It  is  a simple  and  inex- 
pensive matter,  and  one  of  considerable  im- 
portance. Do  It  Now ! 

The  Christmas  Seal  Campaign,  an  annual 
event  that  transpires  between  Thanksgiving 
and  Christmas,  is  now  being  carried  on 
throughout  the  country.  The  medical  pro- 
fession, upon  whose  cooperation  the  work  of 

the  tubercu- 
losis associa- 
tions depends 
to  such  a 
great  extent, 
is  asked  now 
to  do  its  part 
a s individual 
contributors 
to  the  fund  which  makes  possible  the  con- 
stant battle  against  this  scourge  of  mankind. 
This  battle  is  carried  on  throughout  the  year 
by  the  National  Tuberculosis  Association 
with  its  subsidiary  state  and  county  associa- 
tions, and  committees,  totaling  all  together 
the  grand  figure  of  2,084. 

The  medical  profession  has  always  borne 
the  responsibility  of  the  medical  phases  of 
activity  of  these  splendid  groups,  largely 
made  up  of  laymen,  in  numerous  capacities: 
as  officials  in  directing  the  programs;  as 
speakers  carrying  the  message  of  the  sum 
total  of  knowledge  of  tuberculosis  to  the 
public,  that  they  may  understand  how  the 
disease  is  to  be  controlled,  and  in  the  actual 
conduct  of  tuberculosis  clinics,  all  of  which 
serve  as  educational  measures  of  the  most 
potent  character. 

Many  of  our  county  medical  societies,  and 
we  are  sure  the  great  majority  of  them, 
cooperated  to  the  fullest  extent  with  their 
local  county  tuberculosis  associations  in  fur- 
nishing qualified  speakers  for  lay  groups  in 
the  early  diagnosis  campaign  conducted  in 
April,  this  year.  For  instance,  the  one  in 
which  we  happen  to  be  a member,  contributed 
twenty-five  physicians  who  made  thirty-nine 
talks  in  the  brief  period  of  thirty  days. 
Other  societies  conducted  free  clinics  in  coop- 
eration with  their  local  tuberculosis  associa- 
tions, even  going  to  the  expense  and  trouble 
of  making  x-ray  examinations  in  doubtful 
cases. 
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These  data  are  given  for  two  purposes: 
First,  to  show  that  the  National  Tuberculosis 
Association  and  its  subsidiary  bodies  are 
strictly  orthodox  in  their  efforts  to  eradicate 
tuberculosis,  working  hand  in  hand  with  the 
scientific  medical  profession ; secondly,  as 
evidence  of  the  hearty  support  of  the  medical 
profession  and  its  contribution  which  cannot 
be  measured  in  financial  terms. 

Now,  as  individual  citizens,  we  are  asked 
again  to  buy  Christmas  seals,  which  funds 
will  be  used  for  the  good  and  happiness  of 
humanity.  Great  progress  has  been  made. 
The  mortality  in  tuberculosis  has  been  cut 
from  201  per  100,000  population  in  1904,  to 
76  per  100,000  population  in  1929.  Despite 
the  leanness  of  the  past  year,  which  economic 
situation  will  make  the  campaign  the  more 
necessary,  we  believe  the  medical  profession 
will  not  fail  to  do  its  part  as  the  most  hu- 
manitarian group  of  our  total  population. 

The  Cancer  Campaign  for  the  present  ad- 
ministration of  the  State  Medical  Associa- 
tion, is  about  to  get  under  way.  The  com- 
mittee in  charge  seeks  the  assistance  of  our 
members.  The  plan  is  simple  and  basic.  If 
carried  out  it  will  get  results.  Chairman 
Dr.  J.  W.  Torbett  of  Marlin,  has  asked  coun- 
ty and  district  medical  societies  to  promote 
cancer  programs  in  as  many  of  their  meet- 
ings as  they  will,  with  the  object  in  view  of 
arousing  the  medical  profession  to  the  im- 
portance of  the  problem,  and  particularly  to 
the  necessity  of  preparing  for  the  rather  dif- 
ficult task  of  early  diagnosis.  Workers  in 
the  field  of  cancer  understand  very  well  that 
success  may  not  always  be  expected  in  the  ef- 
fort to  diagnose  cancer  early.  There  are  too 
many  factors  which  are,  to  say  the  least  of  it, 
confusing  and  uncertain.  It  has  been  found, 
however,  that  close  study  and  earnest  effort 
results  in  a distinct  increase  in  percentage 
of  correct  diagnoses.  The  committee  is  pre- 
pared to  send  outstanding  clinicians  to  each 
county  medical  society.  Some  of  these  clini- 
cians are  general  practitioners,  some  special- 
ize in  diagnosis,  others  are  surgeons,  and 
still  others  confine  their  work  to  a variety 
of  specialties. 

The  committee  feels  that  it  is  rather  more 
harmful  than  otherwise,  to  arouse  the  pub- 
lic to  a state  of  fear  of  cancer  before  the 
profession  is  prepared  to  allay  that  fear. 
Nobody  wants  simply  to  make  the  public  un- 
easy and  uncomfortable.  We  would  all  pre- 
fer that  the  public  calmly  and  without  emo- 
tion adopt  the  habit  of  annually,  or  oftener, 
visiting  diagnosticians  for  a thorough  over- 
hauling. That  would  give  us  the  opportu- 
nity of  making  the  diagnoses,  and  without 
any  harmful  effects  psychologically.  Cer- 


tainly we  do  not  want  to  persuade  the  pub- 
lic to  go  to  its  physicians  for  determination 
concerning  suspected  growths,  only  to  be  told 
to  forget  it,  or  to  return  should  the  lesion 
cause  any  trouble.  That  is  exactly  what  we 
do  not  want  the  public  to  do  with  its  sus- 
pected lesions.  Such  lesions  should  be  either 
removed  or  definitely  determined  to  be  not 
dangerous.  The  committee  hopes  to  induce 
the  whole  medical  profession  of  Texas  to 
think  that  way  about  it. 

There  is  no  objection  to  going  to  the  pub- 
lic with  the  story,  provided  the  profession 
locally  is  prepared.  That  matter  will  be  up 
to  county  medical  societies,  entirely.  The 
committee  is  prepared,  as  well,  to  furnish 
public  speakers  on  the  subject  of  cancer. 

The  committee  has  already  communicated 
with  county  medical  societies.  For  the  sake 
of  administration,  individual  members  of  the 
committee  will  be  responsible  for  certain 
councilor  districts,  as  follows:  Dr.  C.  H. 
Harris,  Fort  Worth,  Districts,  1,  2,  3 and  13; 
Dr.  M.  P.  McElhannon  of  Belton,  Districts 
4,  5 and  7 ; Dr.  J.  W.  Torbett  of  Marlin,  Dis- 
tricts 6,  8,  9 and  12 ; Dr.  H.  R.  Link  of  Pales- 
tine, Districts  10  and  11 ; Dr.  J.  M.  Martin 
of  Dallas,  Districts  14  and  15. 

Compiling  the  Medical  News  of  Texas  is  no 

small  task.  We  very  much  desire  printing 
each  month,  for  the  information  of  our  mem- 
bers and  for  permanent  record,  all  of  the  news 
pertaining  to  medicine,  the  medical  profes- 
sion and  the  public  health,  which  has  received 
circulation  during  the  preceding  month.  We 
appreciate  fully  that  much  of  this  news  is 
not  news  any  longer,  but  it  is  information 
and  therefore,  presumed  to  be  of  interest 
to  the  medical  profession  of  our  time,  and 
most  certainly  it  will  be  of  historical  inter- 
est to  the  medical  profession  of  the  future. 
Therefore,  we  earnestly  solicit  such  items 
from  medical  organizations,  of  whatsoever 
character,  and  individuals  as  well. 

We  are  subscribers  to  a very  satisfactory 
clipping  service,  but  even  so,  we  fail  to  thus 
receive  many  items  that  we  want,  and  nine 
out  of  ten  of  the  items  received  are  either 
duplications  or  not  of  sufficient  interest  to 
republish.  We  welcome  material  which 
would  be  at  our  disposal  should  our  readers 
interest  themselves  in  the  matter,  and  should 
our  county  societies  and  the  independent 
medical  organizations  throughout  the  state 
become  interested,  the  results  would  be  as- 
tonishing. Our  publication  would  be  just 
that  much  more  interesting  to  our  readers 
and  of  more  worth  to  posterity.  Certainly 
medical  societies  could  easily  and  without  ex- 
pense, keep  us  informed  as  to  what  is  going 
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on  in  their  own  organizations.  Even  per- 
sonal items  are  desired,  and  these  are  the 
hardest  of  all  to  secure,  perhaps  because  they 
are  personal.  In  this  connection,  it  will  be 
remembered  that  our  Journal  is  just  be- 
tween ourselves,  and  there  can  be  no  element 
of  self-aggrandizement  in  the  publication  of 
such  items. 

We  should  be  furnished  advance  copies  of 
programs  of  the  meetings  of  district  and 
special  societies.  It  would  not  be  much 
trouble  to  furnish  us  with  a complete  write- 
up of  each  meeting,  including  abstracts  of 
papers  read  and  discussions  which  follow 
their  presentation.  Such  material  is  of  much 
greater  interest  to  many  of  our  readers  than 
some  of  us  think  for.  It  is  not  necessary  that 
those  who  report  the  meetings,  or  incidents, 
do  so  in  a finished,  literary  style.  Our  edit- 
ors will  take  care  of  that.  What  we  want  is 
the  information. 

We  are  asking  this  service  not  for  our 
own  edification,  particularly,  but  for  our 
readers,  who  are  our  owners  as  well.  The 
service  is  to  them — and  we  are  addressing 
them.  A glance  at  those  sections  of  the 
Journal  devoted  to  miscellaneous  items,  gen- 
eral news,  society  news,  and  deaths,  will  dis- 
close what  is  wanted. 

Pay  Dues  in  December. — The  Trustees  will 
appreciate  the  favor  very  much  if  as  many 
of  our  members  as  possible  will  pay  their 
1932  dues  right  away.  We  need  the  money. 
The  surplus  funds  of  the  Association  are  in- 
vested in  good  securities,  and  to  the  limit. 
At  the  close  of  each  year  it  becomes  neces- 
sary to  borrow  money  with  which  to  carry  on 
until  dues  begin  to  come  in  for  the  next  year. 
This  is  done  on  the  advice  of  our  auditor,  who 
figures  that  we  come  out  ahead  in  the  proce- 
dure. At  the  same  time,  if  dues  are  paid 
promptly  there  is  a saving  in  interest,  which 
is  quite  helpful. 

The  trustees  feel  that  they  can  make  this 
appeal,  for  the  reason  that  most  of  our  mem- 
bers can  pay  their  dues  in  December  as  well 
as  in  January.  In  fact,  we  have  personally 
found  that  the  operation  is  much  easier  and 
less  painful  if  done  early.  In  that  way,  while 
others  are  suffering  from  their  wounds,  we 
have  entirely  recovered  and  can  look  on  with 
equanimity.  Seriously,  every  dollar  paid 
during  this  month  is  worth  just  a little  more 
than  it  will  be  if  paid  later  on. 

It  will  be  remembered  that  dues  for  1932 
are  $8.00  instead  of  $10.00,  plus,  of  course, 
the  charge  to  cover  county  and  district  ex- 
penses. That  represents  a twenty  per  cent 
reduction  in  the  cost  of  membership  for  quite 
a large  proportion  of  our  members,  and  a 


twenty  per  cent  reduction  of  income  from 
that  source  for  the  Association.  The  trustees 
are  finding  it  rather  difficult  to  carry  on  the 
work  of  the  Association  without  curtailment, 
on  the  reduced  income,  which  is  another  good 
reason  for  asking  early  and  prompt  payment 
of  dues.  Do  It  Now! 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 


MEDICINE  AND  ITS  CO-DEPENDENTS 

This  was  the  subject  of  an  address  delivered  by 
Dr.  Angus  McLean  of  Detroit,  before  the  Middlesex 
Medical  Association  of  London,  Ontario.  Dr.  Mc- 
Lean’s address  was  delivered  in  a country,  one  of 
the  western  provinces  of  which  has  adopted  a form 
of  state  medicine.  State  medicine  or  socialized  med- 
icine prevails  in  England  at  the  present  time.  The 
doctor  emphasized  the  feature  of  cost.  It  is  asserted 
that  approximately  two  million  persons  live  off  the 
sick  in  the  United  States.  These  include  doctors, 
nurses,  orderlies,  social  workers,  laboratory  workers 
and  other  persons  connected  with  hospitals.  It  is 
estimated  that  this  item  alone  would  run  to  ten  mil- 
lion dollars  a day  with  an  average  daily  wage  of  five 
dollars.  The  aggregate  annual  expense  to  be  paid 
by  the  taxpayers  would  be  in  excess  of  three  billion 
dollars.  This  does  not  include  the  cost  of  drugs  or 
of  surgical  supplies.  The  item  of  cost  alone  is  suf- 
ficient if  brought  before  the  public  in  the  proper  light 
to  dispose  them  to  consider  very  carefully  what  the 
adoption  of  state  medicine  might  mean. 

Dr.  Woods,  secretary  of  the  Middlesex  Association, 
commenting  on  the  address,  said:  “I  have  felt  for 
years  that  no  government  has  an  invisible  gold  mine 
at  its  command,  that  its  only  source  of  revenue  comes 
from  its  taxation  powers,  and  there  are  limits  beyond 
which  taxation  cannot  go.  Thus  it  follows  that  no 
government  can  afford  to  take  on  the  various  forms 
of  socialistic  and  paternalistic  services  which  the 
present  day  demands,  state  medicine  among  them.  If 
medical  service  is  simplified,  the  average  individual 
will  be  able  to  secure  and  pay  for  a service  which 
will  be  satisfactory  to  all  but  neurasthenics.” — (Ed.) 
J.  Michigan  M.  Soc. 
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CLINICAL  NEUROLOGY  AND  THE 
GENERAL  PRACTITIONER* 

BY 

TOM  BENTLEY  THROCKMORTON 
B.  Sc.,  M.  D.,  F.  A.  C.  P. 

DES  MOINES,  IOWA 

In  choosing  a subject  to  present  before 
the  Section  on  Medicine  and  Diseases  of 
Children  of  this  Association,  I felt  that  the 
interests  of  all  would  be  best  served  if  a 
topic  was  selected  that  might  appeal  to  the 
general  practitioner  and  be  of  some  value  to 
him  in  his  daily  contact  with  those  who  seek 
his  professional  services  and  advice.  Al- 
though neurology  has  long  been  looked  upon 
as  the  aristocrat  of  the  specialties  of  in- 
ternal medicine,  and  one  of  the  most  diffi- 
cult to  master,  the  diagnosis  of  many  dis- 
eases of  the  nervous  system  is  by  no  means 
difficult  and  should  be  made  by  the  physi- 
cian who  first  comes  in  contact  with  the  pa- 
tient presenting  the  early  signs  and  symp- 
toms of  changes  in  the  nervous  mechanism. 
On  the  whole,  it  would  appear  as  if  the  med- 
ical student  in  his  approach  to  the  subject  of 
neurology,  often  acquires  an  inferiority  com- 
plex concerning  this  branch  of  medicine,  a 
complex  that  tends  to  persist  even  after  he 
has  taken  up  the  pursuit  of  active  practice. 
It  is  true  that  there  are  many  intricate  and 
baffling  problems  connected  with  dysfunc- 
tion and  disease  of  the  nervous  system  that 
perhaps  can  be  fathomed  only  by  those  who 
have  given  much  time  and  study  to  such  per- 
plexities. It  is  not  my  purpose  in  this  paper 
to  urge  upon  the  general  practitioner  the 
necessity  of  becoming  a skilled  neurologist 
in  order  to  recognize  all  ailments  of  the 
nervous  mechanism,  but  rather  to  plead  that 
he  make  use  of  the  information  he  has 
already  acquired,  and  that  he  examine  his  pa- 
tients carefully  and  systematically  so  that  he 
may  recognize  the  more  common  nervous 
diseases  to  which  human  flesh  is  heir.  This 
subject  is  not  presented  for  the  enlighten- 
ment of  those  who  have  given  special  atten- 
tion to  diseases  of  the  nervous  system,  but 
it  is  presented  rather  from  the  viewpoint  of 
the  office  and  bedside  clinician. 

ABNORMALITY  OF  GAIT 

Let  us  first  consider  some  of  the  objec- 
tive evidence  of  neurologic  changes  that  one 
may  so  readily  observe  in  the  first  contact 
with  the  patient.  Someone  has  aptly  and 
truthfully  said  that  “more  mistakes  are 
made  through  lack  of  observation  than 
ignorance,”  a statement  that  has  ever  been 
a guiding  star  to  me  and  one  that  I would 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
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pass  on  as  a slogan  well  worth  heeding.  The 
simple  observance  of  the  gait  as  the  afflicted 
one  enters  the  consultation  room  may  throw 
much  light  on  what  might  appear  to  be  a 
difficult  problem  for  solution.  If  the  clinical 
signs  of  hemiplegia  are  present,  one  should 
note  the  spastic  gait  in  the  limb -on  the  af- 
fected side,  the  tendency  for  the  toe  to  drag, 
sometimes  the  clonic  movement  of  the  ankle 
as  the  toe  of  the  shoe  touches  or  the  heel  is 
raised  from  the  floor  and  the  side  swing  of 
the  extremity  as  the  limb  is  thrown  forward, 
the  so-called  scythe-swing,  due  to  the-  action 
of  the  less  affected  hip  muscles.  The  posi- 
tion in  which  the  affected  arm  is  held  is  like- 
wise characteristic.  If  the  motor  fibres  are 
much  involved,  the  arm  is  held  close  to  the 
side  of  the  chest  with  flexion  of  the  forearm 
and  pronation  of  the  hand;  if  only  a mod- 
erate involvement  is  present,  the  extremity 
hangs  somewhat  limp  with  little  or  no  swing 
as  the  patient  walks.  A weakness  of  the 
musculature  of  the  lower  half  of  the  face 
on  the  affected  side,  as  indicated  by  an  iron- 
ing out  or  an  erasure  of  the  nasolabial  fold 
and  a pulling  of  the  mouth  toward  the  oppo- 
site side  by  the  unopposed  facial  muscles,  and 
a deviation  of  the  tongue  toward  the  para- 
lyzed side,  completes  the  clinical  picture, 
with  the  exception,  of  course,  of  dysarthria 
if  the  tongue  muscle  on  the  affected  side  is 
much  involved  or  the  motor  center  for  speech 
in  Broca’s  area  or  its  fibres  are  implicated. 
In  other  words,  there  is,  in  the  typical 
hemiplegic  state,  a motor  paralysis  of  one 
side  of  the  body  as  evidenced  by  deviation  of 
the  tongue  to  the  paralyzed  side,  a paralysis 
of  the  lower  half  of  the  face,  arm  and  leg, 
and  usually  a diminution  or  absence  of  the 
abdominal  reflex  on  the  affected  side.  All 
such  classic  signs  as  these  can  be  due  to  but 
one  thing,  namely,  a lesion  involving  the 
motor  pathway  somewhere  between  the 
motor  cortex  of  the  brain  and  the  place 
where  the  facial  fibres  and  those  of  the 
tongue  cross  the  median  line  in  the  brain 
stem.  The  anterior  two-thirds  of  the 
posterior  limb  of  the  internal  capsule  is  fre- 
quently the  site  for  such  a lesion,  which  im- 
plicates the  fibres  going  to  the  tongue,  face, 
arm  and  leg  on  the  opposite  side.  A check 
of  the  tendon  reflexes  will  usually  reveal  an 
increase  of  the  arm,  knee  and  ankle  jerks; 
often  patellar  and  ankle  clonus  can  be 
elicited,  with  pathologic  or  extensor  toe 
signs  on  the  affected  side,  which  clinical 
findings  are  present  only  when  a lesion  of 
the  upper  motor  or  corticospinal  pathway 
exists. 

But  suppose  the  patient  shows  evidence  of 
toe-drop  with  steppage  gait  or  a flail-like  or 
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flaccid  condition  of  the  muscles  of  the  af- 
fected lower  extremity.  One  should  think  at 
once  of  a lesion  involving  the  lower  motor  or 
spinomuscular  pathway  which  has  its  origin 
in  the  cells  in  the  anterior  horns  of  the 
spinal  cord  and  whose  fibres  connect  these 
cells  through  peripheral  nerve  trunks  with 
the  skeletal  muscles.  Atrophy  of  the  affected 
muscles,  diminished  or  lost  tendon  jerks  and 
changes  in  the  electrical  reactions,  namely, 
lost  faradic  response  with  increased  galvanic 
reaction  but  slower  muscular  contraction  to 
the  positive  electrode,  are  but  further  and 
unquestionable  proofs  that  the  peripheral 
nerve  structures  or  their  spinal  cells  are  in- 
volved. In  this  connection  it  may  be  added 
that  in  poliomyelitis  of  spinal  origin,  the 
gray  matter  in  the  anterior  horns  of  the 
cord  is  the  site  of  the  lesion.  It  should  not 
be  forgotten,  however,  that  occasionally  in  a 
poliomyelitic  infection,  especially  in  the 
cervical  region,  the  involvement  of  the  spinal 
marrow  spreads  laterally,  implicating  the 
pyramidal  tract  fibres  and  thus  causing,  as 
it  were,  the  paradoxical  finding  in  this  dis- 
ease of  slightly  preserved  tendon  reflexes 
and  an  extensor  toe  sign.  If  such  findings 
are  present,  they  are  usually  of  short  dura- 
tion, for  as  the  pathologic  process  subsides, 
leaving  the  pyramidal  motor  fibres  to  func- 
tion once  again,  the  classic  symptoms  of  a 
lesion  of  the  lower  motor  pathway  dominate 
the  clinical  picture. 

The  rather  uncertain  gait  in  which  the 
heels  predominately  strike  the  floor,  the  un- 
steadiness of  progression,  the  tendency  for 
the  patient  to  keep  the  eyes  turned  towards 
the  floor,  frequently  a backward  bowing  of 
the  legs,  perhaps  a painless  enlargement  of  a 
joint — many  times  of  the  knee — should  at 
once  suggest  to  the  examiner  the  involve- 
ment of  the  posterior  columns  of  the  cord,  as 
is  best  exemplified  in  cases  of  tabes  dorsalis. 

The  ataxic-paraplegic  patient,  of  course, 
presents  a gait  that  is  the  outcome  of  a 
lesion  involving,  to  a greater  or  lesser  ex- 
tent, both  motor  and  sensory  pathways  of  the 
cord,  a condition  often  brought  about  in 
combined  spinal  sclerosis  due  to  degenera- 
tive changes  and  observed  not  infrequently 
in  cases  of  pernicious  anemia  or  following 
some  inflammatory  condition  of  the  spinal 
narrow. 

On  the  other  hand,  when  the  cerebellar 
apparatus  is  involved,  the  patient  may  pre- 
sent a peculiar  reeling,  staggering  and  often 
lurching  gait,  with  a tendency  to  veer  to  one 
side,  depending  on  the  position  of  the  lesion, 
or  he  may  have  a tendency  to  fall  backwards, 
forwards  or  to  one  side.  Such  evidences  of 
disturbed  locomotion  are  so  readily  discern- 


ible that  their  presence  should  call  for  a 
thorough  examination  by  the  physician  and, 
if  possible,  confirmatory  proof  of  the  under- 
lying causal  factor  elicited. 

Perhaps  the  patient  walks  with  short, 
shuffling  steps  across  the  floor,  gradually 
walking  faster  as  he  proceeds,  the  upper  ex- 
tremities no  longer  swinging  automatically 
at  the  sides  but  held  slightly  abducted  at  the 
shoulders,  semiflexed  at  the  elbows  and 
slightly  extended  at  the  wrists  with  a 
rhythmic  tremor  of  the  fingers.  When  the 
patient  turns,  the  trunk  moves  slowly,  en 
masse  or  en  bloc,  so  to  speak.  Sometimes,  if 
asked  to  look  upwards  while  standing,  he 
tends  to  run  backwards  with  short,  hasty 
steps.  The  limbs  are  stiff,  yet  the  tendon 
reflexes,  if  examined,  are  found  to  be  nor- 
mal, owing  to  the  fact  that  the  extrapyram- 
idal,  and  not  the  pyramidal,  tract  fibres 
are  involved.  Such  findings  as  these  are 
characteristic  of  paralysis  agitans,  and  the 
presence  of  the  Parkinsonian  mask,  in 
which  there  is  little  or  no  emotional  play  of 
features,  is  only  confirmatory  evidence  that 
there  is  degenerative  involvement  of  the 
large  pallidal  cells  of  the  corpus  striatum. 

OCULAR  PHENOMENA 

As  the  patient  seats  himself  preparatory 
to  interrogation,  the  examiner  will  frequent- 
ly observe  clues  which,  if  followed,  may 
speedily  lead  to  a correct  diagnosis.  For  in- 
stance, more  than  once  1 have  observed  an 
inequality  of  the  pupils  which  was  as  con- 
spicuous as  the  oftmentioned  “sore  thumb.” 
After  the  possibility  of  a local  ocular  defect 
as  a causal  factor  is  excluded,  such  an  ob- 
servation should  make  one  think  of  some  con- 
dition that  produces  dysfunction  of  the  pu- 
pillary fibres  of  the  third  nerve  or  of  the 
cervical  sympathetic  branch  supplying  the 
iris.  In  the  latter,  myosis,  pseudoptosis  of 
the  upper  lid  and  enophthalmos  are  the  ocu- 
lopupillary  symptoms  most  often  found  in 
paralytic  lesions,  whereas  in  irritative  lesions 
the  converse  is  noted,  namely,  dilatation  of 
the  pupil  on  the  affected  side,  forward  pro- 
jection of  the  eyeball  or  exophthalmos  and  a 
widening  of  the  palpebral  fissure. 

Not  infrequently  the  inequality  of  the 
pupils  is  found  to  be  the  result  of  an  old 
syphilitic  infection  which,  likewise,  is  the 
cause  of  the  Argyll  Robertson  pupil,  so-called 
for  that  famous  Scotch  physician  who  first 
described  this  phenomenon.  If  the  reflex  ac- 
tion of  the  pupil  to  light  is  lost,  with  preser- 
vation of  the  response  of  the  iris  when  the 
patient  looks  first  at  a distant  object  and 
then  at  a near  object,  namely,  preservation 
of  the  pupillary  reaction  to  accommodation 
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and  in  convergence,  we  have  unquestioned 
evidence  of  an  organic  change  as  indicated  by 
the  Argyll  Robertson  pupil.  Many  times  the 
light  reaction  is  not  entirely  lost,  or  the  out- 
line of  the  pupil  may  be  irregular  or  ovoid, 
but  when  such  findings  are  present  they 
should  be  looked  upon  as  a possible  precursor 
of  the  Argyll  Robertson  phenomenon.  To  my 
mind,  this  type  of  pupil  is  one  of  the  few 
pathognomonic  signs  in  neurology,  and  in  the 
vast  majority  of  instances,  if  not  in  practi- 
cally every  instance  in  my  experience,  when  so 
found  has  proved  to  be  an  outward  expres- 
sion of  an  underlying  syphilitic  involvement 
of  the  central  nervous  system.  Certainly  its 
presence  should  lead  to  a most  careful  and 
painstaking  examination  for  other  evidences 
of  neurosyphilis,  such  as  diminished  or  lost 
knee  or  ankle  jerks,  delayed  sensation,  un- 
steadiness of  gait,  vesical  disturbance,  hyper- 
sensitive or  hyposensitive  skin  areas,  epi- 
trochlear  adenitis,  unexplained  recurrent  ab- 
dominal pain,  so-called  rheumatic  pains,  espe- 
cially those  involving  the  lower  extremities 
or  radiating  down  the  ulnar  distribution  of 
the  arms,  diminished  or  lost  sex  power,  tran- 
sient diplopia  and  a positive  Wassermann  re- 
action of  the  blood  or  spinal  fluid  with  in- 
creased cell  count  and  colloidal  gold  curve. 
It  must  not  be  forgotten,  however,  that  in 
some  cases  of  unquestioned  neurosyphilis 
the  laboratory  findings  of  both  blood  and 
spinal  fluid  are  negative,  but  such  findings 
should  not  negate  or  offset  the  unimpeach- 
able evidences  of  syphilitic  nervous  involve- 
ment when  they  are  present. 

Perhaps  it  is  not  out  of  place  to  mention 
some  pupillary  findings  that  are  apt  to  be 
mistaken  for  the  Argyll  Robertson  phenom- 
enon. I speak  of  the  changes  that  one  some- 
times encounters  in  the  elderly  or  senile  pa- 
tient. Usually,  in  these  instances,  the  pupils 
are  small,  seldom  irregular  or  unequal,  and 
careful  examination  will  frequently  reveal 
some  contractile  power  of  the  iris  remain- 
ing when  light  is  thrown  on  the  pupil.  How- 
ever, other  evidences  of  neurosyphilis  are  en- 
tirely lacking. 

Again  the  observer  may  note  that  the  pa- 
tient’s eyes  have  a peculiar  jerking  move- 
ment, especially  if  turned  to  one  or  the  other 
lateral  extreme.  If  when  the  patient  is 
asked  to  follow  the  examiner’s  finger  as  it 
is  carried  first  to  one  side  of  the  median 
line  and  then  to  the  other,  a jerking  or 
twitching  movement  of  the  eyeballs  ensues, 
perhaps  of  coarser  degree  at  one  extreme, 
we  denote  this  reaction  as  horizontal 
nystagmus,  the  coarser  movement  usually  re- 
sulting when  the  eyes  are  turned  towards 
the  side  of  the  lesion.  If  by  chance  the 


nystagmus  occurs  when  the  eyes  are  rotated 
upwards  or  downwards,  we  speak  of  it  as 
vertical  nystagmus,  and  such  a finding  is 
an  indication  of  a pontile  lesion. 

Nystagmus,  intention  tremor  and  scan- 
ning speech  are  the  triad  symptoms  that 
Charcot,  the  famous  French  neurologist, 
long  ago  pointed  out  as  being  typical  of  mul- 
tiple sclerosis.  In  our  present  knowledge  of 
this  disease,  we  realize  that  such  symptoms 
are  late,  rather  than  early,  manifestations  of 
this  clinical  entity.  If  for  any  reason  the 
presence  of  this  disease  is  suspected,  the 
fundi  should  be  examined  for  optic  atrophy 
or  for  pallor  of  the  temporal  halves  of 
the  disks,  the  visual  fields  charted  for 
scotomas,  the  abdominal  reflexes  tested  to 
see  if  they  are  diminished  or  absent,  the 
lower  extremities  carefully  examined  for 
possible  motor  changes  indicative  of  para- 
plegia and  for  objective  or  subjective 
sensory  changes,  and  the  patient  interro- 
gated concerning  possible  bladder  dysfunc- 
tion as  well  as  a history  of  remission  of 
symptoms.  Biologic  tests  of  the  spinal  fluid 
are  negative  in  this  disease,  except  for  the 
occasional  presence  of  globulin  and  a slight 
increase  in  the  number  of  cells  in  a few  in- 
stances, and  the  colloidal  gold  curve  has  been 
reported  as  paretic  by  some  writers.  It  may 
be  of  interest  to  note  that  in  a preliminary 
report  on  the  etiology  of  multiple  sclerosis 
given  before  the  Chicago  Neurological  So- 
ciety in  September,  1930,  Sir  James  Purves- 
Stewart  of  London,  announced  the  isolation 
of  an  organism  from  the  spinal  fluid  of  pa- 
tients suffering  from  this  disease.  The 
name  “spherule  insularis”  was  given  to  this 
organism  by  the  noted  English  neurologist, 
who  believes  that  the  disease  is  caused  by 
this  specific  body  producing  diffuse  inflam- 
matory patches  throughout  the  nervous  sys- 
tem, which  later  degenerate  and  produce 
permanent  changes.  I am  sure  that  Ameri- 
can neurologists  will  await  with  interest  any 
confirmation  of  so  far-reaching  and  so  sig- 
nificant a finding  as  the  one  our  distin- 
guished over-seas  confrere  claims  to  have 
made. 

Sometimes  the  examiner  will  observe  a 
drooping  of  the  upper  lid  and  an  outward 
and  downward  rotation  of  the  eyeball.  Such 
findings  are  always  indicative  of  a paralysis 
of  the  oculomotor  nerve  which  supplies 
fibres  to  the  voluntary  portion  of  the 
levator  palpebrae  superioris,  to  the  iris  and 
to  the  extrinsic  muscles  of  the  eye,  with  the 
exception,  of  course,  of  the  superior  oblique 
and  the  externus  rectus  muscles. 

A turning  inward  of  the  globe  toward  the 
nasal  side  and  an  inability  to  rotate  the  globe 


1931 


CLINICAL  NEUROLOGY— THROCKMORTON 


561 


outward  beyond  the  median  line  means  a 
paralysis  of  the  external  rectus  muscle 
which  is  supplied  by  the  abducens  or  sixth 
cranial  nerve.  An  isolated  lesion  of  this 
muscle  is  of  no  great  diagnostic  moment,  as 
the  nerve  trunk,  after  leaving  the  pons,  tra- 
verses a considerable  distance  along  the  base 
of  the  skull  before  reaching  its  exit;  hence 
anything  capable  of  disturbing  it  in  any  por- 
tion of  its  course  may  produce  symptoms  of 
weakness  or  paralysis  of  the  external  rectus 
muscle.  In  passing,  it  may  be  well  to  men- 
tion that  the  most  common  complaint 
elicited  as  a result  of  a third,  fourth  or  sixth 
nerve  palsy  is  diplopia,  or  double  vision. 

Occasionally  one  may  observe  that  a pa- 
tient avoids  looking  to  one  side;  he  keeps 
the  eyes  turned  and  sometimes  the  head 
twisted  in  a certain  manner.  Questioning 
may  reveal  that  little  or  nothing  can  be  seen 
to  the  right  or  to  the  left,  as  the  case  may 
be,  due  to  obliteration  of  half  of  the  visual 
fields.  To  determine  roughly  the  involve- 
ment of  the  fields,  the  physician  places  him- 
self exactly  opposite  and  about  three  feet  in 
front  of  the  patient.  One  eye  of  the  patient 
is  then  covered,  and  he  is  directed  to  gaze 
steadily  and  straight  ahead  into  the  physi- 
cian’s eye.  Meanwhile  the  examiner  closes 
one  eye,  which,  as  far  as  the  side  is  con- 
cerned, corresponds  to  the  one  opposite  the 
covered  eye  of  the  patient ; by  carefully 
bringing  his  hand  into  a plane  midway  be- 
tween himself  and  the  patient,  he  can,  by 
moving  his  fingers,  ascertain  any  consid- 
erable defect  or  narrowing  of  the  visual 
fields.  In  this  manner  the  temporal  and 
nasal  fields  and  the  upper  and  lower  quad- 
rants of  each  eye  can  be  tested.  Any  de- 
parture from  the  normal  can  readily  be 
checked  by  having  a competent  oculist  meas- 
ure the  amount  of  narrowing  by  means  of 
a perimeter. 

Pituitary  tumors  encroaching  on  the  optic 
chiasm  are  a frequent  cause  of  the  bitem- 
poral type  of  hemianopia,  owing  to  pressure 
on  the  crossed  fibres  which  supply  the  nasal 
sides  of  the  retinae.  In  the  homonymous 
type,  the  lesion  lies  somewhere  back  of  the 
chiasm,  either  in  the  optic  tract,  the  pri- 
mary optical  centers,  the  optic  radiation  or 
in  the  cortical  visual  center  in  the  occipital 
lobe  of  the  brain.  Should  either  of  these 
phenomena  be  suspected  or  found,  a more 
careful  checkup  should  be  made  by  a com- 
petent oculist.  The  Wernicke  pupillary  sign 
may  be  of  help  in  distinguishing  between  a 
lesion  anterior  to  the  primary  optical  cen- 
ters in  the  brain  and  one  posterior  to  the 
centers  in  the  radiation  tract  or  in  the  oc- 
cipital cortex.  If  a point  of  light  is  thrown 
on  the  blind  half  of  the  retina  and  the  pupil 


contracts,  the  lesion  lies  posterior  to  the  pri- 
mary centers.  This  sign  was  pointed  out  by 
Wernicke  many  years  ago  and  bears  his 
name.  While  to  the  general  practitioner  this 
diagnostic  method  may  be  of  no  practical 
value,  in  the  hands  of  a skilled  ophthal- 
mologist it  may  be  the  means  of  eliciting  a 
finer  localization  of  a lesion  involving  the 
visual  apparatus. 

TRIFACIAL  NEURALGIA 

Many  times  the  simple  observance  of  a 
patient’s  actions  will  suffice  in  making  the 
diagnosis  of  tic  douloureux.  The  painful  ex- 
pression of  the  facies  is  often  striking,  and 
these  unfortunates  avoid  all  voluntary  move- 
ments of  the  facial  muscles,  such  as  chew- 
ing, talking,  protruding  the  tongue  or  snap- 
ping the  teeth  together,  through  fear  of  pre- 
cipitating an  attack  of  neuralgic  pain.  The 
shielding  of  the  face  from  a draft  or  gust  of 
wind  is  many  times  resorted  to,  and  any  at- 
tempt of  the  examiner  to  exert  pressure  over 
the  “trigger  zones”  of  the  face  is  thwarted 
with  the  adroitness  of  a fencing  master.  The 
peculiar  sticking,  stabbing,  jabbing,  light- 
ning-like, intermittent  pains  cause  a response 
by  the  patient  which,  if  once  witnessed,  can 
never  be  forgotten;  this  reaction  stands  out 
in  marked  contrast  to  the  whining  plea  of  the 
pseudoneuralgic  who  is  emphatic  in  his  state- 
ments as  to  the  terrible  sufferings  he  is  sub- 
jected to,  but  who  fails  to  present  the  clinical 
picture  of  true  trifacial  neuralgia.  It  should 
not  be  lost  sight  of  that  this  disease  is  prac- 
tically always  unilateral,  and,  fortunately, 
owing  to  the  anatomic  distribution  of  the 
branches  of  the  trifacial  nerve,  nothing  on 
the  unaffected  side  of  the  face  can  influence 
the  excitation  of  the  attacks  of  pain.  I have 
never  seen  both  sides  of  the  face  simultane- 
ously involved. 

FACIAL  PARALYSIS 

Of  all  the  peripheral  nerves,  the  seventh, 
or  facial,  is  by  far  the  most  frequently 
paralyzed.  The  deformity  of  the  face  pro- 
duced by  Bell’s  palsy  is  most  striking.  The 
furrows  across  the  forehead  on  the  affected 
side  are  wiped  out,  the  lower  lid  sags,  allow- 
ing the  tears  to  collect  and  then  run  down 
the  cheek,  the  nose  is  pulled  toward  the  sound 
side,  and  the  mouth  is  likewise  drawn  to  the 
opposite  side,  while  the  weakened  face  allows 
the  angle  of  the  mouth  to  droop,  letting  the 
saliva  slowly  dribble  from  it.  Voluntary  at- 
tempts to  expose  the  teeth  result  in  a move- 
ment of  the  nonpalsied  side  only ; the  ability 
to  whistle  or  pucker  the  lips  is  entirely  gone, 
and  articulation  of  labial  consonants  is  im- 
paired. When  the  lower  quadrant  of  the  face 
is  alone  involved,  as  in  hemiplegia,  the  lesion 
lies  somewhere  along  the  facial  fibres  be- 
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tween  their  cortical  origin  and  the  nucleus 
of  the  seventh  nerve  in  the  pons  varolii.  The 
noninvolvement  of  the  upper  facial  muscles 
is  explained  on  the  basis  of  a double  innerva- 
tion of  the  nucleus  of  the  peripheral  trunk, 
so  that  a one-sided  central  lesion  is  capable 
of  producing  paralysis  of  only  the  lower  part 
of  the  face. 

With  the  involvement  of  the  nucleus  or  of 
the  peripheral  fibres,  the  entire  half  of  the 
face  on  the  side  of  the  lesion  shows  the  ef- 
fects of  the  paralysis.  If  the  lesion  is  intra- 
pontile, facial  paralysis  results,  but  there  is 
no  accompaning  disturbance  of  either  taste 
or  hearing.  Not  infrequently,  however,  the 
sixth  nerve  or  its  nucleus  is  involved,  owing 
to  its  close  anatomic  position  with  the  motor 
root  of  the  seventh  nerve.  If  the  lesion  is 
between  the  point  of  emergence  of  the  facial 
nerve  from  the  pons  and  the  geniculate 
ganglion,  the  symptoms  of  facial  paralysis 
will  be  present;  in  addition,  some  disturb- 
ance of  hearing  is  usually  manifest  as  the 
auditory  nerve  lies  in  close  proximity  to  the 
facial  trunk.  If  the  facial  nerve  is  involved 
below  the  geniculate  ganglion  and  within  the 
Fallopian  aqueduct,  the  chorda  tympani 
branch  of  the  trigeminus  is  usually  impli- 
cated, with  a resulting  loss  of  taste  in  the 
anterior  two-thirds  of  the  tongue  on  the  af- 
fected side.  If  the  nerve  to  the  stapedius 
is  likewise  involved  and  the  auditory  ap- 
paratus otherwise  intact,  the  patient  will 
frequently  complain  of  hypersensitiveness  to 
noises.  While  it  is  true  that  the  lesion  most 
frequently  accountable  for  facial  paralysis 
perhaps  occurs  at  some  point  after  the  exit 
of  the  nerve  from  the  stylomastoid  foramen, 
a knowledge  of  the  additional  findings  as 
already  enumerated  will  enable  one  to  locate 
a lesion  occurring  between  the  pontile 
nucleus  of  the  nerve  and  its  exit  from  the 
skull. 

If  the  palsy  is  due  to  neuritis,  and  not  to 
any  organic  disease  of  the  nucleus,  the  appli- 
cation of  the  galvanic  current  by  means  of 
an  interrupter  over  the  palsied  muscles  has 
afforded  me  the  best  therapeutic  agency  for 
the  restoration  of  their  function. 

BULBAR  PALSY 

The  glosso-labio-laryngeal  syndrome,  or 
bulbar  palsy,  presents  a clinical  picture 
which,  if  once  observed,  is  not  likely  to  be 
forgotten.  There  is,  of  course,  paralysis  of 
the  tongue,  lips  and  vocal  cords,  with  a re- 
sulting involvement  of  the  articulatory  ap- 
paratus and  an  increasing  difficulty  in  swal- 
lowing. Since  the  bulbar  nuclei  are  involved, 
there  is  degeneration  of  the  muscle  fibres  of 
the  face  and  lips  with  resultant  fibrillary 
tremors  and  progressive  weakness  of  the 


muscles  of  articulation  which,  sooner  or 
later,  leaves  the  patient  speechless  and  the 
tongue  immobile  and  atrophic ; as  time  inter- 
venes the  saliva  can  no  longer  be  retained  in 
the  mouth,  while  the  act  of  swallowing  or 
coughing  may  be  almost  impossible.  It 
should  not  be  forgotten  that  the  early  signs 
of  a bulbar  palsy  may  be  but  the  forerun- 
ners of  that  fatal  degenerative  cord  disease 
spoken  of  as  amyotrophic  lateral  sclerosis, 
or,  as  is  not  infrequently  the  case,  the  bulbar 
symptoms  may  be  late  manifestations  of  this 
disease  and  merely  the  expression  of  the  up- 
ward extension  of  the  degenerative  cord 
changes  that  accompany  it. 

TREMOR 

Perhaps  the  patient  may  show  evidence  of 
a tremor  in  one  or  more  of  the  extremities. 
Those  who  are  in  general  practice  will  un- 
doubtedly meet  two  types  most  frequently.  I 
refer  to  the  tremor  of  paralysis  agitans  and 
that  due  to  toxic  goiter.  In  the  former,  the 
tremor  generally  begins  unilaterally,  mani- 
festing itself  not  infrequently  in  an  upper 
extremity.  As  time  intervenes,  the  opposite 
side  usually  becomes  involved,  and  associated 
with  the  tremor  is  an  increasing  muscular 
rigidity.  Years  ago,  the  late  Dr.  Harold 
Moyer  of  Chicago,  pointed  out  the  cog-wheel 
type  of  rigidity  which  one  can  often  elicit  in 
these  cases.  Evfefyone  should  be  familiar 
with  the  fact  that  passive  flexion  and  exten- 
sion of  an  extremity  in  this  -disease  will 
readily  show  that  some  muscular  rigidity  oc- 
curs sooner  or  later.  If,  for  instance,  the 
examiner  places  one  hand  over  the  patient’s 
biceps  and  grasps  the  muscle,  and  then  pas- 
sively flexes  and  extends  the  forearm,  he  will 
perceive  not  infrequently  a rigidity  that  does 
not  quickly  yield,  but  one  that  gives  way  in 
a series  of  relaxations  and  contractions,  im- 
parting to  him  a sense  of  cog-wheel  jerks. 
The  characteristic  “pill-rolling”  movement  of 
the  thumb  and  fingers,  the  flexion-extension 
movements  of  the  wrist  or  ankle  and  the 
pronation-supination  movements  of  the  fore- 
arm are  all  so  well  known  that  even  to  men- 
tion them  in  connection  with  Parkinson’s  dis- 
ease may  be  deemed  superfluous.  There  are 
cases,  however,  in  which  the  tremor  is  slight 
or  absent,  the  muscular  rigidity  alone  con- 
stituting the  dominating  clinical  entity.  In 
passing,  it  may  not  be  out  of  place  to  men- 
tion the  beneficial  effects  of  stramonium  in 
cases  of  muscular  rigidity  due  to  changes  in 
the  corpus  striatum.  I have  noticed  espe- 
cially a marked  lessening  of  the  rigidity  in 
the  postencephalitic  Parkinson’s  syndrome, 
even  in  cases  in  which  the  rigidity  is  due  to 
paralysis  agitans.  Unfortunately,  in  the  lat- 
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ter  cases  I have  seen  but  little  effect  on  the 
tremor. 

In  the  tremor  due  to  thyrotoxicosis,  how- 
ever, there  is  a fine  rhythmic  movement 
which  is  more  apparent  on  voluntary  exer- 
tion and  which  is  perhaps  best  demonstrated 
in  the  upper  extremities.  If  the  examiner  di- 
rects the  patient  to  extend  the  arms  with  the 
elbows  slightly  flexed  and  the  fingers  ex- 
tended and  spread,  a visible  tremor  is  often 
observed;  but  if  the  tremor  is  slight,  it  can 
best  be  detected  when  the  examiner  lightly 
touches  his  palm  to  the  tips  of  the  patient’s 
fingers  or  places  the  tips  of  his  fingers 
lightly  on  the  dorsum  of  the  patient’s  hand. 
A history  of  increasing  nervousness,  in- 
creased appetite  with  loss  of  weight,  gastro- 
intestinal upsets,  especially  unexplained 
diarrheal  episodes,  coupled  with  the  clinical 
findings  of  exophthalmos,  tachycardia, 
tremor,  perhaps  goiter,  with  or  without  pres- 
sure symptoms,  should  be  sufficient  to  en- 
able the  examiner  to  make  the  diagnosis  of 
exophthalmic  goiter ; an  increase  in  the 
metabolic  rate  of  the  patient  would  add  the 
last  link  in  the  diagnostic  chain.  But  it  is 
not  the  late  manifestations  of  toxic  goiter 
to  which  I would  especially  direct  attention, 
for  even  the  crudest  novice  would  at  once 
recognize  their  cause;  rather  I would  have 
the  physician  who  encounters  the  patient 
with  few  or  slight  symptoms  of  beginning 
thyroid  activity,  such  as  tremor,  slight  palpi- 
tation and  unexplained  nervousness,  be  on 
his  guard  as  to  the  possibility  that  these  are 
precursors  of  a beginning  thyrotoxicosis,  in 
which  event  he  should  be  prepared  to  make 
repeated  observations  of  the  patient,  if 
necessary,  and  to  take  frequent  readings  of 
the  metabolic  rate.  I do  not  hesitate  to  state, 
and  I do  so  without  fear  of  contradiction, 
that  no  case  of  hyperthyroidism  ever  showed 
a normal  or  a subnormal  metabolic  reading 
if  the  reading  was  correctly  made. 

Occasionally  one  will  observe  a patient 
who  shows  a distinct  tremor  of  one  arm  and 
leg,  due  to  the  involvement  of  the  red  nucleus 
in  the  crus  cerebri  or  of  the  rubrospinal 
tract.  The  latter  has  its  origin  in  the  red 
nucleus,  and  the  fibres  cross  to  the  opposite 
side  and  descend  in  the  contralateral  aspect 
of  the  pons  and  medulla  to  the  spinal  cord, 
where  they  occupy  an  anterolateral  position. 
When  the  nucleus  or  its  fibres  are  involved, 
a slow  rhythmic  tremor  of  the  limbs  of  the 
opposite  side,  especially  in  the  hand  and  foot, 
results.  There  should  be  no  difficulty  in 
diagnosis  if  in  addition  to  the  tremor  or 
hemiataxia,  an  involvement  of  the  third 
nerve  exists  on  the  side  of  the  brain  lesion. 
This  is  due  to  the  fact  that  the  peripheral 
fibres  of  the  motor  oculi  nerve  pass  through 


the  red  nucleus,  and  the  symptoms  resulting 
from  a lesion  involving  it  are  those  of  third 
nerve  paralysis  on  the  affected  side  with 
tremor  and  hemiataxia  of  the  contralateral 
arm  and  leg.  Such  findings  are  spoken  of 
as  “Benedikt’s  syndrome.” 

ORGANIC  AND  FUNCTIONAL  PARALYSIS 

Thus  far  I have  touched  upon  some  of  the 
more  obvious  objective  evidences  of  neu- 
rologic changes  that  may  be  more  or  less 
readily  perceived  by  the  examiner.  Let  us 
now  turn  our  attention  for  a moment  to  a 
consideration  of  motor  paralysis,  organic 
and  functional.  A knowledge  of  the  motor 
pathways  of  the  brain  and  cord  is  impera- 
tive to  an  understanding  of  the  resulting 
symptoms  when  lesions  of  either  are  present, 
and  I trust  I may  be  pardoned  if  I seem  to 
be  too  elementary  in  briefly  calling  attention 
to  these  tracts. 

The  upper  motor  pathway  has  its  origin 
in  the  motor  area  of  the  brain  which  lies  in 
the  convolution  just  anterior  to  the  fissure 
of  Rolando.  From  these  cells  fibres  pass  in- 
ward and  downward  through  the  white  sub- 
stance of  the  hemisphere,  gradually  forming 
a compact  bundle  which  occupies  the 
anterior  two-thirds  of  the  posterior  limb  of 
the  internal  capsule.  Pursuing  a downward 
course,  the  fibres  pass  through  the  anterior 
aspect  of  the  crus  cerebri,  the  pons  varolii 
and  the  medulla,  where  90  per  cent  cross  the 
median  line  and  descend  in  the  cord  as  the 
crossed  pyramidal  tracts;  the  remaining  10 
per  cent  pass  downward  in  the  anterior 
aspect  of  the  cord,  crossing  over  in  the 
anterior  commissure,  to  end  with  those 
already  crossed  about  the  cells  in  the  anterior 
horn  of  the  spinal  marrow.  Thus  is  formed 
the  connecting  motor  pathway  between  the 
brain  and  cord,  which  is  spoken  of  as  the 
upper  motor  pathway,  the  upper  motor 
neuron  and  the  corticospinal  pathway.  Of 
course,  the  fibres  going  to  the  nuclei  of  the 
motor  cranial  nerves  in  the  brain  stem  like- 
wise cross  the  median  line,  with  the  excep- 
tion of  the  fourth  nerve,  the  peripheral  trunk 
of  which  alone  crosses  to  the  opposite  side. 
Lesions  of  the  upper  motor  pathway  produce 
symptoms  which  are  characteristic,  and 
which  may  be  enumerated  as  follows : 

(1)  Paralysis  of  diffuse  muscle  groups; 

(2)  Hypertonicity  or  spasticity  of  para- 
lyzed muscles ; 

(3)  Preserved  or  increased  tendon  re- 
flexes ; 

(4)  Clonus  of  muscles,  ofttimes; 

(5)  Associated  movements  (synkinesiae)  ; 

(6)  Normal  electrical  reactions; 

(7)  No  atrophy  except  from  disuse; 

(8)  Extensor  or  pathologic  toe  signs. 
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The  lower  motor  pathway  has  its  origin 
in  the  cells  in  the  anterior  horns  of  the  cord 
from  which  fibres  pass  outward  and  back- 
ward and  unite  with  sensory  fibres,  coming 
to  the  posterior  horns  of  the  cord,  to  form 
the  spinal  root.  The  fibres  continue  an  ex- 
ternal course  and  help  to  form  the  various 
peripheral  nerve  trunks  which  eventually 
terminate  in  the  skeletal  muscles  and 
periphery  of  the  body.  The  pathway  that 
connects  the  spinal  cord  with  the  muscula- 
ture of  the  body  is  called  the  lower  motor 
pathway,  the  lower  motor  neuron  and  the 
spinomuscular  pathway.  Lesions  of  this  sys- 
tem are  quite  characteristic,  and  are  as  fol- 
lows : 

(1)  Paralysis,  ofttimes  of  individual  mus- 
cles ; 

(2)  Hypotonicity  or  flaccidity  of  para- 
lyzed muscles; 

(3)  Diminished  or  absent  tendon  reflexes ; 

(4)  No  clonus; 

(5)  No  associated  movements; 

(6)  Electrical  reactions  of  degeneration; 

(7)  Atrophy  due  to  trophic  disturbance; 

(8)  Plantar  flexion  of  toes,  if  movement 
is  preserved. 

A knowledge  of  these  two  pathways,  and 
of  the  symptom  groups  resulting  from  dis- 
ease or  injury  to  them,  will  be  of  immense 
help  in  differentiating  between  lesions  af- 
fecting them.  Of  course,  when  both  path- 
ways are  simultaneously  involved,  there  will 
of  necessity  be  symptoms  characteristic  of 
each,  as  is  so  well  brought  out  in  the  com- 
bined motor  tract  disease  known  as  amyo- 
trophic lateral  sclerosis.  Explained  on  the 
merger  basis,  which  so  greatly  occupies  the 
American  mind  today,  clinically  speaking,  in 
this  disease  we  have  a patient  suffering  from 
both  hemiplegia  and  anterior  poliomyelitis. 

Concerning  the  motor  phenomena  charac- 
teristic of  functional  paralysis  much  could  be 
said,  but  I shall  only  briefly  call  attention  to 
important  clinical  findings  that  are  often  so 
prominent  in  cases  of  hysterical  paralysis: 

(1)  Paralysis  may  be  flaccid  or  pseu- 
do-spastic ; 

(2)  Segments  of  limbs  are  equally  af- 
fected ; 

(3)  Reflexes  are  never  lost,  but  may  be 
diminished  or  concealed  if  contracture  is 
present ; 

(4)  A false  or  spurious  clonus  may  be 
present ; 

(5)  Associated  movements  are  absent; 

(6)  Atrophy,  if  present,  occurs  only  from 
disuse; 

(7)  Normal  electrical  reactions  are  pres- 
ent; 


(8)  Extensor  or  pathologic  toe  signs  are 
never  present  unless  simulated. 

It  should  not  be  forgotten  that  the  whole 
appearance  of  a functional  paralysis  can  be 
voluntarily  imitated,  whereas  in  an  organic 
paralysis  imitation  is  as  naught,  especially 
when  lesions  of  the  spinomuscular  pathway 
are  simulated. 

PATHOLOGIC  TOE  SIGNS 

A consideration  of  the  motor  pathways 
with  their  clinical  signs  and  of  those  find- 
ings present  in  the  functional  paralytic  state 
brings  out  clearly  the  necessity  for  a whole- 
some understanding  of  extensor  or  patho- 
logic toe  signs.  Everyone  is  familiar  with 
what  happens  when  the  plantar  surface  of  a 
normal  individual  is  stroked,  namely,  the  toes 
involuntarily  turn  down  in  the  flexed  posi- 
tion. This  is  known  as  plantar  flexion  and  is 
normally  present  except  in  infants  and  young 
children  whose  motor  fibres  have  not  com- 
pletely myelinized.  When,  however,  the  leg 
fibres  or  cells  of  the  upper  motor  pathway 
become  involved,  plantar  flexion  no  longer 
results,  but  instead  stimulation  of  the  sole  of 
the  foot  produces  extension  of  the  great  toe 
or  of  all  the  toes.  This  phenomenon  is 
spoken  of  as  the  Babinski  sign,  and  it  is  one 
of  the  few  pathognomonic  findings  in  clinical 
neurology.  Fortunately,  we  are  not  com- 
pelled- to  rely  on  this  sign  alone,  for  there 
are  others  which  are  equally  significant, 
such  as  the  Oppenheim,  Gordon,  Chaddock 
and  Craft’s  toe  signs,  and  which  are  often 
present  when  the  corticospinal  pathway  is 
irritated  or  diseased. 

Some  twenty  years  ago  I called  attention 
to  a new  method  for  eliciting  the  extensor 
toe  reflex.  At  that  time  I found  that  per- 
cussing the  skin  at  the  base  of  the  great  toe 
inwardly  to  the  long  extensor  tendon  would 
many  times  produce  extension  of  the  toe 
when  the  leg  fibres  of  the  upper  motor  path- 
way were  involved.  Later,  I discarded  the 
percussion  method  and  was  able  to  obtain 
the  same  phenomenon  when  the  skin  over  the 
base  of  the  toe  or  along  its  inner  aspect  was 
stimulated  by  gentle  strokes  with  a blunt 
instrument. 

Any  one  or  all  of  these  pathologic  toe  signs 
may  be  present  in  a given  case,  and  when 
found  are  indicative  of  some  change  in  the 
upper  motor  system.  They  are  never  found 
in  paralysis  of  the  lower  motor  system  and 
are  likewise  absent  in  functional  nervous  dis- 
ease, unless  attempts  to  simulate  them  are 
made  by  a malingerer.  In  such  a case,  it  is 
only  reasonable  to  assume  that  a knowledge 
of  the  various  methods  of  eliciting  pathologic 
toe  signs  would  not  be  known  to  such  an  in- 
dividual, and  the  examiner  would  have  at  his 
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disposal  other  means  by  which  he  could  prove 
the  simulation. 

CONCLUSION 

In  conclusion,  I would  again  call  attention 
to  the  fact  that  lack  of  observation,  rather 
than  ignorance,  is  productive  of  many  mis- 
takes that  could  otherwise  be  avoided.  Dr. 
James  C.  Wilson,  who  held  the  Chair  of 
Medicine  at  the  time  I attended  the  Jeffer- 
son Medical  College,  once  said  that  “obser- 
vation is  the  whole  art  of  medicine.”  Cer- 
tainly I think  we  will  all  agree  that,  as  prac- 
ticing physicians,  most  of  our  knowledge  of 
the  human  body  and  of  its  manifold  diseases 
was  acquired  through  the  sense  of  sight. 
The  diagnostician  is  he  who  has  developed  to 
the  fullest  extent  his  power  of  observation. 
If  he  does  not  know  what  it  is  that  he  sees, 
he  is  not  satisfied  until  he  has  made  every 
effort  to  find  out.  Medicine  is  not  an  exact 
science.  No  two  persons  are  exactly  alike, 
nor  does  disease  always  affect  individuals 
the  same.  We  often  find  changeableness  of 
symptoms  a stumbling-block  to  ready  diag- 
nosis, especially  in  nervous  diseases.  Forti- 
fied is  the  physician  who  always  keeps  in 
mind  that  the  beginnings  of  many  diseases 
are  seemingly  not  associated  with  any 
demonstrable  changes,  or  are  associated 
with  changes  that  may  seem  trivial.  Thus 
he  avoids  laying  himself  wide  open  for  a vul- 
nerable thrust  if,  later,  definite  organic 
changes  replace  those  at  first  considered 
irrelevant,  functional  in  nature  or  of  no  con- 
sequence. The  physician  who  conscientiously 
and  consistently  examines  his  patients  by 
routine  and  painstaking  methods  will  ulti- 
mately be  rewarded  by  the  self-satisfaction 
resulting  from  a task  well  done.  In  so  do- 
ing he  will  bring  to  light  facts  that,  in  con- 
junction with  a carefully  constructed  history 
and  appropriate  laboratory  tests,  make  for 
the  perfect  diagnosis. 

410  Sixth  Avenue. 


A NEW  HEALTH  PROGRAM  FOR  NEW  YORK 
STATE 

According  to  Thomas  Parran,  Jr.,  Albany,  N.  Y. 
(, Journal  A.  M.  A.,  Sept.  12,  1931),  the  new  health 
program  of  New  York  State  includes  (1)  A state- 
wide system  of  county  health  departments  with  full 
time  health  officers  (to  be  required  by  law)  ; (2) 
state  aid  to  the  extent  of  half  of  the  cost  of  such 
service,  to  insure  that  the  qualifications  of  personnel 
and  standards  of  service  meet  the  requirements  of 
the  state  department  of  health;  (3)  a unification  of 
the  administration  of  the  present  scattered  and  hap- 
hazard activities  of  various  county  committees  and 
boards  of  managers  and  of  town  and  village  boards 
of  health  and  health  officers  under  one  responsible 
county  department  of  health,  and  the  development  of 
health  programs  which  embrace  all  needed  commu- 
nity activities  for  disease  prevention. 


RADIOTHERAPY  IN  UTERINE 
HEMORRHAGE* 

BY 

RICHARD  E.  BARR,  M.  D. 

ORANGE,  TEXAS 

Radium  and  roentgen  rays  are  the  most 
valuable  agents  we  have  today  in  the  treat- 
ment of  uterine  hemorrhage.  Both  are  in- 
dispensable, for  in  one  case  radium  alone 
might  be  the  most  desirable  agent,  in  an- 
other, x-rays,  while  in  a third  case  a com- 
bination of  both  would  be  the  most  effective. 
In  each  case  the  age  of  the  patient,  the  loca- 
tion and  nature  of  the  disease  or  size  of  the 
tumor  should  determine  the  method  of 
choice. 

Many  physicians  and  laymen  think  radium 
and  roentgen  rays  are  employed  only  in  the 
treatment  of  cancer,  whereas  these  agents 
are  not  only  useful  but  almost  specific  in 
the  treatment  of  certain  benign  conditions. 
Moreover,  in  trained  hands,  they  can  be 
safely  and  harmlessly  used  regardless  of  the 
age  of  the  patient.  In  other  words,  if  one 
knows  the  biological  effects  of  different 
doses  on  the  tissues  in  the  field  of  radiation 
and  is  capable  of  accurately  determining  the 
dosage,  the  use  of  radium  and  roentgen  rays 
is  no  more  radical  than  the  usual  surgical 
procedures.  I am  not  advocating  dispens- 
ing with  surgery  for  there  are  many  cases 
in  which  surgery  and  surgery  only  should 
be  used,  but  in  this  paper  I am  attempting  to 
deal  only  with  those  cases  of  uterine  hem- 
orrhage in  which  radiation  is  the  method 
of  choice. 

The  causes  of  uterine  hemorrhage  are  ma- 
lignant tumors,  ovarian  dysfunction,  uterine 
fibrosis,  fibromyomata,  chronic  endometritis 
and  metritis,  chronic  endocervicitis  and  cer- 
vicitis, polypi,  pregnancy,  endocrine  dis- 
orders, those  occurring  at  puberty  or  the 
menopause,  and  those  due  to  constitutional 
diseases.  Except  in  pregnancy,  endocrine 
disorders  (in  some  instance’s),  very  large 
or  pedunculated  fibroids,  pelvic  inflamma- 
tion and  certain  constitutional  diseases,  radi- 
um and  x-rays,  alone  or  in  combination,  are 
indicated  in  the  treatment  of  the  above  uter- 
ine conditions.  Its  advantages  over  surgery 
are:  there  is  no  operative  mortality,  no  in- 
fection or  shock,  a general  anesthetic  is 
rarely  needed,  and  the  patient  is  not  confined 
for  a long  period  of  time. 

In  carcinoma  of  the  cervix,  radium  ther- 
apy, in  combination  with  deep  roentgen  rays, 
is  the  most  efficient  treatment  in  use  at  the 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 
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present  time.  On  the  other  hand,  except  in 
grade  4 malignancy,  fundus  carcinoma  is 
best  treated  by  hysterectomy  and  radiation. 
This  is  especially  true  if  partial  hysterec- 
tomy is  done,  for  the  percentage  of  cures  is 
greatly  increased  by  heavy  radiation  of  the 
cervical  stump.  The  very  malignant,  diffuse 
(grade  4)  fundus  carcinoma  should  always 
be  given  heavy  radiation  regardless  of 
whether  hysterectomy  has  or  has  not  been 
performed. 

Regression  of  fibroids  with  cessation  of 
the  associated  uterine  hemorrhage  following 
irradiation  is  well  known  at  the  present  time. 
Radiation  should  be  restricted,  in  some  cases, 
in  women  below  forty  years  of  age  where 
the  tumor  is  quite  large  and  the  amount  of 
radiation  necessary  to  effect  a cure  would 
lead  to  an  artificial  menopause.  It  is  sur- 
prising, though,  how  much  can  be  accom- 
plished with  substerilizing  doses.  Very 
large  or  pedunculated  fibroids  should  not  be 
treated  by  irradiation.  Hemorrhage  due  to 
uterine  fibrosis  responds  beautifully  to 
either  x-ray  or  radium  treatment. 

In  no  other  condition  is  irradiation  of 
more  benefit  than  in  cases  of  uterine  hem- 
orrhage due  to  the  menopause.  Acute  and 
subacute  pelvic  inflammation  is  a contraindi- 
cation to  the  use  of  radium  or  x-rays.  On 
the  other  hand,  old  cases  of  chronic  endome- 
tritis and  endocervicitis  can  be  relieved  by 
intrauterine  and  intracervical  applications 
of  radium.  In  these  cases  I have  found 
radium  to  be  of  more  value  than  x-rays. 

Occasionally,  in  young  girls  at  or  near 
puberty,  we  find  uterine  bleeding  that  fails 
to  respond  to  treatment  in  any  form  other 
than  irradiation.  Usually  such  cases  can  be 
relieved  by  very  light  doses  of  either  radium 
or  x-rays  and  under  such  circumstances  these 
agents  should  be  used  without  hesitation. 

As  to  the  choice  between  radium  and 
x-rays  there  is  none  in  many  cases.  If  the 
disease  is  confined  principally  to  the  cervix 
or  is  located  nearer  the  uterine  cavity,  radi- 
um will  usually  be  found  the  most  effective. 
In  the  larger  fibroids  or  in  uterine  fibrosis 
I prefer  high  voltage  x-rays.  In  carcinoma 
of  the  cervix  or  fundus  I always  use  both. 

SUMMARY 

Radium  and  roentgen  rays,  alone  or  in 
combination,  are  the  most  useful  therapeutic 
agents  we  have  in  the  treatment  of  uterine 
hemorrhage.  Before  employing  these  agents 
one  should  have  a thorough  knowledge  of 
the  biological  effects  of  the  various  doses  on 
the  surrounding  tissues  in  the  field  of  radia- 
tion, as  well  as  upon  the  pathological  con- 
dition he  is  treating.  Under  such  circum- 


stances radiation  can  be  safely  and  harm- 
lessly used,  regardless  of  the  age  of  the  pa- 
tient, and  is  no  more  radical  than  the  usual 
surgical  procedures.  Moreover,  an  anesthetic 
is  usually  not  necessary,  there  is  no  operative 
mortality,  and  the  patient  is  not  confined  for 
a long  period  of  time. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  L.  Martin,  Dallas:  Uterine  hemorrhage  is 
most  certainly  one  of  the  greatest  fields  of  radio- 
therapy. One’s  success  in  this  work  lies  in  his 
ability  to  make  accurate  diagnoses  and  carefully 
select  the  cases  that  will  obtain  good  results.  In  my 
opinion,  every  radiologist  who  does  gynecological 
therapy  should  bend  every  effort  towards  perfecting 
himself  in  the  diagnosis  of  pelvic  disorders. 

The  hemorrhage  cases  that  interest  me  most,  are 
those  in  which  a careful  examination  yields  no  def- 
inite evidence  of  organic  pathology.  Accumulating 
evidence  indicates  that  the  bleeding  is  due  to  an 
endocrine  imbalance  and  radiotherapy  is  almost  a 
specific.  In  picking  out  these  patients  it  must  be 
remembered  that  a similar  clinical  picture  may  ap- 
pear in  purpura,  hypothyroidism  and  syphilis. 

Neither  should  one  lose  sight  of  the  fact  that 
cancer  of  the  fundus  may  be  hidden  away  in  a 
uterus  which  outwardly  seems  perfectly  normal. 
For  a number  of  years,  I have  insisted  that  every 
hemorrhage  case  who  is  near  or  past  the  menopause 
age  must  have  a diagnostic  curettage.  This  pro- 
cedure has  saved  the  lives  of  a group  of  women  in 
whom  cancer  was  not  even  suspected. 

Dr.  Barr  (closing) : Many  of  my  uterine  hemor- 
rhage cases  are  referred  by  surgeons  who  had  tried 
curettage  first.  I-  saw  a case  once  that  had  been 
curetted  seven  times  without  being  benefited.  In 
the  case  of  young  girls,  sometimes  a very  small 
radiation  dose  is  sufficient  to  effect  a cure. 


STREPTOCOCCAL  AGGLUTININS  IN 
RHEUMATOID  ARTHRITIS 
Edith  E.  Nicholls  and  Wendell  J.  Stainsby,  New 
York  ( Journal  A.  M.  A.,  Oct.  17,  1931),  describe 
experiments  in  which  they  noted  that  the  serum 
of  patients  with  rheumatoid  arthritis  give  a strong 
specific  agglutination  reaction  with  “typical  strain” 
streptococci  recoverable  from  the  blood  and  joints 
of  patients  with  rheumatoid  arthritis.  Such  a reac- 
tion suggests  that  this  type  of  hemolytic  strepto- 
coccus is  of  etiologic  importance  in  the  disease.  A 
close  antigenic  relationship  between  “typical  strain” 
streptococci  and  the  hemolytic  streptococci  from 
scarlet  fever  and  erysipelas  is  established.  Rheu- 
matoid arthritis  can  be  differentiated  from  osteo- 
arthritis, chronic  gout,  gonococcal  arthritis  and 
other  joint  diseases  by  the  agglutination  reaction. 
The  agglutination  reaction,  when  supplemented  by 
the  sedimentation  test,  not  only  offers  a valuable 
aid  in  differential  diagnosis  of  arthritic  conditions, 
but  also  affords  an  estimate  of  the  activity  of  the 
disease  and  the  progress  of  the  patient. 


Roentgen  Diagnosis  of  Synovial  Adhesions. — An- 
other chemical  adjunct  to  roentgen  diagnosis  seems 
to  be  available.  With  this  new  aid,  altered  perme- 
ability of  synovial  membranes  can  be  determined 
and  accurate  pictures  secured  of  synovial  adhesions. 
This  substance  is  a disodium  salt  of  tetraiodo- 
orthosulphobenzoic  acid.  The  substance  is  reported 
to  be  relatively  nontoxic  and  to  be  well  borne  when 
injected. — Jour.  A.  M.  A. 
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AURICULAR  FLUTTER* 

BY 

EDWARD  H.  SCHWAB,  M.  D. 

GALVESTON,  TEXAS 

There  are  no  disorders  of  the  heart  beat 
which  are  of  more  absorbing  interest,  and 
none  which  require  more  clinical  acumen 
and  keenness  in  diagnosis  than  the  tachy- 
cardias. Particularly  is  this  true  of  that 
type  of  rapid  heart  action  which  was  first 
described  by  Jolly  and  Ritchie1  in  1910,  and 
designated  by  them  “auricular  flutter.” 
Since  the  first  clinical  report  of  this  condi- 
tion, cases  have  appeared  in  the  literature  in 
increasing  numbers,  largely  as  a result  of 
the  more  widespread  use  of  the  electrocardio- 
graph in  the  study  of  heart  disease.  The 


fibrillation2.  Blackford  and  Willus3  reported 
16  cases  of  auricular  flutter  and  363  cases  of 
auricular  fibrillation  in  3,500  electrocardio- 
graphic studies.  McMillan4  found  39  cases  of 
auricular  flutter  in  7,000  electrocardiograms. 
In  1,200  electrocardiograms  studied  by  Webb5 
there  were  9 cases  of  auricular  flutter  and 
137  cases  of  auricular  fibrillation.  In  1,324 
electrocardiograms  taken  on  1,032  patients 
in  the  John  Sealy  Hospital,  the  large  majority 
of  whom  had  organic  heart  disease,  auricular 
flutter  was  found  in  7 instances,  whereas 
auricular  fibrillation  was  found  to  occur  in 
89.  The  low  percentage  of  the  latter  arrhyth- 
mia is  probably  dependent  on  the  small  num- 
ber of  cases  of  mitral  stenosis  seen  in  this 
section  of  the  United  States.  Wyckoff6  found 
1.6  per  cent  of  420  patients  with  organic  heart 


Fig.  1.  (Case  1.)  Three  usual  leads:  (A)  Nov.  1,  1928,  auricular  flutter  with  2:1  block.  Auricular  rate  300,  ventricular  rate 
150.  (B)  Nov.  6,  1928,  auricular  flutter  with  varying  block,  auricular  rate  300,  ventricular  rate  90.  (C)  Nov.  14,  1928,  auricular 

fibrillation,  rate  84.  (D)  Jan.  3,  1929,  sinus  rhythm,  left  axis  deviation,  inversion  of  T wave  in  leads  I and  II. 


discussion  presented  here  is  based  on  the 
study  of  seven  cases  of  auricular  flutter  seen 
in  the  John  Sealy  Hospital  during  the  past 
three  years,  and  a careful  review  of  the 
literature. 

Occurrence. — Auricular  flutter  probably 
occurs  with  greater  frequency  than  is  gen- 
erally supposed.  In  13,978  electrocardio- 
grams taken  on  8,600  patients  at  the  Massa- 
chusetts General  Hospital,  there  were  72 
cases  of  auricular  flutter  and  947  of  auricular 

‘From  the  John  Sealy  Hospital  and  the  Department  of  In- 
ternal Medicine,  University  of  Texas  School  of  Medicine,  Gal- 
veston, Texas. 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas, 
May  6,  1931. 

1.  Jolly,  W.  A.,  and  Ritchie,  W.  T. : Auricular  Flutter  and 
Fibrillation,  Heart  2 :177-221,  1910-1911. 

2.  Sprague,  H.  B.,  and  White,  P.  D. : Auricular  Flutter: 
Report  of  Case  of  Five  Years  Duration  with  Spontaneous  Res- 
toration of  Normal  Rhythm,  J.  A.  M.  A.  90:1772-1773  (June  2) 
1928. 


disease  had  auricular  flutter.  Compiling  the 
above  statistics,  it  was  found  that  in  20,002 
electrocardiograms  there  were  104  cases  of 
auricular  flutter  and  1,536  of  auricular  fibril- 
lation. These  statistics  would  indicate  that 
one  could  expect  auricular  flutter  once  in 
every  192  electrocardiographic  studies,  and 
that  the  ratio  of  the  frequency  of  auricular 
flutter  to  that  of  fibrillation  is  about  1 to  15. 

Morbid  Physiology. — Largely  through  the 
work  of  Lewis  and  his  associates7,  it  has  been 

3.  Blackford,  J.  M.,  and  Willius,  F.  A.:  Auricular  Flutter, 
Arch.  Int.  Med.  21 :147-165,  1918. 

4.  McMillan,  T.  M. : Digitalis  and  Quinidine  in  the  Treat- 
ment of  Auricular  Flutter,  Atlantic  M.  J.  30 :359-361  (March) 
1927. 

5.  Webb,  A.  M. : Clinical  Auricular  Flutter,  Ann.  Clin.  Med. 
3:69-92,  1924-1925. 

6.  Wyckoff,  J. : Auricular  Flutter  with  Two  to  One  Block 
as  seen  in  Organic  Heart  Disease,  M.  Clin.  North  America, 
pp.  317-329  (July)  1924. 

7.  Lewis,  T. : Mechanism  and  Graphic  Registration  of  the 
Heart  Beat,  Third  Edition,  London,  Shaw  and  Sons,  1925. 
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definitely  established  that  auricular  flutter 
is  due  to  a circus  movement  in  the  auricle 
similar  to  that  which  produces  auricular 
fibrillation.  Auricular  flutter  and  auricular 
fibrillation  are  apparently  very  closely  re- 
lated, both  occurring  paroxysmally,  not  in- 
frequently in  the  same  untreated  patient 
(Case  2).  As  stated  by  Colgate  and  McCul- 
lough8, “the  possibility  of  premature  auric- 
ular contractions,  paroxysmal  auricular 
tachycardia,  auricular  flutter,  and  auricular 
fibrillation  being  varying  degrees  of  the 
same  process  is  very  strong.” 


Etiology. — Auricular  flutter  tends  to  occur, 
as  a rule,  in  patients  with  organic  heart  dis- 
ease, although  from  5 to  10  per  cent  of  the 
cases  recorded  in  the  literature  were  in  in- 
dividuals with  otherwise  normal  hearts  (Case 
7) . It  is  apparently  not  definitely  associated 
with  any  particular  type  of  heart  disease,  al- 
though it  obviously  occurs  with  greater  fre- 
quency in  thyrotoxicosis.  In  the  above  sta- 
tistics auricular  fibrillation  occurred  fifteen 
times  as  frequent  as  auricular  flutter,  where- 
as in  thyrotoxic  heart  disease,  as  shown  by 
Parkinson  and  Bedford9,  auricular  fibrilla- 


Fig.  2.  (Case  2.)  Three  usual  leads:  (A)  Feb.  2,  1931,  auricular  flutter  with  2:1  block.  Auricular  rate  320,  ventricular  rate 
160.  (B)  Feb.  3,  1931,  auricular  fibrillation,  rate  88.  (C)  Feb.  21,  1931,  sinus  rhythm,  rate  84,  left  axis  deviation,  inversion  of 

T wave  in  lead  I. 


The  auricular  rate  varies  from  206  to  377, 
the  average  being  300  to  320.  Just  as  in 
auricular  fibrillation,  a partial  auriculo-ven- 
tricular  block  exists ; all  grades  of  block  may 
be  found,  the  usual  finding  being  a 2 :1  block, 
the  ventricle  responding  to  alternate  au- 
ricular impulses.  Variations  in  vagal  tone 
are  prone  to  cause  changes  in  the  degree  of 
block.  Occasionally  with  diminution  in  vagal 
tone  as  results  from  exercise,  the  ventricle 
responds  to  every  auricular  impulse,  produc- 
ing an  extreme  degree  of  tachycardia,  a con- 
dition which  is  usually  associated  with  syn- 
cope. Several  cases  of  auricular  flutter  asso- 
ciated with  complete  heart  block  have  been 
reported. 

8.  Colgate,  C.  E.,  and  McCulloch,  H. : Paroxysmal  Tachy- 
cardia in  Infancy : Report  of  Two  Cases  with  Comments  on 
Differential  Diagnosis,  Am.  Heart  J.  2:160-165  (December)  1926. 


tion  was  only  nine  times  as  frequent  as 
auricular  flutter.  There  is  not  the  corre- 
sponding close  relationship  between  mitral 
stenosis  and  auricular  flutter  as  there  is  be- 
tween mitral  stenosis  and  auricular  fibril- 
lation. 

The  condition  occurs  more  frequently  in 
the  male  than  the  female,  the  ratio  being 
about  5 to  1.  The  majority  of  cases  appear 
in  middle  life;  several  cases  have  been  re- 
ported occurring  in  infancy. 

Acute  infections  and  febrile  illnesses  not 
uncommonly  appear  to  act  as  the  precipitat- 
ing factor  in  the  production  of  the  abnormal 
rhythm.  O’Donovan  reported  a case  follow- 
ing diphtheria,  associated  with  post-diph- 

9.  Parkinson,  J„,  and  Bedford,  B.  E. : The  Course  and  Treat- 
ment of  Auricular  Flutter,  Quart.  J.  Med.  21 :2X-51,  1927-1928. 
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theritic  paralyses10.  Unusual  conditions,  such 
as  injury  to  the  chest  wall11,  the  presence  of  a 
cervical  rib12,  and  metastatic  deposits  in  the 
auricle13,  have  been  implicated  as  etiological 
factors.  In  a case  of  three  years  duration 
reported  by  Hyman14,  there  was  an  unusual 
development  of  the  muscle  band  system  in 
the  left  auricle.  A case  reported  by  Talley15 
showed  at  necropsy  marked  fibrosis  espe- 
cially involving  the  right  auricle. 

Digitalis  apparently  acts  as  an  etiological 
factor  in  some  instances.  Three  patients 
(Cases  2,  5,  6)  in  this  series  had  been  taking 


abnormal  rhythm.  If  the  associated  cardiac 
condition  is  attended  with  considerable  myo- 
cardial damage,  the  signs  and  symptoms  of 
congestive  heart  failure  appear  early  and  are 
often  pronounced.  In  those  patients  with 
only  slight  degrees  of  impairment  of  myo- 
cardial function,  breathlessness  on  the  slight- 
est exertion  and  weakness  are  the  outstand- 
ing complaints.  In  nearly  all  cases,  regard- 
less of  the  presence  or  absence  of  heart 
failure,  the  patient  is  conscious  of  the  rapid 
heart  action.  The  severity  of  the  symptoms 
are  directly  proportional  to  the  duration  of 


Fig.  3.  (Case  3.)  Three  usual  leads:  (A)  Oct.  2,  1930,  auricular  flutter  with  2:1  block.  Auricular  rate  300,  ventricular  rate 
150.  (B)  Oct.  3,  1930,  auricular  fibrillation,  rate  92.  (C)  Oct.  4,  1930,  sinus  rhythm,  low  voltage  in  all  leads,  inversion  of 

T waves  in  leads  I and  II. 


digitalis  over  a long  period  of  time  when 
auricular  flutter  appeared.  Webb5  implicates 
digitalis  in  two  of  his  cases ; another  followed 
quinidine  therapy  in  the  treatment  of  aur- 
icular fibrillation.  In  one  case  reported  by 
Keating  and  Hajek16  the  patient  had  been 
taking  digitalis  for  six  months. 

Symptomatology. — The  symptoms  of  aur- 
icular flutter  are  fewer  than  might  be  ex- 
pected, and  depend  largely  on  the  associated 
cardiac  condition  and  the  duration  of  the 


10.  O’Donovan,  P. : Auricular  Flutter  after  Diphtheria  in  a 
Child,  Lancet  1:607-609,  1929. 

11.  Kahn,  M.  H. : Auricular  Flutter  Following  Direct  In- 
jury to  the  Chest,  Am.  J.  M.  Sc.  179:605-609,  1930. 

12.  White,  P.  D.,  and  Stevens,  H.  W. : Ventricular  Response 
to  Auricular  Premature  Beats  and  to  Auricular  Flutter,  Arch. 
Int.  Med.  18:712-218,  1916. 

13.  Fishberg,  A.  M. : Auricular  Fibrillation  and  Flutter  in 
Metastatic  Growths  of  the  Right  Auricle,  Am.  J.  M.  Sc.  180 : 
269,  1930. 

14.  Hyman,  A.  S. : Continuous  Auricular  Flutter  for  Three 
Years : An  Unusual  Development  of  the  Muscle  Band  System 
in  the  Left  Auricle,  M.  J.  & Rec.  131:357-359,  1930. 

15.  Talley,  J.  E. : A Clinical  Study  During  Six  Years  of  a 
Patient  with  Auricular  Flutter  Passing  Into  Auricular  Fibrilla- 
tion and  Postmortem  Findings,  Internat.  Clin.  Vol.  2,  32nd. 
Series,  pp.  1-6. 

5.  Webb,  A.  M. : Clinical  Auricular  Flutter,  Ann.  Clin. 
Med.  3:69-92,  1924-1925. 

16.  Keating,  J.  H.,  and  Hajek,  J. : Auricular  Flutter  with 
Report  of  Cases,  Am.  J.  M.  Sc.  164:656-677,  1922. 


the  tachycardia,  becoming  more  pronounced 
the  longer  it  persists. 

In  the  event  of  the  establishment  of  1:1 
rhythm,  all  pre-existing  symptoms  become 
exaggerated  and  syncope  commonly  occurs. 
Associated  with  the  syncope,  the  usual  signs 
of  circulatory  collapse — cyanosis,  fall  in 
blood  pressure,  pallor,  and  cold  sweating — 
appear.  Death  may  occur. 

In  rare  instances  (Case  4),  auricular  flut- 
ter may  be  unnoticed  by  the  patient  and  give 
rise  to  no  subjective  symptoms. 

Dawson17  reported  a case  in  which  each 
attack  of  auricular  flutter  was  accompanied 
by  marked  mental  symptoms. 

CASE  REPORTS 

Case  1. — -(Diagnosis:  Arteriosclerotic  heart  dis- 
ease, cardiac  enlargement,  generalized  arterioscler- 
osis, congestive  heart  failure,  auricular  flutter.) 
E.  E.,  a white  man,  sixty-four  years  old,  entered 
the  Marine  Service  Sept.  1,  1928,  in  a state  of  heart 
failure.  He  stated  that  he  had  suffered  from  short- 
ness of  breath  for  the  past  eight  months,  and  that  it 
had  become  worse  recently.  Examination  at  that 

17.  Dawson,  W.  S. : Mental  Symptoms  in  Auricular  Flutter, 
Brit.  M.  J.  1:450,  1925. 
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time  revealed  moderate  cardiac  enlargement,  a gen- 
eralized arteriosclerosis,  and  the  usual  signs  of 
heart  failure  of  the  congestive  type.  The  pulse  rate 
was  150,  perfectly  regular,  and  the  blood  pressure 
was  140/110  mm.  Hg.  An  electrocardiogram  re- 
vealed auricular  flutter.  He  was  given  massive 
doses  of  digitalis.  Seven  days  later  the  pulse  was 
recorded  as  65.  Digitalis  was  continued  another 
week  and  then  stopped  as  the  pulse  rate  remained 
consistently  around  60.  There  was  a gradual  in- 
crease in  the  pulse  rate  until  October  1,  1928,  when 
it  was  recorded  as  being  constantly  in  the  neigh- 
borhood of  150.  From  October  8,  1928,  until  Novem- 
ber 1,  1928,  he  received  0.2  Gm.  of  the  powdered 
leaf  of  digitalis  daily  without  having  any  apparent 
influence  on  the  tachycardia. 

He  was  first  seen  by  the  writer  on  Nov.  1,  1928. 
Physical  examination  revealed  no  change  over  that 
recorded  previously.  The  pulse  rate 
was  150,  regular  in  rhythm.  Pres- 
sure over  the  left  vagus  nerve 
slowed  the  rate  to  90,  and  caused 
the  pulse  to  become  very  irregular. 

Exercise  caused  no  change  in  the 
pulse  rate.  The  electrocardiogram 
is  shown  in  figure  1.  He  was 
promptly  started  on  large  doses  of 
digitalis;  the  amounts  given  are 
shown  graphically  in  chart  1.  Two 
days  later  an  electrocardiogram  re- 
vealed auricular  flutter  with  a 
varying  A-V  block,  the  ventricular 
rate  being  70.  Exercise  now  caused 
a sudden  increase  in  the  pulse  rate 
to  150.  This  state  of  affairs  per- 
sisted until  Nov.  14,  1928,  when 
auricular  fibrillation  appeared 
(Fig.  1).  Digitalis  was  discon- 
tinued. There  was  a gradual  in- 
crease in  the  pulse  rate,  and  on 
November  26,  auricular  flutter  was 
again  present.  Digitalis  was 
again  administered,  and  on  Dec.  3, 

1928,  an  electrocardiogram  showed 
auricular  fibrillation,  which  condi- 
tion, however,  was  only  temporary, 
flutter  re-appearing  two  days  later. 

The  dosage  of  digitalis  was  increased,  and  auricular 
fibrillation  appeared  Dec.  10,  1928.  Quinidine  sul- 
phate was  then  administered,  0.2  Gm.  every  three 
hours,  and  there  was  a prompt  return  to  sinus 
rhythm.  He  was  apparently  sensitive  to  the  drug, 
as  it  produced  nausea,  vomiting,  and  intense  ab- 
dominal pain.  Therefore,  it  was  discontinued.  With 
the  discontinuance  of  the  quinidine,  auricular  fibril- 
lation again  appeared  and  persisted  until  Jan.  3, 

1929,  during  which  time  he  was  given  0.2  Gm.  of 
digitalis  daily.  On  that  date  there  was  a spontane- 
ous return  to  normal  rhythm.  This  has  persisted  to 
the  present  time. 

Case  2. — (Diagnosis:  Hypertensive  heart  disease, 
cardiac  enlargement,  auricular  flutter.)  O.  K.,  a 
white  man,  fifty  years  old,  a laborer  by  occupation, 
was  admitted  to  the  medical  service  of  the  John 
Sealy  Hospital  Feb.  10,  1929,  complaining  of  short- 
ness of  breath  and  swelling  of  the  feet.  Examina- 
tion revealed  cardiac  enlargement,  a blood  pressure 
of  186/120  mm.  Hg.,  and  the  classical  signs  of  con- 
gestive heart  failure.  Auricular  fibrillation  was 
present.  Following  digitalization  and  the  usual  ther- 
apeutic measures,  he  made  a prompt  recovery.  On 
February  14,  it  was  noticed  that  his  pulse  had  be- 
come regular  and  an  electrocardiogram  showed  sinus 
rhythm.  He  was  discharged  from  the  hospital 
March  5,  1929,  greatly  improved  and  advised  to  take 
0.2  Gm.  of  the  powdered  leaf  of  digitalis  daily. 


During  the  following  year  he  was  seen  in  the  Out- 
Patient  Department  at  regular  intervals.  On  several 
occasions  an  attempt  was  made  to  discontinue  the 
digitalis,  but  each  time  there  was  a prompt  return 
of  symptoms.  On  his  visit  Feb.  2,  1931,  he  stated 
that  he  did  not  feel  as  well  as  usual,  but  he  had  no 
definite  symptoms  other  than  slight  shortness  of 
breath.  He  had  been  taking  0.2  Gm.  of  the  pow- 
dered leaf  of  digitalis  daily  for  the  past  five  months. 
On  examination  his  pulse  rate  was  found  to  be  165. 
The  rhythm  was  regular  and  the  blood  pressure  was 
180/140  mm.  Hg.  The  pulse  rate  was  unaffected 
by  either  vagal  stimulation  or  exercise.  Auricular 
flutter  was  suspected  and  confirmed  by  an  electro- 
cardiogram (Fig.  2). 

He  was  hospitalized  immediately,  and  0.8  Gm.  of 
the  powdered  leaf  of  digitalis  was  given  during  the 
night  and  the  following  morning.  At  noon,  the  day 


following  admission,  auricular  fibrillation  appeared, 
and  with  its  appearance  digitalis  was  discontinued 
(Fig.  2).  Auricular  fibrillation  persisted  until  Feb- 
ruary 11,  1931,  when  the  pulse  rate  suddenly  rose 
to  165,  and  an  electrocardiogram  showed  a return 
of  auricular  flutter.  Digitalis  therapy  was  again 
instituted,  0.6  Gm.  of  the  leaf  being  given  during 
the  afternoon.  The  following  day  fibrillation  was 
again  noted.  He  was  then  given  a maintenance  dose 
of  digitalis,  0.2  Gm.  daily  for  five  days,  at  the  end 
of  which  time  it  was  discontinued.  Auricular  fibr;l- 
lation  persisted,  and  on  Feb.  21,  1931,  quinidine 
therapy  was  begun,  0.4  Gm.  of  quinidine  sulphate 
every  four  hours  during  the  day.  There  was  a 
sudden  return  to  normal  rhythm  about  an  hour  after 
the  first  dose  was  taken.  A daily  maintenance  dose 
of  quinidine  was  continued  for  several  days.  Sinus 
rhythm  persisted.  The  treatment  is  shown  graph- 
ically in  chart  2. 

Case  3. — (Diagnosis:  Syphilitic  heart  disease, 
cardiac  enlargement,  congestive  heart  failure,  aur- 
icular flutter,  tertiary  syphilis.)  J.  G.,  a negro 
laborer,  thirty-nine  years  old,  entered  the  John 
Sealy  Hospital  Oct.  2,  1930,  complaining  of  palpita- 
tion, shortness  of  breath,  and  swelling  of  the  entire 
body.  His  illness  began  very  suddenly  three  weeks 
before,  when  he  had  a fainting  spell  during  which 
he  was  unconscious  for  fifteen  minutes.  From  that 
time  on  shortness  of  breath  was  marked  and  pro- 


Chart  1.  Graphic  representation  of  the  effect  of  digitalis  administration  on  the 
pulse  rate  in  case  1. 
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gressive.  He  noticed  the  following  day  that  his  legs 
were  swelling.  On  examination  he  appeared  to  be 
acutely  ill.  Dyspnea  was  marked.  A generalized 
anasarca  was  present.  The  thyroid  gland  was  mod- 
erately enlarged.  The  heart  was  enlarged,  and  the 
sounds  were  weak,  rapid  and  regular,  rate  150.  A 
soft  diastolic  murmur  was  heard  over  the  aortic 
area.  Pulsus  paradoxus  was  present.  The  blood 
pressure  was  120/105  mm.  Hg.  Auricular  flutter 
was  suspected.  Pressure  on  the  vagus  nerve  in  the 
neck  caused  no  change  in  the  pulse  rate.  The  sus- 
picion was  confirmed  by  electrocardiographic  study 
(Fig.  3).  The  Wassermann  reaction  on  the  blood 
was  positive.  The  basal  metabolic  reading  was 
within  normal  limits. 

Digitalis  in  the  form  of  the  powdered  leaf  was 
administered  as  follows:  1 p.  m.,  0.6  Gm. ; 5 p.  m., 
0.6  Gm.;  8 p.  m.,  0.4  Gm.  The  following  morning 


auricular  fibrillation  was  present  with  a radial 
rate  of  80  (Fig.  3).  The  blood  pressure  was  130/100 
mm.  Hg.  The  succeeding  day  sinus  rhythm  ap- 
peared (Fig.  3).  Diuresis  had  begun  and  was  pro- 
fuse. By  the  seventh  day  all  edema  had  disappeared. 
He  was  discharged  three  weeks  later,  symptom  free. 
The  treatment  is  shown  graphically  in  Chart  2. 

Case  U- — (Diagnosis:  Anal  fistula,  obesity,  hyper- 
tension, auricular  flutter.)  A.  M.,  a white  man, 
fifty-nine  years  old,  was  admitted  to  the  surgical 
service  of  the  John  Sealy  Hospital  for  treatment  of 
an  anal  fistula.  The  routine  examination  revealed 
a rapid,  irregular  pulse.  The  blood  pressure  was 
150/100  mm.  Hg.  There  was  no  cardiac  enlarge- 
ment. No  cardiac  symptoms  were  present.  A clin- 
ical diagnosis  of  auricular  fibrillation  was  made. 
An  electrocardiogram  was  requested,  which  revealed 
an  auricular  flutter  with  a varying  A-V  block.  The 
auricular  rate  was  320,  the  ventricular  150.  The 
patient  left  the  hospital  without  permission  and 
could  not  be  followed. 

Case  5. — (Diagnosis:  Syphilitic  heart  disease, 
cardiac  enlargement,  aortitis,  aortic  insufficiency, 
congestive  heart  failure,  auricular  flutter.)  J.  U., 
a white  man,  forty-eight  years  of  age,  a laborer  by 
occupation,  was  first  seen  in  the  Out-Patient  De- 
partment of  the  John  Sealy  Hospital  on  Feb.  23, 
1929,  complaining  of  choking  spells  at  night  and 
weakness.  Examination  revealed  a man  of  small 


stature  who  appeared  quite  dyspneic.  The  heart  was 
greatly  enlarged.  On  auscultation  a loud  to  and 
fro  murmur  was  heard  over  the  aortic  area.  The 
pulse  rate  was  96,  regular  in  rhythm.  The  blood 
pressure  was  200/80  mm.  Hg.  The  signs  of  con- 
gestive heart  failure  were  present.  The  blood  Was- 
sermann was  positive.  Digitalization  resulted  in 
considerable  improvement. 

On  Dec.  20,  1929,  he  appeared  in  the  Out-Patient 
Department  stating  that  he  did  not  feel  as  well  as 
usual.  He  had  been  taking  a maintenance  dose  of 
0.2  Gm.  of  the  powdered  leaf  of  digitalis  daily  for 
several  months.  The  pulse  rate  was  90;  the  rhythm 
was  irregular.  Exercise  resulted  in  an  increase  of 
the  rate  to  145,  and  with  the  increase  the  pulse 
became  regular.  Vagal  pressure  produced  consid- 
erable slowing  associated  with  an  irregular  rhythm. 
A diagnosis  of  auricular  flutter  was  made,  and  an 
electrocardiogram  showed  the  au- 
ricular rate  to  be  290,  with  a vary- 
ing A-V  block  resulting  in  a ven- 
tricular rate  of  96.  He  was  given 
0.6  Gm.  of  the  powdered  leaf  of 
digitalis  during  the  night.  The 
following  morning  sinus  rhythm 
was  present.  There  was  no  re- 
currence. He  died  of  congestive 
heart  failure  on  July  26,  1930. 

Case  6. — (Diagnosis:  Arterio- 
sclerotic heart  disease,  cardiac  en- 
largement, generalized  arterioscle- 
rosis, congestive  heart  failure,  au- 
ricular flutter.)  W.  B.,  a negro 
man,  age  unknown,  a laborer  by 
occupation,  was  admitted  to  the 
John  Sealy  Hospital  August  12, 
1929,  complaining  of  shortness  of 
breath  and  swelling  of  the  feet  and 
legs.  He  appeared  to  be  about 
sixty  years  old.  The  heart  was 
slightly  enlarged;  no  murmurs 
were  audible.  The  pulse  rate  was 
92,  regular  rhythm.  The  blood 
pressure  was  148/78  mm.  Hg.  The 
peripheral  vessels  were  hard,  tor- 
tuous, and  beaded.  Pulmonary  con- 
gestion was  evident.  A pitting 
edema  extended  above  the  knees.  The  electro- 
cardiogram showed  nothing  remarkable.  After 
digitalization  and  the  usual  therapeutic  measures, 
he  recovered  rapidly  and  was  discharged  from  the 
hospital  two  weeks  later,  and  was  advised  to  con- 
tinue the  maintenance  dose  of  0.1  Gm.  of  digitalis 
daily. 

He  was  not  seen  again  until  Sept.  5,  1929,  when 
he  stated  that  he  had  taken  his  digitalis  as  ordered 
and  had  been  feeling  well  until  a few  hours  before 
coming  to  the  clinic.  At  that  time  he  became  sud- 
denly rather  short  of  breath,  felt  very  weak  and 
dizzy  and  nearly  fell  to  the  street.  He  had  had  a 
similar  spell  a week  previous  which  lasted  about  one 
hour.  Respiratory  distress  was  marked.  The  pulse 
rate  was  180,  regular  but  weak.  The  blood  pressure 
was  too  low  to  be  recorded.  Vagal  pressure  caused 
a sudden  slowing  of  the  rate  to  approximately  90. 
With  the  slowing  the  pulse  became  very  irregular. 
Slight  exertion,  such  as  walking,  immediately  caused 
a reappearance  of  the  rapid  regular  rate.  The  pro- 
visional diagnosis  of  auricular  flutter  was  con- 
firmed by  an  electrocardiogram  which  showed  an 
auricular  rate  of  360  with  a 2:1  block,  resulting  in 
a ventricular  rate  of  180.  He  was  placed  at  rest 
in  bed,  and  morphia  was  administered.  He  was  given 
0.4  Gm.  of  the  powdered  leaf  of  digitalis  by  mouth. 
Six  hours  later  the  pulse  had  slowed  to  90,  but  was 
very  irregular.  The  following  morning  an  electro- 
cardiogram revealed  auricular  fibrillation,  which 


Chart  2.  Showing  graphically  the  effect  of  digitalis  on  the  pulse  rate  in 
cases  2 and  3. 
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condition  persisted  until  the  following  day  when 
sinus  rhythm  appeared.  He  was  discharged  symptom 
free  two  weeks  later. 

Case  7. — (Diagnosis:  Auricular  flutter,  parox- 
ysmal.) J.  S.,  a white  man,  forty-eight  years  old, 
was  seen  in  the  Out-Patient  Department  on  April 
17,  1928,  complaining  of  attacks  of  rapid  heart 
action.  These  had  occurred  at  irregular  intervals 
for  the  past  two  months.  The  physical  examination 
was  entirely  negative.  The  heart  was  normal  in 
size.  There  were  no  murmurs,  and  the  blood  pres- 
sure was  150/100  mm.  Hg.  On  Sept.  27,  1929,  he 
was  seen  in  an  attack.  The  pulse  rate  was  168, 
regular  in  rhythm,  and  not  influenced  by  vagal 
stimulation  or  exercise.  An  electrocardiogram  re- 
vealed an  auricular  flutter  with  a 2:1  block.  Digi- 
talization was  begun.  The  paroxysm  lasted  only 
three  hours.  There  has  been  no  recurrences. 

DIAGNOSIS 

Although  actual  confirmation  of  the  diag- 
nosis is  dependent  on  instrumental  means, 
the  polygraph  or  more  satisfactorily  the 
electrocardiograph,  the  true  nature  of  the 
disorder  can  be  recognized  in  a fair  percent- 
age of  cases  by  a careful  cardiovascular  ex- 
amination. The  most  important  single  sign 
is  the  repeated  finding  of  a regular,  con- 
stant pulse  rate  between  130  and  170,  the 
rate  remaining  the  same  whether  sitting, 
lying,  or  moving  about.  The  longer  the 
tachycardia  persists,  the  more  likely  is  the 
condition  to  be  auricular  flutter ; a tachy- 
cardia that  is  known  to  have  been  present 
for  more  than  twenty-four  hours  is  in  all 
probability  auricular  flutter.  In  about  one- 
third  of  the  cases,  the  pulse  instead  of  being 
regular  is  quite  irregular,  and  under  such 
circumstances  the  differential  diagnosis  from 
auricular  fibrillation  is  difficult  (Case  4). 

The  effect  of  increasing  or  decreasing 
vagal  tone  is  said  to  be  an  aid  in  diagnosis 
in  a fair  number  of  cases.  Increasing  vagal 
tone,  either  by  pressure  on  the  vagus  nerve 
in  the  neck  or  by  ocular  pressure,  should 
cause  a slowing  of  the  ventricular  rate  due 
to  the  resulting  increase  in  the  degree  of 
auriculo-ventricular  block.  An  important 
point,  which  has  not  been  sufficiently  em- 
phasized in  the  literature,  is  that  when  slow- 
ing does  occur,  the  pulse  also  usually  be- 
comes irregular.  Because  of  the  inconstancy 
of  the  results,  the  value  of  this  procedure  as 
a diagnostic  test  is  somewhat  doubtful.  Park- 
inson and  Bedford9  state  that  it  is  only  of 
value  in  cases  under  the  influence  of  digi- 
talis, but  apart  from  that  it  is  of  no  im- 
portance as  a diagnostic  procedure.  Positive 
results  were  obtained  in  only  three  of  this 
series  of  cases,  all  of  whom  were  digitalized 
(Cases  1,  5,  6).  Negative  results  were  ob- 
tained in  one  case  under  the  influence  of 
digitalis  (Case  2). 

9.  Parkinson,  J.,  and  Bedford,  D.  E. : The  Course  and  Treat- 
ment of  Auricular  Flutter,  Quart.  J.  Med.  21:21-51,  1927-1928. 


Exercise  and  other  conditions  which  de- 
crease vagal  tone,  in  certain  instances,  alters 
the  conductivity  of  the  junctional  tissues 
and  tends  to  decrease  the  degree  of  auriculo- 
ventricular  block  present.  The  result  of  this 
procedure,  as  emphasized  by  Herapath18,  is 
dependent  upon  the  degree  of  the  pre-exist- 
ing auriculo-ventricular  block.  If  a 2 :1  block 
is  present,  exercise  in  only  a small  percentage 
of  cases  will  precipitate  a 1:1  rhythm,  the 
ventricle  responding  to  every  auricular  im- 
pulse. However,  if  a greater  degree  of  auri- 
culo-ventricular block  exists,  such  as  a 3:1, 
or  a 4 :1,  or  a varying  block,  exercise  always 
results  in  a sudden  increase  in  the  ventric- 
ular rate,  producing  usually  a 2:1  block.  If 
the  previous  higher  degree  of  block  was  con- 
stant with  a regular  pulse  rate,  the  resulting 
increase  in  rate  is  always  a multiple  of  the 
former  rate.  In  those  cases  in  which  an  ir- 
regular block  has  been  present  with  an  asso- 
ciated irregular  ventricular  response,  the  ef- 
fect of  exercise  is  to  produce  an  increase  in 
rate  and  to  cause  the  irregularity  to  disap- 
pear. A high  degree  of  block  existed  in  only 
three  of  the  cases  herein  reported  (Cases  1, 
5,  6),  all  of  which  responded  to  exercise  in 
the  above  described  manner. 

Most  writers  on  the  subject  state  that  the 
diagnosis  of  auricular  flutter  can  at  times 
be  made  by  noting  the  discrepancy  between 
the  pulsations  of  the  jugular  veins  in  the 
neck  and  the  ventricular  rate.  From  a prac- 
tical standpoint  this  sign  is  not  of  much 
diagnostic  value,  only  a very  inaccurate  esti- 
mation of  the  jugular  pulsations  being  pos- 
sible by  inspection  alone. 

Auricular  flutter  has  been  recognized  by 
the  rapid  pulsation  of  the  auricles  seen  fluor- 
oscopically19.  This  is  especially  true  if  the 
ventricular  rate  is  comparatively  slow. 

Electrocardiographic  recognition  of  aur- 
icular flutter  is  usually  easy.  However,  in 
those  cases  with  1 :1  rhythm,  the  differential 
diagnosis  from  ventricular  tachycardia  may 
be  difficult ; curves  taken  following  the  insti- 
tution of  therapy  usually  removes  all  doubt 
and  enables  the  diagnosis  to  be  readily  made. 
The  regular  occurrence  of  the  auricular  com- 
plexes, each  complex  being  a duplicate  of  its 
predecessor,  except  when  distorted  by  ven- 
tricular complexes,  the  uniformity  of  cycle 
length,  and  the  fact  that  the  string  rests  for 
no  measurable  period  of  time  on  the  base 
line,  forms  an  electrocardiographic  picture 
which  can  be  mistaken  for  nothing  else. 

Alternation  of  the  pulse,  just  as  in  other 
types  of  tachycardia,  occurs  in  auricular  flut- 

18.  Herapath,  C.  E.  L. : Auricular  Flutter,  Brit.  M.  J. 
1:213-214,  1928. 

19.  Holmes,  G.  W.,  and  White,  P.  D. : Auricular  Flutter 
Detected  by  the  Fluoroscope,  J.  A.  M.  A.  68:844,  1917. 
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ter.  An  unusual  finding,  pulsus  paradoxus, 
was  noted  in  Case  3. 

TREATMENT 

The  treatment  of  auricular  flutter,  in  the 
main,  is  very  satisfactory.  In  the  very  large 
majority  of  cases  the  abnormal  rhythm  can 
be  displaced.  This  may  be  accomplished  by 
the  use  of  either  digitalis  or  quinidine;  the 
relative  merits  of  the  two  drugs  are  dis- 
cussed in  detail  by  Parkinson  and  Bedford9. 

Digitalis,  largely  through  its  vagal  effect, 
converts  auricular  flutter  to  auricular  fibril- 
lation. After  this  is  accomplished,  with- 
drawal of  the  drug  is  usually  followed  in 
about  one-half  of  the  cases  by  a return  of 
sinus  rhythm.  In  those  cases  in  which  fibril- 
lation persists,  quinidine  may  be  used  to 
carry  the  change  further,  and  in  many  cases 
is  successful  in  bringing  about  a restoration 
of  the  normal  mechanism.  The  chief  disad- 
vantage, therefore,  to  the  use  of  digitalis  is 
that  the  resulting  auricular  fibrillation  may 
remain  as  a permanent  condition.  By  reason 
of  this  fact  Webb5  has  recommended  that 
sufficient  digitalis  be  given  to  only  increase 
the  degree  of  auriculo-ventricular  block  and 
not  to  produce  fibrillation.  When  this  has 
been  accomplished,  quinidine  therapy  should 
be  instituted. 

When  quinidine  therapy  is  used  at  the  out- 
set, if  it  is  successful,  the  normal  mechanism 
is  restored  without  passing  through  the  in- 
termediary stage  of  auricular  fibrillation. 
However,  this  type  of  therapy  is  successful 
in  only  about  20  per  cent  of  the  cases.  In 
addition  it  should  be  remembered  that,  as  in 
other  cardiac  conditions,  there  are  definite 
contra-indications  to  the  use  of  quinidine, 
whereas  there  are  none  to  digitalis. 

Parkinson  and  Bedford  have  called  at- 
tention to  the  fact  that  the  choice  of  the  drug 
to  be  used  is  dependent  on  the  associated 
cardiac  condition.  In  a young  subject,  with 
no  evidence  of  organic  heart  disease,  quini- 
dine should  be  tried  first,  thereby  eliminat- 
ing the  danger  of  permanent  auricular  fibril- 
lation, which  occasionally  follows  digitalis 
therapy.  Whereas,  in  those  cases  of  aur- 
icular flutter  occurring  in  patients  with  or- 
ganic heart  disease  with  definite  impairment 
of  myocardial  function,  digitalis  is  the  drug 
of  choice  because  of  its  associated  beneficial 
effect  in  enhancing  heart  action. 

As  the  large  majority  of  the  cases  of 
auricular  flutter  occur  in  patients  with  or- 
ganic heart  disease,  digitalis  is  the  most 
serviceable  drug.  Failures  in  therapy  are 

9.  Parkinson,  J.,  and  Bedford,  D.  E. : The  Course  and 
Treatment  of  Auricular  Flutter,  Quart.  J.  Med.  21 :21-51,  1927- 
1928. 

5.  Webb,  A.  M. : Clinical  Auricular  Flutter,  Ann.  Clin.  Med. 
3:69-92,  1924-1925. 


usually  due  to  the  fact  that  insufficient 
amounts  of  the  drug  have  been  given.  It 
should  be  remembered  that  many  patients 
with  auricular  flutter  are  very  refractory  to 
digitalization,  and  not  infrequently  enormous 
amounts  of  the  drug  are  necessary  to  convert 
flutter  to  fibrillation.  Often  symptoms  of 
mild  digitalis  intoxication  appear  before  the 
desired  result  is  obtained.  Under  such  cir- 
cumstances, these  signs  and  symptoms  should 
be  disregarded  and  the  drug  pushed  until  the 
therapeutic  aim  is  accomplished. 

Digitalis  was  used  in  the  treatment  of  all 
of  the  cases  herein  reported.  In  every  in- 
stance the  abnormal  rhythm  was  displaced 
and  the  normal  mechanism  restored.  In  two 
cases  it  was  necessary  to  resort  to  the  use 
of  quinidine  in  the  treatment  of  the  result- 
ing auricular  fibrillation. 

Regardless  of  the  type  of  therapy  used, 
flutter  has  a tendency  to  reappear.  Fortun- 
ately, however,  each  successive  recurrence 
responds  to  therapy  as  well  as  the  preceding- 
attacks20. 

John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  L.  Carlisle,  Dallas:  In  auricular  flutter 
there  is  discomfort  with  any  change  in  rate.  My 
experience  with  quinidine  has  been  unfortunate  and 
I do  not  use  it.  I have  cared  for  one  patient  who 
has  had  many  attacks  of  auricular  flutter,  in  each 
of  which  there  has  been  a change  to  fibrillation  with 
the  administration  of  digitalis,  and  resumption  of 
normal  rhythm  when  the  digitalis  was  discontinued. 

Dr.  Schwab  (closing):  I am  of  the  opinion  that 
the  correct  diagnosis  of  this  arrhythmia  can  be  made 
by  a careful  cardiovascular  examination  in  about 
60  to  70  per  cent  of  the  cases.  In  those  instances 
where  auricular  flutter  is  associated  with  varying 
degrees  of  auriculo-ventricular  block,  the  diagnosis 
becomes  exceedingly  difficult  and  in  many  cases  im- 
possible except  by  instrumental  means.  Fortunately, 
for  the  patients,  although  the  correct  diagnosis  is 
not  made,  they  receive  the  proper  therapy  for  the 
majority  of  them  develop  congestive  heart  failure 
shortly  after  the  onset  of  the  abnormal  mechanism. 
Under  such  circumstances  the  only  mistake  that 
might  be  made  would  be  the  administration  of  an 
insufficient  amount  of  digitalis,  as  the  therapeutic 
effect  can  be  obtained  only  by  giving  large  doses  of 
the  drug.  This  is  a common  source  of  error,  for 
more  digitalis  is  required  than  in  the  average  case 
of  congestive  heart  failure.  In  those  cases  of  auricu- 
lar flutter  occurring  in  patients  with  organic  heart 
disease  of  unknown  etiology,  the  possibility  of  an 
obscure  thyrotoxicosis  should  always  be  considered. 


FOUR  TYPES  OF  ENCEPHALITIS 
Milo  K.  Miller,  South  Bend,  Ind.  (Journal  A.  M. 
A.,  July  18,  1931),  reports  four  types  of  encephalitis 
recently  encountered  in  his  practice.  They  consist 
of  one  case  each  of  mumps  meningo-encephalitis, 
postvaccinal  encephalitis,  measles  encephalitis,  and 
hemorrhagic  encephalitis  following  arsenical  ther- 
apy ( sulpharsphenamine ) . 

20.  Moore,  H. : Auricular  Flutter : A Study  of  Five  Cases, 
Lancet,  1 :795-801,  1928. 
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PRIMARY  CARCINOMA  OF  THE  LUNG: 

WITH  REPORT  OF  A CASE* 

BY 

ALVIS  E.  GREER,  M.  D.,  F.  A.  C.  P. 

HOUSTON,  TEXAS 

The  incidence  of  primary  carcinoma  of  the 
lung  has  seemingly  increased  during  the  past 
two  decades.  It  is  the  purpose  of  this  paper 
to  record  a case  and  to  discuss  briefly  the 
salient  facts  regarding  primary  carcinoma  of 
the  lung  which  are  at  the  present  time  firmly 
established. 


is  not  a rare  condition,  and  that  it  can  be  diag- 
nosed antemortem. 

The  first  comprehensive  statement  of  can- 
cer mortality  for  the  United  States  was  made 
by  the  Bureau  of  the  Census  in  1914.  Out  of 
52,420  deaths  from  all  forms  of  cancer  in 
1914,  371  were  of  the  lungs  and  pleura,  a rate 
of  0.6  per  100,000  of  population.  Ten  years 
later  the  rate  from  pulmonary  cancer  had  in- 
creased almost  threefold  (1.6  per  100,000  of 
population) . This  increase  was  substantiated 
by  reports  from  England  and  Wales,  which 
showed  a progression  in  the  rate  from  1.0  per 


Fig.  1.  Schematic  representation  (Miller  and  Jones)  of  ten  types  of  primary  carcinoma  of  the  lung. 


The  first  recognition  of  pulmonary  car- 
cinoma was  by  Bayle  in  1810.  However,  J. 
Bell  in  1844  correctly  diagnosed  cancer  of  the 
lung  during  life.  The  clinical  signs  of  pul- 
monary carcinoma  had  been  described  seven 
years  previously  by  Stokes  in  his  book,  “Dis- 
eases of  the  Chest,”  and  the  rules  for  its  diag- 
nosis by  percussion  and  auscultation  had 
been  outlined.  Notwithstanding  this  prelim- 
inary basis  for  investigation  and  recognition, 
little  progress  in  the  diagnosis  of  carcinoma 
of  the  lung  was  made  during  the  following 
eight  or  nine  decades.  Adler,  in  1912,  stated 
that  primary  carcinoma  of  the  lung  was  very 
rarely  encountered.  Barron,  in  1922,  said, 
“It  has  almost  been  a tradition  that  carcinoma 
of  the  lung  is  an  extremely  rare  disease,  of 
negligible  importance,  and  that  its  antemor- 
tem diagnosis  is  practically  impossible.”  In 
1926,  Grove  and  Kramer  published  an  ex- 
haustive study  of  24  cases  with  21  autopsies 
and  3 biopsies,  in  which  they  appealed  for  an 
elimination  of  the  word  “tradition,”  as  used 
by  Barron,  and  for  us  to  face  the  facts, 
namely,  that  primary  carcinoma  of  the  lung 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 


100,000  of  population  during  1901-1910  to 
2.33  per  100,000  of  population  during  1926. 
Statistics  indicate  an  incidence  of  0.15  per 
cent  of  all  autopsies,  about  1 per  cent  of  all 
carcinomas  and  2 per  cent  of  all  deaths  from 
pulmonary  disease  being  from  primary  pul- 
monary cancer. 

The  reason  for  the  increase  noted  in  the 
previous  paragraph  is  not  certain.  Wintern- 
ity,  Smith  and  McNamara  in  1920,  forecasted 
the  increase  of  pulmonary  carcinoma  on  the 
basis  of  their  studies  of  postinfluenzal  lesions 
in  the  lung  in  which  they  noted  a metaplasia 
of  the  mucosa.  The  influence  of  pulmonary 
infections,  tuberculosis,  dust  from  the  street, 
industrial  properties  and  mines,  and  gassing 
during  the  World  War,  are  some  of  the  excit- 
ing factors  advanced  for  this  increase  in  the 
incidence  of  primary  pulmonary  cancer.  Mil- 
ler and  Jones  are  inclined  to  agree  that  the 
metaplasia  of  the  pulmonary  mucosa  caused 
by  such  coexisting  diseases  as  influenza, 
pneumonia  or  tuberculuosis  is  only  one  factor, 
and  that  there  are  other  factors  as  yet  un- 
known, of  which  mechanical  irritation,  such 
as  dust,  may  be  a contributing  one.  Their  con- 
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elusion  seems  to  me  most  reasonable  and  log- 
ical. 

Carcinoma  of  the  lung  is  more  frequent  in 
males  than  females,  the  ratio  being  variously- 
given  as  6 :1  and  as  3 :1.  The  majority  of  cases 
occur  between  the  ages  of  30  to  60  years, 
although  cases  have  been  reported  in  patients 
under  21  years  of  age.  McCrae  states  that  in 
91  per  cent  of  all  cases  the  patients  are  past 
35  years  of  age.  The  average  age,  according 
to  Hanf,  is  from  50  to  54,  the  youngest  patient 
in  his  report  being  17  and  the  oldest  80  years 
old.  The  right  lung  is  affected  approximately 


tumor,  as  their  tendency  is  to  remain  more 
localized.  These  carcinomas  are  of  the  squa- 
mous-cell or  cylindrical-cell  type.  Cancer  of  the 
mucous  glands  of  the  bronchi  spreads  through 
the  submucosa,  leaving  the  bronchial  lining 
relatively  intact,  and  infiltrates  the  pulmonary 
parenchyma  in  the  form  of  adenocarcinoma- 
tous  nodules ; sclerosis,  pleural  thickening  and 
bronchiectasis  are  frequently  present.  Car- 
cinoma arising  from  the  pulmonary  alveoli 
may  be  in  a diffuse,  infiltrating  form  resem- 
bling pneumonia,  or  as  small  nodules  resem- 
bling tuberculosis.  A miliary  type,  diffusely 


Fig.  2.  (A)  Roentgenogram,  September  22,1926,  showing  scirrhous  type;  (B)  condition  on  Oct.  26,  1926;  (C)  condition  on  Dec. 
10,  1926. 


twice  as  frequently  as  the  left  one.  The  upper 
and  the  lower  lobes  are  involved  with  equal 
frequency.  The  occupational  influence  is  not 
suggestive.  It  has  seemed  that  the  distribu- 
tion is  about  three  times  higher  among  out- 
door workers  than  indoor  ones.  The  fact  that 
outdoor  workers  are  more  exposed  to  dust 
and  inclement  weather  may  be  the  reason  for 
this  greater  incidence  in  outdoor  workers. 
Arnstein  has  reported  that  nearly  one-third 
of  the  miners  admitted  to  the  hospital  in  the 
years  1907-1911  in  the  Schneeberg  district  in 
Saxony,  where  cobalt  is  the  most  important 
metal  mined,  were  admitted  with  the  diag- 
nosis of  pulmonary  cancer.  Simpson  has 
quoted  more  recent  figures  for  the  same  dis- 
trict, showing  the  incidence  still  remains 
high. 

Pathologically,  primary  pulmonary  carci- 
noma may  be  divided  into  three  main  groups, 
as  follows : 

(1)  Carcinoma  of  the  lining  epithelium  of 
the  bronchi ; 

(2)  Carcinoma  of  the  mucous  glands  of 
the  bronchi,  and 

(3)  Carcinoma  arising  from  the  pulmo- 
nary alveoli. 

Carcinomas  of  the  lining  epithelium  of  the 
bronchi  rarely  produce  a diffuse  infiltrating 


metastasized  through  the  lungs,  may  arise 
from  the  bronchial  lining.  The  gross  appear- 
ance of  these  tumors  shows  many  variations, 
depending  upon  the  stage  at  which  their 
growth  is  observed,  and  upon  their  origin  and 
mode  of  growth.  The  following  forms  have 
been  observed : (1)  infiltrating;  (2)  multiple 
nodular;  (3)  solitary  nodular;  (4)  miliary, 
and  (5)  mixed. 

Miller  and  Jones  have  attempted  to  simplify 
our  knowledge  by  dividing  the  cases  into  ten 
clinical  types,  divided  by  their  pathology, 
symptomatology,  physical  signs,  roentgen-ray 
and  bronchoscopic  findings.  In  figures  1 and 
2,  I have  borrowed  their  schematic  drawings 
which  illustrates  each  type  of  tumor,  and  in 
the  subsequent  discussion  shall  quote  freely 
from  their  article  of  January,  1930,  in  the 
American  Review  of  Tuberculosis.  Accord- 
ing to  their  classification  of  primary  pul- 
monary carcinomas,  the  following  types  oc- 
cur : 

Type  I. — An  intrabronchial  tumor  in  which  we  find 
slight  or  no  physical  signs,  and  characterized  clin- 
ically by  cough  and  blood  spitting  and  perhaps  slight 
dyspnea.  The  roentgenogram  will  be  negative  until 
bronchostenosis  results  in  a diffuse  haziness  in  the 
affected  portion  of  the  lung.  The  diagnosis  may  be 
made  bronchoscopically. 


576 


PRIMARY  PULMONARY  CARCINOMA— GREER 


December, 


Type  II- — A later  type  than  type  I,  in  which  there 
is  an  infiltration  extending  from  the  bronchi  out  into 
the  lung  parenchyma.  Cough,  hemoptysis,  slight  dysp- 
nea, and  at  times  fever  are  observed.  The  physical 
signs  may  be  those  of  an  early  tuberculous  lesion  or 
of  a bronchostenosis.  The  roentgenogram  shows 
opacities  along  the  roots  of  the  lung  with  radiation 
out  into  the  parenchyma. 

Type  III. — This  is  the  solitary  nodular  type  which 
reveals  a rounded  tumor  mass  located  in  the  lung 
parenchyma,  connected  to  the  hilum  by  a thin  band 
of  dense  tissue.  This  cancer  may  come  from  either 
the  bronchial  mucosa  or  from  the  alveolar  epithelium. 
Clinically  these  cases  present  slight  cough,  occasional 
hemoptysis  and  dyspnea,  and  at  times  chest  pains. 
The  physical  signs  are  absent  un- 
less the  nodule  is  of  sufficient  size 
and  is  near  the  surface  of  the  lung. 

The  roentgenogram  shows  a dis- 
crete, dense,  nodular  mass.  This  is 
a rare  type,  and  it  metastasizes 
slowly. 

Type  IV. — The  scirrhous  type, 
which  may  or  may  not  follow 
bronchostenosis,  and  which  is  char- 
acterized by  strands  of  tumor  cells 
surrounded  by  extensive  fibrosis. 

This  type  is  usual  an  epithelioma. 

Its  symptoms  are  marked  and  are 
evidenced  subjectively  by  cough, 
frequently  by  hemoptysis,  pain, 
dyspnea,  fever,  loss  of  weight  and 
weakness,  and  objectively,  by  local- 
ized chest  retraction,  decreased  ex- 
pansion, dullness  to  flatness, 
marked  tubular  breathing  or  ab- 
sent breath  sounds,  with  rales,  ab- 
sent or  present.  The  roentgeno- 
gram shows  a marked  dense 
shadow  with  a concave  lower  bor- 
der which  has  a sharp  line  of 
demarcation.  This  tumor  metastasizes  slowly,  grows 
slowly,  and  is  frequently  mistaken  for  tuberculosis. 

Type  V. — This  lesion  is  the  mediastinal  and  ad- 
vanced phase  of  type  II  and  presents  symptoms  of 
cough  with  little  expectoration,  hemoptysis  and  mod- 
erate dyspnea.  Slight  dullness  with  diminished  voice 
and  breath  sounds  are  found  interscapularly,  and  at 
times  a few  rales.  The  roentgenogram  is  clear-cut 
and  definite,  revealing  a rounded  density  extending 
from  the  hilum  with  linear  shadows  extending  out 
into  the  parenchyma.  Metastasis  in  the  regional 
lymph  nodes  are  usually  present. 

Type  VI. — This  is  the  massive  consolidation  type, 
which  arises  from  the  alveolar  epithelium  and  infil- 
trates an  entire  lobe.  Cough,  expectoration,  pain, 
hemoptysis,  dyspnea  and  fever  are  often  present  and 
the  physical  signs  are  those  of  consolidation.  The 
roentgenogram  shows  a density  usually  in  an  upper 
lobe,  sharply  limited  by  the  interlobar  septum. 

Type  VII. — The  massive  consolidation  with  abscess 
formation  is  a late  stage  of  the  type  IV  tumor.  The 
symptoms  are  more  pronounced,  presenting  septic 
fever,  profuse  purulent  expectoration,  pain,  hemop- 
tysis and  cachexia.  The  physical  signs  are  those  of 
consolidation  and  abscess;  later  signs  of  cavity  may 
be  elicited.  The  roentgenogram  shows  a dense  lobar 
consolidation  with  a light  central  area,  which  may  or 
may  not  show  a fluid  level. 

Type  VIII. — The  bronchial  obstructive  stage,  pre- 
senting subjectively  productive  cough,  hemoptysis, 
pain,  dyspnea,  fever,  cachexia,  and  objectively  the 
signs  of  either  an  incompletely  or  totally  obstructed 


bronchus.  The  roentgenogram  shows  a dense  homo- 
geneous shadow  involving  either  one  lobe  or  the  entire 
lung  with  deviation  of  the  heart  and  other  mediastinal 
structures  and  the  diaphragm  toward  the  lesion. 

Type  IX. — In  which  a tumor  arising  from  the 
bronchial  mucosa  or  the  alveolar  epithelium  is  dis- 
seminated along  the  course  of  the  main  bronchus  in 
the  form  of  patchy  areas  of  infiltration  with  small 
rather  discrete  nodules.  The  subjective  symptoms  are 
cough,  hemoptysis,  pain,  loss  of  weight  and  fever, 
and  the  physical  signs  are  those  found  in  a localized 
portion  of  a bronchopneumonia.  The  roentgenogram 
shows  many  small  patchy  areas  of  density  along  the 
main  bronchus. 

Type  X. — This  is  the  type  showing  miliary  car- 


cinosis with  small  miliary  areas  diffusely  spread 
throughout  both  lungs. 

The  symptoms  and  physical  signs  of  the 
above  described  types  are  at  times  greatly 
changed  by  such  complications  as  pleural  ef- 
fusion and  metastases. 

The  diagnosis  of  primary  carcinoma  of  the 
lung  would  be  more  frequently  made  if  we 
were  to  appreciate  the  possibility  of  its  pres- 
ence, and  the  following  cardinal  points  may 
aid  in  its  diagnosis: 

1.  Nearly  all  patients  with  primary  lung 
carcinoma  cough  and  expectorate;  cough  is 
the  most  common  symptom. 

2.  In  patients  in  the  cancer  age,  who  cough 
and  are  dyspneic,  if  no  cardiac,  renal  nor  ar- 
terial findings  are  present,  lung  cancer  should 
be  considered. 

3.  In  middle-aged  patients  chest  pain  is 
suggestive  and  next  to  cough  is  the  most  com- 
mon symptom. 

4.  Cachexia  occurs  later  in  the  disease 
than  is  usual  with  cancer  elsewhere  in  the 
body. 

5.  Fever  is  the  most  common  systemic 
symptom. 
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6.  Hemoptysis  occurs  frequently ; at  least 
in  50  per  cent  of  patients. 

7.  The  physical  signs  may  vary  from  none 
at  all  to  those  of  marked  consolidation  of  the 
lung  or  of  fluid  in  the  pleura.  They  are  not 
characteristic  and  in  early  cases  the  diagnosis 
must  be  made  in  their  absence.  A definitely 
diminished  air  entry  into  a localized  area  of 
the  chest  in  an  adult,  in  whom  its  presence 
cannot  be  easily  accounted  for,  should  always 
be  regarded  as  suspicious  of  pulmonary  can- 
cer. Of  considerable  importance  is  the  fact 
that  the  physical  signs  are  usually  confined 
strictly  to  one  side  in  contradistinction  to  the 
bilateral  physical  signs  found 

in  chronic  pulmonary  inflam- 
matory conditions. 

8.  Roentgenograms  of  the 
chest  are  the  most  valuable 
single  means  of  determining 
the  presence  and  location  of 
the  tumor,  and  the  progres- 
sion of  the  tumor  as  shown 
roentgenographically  is  of 
great  value  in  the  diagnosis. 

In  lipiodol  we  have  a valu- 
able diagnostic  aid  in  cases 
of  suspected  lung  cancer.  In 
very  early  cases  it  is  prob- 
able that  the  roentgenogram 
taken  after  the  injection  of 
lipiodol  might  show  an  ir- 
regularity of  the  bronchial 
contour.  In  later  cases  it  is 

common  to  find  a complete  blockage  of  the 
affected  bronchus. 

9.  The  finding  of  tumor  masses  in  expec- 
torated material  may  confirm  the  diagnosis 
on  rare  occasions.  The  finding  of  tubercle 
bacilli  in  the  sputum  does  not  exclude  the  co- 
existence of  a tumor. 

10.  Biopsies  on  regional  lymph  nodes  may 
be  very  illuminating  and  valuable. 

11.  Bronchoscopy  may  reveal  the  pres- 
ence of  a cancer  long  before  any  other  method 
used. 

12.  The  Wassermann  reaction  may  be  mis- 
leading in  that  a primary  cancer  may  be  pres- 
ent, coexisting  with  syphilis.  If  there  is  rea- 
sonable certainty  of  the  presence  of  cancer 
and  the  tumefaction  does  not  clear  up  with 
antisyphilitic  treatment,  we  may  be  justified 
in  considering  cancer  the  proper  diagnosis. 

In  the  differential  diagnosis  a host  of  con- 
ditions must  be  considered,  of  which  the  fol- 
lowing diseases  are  the  most  prominent : pul- 
monary tuberculosis,  interlobar  effusions, 
encysted  empyemas,  pneumoconiosis,  bron- 
chiectasis, lobar  and  bronchopneumonia,  me- 
diastinal tumors,  Hodgkin’s  disease,  dermoid 
cysts,  pleural  effusions,  aortic  aneurysms, 


Fig.  4.  Roentgenogram,  Feb.  24,  1927 
showing  the  bronchial  obstructive  stage. 


foreign  bodies  in  the  bronchi,  pulmonary 
syphilis,  pulmonary  abscess  and  miliary  tu- 
berculosis. 

I am  reporting  one  case  which  conforms  to 
type  IV  of  Miller  and  Jones’  classification : 

REPORT  OF  A CASE 

S.  H.,  an  American  man,  aged  38  years,  druggist, 
married,  came  to  the  clinic  complaining  of  feeling 
tired,  weak  and  feverish,  with  cough  and  expectora- 
tion of  bright  red  blood  in  quantities  varying  from  a 
streak  to  several  ounces.  The  present  trouble  began 
six  months  before,  at  which  time  he  had  what  he 
thought  to  be  an  attack  of  influenza.  He  was  in 
bed,  with  temperature  ranging  from  101°  to  102°  F. 

for  approximately  four  weeks. 
At  that  time  he  had  a sharp  pain 
in  the  right  midaxillary  and  sub- 
scapular region.  The  fever  sub- 
sided after  four  weeks  and  re- 
mained absent  for  ten  days,  at 
which  time  it  returned  associated 
with  the  pain  in  the  right  chest 
and  he  began  to  expectorate 
bright  red  blood.  Since  that  time 
he  had  been  coughing  only  when 
blood  collected  in  his  throat  and 
for  the  past  month  he  had  been 
slightly  dyspneic  on  exertion.  He 
was  very  weak  and  easily  ex- 
hausted. He  had  lost  about  20 
pounds  in  weight.  His  past  his- 
tory otherwise  was  without  inci- 
dent. He  denied  venereal  disease. 
The  family  history  was  negative. 
He  had  two  children  and  his  wife 
had  had  no  miscarriages. 

Examination  showed  a man  5 
feet,  6.5  inches  tall,  weighing  149 
pounds,  temperature  98.6°  F., 

pulse  86,  systolic  blood  pressure  110,  diastolic  75,  who 
did  not  appear  to  be  very  ill  but  was  slightly 
dyspneic.  His  teeth  were  in  poor  condition.  Other 
findings  were  negligible,  except  the  lung  examina- 
tion which  showed  fair  expansion,  slightly  less  on 
the  right  side,  dullness  over  the  right  upper  lobe  both 
anteriorly  and  posteriorly,  with  definite  whispering 
pectoriloquy,  bronchial  breathing  and  dry  clicking 
rales.  A few  rales  and  harsh  breathing  were  noted 
in  the  bases  bilaterally.  Repeated  sputum  analyses 
were  negative  for  tubercle  bacilli,  spirochetes  and 
fungi.  The  Wassermann  reaction  was  negative. 
Urinalysis  was  negative.  The  blood  examination 
showed  erythrocytes  3,656,000,  hemoglobin  70  per 
cent,  leukocytes  13,400,  polymorphoneutrophils  71  per 
cent,  small  lymphocytes  23  per  cent,  large  lympho- 
cytes 4 per  cent,  and  eosinophils  2 per  cent. 

A roentgenogram  of  his  chest  showed  in  the  upper 
right  lung  a dense  shadow  which  ranged  from  the 
right  hilus  diagonally  upward  to  the  level  of  the  third 
rib  and  involved  the  entire  right  apex;  this  opacity 
was  white  and  definite,  and  obscured  the  lung  details, 
its  lower  margin  being  definitely  regular  and  clear- 
cut.  The  lung  markings  throughout  the  chest  were 
otherwise  practically  negative,  with  possibly  some 
slight  increase  in  the  basal  shadows.  The  hilus  shad- 
ows also  were  slightly  increased.  The  cardiovascular 
shadow  was  normal.  The  bony  structure  of  the  thorax 
was  normal. 

A diagnosis  of  pulmonary  tuberculosis  had  been 
made  one  month  previously  by  a competent  roent- 
genologist but  it  was  felt  that  such  a diagnosis  was 
not  adequate  to  explain  the  patient’s  present  condi- 
tion. I was  undecided  whether  the  condition  was  due 
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to  a localized  empyema  or  to  a primary  bron- 
chiogenic  carcinoma  involving  the  right  upper  pri- 
mary bronchus.  The  right  upper  lobe  was  carefully 
aspirated  and  no  pus  was  obtained  from  the  aspira- 
tion. An  exploratory  thoracotomy  was  decided  upon, 
and  this  was  done  by  Dr.  Gavin  Hamilton.  No  pus 
was  found;  the  right  upper  lobe  at  this  time  was  mod- 
erately infiltrated  but  no  tumor  masses  were  pal- 
pated. We  felt  justified  in  making  a presumptive 
diagnosis  of  primary  bronchiogenic  carcinoma.  The 
patient  stayed  under  my  observation  for  approxi- 
mately two  months,  during  which  time  his  tempera- 
ture ranged  from  99°  to  101.4°  F.  He  lost  eight 
pounds  in  weight,  became  more  dyspneic,  and  had 
frequent  hemoptyses  of  moderate  amounts  of  bright 
red  blood.  At  this  time  he  passed  from  under  our 
observation. 

In  February,  1927,  approximately  two  months 
after  we  last  saw  him,  he  entered  the  service  of  Dr. 
M.  D.  Levy  at  the  Hermann  Hospital.  His  condition 
had  progressively  become  worse  in  the  interim.  While 
in  the  Hermann  Hospital  he  had  a severe  attack  of 
coughing  and  expectorated  a quantity  of  thin  bloody 


Fig.  5.  A large  binuelear  carcinoma  cell  entangled  in  fibrin. 
The  scattered  black  spots  are  lymphocytes  and  fragments  of 
polynuclei.  (Photomicrograph  by  Dr.  G.  C.  Lechenger). 


sputum,  examination  of  which  was  reported  by  Dr. 
Violet  Keiller  as  follows: 

“Sputum  thin,  blood  stained  and  very  foul.  Small 
fragments  of  bloody  coagulum  which  appeared  to 
be  suspicious  were  present.  One  or  two  of  these  were 
selected  from  several  twenty-four-hour  specimens, 
embedded  in  paraffin  and  sectioned  serially.  They 
shown  in  figure  5.  Numbers  of  the  cells  were  in  the 
entangled  some  leukocytes,  fragmented  pus  cells  and 
epithelial  cells.  Many  of  the  epithelial  cells  were 
isolated;  a few  were  in  small  groups.  These  cells 
varied  greatly  in  size.  Many  were  not  much  larger 
than  a polynuclear  leukocyte;  most,  three  or  four 
times  this  size.  A few  were  as  large  as  the  cell 
shown  in  figure  5.  Numbers  of  the  cells  were  in  the 
form  of  long  spindles,  and  these  usually  lay  in  clus- 
ters and  had  small  nuclei.  These  elongated  cells 
probably  indicated  that  the  growth  was  flat-cell  in 
type.  Many  of  the  larger  cells  contained  more  than 
one  nucleus,  or  if  they  were  mononuclear,  the  nuclei 
were  atypical  in  size  and  shape.” 


The  patient’s  condition  progressively  declined,  and 
after  approximately  four  months  he  died.  An  autopsy 
was  not  obtained. 

COMMENT 

The  diagnosis  in  this  case  was  made  months 
before  the  examination  of  the  expectorated 
tumor  mass  proved  its  correctness.  The  ab- 
sence of  tubercle  bacilli  in  the  sputum,  the 
negative  Wassermann  reaction,  the  failure  to 
find  localized  pus  at  the  time  of  the  aspiration 
and  thoracotomy,  and  the  clear-cut,  sharply 
demarcated  roentgenographic  shadow  sug- 
gested the  likelihood  of  primary  pulmonary 
cancer  arising  from  the  right  upper  primary 
bronchus.  It  is  only  too  true  that  there  is  a 
tendency  on  the  part  of  physicians  to  con- 
sider all  types  of  chronic  pulmonary  disease 
which  are  not  tuberculous,  to  be  chronic  bron- 
chitis or  bronchiectasis.  This  report  has  been 
presented  in  the  hope  that  it  may  stimulate 
us  to  look  with  suspicion  on  any  patient  pre- 
senting symptoms  which,  subjectively  and 
objectively,  do  not  fit  in  clearly  with  a logical 
diagnosis  of  pulmonary  tuberculosis,  and  en- 
courage us  to  a more  intensive  analytical  sur- 
vey of  these  cases. 
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Greer-Park  Clinic. 

ABSTRACT  OF  DISCUSSION 
Dr.  Will  S.  Horn,  Fort  Worth:  Dr.  Greer  has  pre- 
sented in  masterly  fashion  a subject  which  should  be 
of  vital  interest  to  all  of  us.  The  frequency  of  pri- 
mary lung  malignancy  should  cause  us  to  suspect  it 
when  any  chest  is  found  containing  subacute  or 
chronic  pathologic  lesions.  I have  had  the  opportu- 
nity to  study  seven  cases  of  primary  malignancy  in 
the  chest.  One  of  these,  occurring  in  a man,  was 
diagnosed  only  by  bronchoscopy.  It  was  an  intrabron- 
chial  tumor,  type  I,  as  classified  by  the  essayist.  One 
occurred  in  a woman,  age  sixty,  who  died  one  year 
after  a clinical  diagnosis  and  there  was  no  autopsy 
confirmation.  Two  cases  were  in  children,  ages  five 
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and  twelve,  in  whom  the  tumor  was  probably  sarcoma 
arising  from  mediastinum  or  pleura.  The  remaining 
three  cases  were  in  women,  ages  thirty-two  to  fifty- 
five.  One  of  these  patients  had  had  fever  for  two 
years,  and  died  in  a tuberculosis  sanatorium.  Autopsy 
revealed  a bronchogenic  carcinoma.  Strangely 
enough,  the  other  two  came  with  symptoms  of  brain 
tumor  and  nothing  referable  to  the  chest,  and  only 
by  routine  x-ray  examination  was  the  pathologic  lung 
condition  found.  The  diagnosis  of  primary  lung 
malignancy  was  confirmed  by  autopsy  in  one;  in  the 
other,  microscopic  examination  of  tissue  removed  at 
operation  showed  it  to  be  metastatic  and  of  lung 
origin.  These  cases  may  be  contrasted  with  two  other 
cases  in  which  the  diagnosis  of  primary  lung  malig- 
nancy was  erroneously  made.  One  was  that  of  a man, 
age  forty,  who  had  had  repeated  pulmonary  hemor- 
rhages and  who  after  therapeutic  radiation  of  local- 
ized tumor  in  the  right  hilus  came  to  operation.  He 
died  following  an  unsuccessful  attempt  to  remove  the 
tumor,  and  autopsy  revealed  an  aneurysm,  filled  with 
a lamellated  clot,  which  had  eroded  into  the  right 
superior  primary  bronchus.  The  Wassermann  reac- 
tion had,  of  course,  been  negative.  The  other  was  in  a 
man,  age  fifty-eight,  who  had  pain  and  fever  without 
cough.  He  had  an  infiltrative  lesion  of  the  base  of 
the  left  lung  which  we  had  diagnosed  as  a primary 
bronchogenic  carcinoma.  Deep  radiation  brought 
about  a shrinkage  in  the  size  of  the  lung  lesion  and 
a subsidence  of  his  temperature,  but  then  followed  a 
diffuse  invasion  with  fever,  and  he  died,  after  six 
weeks,  of  pulmonary  miliary  tuberculosis.  This  diag- 
nosis was  made  at  autopsy. 

Malignancy  frequently  masquerades  as  sepsis  and 
it  requires  a judicious  evaluation  of  the  findings  to 
avoid  frequent  error.  We  should  likewise  remember 
that  lung  malignancies  early  metastasize  to  the  brain, 
and  for  that  reason  any  case  of  suspected  brain  tu- 
mor should  have  a roentgen  examination  of  the 
lungs,  as  a potential  source  of  malignant  metastasis. 
So  it  is  that  one  must  be  constantly  alert  for  all 
possible  evidence,  and  again  I want  to  commend  Dr. 
Greer  on  the  presentation  in  his  case,  of  incontro- 
vertible clinical  laboratory  proof  of  primary  lung 
carcinoma. 

Dr.  Marvin  L.  Graves,  Houston:  The  probable  fre- 
quency of  lung  tumors  is  greater  than  statistics  indi- 
cate. The  difficulty  lies  in  securing  a large  per- 
centage of  autopsies  of  patients  dying  in  hospitals. 
Not  10  per  cent  of  the  7,000  hospitals  in  this  country 
have  so  much  as  10  per  cent  of  autopsies.  Only  four 
of  the  664  registered  hospitals  approved  for  intern- 
ship have  above  80  per  cent.  We  shall  never  know 
the  incidence  of  lung  tumors  until  our  hospitals  ap- 
proach the  Mayo  Clinic  autopsy  percentage. 

There  exists  a similar  situation  of  uncertainty  in 
regard  to  the  systemic  blastomycosis  which  also  af- 
fects the  lungs.  Dr.  Robert  T.  Morris  observed  a 
case  in  a Texas  physician,  and  suggested  that  these 
cases  must  be  more  numerous  than  reported.  Fon- 
taine, Hasse  and  Mitchell  reported  a case  in  1909, 
in  the  Archives  of  Internal  Medicine.  I reported  a 
case  in  1909,  with  pulmonary  pathologic  lesions  very 
similar  to  acute  miliary  tuberculosis.  The  gross 
specimen  at  postmortem  very  closely  resembled  a 
tuberculous  lung.  For  many  years  I have  had  every 
case  suggesting  the  possibility  of  tumor  of  the  lung 
carefully  examined.  Dr.  Violet  Keiller  made  an  ante- 
mortem diagnosis  in  one  of  my  cases  at  the  Sealy 
Hospital,  by  finding  carcinoma  cells  in  the  sputum 
analyses. 

I have  also  seen  one  case  of  syphilis  of  the  lungs 
and  pleura  associated  with  apparently  primary  car- 
cinoma of  the  lung. 


The  illnesses  that  produce  hemorrhage  from  the 
lung  or  bronchial  tree  include  tuberculosis,  aneurysm, 
spirochetosis,  syphilis,  blastomycosis,  and  primary 
and  secondary  carcinoma.  Hemorrhage  from  the 
lung  often  requires  persistent  and  elaborate  study  to 
enable  one  to  make  a correct  diagnosis.  If  the  lesion 
blocks  a bronchus  and  suppurative  bronchitis  or 
abscess  is  present,  there  will  be  temperature  eleva- 
tion which  may  be  misleading.  Recently  I have  seen 
massive  carcinoma  of  the  lung  with  abscess  forma- 
tion and  hemorrhage. 

Spirochetes  and  blastomycetes  may  be  found  in  the 
sputum  in  these  diseases.  Aneurysm,  of  course,  may 
be  diagnosed  by  fluoroscopic  examination.  Much 
more  careful  clinical  study  will  result  in  more  accu- 
rate diagnoses  in  these  difficult  conditions. 


THE  PROPHYLACTIC  USE  OF  FORCEPS 
IN  LABOR* 

BY 

ROY  LEE  GROGAN,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

The  obstetrical  forceps  is  an  instrument 
designed  to  extract  the  fetus  by  the  head 
from  the  birth  canal  without  injury  to  it  or 
to  the  passage,  or,  more  recently,  to  improve 
the  position  of  the  presenting  head.  If  it 
does  not  serve  these  purposes,  it  ceases  to  be 
an  adjuvant  and  might  be  replaced  by  any 
of  the  other  mutilating  instruments  and  be 
not  nearly  so  adequate  as  these  for  the  ter- 
mination of  labor. 

The  history  of  the  use  of  an  instrument  to 
aid  in  the  delivery  of  the  fetus  is  as  old  as 
medical  science.  Hippocrates  used  a biman- 
ual extraction.  The  Arabians  employed  trac- 
tors or  hooks  for  dead  fetuses,  and  to  quote 
the  husband  of  a patient  upon  whom  I had 
done  a forceps  delivery  and  had  sent  a larger 
bill  for  services  that  he  thought  justifiable, 
“It  does  not  require  so  much  skill  to  deliver 
a baby;  the  Arabians  did  it  before  the  time 
of  Christ,  using  forked  sticks  when  neces- 
sary to  aid  in  the  delivery  when  the  forces 
of  nature  were  inadequate,  and  besides  you 
were  paid  at  the  rate  of  more  than  $10.00 
per  hour,  which  I consider  quite  sufficient.” 

In  1554,  Rueff  devised  a jointed  forceps. 
In  1561,  Franko  introduced  a type  of 
speculum,  and  the  Japanese  for  centuries 
have  used  silk  nets  directed  over  the  head 
by  means  of  strips  of  whale  bone.  To  Cham- 
berlen  in  1580,  may  go  the  credit  for  devis- 
ing the  first  adequate  forceps,  but  due  to  an 
unfortunate  circumstance  its  use  was  lost  for 
nearly  two  centuries.  One  of  the  Chamber- 
lens  went  to  Paris  in  1670,  in  an  attempt  to 
sell  the  instrument  to  Mauriceau,  who,  to 
test  the  claims  made  for  its  value,  suggested 
that  the  forceps  be  used  on  a woman  then 
in  labor  who  had  an  extremely  contracted 
pelvis.  This  appeared  easy  to  Chamberlen, 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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but  after  two  hours  of  effort  he  gave  up  the 
task  and  lost  not  only  the  sale,  but  mother 
and  child.  In  1720,  Palfyn  exhibited  his  for- 
ceps to  the  Academy  of  Medicine  of  Paris; 
this  was  a rough  instrument,  with  the  han- 
dles lashed  together.  Dusse  crossed  the 
blades  and  lengthened  them,  and  Leveret  in 
1746  added  the  lock  and  pelvic  curve.  Tar- 
nier  devised  the  axis-traction,  in  1877. 
Gregoire,  in  1740,  put  the  fenestrum  in  the 
blades,  but  the  McLane-Tucker  forceps  are 
solid  blades  with  a cephalic  curve  in  addi- 
tion to  the  pelvic  curve.  Simpson  and  De 
Lee  have  added  some  modifica- 
tions, but  the  instrument  is  essen- 
tially little  different  from  the  orig- 
inal Chamberlen  device. 

It  has  been  said  that  the  func- 
tion of  forceps  is  traction.  Re- 
cently Bill  of  Cleveland,  has  given 
us  a modification  of  the  Scanzoni- 
Fritsch  operation,  which  modifica- 
tion adds  the  function  of  rotation 
to  that  of  traction,  but  generally 
speaking,  the  function  is  to  supply 
some  force  below  which  is  want- 
ing above,  and  skill,  not  strength, 
should  be  the  guide  in  the  appli- 
cation. 

The  application  of  forceps  is  re- 
ferred to  in  the  following  terms: 

(1)  inlet  or  high  forceps;  (2)  mid- 
plane or  mid-forceps;  (3)  outlet  or 
low-forceps,  and  (4)  prophylactic 
forceps. 

(1)  By  inlet  forceps  is  meant 
the  application  when  the  biparietal 
diameter  of  the  head  is  at  or  above 
the  pelvic  inlet.  The  procedure  is 
difficult  and  dangerous,  and  if 
there  is  no  disproportion,  a podalic 
version  is  the  operation  of  choice. 

If  there  is  any  doubt  as  to  the  relative  pro- 
portion of  the  passenger  and  the  passage,  a 
live  fetus  being  present,  a hysterotomy  is 
unquestionably  the  operation  of  choice. 

(2)  Mid-plane  or  mid-forceps  is  the  term 
used  to  describe  the  application  when  the 
parietal  prominences  of  the  head  are  at  the 
level  of  the  spinous  processes  of  the  ischiae. 
Engagement  is  complete  and  rotation  may  or 
may  not  be  complete. 

(3)  Outlet  or  low-forceps  means  the  ap- 
plication of  the  instrument  when  the  bi- 
parietal bosses  are  lower  than  the  ischial 
prominences,  and  then  it  is  that  there  is 
deep  engagement  and  usually  complete  rota- 
tion. 

The  indications  for  the  use  of  forceps  are 
briefly:  first,  insufficiency  of  the  forces  of 
labor,  which  may  result  from  (a)  primary 


weak  pains,  such  as  occur  occasionally  in 
individuals  with  glandular  dyscrasias,  or 
(b)  secondary  weak  pains  from  exhaustion, 
et  cetera;  second,  conditions  jeopardizing 
the  life  and  health  of  the  mother,  such  as 
diseases  of  the  heart  or  lungs,  thyrotoxicosis, 
eclampsia,  wasting  fevers,  and  so  forth; 
third,  conditions  endangering  the  life  of  the 
child — asphyxia,  prolapsed  cord,  placenta 
previa  or  abruptio  placenta;  fourth,  incom- 
plete anterior  rotation  of  the  occiput;  fifth, 
the  after-coming  head  in  extractions;  and 


sixth,  the  conditions  under  which  the  use  of 
prophylactic  forceps  is  warranted. 

Conditions  necessary  for  the  use  of  for- 
ceps are:  (1)  the  passage  must  be  adequate 
for  the  delivery  of  an  unmutilated  passen- 
ger; (2)  the  cervix  must  be  effaced,  com- 
pletely dilated  and  retracted;  (in  emer- 
gencies, Duhrssen’s  incision  or  manual  dila- 
tation or  manual  laceration,  as  one  author 
aptly  puts  it,  may  be  done)  ; (3)  the  mem- 
branes must  be  ruptured  and  out  of  the  way, 
else  the  placenta  may  be  detached  during  the 
pull;  (4)  the  head  must  be  engaged  for  the 
application  of  mid-plane  or  the  low-forceps; 
(5)  the  child  must  be  living,  except  when 
the  head  is  on  the  perineum;  otherwise  a 
craniotomy  should  be  done.  Relative  to  the 
last  named  condition  the  rule  is,  when  in 
doubt,  apply  forceps. 


Fig.  1.  (After  Bill)  : (A)  In  rotating  the  head  from  a posterior  position  the 
blades  of  the  forceps  must  be  kept  in  the  same  axis.  To  do  this  the  handles 
are  carried  around  in  a large  circle.  (B)  A common  cause  of  failure  is  an 
attempt  to  twist  the  handles  of  the  forceps.  This  would  cause  the  blades  and 
fetal  head  to  describe  a circle,  an  impossible  procedure.  (C)  After  complete 
rotation  the  handles  of  the  forceps  should  point  almost  directly  toward  the 
floor.  (D)  Rotation  of  vertex  right  occipito-posterior  to  occipito-anterior.  The 
handles  of  the  forceps  follow  the  course  shown,  describing  a large  arc. 
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The  elimination  of  high  forceps  deliveries 
and  interference  during  the  first  stage  of  la- 
bor restricts  the  use  of  forceps  to  the  second 
stage,  during  which  the  head  is  in  the  true 
pelvis  or  at  the  outlet.  Thus,  it  is  seen,  for- 
ceps are  used  not  only  to  aid  the  natural 
forces  of  labor  in  effecting  the  delivery,  but 
as  a means  of  correcting  abnormal  positions 
of  the  head — prophylaxis  in  its  strictest 
sense. 

De  Lee  in  1920,  described  a method  of  de- 
livery to  which  he  applied  the  name  “Prophy- 
lactic Forceps.”  His  procedure  was  to  allow 
complete  and  spontaneous  dilatation  of  the 
cervix  with  the  patient  under  some  analgesia. 


When  the  head  had  descended  to  the  pelvic 
floor,  with  complete  anterior  rotation,  and 
had  begun  to  separate  the  pillars  of  the 
levator  and  not  before,  a perineotomy  was 
done,  usually  medio-lateral,  and  the  child  de- 
livered by  forceps.  After  the  delivery,  a 
perineorrhaphy  was  done  under  surgical 
anesthesia.  The  objects  of  the  interference, 
as  he  stated,  were:  first,  to  reduce  the  mus- 
cular and  nervous  strain  of  the  second  stage 
of  labor ; second,  to  save  the  pelvic  floor  and 
adjacent  fascia  from  over-stretching;  third, 
to  save  the  mother’s  blood;  and  fourth,  to 
save  the  baby’s  brain  from  serious  results 
of  prolonged  compression  and  congestion — 
ex  vacuo.  In  1929,  at  Boston  City  Hospital, 
one  delivery  in  each  4.8  cases  was  effected 
by  use  of  prophylactic  forceps.  Commenting 
upon  this,  Dr.  Good  stated  that  he  was  “a 
great  believer  in  the  prophylactic  forceps,  so 
called,  and  it  behooved  every  one  of  us,  if 
possible  to  deliver  our  patients  by  low  for- 
ceps in  order  that  we  may  cut  down  the 
duration  of  the  second  stage,  bearing  in 
mind  that  much  good  will  come  by  perform- 
ing an  episiotomy  as  part  of  the  low-forceps 
routine.” 


Let  us  now  consider  the  use  of  forceps  in 
correcting  abnormal  positions  of  the  fetal 
head.  The  discussion  will  be  limited  to  the 
persistent  occipito-posterior  position,  as  this 
is  most  frequently  troublesome  and  proves 
to  be  a real  problem  to  most  physicians.  The 
reason  for  the  difficulty  in  handling  cases 
of  posterior  position  lies  in  the  misuse  of 
forceps,  for  when  proper  technic  is  followed 
the  vast  majority  of  these  cases  become 
fairly  simple. 

IMPROPER  METHODS 

The  four  following  procedures,  variously 
used  in  cases  of  posterior  position,  have 
given  unsatisfactory  results 
and  are  good  illustrations  of 
methods  which  should  not  be 
used: 

The  first  procedure  consists 
of  forceps  delivery  of  the 
head  while  in  the  posterior  po- 
sition and  without  rotation. 
Such  attempts  are  attended 
by  excessive  traction  force, 
slipping  of  the  blades,  dam- 
age to  the  child’s  head,  and, 
in  the  final  analysis  are  mere- 
ly efforts  to  accomplish  by 
brute  force  what  could  not  be 
effected  by  natural  forces. 

The  second  procedure,  men- 
tioned only  to  be  condemned, 
is  the  pulling  of  a head  in  a 
posterior  position  high  in  the  pelvis,  down 
to  a lower  pelvic  plane,  and  then  rotating. 
This  should  not  be  attempted  for  the  same 
reason  as  just  mentioned,  inasmuch  as  the 
force  necessary  to  bring  the  head  to  a lower 
level  would  be  unwarranted.  The  faulty  po- 
sition should  be  corrected  before  any  trac- 
tion is  made. 

The  third  unscientific  method  is  that  of 
attempting  traction  and  rotation  simulta- 
neously, that  is,  promoting  a spiral  movement 
of  the  head.  This  procedure  has  been  the 
cause  of  serious  damage  to  the  vaginal  wall. 

The  fourth  method  consists  of  rotating 
the  head  through  a small  arc  at  a time,  by 
continually  reapplying  the  forceps  until  the 
head  is  eventually  in  an  anterior  position.  In 
this  method  the  application  of  the  forceps  to 
the  child’s  head  is  never  an  exact  cephalic 
one  and,  therefore,  the  method  is  attended 
by  greater  danger  to  the  child  and  to  the 
birth  canal  during  the  rotation.  Through 
part  of  the  procedure  the  forceps  are  applied 
obliquely  to  the  child’s  head. 


Fig.  2.  (After  Bill)  : (A)  In  all  applications  the  forceps  are  held  in  a perpendicular 
manner.  The  blade  glides  over  the  tips  of  the  thumb  and  first  two  fingers.  (B)  If 
the  head  lies  in  an  oblique  or  transverse  position,  the  anterior  blade  is  brought  into 
position  by  one  movement — a spiral. 
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PROPER  PROCEDURES 

The  best  results  are  obtained  by  first  cor- 
recting the  abnormality  of  position  by  rotat- 
ing the  head  with  the  forceps  to  an  anterior 
position  in  the  pelvic  plane  in  which  it  lies, 
and  without  traction,  and  then,  only  after 
a normal  position  has  been  obtained,  at- 
tempting delivery. 

The  following  are  the  various  steps  in  the 
technic  of  forceps  rotation  in  cases  of  oc- 
cipito-posterior  position  upon  which  great 
stress  may  be  laid. 

First,  a cephalic  application  of  the  forceps 
is  always  made.  This  is  naturally  a reversal 
of  the  usual  application,  inasmuch  as  the  con- 
cavity of  the  forceps  looks  toward  the  child’s 
face.  Second,  the  handles  of  the  forceps  are 


In  the  reapplication  it  is  important  to  apply 
the  first  blade  which  corresponds  to  the  side 
upon  which  the  occiput  lay  before  rotation, 
that  is,  the  posterior  blade.  If  the  anterior 
blade  is  applied  first  it  may  tend  to  turn  the 
head  back  into  its  original  position,  while  the 
posterior  blade  applied  first  supports  the  oc- 
ciput and  prevents  such  an  occurrence.  I 
use  solid  blade  forceps,  because  the  applica- 
tion is  more  easily  made  than  with  the  fen- 
estrated blades  and  is,  therefore,  usually 
more  accurate;  also,  rotation  of  the  head  is 
more  easily  accomplished,  due  to  the  smooth- 
ness of  the  blades.  The  pelvic  curve  of  the 
forceps,  instead  of  complicating  the  rotation 
as  is  sometimes  thought,  really  facilitates 


Fig.  3.  (After  Bill)  : (A)  An  accurate  cephalic  application — blades  and  lambdoid  sutures  are  parallel  and  equidistant  from  each 
other.  Forceps  are  applied  to  sides  of  head.  (B)  Incorrect  application — blades  parallel  to  lamboid  sutures,  but  not  equidistant  from 
them.  One  blade  is  over  the  orbit.  (C)  Incorrect  application — blades  cross  the  lambdoid  sutures  in  other  direction  and  tips  may 
pinch  neck  or  cord  around  neck. 


depressed  before  locking  them  in  an  attempt 
to  make  the  blades  correspond  to  the  long 
diameter  of  the  fetal  head.  Third,  the  for- 
ceps are  locked  and  the  handles  are  raised 
toward  the  opposite  groin  and  carried  around 
in  a sweeping  circle  in  such  a way  as  to  keep 
the  blades  constantly  in  the  same  axis  of 
the  pelvis.  Thus,  during  rotation  the  han- 
dles of  the  forceps  point  toward  the  patient’s 
thigh,  and,  at  the  end  of  rotation,  point  al- 
most directly  downward.  The  rotation  is 
continued  until  the  occiput  lies  directly  under 
the  symphysis.  It  is  not  sufficient  to  rotate 
the  head  merely  to  the  oblique  diameter  of 
the  pelvis.  There  is  absolutely  no  traction 
upon  the  head  during  rotation.  Occasionally, 
if  the  head  seems  to  be  slightly  impacted,  it 
is  loosened  by  a slight  upward  pressure. 
Fourth,  after  rotation  and  before  the  blades 
are  removed,  downward  traction  is  made,  but 
only  enough  to  fix  the  head  in  its  new  posi- 
tion and  thus  prevent  a return  to  the  original 
posterior  position  after  the  removal  of  the 
blades.  Fifth,  the  forceps  are  now  removed 
and  reapplied  as  to  any  normally  placed  head. 


the  maneuver  when  proper  technic  is  carried 
out. 

The  method  of  forceps  rotation  just  de- 
scribed has  given  such  satisfactory  results 
that  I use  it  exclusively  in  cases  of  posterior 
position  when  the  head  is  in  the  pelvic  cav- 
ity. It  has  been  the  means  of  converting  the 
most  difficult  cases  into  comparatively  easy 
ones  and  altogether  is  one  of  the  most  fas- 
cinating procedures  in  obstetric  practice. 

RULES  OF  TECHNIC  IN  APPLYING  FORCEPS 

Inasmuch  as  the  completion  of  the  delivery 
in  such  a case  is  identical  with  any  forceps 
delivery  of  a normally  placed  head,  let  me 
mention  the  following  rules  of  technic  which 
I consider  most  essential  to  success  in  the  use 
of  forceps. 

First,  a definite  diagnosis  of  the  position 
of  the  fetal  head  should  be  made  before  a 
forceps  delivery  is  attempted.  It  would  seem 
that  no  physician  is  justified  in  making  trac- 
tion upon  the  fetal  head  when  he  does  not 
know  its  position.  If  he  does  not,  he  has  no 
idea  of  whether  the  application  of  the  for- 
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ceps  is  correct  or  whether  the  head  during 
traction  will  follow  the  normal  course  of  de- 
scent. 

Second,  an  accurate  cephalic  application 
with  the  blades  applied  over  the  sides  of  the 
head,  can  be  and  should  be  made  in  every 
case  before  traction  is  begun.  Such  a ce- 
phalic application  is  possible  whether  the 
sagittal  suture  lies  in  the  antero-posterior  di- 
ameter, in  the  oblique  diameter,  or  in  the 
transverse  diameter  of  the  pelvis.  The  pelvic 
application  is  exceedingly  crude  and  unscien- 
tific and  often  attended  by  slipping  of  the 
blades  with  damage  to  the  child’s  head  and 
to  the  birth  canal.  The  best  test  of  the  ac- 
curacy of  the  application  is  the  relative  posi- 
tion of  the  blades  to  the  lambdoid  sutures.  If 


ably  by  the  use  of  axis  traction  forceps.  It  is 
unfortunate  that  axis  traction  forceps  have 
always  been  associated  with  the  more  diffi- 
cult forceps  deliveries. 

Sixth,  during  the  process  of  making  trac- 
tion, every  effort  should  be  made  toward  re- 
ducing the  force  required  to  a minimum. 
This  is  best  accomplished  by  taking  a far 
greater  amount  of  time  than  is  usually  done, 
and  being  content  to  see  the  head  make  a 
very  slight  advance  with  each  traction.  It  is 
well  to  have  the  patient  very  lightly  under 
the  anesthetic  at  this  time  so  that  uterine 
contractions  will  go  on.  Traction  may  then 
be  made  simultaneously  with  each  uterine 
contraction,  and  the  patient  will  make  a dis- 
tinct expulsive  effort  under  the  stimulation 


Fig.  4.  (After  Bill)  : (A)  Even  in  a low  forceps  delivery  axis  traction  is  of  great  value.  Greater  accuracy  in  the  direction  of  force 
is  obtained. 

(B)  Ideal  position  of  patient  for  delivery:  thighs  horizontal  and  held  by  assistants.  The  anesthetist  palpates  the  abdomen  and 
announces  the  onset  of  each  uterine  contraction.  The  traction  is  made  simultaneously  with  the  contractions. 

(C)  After  removal  of  traction  handle,  slow  and  well  controlled  traction  may  be  made  by  resting  the  elbow  on  the  knee  and  using 
merely  the  wrist. 


the  application  is  correct  the  anterior  edges 
of  the  blades  will  lie  parallel  to  the  lamb- 
doid sutures  and  equidistant  from  them. 
During  delivery  a check  is  repeatedly  made 
on  the  accuracy  of  the  application  by  this  re- 
lationship of  the  blades  to  the  lambdoid  su- 
tures. It  is  not  necessary  to  feel  the  child’s 
ear  in  applying  forceps ; in  fact,  such  a pro- 
cedure displaces  the  head  and  altogether  is 
not  a good  test  of  the  accuracy  of  the  appli- 
cation as  the  one  described. 

Third,  all  posterior  and  transverse  posi- 
tions of  the  head  should  be  converted  by  for- 
ceps into  occipito-anterior  positions  before 
traction  is  attempted,  as  has  been  described. 

Fourth,  the  elimination  as  far  as  possible 
of  the  resistance  of  the  soft  parts  by  thor- 
ough, though  slow,  manual  dilatation  of  the 
birth  canal  or  deep  perineotomy.  The  object 
of  this  step  is  not  merely  to  lessen  the  dan- 
ger of  laceration,  but  to  reduce  the  necessary 
traction  force  to  a minimum  by  decreasing 
the  resistance  to  the  descent  of  the  head.  In 
cases  in  which  manual  dilatation  is  insuffi- 
cient, episiotomy  is  performed. 

Fifth,  it  is  very  necessary  to  strictly  ob- 
serve the  principle  of  axis  traction,  prefer- 


of  the  forceps,  and  thus  further  lessen  the 
amount  of  traction  force  needed.  Uterine 
contractions  sufficient  for  this  purpose  will 
go  on  if  the  patient  is  very  lightly  anesthe- 
tized and  yet  totally  unconscious. 

Seventh,  efforts  should  be  directed  toward 
promoting  flexion  of  the  head,  especially 
when  it  is  brought  under  the  pubic  arch  and 
through  the  vulvar  orifice,  so  that  the  latter 
may  be  distended  only  to  the  size  of  the  sub- 
occipito-bregmatic  circumference  instead  of 
the  large  occipito-frontal  circumference. 

Eighth,  the  blades  should  be  removed 
when  the  biparietal  eminences  are  fixed  in 
the  vulvar  orifice  and  the  chin  of  the  child 
may  be  felt  on  pressure  behind  the  rectum. 
The  rest  of  the  delivery  may  be  accomplished 
manually  more  easily  than  by  forceps. 

Ninth,  the  frequency  and  regularity  of  the 
fetal  heart  should  be  determined  often  dur- 
ing the  delivery.  It  may  be  necessary  to 
regulate  the  amount  of  time  spent  in  the 
delivery  somewhat  by  the  action  of  the  fetal 
heart. 

Tenth,  disuse  of  the  so-called  operative  ob- 
stetric position  of  the  patient  for  forceps  de- 
livery, and  substitution  of  a position  with  the 
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thighs  of  the  patient  horizontal  and  with  the 
knees  as  close  together  as  is  compatible  with 
asepsis  and  convenience  in  working  is  desir- 
able. This  position  undoubtedly  brings  about 
a relaxation  of  the  perineum  and  lessens  the 
danger  of  laceration. 

The  frequency  with  which  low  or  prophy- 
lactic forceps  are  used  should  depend,  to  a 
large  extent,  upon  the  familiarity  of  the 
physician  with  the  most  approved  technic  of 
forceps  application.  It  would  probably  be 
unwise  to  advocate  such  a procedure  as  rou- 
tine. No  doubt  for  those  inexperienced  with 
the  use  of  forceps  it  is  better  to  wait  for  a 
spontaneous  birth,  if  possible. 

I am  indebted  to  Dr.  A.  H.  Bill,  Cleveland,  Ohio, 
for  his  permission  to  reproduce  the  accompanying 
illustrations. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  M.  Gambrell,  Austin:  The  embarrassment 
that  came  to  Chamberlen  because  he  did  not  realize 
the  limitations  of  the  field  of  forceps  should  be  a 
lesson  to  all  of  us.  It  emphasizes  the  fact  that  one 
should  carefully  study  the  size  of  the  pelvis  before 
applying  forceps.  This  should  be  known  long  be- 
fore the  patient  goes  to  term  or  into  labor. 

Until  ten  or  fifteen  years  ago  the  forceps  was  pri- 
marily considered  an  instrument  of  traction  to  be 
used  when  labor  had  ceased  to  progress,  and  in  some 
instances  where  there  was  never  any  progress  of 
the  passenger.  In  more  recent  years  a broader  field 
of  application  of  forceps  is  being  considered.  For- 
ceps are  being  advocated  to  shorten  the  time  of  la- 
bor, thereby  lessening  the  physical  strain  and  men- 
tal stress  of  the  mother.  Some  advocate  their  use 
to  relieve  the  baby’s  head  of  the  ordinarily  prolonged 
pressure  to  which  it  is  usually  subjected.  Likewise, 
some  advocate  their  use  to  relieve  the  perineum  of 
prolonged  stretching.  In  this  connection  an  episiot- 
omy  is  quite  frequently  done.  Also,  forceps  are  now 
being  used  to  correct  abnormal  or  unfavorable  posi- 
tions of  the  head.  The  uses  of  forceps  as  men- 
tioned are  considered  as  prophylactic  measures. 

Undoubtedly  there  are  circumstances  when  these 
uses  are  justifiable,  and  not  only  is  the  mother 
saved  much  time  and  hard  labor,  but  frequently  the 
mother  and  child  alike  may  be  saved  from  much 
damage  by  electing  to  change  an  unfavorable  posi- 
tion to  a favorable  one  or  for  some  good  reason 
electing  to  shorten  the  time  of  labor.  I feel,  how- 
ever, that  such  measures  must  largely  be  restricted 
to  hospital  cases  or  to  selected  cases  in  the  home. 
The  average  conditions  in  the  home  in  regard  to 
trained  help  and  asepsis  are  too  poor  and  insanitary 
to  permit  of  the  amount  of  manipulation  which  must 
accompany  these  measures,  unless  we  are  forced  to 
make  use  of  them.  For  this  reason  I feel  that  we 
cannot  go  as  far  with  these  procedures  as  Dr.  Good, 
quoted  by  Dr.  Grogan,  would  lead  us  to  believe  we 
might  go.  Since  possibly  75  per  cent  of  the  babies 
are  yet  born  in  the  home,  and  the  greater  part  of 


this  percentage  in  rural  homes  or  in  poor  tenement 
sections,  we  must  continue  to  deal  with  each  case  as 
an  individual  one.  In  these  sections  we  must  weigh 
the  bad  effects  of  waiting  a little  longer  for  rota- 
tion to  occur,  trusting  in  the  use  of  sedatives  to  pro- 
tect the  mother  and  baby,  against  the  possibility  of 
infecting  the  mother  by  doing  that  which  under 
ordinary  or  good  conditions  of  asepsis  and  help 
would  not  carry  such  a risk.  I am  sure  that  there 
is  a wide  field  for  the  use  of  prophylactic  forceps, 
but  due  regard  for  the  circumstances  under  which 
they  are  to  be  used  must  be  taken.  I wish  to  express 
my  appreciation  to  Dr.  Grogan  for  his  excellent  pa- 
per and  also  for  the  illustrations  which  clearly  dem- 
onstrate many  of  the  practical  points  in  the  appli- 
cation of  forceps. 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  I have  en- 
joyed very  much  Dr.  Grogan’s  paper,  especially  the 
detailed  description  of  Dr.  Bill’s  modification  of  the 
Scanzoni-Fritsch  operation,  although  this  technic 
does  not  come  under  the  subject  of  prophylactic  for- 
ceps. I am  glad  that  Dr.  Grogan  saw  fit  to  go  into 
detail  in  such  a clear,  concise  manner.  Personally, 
I do  not  use  this  method,  since  rotating  manually 
by  going  past  the  head  with  one  hand  on  the  shoul- 
der of  the  baby  and  the  other  on  the  abdomen  of 
the  mother  it  is  usually  easy  to  rotate  the  head  and 
body  of  the  child,  with  less  traumatism  to  both 
mother  and  child  than  there  would  be  were  forceps 
used.  Of  course,  there  is  some  danger  of  prolapses 
of  the  cord.  However,  this  very  seldom  happens. 
About  two  months  ago  I had  this  unpleasant  ex- 
perience in  the  case  of  a primipara  during  rotation, 
but  was  fortunate  in  delivering  quickly  enough  to 
have  a live  baby,  although  I was  very  much  disturbed 
during  the  delivery,  particularly  so  since  the  patient 
was  a doctor’s  wife.  When  manual  rotation  is  dif- 
ficult, I resort  to  version  and  extraction. 

I still  feel  for  the  ear  in  applying  forceps.  Many 
city  hospital  patients  are  brought  in  after  having 
been  in  labor  so  long  that  a large  caput  and  head 
molding  make  it  difficult  to  ascertain  the  cranial 
sutures,  and  the  ears  still  seem  to  me  the  safest  land- 
mark. 

One  of  our  biggest  problems  in  obstetrics,  in  my 
opinion,  is  arrest  of  the  head  at  the  inlet  of  the  pelvis. 
Many  of  our  best  authorities  feel  that  the  Barton 
forceps  is  solving  the  problem.  Certainly,  the  Kjel- 
land  forceps  has  no  place  in  inlet  arrest.  The  straight 
handles  prevent  their  being  directed  far  enough  pos- 
teriorly for  the  head  to  advance  downward  and  back- 
ward in  a plane  perpendicular  to  the  pelvic  inlet. 
Those  who  advocate  Barton’s  forceps  claim  that  they 
not  only  make  a perfect  cephalic  application  but  that 
they  assure  an  advance  of  the  head  downward  and 
backward  in  the  proper  physiological  direction. 

Some  of  the  minor  points  brought  out  by  Dr. 
Grogan  are  very  important.  Our  delivery  tables  with 
the  stirrups  so  far  apart,  bring  about  a position  that 
shortens  the  conjugate  and  causes  tension  on  the 
perineum,  predisposing  to  laceration  and  handicap- 
ping the  operator  in  making  the  proper  line  of  trac- 
tion. 

Watching  the  fetal  heart  and  mother’s  pulse  during 
the  second  stage  of  labor  cannot  be  given  too  much 
attention.  Our  indication  for  prophylactic  forceps  ap- 
plication is  particularly  brought  out  by  these  factors. 
A mother’s  pulse  of  over  100  or  a fetal  pulse  under 
100  both  indicate  interference  in  the  second  stage  of 
labor.  Exhausted  mothers  bleed  readily  and  are  more 
susceptible  to  obstetrical  shock,  infection  and  poor 
lactation. 

I believe  the  posterior  position  occurs  in  a larger 
percentage  of  eases  than  was  formerly  thought. 
Spontaneous  rotation  occurs  in  so  many  of  them  that 
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unwarranted  instrumental  rotation  is  often  meddle- 
some midwifery. 

The  application  of  the  external  pad  is  proving  sat- 
isfactory in  posterior  cases,  and  when  followed  out 
early  in  labor  will  prevent  many  inlet  arrests.  I have 
used  this  method  in  fifteen  cases  with  perfect  results. 
In  how  many  of  them  rotation  would  have  occurred 
without  the  pad,  I am  unable  to  say. 

I heartily  agree  with  Dr.  Grogan  in  the  use  of 
oblique  cephalic  forceps  application.  The  results  are 
hazardous  to  both  mother  and  child. 

A thorough  understanding  of  the  mechanism  of 
labor  is  necessary  to  the  successful  use  of  forceps. 
Irreparable  damage  to  the  genital  tract  often  results 
from  their  injudicious  use.  The  morbidity  of  patients 
is  so  great  following  the  use  of  forceps  that  much 
thought  and  discussion  should  be  given  to  this  sub- 
ject. 

Dr.  J.  Z.  Gaston,  Houston:  I prefer  to  limit  the 
term  “prophylactic  forceps”  to  their  application  on 
the  head  after  descent  has  progressed  to  such  a point 
that  the  head  is  visibly  present  on  the  perineum  be- 
tween pains.  It  not  infrequently  happens  the  caput 
may  be  on  the  perineum  and  the  head  still  in  mid- 
pelvis. In  such  a case  our  forcep  application  would 
be  in  mid-pelvis  and  not  a simple  perineal,  or  prophy- 
lactic application. 

I feel  that  we  are  fortunate  in  having  both  schools 
of  thought  represented  in  this  discussion — Dr.  Han- 
nah as  the  exponent  of  the  ultra  conservatism  and 
Drs.  Gambrell  and  Grogan  representing  the  other 
side  of  the  problem.  There  is  good  in  both  schools, 
but  I personally  feel  that  if  one  has  been  trained  in 
the  use  of  forceps  and  knows  when  a correct  applica- 
tion has  been  made,  no  harm  is  done  by  their  prophy- 
lactic use.  Certainly  there  are  some  advantages. 

There  are  three  prerequisites  which  must  be  met 
before  their  application.  First,  there  must  be  com- 
plete dilatation  of  the  cervix.  It  is  frequently  pos- 
sible for  the  head  to  be  almost  on  the  perineum  with 
little  or  no  dilatation  of  the  cervix.  Second,  a correct 
diagnosis  of  position  of  the  fetal  head  must  be  made. 
The  occiput  should  be  anterior  and  the  sagittal  suture 
should  bisect  the  distance  between  the  blades  of  the 
forceps  at  a right  angle.  Third,  the  perineum  must  be 
relaxed.  The  last  named  condition  is  accomplished  by 
(a)  anesthesia;  (b)  ironing  out,  as  taught  by  Potter, 
and  (c)  episiotomy,  when  necessary. 

The  advantages  of  a properly  executed  prophylac- 
tic application  of  forceps  are:  (1)  The  pain  of  the 
perineal  stage  is  eliminated;  (2)  labor  is  shortened, 
hence  there  will  be  fewer  tired  uteri  with  their  ten- 
dency to  postpartum  hemorrhages,  and  (3)  there  will 
be  more  perfect  control  of  the  head,  thereby  prevent- 
ing its  sudden  expulsion  with  the  accompanying  sud- 
den release  of  intracranial  pressure — one  of  the  most 
frequent  causes  of  intracranial  hemorrhage.  To  em- 
phasize the  latter  point,  let  me  call  attention  to  the 
number  of  deaths  from  intracranial  hemorrhage 
when  the  delivery  has  been  rapid  and  spontaneous. 

Dr.  B.  H.  Passmore,  San  Antonio:  I think  that  Dr. 
Gambrell’s  position  on  the  use  of  the  forceps  in  the 
home  is  well  taken.  There  it  is  a problem  and  often 
wrong  to  interfere.  My  idea  of  prophylactic  forceps 
is  application  late  in  the  second  stage  of  labor  for 
the  purpose  of  shortening  a hard  and  difficult  labor 
and  to  preserve  the  mother’s  strength.  Application 
of  prophylactic  forceps  and  episiotomy  should  not  be 
done  in  most  homes. 

Dr.  C.  R.  Hannah,  Dallas:  Prophylaxis  with  regard 
to  forceps  can  be  started  at  the  beginning  of  preg- 
nancy by  avoiding  posterior  positions  by  keeping 
down  the  weight  of  the  patient,  and  the  use  of  forceps 
will  be  avoided.  The  mechanism  of  labor  is  poorly 
understood  and  considered.  Too  often  a correct  diag- 


nosis of  position  is  not  made.  We  should  remember 
that  physiologically  the  baby  is  to  be  pushed  out  and 
not  pulled  out  with  forceps.  Forceps  should  never  be 
applied  in  the  first  stage  of  labor.  Schwartz  brought 
out  the  theory  that  the  caput  is  caused  by  a suction 
process.  One  or  two  centimeters  of  thickness  in  a 
caput  means  a whole  lot  in  the  passage  of  the  head. 
Forceps  should  be  applied  over  the  parietal  fossae  if 
we  would  not  subject  the  child  to  a possible  brain  in- 
jury. If  the  head  is  on  the  perineum  and  showing,  I 
believe  that  a perineotomy,  either  central  or  lateral, 
will  often  save  the  levator  ani.  It  may  also  save  the 
baby  from  a brain  injury.  If  the  baby’s  heart  is  ir- 
regular it  is  a bad  sign.  A fast  heart  means  nothing. 

Dr.  Grogan,  (closing):  Some  may  have  been  con- 
fused as  to  my  interpretation  of  the  word  prophy- 
laxis. I prefer  the  word  elective.  I believe  that  rota- 
tion is  prophylaxis.  The  beds  in  Dr.  Bill’s  hospital 
are  low  and  the  patient’s  legs  are  placed  in  a hori- 
zontal position  during  labor.  I have  not  seen  these 
beds  outside  of  Cleveland.  Relative  to  what  Dr. 
O’Brien  said  about  manual  rotation,  I would  like  to 
see  the  size  of  her  hand.  I can  not  get  my  hand  into 
the  birth  canal  containing  a fetal  head.  Dr.  Hannah’s 
discussion  was  enlightening.  I appreciate  all  that 
was  said. 


SOME  INTERESTING  BRONCHIAL  AND 
ESOPHAGEAL  FOREIGN  BODY  CASES* 

BY 

T.  E.  FULLER,  M.  D. 

TEXARKANA,  TEXAS 

Jackson  feels  that  endoscopy  as  applied  to 
laryngology  is  new  enough  to  justify  the  re- 
cording of  all  foreign  body  cases.  It  would 
hardly  be  appropriate,  however,  to  consume 
the  time  of  this  section  with  the  reporting 
of  ordinary  cases,  so  I have  selected  a few 
experiences  which  have,  to  me  at  least,  some 
interesting  points. 

During  the  twelve  years  in  which  I have 
been  doing  bronchoscopy  I have  followed 
rather  closely  the  teaching  of  Jackson,  and 
have  used  his  instruments.  For  the  exposure 
of  the  larynx  Jackson’s  speculae,  and  Has- 
linger’s  directoscope  are  used.  The  latter  in- 
strument is  excellent  and,  as  is  well  known, 
leaves  both  hands  free  for  such  manipula- 
tions as  may  be  required.  For  deeper  explor- 
ation of  the  tracheobronchial  tree  tracheo- 
scopes of  appropriate  size  are  used.  When  I 
first  began  endoscopy  I used  the  Jackson 
esophagoscope  but  feeling  that  a larger  tube 
and  one  of  different  shape  might  be  better,  I 
tried  Mosher’s  model  but  could  not  accustom 
myself  to  the  light  which  projected  into  the 
lumen  of  the  tube.  For  the  examination  of 
the  upper  end  of  the  esophagus,  Jackson’s 
esophageal  speculum  leaves  little  to  be  de- 
sired. Where  an  esophagoscope  is  required  I 
now  use  the  one  devised  by  the  late  Dr.  Harry 
L.  Lynah  of  New  York  City.  The  instrument 
is  oval  in  shape,  has  a larger  lumen  than  the 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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Jackson  instruments  and  has  the  same  light- 
ing system.  To  supply  the  current  the  famil- 
iar battery  box  is  used.  While  utilizing  the 
city  current  for  illumination  I saw  a short 
circuit  occur  while  the  bronchoscope  was  in 
place,  which  almost  bent  the  patient  double. 
This  occurred  during  an  examination  by  one 
of  the  best  known  men  in  this  field. 

Anesthesia. — Following  the 
practice  of  Lynch,  I have 
used  general  anesthesia  ex- 
cept where  some  definite  con- 
traindication existed.  In  such 
cases  local  anesthesia  or  no 
anesthesia  is  used,  as  seems 
best.  I have  never  regretted 
using  a general  anesthetic  and 
am  certain  that,  in  my  hands 
at  least,  sharp  or  irregular 
objects  in  the  esophagus  can 
be  more  safely  removed. 

CASE  REPORTS 

Case  1. — The  patient  was  a male 
aged  71.  The  day  before  he  was 
seen,  while  eating  some  crumbs 
which  had  been  left  from  an  angel 
cake,  he  felt  something  stick  in  his 
throat.  Ever  since  he  had  had  a 
feeling  of  a foreign  body,  and 
when  he  attempted  to  swallow 
there  was  a sharp  pain.  Mirror 
examination  showed  nothing,  but 
the  x-ray  investigation  revealed  a 
wire  in  the  upper  end  of  the 
esophagus.  On  attempting  to  re- 
move this  with  an  esophageal 
speculum,  which  is  the  instrument 
of  choice  for  foreign  bodies  in  this 
location,  the  wire  would  be 
overridden,  so  that  it  was  neces- 
sary to  use  an  esophagoscope.  The 
wire  was  grasped  at  its  center  and 
pulled  into  the  lumen  of  the  tube 
and  removed.  It  was  identified  by 
the  patient’s  daughter  as  a piece 
of  wire  from  an  egg  beater  which 
had  been  broken  off  and  baked  in 
the  cake.  The  recovery  was  un- 
eventful. 

Case  2. — The  patient,  a man,  56 
years  of  age,  while  eating  beef  soup 
a few  hours  before  he  was  seen, 
swallowed  what  he  thought  was  a 
bone,  after  which  he  had  been  unable  to  swallow  be- 
cause of  the  feeling  of  distention  and  pain.  The 
roentgenologist  was  just  leaving  the  hospital,  so  he 
made  only  one  anteroposterior  roentgenogram  and 
reported  that  no  foreign  body  was  present.  The  his- 
tory was  so  positive,  however,  that  esophagoscopy 
was  done  and  a large  bone  was  found  at  the  lower 
end  of  the  esophagus,  with  its  sharp  end  up.  It  was 
easy  to  grasp  and  pull  it  against  the  end  of  the 
esophagoscope,  holding  it  there  while  it  was  re- 
moved. The  patient  complained  of  a little  soreness 
for  a few  days,  which  soon  passed  away. 

Case  3. — A girl,  aged  4,  while  playing  jacks,  was 
holding  some  of  them  in  her  mouth.  On  making  a 
quick  movement  forward  she  swallowed  one.  She 
vomited  and  after  that  had  considerable  difficulty  in 


swallowing.  Between  the  time  a roentgenogram 
was  made  and  the  jack  was  exposed  with  the  spec- 
ulum, it  had  rotated  to  where  the  smooth  projection 
was  up.  The  forceps  when  applied  would  slip  off, 
so  it  was  necessary  to  turn  the  jack  to  a position 
in  which  the  knob  could  be  seized.  Its  removal 
appeared  easy,  but  as  a matter  of  fact  it  was  not. 
Once  accomplished  however,  recovery  was  prompt. 

Case  U- — The  mother  of  an  18-months-old  child 
discovered  it  putting  a safety  pin  in  the  mouth. 


When  she  tried  to  remove  the  pin  the  child  swal- 
lowed it,  choked  and  vomited,  after  which  it  ab- 
solutely refused  to  take  nourishment  of  any  kind. 
Examination  showed  the  safety  pin,  point  up,  in 
the  esophagus  just  below  the  cricopharyngeus  mus- 
cle. Using  an  esophogeal  speculum  it  was  possible 
to  rotate  the  point  of  the  pin  against  the  spatula 
and  remove  it  without  injury  to  the  esophageal  wall. 

Safety  pins  are  not  such  unusual  foreign  bodies, 
but  to  find  an  open  one,  point  up  in  the  esophagus 
of  a young  child,  is  enough  to  give  pause,  at  least 
to  the  occasional  endoscopist. 

Case  5. — The  patient  was  a child,  aged  24  months, 
who  had  a star  tobacco  tag  lodged  in  the  esophagus. 
There  was  nothing  unusual  in  the  symptoms  or  any 
difficulty  in  the  diagnosis  or  removal.  It  is  re- 


Fig.  1.  (A)  (Case  1.)  Roentgenogram  showing  wire  lodged  in  upper  esophagus  of 
a man,  aged  71.  Bronchoscopic  removal  was  followed  by  uneventful  recovery. 

(B)  (Case  3.)  Roentgenogram  showing  a jack  lodged  high  up  in  the  esophagus 
of  a child,  aged  4.  Prompt  recovery  followed  bronchoscopic  removal. 


Fig.  2.  (A)  (Case  7.)  Roentgenogram  showing  a pipe  stem  in  the  left  main 

stem  bronchus  of  a boy,  aged  4.  As  far  as  is  known,  this  is  the  only  case  recorded 
in  the  literature  in  which  a whole  pipe  stem  has  been  removed  bronchoscopically. 
This  case  has  been  previously  reported.  The  recovered  foreign  body  is  shown  in 
the  insert. 

(B)  (Case  8.)  Roentgenogram  showing  a nail  in  the  left  main  stem  bronchus, 
which  had  been  in  situ  for  a period  of  8 months.  It  was  removed  through  a broncho- 
scope introduced  through  a tracheotomy  wound.  The  nail  removed  is  shown  in 
the  insert. 
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ported  because  it  is  the  only  foreign  body  of  this 
kind  that  I have  seen. 

Case  6. — A three-year-old  girl  told  her  mother  that 
she  had  swallowed  a button.  Her  parents  rather 
doubted  her  story.  After  that,  however,  she  was 
unable  to  swallow  solid  foods  and  took  fluids  with 
difficulty.  She  was  taken  to  a physician,  who 
examined  her  and  had  a roentgenogram  made,  which 
failed  to  reveal  a foreign  body  in  the  esophagus.  The 
difficulty  in  swallowing  persisted  and  after  a week 
I saw  the  little  girl.  Examination  was  negative,  as 
was  a second  roentgenogram,  except  that  it  showed 
an  enlarged  thymus.  The  history  and  symptoms 
were  so  typical,  that  I felt  sure  a foreign  body  was 
present.  Examination  with  an  esophageal  speculum 


Fig.  3.  A group  of  interesting  esophageal  foreign  bodies : 
(A)  (Case  2.)  A bone  removed  from  the  lower  end  of  the 
esophagus  of  a man,  aged  56.  (B)  (Case  4.)  A safety-pin  re- 

moved with  the  esophagoscope  from  a point  just  below  the 
cricopharyngeus  muscle.  Its  removal  was  complicated  because 
the  point  was  up.  (C)  (Case  5.)  Star  tobacco  tag  removed 
from  the  esophagus  of  a child,  aged  24  months.  (D)  (Case  6.) 
Overcoat  button,  lodged  just  below  the  cricopharyngeus,  removed 
from  the  esophagus  of  a child,  aged  3 years. 

revealed  a large  black  overcoat  button,  just  below 
the  cricopharyngeus,  which  was  easily  removed.  It 
is  well  known  that  many  buttons  are  made  of  ma- 
terials which  do  not  cast  a shadow  on  the  x-ray 
plate. 

Case  7. — The  patient  was  a boy,  aged  4,  who, 
while  holding  a pipe  stem  in  his  mouth,  drew  a quick 
breath  and  inspired  the  stem.  The  child  choked, 
coughed  and  vomited.  On  digital  examination,  the 
family  physician  thought  that  he  felt  the  stem  but 
was  not  sure,  and  referred  the  case  for  further 
study.  On  the  way  to  Texarkana,  the  patient  had 
another  choking  spell  and  became  somewhat  cyan- 
otic. This  soon  passed  away  and  no  further  respir- 
atory embarrassment  was  experienced.  When  seen 
by  me,  the  child  was  entirely  comfortable;  he  had 
no  cough  or  difficulty  in  breathing.  A roentgeno- 
gram revealed  the  intruder  in  the  left  main  stem 
bronchus.  At  bronchoscopy  considerable  difficulty 
was  found  in  grasping  the  screw  end  of  the  tube. 
The  ordinary  forceps  would  slip  off,  as  they  grasped 
the  object  obliquely.  Finally,  by  working  with 
the  slant  end  of  the  bronchoscope,  a less  oblique  po- 
sition was  secured,  and  with  especial  forceps  the 
screw  threads  were  grasped  and  the  stem  removed. 
I was  unable  to  find  a case  recorded  in  the  litera- 
ture in  which  a pipe  stem  had  been  removed  bron- 


choscopically.  No  similar  case  had  been  seen  in 
the  bronchoscopic  clinic  in  Philadelphia.  I found 
one  case  reported  many  years  before  the  days  of  the 
bronchoscope,  in  which  a physician  had  removed  a 
pipe  stem  from  the  air  passages  of  a child  by  doing 
a tracheotomy;  a wire  loop  was  passed  downward 
over  the  object,  and  by  twisting  was  securely  fas- 
tened to  it,  following  which  it  was  successfully  re- 
moved, certainly  a much  more  difficult  operation 
than  bronchoscopic  removal.  The  present  case  has 
been  previously  reported.  Soon  afterward,  I re- 
ceived a communication  from  Dr.  G.  W.  Boot,  stat- 
ing that  he  had  twice  removed  fragments  of  a pipe 
stem  from  the  air  passages.  As  far  as  I am  able 
to  determine,  however,  this  remains  the  only  case 
on  record  where  the  entire  pipe  stem  has  been  re- 
moved bronchoscopically. 

Case  8. — This  case  is  of  interest  because  of  the 
history  and  the  rather  long  period  the  foreign  body 
was  in  place.  The  patient  was  a child,  aged  3. 
Some  eight  months  before  he  was  seen,  while  hold- 
ing a nail  in  his  mouth,  his  brother  ran  against  him 
causing  him  to  gasp,  when  the  nail  disappeared.  He 
coughed  and  vomited,  following  which  he  did  not 
have  a great  deal  of  discomfort.  The  next  day  the 
family  physician  was  consulted,  who  told  the  father 
that  if  the  nail  had  gone  into  the  air  passages  the 
child  would  not  have  lived,  and  that  if  it  had 
passed  into  the  stomach  the  acid  would  dissolve  it, 
so  he  need  not  worry.  Several  weeks  later  the  boy 
had  a febrile  attack  which  lasted  two  or  three 
weeks.  He  was  treated  for  malaria  and  apparently 
recovered.  For  some  time  before  I saw  him,  he  had 
lost  weight  and  strength,  had  coughed  some  and 
had  rather  high  fever.  He  was  referred  to  a physi- 
cian who  found  him  emaciated  and  in  poor  physical 
condition.  His  temperature  was  102°  F.  The  entire 
left  side  of  the  chest  was  dull  to  percussion,  and 
practically  no  breath  sounds  were  heard  on  that  side. 
The  left  chest  was  aspirated  and  a fair  amount  of 
bloody  serum  obtained.  A roentgenogram  showed 
a nail  in  the  left  main  stem  bronchus.  Upon  intro- 
duction of  the  bronchoscope  it  was  impossible  to  see 
the  nail  because  of  the  edema,  granulations  and 
mucopurulent  secretion.  Thinking  that  it  would  be 
possible  to  use  a larger  tube,  a tracheotomy  was 
done,  but  it  was  found  that  the  first  tube  had  en- 
tirely filled  the  lumen.  After  some  effort  the  point 
of  the  nail  was  freed  until  it  was  visible.  It  was 
not  difficult  to  grasp  and  remove  it.  The  child  had 
a stormy  convalescence,  and  had  high  fever  for  two 
weeks.  I was  very  glad  that  the  tracheotomy  was 
done,  for  there  was  a very  profuse  drainage  and  it 
is  doubtful  if  the  child  could  have  removed  it  by 
coughing.  The  last  report  is  that  recovery  has  been 
complete.  I should  like  to  have  another  radiograph 
of  the  chest  but  as  the  patient  lives  some  distance 
away,  I have  not  been  able  to  secure  one1. 

304  Texarkana  National  Bank  Building. 
ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Schenck,  Fort  Worth:  Recently  a two- 
year-old  colored  boy  was  brought  into  our  City-Coun- 
ty Hospital  was  a suspected  pneumonia.  The  intern 
was  not  satisfied  with  the  physical  findings,  and 
roentgen  examination  of  the  chest  revealed  a nail 
in  the  right  bronchus.  Careful  inquiry  elicited  the 
history  that  before  the  onset  of  the  illness,  he  had 
been  lying  on  his  back  on  the  floor,  playing  with  a 
short  section  of  iron  pipe.  He  put  his  mouth  to  the 
pipe  to  blow  through  it  and  immediately  began  to 
have  violent  choking  and  coughing  spells.  The  for- 

1.  Author’s  Note: — Since  this  article  was  written  I have 
had  an  opportunity  to  examine  the  instruments  devised  by  Dr. 
Sidney  Israel.  They  seem  to  me  to  have  features  which  present 
a distinct  advantage  over  those  that  I am  using. 


588 


EWING’S  SARCOMA— CARRELL 


December, 


eign  body  when  removed  proved  to  be  a four-penny 
nail  which  had  entered  head  downward. 

Another  case,  at  the  same  hospital,  was  that  of 
a boy,  aged  7,  who  had  swallowed  an  upholsterer’s 
double-pointed  pin.  The  head  of  this  pin  was  about 
five-eighths  of  an  inch  in  diameter,  the  prongs  one 
and  five-eighths  inches  long,  and  the  spread  one  and 
one-eighth  inch.  The  left  prong  had  perforated  the 
anterior  pillar  of  the  tonsil  from  behind  forward. 
Introduction  of  the  Jackson  esophageal  speculum 
first  exposed  to  view  the  head  of  the  pin,  and  this 
was  promptly  grasped  with  an  alligator  forceps,  in 
keeping  with  Jackson’s  dictum  that  a pharyngeal  or 
laryngeal  foreign  body  should  be  promptly  grasped 
by  the  presenting  part  in  order  to  keep  the  mechan- 
ical problem  from  becoming  more  complicated.  This 
grasp  was  retained  until  the  boy  had  emptied  his 
stomach  of  a large  supper  of  beans  by  repeated 
spells  of  vomiting.  The  buried  prong  was  then 
grasped  and  backed  out  of  the  tissue  and  guarded 
with  the  forceps  while  rotation  was  practiced,  in 
order  to  make  the  other  prong  trail  during  removal. 

Dr.  Sidney  Israel,  Houston:  I wish  to  report  a 
case  of  a child,  fifteen  months  old,  with  an  open 
safety  pin  in  the  esophagus,  pointing  upward.  An 
hour  after  the  x-ray  examination,  just  at  the  time 
that  extraction  was  arranged  for,  the  safety  pin 
passed  into  the  stomach.  The  patient  was  kept  in 
the  hospital  and  subjected  to  repeated  fluoroscopic 
examinations.  The  following  day  the  pin  had  been 
regurgitated  back  into  the  esophagus,  with  the  point 
downward.  The  open  safety  pin  was  then  extracted 
from  the  esophagus  through  the  esophagoscope.  The 
improved  bronchoscope  and  esophagoscope  of  my 
design  made  the  examination  and  extraction  rela- 
tively simple,  with  a minimum  loss  of  time  and 
shock  to  the  patient.  In  designing  my  bronchoscopic 
and  esophagoscopic  instruments,  I have  tried  to  make 
them  both  simple  and  efficient,  so  that  they  can  be 
readily  used  by  the  average  physician  who  special- 
izes in  this  kind  of  work. 


EPITHELIOMA  OF  FACE 
Gordon  B.  New  and  Fred  Z.  Havens,  Rochester, 
Minn.  ( Journal  A.  M.  A.,  Sept.  5,  1931),  believe 

that  primary  complete  removal  of  epitheliomas  of 
the  face  by  surgical  measures,  including  surgical 
diathermy,  is  the  treatment  of  choice.  For  the  treat- 
ment of  inactive  lesions,  the  growth  may  be  excised 
or  removed  by  surgical  diathermy;  the  tissue  re- 
moved may  be  replaced  by  a full-thickness  skin 
graft  or  a pedicled  flap,  at  the  time  of  the  primary 
operation.  Active  lesions,  frequently  recurrent 
lesions,  and  regions  which  have  been  subjected  to 
radiation  with  involvement  of  cartilage  or  bone  are 
best  destroyed  with  surgical  diathermy,  the  de- 
formity being  disregarded.  Reconstructive  surgery 
should  be  delayed  for  at  least  nine  months  to  a 
year.  The  gland-bearing  fascia  which  drains  the 
primary  lesions  should  be  removed  in  cases  of  carci- 
noma of  the  lower  lip. 


ARGYRIA  FOLLOWING  EXCESSIVE  USE  OF 
SILVER  ARSPHENAMINE 
S.  William  Becker  and  Earl  B.  Ritchie,  Chicago 
(Journal  A.  M.  A.,  Aug.  8,  1931),  report  two  cases 
of  argyria  following  overtreatment  by  silver  ars- 
phenamine.  The  clinical  diagnosis  was  substan- 
tiated by  histologic  examination,  including  histo- 
chemical  studies.  Attention  is  called  to  the  fact 
that  the  administration  of  15  Gm.  or  more  of  silver 
arsphenamine  is  apt  to  be  followed  by  argyria. 


EWING’S  SARCOMA* 

BY 

W.  B.  CARRELL,  M.  D. 

DALLAS,  TEXAS 

In  1921,  Ewing  reported  a case  of  primary 
bone  tumor  arising  from  perivascular  endo- 
thelium and  believed  that  it  was  a fairly  com- 
mon malignant  tumor,  previously  regarded 
as  round-cell  sarcoma  or  myeloma.  Following 
work  by  the  Bone  Sarcoma  Registry  in  1922, 
1923,  and  1924,  the  recognition  of  this  tumor 
has  been  generally  accepted.  Colodny  in  1927, 
analyzed  tumor  cases  so  reported,  which  in- 
cluded 40  cases  of  Ewing’s  sarcoma,  with  a 
concise  and  complete  discussion  of  this  char- 
acteristic malignant  growth.  Other  cases 
have  since  been  reported  by  many  authors 
and  at  this  date  more  than  100  are  on  record 
in  the  literature.  Sevier  in  1930,  published 
the  historical  data  with  bibliography  for  the 
entire  series.  Though  some  pathologists  are 
not  in  accord,  Ewing  believes  the  cell  must 
originate  from  the  perivascular  tissue,  not 
from  vascular  endothelium,  and  should  there- 
fore be  differentiated  from  angio-endo- 
thelioma.  Only  the  diffuse  endothelioma,  he 
says,  should  be  classified  as  Ewing’s  sarcoma. 
The  tumor  arising  in  this  region  grows  by  dis- 
placing bone  in  an  expansile  manner,  finally 
breaking  through  the  periosteum  and  form- 
ing a tumor  mass  in  the  soft  tissue.  The  struc- 
ture is  cellular  throughout  and  does  not  pro- 
duce intercellular  substance  or  bone  as  is  reg- 
ularly done  by  osteogenic  sarcoma. 

During  the  past  seven  years  I have  had 
under  observation  six  patients  with  Ewing’s 
sarcoma,  which  number  includes  the  follow- 
ing typical  case. 

CASE  REPORT 

C.  L.,  a man,  age  33,  was  first  seen  in  January, 
1928,  complaining  of  disability  in  the  right  knee  of 
four  years’  duration,  with  increasing  disturbance  in 
function. 

The  history  was  as  follows:  While  working  as  a 
mechanic  in  a garage  he  began  to  have  occasional 
pain  about  his  right  knee,  which  attracted  only 
slight  attention.  These  catches  in  the  joint,  of  mod- 
erate discomfort,  continued  at  intervals  of  every  few 
months  for  about  a year,  when  he  noticed  that  the 
knee  began  to  swell  and  the  pains  were  more  severe. 
They  were  now  lasting  for  three  or  four  days  and 
he  could  not  work  satisfactorily  during  the  attacks. 
During  the  next  twelve  months  each  time  the  knee 
became  painful  there  was  a little  swelling  but  after 
three  or  four  days  the  swelling  would  recede  and  he 
would  continue  normally  with  his  work.  During  the 
second  year  he  did  not  lay  off  from  work,  but  was 
very  careful  during  the  period  of  pain  and  swelling. 
In  the  third  year  the  swelling  increased,  the  at- 
tacks became  more  frequent,  there  was  more  pain  and 
he  found  it  necessary  to  stay  away  from  work  and  even 
remain  in  bed  during  the  three,  four  or  five  days  of 
the  attack.  The  attacks  occurred  during  the  third 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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year  about  every  ten  days,  quite  regularly.  He  ob- 
served for  the  first  time,  during  this  year,  that  with 
the  attacks  there  was  always  a little  fever,  and 
toward  the  last  half  of  the  third  year  the  knee  never 
quite  returned  to  normal  size.  During  the  fourth 
year  the  attacks  were  less  frequent,  occurring  about 
once  a month,  lasting  only  three  or  four  days;  he  had 
less  fever  than  previously,  but  there  was  a steady 
increase  in  the  size  of  the  knee.  During  the  last  six 
months  of  the  fourth  year  a definite  mass  could  be 
felt  behind  the  knee,  which  was  firm  and  somewhat 
tender.  During  the  fourth  year,  however,  the  patient 
lost  about  35  pounds  in  weight,  but  continued  to  work 
all  the  time  except  during  the  attacks.  Throughout 


the  entire  period  he  was  able  to  extend  the  knee 
almost  completely,  but  there  was  a gradual  increas- 
ing degree  of  limitation  in  flexion. 

Examination  on  January  2,  1928,  showed  moderate 
swelling  in  the  left  knee,  some  fullness  in  the  pop- 
liteal space,  but  no  definite  tumor  mass.  The  tender- 
ness was  directly  over  the  joint,  but  more  so  on  the 
medial  and  lateral  surface  of  the  femur,  just  above 
the  joint.  Motion  was  limited  in  extension  at  170 
degrees,  in  flexion  at  70  degrees.  The  patient  could 
walk  and  had  only  a moderate  limp.  He  gave  the 
appearance  of  good  general  health,  notwithstanding 
a recent  loss  in  weight.  The  blood  count  was  prac- 
tically normal.  An  rr-ray  examination  of  the  knee 
was  made  at  this  time  and  the  lesion  was  interpreted 
as  a low  grade  inflammatory  process  in  the  lower  end 
of  the  femur.  Fluid  aspirated  from  the  knee  and  in- 
jected into  a guinea  pig  did  not  produce  tuberculous 
lesions. 

A tentative  diagnosis  of  tuberculosis  of  the  knee 
was  made  and  the  patient  advised  to  have  the  knee 
protected  from  motion  and  weight  bearing,  for  fur- 
ther observation.  The  patient  disappeared  and  was 


not  heard  from  for  two  years,  when  he  again  reported 
for  examination  in  February,  1930. 

During  the  two  intervening  years,  the  patient  had 
worked  most  of  the  time,  until  the  last  four  or  five 
months.  There  had  been  less  pain,  about  the  same 
degree  of  limitation  of  motion,  but  a gradual  increase 
in  the  size  of  the  knee,  and  during  the  last  six  months 
the  knee  had  become  definitely  larger  than  the  other. 
The  patient  had  not  lost  any  weight  in  the  last  two 
years  and  had  had  no  treatment  for  the  knee. 

Examination  in  February,  1930,  revealed  a definite, 
firm,  slightly  tender,  tumor  mass  in  the  left  pop- 
liteal space;  thickening  over  the  entire  lower  end  of 
the  femur,  firm  in  character,  as  an  old  inflammatory 
process;  no  pitting,  and  only  slight 
redness  of  the  skin.  The  skin  was 
rather  shiny  and  tense  in  appear- 
ance. Motion  in  the  knee  joint 
was  free  through  a range  of  165 
degrees  extension  to  75  degrees 
flexion.  There  was  marked  ten- 
derness over  the  lower  end  of  the 
femur,  with  none  appreciable  over 
the  knee  joint. 

A roentgenogram  of  the  knee  at 
this  time  showed  extensive  mot- 
tling through  the  lower  end  of  the 
femur,  extending  down  into  the 
epiphyseal  area,  with  thickening  of 
the  shaft  from  periosteal  prolifera- 
tion. A blood  count  revealed 
12,000  leukocytes,  with  70  per  cent 
polys.  The  diagnosis  made  at  this 
time  was  Ewing’s  sarcoma  and  ex- 
ploration was  advised.  There  was 
no  evidence  from  roentgenograms 
of  metastasis  in  the  chest  or  other 
bones.  On  February  25,  1930,  a 
section  was  removed  from  the  mass 
in  the  left  popliteal  snace,  and  re- 
ported as  round-cell  sarcoma.  Am- 
putation at  the  upper  third  of  the 
left  femur  was  done  at  once.  The 
patient  was  returned  to  his  home, 
out  of  the  state,  and  advised  re- 
garding deep  x-ray  therapy  which 
he  took  for  a few  months  in  an  in- 
different way.  He  reported  six 
months  after  operation,  feeling 
well,  stated  that  he  was  working, 
and  there  was  no  evidence  of 
metastasis. 

The  clinical  history  of  this  case  is  quite 
typical,  with  a few  exceptions.  The  early 
growth  period  was  longer  than  is  usual  in 
most  cases.  The  femur  was  involved  in  this 
instance,  which  occurs  less  frequently  than  in- 
volvement in  the  tibia,  fibula,  clavicle  and 
other  small  bones.  In  two  of  my  cases  the 
vertebral  body  was  the  seat  of  the  tumor,  in 
one  the  tibia,  in  one  the  carpus,  and  in  one 
a metatarsal.  The  onset  frequently  follows 
injury  of  moderate  extent  and  the  recurring 
attacks  of  pain  about  the  joint  or  in  the  bone 
are  often  interpreted  as  a mild  arthritis  or 
a chronic  strain  from  the  injury.  The  attacks 
gradually  become  more  frequent  and  severe 
and  are  almost  invariably  accompanied  by 
moderate  fever.  During  this  stage,  which  is 
several  months  or  even  two  or  three  years 


Fig.  1.  Anteroposterior  and  lateral  roentgenograms  of  Ewing’s  tumor  involving 
lower  end  of  femur. 
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after  onset  of  symptoms,  the  history  is  much 
like  that  of  osteomyelitis  and  this  diagnosis 
has  been  made  even  after  exploration.  In  the 
later  stages,  there  is  loss  of  weight,  and 
finally  metastasis  with  its  train  of  symptoms. 

The  diagnosis  is  based  on  proper  interpre- 
tation of  history,  a study  of  roentgenograms 
and  biopsy.  The  previous  history  in  most  of 
the  recorded  cases,  has  been  characterized  by 
recurring  attacks  of  pain,  a little  fever,  a 
subsidence  for  several  weeks,  with  a return, 
and  finally  with  swelling  and  persistence  of 
a definite  tumor  mass. 

The  x-ray  appearance  of  the  tumor,  like 
the  history,  may  also  resemble  osteomyelitis. 
The  mottled  bone  resulting  from  rarefaction 
and  remaining  patches  of  normal  structure, 
extends  over  a wide  area  of  the  shaft  and, 
reaching  the  surface,  causes  periosteal 
changes  similar  to  that  found  in  osteo- 
myelitis. The  periosteal  thickening  is  the  re- 
action of  this  layer  to  the  advancing  bone 
disease.  New  lamellae  are  laid  down  as  the 
inner  one  is  destroyed  until  several  thick- 
nesses are  apparent  in  places  over  a rather 
wide  area.  No  sequestra  are  present,  as  gen- 
erally observed  in  osteomyelitis.  The  patho- 
logic lesion  is  found  in  the  middle  of  the  shaft, 
whereas  in  osteomyelitis  it  is  practically 
always  at  the  end  of  the  bone.  The  periosteal 
thickening  described  as  onion  layers  in  Ew- 
ing’s sarcoma,  is  more  regular  than  in  os- 
teomyelitis. In  the  latter  there  is  more  frag- 
mentation and  irregularity.  The  x-ray  ap- 
pearance likewise  differs  from  osteogenic  sar- 
coma, in  appearing  about  the  middle  of  the 
shaft  instead  of  at  the  end,  and  has  more  of 
a diffuse  destructive  change  throughout  a 
larger  area  of  bone.  Ewing’s  sarcoma  appears 
to  grow  by  expansion,  spreading  through  the 
haversian  system,  giving  the  mottled  appear- 
ance uncommon  for  osteogenic  sarcoma.  The 
periosteal,  onion-like  layers  are  likewise  dif- 
ferent from  the  periosteal  thickening  and 
lipping  which  is  characteristic  of  osteogenic 
sarcoma.  When  Ewing’s  sarcoma  appears  at 
the  end  of  the  bone,  as  in  the  case  reported 
here,  or  in  one  reported  by  Dr.  Sevier,  it  is 
more  likely  to  be  confused  with  osteomyelitis 
or  osteogenic  sarcoma  than  when  it  occurs  in 
a more  regular  place,  as  the  middle  of  the 
shaft. 

The  similarity  of  Ewing’s  tumor  to  chronic 
osteomyelitis  is  not  only  present  in  clinical 
history  and  x-ray  appearance,  but  in  the 
blood  findings.  There  is,  generally,  a leuko- 
cytosis with  the  attacks  of  fever  and  pain, 
but  not  generally  so  high  as  in  osteomyelitis. 

The  final  diagnosis,  therefore,  must  be  left 
to  an  exploratory  operation.  This  should  be 


done  with  a tourniquet  applied  above  the 
tumor,  and  a section  removed  with  a cautery, 
including  a piece  of  soft  tissue  and  also  a 
piece  of  bone  tissue.  If  one  has  decided  that 
amputation  is  advisable  should  the  pathol- 
ogist report  a sarcoma,  the  amputation  should 
be  carried  out  under  the  same  anesthetic. 
This  is  certainly  advisable  if  osteogenic  sar- 


Fig.  2.  Microscopic  section  (1.9  mm.  oil  immersion  lens)  of 
Ewing’s  tumor  removed  in  case  reported. 


coma  is  reported,  but  not  as  necessary  in  cases 
of  Ewing’s  tumor.  Ewing’s  sarcoma  is,  for- 
tunately, very  sensitive  to  deep  roentgen  and 
radium  therapy,  and  these  are  not  only  of 
benefit  in  treatment  but  may  be  utilized  as 
an  aid  in  diagnosis.  In  a suspected  case  from 
the  history  and  x-ray  findings,  recession  of 
the  tumor  following  such  treatment  is  con- 
firmatory. This  method  should  be  followed 
prior  to  biopsy,  unless  the  surgeon  is  con- 
vinced that  metastasis  has  not  already  oc- 
curred and  desires  to  amputate  or  remove  the 
primary  lesion.  Even  then,  a few  treatments 
with  x-ray  or  radium  radiation  will  make  the 
operation  safer.  The  microscopic  appearance 
of  the  tumor  is  a cellular  growth  of  poly- 
hedral or  round  cells,  poorly  stained  nuclei 
and  no  intercellular  substance.  The  cell  does 
not  produce  anything,  and,  therefore,  inter- 
cellular substance  of  fibrous  tissue,  bone  or 
cartilage  is  not  found  in  the  tumor,  except 
that  remaining  of  the  old  bone.  The  gross 
appearance  is  similar  to  sarcoma,  and  varies 
in  consistency  and  color,  depending  on  the 
extent  of  regressive  changes.  It  is  generally 
firm,  grayish  or  reddish  gray,  with  small 
patches  of  liquefied  material  sometimes  re- 
sembling pus.  There  is  never  the  hard,  gritty 
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substance  in  the  tumor  mass,  except  in  the 
bone  proper  when  areas  of  bone  yet  remain. 

Treatment. — In  cases  with  the  primary 
tumor  fairly  early  discovered  in  a single  bone 
of  the  extremity  and  when  no  evidences  can  be 
found  by  x-ray  and  other  studies  for  the  pres- 
ence of  metastasis,  the  best  procedure  is  to 
have  two  or  three  heavy  radium  or  roentgen- 
ray  treatments  and  then  completely  remove 
the  tumor,  either  by  excision  or  amputation. 
Following  such  operation,  radium  or  x-ray 
treatment  should  be  carried  out  at  intervals 
over  a long  period  of  time.  In  cases  in  which 
metastasis  has  already  occurred,  the  better 
treatment  is  to  use  radium  or  x-ray  radiation 
alone  without  operation.  Amputation  should 
be  considered  only  after  careful  study,  be- 
cause of  the  close  resemblance  to  osteomye- 
litis or  other  chronic  inflammatory  lesions. 
Coley’s  fluid  has  been  used,  and  may  be  given 
consideration. 

Prognosis. — The  tumor  is  apparently  of 
slower  growth  than  osteogenic  sarcoma  and 
the  subjective  symptoms  may  be  present  sev- 
eral months  or,  as  in  the  case  here  reported, 
several  years  before  the  presence  of  the 
tumor.  Some  patients  have  been  well  ten  and 
fifteen  years  after  treatment  and  Sevier 
quotes  Coley  in  reporting  two  cases  in  which 
the  clavicle  was  the  seat  of  the  tumor  and  the 
patients  were  alive  some  twenty  years  after 
treatment  by  Coley’s  fluid.  The  average  dura- 
tion of  life  is  longer  than  in  osteogenic  sar- 
coma, but  reported  cures  are  very  few  and 
most  of  the  patients  finally  die  with  metas- 
tasis, either  in  the  skull,  other  bones,  or  in 
the  viscera. 

3701  Maple  Avenue  at  Wellborn. 

ABSTRACT  OF  DISCUSSION 

Dr.  G.  T.  Caldwell,  Dallas:  I have  been  quite  inter- 
ested in  noticing  how  many  of  the  tumors  have  oc- 
curred in  the  small  bones,  while  it  is  more  usual  for 
the  long  bones  to  be  involved.  The  classification  of 
bone  tumors  is  becoming  more  definite  but  many  du- 
plications still  occur,  with  useless  terms  which  should 
be  discarded.  Great  progress  in  the  classification  of 
tumors  of  bones  has  been  made  in  the  past  few  years. 
At  the  present  time  Ewing  uses  three  main  classifica- 
tions: (1)  osteogenic  sarcoma,  which  is  a hetero- 
geneous group;  (2)  giant  cell  tumors,  which  are  fairly 
definitely  defined,  and  (3)  the  myelomas,  which  are 
rather  heterogeneous.  Not  all  of  the  last  named 
group  belong  to  the  class  called  Ewing’s  tumor.  The 
diffuse  endothelial  myeloma  is  the  true  Ewing 
tumor  and  is  a definite  clinical  entity.  The  angio- 
endotheliomas  are  less  well-defined  and  still  are 
troublesome  to  identify  in  pathological  study. 

Dr.  A.  O.  Singleton,  Galveston:  Dr.  Carrell  has  had 
a rich  experience  with  this  type  of  tumor.  Most  of 
us  have  seen  only  one  or  two  cases.  Bone  tumors  have 
always  been  a stumbling-block  to  the  medical  profes- 
sion in  general. 


OSTEITIS  CYSTICA  FIBROSA.* 

BY 

JAMES  W.  NIXON,  M.  D. 

SAN  ANTONIO,  TEXAS 

More  or  less  confusion  has  always  existed 
and  still  exists  regarding  the  proper  classifi- 
cation of  bone  tumors.  This  is  mainly  due  to 
the  fact  that  many  such  tumors  resemble 
each  other  in  their  clinical  behavior  as  well 
as  in  their  histologic  structure.  At  the  same 
time  they  each  have  certain  distinguishing 
features  that  should  make  for  differentia- 
tion, and  I shall  endeavor  to  set  forth  the 
peculiar  characteristics  of  osteitis  cystica 
fibrosa. 

Osteitis  cystica  fibrosa,  more  familiarly 
known  as  Von  Recklinghausen’s  disease,  and 
sometimes  also  as  osteodystrophia  juvenilis, 
as  its  names  imply,  is  a cystic  disease  of  the 
bone,  attacking  young  people,  first  described 
in  1891  by  Von  Recklinghausen  and  differen- 
tiated by  him  from  other  more  or  less  similar 
bone  lesions.  It  is  a chronic  affection  of  the 
bone  occurring  before  the  twentieth  year  of 
life,  characterized  by  fibrous  changes  in  a 
localized  area  of  bone  tissue  and  associated 
with  the  formation  of  one  or  more  cysts.  It 
is  occasionally  accompanied  by  some  deform- 
ity and  frequently  by  spontaneous  fracture 
of  the  affected  bone.  Its  preference  for  young 
people  is  explained  as  being  due  to  some  dis- 
turbance in  the  development  of  certain  bone 
structures.  As  we  all  know,  bone  formation 
takes  place  by  the  deposit  of  calcium  and  car- 
bonates in  a preosseous  arrangement  of  a 
network  of  fibrous  tissue,  which  is  a progres- 
sive affair,  but  the  substitution  of  fibrous 
tissue  and  cysts  for  bone  is  a change  that 
may  be  regarded  as  a regressive  process.  Ac- 
cording to  Virchow,  a bone  cyst  is  never  a 
primary  lesion  but  must  necessarily  follow 
some  fibrous  change  in  bone  tissue,  the  cystic 
change  being  the  last  stage  of  the  develop- 
ment of  fibrous  tissue. 

In  osteitis  fibrosa  cystica  two  types  of 
changes  may  take  place:  In  one  single  or 
multiple  cysts  occur  in  one  bone,  and  in  the 
other  involvement  of  more  than  one  bone 
may  be  seen.  The  second  named  is  much 
the  rarer  of  the  two.  In  fact,  up  to  1920, 
Roth  (cited  by  Garland)  was  able  to  find 
only  40  cases  in  the  literature.  A distin- 
guishing and  interesting  characteristic  of 
the  disease  under  discussion  is  that  the  cyst 
often  undergoes  changes  that  develop  into 
giant  cells  and  lead  to  the  formation  of  the 
so-called  giant-cell  sarcoma. 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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Etiology. — The  etiology  is  not  very  clear. 
Trauma  may  be  a cause,  since  the  patients 
frequently  give  a history  of  some  injury  at 
the  site  of  the  cyst,  some  time  prior  to  its 
development.  The  trauma  may  result  in  the 
formation  of  a blood  clot  which  prepares  the 
way  for  fibrous  and  cystic  changes.  Inflam- 
mation or  infection  is  often  considered  an 
etiologic  factor,  notably  by  Bloodgood.  He- 
redity apparently  plays  no  part,  although 
one  authority  reports  three  cases  in  one  fam- 
ily. Nutritional  disturbances  do  not  seem  to 
be  of  etiologic  importance  as  in  rickets  or 
other  bone  malacias.  The  theory  that  has 
recently  been  gaining  ground  is  that  the  dis- 
ease is  the  result  of  some  endocrine  disturb- 
ance, especially  hyperparathyroidism.  The 
relationship  was  first  suggested  in  1926  by 
Mandall,  who  reported  a case  of  generalized 
osteitis  cystica  fibrosa  that  showed  improve- 
ment clinically  after  the  removal  of  a para- 
thyroid tumor.  Subsequently  Barr  and  Bul- 
ger (cited  by  Quick)  reviewed  a number  of 
similar  cases  which  confirm  Mandall’s  the- 
ory. A recent  case  reported  by  Quick  and 
Hunsberger  is  of  interest.  The  patient,  a 
man  of  unusual  physical  development,  in  the 
course  of  a few  weeks  was  rendered  a hope- 
less cripple  as  the  result  of  pronounced  de- 
calcification of  all  the  bones  in  the  body,  as- 
sociated with  multiple  fractures.  The  pa- 
tient presented  a tumor  of  the  parathyroid 
gland  and  a consistently  high  calcium  con- 
tent of  the  blood.  After  removal  of  the  tu- 
mor the  calcium  content  became  normal  and 
definite  increase  in  the  density  of  the  bone 
was  noted. 

Differential  Diagnosis.  — The  condition 
must  be  differentiated  from  rickets,  osteo- 
malacia, bone  abscess,  Paget’s  disease  and 
sarcoma. 

Rickets  in  the  majority  of  cases  involves 
the  epiphysis,  while  in  bone  cysts  the  epiphy- 
sis is  involved  only  when  the  cyst  has  be- 
come so  large  as  to  encroach  upon  the  bone. 
Bone  abscess  is  distinguished  by  a marked 
rise  in  temperature  and  leukocytosis.  Pag- 
et’s disease  attacks  older  individuals.  It 
rarely,  if  ever,  presents  cyst  formation ; as  a 
rule  it  is  due  to  a thickening  of  the  entire 
bone:  fractures  may  occur  but  they  are  not 
frequent.  Sarcoma  presents  the  greatest 
source  of  confusion  in  diagnosis.  It,  how- 
ever, is  usually  characterized  by  some  indu- 
ration of  the  soft  tissues  outside  of  the  bone 
cyst  and  the  progress  of  the  disease  is  much 
more  rapid  than  in  osteitis  cystica  fibrosa. 
The  greatest  differential  difficulty,  however, 
lies  in  the  fact  that  even  under  the  micro- 
scope it  is  hard  to  distinguish  bone  cysts 


from  the  so-called  benign  giant-cell  sarcomas 
due  to  the  fact  that  giant-cell  formation  may 
follow  osteitis  cystica  fibrosa.  The  differen- 
tiation, however,  can  be  made  by  the  roent- 
gen ray  which,  in  almost  every  case  of  giant- 
cell benign  sarcoma,  reveals  involvement  of 
the  epiphysis,  while  in  osteitis  cystic  fibrosa 
the  epiphysis  is  usually  not  invaded,  the  dis- 
ease being  limited  to  the  shaft  of  the  bone. 

Diagnosis. — When  an  individual  under 
twenty  years  of  age  gives  a history  of  a 
swelling  of  one  of  the  long  bones  with  a spon- 
taneous fracture,  or  a roentgenogram  reveals 
a bone  cyst  with  a thin  shell  which  is  not 
eroded  through,  and  the  surrounding  soft 
tissues  are  not  involved,  osteitis  cystica  fi- 
brosa must  be  considered.  The  age  is  of  im- 
portance. Fracture  may  or  may  not  take 
place  but  oftentimes  it  is  the  first  indication 
of  the  presence  of  a bone  cyst.  Pain  is  not 
of  diagnostic  value,  although  occasionally  the 
patient  complains  of  rheumatic  pain ; tender- 
ness is  rarely  present.  There  is,  therefore, 
no  loss  of  function  except  when  spontaneous 
fracture  takes  place,  according  to  certain  ob- 
servers of  this  disease.  Palpation  over  the 
cyst  gives  the  impression  of  crackling  as  of 
parchment  paper.  X-ray  diagnosis  is  not  ab- 
solutely dependable  since  there  is  no  pathog- 
nomonic change  demonstrable  by  the  roent- 
gen ray,  and  the  cyst,  unless  it  is  associated 
with  giant-cell  formation,  does  not  involve 
the  epiphysis.  Ordinarily  the  cyst  is  not  out- 
side of  its  shell  and  the  soft  tissues  are  not 
involved,  but  at  times  perforation  of  the  cyst 
takes  place  and  the  consequent  invasion  of 
the  surrounding  tissues  produces  a very  de- 
ceptive roentgenogram.  Occasionally,  how- 
ever, new  bone  does  form  outside  of  the  shell 
of  these  lesions. 

Treatment. — The  management  of  the  case 
depends  upon  circumstances.  If  the  patient 
is  seen  before  spontaneous  fracture  has  oc- 
curred, it  is  well,  before  advising  surgery,  to 
make  a roentgenological  study  of  the  case. 
A certain  percentage  of  these  cases  are  char- 
acterized by  spontaneous  ossification  and 
for  that  reason  they  can  be  advantageously 
observed  over  a more  or  less  prolonged 
period.  Two  or  three  years  may  be  required 
for  complete  ossification.  If,  however,  as 
evidenced  by  repeated  z-ray  study,  improve- 
ment seems  to  be  very  slow  or  if  the  cyst 
appears  to  be  increasing  in  size,  operation  is 
advisable.  If  the  cyst  grows  too  large,  ampu- 
tation may  be  necessary.  Bone  destruction, 
therefore,  must  not  be  allowed  to  go  so  far. 
Should  the  patient  be  seen  after  spontaneous 
fracture  has  occurred,  it  is  better  not  to  op- 
erate, particularly  if  the  fracture  is  a com- 
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plete  one.  It  is  strange  but  nevertheless  true 
that  these  spontaneous  fractures  heal  very 
promptly  and  ossification  is  often  much  more 
rapid  than  in  other  circumstances.  However, 
if  ossification  appears  to  be  progressing  too 
slowly,  it  is  wise  to  operate,  especially  if  the 
fracture  is  an  incomplete  one. 

Operation. — The  surgical  procedure  con- 
sists in  making  an  incision  through  the  soft 
parts  down  to  the  cyst  which  can  be  dealt 
with  in  a number  of  ways,  the  most  satisfac- 
tory of  which  is  to  crush  the  cyst  wall.  A 
small  portion  of  the  shell  of  the  bone  should 
be  removed  and  its  contents  examined.  Since 
a mucoid  fluid  with  a white  leathery  consis- 
tency of  the  tissue  within  the  cyst,  in  the 
majority  of  cases,  indicates  a fibrocystic 
process,  the  walls  of  the  cyst  should  be  frac- 
tured and  the  wound  closed  without  drain- 
age. It  is  not  always  necessary  to  attempt  to 
remove  the  cyst,  although  in  doubtful  cases 
currettment  and  swabbing  out  the  cyst  with 
phenol  and  a 50  per  cent  zinc  sulphate  solu- 
tion, as  advocated  by  Bloodgood,  commends 
itself  as  a procedure  of  good  surgical  judg- 
ment. 

1121  Nix  Professional  Building. 


GIANT  CELL  TUMOR* 

BY 

JAMES  R.  BOST,  M.  D.,  F.  A.  C.  S., 

HOUSTON,  TEXAS 

Giant  cell  tumor  is  a single  low  grade  neo- 
plastic process,  affecting  the  epiphysis  of 
long  bones.  It  is  possible  that  multiple  giant- 
cell tumors  may  be  found,  and  almost  any 
bone  in  the  body  may  be  affected. 

We  have  known  about  this  tumor  for 
almost  a century,  since  the  work  of  Lebert 
in  1845.  From  this  time  to  the  present,  no 
other  bone  neoplasm  has  been  the  subject  of 
more  interest  and  discussion  among  surgeons 
and  pathologists.  Although  the  clinical, 
roentgenologic,  histologic,  and  pathologic 
features  have  been  made  familiar  to  us  by 
many  capable  contributors  and  critical  in- 
vestigators, it  still  remains  that  the  true  na- 
ture and  course  of  giant  cell  tumor  is  far 
from  being  satisfactorily  understood.  This 
is  evident  by  the  fact  that  in  various  coun- 
tries, even  within  the  same  country,  numer- 
ous terms  have  been  given  to  this  neoplasm. 
For  example  this  tumor  is  often  called: 
myeloid  sarcoma,  myeloma,  giant-cell  sar- 
coma, myeloma,  giant  cell  sarcoma  of  the 
epulis  type,  hemorrhagic  osteomyelitis,  and 
benign  giant-cell  tumor. 

Although  the  term  “giant  cell  tumor”  is 

•Read  before  the  Section  on  Surgery,  State  Medical  Association 
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used  to  designate  a lesion  in  which  the  micro- 
scopical picture  is  characterized  by  an 
abundance  of  giant  cells,  not  all  tumors  con- 
taining giant  cells  are  to  be  classified  in  this 
group. 

There  are  usully  three  types  of  giant  cells 
in  pathological  conditions.  Mallory1  describes 
a type  of  “tumor  giant-cell”  found  in  rapidly 
growing  malignant  tumors  in  which  the  di- 
vision of  the  cytoplasm  can  not  keep  pace 
with  the  repeated  divisions  of  the  nucleus. 
These  nuclei  are  of  varying  sizes  and  shapes 
and  often  are  not  completely  separated  from 
each  other.  Another  type  of  giant  cell  which 
occurs  in  tuberculosis  and  in  the  gummata  is 
spoken  of  as  foreign  body  giant  cell,  or 
Langhans2  type  of  giant  cell.  These  giant 
cells  have  their  nuclei  congregated  at  one  end 
of  the  oval  cell  or  arranged  about  the 
periphery.  The  third  type  is  the  cell  in 
which  the  nuclei  are  of  equal  size,  completely 
separated  from  one  another,  and  uniformly 
distributed  throughout  the  central  portion  of 
the  cell.  This  is  the  type  that  is  found  in 
giant  cell  tumors,  and  which  differentiates 
them  from  other  tumors  containing  giant 
cells3. 

Histologically,  giant-cell  tumor  is  made  up 
of  a groundwork  of  small  round  or  oval  cells, 
sarcomatous  in  appearance,  among  which  are 
scattered,  somewhat  irregularly,  the  charac- 
teristic giant  cells.  According  to  Mallory1 
the  giant  cells  of  these  tumors  are  not  an 
essential  part  of  the  tumor,  but  are  rather  a 
product  of  a fusion  of  the  so-called  en- 
dothelial leukocytes  in  the  presence  of 
calcium  salts  absorption.  Giant  cell  tumor 
gradually  destroys  the  bone  from  within  the 
medullary  cavity,  causing  a slow  expansion 
of  the  cortex..  In  response  to  this  stress,  the 
periosteum  becomes  thickened  and  throws 
out  new  bone  in  an  effort  to  prevent  per- 
foration. The  structure  of  the  tumor  is 
maintained  by  bony  trabeculae  running  in 
various  directions  within  the  shell. 

Grossly  the  tumor  consists  of  a soft, 
vascular  mass  varying  in  color  from  a light 
brown  to  a dark  red.  One  of  the  character- 
istics of  this  tumor  is  the  resistance  of  the 
periosteum  and  of  the  cartilage.  The  tumor 
may  destroy  all  the  cancellous  bone  in  the 
condyle  yet  not  penetrate  into  the  soft  tis- 
sues. 

As  to  the  actual  nature  of  this  tumor 
there  are  two  views.  Barrie4  and  his  school 
described  the  tumor  as  being  a local  in- 
flammatory process,  while  others  regard  it  as 

1.  Kolodny : Bone  Sarcoma,  pp.  172-193. 

2.  Boyd:  Surgical  Pathology,  Second  Edition,  p.  187. 

3.  Geschiekter,  C.  F.,  and  Copeland,  M.  M. : Osteitis  Fibrosa 
and  Giant  Cell  Tumor,  p.  39. 

4.  Barrie,  S. : Chronic  Hemorrhagic  Ostepmyelitis,  Ann.  Surg. 
57:204  (February)  1913;  71:581  (May)  1920. 
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a true  neoplasm,  although  our  interpreta- 
tion of  its  true  character  is  far  from  satis- 
factory. According  to  Goforth5,  Paget6  in 
1865  was  the  first  to  recognize  the  benign 
character  of  this  tumor.  His  views  were 
reaffirmed  by  Nelaton7  in  1860,  and  in  1865 
Gross8  reported  the  first  cases  of  giant  cell 
tumor  which  had  undergone  malignant  trans- 
formation. From  this  time  on  the  question 
of  benignancy  or  malignancy  of  giant  cell 
tumor  has  been  debated,  and  although  it  is 
practically  now  considered  as  benign  in  char- 
acter due  to  the  contribution  of  Martland9 
Ewing10,  Codman11,  Myerding12  and  espe- 
cially Bloodgood13,  it  is  interesting  to  note 
that  all  through  the  history  of  contributions 
reference  is  made  to  an  atypical  or  malignant 
variant14. 

Benign  giant  cell  tumors  usually  occur  in 
the  young  adult,  rarely  in  childhood  and 
seldom  after  middle  life.  They  are  slightly 
more  frequently  found  in  females  than  in 
males.  The  usual  site  is  in  the  end  of  a 
long  bone,  invading  the  epiphysis  and  some- 
times perforating  the  joint.  The  lower  end 
of  the  femur,  and  the  upper  end  of  the  tibia 
are  more  frequently  involved,  though  they 
may  appear  in  the  lower  end  of  the  radius, 
in  the  humerus,  and  vertebrae15.  The  clinical 
term  epulis  is  applied  to  giant  cell  growths 
occurring  on  the  maxillary  and  mandibular 
alveolar  borders  arising  from  the  gingivae. 

A history  of  trauma  is  often  associated  in 
giant  cell  tumor  and  may  be  an  etiological 
factor.  However,  these  tumors  usually  arise 
without  assignable  cause,  and  the  first  symp- 
tom is  a mild  constant  pain  with  gradually 
increasing  severity.  Visibility  soon  ensues, 
and  after  many  weeks  or  months  a tumor 
or  swelling  appears.  There  is  a history  of 
gradual  enlargement  of  the  limb  over  a long 
period  of  time.  If  the  process  is  allowed  to 

5.  Goforth,  J.  L. : Giant  Cell  Tumor  of  Bone,  Arch.  Surg. 
43:846  (December)  1926. 

6.  Paget,  Jones : Lectures  on  Surgical  Pathology,  Philadel- 
phia, Lindsay  and  Blakiston,  1854  lecture  28. 

7.  Nelatcn,  E. : D’vne  nouvelle  espece  de  tumeurs  benignes 
des  os,  on  tumeors  a myeliplaxes,  Paris,  1860,  364. 

8.  Gross,  S.  W. : Sarcoma  of  Long  Bones,  Am.  J.  M.  Sc.  78: 
17,  1878. 

9.  Martland,  H.  S. : Primary  Bone  Tumors,  Proc.  New  York 
Path.  Soc.  21:102,  1921. 

10.  Ewing,  James  : Neoplastic  Disease. 

11.  Codman,  E.  A. : The  Nomenclature  used  by  Registry  of 
Bone  Sarcoma,  Am.  J.  Roentgenol.  13:105  (February)  1925. 

12.  Myerding,  H.  W. : Benign  Foreign  Body  Giant  Cell  Tu- 
mors in  the  Large  Bones,  J.  A.  M.  A.  83:1323  (October)  1924. 

13.  Bloodgood,  J.  C. : The  Diagnosis  and  Treatment  of  Be- 
nign and  Malignant  Tumors  of  Bone,  J.  Rad.  (March)  1920  ; 
Bone  Tumors,  Ann.  Surg.  69:345  (April)  1919;  Benign  Giant 
Cell  Tumor  of  Bone,  Its  Diagnosis  and  Conservative  Treatment, 
Am.  J.  Surg.  37:105  (May)  1923;  Giant  Cell  Tumor  of  Bone, 
Surg.  Gynec  & Obst.  38:784,  1924. 

14.  Chattenton,  C.  C.,  and  Flagstad,  A.  E.:  Peculiar  Be- 
havior of  Giant  Cell  Tumors,  J.  Bone  & Joint  Surg.  9:111 
(January)  1927  ; Coley,  M.  B. : Prognosis  in  Giant  Cell  Tumor 
of  Long  Bones  Based  Upon  Results  in  a Series  of  50  Cases, 
Am.  J.  Surg.  79 :3211,  1924  ; Stone,  W.  S.,  and  Ewing,  James : 
An  Unusual  Alteration  in  the  Natural  History  of  a Giant  Tumor 
of  Bone,  Arch.  Surg.  p.  280,  1923. 

15.  Lewis,  Dean:  Primary  Giant'  Cell  Tumors  of  the  Verte- 
brae, J.  A.  M.  A.  18*3:1224,  1924. 


continue  the  joint  may  be  invaded  and 
further  disability  result.  Spontaneous  frac- 
ture may  occur.  As  in  bone  cysts,  occa- 
sionally a patient  is  seen  in  whom  there  has 
been  no  symptoms  until  fracture  occurs,  the 
roentgenogram  revealing  the  presence  of  a 
giant  cell  tumor. 

Occasionally  a patient  is  seen  with  joint 
involvement  in  which  pathological  fracture 
involves  the  articular  cartilage,  thus  allow- 
ing the  tumor  to  perforate  the  rent  in  the 
cartilage.  Up  to  this  time  the  cartilage, 
due  to  its  resistance  to  the  tumor,  has  acted 
as  a barrier,  preventing  the  invasion  of  the 
joint. 

DIFFERENTIAL  DIAGNOSIS 

Giant  cell  tumor  must  be  differentiated 
from  the  following  single  osteolytic  bone 
tumors:  (1)  bone  cyst,  (2)  osteolytic 

sarcoma,  (3)  Brodie’s  abscess,  (4)  chon- 
droma, (5)  latent  bone  cyst,  (6)  single 
metastatic  tumors,  and  (7)  osteitis  fibrosa 
cystica.  It  must  also  be  differentiated  from 
latent  osteomyelitis  and  tuberculosis.  Bone 
cysts  involve  mainly  the  diaphyses  of  the 
long  bones  and  occur  in  the  early  epiphyseal 
age,  from  5 to  15  years  of  age,  and  most 
often  in  the  upper  humerus,  lower  tibia,  and 
upper  femur.  This  tumor  expands  the  bone 
only  slightly.  The  cortex  of  the  bone  at 
both  ends  of  the  cyst  is  thinned  out  so  that 
there  is  a gradual  thinning  of  the  cortex 
from  the  middle  of  the  cyst  to  the  poles,  and 
not  the  abrupt  transition  of  the  normal  cor- 
tex frequently  seen  in  giant  cell  tumor. 

Osteolytic  sarcoma  is  a malignant  tumor 
occurring  in  patients  from  10  to  20  years 
of  age  and  involving  the  upper  tibia,  lower 
femur,  and  upper  humerus.  The  point  of 
differential  diagnosis  in  this  tumor  is  the 
fact  that  the  tumor  is  medullary  and  rapidly 
destroys  the  cortex  without  expansion.  This 
differentiates  these  tumors  from  benign 
lesions. 

Brodie’s  abscess  may  resemble  a giant  cell 
tumor,  but  as  a rule  this  condition  involves 
the  shaft  of  a long  bone  with  no  expansion 
or  destruction  of  the  cortex. 

Chondroma  may  resemble  a giant  cell 
tumor.  However,  these  growths  usually  oc- 
cur in  the  phalanges  of  the  hands  and  feet, 
and  in  the  sternum,  where  the  giant  cell 
tumors  rarely  occur. 

Latent  bone  cyst  originates  at  any  age, 
and  is  usually  discovered  accidently  in  the 
third  decade.  This  cystic  disease  differs 
very  little  from  the  usual  bone  cyst,  except 
that  the  condition  has  existed  from  child- 
hood, being  in  a quiescent  state  without  ex- 
tension of  the  process. 
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Metastatic  carcinoma  to  bone  should  rare- 
ly be  confused  with  giant  cell  tumor.  It  usu- 
ally occurs  in  the  bone  near  the  nutrient  ar- 
tery, the  mid  portion  of  the  bone.  The  cor- 
tex is  entirely  destroyed  without  any  evi- 
dence of  its  expansion.  Metastatic  car- 
cinoma occurs  usually  after  the  age  of  40, 
and  more  frequently  in  females.  The  disease 
is  rare  in  bones  below  the  elbows  or  the 
knees. 

The  benign  giant  cell  tumor  may  at  times 
simulate  a latent  osteomyelitis.  In  these 
cases,  a complete  clinical  history  is  of  the 
greatest  value,  and  should  always  be  secured 
in  cases  of  doubtful  diagnosis. 

Tuberculosis  gives  a fairly  definite  clinical 
history.  Joint  involvement  with  subsequent 
disability  is  always  an  early  feature,  whereas 
in  giant  cell  tumor  the  joint  is  not  usually 
involved.  When  this  does  occur,  it  is  always 
late  in  the  history  of  the  case.  The  dis- 
tinguishing factor  is  that  in  giant  cell  tumor 
the  enlargement  is  asymmetrical,  whereas  in 
tuberculosis  there  is  symmetrical  enlarge- 
ment. 

Osteitis  fibrosa  cystica  with  bone  destruc- 
tion and  thinning  of  the  cortex  often  re- 
sembles giant  cell  tumor.  However,  in  ostei- 
tis fibrosa  cystica  we  find  no  expansion  of 
the  cortex,  so  typical  of  giant  cell  tumor. 
Giant  cell  tumor  involves  the  epiphysis  after 
ossification,  while  osteitis  fibrosa  cystica  is 
present  in  the  shaft  of  the  bone  before  ossi- 
fication. 

Early  osteogenic  sarcoma  may  at  times  be 
difficult  to  distinguish  from  giant  cell  tu- 
mor. However,  giant  cell  tumor  is  always 
present  in  the  epiphyseal  area  of  the  bone. 
New  bone  is  produced  in  osteogenic  sarcoma 
and  is  laid  down  in  radiating  lines  perpen- 
dicular to  the  shaft,  whereas  new  bone  is 
never  produced  from  giant  cell  tumor. 

Giant  cell  tumor  may  often  be  positively 
diagnosed  by  the  roentgen  findings,  but  not 
always.  It  presents  the  following  character- 
istics from  the  roentgenologic  standpoint: 

(1)  The  lesion  is  sub-cortical,  beginning  at 
one  side  of  the  epiphysis  and  gradually  ex- 
tends centrally  involving  cancellous  bone. 

(2)  The  lesion  is  almost  always  invariably 
single.  (3)  It  is  an  epiphyseal  disease,  the 
lesion  involving  most  frequently  the  upper 
end  of  the  tibia,  lower  femur,  and  lower  ra- 
dius. (4)  The  tumor  occurs  usually  between 
the  ages  of  20  and  30  years.  (5)  The  tumor 
appears  in  the  roentgenogram  as  a circum- 
scribed bone  destructive  lesion,  involving  the 
epiphysis  and  diaphysis,  the  tumor  being 
globular,  trabeculated,  and  asymmetrical. 
(6)  The  growth  is  medullary,  and  of  osteo- 
lytic character.  (7)  Giant  cell  tumor  arises 


only  in  bone  derived  from  cartilage,  a fact 
which  gives  these  tumors  their  characteris- 
tic location  and  age  distribution3. 

TREATMENT 

It  would  be  incorrect  to  state  that  giant 
cell  tumor  should  be  treated  by  currettage, 
excision,  amputation  or  irradiation.  Each 
has  its  place,  and  all  may  be  found  necessary 
in  a given  case. 

It  must  be  understood  that  neither  giant 
cell  tumor  nor  any  lesion  which  might  be 
mistaken  for  it,  is  such  an  emergency  as  to 
require  immediate  operation.  If  there  is  any 
doubt  as  to  the  diagnosis,  it  will  require  only 
a very  short  time  to  take  or  send  the  films 
with  a complete  history,  physical  and  labora- 
tory findings  to  a consultant.  While  wait- 
ing to  arrive  at  a positive  diagnosis,  irradia- 
tion should  be  instituted.  No  harm  will  have 
been  done  if  operation  is  later  decided  upon. 
Frozen  section  from  biopsy  should  be  resort- 
ed to  only  when  the  patient  will  be  aided  by 
amputation,  or  other  radical  surgery,  and 
only  when  permission  has  been  secured  for 
such  procedure. 

The  treatment  in  those  cases  in  which  a 
positive  diagnosis  of  giant  cell  tumor  has 
been  made  will  depend  upon  a number  of 
factors.  If  the  patient  is  under  30  years  of 
age,  and  the  cortex  is  intact,  currettment  is 
indicated.  This  currettment  should  be  done 
thoroughly  and  carefully.  When  possible  a 
tourniquet  should  be  used,  as  hemorrhage 
frequently  interferes  with  complete  removal. 
Currettment  should  be  followed  by  both  ther- 
mal and  chemical  cauterization  with  50  per 
cent  zinc  chloride.  Care  should  be  taken  to 
remove  all  of  the  tumor,  and  to  prevent  any 
of  it  lodging  in  the  soft  tissues.  By  all 
means  the  specimen  removed  should  be  ex- 
amined by  a competent  pathologist. 

Should  a tumor  recur  which  has  been 
found  on  microscopic  study  to  be  a giant  cell 
tumor,  there  is  no  danger  of  causing  malig- 
nancy by  another  currettment.  In  older 
cases,  and  certainly  when  the  bone  shell  is  no 
longer  intact,  irradiation  should  be  used.  If 
necessary,  resection  and  bone  graft  should 
afterwards  be  resorted  to.  Bloodgood13  states 
that,  “irradiation  for  recurrence  after  cur- 
retting  is  not  so  successful  as  irradiation 
without  operation,  nor  has  irradiation  after 
recurrence  following  curretting  prevented 
metastasis  in  the  cases  reported  in  the  litera- 
ture.” 

8.  Geschickter,  C.  F.,  and  Copeland,  M.  M. : Osteitis  Fibrosa 
and  Giant  Cell  Tumor,  p.  39. 

13.  Bloodgood,  J.  C. : The  Diagnosis  and  Treatment  of  Be- 
nign Malignant  Tumors  of  Bone,  J.  Bad.  (March)  1820 ; Bone 
Tumors,  Ann.  Surg.  69 :345  (April)  1919 ; Benign  Giant  Cell 
Tumor  of  Bone,  Its  Diagnosis  and  Conservative  Treatment,  Am. 
J.  Surg.  37 :105  (May)  1923  ; Giant  Cell  Tumor  of  Bone,  Surg. 
Gynec.  & Obst.  38:784,  1924. 
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PROGNOSIS 

The  tumor  is  benign  and  should  be  treated 
as  such.  The  prognosis  as  regards  life  is 
good.  Conservative  treatment  should  be  the 
rule.  Although  malignancy  has  been  re- 
ported from  time  to  time,  these  cases  are  far 
too  few  and  too  doubtful  to  warrant  radical 
measures. 

That  recurrence  has  been  noted  in  proven 
giant  cell  tumors  is  beyond  doubt.  Restudy 
of  many  such  cases  has  failed  to  show  evi- 
dence of  malignancy.  The  reason  for  re- 
currence in  these  cases  was  probably  incom- 
plete removal  of  the  tumor,  with  failure  to 
cauterize  the  cavity  after  currettment.  In- 
complete understanding  of  microscopic  ap- 
pearance as  well  as  the  failure  to  examine 
sections  from  all  parts  of  the  tumor  have 
probably  been  responsible  for  some  of  the 
cases  in  which  metastasis  has  been  reported. 
In  cases  of  spontaneous  fracture,  where  in- 
vasion of  joint  space  and  destruction  over  a 
large  area  has  taken  place,  it  may  become 
necessary  to  amputate.  Although  amputa- 
tion is  a radical  measure,  it  may  be  more  ad- 
visable than  resection.  This  is  especially 
true  in  tumors  occurring  about  the  knee,  in 
as  much  as  an  artificial  limb  may  be  of  more 
service  to  the  patient  than  one  shortened  by 
resection. 

CONCLUSION 

Involvement  of  the  epiphysis  always  sug- 
gests giant  cell  tumor.  Involvement  of  the 
shaft,  if  the  patient  is  under  18,  usually  in- 
dicates a benign  cyst.  Destruction  of  bone 
is  usually  indicative  of  a benign  cyst.  De- 
struction of  bone  in  a clear-cut  manner,  leav- 
ing only  a shell,  occurs  in  giant  cell  tumor 
and  bone  cyst.  Destruction  with  osteoporsis 
indicates  a metastastic  tumor. 

726  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Braden,  Houston:  Although  trite,  it  is 
important  to  restate  that  in  dealing  with  bone  tumors, 
the  clinician,  roentgenologist  and  pathologist  should 
work  together  in  an  effort  to  make  a diagnosis.  No 
one  individual  can  always  make  a diagnosis  alone. 

While,  generally  speaking,  the  histological  exam- 
ination of  tissues  for  giant  cell  tumor  is  fairly  satis- 
factory, cases  present  themselves  that  are  most  dif- 
ficult to  diagnose  from  sections  alone.  Several  years 
ago  I had  the  opportunity  to  study  some  of  the  slides 
of  the  Registry  of  Bone  Sarcoma  of  the  American 
College  of  Surgeons.  It  was  interesting  to  note  that 
in  some  instances  there  was  a marked  variation  of 
opinion  as  to  whether  the  condition  was  malignant, 
giant  cell  tumor  or  merely  inflammatory.  These 
opinions  were  all  given  by  men  of  prominence  and 
sometimes  the  more  prominent  the  pathologist  the 
more  adjectives  were  used  in  naming  the  tumor. 

The  typical  microscopic  picture  is  that  of  abundant 
giant  cells  of  the  epulis  type,  loosely  imbedded  in  a 
stroma  of  round  cells.  Not  all  bone  tumors  containing 
giant  cells  are  giant  cell  tumors.  I think  it  is  im- 


portant to  stress  this  point.  The  giant  cell  of  giant 
cell  tumor  is  large,  opaque,  acidophile  and  contains 
numerous  small,  oval  nuclei  with  a chromatin  content 
larger  than  the  nuclei  of  the  stroma  cells.  The  nuclei 
of  the  giant  cell  play  an  important  part  in  the  diag- 
nosis of  giant  cell  tumor.  A typical  low  power  field 
of  the  microscope  will  show  about  30  giant  cells  per 
field,  each  cell  containing  from  15  to  200  nuclei.  This 
is  in  contradistinction  to  the  giant  cells  in  granulation 
tissue  which  are  not  so  numerous.  In  osteogenic  sar- 
coma, giant  cells  may  be  present  but  they  contain 
fewer  than  15  nuclei  per  cell.  In  a large  percentage 
of  cases  it  is  practically  impossible  to  differentiate 
between  a bone  cyst  and  giant  cell  tumor  histologic- 
ally. For  this  differentiation  the  clinical  history  and 
x-ray  findings  must  be  relied  upon. 

The  point  that  Dr.  Bost  makes  that  there  is  no 
great  hurry  in  the  diagnosis  of  bone  tumors  is  well 
taken.  I fully  agree  with  the  essayist  that  unless 
the  pathologist  is  competent  and  well  equipped  to 
make  and  examine  immediate  frozen  sections  it 
should  not  be  undertaken.  It  is  better  to  take  more 
time  to  form  an  opinion  under  such  circumstances. 
Finally  Dr.  Bost  is  entitled  to  our  gratitude  for  giv- 
ing us  so  excellent  a paper  on  a very  difficult  subject. 


OSTEOGENIC  SARCOMA* 

BY 

R.  J.  WHITE,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

Osteogenic  sarcoma  is  really  a rare  dis- 
ease. Codman  estimated  that  in  Massachu- 
setts one  person  in  100,000  has  a bone 
sarcoma.  Putti  in  Bologna,  in  thirty  years 
has  seen  190  cases  of  bone  tumors,  of  which 
116  were  malignant,  and  in  the  same  period 
there  were  5,000  cases  of  tuberculosis.  In 
this  country,  certainly,  tuberculosis  of  bone 
is  also  moderately  rare.  Bone  sarcoma, 
though  rare,  is  a very  dreadful  disease  strik- 
ing, as  it  usually  does,  a strong  and  vigorous 
youth  or  young  adult  with  life  just  begin- 
ning. Only  the  melanotic  tumors  have  a 
darker  outlook.  Certainly  less  than  5 per 
cent  of  the  patients  may  be  expected  to  sur- 
vive three  years  if  we  except  Coley’s  remark- 
able statistics. 

What  is  meant  by  osteogenic  sarcoma? 
Ewing  is  responsible  for  the  term.  First, 
let  me  say  that  it  does  not  mean  “bone-pro- 
ducing.” It  has  come  to  mean  a malignant 
growth  of  bone  derived  from  the  ancestors 
of  cells  which,  when  fully  differentiated,  we 
recognize  as  osteoblasts  or  bone-forming 
cells.  These  cells  are  presumably  derived 
from  fetal  mesenchyme.  The  many  stages 
through  which  they  pass  in  their  natural 
course  to  the  adult  state  are  seen  with  count- 
less variations  and  combinations  in  the  dif- 
ferent types  of  osteogenic  tumors  which 
have  been  encountered.  The  fibrous,  myxo- 
matous, cartilaginous,  osteochondromatous 
and  frankly  osseous  tissue  seen  in  different 
osteogenic  tumors  represent  only  variations 

‘Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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in  the  inherent  potency  of  the  cells  from 
which  we  believe  these  tumors  arise.  This 
conception  immediately  renders  obsolete  the 
long  list  of  descriptive  anatomical  terms  at- 
tached to  the  remarkable  variety  of  tissues 
and  combinations  of  tissues  seen  in  bone 
sarcomata.  A special  pure  fibrous  type  of 
sarcoma,  variously  called  periosteal  fibrosar- 
coma and  parosteal  fibrosarcoma,  is  in- 
cluded by  some  in  the  osteogenic  classifica- 
tion. Others  think  they  may  arise  from 
fibrous  tissue  outside  the  true  periosteum. 

One  case  in  three  of  sarcoma  in  the  human 
body  is  a bone  sarcoma.  The  next  in  fre- 
quency is  lymphosarcoma.  Sex  and  social 
condition  have  no  apparent  influence,  except 
that  females  predominate  in  the  first  decade. 
The  incidence  reaches  its  peak  at  twenty  and 
then  rapidly  falls  away.  It  thus  occurs  pre- 
dominantly during  the  most  active  period  of 
skeletal  growth.  The  few  cases  that  have 
occurred  in  later  life  have  very  often  been  as- 
sociated with  Paget’s  disease.  Bird  reports 
nine  cases,  five  with  pathological  verifica- 
tion, in  which  this  occurred.  The  incidence 
in  Paget’s  disease  of  sarcoma  of  the  bone 
would  appear  to  be  one  in  ten,  a surprisingly 
high  figure,  since  bone  sarcoma  is  ordi- 
narily a disease  of  youth.  Codman  thinks 
it  occurs  in  old  people  only  in  connection 
with  Paget’s  disease.  Kolodny  thinks  that  if 
we  know  anything  of  the  cause  that  it  lies  in 
some  stimulus  to  skeletal  growth.  Trauma  is 
considered  by  all  writers.  Coley  is  the  most 
ardent  advocate  of  it.  He  builds  up  a com- 
pelling case  for  trauma  as  a cause  of  bone 
sarcomata.  He  cites  many  instances  where 
it  clearly  and  evidently  was  a factor.  He 
says  that  partial  records  of  the  American 
Army  during  the  World  War  showed  sar- 
coma associated  with  gunshot  wounds  or  re- 
cent fracture,  thirty-nine  times  in  the  femur 
and  tibia,  five  times  in  the  humerus,  and 
twice  in  the  forearm.  Kolodny  had  a history 
of  trauma  in  70  per  cent  of  his  patients  ten 
years  old.  Coley  in  350  cases  seen  in  thirty- 
four  years,  found  trauma  a probable  factor 
in  slightly  over  50  per  cent.  In  50  per  cent 
of  these,  the  tumor  appeared  within  less  than 
a month  and  in  nearly  all  in  less  than  six 
months.  Minor  injuries  seem  to  be  followed 
by  tumor  oftener  than  severe  ones.  Cer- 
tainly, we  all  know  that  it  is  rare  following 
fracture  which,  after  all,  represents  the 
maximum  bone  trauma. 

Seventy-two  per  cent  of  all  osteogenic  sar- 
comata occur  in  the  lower  extremity  and  of 
these,  82  per  cent  are  about  the  knee  in  the 
lower  end  of  the  femur  and  upper  end  of  the 
tibia;  of  this  82  per  cent  the  greater  num- 
ber is  in  the  femur.  The  order  of  frequency 


of  their  occurrence  is  the  femur,  tibia,  hu- 
merus, all  the  bones  of  the  pelvis  combined, 
the  fibula,  the  bones  of  the  shoulder  girdle, 
bones  of  the  hands  and  feet  (exclusive  of  the 
phalanges),  ribs,  skull,  jaw  and  vertebrae. 
In  the  Registry  of  Bone  Sarcoma  material, 
an  authentic  case  in  the  lower  end  of  the 
radius  or  lower  end  of  the  tibia  is  unknown. 

SYMPTOMS 

The  earliest  symptom  of  an  osteogenic  sar- 
coma is  pain.  It  is  usually  severe  and  boring 
or  gnawing  in  character  and  worse  at  night. 
Kolodny  thinks  this  is  due  to  stretching  of 
the  sensitive  periosteum  by  the  growth 
rather  than  the  involvement  of  nerves. 
This  pain  is  usually  promptly  relieved  by 
radiation  and  the  relief  is  probably  due  to 
a regression  of  the  tumor.  Further  evidence 
that  this  view  is  correct  is  seen  in  the  fact 
that  after  some  of  these  tumors  have  grown 
extensively  and  perforated  the  periosteum, 
pain  is  no  longer  present.  Too  frequently, 
this  pain  has  been  regarded  at  the  onset  as 
rheumatism  or  growing  pain.  This  would 
be  even  more  tragic  if  early  amputation  of- 
fered a better  outlook  for  cure.  A history  of 
trauma  must  always  be  listened  to  attentive- 
ly. Within  a few  weeks  a tumor  is  usually 
obvious.  Low  grade  fever  is  commonly  pres- 
ent. Local  heat  over  the  tumor  is  common. 
A leukocytosis  is  often  conspicuous  and  ane- 
mia develops  rapidly.  The  patient  becomes 
weak,  irritable  and  emaciated  from  pain  and 
sleeplessness.  The  diagnosis  rests  as  much 
as  anything  else  on  a good  roentgenogram. 

In  the  minds  of  most  physicians  the  ra- 
diating type  of  bone  formation  at  a right 
angle  to  the  shaft  is  inseparably  associated 
with  bone  sarcoma.  Kolodny  and  Coley 
think  that  this  feature  has  been  over-empha- 
sized. It  is  even  occasionally  seen  in  low 
grade  pyogenic  and  tuberculous  infections. 
The  picture  depends  on  the  “degree  of  dif- 
ferentiation of  the  tumor  elements,  the  vas- 
cularity of  the  tumor  and  the  regressive 
changes  in  it”  (Kolodny).  In  the  radiograph 
only  a part  of  the  shaft  may  show  involve- 
ment of  the  periosteum  and  cortex  and  the 
whole  marrow  cavity  be  full  of  tumor.  The 
old  cortex  may  be  seen  passing  through  the 
tumor  mass,  showing  infiltration  of  the 
whole  structure  without  complete  destruc- 
tion. Enormous  quantities  of  new  bone  may 
be  deposited  or  practically  the  entire  shaft 
may  be  eroded.  The  final  stages  of  the  tu- 
mor show  infiltration  of  the  surrounding 
tissues  with  or  without  pathological  fracture. 
The  skin  is  stretched  and  glossy  and  shows 
many  dilated  veins,  and  frequently  local  heat, 
but  skin  perforation  is  practically  unknown. 
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Hyalin  cartilage  is  even  more  resistant  than 
skin  to  tumor  growth  and,  unless  there  is 
pathological  fracture,  the  adjacent  joint  is 
practically  never  invaded. 

The  gross  anatomy  and  histological  pic- 
ture of  these  tumors  show  no  uniformity. 
At  one  extreme  is  seen  the  telangiectatic 
type  with  enormous  blood  spaces,  extensive 
bone  destruction  and  pulsation — the  malig- 
nant bone  aneurysm  of  the  older  writers. 
The  other  extreme  is  the  so-called  sclerosing 
type  of  osteogenic  sarcoma  with  the  most 
extensive  new  bone  formation  and  relatively 
scant  cellular  elements.  Different  areas  of 
the  same  tumor  may  show  widely  different 
microscopic  structure.  The  tumor  may  be 
predominantly  of  the  spindle  cell  type  or  con- 
tain round  cell,  spindle  cell,  mucoid,  carti- 
laginous, osteoid,  and  dense  bony  tissue. 

PROGNOSIS 

The  most  vascular  tumors  as  a rule  are 
the  most  rapidly  fatal,  and  Codman  thinks 
that  this  is  not  because  of  any  inherent  qual- 
ity in  their  makeup  but  because  of  the  -ob- 
viously greater  opportunity  they  have  for 
early  and  extensive  spread  through  the  blood 
stream.  Though  the  blood  supply  of  the 
sclerosing  type  at  the  other  end  of  the  scale 
is  much  less  abundant  and  their  progress  is 
slower,  they  are  ultimately  just  as  fatal. 
Kolodny  stresses  the  fact  that  in  about  5 per 
cent  of  the  osteogenic  tumors  in  the  Registry 
material  a lymphocytic  infiltration  is  seen. 
This  may  be  an  expression  of  a more  than 
usual  body  resistance.  Certainly,  this 
thought  is  brought  up  by  the  finding  that 
the  majority  of  the  few  five-year  cures  in 
the  Registry  have  shown  it. 

Except  for  Coley’s  cases  practically  all  the 
victims  of  this  disease  ultimately  die  of  it, 
however  treated.  The  malign  course  of 
these  tumors  lies  largely  in  their  widespread 
metastases  which  may  occur  almost  any- 
where, but  preponderantly  in  the  lungs.  The 
metastatic  growths  tend  to  be  less  differ- 
entiated than  the  primary  tumors.  The  pres- 
ence of  giant  cells  in  a tumor  does  not  rule 
out  malignancy  if  they  are  not  of  the  epulis 
type.  I once  helped  Dr.  Walton  Martin  op- 
erate on  an  Italian  boy  about  nineteen  years 
old,  who  had  what  we  thought  was  a typical 
giant  cell  tumor  of  the  upper  end  of  the  tibia. 
The  tumor  mass  was  scraped  out  and  the 
cavity  cauterized.  He  got  a good  deal  of 
infection  and  later,  at  the  Memorial  Hos- 
pital, some  radium  was  inserted  in  the 
cavity.  Dr.  Ewing  maintained  that  his- 
tologically the  tumor  was  benign.  Dr.  Wood 
held  from  the  start  that  it  was  malignant. 
I saw  the  boy  nearly  two  years  later,  with 
many  chest  metastases.  A photomicrograph 


of  this  tumor  which  has  become  famous  in 
bone  sarcoma  literature,  may  be  found  in  Dr. 
Wood’s  article  on  tumors  in  Nelson’s  Loose 
Leaf  Surgery. 

In  a doubtful  early  case  the  problem  of 
biopsy  presents  itself.  Coley  is  a strong 
advocate  of  it,  except  in  the  bones  of  the 
pelvis.  The  two  objections  that  have  been 
urged  against  it,  he  says,  are : ( 1 ) The  dan- 
gers of  infection,  and  (2)  the  danger  of 
disseminating  the  disease.  Coley  says 
that  what  disasters  from  infection  he  had, 
occurred  in  the  central  group  of  tumors  be- 
fore the  days  of  Dakin’s  solution.  As  to  dis- 
semination, practically  all  of  his  apparently 
cured  cases  have  had  biopsies.  The  most  sen- 
sible view  of  the  whole  matter  seems  to  be 
that,  in  case  of  doubt,  a biopsy  should  be 
done.  An  extremity  may  be  saved  if  the 
tumor  is  benign,  and  certainly  the  situation 
will  hardly  be  made  worse  if  it  is  malignant. 
I.  recall  one  disaster  from  a biopsy.  A poor 
little  girl  with  a huge  sarcoma  of  the  femur 
had  had  an  incision  elsewhere.  There  was  a 
huge  foul  fungating  mass.  I amputated  her 
leg  and  gave  her  a few  months  of  comfort, 
but  such  a case  makes  one  consider  the  ad- 
visability of  the  procedure.  A biopsy  would 
rarely  seem  necessary  to  the  casual  thinker, 
but  Ewing  himself  states  that  a diagnosis  is 
sometimes  impossible  from  the  physical 
signs,  history  and  the  roentgen-ray  findings, 
and  that  with  all  his  experience  he  has  fre- 
quently been  unable  to  diagnose  a tumor  ac- 
curately with  a section  of  tissue  before  him. 

TREATMENT 

There  have  been  only  three  methods  used 
in  most  cases.  These  are:  (1)  amputation, 
(2)  radiation,  and  (3)  the  use  of  Coley’s 
toxins.  These  agencies  have  been  used  fre- 
quently in  combination.  Amputation  is  the 
oldest  method  and  has  really  very  little  to 
offer,  except  relief  from  pain  and  a very  oc- 
casional cure.  The  temporarly  results  of 
radiation  in  Ewing’s  tumor  have  been  bril- 
liant, but  in  the  osteogenic  type  its  success 
has  never  been  conspicuous. 

Dr.  Coley’s  experience  with  bone  tumors 
has  perhaps  been  larger  than  that  of  any 
other  man.  I have  had  the  good  fortune  to 
know  him  quite  well.  Results  with  bone 
tumors  as  widely  different  as  his  are  from 
the  common  experience,  while  they  bring 
hope,  can  not  but  be  closely  and  critically 
scanned.  The  study  of  these  tumors  has  been 
the  consuming  interest  of  his  professional 
life.  He  says  that  amputation  alone  has 
never  given  a three-year  cure  in  his  experi- 
ence. Coley  shows  by  amputation  and  vig- 
orous toxin  treatment,  49  per  cent  of  forty- 
one  patients  well  from  three  to  eighteen 
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years ; at  least  one  patient  had  definite  lung 
involvement  at  the  beginning  of  treatment. 
Many  have  thought  that  Dr.  Coley’s  en- 
thusiasm has  outrun  his  judgment.  None 
have  questioned  his  sincerity.  I have  seen 
some  of  his  cases  under  treatment  at  the 
Memorial  Hospital.  Whatever  toxins  are 
worth,  they  seem  to  be  about  the  only  thing 
worth  doing,  except  amputation.  Kolodny 
shows  one  case  of  osteogenic  sarcoma  from 
the  Registry  material,  with  obvious  lung 
metastases,  which  had  an  amputation  > and 
heavy  radiation  and  was  clinically  free  of  dis- 
ease after  two  years.  Dr.  Frank  Beall  tells 
me  that  he  has  seen  a late  report  of  this 
case,  which  came  from  Detroit,  and  the  pa- 
tient is  still  well  after  four  years. 

In  so  dire  a malady  as  osteogenic  sarcoma 
I would  recommend  amputation,  radiation  of 
the  chest,  and  treatment  with  toxins  with 
some  hope,  but  very  little  conviction  that  a 
cure  might  result. 

1214  W.  T.  Waggoner  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  C.  Beall,  Fort  Worth:  The  reason  why  sur- 
gery does  not  cure  osteogenic  sarcoma  is  that,  in  the 
vast  majority  of  cases,  metastases  have  already  oc- 
curred when  the  patients  come  under  observation.  In 
order  to  be  effective,  any  treatment  must  eradicate 
not  only  the  primary  tumor,  but  also  the  metastases. 
It  is  just  as  reasonable  to  expect  to  cure  a case  of 
osteogenic  sarcoma  by  an  amputation  as  it  is  to  ex- 
pect to  put  out  a fire  by  extinguishing  the  match  that 
has  lit  it. 

Osteogenic  sarcoma  matastasizes  chiefly  by  way 
of  the  veins  and,  for  obvious  anatomical  reasons,  they 
occur  most  frequently  in  the  lungs.  I have  known 
surgeons  to  advise,  and  to  practice,  excision  of  the 
regional  lymph  nodes  in  the  treatment  of  this  dis- 
ease. This  practice  has  come  about,  I think,  through 
a confusion  of  osteogenic  sarcoma  with  Ewing’s 
tumor  which  does  sometimes  metastasize  in  this  way. 

As  in  the  treatment  of  ail  malignant  conditions, 
radiation  therapy  has  been  much  used  in  this  disease. 
It  has  been  pronounced  ineffectual  by  Bloodgood, 
Coley,  Ewing  and  other  eminent  authorities.  In  a sur- 
vey of  the  literature  of  the  subject,  I have  been  im- 
pressed by  the  fact  that,  in  most  of  the  reports,  the 
radiation  has  been  directed  solely  against  the  pri- 
mary tumor.  Scant  mention  is  made  of  attacks  on 
the  pulmonary  metastases  by  this  agent.  Now  it  is  a 
well  established  fact  that  in  actively  growing  tumors 
the  more  nearly  the  tumor  cells  approach  the  em- 
bryologic  type,  the  more  susceptible  they  are  to  the 
destructive  action  of  roentgen  and  radium  rays.  As 
Dr.  White  has  said,  all  stages  of  cell  differentiation, 
from  the  embryonic  myxomatous  cells  through 
fibroiis  stages  and  cartilage  to  true  bone,  occur  in 
these  tumors.  Fully  developed,  bone  cells  and  car- 
tilage cells  do  not  invade  the  blood  vessels  and  cause 
metastases  from  these  tumors.  It  is  the  young,  ac- 
tively growing  and  actively  dividing  undifferentiated 
cell  that  does  this.  So  we  would  expect  the  pulmonary 
metastases  from  these  tumors  to  be  composed,  in 
their  early  stage,  of  these  young  undifferentiated 
cells  which  are  highly  sensitive  to  radiation. 

I have  had  under  observation  for  more  than  three 
years  two  cases  that  were  treated  by  radiotherapy. 
In  the  first  case  the  patient  was  a young  man  about 


twenty,  who  has  what  we  consider  an  absolutely  defi- 
nitely proven  osteolytic  osteogenic  sarcoma  of  the  os 
calcis.  The  foot  was  amputated  and  the  patient  was 
given  deep  roentgen  therapy  over  the  lungs.  The  sec- 
ond case  was  that  of  a girl,  sixteen  years  of  age,  with 
a destructive  bone  tumor  the  size  of  a hen’s  egg  in 
and  around  the  mid  portion  of  the  clavicle.  In  this 
case  no  surgery  was  done  and  so  no  sections  were 
obtained,  but  clinically  and  roentgenologically  the  tu- 
mor had  all  the  characteristics  of  an  actively  growing 
osteogenic  sarcoma.  The  growth  was  treated  solely 
by  deep  roentgen  therapy,  and  in  this  case,  also,  deep 
roentgen  therapy  was  used  over  the  lungs.  Both 
these  cases  have  been  checked  over  within  the  last 
two  months  and  both  patients  are  apparently  per- 
fectly well.  I have  had  two  or  three  other  cases 
treated  with  gratifying  results  in  this  way.  In  these, 
however,  the  diagnosis  might  be  open  to  question. 
One  was  a large  growth  involving  the  face,  which 
we  thought  was  a sarcoma  originating  above  the 
antrum.  The  patient  was  a young  girl  and  she  has 
remained  well  nine  years. 

In  the  American  Journal  of  Roentgenology  and 
Radium  Therapy,  in  1928,  there  appeared  an  article 
by  Evans  and  Lucretia  of  Detroit,  in  which  they  re- 
port a case  of  sarcoma  of  the  thumb  with  extensive 
pulmonary  metastases,  shown  radiologically,  which 
disappeared  following  deep  roentgen  therapy  of  the 
lungs.  The  patient  had  remained  well  more  than 
six  years. 

Of  course,  we  all  realize  that  one  swallow  doesn’t 
make  a spring.  When  we  see  two  swallows,  however, 
it  may  make  us  sit  up  and  take  notice.  And  when 
our  friends  tell  us  that  they  also  have  seen  swallows, 
may  we  not  at  least  hope  that  the  winter  is  drawing 
to  a close? 

Dr.  Joseph  Bloodgood,  Baltimore,  Maryland:  Ew- 
ing’s discovery  of  a new  tumor  was  a great  stimulus 
to  all  of  us.  The  question  arises  as  to  what  we 
should  do  when  we  see  a roentgenogram  that  shows 
a bone  tumor.  In  the  first  place,  we  should  have 
trained  our  community  so  that  the  beginning  of  the 
symptoms  would  have  started  only  a few  weeks 
previously.  It  is  essential  to  get  these  cases  early 
if  a cure  is  to  be  expected.  Before  1921  a cure  had 
been  reported  in  only  two  cases  of  malignant  bone 
tumors.  In  1931  there  were  records  of  85  cases  in 
the  Registry,  cured  for  five  years.  The  only  tumor 
which  we  have  failed  to  cure  to  date  is  the  telangiec- 
tatic sarcoma.  A bruised  bone  is  even  more  danger- 
ous than  a fractured  bone.  Roentgen  examination 
should  be  made  of  every  injured  bone,  and  if  some- 
thing suspicious  is  seen  in  that  roentgenogram,  a 
roentgenogram  of  the  corresponding  bone  should  al- 
ways be  made  for  comparison.  This  should  be  a 
routine  procedure.  X-ray  examination  of  the  chest 
and  pelvis  should  always  be  made  for  determination 
of  metastasis.  A lateral  view  of  the  skull  should 
be  made,  because  we  must  know  whether  there  is 
involvement  of  the  bones  there.  Films  of  the  teeth 
should  always  be  made.  No  child  should  reach  the 
age  of  15,  without  an  x-ray  investigation  of  the 
teeth  which  gives  evidence  of  unerupted  molars.  A 
Wassermann  test  should  always  be  done  because  we 
want  to  reduce  the  element  of  error  by  doing  every- 
thing we1  can  to  make  a diagnosis  before  a biopsy 
is  done.  A blood  count  should  always  be  done  be- 
cause a leukemia  may  be  present.  If  there  is  any 
suspicion  of  tuberculosis  a tuberculin  test  should  be 
made. 

If  something  suspicious  is  seen  in  the  x-ray  study 
the  affected  bone  should  be  put  to  rest.  While 
waiting  for  other  diagnostic  procedures,  x-ray  treat- 
ment properly  distanced  should  be  started.  When  we 
come  to  the  point  that  the  x-ray  examination  does 
not  reveal  the  nature  of  the  condition,  a biopsy 
should  be  done.  Most  of  the  cured  cases  of  sarcoma 
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in  literature  had  a biopsy.  One  is  justified  in  doing 
the  biopsy  at  home  and  then  sending  specimens  to 
the  various  leading  pathologists  for  their  opinions. 

What  are  we  going  to  do  after  amputation  for 
bone  sarcoma?  Does  deep  x-ray  therapy  of  the 
lungs  aid?  There  are  two  big  elements  of  error  to- 
day relative  to  the  cure  of  sarcoma:  (1)  certain  in- 
dividuals live  longer  with  cancer,  and  (2)  the  possi- 
bility of  mistaken  diagnosis.  What  offers  the  pa- 
tient the  best  chances  of  recovery?  Every  bone 
tumor  should  be  given  preoperative  radiation  if  there 
is  suspected  malignancy.  When  biopsy  has  been 
made  everything  has  been  done  for  the  patient  ex- 
cept removal  of  the  bone;  then  the  removal  of  the 
bone  offers  most.  If  the  upper  extremity  is  in- 
volved, a resection  with  bone  transplantation  should 
be  done.  If  the  lesion  is  in  the  lower  end  of  the 
femur  or  in  the  upper  end  of  the  fibula,  bone  trans- 
plantation does  not  offer  as  much  as  an  artificial 
limb,  so  an  amputation  should  be  done.  The  next 
big  problem  is  how  to  get  the  leg  amputated.  The 
success  of  this  depends  upon  the  manner  in  which 
the  plans  for  amputation  are  presented  to  the  pa- 
tient or  to  his  family. 


METASTATIC  TUMORS  OF  BONE* 
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ROY  G.  GILES,  A.  B.,  M.  D. 

TEMPLE,  TEXAS 

Introduction. — Although  the  etiology  of 
malignant  growths  remains  unsolved,  we 
know  that  malignancy,  notwithstanding  its 
local  origin  eventually  may  become  dis- 
seminated to  any  organ  in  the  body.  Sec- 
ondary lesions  occur  less  frequently  in  the 
osseous  structures  than  in  certain  other 
body  tissues.  It  is  striking  how  certain 
primary  tumors  of  particular  regions  show  a 
predilection  for  extension  into  the  bones. 
This  is  notably  the  case  with  carcinoma  of 
the  prostate  and  breast.  Primary  tumors  of 
the  lungs,  thyroid,  uterus,  gastro-intestinal 
tract,  and  genito-urinary  tract  less  fre- 
quently give  rise  to  secondary  deposits  in 
bone.  Osseous  metastasis  in  connection  with 
other  primary  tumors  is  rare,  but  it  must  be 
well  understood  that  primary  malignant 
growths  in  any  location  in  the  body  may  oc- 
casionally give  rise  to  secondary  deposits  in 
the  osseous  structures. 

History. — Surgeons  and  pathologists  rec- 
ognized the  existence  of  secondary  deposits 
of  malignant  tumors  in  the  bones  long  before 
any  definite  explanation  of  the  fact  was 
available.  Langstaff  as  early  as  1817,  de- 
scribed primary  tumors  in  the  pelvic  viscera 
metastasizing  frequently  into  the  lymph 
nodes,  along  the  iliac  vessels  and  abdominal 
aorta,  and  metastatic  nodules  found  in  the 
bones,  lungs,  or  liver.  Salter  in  1829,  re- 
ported two  cases  of  fracture  of  the  femur, 
concurring  with  cancer,  taking  place  with- 
out violence. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  6,  1931. 


In  1834,  Sanson  reported  a case  with 
scirrhous  cancer  of  the  breast  of  less  than  a 
year’s  duration,  in  which  the  woman  frac- 
tured a femur  while  moving  in  bed.  During 
the  manipulations  necessary  for  the  reduc- 
tion of  this  fracture  the  other  femur  was 
fractured.  The  autopsy  revealed  many  can- 
cerous deposits  throughout  the  skeleton. 
Almost  all  the  segments  of  the  vertebral 
column  were  filled  with  tumor  tissue,  as 
were  also  the  frontal  bone  and  the  medulla 
of  each  femur. 

Rokitansky  described  a condition  in  1846, 
which  he  believed  to  be  “primary  carcinoma” 
in  bone.  In  the  light  of  our  present  knowl- 
edge, we  know  that  he  either  failed  to  iden- 
tify the  primary  lesion  or  confused  cancer 
with  sarcoma.  Rokitansky  also  refers  to 
“secondary  carcinoma”  from  cancer  of  the 
breast  to  the  ribs  and  sternum,  and  the  oc- 
casional involvement  of  the  pelvis  from  can- 
cer of  the  uterus. 

Perhaps  Sir  Henry  Thompson,  in  1854,  was 
the  first  to  describe  osseous  cancer  in  which 
the  secondary  growth  was  recognized  in  its 
true  relationship  to  the  primary  lesion.  The 
pathological  report  was  made  by  Johathan 
Hutchinson,  and  it  established  an  important 
fact  regarding  the  manifestations  of  cancer 
in  bone.  The  case  reported  was  a primary 
carcinoma  of  the  prostate,  with  subsequent 
metastases  in  the  vertebra. 

The  opinion  was  expressed  by  Kauffman 
in  1901,  that  carcinoma  of  bone  was  a sec- 
ondary condition.  The  histological  structure 
of  the  secondary  growth  is  the  same  as  that 
of  the  primary  growth.  Bland-Sutton 
writes,  “Cancer  is  extremely  prone  to  dis- 
seminate and  give  rise  to  a crop  of  nodules 
in  parts  of  the  body  remote  from  that  in 
which  it  started.  The  structure  of  the  sec- 
ondary deposits  is  precisely  that  of  the  pri- 
mary tumor,  and  the  reproduction  of  its  his- 
tological structure  is  so  faithful  that  the 
nature  and  often  the  seat  of  the  primary, 
can  be  correctly  inferred  from  a microscopic 
examination  of  a secondary  nodule.” 

Incidence. — Since  Thompson,  in  1854,  first 
reported  a case  of  bone  metastasis  from 
primary  carcinoma  of  the  prostate,  various 
articles  on  the  subject  of  secondary  growths 
in  the  skeletal  system  have  appeared. 
Blumer,  fifty-five  years  later,  collected  only 
forty-three  authentic  cases  from  the  litera- 
ture, and  added  two  of  his  own.  Bumpus  re- 
ported forty-one  cases  of  bone  metastasis  in 
a group  of  362  cases  of  malignancy  of  the 
prostate.  Only  135  of  the  362  cases  had 
x-ray  examinations.  Of  this  number  bone 
metastasis  was  noted  in  30.3  per  cent.  Guy 
asserts  that  approximately  16  per  cent  of 
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the  hypertrophied  prostates  are  malignant 
and  that  almost  one-third  of  the  malignant 
prostates  show  secondary  bone  deposits 
sometime  during  the  course  of  the  disease. 

During  the  years  1898  to  1900,  Fraenkel 
studied  150  cases  with  primary  malignancy 
somewhere  in  the  body  and  found  thirty 
cases,  or  twenty  per  cent,  with  secondary  de- 
posits of  cancer  in  the  vertebral  column.  He 
reports  the  postmorten  findings  in  ten  cases 
of  carcinoma  of  the  breast,  with  six  metas- 
tasizing to  the  spine;  thirty-nine  cases  of 
carcinoma  of  the  stomach,  eight  with  sec- 
ondary deposits  in  the  vertebrae ; and 


the  bone,  or  8.77  per  cent  of  12,730  autopsies 
studied.  In  1917,  Symmers  reported  298 
cases  of  malignant  disease  found  among 
5,155  necropsies  at  Bellvue  Hospital.  Two 
hundred  and  twenty  cases,  or  74  per  cent,  of 
the  298  malignancies  revealed  secondary  de- 
posits in  other  organs.  The  bones  were  in- 
volved in  thirty-five  cases,  or  approximately 
12  per  cent.  Joll  in  a series  of  1,144  necrop- 
sies at  the  London  Cancer  Hospital,  reported 
bone  involvement  in  fifty-three,  or  4.8  per 
cent.  At  the  Middlesex  Hospital,  Handley 
found  329  necropsies  of  carcinoma  of  the 
breast,  bone  involvement  in  73  cases,  an  in- 


Table  1. — Grouping  of  69  cases  of  metastatic  bone  tumors,  showing  sites  of  primary  lesion,  types,  and  sites 

of  metastases. 


Primary 

Site 

No. 

of 

Cases 

Pathological 

Report 

Clinical 
Diagnosis  of 
Carcinoma 

Site  of  Metastasis 

Breast 

21 

Adenocarcinoma 

10 

9 

Most  frequent  site  of  metastasis : lumbar  spine  and  pelvis. 

Scirrhus 

1 

Other  bones  commonly  involved  were  ribs,  skull,  fe- 

Duct  Cell 

1 

mur.  All  cases  osteoclastic  except  one. 

Prostate 

15 

Adenocarcinoma  IV 

1 

13 

Most  frequent  site  of  metastasis : lumbar  spine  and  pelvis. 

Carcinoma 

1 

Only  one  case  of  osteoclastic,  soft  type,  microscopically 

adenocarcinoma. 

Kidney 

2 

Hypernephroma 

1 

1 

Ribs  and  Clavicle.  Skull. 

Bladder 

1 

Epithelioma 

1 

0 

Left  ilium. 

Cervix 

3 

Epithelioma 

1 

Spine  and  pelvis,  left  knee  and  distal  phalanx  of  right  hand. 

2 

Spine  and  pelvis. 

Vagina 

1 

Squamous  cell 

epithelioma 

1 

0 

Descending  ramus  of  ischium  and  head  and  neck  of 

femorae. 

Ovary 

1 

Adenocarcinoma 

1 

0 

Descending  ramus  of  pubis. 

Lungs 

2 

Lymphosarcoma 

1 

0 

Metastasis  to  second  rib. 

Epithelioma 

1 

Metastasis  to  ninth  rib. 

Antrum 

3 

Hemangio- 

endothelioma 

1 

0 

Cranial  vault  through  cribiform  plate,  ribs  and  sternum. 

Flat  cell 

1 

Maxillary. 

Adamantinoma 

1 

1 

Maxillary. 

Tongue  and 

Oral  Cavity 

6 

Squamous  cell 

epithelioma 

3 

3 

Most  frequent  site  of  metastasis : mandible. 

Lip 

2 

Squamous  cell 

epithelioma 

2 

Lower  mandible,  same  side  as  lesion  on  lip. 

Colon 

2 

Papilliary  adeno- 

carcinoma  rectum 

1 

8th-llth-12th  dorsal  and  all  lumbar  vertebrae  and  pelvis. 

Adenocarcinoma  of 

splenic  flexure 

1 

Ribs. 

Thyroid 

1 

Only  evidence  of  malignancy  was  slight  fullness  in  region  of  thyroid  suggesting  substernal  goiter ; no 

lumps  in  breast ; 

no  abdominal  masses. 

Liver 

2 

1 

Lumbar  vertebrae 

1 

Transverse  process  5th  lumbar  vertebra. 

Abdominal 

Masses 

3 

Source  undetermined. 

Right  neck 

and  axilla 

1 

Lymphosarcoma 

Metastasis  to  second  rib. 

Supraclavic- 

ular  space 

2 

Spindle  cell  sarcoma 

Melano-epithelioma 

First  and  second  ribs. 

Orbital  tu- 

mor  Left 

1 

Sarcoma 

Osteoclastic  metastasis  to  skull. 

twenty -four  cases  of  carcinoma  of  the  uterus, 
with  one  metastasizing  to  the  spine. 

In  1902,  Erhardt  reported  on  238  cases 
of  malignant  thyroid  disease  of  all  types,  and 
found  sixty-six,  or  27.7  per  cent,  with 
metastatic  deposits  in  the  bones. 

Schmorl  of  Dresden,  in  1908,  found  that 
34  per  cent  of  all  types  of  primary  malig- 
nancy coming  to  autopsy  show  secondary  de- 
posits in  the  skeletal  system.  Mueller  studied 
the  postmortem  records  at  the  Basel  Patho- 
logical Anatomical  Institute  for  the  thirty- 
five-year  period  from  1871  to  1905.  He 
found  1,078  cases  with  secondary  deposits  in 


cidence  of  22  per  cent.  Approximately  75 
per  cent  of  a series  of  breast  cases,  studied 
at  the  Montifore  Hospital  by  Ginsburg  in 
1925,  revealed  osseous  metastasis. 

Careful  postmortem  examinations  by  vari- 
ous authors  indicates  a high  incidence  of 
skeletal  metastasis.  Nevertheless,  it  is  ob- 
vious that  postmortem  examinations  have 
rarely  included  a detailed  examination  of  the 
osseous  system.  Bone  metastasis  will  not 
necessarily  be  discovered  unless  it  has  pro- 
duced gross  destruction.  Unless  autopsy  ex- 
aminations are  directed  especially  to  the 
osseous  system  for  secondary  deposits  in  the 
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bones,  only  the  more  obvious  masses  detected 
by  palpation,  the  gross  deformities,  and 
spontaneous  fractures,  will  be  recognized. 
Symmers  states  that  bone  metastasis  may  be 
single  or  multiple,  visible  or  palpable,  or  so 
successfully  concealed  that  they  may  not  be 
detected  at  postmortem  examination. 

The  determination  of  the  true  percentage 
of  bone  metastasis  is  impossible,  from  either 
a clinical  or  pathological  standpoint,  unless 
the  material  is  examined  carefully  with  that 
point  in  view.  . Skeletal  metastasis  occurs 
with  sufficient  frequency  to  make  its  clinical 
recognition  an  important  factor  in  the 
amelioration  of  its  symptoms.  The  wide- 
spread use  of  the  x-ray  during  the  past  de- 
cade has  led  to  a great  increase  in  the 
knowledge  of  those  neoplasms  that  produce 
secondary  deposits  in  the  osseous  system. 

During  the  period  from  Jan.  1,  1922,  to 
April  1,  1931,  sixty-nine  cases  of  skeletal 
metastases  were  reported  at  the  Scott  and 
White  Clinic.  X-ray  examinations  were  made 
in  this  series  of  cases,  primarily  as  a diag- 
nostic aid  in  cases  that  presented  sufficient 
symptoms  to  warrant  the  physician  to  sus- 
pect malignancy  and  without  any  idea  of  de- 
termining the  relative  frequency  of  skeletal 
metastasis.  Table  1 shows  the  sixty-nine 
cases  grouped  according  to  the  primary 
tumor  from  which  the  dissemination  oc- 
curred. 

A review  of  the  clinical  histories  of  these 
sixty-nine  cases  shows  the  average  age  of 
the  patient  was  fifty-one  years.  Thirty- 
seven  were  females,  and  thirty-two  were 
males.  The  average  time  between  the  dis- 
covery of  the  primary  growth  and  the  ap- 
pearance of  bone  metastasis  ranged  from 
three  months  to  eight  years.  Pain  was  pres- 
ent in  forty-eight  cases,  or  70  per  cent.  Pain 
was  increased  by  motion  and  depended  upon 
the  degree  of  proximity  of  the  joint  to  the 
area  involved.  Deming  reported  pain  in  the 
back  in  28  per  cent  of  the  prostate  cases 
coming  to  the  Johns  Hopkins  Hospital,  and 
65  per  cent  of  these  showed  skeletal 
metastasis. 

The  pain  in  skeletal  metastasis  is  charac- 
terized by  Leddy  as  usually  widespread  and 
varied  in  degree  from  the  dullest  to  the  most 
acute,  excruciating  or  agonizing.  Leddy 
studied  forty  patients  with  metastasis  to  the 
vertebrae  or  bones  of  the  pelvis  from  pri- 
mary carcinoma  of  the  breast ; two  com- 
plained of  mild  pain,  twenty  of  severe  pain 
and  eighteen  of  crippling  pain.  Pain  was 
the  major  clinical  problem  in  forty  cases,  and 
was  constant  and  of  increasing  severity. 

The  presence  of  pain  in  cases  of  known  or 
suspected  malignancy  should  always  be  an 


indication  for  a thorough  x-ray  examination. 
It  must  be  remembered  that  pain  of  a similar 
nature  is  a fairly  frequent  complaint  of  many 
patients  over  fifty  years  of  age.  Absence  of 
pain  does  not  rule  out  pulmonary  or  bony 
metastasis.  Some  patients  show  extensive 
metastasis  with  no  pain,  while  others  have 
pain  for  weeks  before  metastasis  can  be  de- 
tected by  the  roentgen  method.  It  is  sur- 
prising at  times  to  find  an  extensive  pulmon- 
ary or  bony  metastasis  on  the  roentgeno- 
gram with  little  or  no  physical  findings. 

According  to  Blumer,  Boggs,  Moore,  and 
many  others,  spontaneous  fracture  is  a rela- 
tively frequent  occurrence  in  cases  of 
osseous  metastasis,  and  may  be  the  first  sign 
of  its  presence.  Spontaneous  fracture  was 
encountered  in  only  one  of  our  sixty-eight 
cases.  The  patient  came  in  primarily  for 
treatment  of  the  fracture.  The  fracture, 
which  was  secondary  to  carcinoma  of  the 
prostate,  united  without  undue  delay,  and 
there  was  a fair  amount  of  callus  formation. 
It  occurred  in  the  upper  third  of  the  femur, 
and  six  weeks  after  returning  home  the  pa- 
tient encountered  a second  fracture  below  the 
site  of  the  first. 

Diagnosis. — The  importance  of  an  early 
diagnosis  of  distant  secondary  growths  of 
bone  in  patients  who  are  to  be  subjected  to 
surgical  treatment  of  malignancy  is  quite 
obvious.  Practically  all  the  leading  surgeons 
agree  that  evidence  of  distant  metastasis  to 
the  viscera  or  bones  renders  any  primary 
tumor  inoperable.  Success  in  demonstrating 
distant  malignant  metastasis  (chest  or 
bones)  depends  entirely  on  the  thoroughness 
with  which  the  physician  makes  the  physical 
examination,  the  care  with  which  he  notes 
the  clinical  symptoms,  and  the  degree  of 
efficiency  with  which  he  utilizes  the  x-rays. 
However,  it  is  the  practice  of  most  con- 
sultants to  confine  their  x-ray  studies  to 
those  patients  complaining  of  pain.  Fre- 
quent and  repeated  x-ray  examinations  of  the 
skeleton  would  explain  many  cases  of  ob- 
scure pain  in  malignant  disease.  To  at- 
tribute the  pain  of  metastatic  malignancy  to 
myalgia,  neuralgia,  rheumatism,  neuras- 
thenia, or  hysteria,  even  though  no  physical 
signs  of  malignancy  are  present  to  account 
for  the  pain,  is  exceedingly  hazardous.  In  the 
presence  of  a known  primary  tumor,  the 
diagnosis  of  skeletal  metastasis  is  usually  a 
simple  matter,  especially  when  the  roentgen 
ray  observations  are  sufficiently  typical  to 
confirm  the  clinical  diagnosis. ' 

As  early  as  1910,  Fraenkel  advised  a com- 
plete roentgen  ray  examination  of  the  skele- 
ton, if  accurate  conclusions  are  to  be  drawn 
regarding  the  relative  frequency  of  skeletal 
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metastasis  following  primary  carcinoma. 
Frequent  and  repeated  x-ray  examinations 
of  the  skeleton  for  bone  metastasis  should  be 
carried  out. 

An  exact  diagnosis  of  skeletal  metastasis 
cannot  be  made  with  certainty  from  the  his- 
tory or  general  examination.  The  roentgen 
appearance  of  skeletal  metastasis  is  charac- 
teristic, and  a definite  diagnosis  is  estab- 
lished most  certainly  and  easily  by  roentgen 
examination.  When  we  have  evidence  of  a 
primary  tumor,  the  diagnosis  of  skeletal 
metastasis  is  generally  a simple  matter.  On 
the  other  hand,  the  symptoms  of  the  pri- 
mary disease  may  occasionally  be  very  insig- 
nificant and  obscure.  This  is  especially  true 
of  cancer  of  the  prostate  in  which  the  gland 
may  remain  free,  relatively  small,  fibrous, 
and  local  extension  moderate;  whereas  the 
bones  are  the  seat  of  widespread  osteo- 
plastic skeletal  metastasis.  Cancer  of  the 
prostate  may  be  overlooked  under  these  cir- 
cumstances. In  the  presence  of  such  insig- 
nificant and  obscure  symptoms  one  is  justi- 
fied in  making  a diagnosis  of  carcinoma  of 
the  prostate  on  the  characteristic  x-ray  evi- 
dence alone.  More  often  in  cases  of  car- 
cinoma of  the  prostate,  the  pelvis  contains  a 
bulky  tumor,  involving  the  prostatic  vesicles, 
bladder  and  viscera. 

Another  difficulty  is  the  location  of  the 
primary  growth  in  stout  patients.  Even 
though  special  attention  is  directed  to  this 
possibility,  the  primary  neoplasm  may  be 
overlooked.  Joll,  before  the  Royal  Society 
of  Medicine  in  1920,  referred  to  five  cases 
of  adrenal  and  renal  neoplasms  treated  for 
primary  lesions  in  the  bones,  because  of  the 
obscurity  of  the  primary  growth. 

A careful,  systematic  search  will,  as  a rule, 
reveal  the  location  of  the  primary  focus. 
Nevertheless,  Bland-Sutton  emphasized  the 
importance  of  distinguishing  secondary  de- 
posits in  bone  from  primary  tumors. 
Greenough,  Simmons  and  Harmer  in  review- 
ing 195  cases  studied  at  the  Huntington  and 
Massachusetts  General  Hospital,  which  on 
first  study  were  thought  to  be  primary 
sarcoma,  found  twenty-seven  cases  of  oste- 
itis, bone  cysts,  and  epulis ; twenty-nine 
cases  of  metastatic  tumors ; twenty-eight 
sarcomas  primary  in  the  soft  parts,  eleven 
of  inflammatory  nature,  and  fourteen  non- 
sarcomatous  tumors,  leaving  only  sixty-six 
primary  sarcomas  of  bone. 

The  diagnosis  of  metastatic  tumor  of  bone 
is  generally  made  from  the  history;  the 
characteristic  irregular,  moth-eaten  destruc- 
tion of  the  bone,  with  slight  periosteal  reac- 
tion, and  the  discovery  of  the  primary  tumor. 


Types  of  Metastasis. — Two  types  of  car- 
cinoma of  bone  have  been  described:  the 
osteoclastic  and  the  osteoplastic.  The  two 
forms  commonly  exists  together.  The  osteo- 
clastic form  is  characterized  by  a destruc- 
tive process  which  is  very  irregular  in  out- 
line, giving  the  bones  a moth-eaten  appear- 
ance. The  cortex  of  the  bone  may  not  be 
involved  until  the  later  stages  of  the  dis- 
ease. In  the  skull  it  appears  as  irregular 
areas  of  destruction. 

When  the  vertebrae  is  involved  there  is 
destruction,  accompanied  later,  when  it  is  ex- 
tensive, by  compression ; the  flattening  is  one 
of  the  characteristic  signs.  Adjacent  verte- 
brae are  usually  involved  and  narrowed, 
without  the  complete  destruction  of  any  of 
the  vertebrae.  Tuberculosis  involves  the  in- 
tervertebral discs  early,  whereas  circinoma 
of  the  vertebrae  attacks  the  body  first,  and, 
as  a rule,  the  intervertebral  discs  remain  in- 
tact in  neoplasm  until  late  in  the  course  of 
the  disease. 

The  osteoplastic  type  of  skeletal  metastasis 
almost  always  follows  carcinoma  of  the  pros- 
tate, occasionally  the  breast,  thyroid,  gall- 
bladder, liver,  colon,  et  cetera.  It  is  charac- 
terized by  areas  more  dense  than  normal. 
The  bones  become  greatly  increased  in  den- 
sity and  coarsely  mottled  from  intermingled 
areas  of  rarefaction  and  condensation,  giv- 
ing the  bones  a chalky  appearance.  The 
tumor  forms  new  bone  substance,  as  a result 
of  which  the  bone  becomes  broader  and 
heavier. 

Treatment. — Any  attempt  to  cure  metas- 
tatic lesion  to  bone  is  absurd.  Various 
methods  have  been  used  to  treat  patients  who 
suffer  from  the  unbearable  agonies  of  sec- 
ondary growths  of  the  bones.  Analgesics  and 
sedatives  have  been  the  accepted  treatment. 
The  combination  of  sedatives,  supporting 
casts,  and  braces  usually  do  not  afford  the 
patient  complete  comfort.  Obviously,  any 
attempt  to  treat  these  patients  can  be  only 
palliative. 

Such  radical  measures  as  chordotomy  have 
been  used  for  the  control  of  the  intractable 
pain  in  the  lumbar  region,  pelvis,  and  lower 
extremities.  Other  surgeons,  notably  F. 
Mandl,  have  reported  success  from  epidural 
injections  of  the  sciatic  nerve  and  from 
ramisectomy.  One  of  the  breast  cases  in 
our  series  had  a laminectomy  elsewhere,  con- 
firming our  roentgen  ray  diagnosis  of  os- 
seous metastasis.  A chordotomy  was  per- 
formed with  great  relief  of  the  agonizing 
pain. 

Few  references  are  contained  in  the  litera- 
ture regarding  the  systematic  treatment  of 
bone  metastasis  by  the  roentgen  method. 
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Isolated  reports  of  benefit  and  improvement 
subsequent  to  radiotherapy  of  osseous  metas- 
tasis are  not  infrequently  mentioned  inci- 
dental to  other  subjects.  There  are  also  re- 
ports of  failures  or  indifferent  results.  As 
a rule,  the  results  are  so  encouraging  that 
osseous  metastasis  is  the  most  favorable 
field  in  the  treatment  of  inoperable  car- 
cinoma, according  to  Borak.  Kelly  and 
Fricke  stated  that  the  excellent  results 
amounted  almost  to  resurrection,  in  some 
cases.  Freund,  in  1907,  was  perhaps  the 
first  to  report  the  roentgen  treatment  of  a 
patient  with  probable  metastasis  to  the  pel- 
vis, with  excellent  results.  The  next  study 
was  by  Pfahler  in  1919,  and  again  in  1926. 
In  addition,  Giles,  Holmes,  Lee,  Herendeen, 
and  others  have  reported  excellent  results  in 
a small  group  of  cases.  Borak  reported  fif- 
teen cases,  which  seemed  to  be  the  largest 
number  of  cases  reported  by  any  single  ob- 
server until  Leddy  reported  forty  cases  in 
1930.  Thirty-two  patients  were  treated  by 
Leddy  for  relief  of  pain  with  only  two  fail- 
ing to  receive  relief. 

There  are  few  100  per  cent  cures  in  medi- 
cine. Radiation  can  in  no  way  produce  a 
cure  in  those  cases  with  distant  metastasis, 
but  the  metastatic  areas  may  be  controlled 
for  varying  periods  of  time.  When  a large 
portion  of  the  disease,  whether  primary  or 
secondary,  is  rendered  stationary  or  regres- 
sive, the  patient  is  better  able  to  combat  the 
remaining  disease. 

The  encouraging  reports  of  different  au- 
thors suggest  that  radiation  treatment  is 
worthy  of  a trial  in  these  hopeless  secondary 
malignant  lesions  of  bone.  It  is  useless  to 
expect  all  cases  to  respond  to  radiation  treat- 
ment, but  one  will  frequently  be  surprised 
at  the  palliation  given. 

SUMMARY 

1.  Osseous  metastasis  may  result  from 
malignancy  of  any  organ.  The  most  common 
foci  are  the  breast  and  prostate. 

2.  The  distribution  and  type  of  metasta- 
sis to  bones  has  no  relationship  to  the  pri- 
mary growth.  The  bony  metastasis  from  all 
types  of  primary  malignancy  gives  the  same 
roentgen  appearance. 

3.  Pain  is  the  most  constant  symptom  and 
should  be  regarded  *as  an  indication  for  a 
roentgen  examination. 

4.  Pain  occurred  in  70  per  cent  of  the 
sixty-nine  cases  studied. 

5.  Treatment  by  roentgen  rays  produces 
palliative  relief  in  a high  percentage  of 
cases.  Relief  is  often  complete  for  months 
duration  and  is  the  best  method  of  palliating 
a hopeless  disease. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Waco,  May  5,  6,  7,  1932.  Dr. 
John  O.  McReynolds,  Mercantile  Building,  Dallas,  President ; 
Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort  Worth, 
Secretary. 


American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, December  11,  12,  1931.  Dr.  W.  R.  Thompson,  1505  Medi- 
cal Arts  Building,  Fort  Worth,  President ; Dr.  A.  F.  Clark, 
1034  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Radiological  Society,  Waco,  May  4,  1932.  Dr.  C.  P. 
Harris,  1617  Main  Street,  Houston,  President;  Dr.  X.  R.  Hyde, 
907  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Waco,  May  4.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark, 
Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 
Third,  Panhandle  District  Society,  Amarillo,  Dr.  G.  T.  Vinyard, 
Amarillo  Building,  Amarillo,  President ; Dr.  Richard  Keys, 
Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Laredo,  January 
11  and  12.  Dr.  S.  E.  Thompson,  Kerrville,  President;  Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio.  Secretary. 
Seventh,  Austin  District  Society,  Austin,  February  25,  1932.  Dr. 
Edgar  Smith,  Lockhart,  President ; Dr.  T.  N.  Morris,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr.  H.  A. 
Petersen,  Houston,  President ; Dr.  J.  C.  Alexander,  Medical 
Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  District  Society,  Waco,  January  12,  1932.  Dr. 
Homer  B.  Jester,  Corsicana,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls.  Dr.  J.  A.  Hey- 
man,  Wichita  Falls,  President ; Dr.  Edward  F.  Yeager,  Mineral 
Wells,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December  8-9,  Dr.  A.  B. 
Small,  Medical  Arts  Building,  Dallas,  President ; Dr.  R.  S. 
Usry,  1835  Garrett,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
State  Board  of  Medical  Examiners : Dr.  N.  D.  Buie,  Marlin, 
President ; Dr.  T.  J.  Crowe,  Mercantile  Building,  Dallas,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  28-April  1,  1932. 
Dr.  J.  Shirley  Sweeney,  President ; Dr.  M.  O.  Rouse,  Secretary. 
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VETERANS  BUREAU  HOSPITAL  PROGRAM 

The  resolution  adopted  by  the  House  of  Delegates 
at  the  Philadelphia  session  of  the  American  Medical 
Association  urging  the  Government  to  discontinue 
its  plans  for  extending  Government  service  to  war 
veterans  suffering  from  disabilities,  whether  or  not 
the  disability  was  incurred  during  military  service, 
warrants  the  support  of  every  physician. 

At  present  there  are  fifty-three  veterans’  hos- 
pitals with  a capacity  of  approximately  26,000  beds. 

Immediately  following  the  World  War  the  Gov- 
ernment made  arrangements  to  provide  hospital- 
ization for  every  veteran  who  might  be  suffering 
from  a disability  incurred  during  the  war  or  re- 
motely related  to  his  war  service.  In  1924  it  was 
discovered  that  numerous  beds  in  Government  hos- 
pitals were  unoccupied.  Congress  then  passed  a 
bill  which  provided  for  the  hospitalization  of  vet- 
erans with  disabilities  not  of  service  origin.  Now 
the  Veterans’  Bureau  estimates  that  130,000  beds 
will  be  required  to  care  for  sick  and  injured  veterans. 

The  cost  of  constructing  sufficient  additional  hos- 
pitals to  accommodate  this  number  will  be  approxi- 
mately $30,000,000,  the  average  construction  cost  of 
a hospital  being  from  $3,000  to  $3,400  a bed.  The  cost 
of  hospital  maintenance  would  be  $200,000,000  a 
year  as  a minimum  and  the  cost  of  maintaining  a 
staff  would  approximate  $20,000,000.  Such  lavish- 
ness when  all  peoples  are  laboring  to  prevent  want 
and  starvation  during  this  period  of  depression  is, 
to  say  the  least,  unsound  and  unwise. 

The  resolution  adopted  by  the  House  of  Delegates 
includes  a constructive  clause  suggesting  the  substi- 
tution of  a system  of  cash  benefits  to  veterans  who 
have  incurred  disabilities.  Few,  if  any,  fail  to 
appreciate  the  justness  of  the  Government  giving 
full  and  adequate  attention  to  disabled  war  veterans. 
Insurance  actuaries  estimate  that  cash  benefits 
would  not  exceed  $80,000,000  and  administration 
cost  of  approximately  $20,000,000  would  make  the 
total  $100,000,000.  Thus  there  would  be  a clear  sav- 
ing of  $420,000,000  in  the  first  year  and  thereafter 
a saving  of  more  than  $120,000,000  annually. 

The  results  of  a recent  survey  indicate  that  there 
are  200,000  unoccupied  beds  in  private,  state  and 
municipal  hospitals,  and  many  of  the  private  insti- 
tutions are  facing  failure  due  to  the  present  eco- 
nomical status  when  many  persons  are  unable  to 
pay  for  hospitalization.  The  number  of  unoccu- 
pied beds  approximates  the  number  of  beds  needed 
for  the  care  of  war  veterans.  With  a cash  benefit 
system  the  disabled  soldiers  would  be  assured  of 
hospitalization  and  the  private  hospitals  would  re- 
ceive sufficient  support  to  carry  them  through  the 
period  of  depression. 

The  physician  is  as  much  interested  in  general 
economy  as  is  any  other  citizen,  but  more  specifically 
he  is  interested  in  the  continuance  of  private  hos- 
pitals, for  without  hospital  facilities  his  work  is 
greatly  hampered  and  as  a consequence  the  sick 
suffer  proportionately.  Still  another  feature  is  even 
more  vital  to  the  medical  profession.  The  plan  of 
the  Government  to  furnish  free  hospitalization  to 
156,000  of  its  population  is,  to  quote  from  an  edi- 
torial in  The  Journal  of  the  American  Medical.  As- 
sociation, “an  insidious  approach  to  state  medicine.” 

Few  enterprises  remain  stationary,  so  it  is  only 
logical  to  assume  that  if  this  lavish  plan  is  accom- 
plished the  situation  of  1924  will  be  repeated;  and 
it  is  not  a strain  upon  one’s  credulity  to  see  the 
Government  at  no  far  distant  day  offering  and  pro- 
viding care  and  treatment  of  all  sick  and  injured 
governmental  employees,  whence  it  is  but  a step  to 
the  Russian  plan — then  good-bye  private  practi- 
tioner.— (Ed.)  J.  Missouri  M.  A. 


SCIENTIFIC  EXHIBITS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 
A communication  recently  received  from  Dr. 
Thomas  G.  Hull,  Director  of  Scientific  Exhibits  of 
the  American  Medical  Association,  calls  attention  to 
the  fact  that,  for  the  thirty-fourth  yeax-,  there  will 
be  a scientific  exhibit  at  the  annual  session  of  the 
American  Medical  Association,  in  New  Orleans, 
May  9-13,  1932.  It  is  highly  important  that  those 
of  our  members  who  desire  to  present  an  exhibit 
make  application  promptly,  since  the  time  for  con- 
sideration of  applications  closes  January  20,  although 
the  committee  will  not  make  assignments  previous 
to  February  10.  The  committee  will  provide  attrac- 
tive booths,  decorated  appropriately;  uniform  illu- 
minated signs  giving  the  name  of  the  exhibitor,  and 
the  title  of  the  exhibit  will  be  furnished  as  well  as 
a uniform  shelf  with  covering.  In  order  to  make 
application,  a special  form  must  be  used  which  can 
be  had  by  application  to  Dr.  Hull,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago. 


TEXAS  OPHTHALMOLOGICAL  AND  OTO- 
LARYNGOLOGICAL  SOCIETY  WILL  MEET 
The  Texas  Ophthalmological  and  Otolaryn- 
gological  Society  will  meet  at  the  Gunter  Hotel,  San 
Antonio,  December  11-12.  The  scientific  sessions 
will  be  held  on  each  morning  of  the  two-day  meet- 
ing. Clinics  and  various  forms  of  entertainment, 
especially  golf,  are-  being  arranged  for  each  after- 
noon. A formal  banquet  for  the  entire  membership, 
including  the  ladies,  will  be  held  at  the  Gunter 
Hotel,  at  8:00  p.  m.,  December  11.  The  wives  of 
the  San  Antonio  members  of  the  Society  will  enter- 
tain for  the  visiting  ladies  with  a tea  at  the  home 
of  Mrs.  J.  T.  Walthall,  Friday  afternoon  (Decem- 
ber 11).  Other  entertainment  features  are  also  be- 
ing planned  for  the  ladies.  Dr.  W.  R.  Thompson, 
Fort  Worth,  president,  and  Dr.  A.  F.  Clark  of  San 
Antonio,  secretary,  extend  a most  cordial  invitation 
to  the  medical  profession  to  attend  the  scientific 
sessions  of  the  society. 

The  following  is  the  scientific  program: 
Osteomyelitis  of  the  Bones  of  the  Face  and  Skull,  T.  E. 

Carmody,  M.  B.,  Denver,  Colorado. 

Glaucoma : Some  Clinical  Observations  With  Special  Reference 
to  the  Use  of  Glaucosan,  W.  R.  Buffington,  M.  D.,  New 
Orleans,  Louisiana. 

The  Relationship  of  Internal  Medicine  to  Ophthalmology  and 
Otolaryngology,  Herbert  Hill,  M.  D.,  San  Antonio. 

Some  Phases  of  the  Relationship  of  Pediatrics  and  Otolaryn- 
gology, George  B.  Cornick,  M.  D.,  San  Antonio. 

The  Relationship  of  Vitamines  A,  B,  D and  G,  to  the  Ear, 
Nose  and  Throat,  C.  C.  Cody,  M.  D.,  Houston. 

Primary  Spasm  of  the  Inferior  Oblique,  M.  K.  McCullough, 
M.  D„  Dallas. 

Glioma  of  the  Retina,  J.  J.  Richardson,  M.  D„  Fort  Worth. 
Tuberculous  Laryngitis,  Col.  Royal  Reynolds,  M.  C.,  U.  S.  Army, 
Fort  Sam  Houston. 


FREE  LIST  OF  MEDICAL  MOTION  PICTURES 

The  extent  to  which  motion  pictures  are  already 
serving  the  medical  profession,  as  well  as  lay  audi- 
ences interested  in  the  study  of  physiology  and 
health  and  hygiene  subjects,  is  revealed  by  an  in- 
teresting survey,  entitled  “Medical  Films  and  Their 
Sources,”  prepared  for  free  distribution  by  Wm.  F. 
Kruse  of  the  Educational  Department  of  the  Bell 
& Howell  Company. 

Over  450  titles  comprising  538  reels  of  16  mm. 
safety  film  are  listed  and  described.  Definite  infor- 
mation is  also  given  as  to  where  the  films  may  be 
obtained,  with  the  rental  or  purchase  price  asked 
by  their  owners  or  distributors.  Separate  classifi- 
cations list  medical-surgical  films  intended  for  pro- 
fessional use  exclusively,  health  and  hygiene  films 
for  lay  audiences,  and  similar  films  obtainable  from 
university  extension  divisions  and  intended  primarily 
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for  school  use.  A special  supplement  lists  dental 
and  oral  hygiene  films. 

Copies  of  this  survey  may  be  obtained,  without 
charge,  by  any  medical,  surgical,  dental,  or  similar 
school  or  society;  by  hospitals  and  public  health 
authorities;  by  any  active  practitioner;  or  by  edu- 
cators or  school  administrators  interested  in  the  use 
of  motion  pictures  in  the  field  of  health  and  hygiene. 
Application  should  be  made  direct  to  Educational 
Department,  Bell  & Howell  Company,  1801  Lareh- 
mont  Avenue,  Chicago. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Squibb  Liquid  Petrolatum  with  Agar  and  Phenol- 
phthalein. — Liquid  petrolatum-Squibb,  heavy  (Cali- 
fornia), 50  cc.;  agar,  1.5  Gm.;  phenolphthalein,  0.095 
Gm.  (1%  grains  per  fluidounce)  ; sodium  benzoate, 
0.1  Gm.;  acacia,  glycerin  and  water  sufficient  to 
make  100  cc.  E.  R.  Squibb  & Sons,  New  York. 

Solution  Liver  Extract  Parenteral-Lederle. — A 
sterile  aqueous  solution  of  a concentrated  water 
soluble,  nitrogenous,  nonprotein  fraction  obtained 
from  fresh  mammalian  liver.  It  is  marketed  in 
ampules,  each  containing  the  material  obtained  from 
100  Gm.  of  liver.  Solution  liver  extract  parenteral- 
Lederle  is  proposed  for  intramuscular  or  intrave- 
nous injection  in  the  treatment  of  pernicious  anemia. 
Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. — 
Jour.  A.  M.  A.,  October  3,  1931. 

Sandoptal. — Isobutylallyl  barbituric  acid.  Sand- 
optal  differs  from  barbital  ( diethylbarbituric  acid) 
in  that  both  of  the  ethyl  groups  of  the  latter  are 
replaced,  one  by  an  iso-butyl  group  and  the  other 
by  an  allyl  group.  The  actions  and  uses  of  sandop- 
tal are  the  same  as  those  of  barbital  and  its  thera- 
peutically useful  derivatives.  It  is  also  supplied  in 
the  form  of  tablets  sandoptal,  0.2  Gm.  Sandoz 
Chemical  Works,  Inc.,  New  York. 

Diphtheria  Toxin  for  the  Schick  Test,  Ready  to 
use  without  Dilution-Squibb. — A diphtheria  toxin 
(New  and  Nonofficial  Remedies,  1931,  p.  383),  ob- 
tained by  growing  diphtheria  bacilli  in  broth,  aging, 
and  diluting  with  peptone  solution.  It  is  marketed 
in  packages  of  1 cc.  containing  sufficient  for  ten 
tests  and  in  packages  of  10  c.  c.  containing  sufficient 
for  100  tests. — E.  R.  Squibb  & Sons,  New  York. — 
Jour.  A.  M.  A.,  October  17,  1931. 


PROPAGANDA  FOR  REFORM 
Pantopon-Roche  Omitted  from  N.  N.  R. — Papto- 
pon-Roche  (Pantopium  Hydrochloricum),  marketed 
by  Hoffman-La  Roche,  Inc.,  is  a mixture  of  the 
hydrochlorides  of  the  alkaloids  of  opium  containing 
50  per  cent  of  anhydrous  morphine  hydrochloride. 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  it  was  accepted  for  New  and  Nonofficial  Rem- 
edies in  1915  and  that,  in  accepting  the  product  and 
repeatedly  thereafter,  the  Council  has  insisted  that 
the  firm  avoid  in  its  advertising  any  claim  that 
Pantopon-Roche  is  possessed  of  essential  properties 
lacking  in  morphine.  The  Council  was  obliged,  how- 
ever, to  remind  the  firm  that  its  advertising  should 
not  contain  this  claim  either  directly  or  by  infer- 
ence; and  the  firm  repeatedly  signified  willingness 
to  abide  by  this  condition.  Recently  a circular  letter 
of  Hoffman-La  Roche,  Inc.,  was  forwarded  to  the 
Council  by  a physician.  The  intent  of  this  letter 


to  indicate  that  the  action  of  Pantopon-Roche  is 
essentially  different  from  that  of  morphine  was 
plain.  Furthermore,  the  letter  failed  to  apprise  the 
physician  of  the  identity  of  the  product,  namely, 
that  it  is  a mixture  of  the  hydrochlorides  of  opium 
alkaloids.  The  Council  concluded  that  Hoffman- 
La  Roche,  Inc.,  could  not  be  depended  on  to  market 
Pantopon-Roche  with  claims  which  make  it  accept- 
able for  New  and  Nonofficial  Remedies  and  there- 
fore rescinded  the  acceptance  of  the  product. — 
Jour.  A.  M.  A.,  October  3,  1931. 

Silver  Nitrate  Ampules  and  Capsules. — The  A.  M. 
A.  Chemical  Laboratory  undertook  an  investigation 
of  silver  nitrate  capsules  and  ampules  to  determine 
whether  the  market  supply  was  satisfactory.  The 
laboratory  found  that  the  various  brands  of  silver 
nitrate  ampules  contained  in  both  wax  and  glass 
ampules  showed  that  the  strength  of  the  silver 
nitrate  solution  is  generally  somewhat  greater  than 
the  amount  claimed  and  that  practically  none  of  the 
silver  is  absorbed  by  the  wax  ampule.  The  quantity 
of  solution  found  in  the  glass  ampules  complied  with 
that  claimed.  On  the  other  hand,  in  the  wax  am- 
pules not  only  did  the  quantity  of  solution  vary  with 
each  brand,  but  the  products  of  the  various  firms 
differed  markedly,  ranging  from  0.07  cc.  to  as  high 
as  0.26  cc.  The  laboratory  points  to  the  possible 
danger  from  fragments  of  glass  which  may  form 
when  the  glass  ampule  is  opened  and  which  may 
reach  the  infant’s  eye  when  the  silver  solution  is 
instilled.  The  Council  on  Pharmacy  and  Chemistry 
considered  the  report  of  the  laboratory  and  author- 
ized its  publication.  In  recommending  endorsement 
and  publication  of  the  report  the  Council's  referee 
expressed  gratification  at  the  reassurance  given  by 
the  report  that  the  wax  capsules  do  not  inactivate 
the  silver  nitrate  and  called  attention  to  the  fact 
that  the  use  of  glass  ampules  may  be  an  open  invi- 
tation to  accident. — Jour.  A.  M.  A.,  September  5, 
1931. 

Pernocton  Not  Acceptable  for  N.  N.  R. — Pernoc- 
ton,  stated  to  be  a 10  per  cent  solution  of  the  sodium 
salt  of  the  secondary  butyl-beta-bromallyl  barbi- 
turic acid,  was  submitted  to  the  Council  on  Phar- 
macy and  Chemistry  by  Riedel-de  Haen,  Inc.  The 
product  is  proposed  for  intravenous  injection  for 
production  of  “Pernocton  sleep.”  Since  the  name 
is  therapeutically  suggestive,  the  firm  proposed  to 
replace  it  with  “Pernoston”  and  requested  consider- 
ation of  the  product  under  the  latter  name;  however, 
advertising  as  late  as  May,  1931,  still  bears  the 
name  Pernocton.  The  Council  on  Pharmacy  and 
Chemistry  declared  the  name  Pernocton  therapeu- 
tically suggestive  and  held  the  product,  whether 
marketed  as  Pernocton  or  Pernoston,  unacceptable 
for  New  and  Nonofficial  Remedies  for  lack  of  crit- 
ical evidence  that  routine  intravenous  injection  of 
potent  narcotics  is  desirable  or  safe. — Jour.  A.  M. 
A.,  October  3^  1931. 

Misbranded  “Patent  Medicines.” — The  following 
products  have  been  the  subject  of  prosecution  by 
the  Food  and  Drug  Administration  of  the  United 
States  Department  of  Agriculture  which  enforces 
the  Federal  Food  and  Drug  Act:  Sakula  Salve  (The 
Yamato  Co.,  Inc.),  consisting  essentially  of  fat, 
wax,  rosin  and  camphor.  Zarpas  Ointment  (Nick 
Zarpas),  containing  camphor,  sulphur,  ground  black 
mustard  and  red  pepper.  Anti-Flamma  Plaster 
(Bayles  Distributing  Co.),  containing  red  lead  and 
linseed  oil.  Witmer’s  Coughine  (National  Drug 
Co.,  Cardin,  Okla.),  consisting  essentially  of  small, 
amounts  of  ammonium  chloride,  creosote,  guaiacol, 
camphor,  chloroform,  sugar  and  water.  Acotin  (J. 
R.  Watkins  Co.),  tablets  containing  phenacetine 
(acetphenetidin),  aspirin  ( acetylsalicylic  acid)  and 
starch.  Emerson’s  Honduras  Sarsaparilla  (Emer- 
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son  Medicine  Co.),  consisting  essentially  of  ex- 
tracts of  plant  drugs,  including  a laxative,  traces 
of  salicylic  acid,  alkaloids,  glucosides  and  potassium 
iodide,  alcohol  and  water.  Ponca  Compound  (Mel- 
lier  Drug  Co.),  tablets  containing  baking  soda,  sul- 
phur and  plant  extractives.  Kaufmann’s  sulphur 
Bitters  (A.  P.  Ordway  & Co.),  consisting  essen- 
tially of  extracts  of  plant  drugs,  including  aloe, 
podophyllum  and  a bitter  drug,  such  as  gentian,  a 
very  small  amount  of  sulphur  in  alcohol  and  water. 
Torb  (Crystal  Chemical  Co.),  an  ointment  with  a 
petrolatum  base,  mineral  matter  such  as  clay,  and 
a small  amount  of  boric  acid. — Jour.  A.  M.  A.,  Sep- 
tember 5,  1931. 

Misbranded  “Patent  Medicines.” — The  following 
products  have  been  the  subject  of  prosecution  by 
the  Food  and  Drug  Administration  of  the  United 
States  Department  of  Agriculture  which  enforces 
the  Federal  Food  and  Drug  Act:  Chumuckla  Min- 
eral Water  (Chumuckla  Spring  Co.),  containing 
filthy  and  putrid  animal  and  vegetable  substance. 
Anti-Uric  (The  Anti-Uric  Co.),  consisting  essentially 
of  extracts  of  plant  drugs,  traces  of  formaldehyde, 
volatile  oils,  alcohol  and  water.  Hot  Springs  Im- 
proved Sarsaparilla  Compound  (Lauber  and  Lauber 
Co.),  consisting  essentially  of  potassium  iodide, 
Rochelle  salt,  a small  amount  of  benzoic  acid,  a 
laxative  plant  drug,  alcohol,  sugar  and  water  fla- 
vored with  oils  of  sassafras  and  wintergreen. 
Katarrol  (sold  in  Porto  Rico),  consisting  essentially 
of  plant  extractives,  menthol,  guaiacol,  glycerin, 
small  amounts  of  alcohol,  sugar  and  water.  Speedy 
Laxative  Cold  Tablets  (B.  C.  Leo  & Co.),  con- 
taining acetanilid,  a small  amount  of  cinchona  alka- 
loids, a laxative  plant  drug,  and  red  pepper.  Im- 
proved Bronchial  Lozenges  (Parke,  Davis  & Co.), 
consisting  essentially  of  licorice,  red  pepper,  sugar 
and  oil  of  anise.  Orium  (Vicksburg  Chemical  Co.), 
Orium  Medicated  Salve  consisting  essentially  of 
petrolatum,  menthol,  camphor,  eucalyptus  and  pine 
oils;  Liquid  Orium  consisting  essentially  of  liquid 
petrolatum,  menthol,  camphor,  eucalyptus  and  tur- 
pentine, or  pine  oil.  Humphreys’  Seventy-seven 
(77)  (Humphreys’  Homeopathic  Medicine  Co.),  con- 
sisting essentially  of  sugar,  with  traces  of  arsenic 
and  extracts  of  plant  drugs.  Glycero  Medicated 
Plasters  (Physicians  Chemical  and  Drug  Co.),  con- 
taining clay,  glycerin  and  oil  of  sassafras.  Glipol 
(Brewer  & Co.,  Inc.),  consisting  essentially  of  am- 
monium chloride,  guaiacol,  potassium  acetate, 
sodium  salicylate,  glycerin,  oil  of  peppermint,  a 
trace  of  chloroform,  1 per  cent  of  alcohol,  sugar 
and  water.  Hailperin’s  Antiseptic  Healing  Oint- 
ment (Manhattan  Drug  Co.),  containing  petrolatum, 
wax  and  a wool-fat  base,  zinc  oxide,  boric  acid, 
carbolic  acid,  sulphur,  menthol  and  camphor. — 
Jour.  A.  M.  A.,  September  12,  1931. 

Frenly  Enema  Cream  Not  Acceptable  for  N.  N.  R. 
— Frenly  Enema  Cream  (Frenly  Products,  Inc.,  New 
York  City)  is  offered  to  physicians  without  a state- 
ment of  composition  either  on  the  label  or  in  the 
advertising.  In  the  information  furnished  the  Coun- 
cil on  Pharmacy  and  Chemistry  the  preparation  was 
stated  to  have  the  following  composition:  “Pow- 
dered Acacia  % oz.,  Powdered  Tragacanth  % oz., 
Castor  Oil  6 ozs.,  Glycerin  1 oz.,  Sodium  Iodide  40 
grains,  Menthol  20  grains,  Alcohol  95  per  cent  1 
Dram,  Ichthyol  2 Drams,  Benzoate  of  Soda  .2  per 
cent,  Water  q.  s.  ad  20  ozs.”  No  evidence  was  of- 
fered to  show  that  the  addition  of  castor  oil, 
glycerin,  sodium  iodide,  menthol,  sodium  benzoate 
and  ichthyol  to  a rectal  enema  is  rational.  While 
castor  oil  is  the  only  ingredient  which  is  present 
in  considerable  amount,  there  appears  to  be  no  evi- 
dence that  the  drug  is  efficacious  when  adminis- 
tered by  rectum.  The  Council  found  Frenly  Enema 


Cream  unacceptable  for  New  and  Nonofficial  Reme- 
dies because  it  is  a complex,  unscientific  mixture 
which  is  marketed  under  a name  that  is  uninform- 
ing as  to  composition  and  is  therapeutically  sug- 
gestive; without  a declaration  of  composition  on  the 
label  or  in  the  advertising;  and  with  claims  that  are 
unwarranted. — Jour.  A.  M.  A.,  September  19,  1931. 

“Mineralogen”  Not  Acceptable  for  N.  N.  R._ 
Under  the  name  “Mineralogen”  Von  Bremen-Asche- 
deBruyn,  New  York,  offers  a mixture  stated  to 
be  manufactured  in  Germany  and  stated  to  contain, 
m 100  parts:  “Calcium  phosphate,  25.61;  calcium 
lactate,  49.250;  magnesium  sulphate,  2.956;  sodium 
sulphate  3.450;  bismuth  subnitrate,  1.725;  strontium 
lactate,  1.477;  sodium  bromide,  7.88;  sodium  silicate, 

I. 477,  alum  ust.,  0.736;  albumin  leviss.,  5.439.”  The 
therapeutic  indications  for  “Mineralogen”  are  stated 

|°  KiL  I'1”  ‘he  Gerson-He^aSorier 

Sauerbruch  dietetic  treatment  of  skin  tuberculosis, 

J, ;Jrg°Sa’  scrof1ulJoderma,  tuberculosis  of  bones 
glands,  mucosa  kidneys  and  bladder,  pulmonary 
tuberculosis  and  m the  dietetic  preoperative  and 
postoperative  treatment  of  pulmonary  tuberculosis  ” 

Mineralogen  is  part  and  parcel  of  the  Gerson-Herr 
mannsdorger-Sauerbruch  dietetic  treatment  of  tu- 
berculosis.  The  Council  on  Pharmacy  and  Chemis- 

Nnnff’r”'1  iflplnera.0geu  unaccePtable  for  New  and 
Nonoffimal  Remedies  because  the  name  is  theraneu- 

nnelfr  s,u^gestlve  ,and  d°es  not  indicate  the  com- 
position; because  it  is  a complex  mixture  of  salts 
containing  constituents  the  therapeutic  value  of 
which  has  not  been  demonstrated;  and  because  the 

SeTlUtlC  iVal-Ue  °f  the  mixture  ks  an  adjuvant  ^ 
he  tuberculosis  diet  has  not  been  established 
Jour.  A.  M.  A.,  September  19, 1931.  estaWlshed— 

keted°wfth  TWhen  * well-known  substance  is  mar. 
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The  A M A f ??,  t°  rP°rt  the  truth  t0  him. 
ine  a.  ivi.  A.  Chemical  Laboratory  has  done  this  hv 

reporting  on  Albutesta  (Menley  and  James  Ltd  ) 

The  Laboratory  found  Albutesta  to  be  a twenty  per 

iust  ^Utmn  °f  suIPhosaIicylic  acid.  It  is  no/new^ 
ian  dd  reagent  with  a new  name  at  a fincv 

tion  of  Tdf«  Lab<?fatory  contends  that  the  composi- 
tion  of  diagnostic  reagents  should  be  known  so 
that  users  may  know  the  limitations. — Jour.  A M A 
September  19,  1931. 

The  Insoloid  (Insurol)  Fraud.— For  the  past  year 
or  two,  there  has  been  exploited  from  New  York 
. ty  aad  Bridgeport,  Conn.,  a particularly  vicious 
piece  of  quackery  directed  against  diabetics.  The 
nostrum  involved  was  known,  first,  as  Insurol  and 
7as,  s°]d  hy  Officinal  Products,  Inc.,  of  276  West 
t ” York  City.  The  advertising  stated 

that  Insurol  Tablets  “combined  insulin  with  the  ac- 
tual substance  of  the  pancreas  gland”  and  they 
were . described  as  . “a  triumph  of  Germany’s  bio- 
chemical laboratories.”  Later,  the  name  of  the 
concern  was  changed  to  the  Insurol  Company  of 
An\erica,  Inc.  About  the  time  that  this  change  was 
made,  there  was  also  a change  in  the  name  of  the 
product  from  Insurol  to  Insuloid  and  the  public  was 
told,  in  effect,  that  Insuloid  was  merely  a new 
name  for  Insurol.  The  facts  were  that  the  products 
were  entirely  different.  Insurol  Tablets  were  kera- 
tin-coated and  contained  animal  tissue  (probably 
derived  from  the  pancreas).  They  did  not  contain 
boido,  jambul,  myrtillin,  bean-pod  tea,  or  lithium 
benzoate.  Insuloid,  on  the  other  hand,  was  an  un- 
coated tablet  and  contained  all  of  the  products  just 
named,  except  pancreatin.  It  did  not  contain  in- 
sulin. Government  experts  introduced  uncontrc- 
verted  testimony  to  show  that  neither  Insurol  tablets 
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nor  Insuloid  tablets  would  cure  diabetes  and  that 
neither  was  a substitute  for  insulin  administered 
hypodermically.  The  post  office  authorities  issued 
a fraud  order  against  the  Insurol  Company,  Inc., 
H.  C.  Young,  President,  Officinal  Products,  Inc., 
Otto  Probst,  Manager,  at  New  York  City  and 
Bridgeport,  Conn.- — Jour.  A.  M.  A. 

Mead’s  Powdered  Brewer’s  Yeast. — In  the  an- 
nouncement of  acceptance  of  Mead’s  Powdered 
Brewer’s  Yeast  by  the  Council  on  Pharmacy  and 
Chemistry  (Jour.  A.  M.  A.,  May  2,  1931,  p.  1477)  it 
was  erroneously  stated  that  this  product  assays  ap- 
proximately 1 vitamin  B=  (G  unit)  per  Gm.  It 
should  have  read  10  instead  of  1.  It  was  also  errone- 
ously stated  that  the  unit  of  vitamin  Bi  used  for  that 
amount  of  substance  which,  added  to  the  diet  of  rats 
showing  symptoms  induced  by  deficiency  of  Bi  (F) 
would  give  an  average  weekly  gain  in  weight  of  3 
Gm.  for  eight  weeks.  This  should  have  read  11  to 
14  Gm.  instead  of  3 Gm.  Another  error  was  that 
the  product  offers  not  less  than  0.98  unit  of  vitamin 
Ba  (G)  per  gram.  This  should  have  read  10  units 
instead  of  0.98  unit. — Jour.  A.  M.  A. 

Asthmol  and  Asthmol-Ephedrine  Not  Acceptable 
for  N.  N.  R. — Asthmol  and  Asthmol-Ephedrine  are 
products  of  Opotherapeutic  Laboratory,  Sagone  & 
Co.,  Palermo,  Italy,  distributed  in  the  United  States 
by  the  Asthmol  Co.,  New  York.  Asthmol  is  a 
liquid  preparation,  marketed  in  the  form  of  am- 
poules. The  product  is  stated  to  be  a combination 
of  pituitary  and  suprarenal  extracts  but  no  definite 
statement  of  composition  or  potency  is  made.  As  the 
name  suggests,  Asthmol  is  proposed  for  the  treat- 
ment of  asthma.  Asthmol-Ephedrine  (also  referred 
to  as  “Syrup  of  Asthmol”)  is  stated  to  be  composed 
of:  “Ephedrine  0.20  Sodium  Benzoate,  Jodide  and 
bromide,  ana  0.25,  Grindelia,  1.75.  In  100  cc  of 
gomenolo-Balsamic  syrup.  Contains  alcohol:  2% 
by  volume.”  The  claims  advanced  for  Asthmol- 
Ephedrine  are  typical  of  those  made  for  complex 
mixtures — the  praise  of  each  constituent  is  sung 
without  any  consideration  being  given  to  the  ques- 
tion as  to  whether  the  several  constituents,  even  if 
they  have  the  virtues  ascribed  to  them,  are  indicated 
at  one  and  the  same  time  and  in  precisely  the 
amount  furnished  by  the  formula.  The  Council  on 
Pharmacy  and  Chemistry  finds  Asthmol  and  Asth- 
mol-Ephedrine (Dr.  Sagone’s  Syrup  of  Asthmol)  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause their  composition  is  unscientific  and  indefi- 
nite, because  their  names  are  therapeutically  sug- 
gestive and  not  descriptive  of  composition,  and  be- 
cause the  therapeutic  claims  made  for  them  are 
unwarranted. — Jour.  A.  M.  A. 

Healthola  Diabetic  Flour  Not  Acceptable  for  N. 
N.  R. — Healthola  Diabetic  Flour,  according  to  the 
label  on  the  package,  contains  protein,  49.73  per 
cent;  fat,  24.56  per  cent;  carbohydrates,  15.92  per 
cent,  and  contains  no  sugar  or  starch.  According  to 
the  advertising  of  the  distributors,  Healthola  Dia- 
betic Flour  Co.,  Huntington,  W.  Va.,  “Healthola  is  a 
flour  made  from  an  imported  vegetable.”  No  state- 
ment of  the  identity  of  the  product  is  contained  on 
the  package  or  in  the  advertising  nor  is  there  a 
statement  that  in  the  body  the  protein  contained  in 
the  product  is  largely  converted  into  carbohydrate. 
The  Council  on  Pharmacy  and  Chemistry  finds 
Healthola  Diabetic  Flour  unacceptable  for  New  and 
Nonofficial  Remedies,  because  its  identity  is  not  de- 
clared on  the  label  and  in  the  advertising;  because 
its  name  is  not  descriptive  of  the  composition  but 
therapeutically  suggestive  instead,  and  because  the 
claims  are  misleading  and  unwarranted. — Jour.  A. 
M.  A. 

Sulfobetin  Not  Acceptable  for  N.  N.  R. — Sulfo- 
betin  is  a product  of  Sulfobetin- Vertrieb,  Bratislava, 


Czechoslovakia;  its  consideration  was  requested  by 
the  American  representative,  Alex  Friedmann  and 
Co.,  Chicago.  Sulfobetin  is  marketed  in  the  form 
of  tablets : Sulfobetin  Antidiabeticum ; Sulfobetin 
Bio,  and  Sulfobetin  Cutis.  Sulfobetin  is  stated  to 
consist  of  organic  nitrogen  containing  sulphur  iodide 
compound.  Sulfobetin  Antidiabeticum  was  stated  to 
contain  Sulfobetin  and  yeast.  Sulfobetin  Bio  was 
stated  to  contain  Sulfobetin  and  powdered  iron,  and 
Sulfobetin  Cutis  was  stated  to  contain  Sulfobetin, 
yeast  and  animal  charcoal.  The  Council  on  Phar- 
macy and  Chemistry  reports  that  Sulfobetin,  Sulfo- 
betin Antidiabeticum,  Sulfobetin  Bio  and  Sulfobetin 
Cutis  are  unacceptable  for  New  and  Nonofficial 
Remedies  (a)  because  the  identity  and  chemical 
composition  of  “Sulfobetin”  is  indefinite  and  be- 
cause no  evidence  is  supplied  to  show  that  the  com- 
position and  uniformity  of  the  preparations  stated 
to  contain  it  are  controlled;  (b)  because  no  evidence 
for  the  therapeutic  value  of  Sulfobetin  or  of  the 
preparations  containing  it  has  been  supplied ; 
(c)  because  the  names  Sulfobetin  Antidiabeticum 
and  Sulfobetin  Cutis  are  therapeutically  suggestive, 
and  (d)  because  no  evidence  for  the  rationality  of  a 
mixture  of  Sulfobetin  with  yeast,  of  Sulfobetin  with 
powdered  iron,  or  of  Sulfobetin  with  yeast  and 
animal  charcoal  has  been  furnished. — Jour.  A.  M.  A. 

Disinfectants. — In  combatting  contagion,  modern 
sanitary  practices  have  eliminated  disinfectants  for 
spraying  walls,  ceilings  and  floors  of  schools  rooms. 
The  source  of  infection  is  the  individual;  so  long  as 
the  infected  individual  is  present  in  the  room,  any 
disinfectant  that  might  be  used  on  the  walls  or  the 
floor  would  be  of  little,  if  any,  value  in  prevent- 
ing infection.  Removal  of  the  infected  individual 
usually  suffices  to  end  the  danger  of  spreading  the 
infection.  Soap  and  water  is  the  best  agent  for 
cleaning  floors,  together  with  plenty  of  fresh  air 
and  sunshine.  Terminal  disinfection,  such  as  fumi- 
gation with  formaldehyde,  has  been  generally  dis- 
carded as  valueless.  In  the  case  of  lavatories, 
urinals  and  toilet  bowls,  so-called  germicides  in 
reality  accomplish  nothing  except  covering  up  the 
primary  odor  by  the  stronger  odor  of  the  chemical 
used.  “Disinfection  of  hands”  may  be  obtained  by 
a thorough  scrubbing  with  soap  and  water.  In 
laboratories  in  which  pathologic  material  is  being 
handled,  a solution  of  mercuric  chloride  or  a solu- 
tion containing  “compound  solution  of  cresol”  may 
be  employed. — Jour.  A.  M.  A. 

Sodium  Gold  Thiosulphate. — Sodii  et  Aurii  Thio- 
sulphas. — Gold  Sodium  Thiosulphate. — The  complex 
salt  formed  from  one  molecule  of  gold  thiosulphate 
and  three  molecules  of  sodium  thiosulphate,  con- 
taining approximately  37.4  per  cent  of  gold.  The 
use  of  sodium  and  gold  thiosulphate  in  the  treatment 
of  lupus  erythematosus  is  considered  a distinct  ad- 
vance in  the  therapy  of  this  condition.  The  beneficial 
and  often  curative  action  of  the  drug  in  a good  per- 
centage of  cases  seems  to  warrant  giving  it  a defi- 
nite place  in  the  treatment  of  a disease  for  which  at 
present  there  is  no  specific  remedy.  The  drug  must 
be  used  with  extreme  caution.  Dosages  at  first  ad- 
vocated have  been  found  too  great,  resulting  fre- 
quently in  severe  and  even  fatal  reactions.  Even 
with  smaller  doses,  accidents  have  occurred. — Jour. 
A.  M.  A. 

Listerine. — The  A.  M.  A.  Chemical  Laboratory  re- 
ports on  the  chemical  and  bacteriological  examina- 
tion of  Listerine.  It  finds  the  composition  of  Lis- 
terine essentially  that  of  a solution  containing  25 
per  cent  alcohol,  2.4  per  cent  of  boric  acid,  0.4  per 
cent  of  benzoic  acid,  with  aromatic  substances, 
chiefly  thymol  (about  0.75  per  cent).  The  Labora- 
tory concludes  that  Listerine  is  a proprietary  name 
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for  a solution  of  well  known  substances  which  has 
little  bacteriologic  merit.  If  a physician  desires  to 
prescribe  a complex  weakly  antiseptic  mouth  wash — 
and  this  is  not  to  be  recommended — he  has  at  his 
disposal  the  well  known  and  nonsecret  Antiseptic 
Solution  N.  F.  (Liquor  Antisepticus) — which,  like 
Listerine  has  very  poor  antiseptic  properties.  The 
bacteriologic  experiments  show  that  Listerine  will 
do  little  more  than  a weak  hydro-alcoholic  solution 
of  thymol.  On  dilution  with  four  parts  of  water,  it 
shows  no  bacteriologic  action. — Jour.  A.  M.  A. 

Arsphenamine  and  Neoarsphenamine. — Compari- 
sons of  the  therapeutic  value  of  arsphenamine  and 
neoarsphenamine  must  take  into  account  the  dif- 
ference of  arsenical  content,  which  is  one-third 
higher  in  the  case  of  arsphenamine  than  in  the  case 
of  neoarsphenamine.  Even  allowing  for  this  dif- 
ference, it  is  quite  generally  conceded  that  arsphena- 
mine as  such  is  therapeutically  the  more  effective 
than  neoarsphenamine.  The  evidence  for  the  effi- 
ciency of  neoarsphenamine  is  conspicuously  small. 
The  most  carefully  investigated  and  reported  clinical 
material  has  been  treated  with  arsphenamine  rather 
than  with  neoarsphenamine.  One  of  the  character- 
istics of  neoarsphenamine,  which  will  affect  any 
attempt  to  estimate  its  gross  clinical  value,  is  the 
marked  variability  between  different  lots  of  the 
preparation  even  from  the  same  manufacturer. — 
Jour.  A.  M.  A. 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Fed- 
eral Food  and  Drugs  Act:  Walker’s  Old  Indian 
Fever  Tonic,  Walker’s  Dead  Shot  Colic  Remedy  Walk- 
er’s Indian  Liver  and  Kidney  Tonic  and  Walk- 
er’s Pan-I-Cure  (Cox  and  Simpkins) : the  first  consist- 
ing essentially  of  epsom  salt,  quinine  sulphate,  iron 
(ferric)  chloride,  alcohol  and  water;  the  second  con- 
taining wood  alcohol  7.4  per  cent,  ethyl  alcohol, 
chloroform  and  sassafras  oil;  the  third  consisting  es- 
sentially of  epsom  salt,  quinine  sulphate  and  iron 
(ferric)  chloride;  and  the  last  consisting  essentially  of 
chloroform,  alcohol  and  oil  of  sassafras.  Barkin’s 
Laxative  Cold  Tablets  (Thomas  F.  Burch  and  Co., 
Inc.),  containing  acetanilid,  caffeine,  red  pepper  and 
podophyllin.  Watkin’s  Cold  Tablets  (J.  R.  Watkins 
Co.),  consisting  essentially  of  acetanilid,  cinchona 
alkaloid,  resinous  material  and  starch.^  F E I Solu- 
tion (F  E I Corporation),  consisting  essentially  of 
boric  acid,  glycerin,  a small  amount  of  copper 
sulphate  (blue  vitriol),  alcohol  and  water,  flavored 
with  oil  of  cassia.  Life  for  Blood  and  Nerves 
(Standard  Drug  Co.),  essentially  extracts  of  plant 
drugs,  including  a laxative,  in  about  13  per  cent 
of  alcohol  and  water.  Cre-Cal-Co  (Creo  Chemical 
Co.),  consisting  essentially  of  small  amounts  of  creo- 
sote, traces  of  salts  of  calcium,  magnesium  and 
sodium,  phosphates,  chlorides  and  sulphates  in  wa- 
ter, colored  with  a red  dye.  H.  H.  H.  Liniment 
(H.  H.  Moore  and  Sons),  consisting  essentially  of 
volatile  oils  including  camphor  and  sassafras,  with 
extracts  of  plant  drugs,  ammonia,  soap,  51  per 
cent  of  alcohol  and  water.  Vapo-Cresolene  (Vapo- 
Cresolene  Co.),  consisting  essentially  of  cresol  with 
small  amounts  of  water  and  neutral  oil.  Prunidia 
(Standard  Drug  Co.),  consisting  essentially  of  ex- 
tracts of  plant  drugs,  with  about  12  per  cent  of  alco- 
hol. A.  D.  S.  Pile  Treatment  (American  Druggist’s 
Syndicate),  consisting  essentially  of  an  ointment 
with  a petrolatum  base,  containing  small  amounts 
of  tannin,  carbolic  acid  and  a tar  derivative.  A.  D. 
S.  Hepatic  Salts  (American  Druggist’s  Syndicate), 
consisting  essentially  of  glauber’s  salt,  baking  soda, 
sodium  phosphate,  table  salt,  citric  acid  and  a small 
amount  of  a lithium  compound.  Bal-Sa-Me-A  (Bal- 
samea  Laboratories,  Inc.),  consisting  essentially  of 


extracts  of  plant  drugs,  including  rhubarb  and 
leptotaenia,  a trace  of  chloroform,  alcohol,  sugar 
and  water. — Jour.  A.  M.  A. 

More  Medical  Frauds. — The  following  are  some  of 
the  minor  swindles  that  have  been  debarred  from 
the  mails:  Flowering  Herb  Company.  This  was 
the  trade  name  used  by  one  Walter  L.  Klinger,  who 
did  business  from  5529  Dakin  St.,  Chicago.  He  sold 
some  herbs  under  the  claim  that  they  would  cure 
diabetes.  The  United  States  mails  have  been  closed 
to  the  Flowering  Herb  Co.  and  its  officers  and 
agents.  Amol  Company.  The  Amol  Company  of 
New  York  was  a trade  name  used  by  one  Maurice 
Lundin  in  the  sale  of  what  he  called  “Amol  Pep 
Tablets.”  Under  various  trade  names  Lundin  has 
been  swindling  the  public  for  years  through  the 
United  States  mails  by  one  scheme  or  another, 
largely  of  the  sexual  impotence  variety  and  a num- 
ber of  fraud  orders  have  been  issued  against  these 
fraudulent  schemes.  Now  a fraud  order  has  been 
issued  against  the  Amol  Company,  because  of  the 
sale  of  Amol  Pep  Tablets.  Until  the  postal  authori- 
ties put  Lundin  in  the  penitentiary  he  will  presum- 
ably continue  to  swindle  the  public.  Fong  Wan  Herb 
Company.  This  was  a trade  name  employed  by 
Fong  Wan,  who  sold  through  the  United  States  mails 
so-called  Chinese  herbs  that  were  alleged  to  cure 
various  diseases  and  ailments.  The  mails  have  been 
closed  to  the  Fong  Wan  Herb  Company.  Texan 
Products  Company.  This  was  a trade  name  used 
by  Mrs.  B.  M.  Cabanes  of  San  Antonio,  Texas,  who 
was  selling  through  the  mails  two  products — Gono- 
cocorina,  which  was  claimed  to  be  a cure  for  gonor- 
rhea, and  Anti-Pyorrhea,  sold  as  a cure  for  diseases 
of  the  mouth,  bleeding,  inflamed  gums,  “bad 
breath,”  etc.  A fraud  order  having  been  previously 
issued  on  a business  run  by  this  woman  under  the 
name,  National  Medical  Products  Company,  it  has 
now  been  extended  to  cover  the  Texan  Products 
Company.  Universal  Sales.  This  was  a trade  name 
used  by  one  C.  H.  Bernard,  who  sold  through  the 
mails  a so-called  Vacuum  Muscle  Massager,  com- 
monly known  as  a vacuum  pump,  for  the  alleged 
purpose  of  developing  the  male  sexual  organ.  The 
business  was  declared  a fraud  and  debarred  from 
the  mails.  Holmes’  Dead  Shot.  Benjamin  P.  Holmes, 
a Georgia  farmer,  for  some  years  sold  through  the 
mails  a fraudulent  nostrum  for  the  alleged  cure  of 
syphilis  and  gonorrhea.  The  post  office  authorities 
issued  a fraud  order  against  Holmes,  debarring  him 
from  the  use  of  the  United  States  mails.  Subse- 
quently the  same  scheme  was  operated  under  the 
names  of  Mrs.  B.  P.  Holmes  and  Effie  Holmes  and 
the  order  was  extended  to  include  these  names.  Still 
later  the  business  was  continued  under  the  name  of 
0.  Holmes  and  the  fraud  order  was  extended  once 
more.  It  seems  a pity  that  Holmes  has  not  been 
prosecuted  criminally  and  sent  to  the  penitentiary. 
— Jour.  A.  M.  A. 

Foods  and  Food  Advertising. — Today,  advertising 
of  foods,  separate  from  the  package  container,  is 
not  controlled  by  any  food  statutes,  and  indeed  is 
quite  free  of  any  efficient  control.  The  writer  of 
advertising  of  food  products,  aside  from  such  lim- 
ited knowledge  of  foods  and  nutrition  as  he  may 
possess,  has  only  a versatile  vocabulary  and  his 
conscience  as  guides  in  dramatizing  the  virtues  of 
the  products  he  proclaims  to  the  public.  Under 
these  conditions,  advertising  for  food  products  be- 
gan to  approach  the  tales  of  Hans  Christian  Ander- 
sen and  the  brothers  Grimm.  Into  this  mass  of 
mingled  truth  and  deception  entered  the  Committee 
on  Foods  of  the  American  Medical  Association.  It 
is  not  surprising  that  its  initial  steps  should  have 
been  greeted  with  apprehension  and  bitter  depreca- 
tion by  some  of  the  organs  of  the  food  industry,  of 
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business  and  advertising.  The  Committee  on  Foods 
was  established  to  protect  the  readers  of  the  jour- 
nals published  by  the  American  Medical  Associa- 
tion against  improper  claims  made  for  foods.  If 
the  medical  profession  required  such  protection,  how 
much  more  was  the  protection  necessary  for  the 
average  layman  to  whom  the  same  claims  were 
made  as  were  made  to  physicians.  Only  those  who 
have  been  actively  associated  with  the  Committee 
on  Foods  can  realize  the  vast  amount  of  good  al- 
ready accomplished. — Jour  A.  M.  A.,  October  3,  1931. 

Misbranded  “Patent  Medicines.” — The  following 
products  have  been  the  subject  of  prosecution  by  the 
Food  and  Drugs  Administration  of  the  United  States 
Department  of  Agriculture:  Red  Cross  Chill  and 
Fever  Tonic  (Cash  Bros.  Drug  Co.,  Inc.),  consisting 
essentially  of  quinine  sulphate,  iron  (ferric)  chlor- 
ide, epsom  salt,  and  a small  amount  of  hydrochloric 
acid.  Vindor  Diabetic  Wine  (Zarol  Medical  Re- 
search, Inc.),  consisting  essentially  of  extracts  of 
plant  drugs,  including  cinchona,  a phosphorus  com- 
pound, alcohol  and  water.  Pinoleum  (Llompart  Bros. 
Co.),  consisting  essentially  of  mineral  oil  containing 
small  amounts  of  camphor,  menthol  and  pine,  eu- 
calyptus and  cassia  oils.  Laxative  Cold  and  Grippe 
Tablets  (Parke,  Davis  & Co.),  consisting  essentially 
of  acetanilid,  cinchonidine  and  a laxative  plant  drug. 
Lax  Cold  Grippe  Tablets  (Strong-Cobb  & Co.),  con- 
sisting essentially  of  acetanilid,  cinchonidine  and  a 
laxative  plant  drug.  Chill-Check  (Bedsole-Colvin- 
O’Dell  Drug  Co.),  consisting  essentially  of  epsom 
salt,  iron  chloride,  quinine  sulphate,  and , water. 
Stopkofin  (Piuma  Italian  Pharmacy),  consisting  es- 
sentially of  ammonium  chloride,  ammonium  carbon- 
ate, potassium  iodide,  antimony  and  potassium  tar- 
trate, extracts  of  plant  drugs  including  podophyllum, 
a trace  of  chloroform,  alcohol,  sugar  and  water. — 
Jour.  A.  M.  A.,  October  3,  1931. 

Lacto-Kelpol  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Lacto-Kelpol  is  the  proprietary  name  under  which 
the  Kelp-01  Laboratories,  Inc.,  submitted  a prepara- 
tion stated  to  consist  of  lactic  acid,  agar-agar,  min- 
eral oil,  sodium  benzoate,  water  and  flavoring.  The 
chief  claim  for  this  product  was  that  it  is  prepared 
by  a special  process  whereby  the  lactic  acid  is 
“locked  up  with  the  agar  so  that  it  is  unaffected  by 
the  gastric  juice.”  The  Council  declared  the  product 
unacceptable  for  New  and  Nonofficial  Remedies,  be- 
cause there  was  no  satisfactory  evidence  for  the 
claim  that  the  lactic  acid  contained  in  Lacto-Kelpol 
emulsion  behaves  essentially  differently  from  a di- 
lute solution  of  lactic  acid.  When  the  Council’s  re- 
port was  submitted  to  the  Kelp-01  Laboratories, 
postponement  was  requested  in  order  that  further 
evidence  might  be  submitted.  The  firm  submitted 
further  evidence,  but  this  evidence  did  not  permit  ac- 
ceptance by  the  Council  of  the  statement  that  the  be- 
havior of  Lacto-Kelpol  in  the  human  intestine  is  es- 
sentially different  from  that  of  a dilute  solution  of 
lactic  acid,  and  accordingly  the  Council  confirmed 
its  decision  declaring  Lacto-Kelpol  unacceptable  for 
New  and  Nonofficial  Remedies. — Jour.  A.  M.  A., 
October  10,  1931. 

Is  Manganese  An  Essential  Element? — Consider- 
able has  been  written  of  late  about  the  possible  role 
of  copper  as  a “promoter”  of  hemoglobin  formation 
in  certain  types  of  anemia.  It  appears  to  act  as  a 
supplement  to  iron  in  this  process.  A similar  func- 
tion has  been  attributed  to  other  elements,  notably 
manganese,  though  the  claims  are  still  stoutly  de- 
nied by  the  majority  of  investigators.  Manganese 
is  constantly  present  in  animal  tissues  and  this  has 
led  to  the  assumption  that  it  is  likely  to  promote 
some  useful  purpose.  Experiments  have  been  re- 


ported in  which  the  addition  of  traces  of  manganese 
to  a diet  of  whole  cow’s  milk  supplemented  with 
iron  and  copper  has  a favorable  effect  on  the 
growth  of  mice  and  that  without  manganese,  they 
failed  to  ovulate  properly.  The  latter  was  true  also 
for  female  rats.  These  experiments  indicate  that 
manganese  may  be  closely  connected  with  the  re- 
productive organs.  Other  investigators  also  insist 
that  manganese  does  not  take  part  in  blood  regen- 
eration, but  that  the  element  aids  in  rendering  a 
diet  complete  for  the  support  of  reproduction  and 
suckling  of  young. — Jour  A.  M.  A.,  October  10,  1931. 

Donhide — Another  Nostrum  for  Epilepsy. — Numer- 
ous attempts  to  relieve  epilepsy  have  resulted  in  the 
development  of  certain  well  known  drugs  of  a seda- 
tive character  which  control  the  attacks  to  some  ex- 
tent, but  do  not  constitute  a “cure.”  The  Bureau  of 
Investigation  of  the  American  Medical  Association 
has  a pamphlet  which  lists  a considerable  number 
of  preparations  purveyed  directly  to  the  public  with 
unwarranted  claims  as  to  their  merit  in  this  disease. 
Practically  all  these  preparations  have  in  the  past 
been  found  to  contain  bromides  of  phenobarbital 
(luminal)  as  their  potent  ingredient.  The  most  re- 
cent addition  to  this  class  of  preparations  is  “Don- 
hide,” said  to  be  made  by  the  Riverside  Laboratories, 
New  York.  The  advertising  is  unusually  insidious — 
even  governors  of  states  have  been  urged  to  use  the 
preparation  in  state  institutions.  When  the  purveyor 
of  the  nostrum  was  informed  that  the  statement  of 
composition  of  Donhide,  namely,  sodium  bromide, 
ammonium  bromide,  Scutellaria,  cinchona,  glycerin 
and  aqua  distallata — was  unquantitative  and  there- 
fore of  little  value,  and  that  there  was  no  reason  to 
believe  that  this  medicant  could  do  anything  that 
any  other  mixture  of  bromide  could  not  do,  the  firm 
replied  that  it  acted  solely  in  the  capacity  of  sales 
and  distributing  agent  and  that  the  manufacturer  is 
the  Riverside  Laboratories,  and  that  because  of  the 
information  received  the  composition  had  been  modi- 
fied; it  also  offered  to  find  a new  name  and  ob- 
jected to  the  charge  that  the  claims  were  not  war- 
ranted. Subsequently  a statement  was  received  from 
the  Manhasset  Chemical  Co.,  Inc.,  stating  that  the 
sale  and  promotion  of  Donhide  had  been  discon- 
tinued.— Jour.  A.  M.  A.,  October  10, 1931. 

Solution  Normet  Not  Acceptable  for  N.  N.  R. — 
Solution  Normet  medical  and  Solution  Normet 
surgical  are  marketed  in  the  United  States  by  The 
High  Chemical  Co.,  Philadelphia.  According  to  the 
advertising,  the  “Medical”  differs  from  the  “Sur- 
gical” solution  in  that  it  contains  less  manganese. 
The  Council  on  Pharmacy  and  Chemistry  reports 
that  no  quantitative  composition  is  given  in  the 
available  advertising  or  on  the  trade  package  exam- 
ined, but  that  such  a statement  is  contained  in  an 
article  which  has  been  published  by  Normet  in  a 
French  journal.  According  to  this  the  preparation 
contains  stated  amounts  of  sodium  citrate,  calcium 
citrate,  magnesium  citrate,  iron  and  ammonium  ci- 
trate, manganese  citrate  dissolved  in  distilled  water. 
The  Council  reports  that  the  available  literature  in- 
dicates that  none  of  the  constituents  of  Normet’s 
Solution,  nor  all  of  them  combined,  are  capable  of 
exerting  any  extraordinary  restorative  value  in  any 
of  the  conditions  enumerated;  but  that  it  is  true 
that  the  infusion  of  physiologic  solution  of  sodium 
chloride  alone  often  causes  marked  improvement 
after  the  loss  of  blood,  though  there  is  no  striking 
difference  between  the  death  rate  in  dogs  that  have 
received  physiologic  solution  of  sodium  chloride  and 
those  that  have  not,  following  severe  hemorrhage. 
The  Council  declared  Normet’s  Solution  unaccept- 
able for  New  and  Nonofficial  Remedies,  because  it 
is  an  unscientific  mixture  marketed  with  unwar- 
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ranted  therapeutic  claims. — Jour.  A.  M.  A.,  October 
17,  1931. 

Plagiarism  in  “Patent  Medicines.” — Analysis  in 
the  A.  M.  A.  Chemical  Laboratory  of  asthma  reme- 
dies revealed  81  per  cent  to  contain  iodide;  37  per 
cent  contained  arsenic;  31  per  cent  contained  both 
arsenic  and  iodide  and  12  per  cent  contained  acetyl 
salicylic  acid.  Patent  medicines  of  this  type  are  sel- 
dom original. — Jour  A.  M.  A.,  October  17,  1931. 

Ovestrumon  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
under  the  proprietary  name  “Ovestrumon,”  the  Vita- 
lait  Laboratory  of  California,  Ltd.,  markets  an  ova- 
rian extract  preparation.  After  consideration  of  the 
information  submitted  by  the  manufacturer  and  of 
two  consultant’s  reports  the  Council  found  the  prod- 
uct unacceptable  for  New  and  Nonofficial  Remedies. 
When  the  report  was  sent  to  the  Vitalait  Laboratory 
of  California,  Ltd.,  the  firm  requested  the  Council 
to  withhold  publication  of  its  report  until  clinical 
trials  that  were  under  way  might  be  completed  and 
in  the  meantime  agreed  to  discontinue  active  propa- 
ganda. Although  ten  months  have  elapsed  since  the 
Council’s  report  was  submitted  to  the  proprietors,  no 
acceptable  evidence  for  the  efficacy  of  the  product 
has  become  available.  Hence  the  Council  authorized 
publication  of  its  report  declaring  Ovestrumon  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause it  is  a preparation  of  indefinite  composition 
which  is  marketed  with  unestablished  and  therefore, 
unwarranted  therapeutic  claims  and  which  does  not 
present  sufficient  originality  to  be  entitled  to  a 
proprietary  name. — Jour.  A.  M.  A.,  October  24,  1931. 

The  Cost  of  Proprietary  and  Nonproprietary 
Drugs. — A comparison  of  the  prices  of  drugs  sold 
respectively  under  protected  and  nonprotected  names 
shows  that  the  cost  of  the  former  is  far  in  excess 
of  the  price  for  which  the  latter  are  sold.  A com- 
parison of  the  wholesale  price  of  proprietaries  com- 
pared with  the  cost  of  the  drugs  sold  under  their 
nonproprietary  name  shows  that  the  total  cost  of 
one  ounce  each  of  these  under  a protected  name  is 
$25.30,  while  the  cost  of  an  ounce  each  under  an 
unprotected  name  is  but  $6.40.  The  cost  of  the  pro- 
prietary name  to  the  consumer  is  $18.90. — Jour.  A. 
M.  A.,  October  24, 1931. 

Is  Vitamin  A an  Anti-Infective  Agent? — The  sig- 
nificance of  vitamin  A as  an  essential  of  human  nu- 
trition can  no  longer  be  questioned.  Until  recently, 
physiologists  have  been  engrossed  with  the  consid- 
eration of  the  more  obvious  manifestations  of  defi- 
ciency disorders.  The  gross  lesions  of  scurvy,  pel- 
lagra, rickets  and  other  results  of  dietary  defects 
have  received  foremost  consideration.  When  mas- 
toid and  nasal  sinusitis,  purulent  otitis  media,  and 
ocular,  respiratory  and  ailmentary  tract  infections 
were  found  to  occur  in  laboratory  animals  deprived 
of  vitamin  A,  the  problem  of  “lowered  resistance” 
naturally  presented  itself.  Recent  investigation  has 
suggested  that  infection  may  follow  the  weakening 
of  the  tissues,  and  that  it  may  be  due  to  the  break- 
down of  the  local  tissue  defenses.  This  has  raised 
the  question  as  to  whether  it  is  proper  to  refer  to 
vitamin  A as  an  “anti-infective”  agent.  Rats  in- 
occulated  with  virulent  bacteria  and  kept  on  a vita- 
min A-free  diet  showed  markedly  decreased  resist- 
ance to  infection  as  compared  with  controls  receiv- 
ing cod  liver  oil.  No  such  susceptibility  to  similar 
inoculations  was  found  in  rats  on  a diet  deficient  in 
vitamin  D,  compared  to  controls  protected  by  vios- 
terol.  Increased  susceptibility  to  infection  is  ap- 
parently an  early  manifestation  of  a dietary  low  in 
vitamin  A..  There  has  been  a lack  of  evidence  that 
vitamin  A can  cure  infections  when  the  barrier  of 
the  mucous  membranes  has  been  passed  or  that  it 


can  prevent  or  cure  infections  that  enter  the  blood 
stream.  The  newer  studies  pave  the  way  for  the 
possibility,  however,  that  vitamin  A may,  after  all, 
do  more  than  maintain  the  physiologic  defenses  of 
the  mucous  membranes. — Jour.  A.  M.  A.,  October  24, 
1931. 

The  Absorption  of  Levulose. — Various  investiga- 
tors have  asserted  that  levulose  is  particularly  val- 
uable in  the  dietary  of  patients  with  diabetes.  Per- 
haps the  most  enthusiastic  report,  among  the  con- 
flicting statements,  is  that  of  Joslin  who  is  in- 
clined to  believe  that  levulose  can  be  used  with  ad- 
vantage in  the  diabetic  diet  in  small  amounts  daily 
for  intermittent  periods.  Levulose  seems  to  cause 
a different  type  of  metabolism  from  dextrose,  pos- 
sibly because  of  the  conversion  of  levulose  in  part 
into  fat  in  diabetes  or  to  a more  active  stimulation 
of  the  production  of  insulin.  A recent  investigation 
has  shown  that  levulose  is  not  changed  to  dextrose 
in  the  intestines.  Whatever  transformations  occur 
take  place  beyond  the  seat  of  absorption. — Jour. 
A.  M.  A.,  October  24,  1931. 

Misbranded  “Patent  Medicines.” — The  following 
products  have  been  the  subject  of  prosecution  by  the 
Food  and  Drug  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture:  Anti-Phymin  (R.  E.  Maclntire 
and  Co.),  consisting  of  sulphur  dioxide  and  water 
(an  analysis  by  the  A.  M.  A.  Chemical  Laboratory 
made  in  1925  showed  that  this  product  belonged  to 
the  same  class  as  “Liquozone,”  “Radam’s  Microbe 
Killer,”  “Septicide,”  etc.  “Anti-Phymin”  is  now 
known  as  “Medicinal  Gas”).  Stanback  Headache 
Powders  (Stanback  Medicine  Co.),  containing  ace- 
tanilid,  aspirin,  and  potassium  bromide  and  caffeine. 
All  Healing  Ointment  (Manhattan  Drug  Co.),  hav- 
ing a lanolin  base  together  with  zinc  oxide,  boric 
acid,  carbolic  acid,  sulphur,  menthol  and  thymol. 
Bromalina  (sold  in  Porto  Rico),  consisting  essen- 
tially of  creosote,  a trace  of  bromoform,  sugar,  alco- 
hol and  water,  flavored  with  oil  of  wintergreen.  B-C 
for  Headache  and  Neuralgia  (B.-C.  Remedy  Co.), 
powder  containing  aspirin,  acetanilid,  and  potassium 
bromide.  Rocky  Mountain  Cough  and  Catarrh  Root 
(Colorado  Cough  and  Catarrh  Root  Co.),  found  to 
be  dried  rhizomes  and  roots  of  a species  of  angelica. 
Larkin  Cold  and  Grippe  Tablets  (Larkin  Co.,  Inc.), 
tablets  containing  acetanilid,  quinine  hydrobromide, 
monobromated  camphor,  caffeine  and  aloin.  Wat- 
kins Menthol-Camphor  Ointment  (J.  R.  Watkins 
Co.),  essentially  petrolatum  containing  camphor  and 
menthol.  Neuraline  Tablets  (Eureka  Medical  Co.), 
tablets  containing  acetanilid  and  milk  sugar. 
Baker’s  Laxative  Cold  and  Grippe  Tablets  (Manhat- 
tan Drug  Co.),  tablets  containing  acetanilid,  aloes 
and  traces  of  cinchonine  and  red  pepper. — Jour. 
A.  M.  A.,  October  24,  1931. 

Nauseatin  I and  Nauseatin  II  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  these  are  mixtures  recommended  for 
simultaneous  administration  by  means  of  an  atom- 
izer with  compressed  air  or  oxygen  as  a “causal 
remedy  against  sea  and  airsickness,  railway  sickness, 
hyperemesis  gravidarum,  all  cases  of  central  vomit- 
ing.” The  formulas  for  these  mixtures  are  stated 
to  have  been  devised  by  Franz  Dammert,  M.  D., 
Munich,  Germany.  No  statement  of  composition 
appeared  on  the  labels  or  in  the  advertising.  The 
formulas  furnished  the  Council  showed  the  first  to 
contain  belladonna,  liquor  usara,  papavarine  and 
scopolamine  hydrobromide,  while  the  second  was 
stated  to  contain  epinephrine,  pituitary  and  calcium 
chloride.  The  Council  found  Nauseatin  I and  Nau- 
seatin II  unacceptable  for  New  and  Nonofficial 
Remedies  because  they  are  unscientific  mixtures 
marketed  with  unwarranted  claims  and  under  non- 
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descriptive,  therapeutically  suggestive  names  with- 
out definite  statements  of  composition  on  the  labels 
or  in  the  advertising. — Jour.  A.  M.  A.,  October  31, 
1931. 

Alqua  Water,  Calso  Water,  and  Alka  Water  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Alqua  Water  (Shasta 
Water  Co.,  San  Francisco,  Shasta  Springs  and  Los 
Angeles,  Calif.)  and  Calso  Water  (The  Calso  Co., 
San  Francisco  and  Los  Angeles,  Calif.),  are  adver- 
tised as  waters  of  which  the  alkaline  content  has 
been  increased  by  the  addition  of  unspecified 
amounts  of  various  salts.  The  advertising  for  both 
waters  recommend  them  for  use  in  combating  acid- 
osis. These  two  products  can  accomplish  no  more 
than  a little  sodium  bicarbonate  in  water  obtain- 
able at  any  home  at  much  less  cost.  The  label  of 
Alka  Water  (Carl  H.  Schultz  Co.,  Brooklyn,  N.  Y.) 
gives  a nonquantitative  statement  of  composition. 
However,  in  an  advertising  circular  a quantitative 
statement  of  composition  is  furnished.  Under  the 
caption  “What  it  is  and  What  it  Does”  the  circular 
follows  the  specious  old  custom  of  the  vendors  of 
shotgun  preparations  by  listing  the  virtues  of  each 
of  the  components  of  this  complex  mixture,  leaving 
the  uncritical  reader  to  the  assumption  that  the 
product  has  the  virtues  of  each  of  the  constituents. 
The  claims  advanced  for  the  lithium  component  are 
a revival  of  the  old  fallacy  that  lithium  salts  are 
solvents  for  uric  acid  in  the  system.  The  Council 
declared  Alqua  Water,  Calso  Water  and  Alka  Wa- 
ter unacceptable  because  they  are  irrational  proprie- 
tary mixtures,  marketed  with  unwarranted  and  mis- 
leading therapeutic  claims. — Jour.  A.  M.  A.,  October 
31,  1931. 

Preliminary  Reports  of  the  Council  on  Pharmacy 
and  Chemistry. — New  drugs  are  constantly  being  in- 
troduced and  new  uses  are  discovered  for  substances 
already  known.  If  such  a drug  is  of  nonsecret  com- 
position and  its  early  trials  appear  to  give  promise 
of  therapeutic  value,  the  Council  on  Pharmacy  and 
Chemistry  may  publish  a preliminary  report  on  it 
explaining  that  its  therapeutic  status  is  in  the  ex- 
perimental stage  but  that  the  evidence  presented 
may  warrant  a clinical  trial  in  selected,  controlled 
cases. — Jour.  A.  M.  A.,  October  31,  1931. 


NEWS 


The  National  Society  for  the  Prevention  of  Blind- 
ness announces  that  the  Leslie  Dana  Gold  Medal, 
awarded  annually  for  “outstanding  achievements  in 
the  prevention  of  blindness  and  the  conservation  of 
vision”  was  presented  November  20  to  Edward  M. 
Van  Cleve  of  New  York  City,  Principal  of  the  New 
York  Institute  for  the  Education  of  the  Blind.  The 
selection  of  Mr.  Van  Cleve  for  this  honor,  was 
made  by  the  National  Society  for  the  Prevention  of 
Blindness  in  cooperation  with  the  St.  Louis  Society 
for  the  Blind,  through  which  the  medal  is  offered 
by  Leslie  Dana,  of  St.  Louis.  Mr.  Van  Cleve  played 
a leading  part  in  the  formation  in  1915  of  the  Na- 
tional Society  for  the  Prevention  of  Blindness, 
sponsored  by  the  Russell  Sage  Foundation,  and  he 
became  its  first  managing  director.  After  his  resig- 
nation from  this  position  nine  years  later,  he  con- 
tinued his  active  interest  as  a member  of  the  execu- 
tive committee.  He  is  a member  of  the  Board  of 
Trustees  of  the  American  Printing  House  for  the 
Blind,  Louisville,  Kentucky,  and  has  served  as  an 
officer  of  various  other  organizations  for  the  blind. 

Last  year  the  Leslie  Dana  Medal  was  awarded 
to  Dr.  George  E.  de  Schweinitz,  of  Philadelphia, 
former  President  of  the  American  Medical  Associa- 
tion and  of  the  American  Ophthalmological  Society. 


In  1929,  the  medal  was  awarded  to  the  late  Dr. 
Ernest  Fuchs  of  Vienna,  Austria. 

State  Board  of  Medical  Examiners  Activities. — 
The  Dallas  Times-Herald  of  October  9,  informs  that 
“Hearing  on  the  plea  of  privilege  of  Dr.  J.  R. 
Brinkley,  ‘goat  gland’  specialist,  to  determine 
whether  the  suit  to  revoke  his  Texas  medical  license 
will  be  tried  in  Dallas  or  Del  Rio,  has  been  passed 
....  until  state’s  counsel  obtain  a deposition  from 
Dr.  Brinkley.  A civil  suit  to  revoke  Dr.  Brinkley’s 
license  has  been  brought  by  the  state  on  behalf  of 
the  State  Board  of  Medical  Examiners.  The  suit 
was  filed  November  9.  . . .”.  It  further  states  that 
Dr.  Brinkley’s  plea  of  privilege  will  not  be  held 
until  after  his  deposition  is  obtained.  The  state 
claims  a reciprocity  license  was  granted  Dr.  Brink- 
ley,  who  previously  was  licensed  in  Kansas.  The 
State  Board  of  Medical  Examiners  had  complained 
about  Dr.  Brinkley’s  practices  in  Texas  and  is  seek- 
ing to  have  the  reciprocity  license  revoked.  At 
present  Dr.  Brinkley  is  operating  a 75,000-watt  radio 
broadcast  station  across  the  border  in  Mexico,  from 
Del  Rio.  It  further  advises  that  Jed  C.  Adams  of 
Dallas,  is  attorney  for  Dr.  Brinkley,  and  that  it  has 
been  reported  that  former  Governor  Dan  Moody 
will  be  associated  with  state’s  attorneys  in  the  legal 
effort  to  revoke  Dr.  Brinkley’s  license. 

Medical  Practice  Act  Again  Upheld  by  Court  of 
Criminal  Appeals. — An  Associated  Press  dispatch  to 
the  Sherman  Democrat  of  November  13,  calls  atten- 
tion to  the  fact  that  the  Court  of  Criminal  Appeals 
has  again  sustained  the  State  Medical  Practice  Act 
when  it  affirmed  the  case  of  C.  A.  Robertus,  Harris 
county  chiropractor,  convicted  of  violating  the  act, 
and  fined  $50.00  and  sentenced  to  jail  for  one  day. 
The  opinion  held  the  law  was  equal  and  uniform  and 
not  discriminatory. 

United  States  Marine  Hospital  at  Galveston,  will 
soon  be  ready  for  occupancy,  according  to  the  Gal- 
veston News.  When  the  building  is  completed  the 
Chamber  of  Commerce  has  planned  a joint  dedica- 
tion ceremony  for  the  Federal  Hospital  and  the  new 
Galveston  State  Psychopathic  Hospital,  recently 
completed.  The  $1,000,000  United  States  Marine 
Hospital  building  is  practically  completed. 

Fort  Sam  Houston  Plans  New  Hospital  Building. — 
— The  San  Antonio  Express  states  that  the  building 
of  a new  base  hospital  at  Fort  Sam  Houston,  ex- 
pected to  cost  in  the  neighborhood  of  $3,000,000  has 
been  approved  by  the  War  Department,  and  appro- 
priation of  funds  by  Congress  for  its  construction 
now  is  awaiting.  The  site  selected  is  in  Argonne 
Heights.  It  is  planned  to  scrap  all  the  wartime 
buildings  now  being  used  at  the  station  hospital,  with 
the  exception  of  permanent  structures  which  would 
be  retained  for  other  than  hospital  purposes. 

New  Hospital  for  Shamrock. — The  Shamrock  Tex- 
an announces  the  opening  of  a new  hospital  in  that 
city,  known  as  the  Lott  Sanitarium.  It  is  located  on 
U.  S.  Highway  66,  one  block  west  of  the  intersec- 
tion of  State  Highway  No.  4.  This  newspaper  ad- 
vises that  the  hospital  has  twelve  rooms  and  is  mod- 
ern in  every  respect.  Physicians  and  surgeons  from 
the  hospital  staff  include  Drs.  J.  W.  Shaddix,  P. 
Gardner,  B.  A.  Zeigler  and  J.  G.  Hamer. 

New  Hospital  for  Huntsville. — The  Huntsville 
Item  says  that  work  on  the  construction  of  a new 
hospital  in  that  city  has  been  begun.  The  building 
will  be  of  brick  veneer  and  will  accommodate  about 
22  beds.  The  estimated  cost  of  construction  is 
$14,000.  The  policy  of  the  hospital  will  be  gov- 
erned by  Drs.  L.  A.  Barnes  and  Ray  Black,  accord- 
ing to  this  newspaper. 

The  Texas  Eclectic  Association  held  its  forty- 
eighth  annual  meeting  in  Dallas,  October  14,  15. 
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Honor  guests  included  Dr.  C.  R.  Campbell,  president 
of  the  National  Eclectic  Association;  Dr.  J.  C.  Hub- 
bard, president  of  the  Oklahoma  State  Eclectic  So- 
ciety; Dr.  N.  D.  Buie  of  Marlin,  president  of  the 
Texas  State  Board  of  Medical  Examiners,  and  Dr. 
S.  S.  Munger  of  Marlin.  A jubilee  banquet  was 
held  on  the  evening  of  the  first  day  to  celebrate  the 
re-opening  of  the  Eclectic  Medical  College  in  Cin- 
cinnati, Ohio.  The  following  officers  were  elected 
to  serve  the  Association  during  the  ensuing  year: 
President,  Dr.  H.  W.  Gates,  Waco;  vice-presidents, 
Dr.  George  A.  Taylor,  Bettie,  and  Dr.  E.  C.  Kunz, 
McGregor;  secretary,  Dr.  H.  H.  Blankmeyer,  Aransas 
Pass  (re-elected).  Dallas  was  selected  as  the  place 
of  the  1932  convention. 

The  Texas  Homeopathic  Medical  Association  held 
its  forty-seventh  annual  session  at  Dallas,  October 
22,  23.  The  following  officers  were  elected  at  the 
concluding  session:  President,  Dr.  W.  H.  Schwartz, 
Houston;  first  vice-president,  Dr.  Jessie  L.  Givens; 
second  vice-president,  Dr.  C.  C.  Bowes;  secretary- 
treasurer,  Dr.  W.  L.  Smith.  The  Association  will 
hold  its  next  annual  session  in  Dallas,  during  the 
State  Fair,  1932. 

The  Ophthalmological  and  Otolaryngological  Sec- 
tion of  the  Houston  Academy  of  Medicine  met 
October  9,  at  Goose  Creek,  as  the  guest  of  Dr.  N.  L. 
Dudley,  who  entertained  sixteen  other  members  at  a 
banquet  at  the  Dudley  Hospital.  Dr.  J.  H.  Foster, 
president-elect  of  the  State  Medical  Association, 
read  a paper  on  “Malignant  Disease  of  the  Larynx.” 
Dr.  E.  L.  Goar  of  Houston,  presented  a paper  on 
“Obstruction  of  the  Lacrymal  Duct.”  Dr.  J.  F.  Gam- 
ble read  a paper  on  “Alternating  Rhinitis.”  Mem- 
bers of  the  organization,  who  enjoyed  Dr.  Dudley’s 
hospitality  were:  Drs.  J.  H.  Foster,  E.  M.  Arnold, 
C.  C.  Cody,  Louis  Daily,  J.  F.  Gamble,  E.  L.  Goar, 
E.  W.  Griffey,  S.  T.  Pulliam,  L.  W.  Raney,  J.  M. 
Robison,  F.  J.  Slataper,  F.  B.  Payne,  W.  F.  Walker, 
J.  C.  Dickson,  J.  D.  Walker,  and  T.  L.  Holland. 

The  South  Texas  District  Medical  Society  held  its 
seventieth  semi-annual  session,  November  5 and  6, 
in  Houston,  with  an  attendance  of  400,  practically 
50  per  cent  of  the  entire  membership  of  the  organi- 
zation. A splendid  program  of  scientific  papers  was 
presented.  Distinguished  out-of-town  guest  speak- 
ers included  Drs.  George  Livermore,  Memphis,  Ten- 
nessee; George  Brown,  Rochester,  Minnesota,  and 
Guy  Hunner  and  Walter  Dandy,  Baltimore,  Mary- 
land. At  the  annual  banquet,  interesting  and  in- 
structive talks  were  made  by  Dr.  E.  H.  Cary,  presi- 
dent-elect of  the  American  Medical  Association;  Dr. 
John  O.  McReynolds,  president  of  the  State  Medical 
Association;  Dr.  John  H.  Foster,  president-elect  of 
the  State  Association,  and  Dr.  Holman  Taylor,  sec- 
retary of  the  State  Association.  A special  honor  and 
tribute  was  paid  to  the  living  ex-presidents  of  the 
State  Medical  Association  and  the  South  Texas  Dis- 
trict Medical  Society  in  the  form  of  a banquet  in 
their  honor,  at  which  Dr.  S.  E.  Thompson  of  Kerr- 
ville,  was  the  feature  speaker. 

The  new  officers  elected  at  this  session  are: 
President,  Dr.  H.  A.  Peterson,  Houston;  vice-presi- 
dent, Dr.  W.  P.  Coyle,  Orange,  and  secretary -treas- 
urer, Dr.  J.  C.  Alexander,  Houston  (re-elected). 

South  Texas  Post-Graduate  Assembly  Organized. 
— An  outstanding  accomplishment  of  the  meeting  of 
the  seventieth  semi-annual  session  of  the  South 
Texas  District  Medical  Society,  November  5-6,  at 
Houston,  was  the  organization  of  a Post-Graduate 
Assembly  which  will  meet  in  Houston,  each  fall. 
The  purpose  of  the  Assembly  is  to  bring  to  the 
members  of  the  twenty-six  counties  contained  in 
the  South  Texas  District,  a post-graduate  course  of 
clinics  conducted  by  outstanding  members  of  the 


medical  profession  in  the  United  States.  This  is 
in  line  with  similar  clinics  conducted  in  various 
parts  of  the  country,  enabling  physicians  to  obtain 
clinical  advantages  which  formerly  could  be  secured 
only  by  extended  post-graduate  study  at  distant 
clinics,  at  a sacrifice  of  both  time  and  money.  Prior 
to  the  district  meeting,  Dr.  B.  T.  Vanzant  of  Hous- 
ton, president  of  the  South  Texas  District  Society, 
acquainted  the  medical  profession  of  the  plan  being 
formulated,  and  requested  the  various  county  so- 
cieties to  nominate  directors  in  advance  of  the  meet- 
ing, in  order  to  expedite  the  perfection  of  the  or- 
ganization. 

At  a business  meeting  at  the  close  of  the  scien- 
tific program,  the  proposed  post-graduate  assembly 
plan  was  enthusiastically  and  unanimously  approved. 
Twenty-four  directors,  nominated  by  the  councilors 
of  the  Eighth,  Ninth  and  Tenth  Districts,  and  the 
presidents  of  the  various  county  medical  societies 
in  these  districts,  were  unanimously  elected  as  fol- 
lows: 

Eighth  District:  Drs.  O.  S.  McMullen,  and  F.  B. 
Shields,  Victoria;  C.  G.  Cook,  Weimar,  and  Thurman 
Neal,  Wharton. 

Ninth  District:  Drs.  W.  F.  Starley  and  Willard 
Cooke,  Galveston;  B.  T.  Vanzant,  John  T.  Moore,  W. 
G.  Priester,  J.  C.  Alexander,  C.  C.  Cody,  E.  W. 
Bertner,  H.  A.  Peterson,  M.  L.  Graves,  A.  P.  Howard 
and  Frank  Barnes,  Houston. 

Tenth  District:  Drs.  A.  R.  Shearer,  Mont  Belvieu; 
A.  E.  Sweatland,  Lufkin;  J.  E.  Watkins,  Henderson; 
W.  P.  McCreight,  Kirby ville;  A.  L.  Nelson,  Nacog- 
doches; W.  W.  Dunn,  Beaumont;  L.  H.  Bush,  Hunts- 
ville, and  B.  H.  Vaughan,  Port  Arthur. 

Dr.  B.  T.  Vanzant  was  elected  temporary  presi- 
dent. 

The  plan  of  organization  calls  for  an  incorpora- 
tion of  the  assembly  with  three  classes  of  mem- 
bership: (1)  Founders  membership,  $100.00,  open 
for  six  months  only;  (2)  sustaining  membership, 
$50.00;  (3)  regular  membership,  $10.00.  The  en- 
thusiastic approval  of  the  plan  is  acclaimed  by  the 
fact  that  fifteen  founders’  memberships  were  imme- 
diately subscribed  at  the  meeting.  It  is  hoped  by 
the  organizers  that  every  member  of  the  South 
Texas  District  Society  will  take  at  least  one  $10.00 
membership.  Further  financing  of  the  organiza- 
tion will  be  taken  care  of  by  registration  fees. 

The  assembly  will  probably  extend  over  a period 
of  five  days,  with  section  meetings  and  clinics  each 
day,  and  general  meetings  each  night,  and  closing 
with  a gigantic  meeting  open  to  the  public.  The  first 
assembly  will  probably  be  held  in  November  or 
December,  1932. 

Personals. — Dr.  E.  H.  Bursey  of  Fort  Worth,  has 
returned  to  his  office  after  his  annual  deer  hunt 
in  Mason  county. 

Dr.  I.  C.  Chase  of  Fort  Worth,  widely  known  and 
greatly  beloved  member  of  the  Association,  has  been 
confined  to  his  home  several  weeks  on  account  of 
illness. 

Dr.  A.  Antweil  of  Fort  Worth,  returned  from  at- 
tendance on  the  Interstate  Post-Graduate  Clinics  in 
Milwaukee,  clinics  in  Chicago  and  Rochester  Minne- 
sota. 

Dr.  S.  A.  Woodward  of  Fort  Worth,  is  convalesc- 
in  Long  Beach,  California,  from  a recent  illness. 

Dr.  E.  H.  Cary  of  Dallas,  was  the  guest  of  honor 
at  a banquet  of  the  Kings  County  Medical  Society, 
Brooklyn,  New  York,  October  19,  and  delivered  an 
address  on  “Problems  of  the  Modern  Doctor.” 

Dr.  J.  M.  Stewart  of  Katy,  sustained  a fracture 
of  two  ribs,  fracture  of  a bone  in  his  hand  and  cuts 
on  the  face  and  scalp,  October  27,  when  his  car 
skidded  off  the  Hempstead  highway  near  Brenham. 
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Dr.  Lee  Rice  of  San  Antonio,  is  satisfactorily  re- 
covering from  an  appendicitis  operation,  performed 
November  2. 

Dr.  Elva  A.  Wright,  founder  of  the  Houston  Anti- 
Tuberculosis  League  says  the  Houston  Post-Dispatch 
of  November  8,  was  honored  by  the  Association  at 
a dinner,  November  12,  at  the  Rice  Hotel.  The 
Association  was  organized  twenty  years  ago.  It  is 
stated  that  Dr.  Wright  established  the  first  clinic 
for  children  in  the  city  health  department  many 
years  ago,  and  has  conducted  a clinic  for  children 
at  the  tuberculosis  clinic  for  twenty  years.  She  has 
been  examining  physician  for  the  Hands  County 
School  for  Girls  for  nineteen  years,  and  for  the 
Juvenile  Court  for  girls  for  seven  years.  She  was 
the  first  president  of  the  tuberculosis  league  and 
has  remained  at  the  head  of  the  organization  for 
the  twenty  years  of  its  activity. 

Dr.  J.  B.  McKnight  of  Sanatorium,  director  of  the 
State  Tuberculosis  Sanatorium,  was  honored  by 
more  than  200  friends  and  associates  of  the  State 
Tuberculosis  Sanatorium,  November  7,  by  a barbe- 
cue dinner  on  the  North  Concho  river  at  Carlsbad. 
The  occasion  was  the  sixty-second  birthday  of  Dr. 
McKnight,  says  the  San  Angelo  Standard  Times. 

Dr.  A.  A.  Ross  of  Lockhart,  is  satisfactorily  recov- 
ering from  a major  operation  performed  October  30, 
in  a San  Antonio  hospital. 

Dr.  W.  H.  Moursund  of  Dallas,  Dean  of  Baylor 
University  College  of  Medicine,  was  on  the  program 
of  the  forty-second  annual  session  of  the  Associa- 
tion of  American  Medical  Colleges,  November  30, 
December  1 and  2,  at  New  Orleans,  for  a paper, 
“Free  Medical  Qualifications  in  Relation  to  Achieve- 
ment in  Medical  College.” 

Dr.  George  L.  Carlisle  of  Dallas,  was  one  of  the 
distinguished  guests  at  the  recent  clinics  of  the 
Oklahoma  City  Clinical  Society.  His  subject  was 
“Practical  Points  in  the  Diagnosis  and  Management 
of  Common  Heart  Problems.” 

Dr.  Von  Brunow  of  Pampa,  has  returned  from  a 
pleasurable  deer  hunt  in  New  Mexico. 

Dr.  M.  W.  Sherwood  of  Temple,  was  the  honor 
guest  at  a staff  banquet  of  the  Scott  & White  Hos- 
pital, at  the  Kyle  Hotel,  Temple,  October  26,  attended 
by  84  physicians,  the  great  majority  of  whom  were 
from  various  parts  of  the  state.  The  banquet  was 
given  to  honor  Dr.  Sherwood’s  return  from  Europe, 
and  he  spoke  concerning  European  developments  in 
surgery  and  medicine. 


SOCIETY  NEWS 

Bexar  County  Society 
October  8,  1931 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

The  Proteolytic  Flora  of  the  Colon  in  Urticaria,  Eczema,  and 
other  Allergic  Conditions,  D.  H.  Hotchkiss,  M.  D.,  Houston. 
The  Need  for  Broader  Vision  in  the  Treatment  of  Bronchial 
Asthma,  Boen  Swinney,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  October  8, 
with  50  members  and  10  visitors  present.  Dr.  Rex 
R.  Ross,  president,  presided  and  Dr.  Edgar  M. 
McPeak,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

The  Proteolytic  Flora  of  the  Colon  in  Urticaria, 
Eczema  and  Other  Allergic  Conditions. — 

Dr.  I.  S.  Kahn,  in  opening  the  discussion,  said  that 
Dr.  W.  W.  Duke  of  Kansas  City,  some  ten  or  twelve 
years  ago,  as  a part  of  a routine  clinical  examination 
in  a wide  consultation  practice,  instituted  routine 
skin  testing  on  every  patient.  Positive  skin  tests 


followed  by  clinical  corroboration  uncovered  un- 
suspected cutaneous,  gastro-intestinai  and  even  gen- 
ito-urinary  conditions  due  to  food  hypersensitivity. 
This  led  to  the  idea  that  all  that  was  necessary  to 
discover  the  allergic  factor  in  these  cases,  and  also 
in  cases  of  asthma  and  hayfever,  was  a set  of  pro- 
prietary testing  materials,  with  which  positive  reac- 
tions might  be  considered  specific,  and  the  absence 
of  such  reaction  as  ruling  out  allergy.  After  a few 
years  this  idea  had  to  be  completely  discarded.  It 
is  now  known  that  there  are  substances  highly  anti- 
genic to  the  skin,  such  as  egg,  cotton-seed  and  flax- 
seed, which  give  violent  specific  reaction.  Other 
food  substances  possess  much  less  skin  antigenic 
positivity.  Again,  as  explained  by  Dr.  Hotchkiss, 
the  clinical  disturbances  and  sensitivity  are  often 
not  due  to  the  food  itself,  but  to  one  or  more  of  its 
products  altered  by  digestion,  and  positive  skin  tests 
under  such  circumstances  could  not  be  expected. 
While  it  is  true  that  an  individual  sensitive  to  some 
rarely  taken  food,  such  as  shell  fish,  usually  knows 
of  such  sensitivity,  it  is  just  as  true  that  the  indi- 
vidual suffering  from  mucous  colitis,  or  chronic 
urticaria  from  some  daily  food  product,  such  as 
milk,  potatoes,  or  any  of  the  cereals,  has  not  even 
the  slightest  suspicion  that  such  foods  are  the  basis 
of  his  discomfort.  With  vegetative  skin  tests,  diag- 
nosis resolves  itself  into  weeks  of  careful  dietary 
scrutiny  and  alteration,  until  the  food  articles  at 
fault  are  found.  The  symptoms  may  not  come  on 
for  four  hours  after  causal  food  ingestion,  and  may 
last  for  four  or  five  days  thereafter.  When  more 
than  one  article  of  diet  annoys  an  individual,  it  is 
easily  comprehensive  what  a difficult  problem  cases 
of  chronic  ui-ticaria  or  gastro-intestinai  allergy  can 
be.  Of  the  chronic  urticarias  and  chronic  allergic 
endogenous  eczemas,  about  one  fourth  of  the  pa- 
tients may  be  expected  to  receive  from  85  to  90  per 
cent  relief,  which  then  remains  stationary  for  many 
months  before  complete  relief  is  obtained;  some  may 
receive  no  further  relief.  It  is  in  the  slowly  or  non- 
clearing cases  under  purely  allergic  management 
that  the  auxiliary  measures  suggested  by  Dr.  Hotch- 
kiss offer  additional  assistance.  From  the  cases  de- 
scribed by  Dr.  Hotchkiss,  it  would  appear  that  his 
original  ideas  on  the  subject  will  prove  of  decided 
value. 

Dr.  Herbert  Hill  commended  the  work  of  Dr. 
Hotchkiss  who  apparently  is  bringing  together  the 
beliefs  held  by  two  different  groups,  namely,  those 
who  uphold  the  bacterial  cause  of  asthma  and  those 
who  consider  food  sensitiveness  as  the  cause.  He 
felt  that  the  essayist  is  definitely  offering  some- 
thing that  will  be  helpful  in  the  treatment  of  these 
cases. 

Dr.  E.  D.  Crutchfield  stated  that  focal  infection 
and  autointoxication  were  formerly  regarded  as 
causes  of  conditions  that  could  not  be  explained 
by  other  factors.  He  is  inclined  to  believe  that  very 
few  cases  of  eczema  are  caused  by  food  intoxica- 
tion. 

Dr.  Lee  Rice  stated  that  while  Dr.  Hotchkiss’  out- 
line of  treatment  was  simple  and  easy  to  follow, 
the  ultimate  results  were  not  always  so  simple  to 
obtain. 

Dr.  Hotchkiss,  in  closing  the  discussion,  said  that 
cases  of  eczema  of  endogenous  origin  have  given  vio- 
lent reaction  to  certain  food  substances  and  improved 
when  the  causative  food  was  eliminated. 

The  Need  for  Broader  Vision  in  the  Treatment  of 
Bronchial  Asthma. — 

Colonel  French  (M.  C.  U.  S.  Army),  in  opening 
the  discussion,  said  that  since  the  advent  of  spe- 
cialists we  have  been  able  to  treat  asthma  more 
intelligently;  that  he  knew  of  no  specialist  in 
asthma  who  claims  that  protein  hypersensitiveness 
is  the  only  cause  of  asthma,  nor,  on  the  other  hand, 
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are  there  otolaryngologists  who  claim  that  pathologic 
nasal  conditions  are  the  single  cause,  or  allergists 
who  claim  that  food  sensitiveness  is  invariably  the 
cause.  Since  split  protein  is  often  the  cause  of 
sensitivity,  skin  tests  are  often  misleading. 

Dr.  W.  D.  Gill  asserted  that  as  early  as  1887,  the 
view  was  presented  that  pathologic  nasal  conditions 
had  something  to  do  with  asthma.  When  pathologic 
nasal  conditions  are  present  in  asthma  cases,  they 
should  be  corrected  on  the  same  criteria  that  would 
guide  if  asthma  were  not  present.  With  reference 
to  nasal  treatment  of  asthma  by  the  rhinologist, 
the  use  of  nasal  packs  must  be  kept  up  for  a very 
long  period  of  time  to  do  any  good.  Cocainization 
of  the  sphenopalatine  ganglion  and  the  application 
of  silver  nitrate  to  the  ganglion  to  delay  the  trans- 
mission of  impulses  is  certainly  of  help  in  some 
cases. 

Dr.  Hotchkiss  said  that  true  asthma,  not  renal  or 
cardiac,  is  a definite  entity.  In  his  practice  all 
chronic  asthma  patients  with  chronic  paranasal  in- 
fections are  immediately  sent  to  the  rhinologist  for 
treatment  and  are  not  submitted  to  allergic  tests. 

New  Member. — Dr.  David  Alfred  Todd  was  elected 
to  membership. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Jessie  Southgate. 

Dallas  County  Society 
October  8,  1931 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

Some  Fundamentals  of  the  Blood  Picture  and  Their  Practical 
Application,  C.  E.  Watson,  M.  D.,  Dallas. 

Diverticulitis  of  the  Sigmoid  (Lantern  Slides),  With  Presenta- 
tion of  a Case,  Penn  Riddle,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  October  8, 
with  32  members  present.  Dr.  C.  M.  Grigsby,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  paper  by  Dr. 
Watson  was  discussed  by  Dr.  J.  H.  Black,  and  the 
paper  by  Dr.  Penn  Riddle  was  discussed  by  Drs. 
M.  0.  Rouse  and  A.  B.  Small. 

October  22,  1931 

The  Treatment  of  an  Injured  Cervix,  W.  E.  Massey,  M.  D., 
Dallas. 

Hypothyroidism  and  Hyperthyroidism,  Florence  Austin,  M.  D., 
Dallas. 

Dallas  County  Medical  Society  met  October  22, 
with  38  members  present.  Dr.  R.  A.  Trumbull,  vice- 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out.  The  paper  by  Dr. 
Massey  was  discussed  by  Drs.  J.  H.  McCracken  and 
J.  T.  Watson.  The  paper  by  Dr.  Austin  was  dis- 
cussed by  Drs.  H.  B.  Decherd,  C.  F.  Brown  and 
George  Carlisle. 

Eastland  County  Society 
October  20,  1931 

(Reported  by  Dr.  F.  T.  Isbell,  Secretary) 

Eastland  County  Medical  Society  was  entertained 
at  its  regular  monthly  meeting,  October  20,  on  the 
Roof  Garden  of  the  Connellee  Hotel,  Eastland,  by 
the  Gorman  members  of  the  society.  Scientific 
papers  were  presented  by  Drs.  H.  L.  Warwick  of 
Fort  Worth,  W.  V.  Ramsey  of  Abilene  and  F.  C. 
Payne  of  Rising  Star. 

El  Paso  County  Society 
September  28,  1931 

(Reported  by  Dr.  Ralph  Homan,  Secretary) 

Enlarged  Thymus : Case  Reports,  Harry  Leigh,  M.  D.,  El  Paso. 
Carcinoma  of  the  Lung : Case  Report,  R.  B.  Homan,  M.  D., 
El  Paso. 

Chorea  Gravidarum,  With  Report  of  a Case,  W.  A.  Guynes, 
M.  D.,  El  Paso. 

Clinical  Case  Reports,  J.  L.  Murphy,  M.  D.,  El  Paso. 


El  Paso  County  Medical  Society  met  September 
28,  at  the  Hotel  Hussmann,  with  44  members,  8 
Army  physicians  and  2 visitors  present.  Dr.  J.  W. 
Laws,  president,  presided,  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Enlarged  Thymus:  Case  Reports.— The  first  pa- 
tient was  a Mexican  child,  one  year  of  age,  excep- 
tionally well  nourished,  with  a large  well  formed 
chest.  A roentgenogram  of  the  thymus  was  made 
because  the  first  child  of  the  parents  had  died  sud- 
denly and  unexpectedly.  The  roentgenogram 
showed  heavy  upper  thoracic  shadows.  There  had 
been  no  symptoms  except  a little  hoarseness.  The 
first  child  of  the  parents  had  been  apparently  nor- 
mal until  three  years  af  age,  when  a tonsillectomy 
was  undertaken.  With  the  first  whiff  of  ether  the 
child  died. 

The  second  case  was  that  of  an  American  child, 
about  one  year  of  age,  who  was  previously  very  thin, 
but  had  developed  well  and  had  a high  chest  and 
rotund  body,  a type  commonly  seen  in  cases  of  en- 
larged thymus.  Most  children  with  this  condition 
are  short  necked  and  heavy.  The  roentgenogram 
in  this  case  showed  very  heavy  upper  thoracic 
shadows.  The  first  child  born  to  these  parents  was 
delivered  after  an  easy  labor,  but  when  about  one 
year  of  age,  had  had  convulsions  and  became  very 
cyanotic.  A diagnosis  of  cerebral  hemorrhage  was 
made.  However,  the  child  recovered  and  became  fat. 
During  a later  respiratory  infection,  complicated  by 
cerebral  hemorrhage,  the  child  died,  apparently 
without  adequate  cause. 

It  has  not  been  proven  physiologically  that  the 
thymus  is  the  cause  of  death  in  such  cases.  On  the 
other  hand,  however,  in  these  cases  of  sudden  death 
there  is  found  a very  large  thymus,  weighing  some- 
times from  70  to  100  grams,  a large  spleen  and,  at 
times,  general  glandular  enlargement.  It  has  been 
noted  that  beautiful  children  of  the  angelic  type, 
with  beautiful  bodies  and  almost  transparent  tissues 
with  the  finest  of  features,  which  make  them  ideal 
subjects  for  painting,  show  large  thymic  shadows, 
and  each  child  of  this  type  is  a potential  case.  The 
difficult  cases  are  those  in  which  no  symptoms  have 
been  previously  exhibited  and  sudden  death  fre- 
quently ensues.  In  cases  with  symptoms,  after  the 
diagnosis  is  made  by  roentgen  examination,  the  con- 
dition responds  satisfactorily  to  roentgen  ray  treat- 
ment. 

Dr.  J.  W.  Cathcart,  in  discussing  the  paper,  stated 
that  since  January,  1930,  he  had  treated  21  cases 
of  enlargement  of  the  thymus  with  roentgen  ray 
therapy.  The  patients  are  seen  only  two  or  three 
times  and,  as  far  as  is  known,  the  results  have  been 
uniformly  satisfactory,  as  the  mothers  do  not  return 
complaining  of  the  cyanosis  and  breath-holding  on 
the  part  of  the  infant.  Thymic  hypertrophy  responds 
easily  and  readily  to  x-ray  treatment.  Different 
opinions  are  held  with  regard  to  what  constitutes 
an  x-ray  diagnosis  of  thymic  hypertrophy.  Some 
radiologists  insist  on  a roentgenogram  both  at  the 
end  of  inspiration  and  of  expiration,  and  maintain 
that  if  the  thymus  is  not  causing  a kink  in  the 
trachea,  it  is  not  the  cause  of  symptoms. 

Dr.  Branch  Craige  said  that  he  did  not  believe 
that  thymic  hypertrophy  is  responsible  for  the  train 
of  symptoms  attributed  to  it.  He  referred  to  ex- 
tensive experimental  work  done  by  Dr.  Boyd  of  the 
University  of  Minnesota,  who  made  roentgenograms 
on  hundreds  of  children,  both  normally  and  poorly 
developed  physically.  It  was  found  that  the  chil- 
dren with  large  thymus  glands  were  large,  well 
nourished  and  healthy,  while  in  the  undernourished 
and  sickly  children  the  thymus  was  probably  one- 
third  the  size  found  in  the  normal  child.  There  is 
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greater  variation  in  the  size  of  the  thymus  than 
in  any  other  organ  of  the  body.  Its  size  varies  as 
much  as  40  per  cent,  while  other  organs  average  a 
variation  of  15  per  cent  in  size.  Dr.  Boyd  con- 
cluded from  her  studies  that  the  symptoms  of  status 
lymphaticus  could  in  no  way  be  attributed  to  en- 
largement of  the  thymus. 

The  paper  was  further  discussed  by  Drs.  J.  Mott 
Rawlings,  J.  L.  Green,  C.  F.  Rennick,  George  Tur- 
ner, W.  W.  Waite,  F.  O.  Barrett,  Branch  Craige, 
G.  Werley  and  Harry  Leigh. 

Carcinoma  of  the  Lung:  Case  Report. — The  pa- 
tient was  a man,  aged  48,  who,  at  the  age  of  ten, 
had  had  an  illness  diagnosed  as  typhoid  fever.  Fol- 
lowing this  he  had  had  a chronic  bronchitis  and 
cough  throughout  his  life.  Otherwise  he  was  ap- 
parently in  good  health  until  the  summer  of  1930. 
At  this  time  the  cough  became  worse  and  after  care- 
ful examination  in  various  clinics,  he  had  been  ad- 
vised to  have  an  autogenous  vaccine  made  for  the 
bronchitis  and  the  tonsils  removed.  Roentgeno- 
grams at  this  time  showed  only  a thickened  hilus 
on  each  side.  Roentgenograms  in  December,  1930, 
indicated  the  early  development  of  tuberculosis  and 
the  patient  was  advised  to  go  to  El  Paso,  at  which 
time  he  was  first  seen  by  Dr.  Homan,  who  made  a 
diagnosis  of  carcinoma  of  the  lung.  The  condition 
progressed  rapidly  and  the  patient  died  in  June, 
1931.  Postmortem  examination  by  Dr.  W.  W.  Waite 
revealed  the  presence  of  a carcinoma  of  the  lung, 
which  had  originated  in  the  bronchus. 

Dr.  W.  W.  Waite,  in  discussing  the  case,  said  that 
the  tumor  was  of  the  squamous  cell  variety,  a very 
slow  growing  type.  He  commended  Dr.  Homan  for 
having  had  made  a series  of  roentgenograms,  since 
the  diagnosis  would  probably  have  been  missed  with 
only  one  plate.  In  studying  the  series,  the  tumor 
was  plainly  evident. 

Dr.  E.  G.  Earnheart  said  that  the  outstanding 
symptoms  were  the  constant  dyspnea  and  the  non- 
productive distressing  cough.  The  paper  was  also 
discussed  by  Dr.  Orville  Egbert  and  J.  W.  Cathcart. 

Chorea  Gravidarum. — Acute  chorea  was  defined 
by  Dr.  Guynes  as  an  acute  infectious  disease  char- 
acterized by  involuntary,  coarse  muscular  twitch- 
ings,  physical  changes  and  a propensity  to  endo- 
carditis and  polyarthritis.  The  exciting  cause  is 
thought  to  be  a nonhemolytic  streptococcus,  the 
toxins  of  which  affect  the  brain  and  basal  ganglia 
and  produce  the  symptoms  characteristic  of  the  dis- 
ease. It  occurs  more  frequently  in  children,  be- 
ing rare  in  adults  except  in  pregnancy,  which  pre- 
disposes to  it.  Pregnancy  is  also  frequently  re- 
sponsible for  a recurrence  in  women  who  have  had 
the  disease  previously.  The  pathologic  lesion  is  a 
low  grade  meningo-encephalitis.  Emboli  are  fre- 
quently found  in  the  brain  and  probably  originate 
from  the  endocarditis.  The  cardinal  symptoms  are: 
choreic  movements  which  are  spontaneous,  irregu- 
lar, involuntary  jerks,  and  twitches  of  various  parts 
of  the  body;  various  psychic  changes;  ataxia  and 
weakness,  the  patient  being  unable  to  maintain  a 
tonic  muscular  contraction.  The  disease  must  be 
differentiated  from  hysteria,  tic  or  habit  spasm,  epi- 
demic encephalitis,  senile  chorea,  Huntington’s 
chorea,  Friedreich’s  ataxia,  and  various  intoxica- 
tions. The  paper  was  discussed  by  Drs.  W.  W. 
Waite,  G.  Werley,  and  S.  H.  Newman. 

Clinical  Case  Reports. — The  first  patient  was  a 
man,  aged  49,  who  received  an  injury  to  the  ab- 
domen on  January  17,  1928,  when  thrown  on  the 
brakewheel  of  a box-car.  At  this  time  the  patient  had 
two  profuse  hemorrhages  from  the  bowels,  losing 
approximately  three  quarts  of  blood.  In  April,  1928, 
a tumor  mass  was  noted  in  the  upper  abdomen, 
which  continued  to  increase  in  size.  In  February, 
1929,  an  exploratory  abdominal  operation  was  done 


in  Topeka,  Kansas,  and  two  gallons  of  fluid  were 
removed,  tuberculous  in  origin  as  confirmed  by 
microscopic  examination.  In  October,  1929,  the  pa- 
tient returned  to  the  hospital  in  Topeka,  and  was 
injected  with  three  pints  of  oxygen,  which  caused 
much  discomfort.  Subsequently  he  had  done  well, 
although  unable  to  work.  The  patient  was  first 
seen  by  Dr.  Egbert  at  this  time.  An  exploratory 
operation  revealed  the  entire  peritoneum  was 
studded  with  clear  tubercles,  some  of  grape  forma- 
tion, and  a large  tumor  mass  in  the  upper  epigas- 
trium; the  stomach  could  not  be  made  out  as  a 
separate  organ.  Considerable  fluid  was  removed 
from  the  abdominal  cavity,  and  a section  was  taken 
from  the  tumor  mass,  which  Dr.  W.  W.  Waite  re- 
ported as  mucoid  carcinoma. 

Dr.  Orville  Egbert,  in  discussing  the  case  reported 
by  Dr.  Murphy,  said  that  at  the  exploratory  opera- 
tion in  El  Paso,  he  had  thought  the  condition  was 
tuberculous  peritonitis,  which  opinion  was  shared 
by  Dr.  Brown.  Dr.  Murphy  was  not  satisfied  with 
the  diagnosis  and  subsequent  events  proved  that  he 
was  right.  The  patient  was  a man,  aged  49,  who 
had  never  had  pulmonary  tuberculosis.  The  develop- 
ment of  tuberculosis  at  the  age  of  49  is  rare,  and 
its  primary  occurrence  in  the  intestinal  tract  at  this 
age  is  still  more  unusual.  Abdominal  tuberculosis  is 
usually  secondary  to  pulmonary  tuberculosis. 

The  cases  were  further  discussed  by  Drs.  F.  D. 
Garrett,  J.  W.  Cathcart  and  W.  W.  Waite. 

October  12,  1931 

Clinical  Case  Report,  G.  Werley,  M.  D.,  El  Paso.. 

Exhibit  of  Orthopedic  Appliances,  F.  C.  Goodwin,  M.  D.,  El  Paso. 
The  Bacteriophage  in  the  Treatment  of  Pyogenic  Infections  of 

the  Skin,  Leslie  M.  Smith,  M.  D.,  El  Paso. 

Cicatricial  Stricture  of  the  Esophagus,  Stephen  A.  Schuster, 

M.  D.,  and  Frank  P.  Schuster,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  October  12, 
in  the  Hotel  Hussmann,  El  Paso.  Dr.  J.  W.  Laws, 
president,  presided,  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Clinical  Case  Report. — The  patient  was  a man, 
aged  41,  a dental  plate  maker  by  occupation.  While 
in  the  office  of  Dr.  Werley,  on  September  29,  1931, 
the  patient  had  suddenly  experienced  numbness  and 
a dead  feeling  of  the  right  leg,  with  a loss  of  sensa- 
tion and  control  of  the  extremity.  At  the  end  of 
fifteen  minutes,  there  was  complete  paralysis  with 
some  pain  in  the  calf  of  the  leg  and  anterior  muscles 
of  the  thigh.  The  patient  was  pale,  covered  with 
cold  sweat,  the  pupils  dilated  and  the  pulse  weak. 
Examination  showed  the  skin  of  the  right  leg  to  be 
pale  and  cold;  the  veins  were  collapsed  and  no  pulse 
could  be  found  lower  than  Scarpa’s  triangle;  there 
was  complete  paralysis  of  the  whole  extremity. 
Because  of  the  presence  of  mitral  stenosis  and  auric- 
ular fibrillation,  combined  with  the  history  of  an 
attack  of  left  hemiplegia  one  year  ago,  embolism 
seemed  the  most  likely  diagnosis.  The  patient  was 
taken  to  the  hospital  for  an  embolectomy.  Repeated 
examinations  prior  to  surgical  procedure  showed  that 
the  pulse  in  Scarpa’s  triangle  was  a little  stronger 
and  at  the  same  time  a marked  palpable  thrill  and  a 
loud  bruit  were  noted  with  each  pulsation.  The  pa- 
tient stated  that  the  sensation  in  his  leg  was  compar- 
able to  the  feeling  when  a blood  pressure  cuff  on 
the  arm  is  being  released.  These  phenomena  con- 
tinued for  about  ten  minutes  and  then  entirely  dis- 
appeared. However,  by  pressure  on  the  internal 
iliac,  the  same  sound  could  be  reproduced.  The  pa- 
tient was  soon  able  to  move  his  leg  and  by  the  next 
day  could  walk  quite  well.  The  temperature  arose 
to  99.5°  F.  Of  course,  the  idea  of  embolism  had  to 
be  discarded,  as  an  organized  clot  could  not  disap- 
pear so  quickly.  It  is  evident  that  the  artery  was 
obstructed  high  up.  There  may  have  been  also  some 
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reflex  peripheral  spasm.  Further  inquiry  elicited 
the  fact  that  as  a child,  up  to  the  eighteenth  year, 
the  patient  had  suffered  violent  sick  headaches,  al- 
ways relieved  by  vomiting.  The  ingestion  of  bread 
and  milk  were  always  followed  by  such  attacks; 
they  were  also  produced  when  nuts  of  various  kinds 
were  eaten.  Before  the  present  attack  he  drank 
malted  milk  and  ate  pecan  cookies. 

Dr.  S.  D.  Swope,  in  discussing  the  case,  wondered 
if  a thrombus  had  not  formed  in  one  of  the  small 
arteries,  and  the  blood  clot  washed  out  in  the  fe- 
moral, becoming  ultimately  disintegrated  in  the 
circulating  blood. 

Dr.  J.  Mott  Rawlings  referred  to  a case  of  Dr. 
Harvey  Cushing,  in  which  the  patient,  who  was 
ready  to  return  home  from  the  hospital,  after  hav- 
ing been  paralyzed  on  one  side,  became  very  pale 
upon  being  lifted  into  the  wheel  chair,  fell  forward 
and  then  fell  backward  dead.  A necropsy  revealed 
pulmonary  embolism. 

Dr.  N.  H.  Keller  wondered  from  the  history  of 
chorea,  if  vegetative  endocarditis  might  not  have 
been  present,  as  vegetations  sometimes  break  loose, 
lodge  in  the  vessels  and  form  a thrombus. 

Dr.  J.  W.  Cathcart  suggested  the  possibility  of  a 
dissecting  aneurysm. 

Dr.  Ralph  Homan  did  not  believe  that  an  em- 
bolus would  break  down  so  quickly  and  circulation 
be  re-established  as  promptly  as  occurred  in  the 
case  reported. 

Dr.  J.  Mott  Rawlings  suggested  that  if  the  throm- 
bus had  occurred  high  up,  the  manipulation  and  mas- 
sage had  caused  it  to  jam  farther  down  after  which 
the  circulation  was  re-established. 

Dr.  S.  D.  Swope  said  that  if  an  artery  is  occluded 
by  a thrombus  it  is  hours  before  the  circulation  can 
be  re-established  through  the  same  artery. 

Dr.  Werley,  in  closing  the  discussion,  thought  that 
a diagnosis  of  embolism  could  be  eliminated  as  the 
patient  had  no  fever.  Dissecting  aneurysm  is  very 
painful.  It  is  impossible  for  a thrombus  suffi- 
ciently large  to  hold  back  the  blood  current  to  dis- 
appear within  an  hour,  and  an  embolism  does  not 
jam  down  in  an  artery.  In  the  case  of  an  em- 
bolism breaking  up  into  little  pieces  passing  down 
the  artery,  there  would  be  some  evidence  of  such 
occurrence  in  such  symptoms  as  swelling  or  pain. 
If  an  embolus  were  present  the  patient  would  not 
be  up  and  about  the  next  day.  A possible  explana- 
tion would  be  an  atheromatous  patch  in  the  artery, 
which  gradually  became  edematous  and  shut  off  the 
circulation. 

The  Bacteriophage  in  the  Treatment  of  Pyogenic 
Infections  of  the  Skin. — Five  cases  were  reported 
illustrating  the  prompt  results  obtained  with  bac- 
teriophage. Dr.  Smith  summarized  his  discussion  as 
follows:  (1)  the  bacteriophage  is  a living  principle 
which  causes  the  dissolution  of  the  bacteria  which 
it  is  virulent,  multiplying  at  the  expense  of  these 
bacteria;  (2)  it  is  specific  in  its  action,  a given 
race  of  the  phage  causing  lysis  of  only  certain  bac- 
teria, or  in  some  cases  only  one  or  more  strains  of  a 
species;  (3)  the  polyvirulent  staphylococcus  bacterio- 
phage being  virulent  for  all  strains  of  staphylococci, 
has  a place  in  the  routine  treatment  of  pyogenic  in- 
fection. 

Dr.  George  Turner  in  discussing  the  paper,  stated 
that  the  element  of  bacteriophage  is  evident  in  the 
fact  that  a culture  of  organisms  set  aside  for  a 
period  of  days  will  cease  to  grow,  and,  after  a time, 
autolyzes.  This  is  evident  in  septic  tanks  where 
sewage  is  dumped,  allowed  to  stand  and  automatic- 
ally sterilizes  itself.  In  the  present  stage  of  devel- 
opment of  bacteriophage,  the  strength  of  the  phage 
is  difficult  to  standardize.  The  strength  which  may 
work  well  at  first  does  not  last,  even  though  the 


bacteriophage  is  kept  on  ice.  Probably  later  devel- 
opments will  overcome  this  difficulty. 

Dr.  John  Hardy  asked  if  the  process  could  be  ap- 
plied to  streptococcic  infection. 

Dr.  Smith,  in  closing  the  discussion,  stated  that  a 
bacteriophage  had  been  developed  for  streptococcus 
infection,  but  he  did  not  think  that  it  would  lyse  all 
streptococci.  The  only  satisfactory  way  to  use  phage 
in  the  treatment  of  streptococcic  infections  would  be 
to  test  the  streptococcus  grown  in  a particular  case 
against  the  antistreptoccocic  bacteriophage  on  hand. 
The  best  way  to  do  this  would  be  to  grow  the  strep- 
tococcus from  the  lesion,  then  to  send  the  culture  to 
some  laboratory  that  has  had  a good  deal  of  ex- 
perience with  bacteriophage  and,  probably,  a race  of 
bacteriophage  could  be  developed  to  lyse  the  par- 
ticular strain  of  streptococcus.  At  present  there  is 
not  a great  deal  known  about  bacteriophage,  but  it 
seems  to  have  wonderful  possibilities  in  various  in- 
fections. Much  more  will  be  learned  about  it  in  the 
next  ten  years. 

Cicatricial  Stricture  of  the  Esophagus. — Fibrous 
or  cicatricial  stenosis  of  the  esophagus  means  a nar- 
rowing of  the  lumen  by  scar  tissue,  which  is  always 
the  result  of  ulceration  in  the  esophagus.  Due  to  the 
fact  that  food  must  constantly  pass  over  these  ul- 
cerated areas  healing  is  frequently  retarded,  with 
resulting  building  up  of  fibrous  tissue  which  contracts 
and  produces  stricture.  One  of  the  most  frequent 
causes  of  this  condition,  especially  in  children,  is 
the  escharotic  action  of  sodium  hydroxide  on  the 
esophageal  wall,  when  swallowed.  This  chemical  is 
a household  article  used  in  the  form  of  cleansing 
powder,  lye,  and  so  forth.  It  is  also  used  in  the 
industries  and  about  the  home  with  calcimining, 
painting  and  plumbing.  In  spite  of  protective  legis- 
lation and  educational  propaganda  children  still  se- 
cure these  articles  and  swallow  small  amounts,  usu- 
ally with  serious  and  often  with  tragic  results.  Less 
frequently  stenosis  is  produced  by  other  chemicals, 
such  as  ammonia,  washing  soda,  bichloride  and  acids. 
Trauma  such  as  knife  and  gunshot  wounds  of  the 
esophagus,  syphilitic  and  tuberculous  ulcerations, 
diphtheria,  scarlet  fever,  typhoid,  and  occasionally 
long  retained  foreign  bodies  which  produce  ulcera- 
tion, may  be  etiological  factors.  Lye  causes  actual 
destruction  of  the  tissue.  At  first  the  tissues  are 
edematous  and  swollen;  they  then  become  ulcerated, 
form  granulations  which  finally  become  pale  from 
the  invasion  of  fibrous  tissue,  which  narrows  the 
lumen  by  constriction.  If  such  cases  are  not  prop- 
erly handled,  complete  atresia  may  result.  Relative 
to  treatment  the  best  course  is  prophylaxis  and  the 
education  of  the  public  to  the  ever-present  danger  of 
swallowing  even  diluted  solutions  of  the  agents 
named.  The  actual  therapy  consists  of  immediate 
washing  out  of  the  mouth,  esophagus  and  stomach 
with  neutralizing  solutions,  which  minimizes  the 
danger  but  is  generally  ineffective  in  preventing 
after-results.  Once  stenosis  has  begun,  it  is  most 
important  to  start  early  treatment  to  prevent  as 
much  as  possible  the  narrowing  of  the  lumen.  This 
is  accomplished  by  dilation  of  the  stricture  with 
sounds  by  various  means.  The  procedure  used  was 
described  in  connection  with  a report  of  an  inter- 
esting case.  The  paper  was  discussed  by  Drs.  Harry 
Leigh,  E.  G.  Earnheart,  and  S.  D.  Swope. 

Dr.  F.  P.  Schuster,  in  closing  the  discussion, 
brought  out  the  point  stressed  by  many  authors, 
that  if  even  a thread  can  be  passed  through  an  eso- 
phageal stricture,  it  immediately  does  away  with 
the  danger  of  complete  adhesion  and  obstruction. 

October  26,  1931 

Esophageal  Foreign  Body,  W.  E.  Vandevere,  M.  D.,  El  Paso. 
Hypertension,  Its  Etiology  and  Prognostic  Tests,  E.  W.  Rhein- 

heimer,  M.  D.,  El  Paso. 
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Hypertension,  E.  A.  Duncan,  M.  D.,  El  Paso. 

Anaphylaxis  as  an  Important  Cause  of  Abdominal  Pain  and 

Digestive  Disturbance,  F.  D.  Garrett,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  October  26, 
in  the  Hotel  Hussmann,  El  Paso,  with  43  members, 
8 army  physicians  from  Fort  Bliss  and  5 visitors 
present.  Dr.  J.  W.  Laws,  president,  presided  and 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Clinical  Case  Report  (W.  E.  Vandevere,  M.  D.). — 
The  patient  was  a Mexican  girl,  aged  7 months 
who,  according  to  the  parents,  had  experienced  dif- 
ficulty in  swallowing  food,  had  strangling  spells, 
would  get  choked  and  could  not  sleep.  An  a:-ray  ex- 
amination showed  a safety  pin  in  the  upper  end  of 
the  esophagus,  with  the  point  up.  The  baby  was 
anesthetized  and  an  esophagoscope  passed.  The 
blunt  end  or  keeper  end  of  the  pin  presented  itself 
readily  in  the  center  of  the  field  (Fig  1 A),  but  the 
point  was  deeply  imbedded  in  the  cricopharyngeus 
muscle.  It  was  necessary  to  dislodge  the  pin  down- 
ward before  it  could  be  manipulated  in  any  manner, 
without  fatally  injuring  the  child.  The  slightest 
traction  upon  the  keeper  end  of  the  safety  pin  in 
this  position  is  sufficient  to  cause  the  point  to 
puncture  the  esophagus,  which  generally  means 
death  from  mediastinal  infection  within  24  hours. 

The  several  methods  used  to  remove  an  open 
safety  pin  in  the  esophagus  when  the  point  is  up, 
were  described  by  Dr.  Vandevere,  as  follows:  If 
the  pin  is  small,  compared  to  the  lumen,  the  keeper 
head  may  be  grasped  and  then  straightened  against 


Fig.  1.  (A)  Roentgenogram,  Oct  3,  1931,  showing  open  safety 
pin,  point  up,  in  upper  end  of  esophagus.  (B)  Roentgenogram 
(Oct.  5,  1931),  showing  open  safety  pin  regurgitated  from  the 
stomach  into  the  lower  end  of  the  esophagus,  with  the  point 
down. 

the  tube  mouth  by  pushing  the  tube  mouth  down 
over  the  pin  while  the  pin  is  held  stationary.  The 
trap-door  esophagoscope  of  Mosher  is  sometimes 
useful  to  sheathe  the  point.  Sometimes  the  point 
can  be  grasped  and  drawn  into  the  esophagus  and 
the  tube  and  pin  removed  together,  with  the  blunt  or 
keeper  end  on  the  outside.  Another  useful  method 
is  the  endogastric  version,  when  the  ring  of  the 
pin  is  caught  with  rotation  forceps  and  pushed  into 
the  stomach  ahead  of  the  esophagoscope.  Then  by 
pushing  the  esophagoscope  down  over  the  pin  it  is 
closed  sufficiently  to  be  withdrawn  into  the  esopha- 
goseope.  There  are  many  other  methods,  all  of 
which  fail  at  times.  This  was  the  experience  of 
Dr.  Vandevere  in  the  case  reported  here. 


In  attempting  to  get  a view  of  the  point  the  pin 
continued  to  slip  downward  in  the  esophagus  until 
it  entered  the  stomach.  Its  entry  into  the 
stomach  was  confirmed  by  fluoroscopic  examination. 
Two  days  later,  however,  another  roentgenogram 
(Fig.  1 B),  revealed  that  the  pin  was  again  in  the 
esophagus,  this  time  with  the  point  down.  Its  re- 
moval through  the  esophagoscope  was  effected  with- 
out difficulty.  The  irritation  of  the  foreign  body 
in  the  stomach  had  caused  the  baby  to  vomit  and 
regurgitate  the  pin  into  the  esophagus — a rather 
unusual  and  very  fortunate  occurrence.  The  child 
made  an  uneventful  recovery. 

Hypertension,  Its  Etiology  and  Prognostic  Tests. 
— Any  condition  which  tends  to  decrease  the  lumen 
of  the  vascular  bed  or  to  interfere  with  the  elas- 
ticity, or  to  increase  the  peripheral  resistance, 
usually  raises  the  tension  within  that  bed.  Experi- 
ments have  shown  that  in  cases  of  hypertension  the 
peripheral  resistance  of  the  arterioles  of  the  gen- 
eral circulation,  measured  quantitatively,  was  twice 
as  high  as  in  a normal  control  group.  The  change 
in  the  lumen  may  be  more  or  less  restricted  to  a 
certain  organ  or  area,  as  in  cases  of  the  renal  type 
of  hypertension,  or  may  involve  practically  the  entire 
vascular  system,  as  in  general  arteriosclerosis.  These 
two  groups  are  accompanied  by  varying  degrees  of 
elevated  blood  pressure.  In  the  senile  type,  how- 
ever, in  which  only  the  larger  vesels  are  involved, 
the  blood  pressure  may  be  within  normal  limits.  A 
third  type,  probably  the  most  common  and  at  the 
same  time  the  least  understood,  is  the  essential 
or  benign  hypertension,  also  called  hyperpiesia,  in 
contradistinction  to  the  arteriosclerotic  type.  A 
fourth  type  of  hypertension,  sometimes  mentioned, 
is  the  accidental,  which  is  associated  with  various 
types  of  heart  lesions.  The  definite  cause  of  hyper- 
tension has  not  been  determined.  In  the  renal 
sclerotic  type,  definite  pathologic  changes  are  found 
in  the  renal  vessels  and  the  elevated  pressure  is 
probably  compensatory  to  force  the  blood  through 
the  narrow  vessels.  The  same  is  true  to  a lesser 
degree  in  the  general  arteriosclerotic  type,  especially 
when  there  is  considerable  involvement  of  the  smaller 
vessels.  In  the  essential  type,  no  definite  demon- 
strable changes  are  found  in  the  blood  vessels,  but 
there  is  evidence  that  this  type  is  dependent  upon 
a vasoconstriction  of  the  arterioles,  and  it  is  gen- 
erally agreed  that  if  a higher  pressure  is  main- 
tained over  a considerable  period  of  time,  a benign 
type  will,  in  many  instances,  be  changed  into  a 
secondary  sclerosis.  Some  authorities  consider  es- 
sential hypertension  not  as  a separate  entity  but  as 
a form  of  renal  arteriolitis  and,  therefore,  a renal 
hypertension. 

Various  theories  of  the  cause  of  hypertension  were 
discussed.  An  amyl  nitrite  test  to  determine  the 
degree  of  relaxability  of  the  arterial  walls  as  an  aid 
to  prognosis  and  as  a denominator  of  vascular  dis- 
ease, as  reported  by  Dr.  Stieglitz,  was  described  by 
Dr.  Rheinheimer,  as  follows:  “Spasticity  and  to- 
nicity, early  phenomena  of  the  progressive  disease 
are  amenable  to  treatment,  and  cases  encountered  in 
this  stage  offer  a relatively  good  prognosis;  while 
if  sclerosis  is  present,  the  change  is  permanent,  not 
so  amenable  to  treatment  and  with  a less  hopeful 
prognosis.  To  apply  this  test  the  individual’s  pres- 
sure is  examined  as  accurately  as  possible  after 
which  the  contents  of  one  pearl  of  amyl  nitrite  are 
inhaled  deeply  three  or  four  times.  When  the  max- 
imum effect  is  reached,  manifested  by  flushing  of  the 
face,  a sense  of  fullness  in  the  head,  or  vertigo,  the 
blood  pressure  is  rapidly  determined  two  or  three 
times,  after  which  the  disagreeable  effects  can  be 
lessened  by  the  use  of  aromatic  spirits  of  ammonia. 
The  fall  of  the  systolic  is  noted,  but  of  more  im- 
portance is  the  degree  with  which  the  diastolic  ap- 
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proaches  the  normal.  This  percentage  of  the  ap- 
proach of  the  diastolic  to  the  normal  figures  the 
degree  of  resistance  or  indirectly  the  degree  of 
sclerosis.”  To  determine  the  effectiveness  of  this 
test,  Dr.  Rheinheimer,  during  the  past  seven  months, 
applied  it  to  twenty-seven  cases  of  hypertension  of 
various  classes,  and  indicated  the  results  on  an 
illustrative  chart.  He  had  concluded  from  these 
studies  that  the  Stieglitz  amyl  nitrite  test  seems  a 
fairly  reliable  method  for  quickly  determining  the 
relaxability  of  vascular  walls  and  thereby  gives  in- 
directly an  estimation  of  the  presence  or  absence 
of  sclerosis  and  the  degree  if  present. 

Dr.  Paul  Gallagher  discussed  the  difficulty  en- 
countered in  reducing  patients  who  are  overweight. 
For  this  purpose,  he  believes  that  a vegetable  diet 
is  best,  as  with  it  a reduction  of  from  one  and  one- 
half  to  two  and  one-half  pounds  of  weight  per  week 
may  be  obtained;  it  is  necessary  to  keep  the  patient 
under  careful  observation. 

Dr.  C.  R.  Baker  asked  if  normal  blood  pressure  is 
not  that  pressure  with  which  the  individual  human 
machine  runs  along  most  smoothly. 

Dr.  J.  Mott  Rawlings  said  that  persons  with  high 
blood  pressure  or  hypertension  have  associated  with 
it  constipation  of  a more  or  less  specific  type,  and 
are  sometimes  greatly  relieved  by  the  use  of  bella- 
donna in  small  doses. 

Dr.  Robert  Thompson  asked  what  success  had  been 
obtained  with  the  use  of  the  alkaline  ash  diet. 

Dr.  N.  H.  Keller  believes  that  hypertension  should 
be  classified  into  three  types:  (1)  cases  of  renal 
involvement;  (2)  arteriosclerotic,  and  (3)  cases  of 
essential  hypertension. 

Dr.  G.  Werley  mentioned  successes  claimed  by  the 
various  authorities  in  reducing  high  blood  pressure 
by  the  use  of  epsom  salts,  salt-free  diet  and  other 
methods.  He  suggested  that  perhaps  a high  protein 
diet  has  something  to  do  with  the  cause  of  high  blood 
pressure,  and  proteins  in  the  diet  should  therefore 
be  cut  down.  In  all  animal  experimentation  in  con- 
nection with  the  production  of  arteriosclerosis,  even 
in  short-lived  animals  like  the  rabbit,  from  one  to 
two  years  are  required  to  produce  results.  There- 
fore, in  order  to  make  proper  tests  on  a human  being, 
it  would  probably  require  from  twenty  to  thirty 
years  to  note  the  true  effect.  Dr.  Werley  stated 
that  reduction  of  the  blood  pressure  does  no  harm, 
although  many  theories  have  been  brought  forth 
that  a certain  amount  of  pressure  is  necessary  to 
the  well-being  of  certain  individuals.  In  a few  cases 
which  Dr.  Werley  had  been  able  to  follow  over  a 
period  of  three  or  four  years,  he  had  noted  great 
variations  in  pressure  during  this  time. 

Dr.  Rheinheimer,  in  closing  the  discussion,  referred 
to  the  essential  type  of  hypertension,  in  which,  if 
the  condition  continues,  general  sclerosis  results 
with  hypertonicity,  muscular  weakness  and  muscular 
degeneration.  He  stated  that  he  does  not  know  if 
the  Steiglitz  test  has  any  value,  as  sufficient  time 
has  not  elapsed  to  determine  its  value,  but  so  far 
he  is  favorably  impressed  with  the  test. 

Dr.  Duncan,  in  closing  the  discussion  of  his  paper, 
referred  to  the  difficulty  of  regulating  the  diet  in 
cases  of  hypertension,  especially  with  regard  to  the 
salt-free  diet,  which  is  practically  impossible  unless 
the  patient  is  in  an  institution.  He  referred  to  the 
work  of  the  late  Dr.  Stark  who  used  the  alkaline-ash 
diet  and  was  very  enthusiastic  over  his  results  with 
it.  With  reference  to  putting  the  hypertension 
patient  to  bed,  this  is  quite  difficult  to  do  even  if 
the  patient  is  very  sick,  and  extremely  difficult  when 
he  is  not  sick.  Most  hypertension  patients  are  not 
sick  in  the  strict  sense  of  the  word,  are  active,  and 
usually  insist  on  being  up  and  around. 

Anaphylaxis  as  an  Important  Cause  of  Abdominal 
Pain  in  Digestive  Disturbance. — 


Dr.  Orville  Egbert,  in  discussing  the  paper,  stated 
that  in  a series  of  institutional  cases  which  had  re- 
ceived the  diagnosis  of  tuberculous  enteritis  sev- 
eral of  the  patients  had  been  relieved  by  food  con- 
trol, restricting  those  articles  of  diet  to  which  the 
patients  were  sensitive.  He  said  that  the  more  he 
studies  tuberculosis,  the  more  he  realizes  that  allergy 
plays  an  important  part  in  the  disease. 

Dr.  J.  J.  Gorman  said  that  Dr.  Garrett  had  called 
attention  to  a class  of  patients  in  which  operations 
are  frequently  unnecessarily  done.  In  conducting 
food  tests,  too  much  weight  should  not  be  placed 
upon  negative  results,  as  these  may  result  from 
the  use  of  improper  solutions,  or,  perhaps,  too  small 
amounts.  Only  by  careful  examination  of  the  pa- 
tient before  and  after  such  tests,  can  a diagnosis 
be  made. 

Dr.  G.  Werley  referred  to  recent  research  work 
in  connection  with  headaches,  in  an  endeavor  to 
show  that  they  are  due  to  allergic  spasms  of  the 
cerebral  vessels. 

Dr.  M.  H.  Keller  said  that  occasionally  in  certain 
susceptible  patients  suffering  with  indefinite  ab- 
dominal pain,  metabolic  disturbance  of  the  thyroid 
may  be  found.  In  such  cases,  the  intestinal  symp- 
toms disappear  after  roentgen-ray  radiation  of 
the  gland. 

Gray  County  Society 
October  5,  1931 

(Reported  by  Dr.  H.  L.  Wilder,  Secretary) 

Gray  County  Medical  Society  met  October  5,  in 
called  session,  with  the  following  physicians  pres- 
ent: Drs.  V.  E.  Brunow,  R.  M.  Bellamy,  C.  C.  Wilson, 
C.  D.  Hunter,  T.  R.  Martin,  J.  H.  Kelley,  W.  B.  Wild, 
A.  B.  Goldston,  Walter  Purviance,  F.  I.  Reid,  B.  M. 
Primer,  H.  L.  Wilder,  H.  H.  Latson,  and  G.  M. 
Cultra. 

Dr.  V.  E.  Brunow,  vice-president,  presided,  and 
stated  the  purpose  of  the  meeting  was  to  devise, 
if  possible,  some  means  of  caring  for  the  indigent 
sick  of  the  county,  without  placing  the  whole  burden 
on  the  medical  profession. 

Dr.  Walter  Purviance  read  communications  from 
lawyers  with  reference  to  legal  statutes  applying 
to  the  problem. 

Dr.  V.  E.  Brunow  presented  figures  showing  the 
expenditures  of  the  city  and  county. 

Dr.  C.  C.  Wilson  moved  that  the  public  be  in- 
formed through  the  press  that  the  medical  profes- 
sion is  not  any  more  responsible  for  treating  the 
indigent  sick  without  compensation  than  is  the 
grocer,  dry  goods  merchant,  coal  dealer  or  others 
supposed  to  supply  the  needs  of  the  indigent,  in  their 
respective  fields.  The  motion  was  amended  to  the 
effect  that  the  idea  be  placed  in  the  form  of  resolu- 
tions by  the  society,  and  that  a committee  be  ap- 
pointed for  drafting  such  resolutions,  and  carried. 
The  following  committee  was  appointed:  Drs.  H.  L. 
Wilder,  T.  R.  Martin  and  C.  C.  Wilson. 

Dr.  Martin  moved,  seconded  by  Dr.  Wilder,  that 
a committee  be  appointed  to  investigate  ways  and 
means  to  procure  a full-time  county  health  unit. 
The  motion  carried  and  the  following  committee 
was  appointed:  Drs.  T.  R.  Martin,  W.  B.  Wild  and 
Walter  Purviance. 

October  16,  1931 

Gray  County  Medical  Society  met  in  called  session 
October  16,  with  a good  attendance  of  members  and 
several  laymen  present.  Dr.  Archie  Cole,  president, 
presided,  and  stated  that  the  purpose  of  the  meeting 
was  to  discuss  means  for  securing  a full-time  county 
health  unit.  Dr.  J.  R.  Mahone  of  the  State  Health 
Department  described  the  method  of  procedure  in 
obtaining  such  a unit,  and  outlined  its  scope  of  work 
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and  purposes.  A general  discussion  followed  the 
talk  of  Dr.  Mahone,  and  it  was  decided  that  a health 
unit  would  not  meet  the  present  needs  of  the  prob- 
lem of  caring  for  the  indigent  sick  in  the  county. 

Dr.  H.  L.  Wilder  moved,  seconded  by  Dr.  Bellamy, 
that  the  Gray  County  Medical  Society  endorse  the 
purposes  of  a health  unit  and  recommend  that  one 
be  secured  as  soon  as  possible  and  feasible. 

City  officials  addressed  the  society  and  explained 
the  status  of  the  county  funds,  and  why  the  general 
fund  is  always  depleted.  Although  it  is  recognized 
that  the  indigent  sick  should  be  cared  for,  the  wel- 
fare board  had  no  funds  for  this  purpose.  In  some 
instances  physicians  in  attendance  on  indigent  pa- 
tients were  paid  by  the  welfare  board  but  the  funds 
were  insufficient  to  continue  this  procedure. 

October  20,  1931 

Nasal  Factors  in  Treating  Asthma,  C.  E.  High,  M.  D.,  Welling- 
ton. 

Gray  County  Medical  Society  met  October  20,  with 
the  following  members  present:  Drs.  J.  H.  Kelley, 
Archie  Cole,  Walter  Purviance,  H.  L.  Wilder,  C.  C. 
Wilson,  W.  B.  Wild,  A.  B.  Goldston,  R.  M.  Bellamy, 
of  Pampa,  and  C.  E.  High  of  Wellington.  Dr.  Archie 
Cole,  president,  presided  and  the  scientific  program 
as  indicated  above  was  carried  out. 

Other  Proceedings. — The  committee  on  resolutions 
relative  to  the  care  of  the  indigent  sick  reported, 
the  report  was  accepted  and  the  committee  dis- 
charged. The  committee  on  ways  and  means  of  se- 
curing a health  unit  reported,  the  committee  report 
was  accepted  and  the  committee  discharged. 

Dr.  R.  M.  Bellamy,  seconded  by  Dr.  Goldston, 
moved  that  the  physicians  of  Wheeler  county  be 
conferred  with  relative  to  the  desirability  of  com- 
bining Wheeler  and  Gray  counties  into  one  county 
medical  society.  The  motion  carried. 

Grayson  County  Society 
October  13,  1931 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Pre-  and  Postoperative  Treatment,  D.  C.  Enloe,  M.  D.,  Sherman. 
Pre-  and  Postoperative  Treatment  of  Tonsillectomy,  Wilbur 

Carter,  M.  D.,  Sherman. 

Grayson  County  Medical  Society  met  October  13, 
at  the  St.  Vincent’s  Sanitarium,  Sherman,  with  the 
following  physicians  present:  Drs.  D.  C.  Enloe,  G.  A. 
Henschen,  Wilbur  Carter,  A.  M.  McElhannon,  0.  C. 
Ahlers,  J.  H.  Carraway,  T.  W.  Crowder,  J.  S.  Dim- 
mitt,  Arthur  Gleckler,  G.  F.  Brown,  J.  A.  Swafford, 
F.  T.  Lautenschlager,  F.  W.  Dimmitt  and  E.  F. 
Etter,  Sherman,  and  W.  A.  Lee,  Denison. 

Pre-  and  Postoperative  Treatment. — The  paper 
consisted  of  a comprehensive  review  of  the  opinion 
of  various  authorities  and  was  a splendid  resume  of 
the  management  of  surgical  cases. 

Dr.  McElhannon,  discussing  the  paper,  referred 
specifically  to  the  most  common  and  serious  com- 
plications following  operative  procedures. 

Dr.  Arthur  Gleckler  stressed  the  psychic  value  of 
eliminating  fear  on  the  part  of  the  patient  prior  to 
operative  procedure. 

Pre-  and  Postoperative  Treatment  in  Tonsillec- 
tomy Cases. — In  addition  to  a general  consideration 
of  the  subject,  Dr.  Carter  described  the  electrocoagu- 
lation method  of  removing  tonsils,  and  stated  that  its 
principal  value  was  in  cases  in  which  surgical  re- 
moval is  contraindicated. 

Dr.  Ahlers  urged  that  a long  period  of  time  should 
elapse  between  an  attack  of  follicular  tonsillitis  and 
removal  of  the  tonsils. 

Dr.  T.  W.  Crbwder  stated  that  in  the  postoperative 
treatment  of  tonsillectomy  cases  no  local  applica- 
tions should  be  made  to  the  pharynx,  unless  compli- 
cations arise. 

Dr.  Dimmitt  stated  that  he  believed  the  greatest 


advance  in  modern  tonsillectomy  is  the  use  of  sodium 
amytal  before  and  after  operation. 

Dr.  G.  E.  Henschen  believes  roentgen  radiation 
will  prove  of  great  benefit  in  eliminating  diphtheritic 
infection  in  diphtheria  carriers,  obviating  the  need 
of  an  operation. 

Honorary  Membership. — On  motion  of  Dr.  G.  E. 
Henschen,  Dr.  F.  W.  Dimmitt,  a retired  physician 
residing  in  Sherman,  was  elected  an  honorary  mem- 
ber of  the  Grayson  County  Medical  Society,  and  the 
secretary  instructed  to  carry  out  the  proper  pro- 
cedure in  order  to  have  Dr.  Dimmitt  elected  an  hon- 
orary member  of  the  State  Association.  The  motion 
was  unanimously  passed. 

Following  the  meeting  refreshments  were  served 
by  the  Sisters  of  the  Sanitarium. 

Jefferson  County  Society 

October  12,  1931 

(Reported  by  Dr.  C.  H.  Hendry,  Secretary) 

Clinical  Case  Reports. 

Spinal  Anesthesia,  M.  J.  Knight,  M.  D.,  Port  Arthur. 

The  Relation  between  the  Practicing  Physician  and  the  Health 

Officer,  Dru  McMickin,  M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  October  12, 
at  the  St.  Mary  Gates  Hospital,  Port  Arthur,  with 
45  members  present.  Dr.  E.  D.  Mills,  president,  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out. 

Other  Proceedings. — Dr.  Dru  McMickin  as  dele- 
gate from  the  Jefferson  County  Society  to  the  annual 
session  of  the  State  Medical  Association,  was  in- 
structed to  present  to  the  House  of  Delegates  a pro- 
posal to  amend  the  State  law  as  it  applies  to  the 
speed  of  ambulances,  authorizing  each  incorporated 
town  to  set  by  ordinance  its  own  speed  limit  for 
ambulances. 

November  9,  1931. 

Hydroquinidine  in  Malaria,  H.  G.  Bevil,  M.  D„  Silsbee. 

Recent  Medical  Treatment  of  Peptic  Ulcer,  F.  J.  Beyt,  M.  D-, 

Port  Arthur. 

Jefferson  County  Medical  Society  met  November 
9,  at  the  Beaumont  General  Hospital,  Beaumont, 
with  60  members  present.  Dr.  E.  D.  Mills,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Lubbock  County  Society 
October  6,  1931. 

(Reported  by  Dr.  R.  L.  Powers,  Secretary) 

Gonorrhea  in  the  Male  and  Female,  Sam  G.  Dunn,  M.  D., 

Lubbock. 

Lubbock  County  Medical  Society  met  October  6, 
at  the  Lubbock  Sanitarium-Clinic,  with  the  following 
members  present:  Drs.  F.  B.  Malone,  J.  W.  Rollo, 
J.  P.  Lattimore,  J.  H.  Stiles,  Allen  T.  Stewart,  Rufus 
L.  Powers,  Sam  G.  Dunn,  and  Jerome  H.  Smith.  Dr. 
Allen  T.  Stewart,  president,  presided  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Gonorrhea  in  the  Male  and  Female. — The  history 
and  incidence  of  gonorrhea  was  discussed  briefly. 
The  consequences  and  sequelae,  particularly  in  fe- 
male patients,  was  considered  in  detail.  Statistics 
indicate  that  60  per  cent  of  all  gynecological  surgical 
operations  are  due  either  directly  or  indirectly  to 
gonococcic  infection.  Treatment  may  be  considered 
under  two  headings,  namely,  prophylaxis  and  active. 
The  only  certain  prophylaxis  in  the  unmarried  is  ab- 
stinence. After  exposure  very  good  results  are  ob- 
tained by  passing  the  urine  immediately  after  inter- 
course and  injecting  a one  per  cent  solution  of  prot- 
argol  into  the  urethra,  holding  it  in  situ  for  ten 
minutes.  Active  treatment  of  gonorrhea  in  the  male 
consists  in  the  injection  of  a one  per  cent  solution 
of  mercurochrome  into  the  urethra  for  a period  of 
ten  days.  Following  this  a 1:2000  solution  of  sil- 
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vogen  is  used  as  a urethral  injection  three  times 
daily  until  a cure  is  effected  or  complications  de- 
velop. Excellent  results  have  been  obtained  by  this 
method.  At  the  end  of  the  fourth  week  of  treat- 
ment, if  the  patient  is  not  symptomatically  and 
clinically  free  of  the  disease,  further  examination  is 
necessary  to  determine  whether  or  not  the  prostate 
is  involved.  If  prostatic  infection  is  present,  mas- 
sage and  posterior  urethral  injections  of  1 cc.  of  a 
1 per  cent  solution  of  mercurochrome  or  0.25  per 
cent  solution  of  silver  nitrate  are  given  twice  each 
week. 

The  treatment  of  acute  gonorrhea  in  the  female 
consists  of  the  use  of  hot  potassium  permanganate 
douches  twice  daily  of  a solution  of  1:5000  strength, 
or  irrigations  with  1:4000  silvogen.  In  cases  of 
chronic  gonorrheal  cervicitis,  the  electric  cautery  is 
serviceable.  Injections  of  silvogen  are  used  in  the 
female  urethra  of  the  same  strength  as  used  in 
the  male.  The  paper  was  discussed  by  Drs.  J.  W. 
Rollo,  Jerome  H.  Smith,  J.  P.  Lattimore  and  Allen 
T.  Stewart. 

Tarrant  County  Society 
October  6,  1931. 

(Reported  by  Dr.  T.  H.  Thomason,  Secretary) 

Complete  Anesthesia  in  Obstetrics,  Grace  Humphreys  Hood,  M. 

D.,  Fort  Worth. 

Acute  Disseminated  Encephalomyelitis,  Andrew  A.  Jones,  St. 

Louis,  Missouri. 

Clinical  Case  Reports,  R.  J.  White,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  6, 
with  56  members  present.  Dr.  L.  H.  Reeves,  presi- 
dent, presided,  and  Dr.  R.  G.  Baker,  program  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Complete  Anesthesia  in  Obstetrics. — 

Dr.  Nelson  Dunn,  in  discussing  the  paper,  said 
that  he  had  had  no  experience  with  intravenous 
quinine  administration  in  labor.  Formerly  he  had 
used  ether  by  rectum  in  many  cases,  but  because  of 
unsatisfactory  results  as  far  as  the  baby  was  con- 
cerned, he  had  used  this  method  very  infrequently 
during  the  past  few  years. 

Dr.  G.  V.  Morton  stated  that  an  erroneous  im- 
pression was  prevalent  with  the  public  concerning 
the  management  of  labor.  It  was  now  generally 
thought  that  the  mother  could  be  put  to  sleep  at 
the  beginning  of  labor  and  remain  so  until  after  the 
child  was  born.  She  would  suffer  no  pain  whatever 
and  would  simply  wake  up  to  find  the  baby  in  her 
arms  with  everything  lovely.  This  propaganda  is 
harmful  because  it  leads  the  patient  to  look  for  a 
physician  who  will  guarantee  her  no  pain.  While 
many  normal  cases  of  labor  may  be  conducted  under 
anesthesia  and  be  free  from  pain,  these  are  the  ex- 
ception. His  experience  with  rectal  ether  anes- 
thesia has  been  similar  to  that  of  Dr.  Dunn’s.  He 
had  never  used  quinine  intravenously  in  labor.  He 
does  not  start  anesthesia  in  labor  until  he  is  certain 
of  the  child’s  position  and  of  the  progress  that  may 
be  expected  during  labor. 

Dr.  Abraham  Antweil  quoted  Dr.  George  Gellhorn 
of  St.  Louis,  who  had  used  quinine  by  mouth  in 
labor,  and  who  had  reported  several  deaths  in  utero 
due  to  uterine  contractions  during  labor.  Dr. 
Antweil  urged  caution  in  the  use  of  quinine  in 
labor,  until  its  action  is  more  fully  ascertained. 

Dr.  Hood,  in  closing  the  discussion,  stated  that  she 
had  expected  opposition  to  and  criticism  of  the 
paper.  She  further  said  that  she  had  had  no  trouble 
with  either  the  mother  or  baby  in  cases  of  labor  de- 
livered with  intravenous  quinine  anesthesia. 

Acute  Disseminated  Encephalomyelitis. — 

Dr.  W.  L.  Allison,  in  discussing  the  paper,  stated 
that  epidemics  of  encephalitis  have  followed  influ- 


enza epidemics  for  the  last  five  hundred  years,  which 
would  suggest  a relationship  between  the  two  dis- 
eases. 

Dr.  Will  S.  Horn  referred  briefly  to  a case  of 
acute  disseminated  encephalomyelitis  that  had  oc- 
curred in  his  experience.  The  paper  was  further 
discussed  by  Dr.  T.  C.  Terrell. 

Clinical  Case  Reports. — The  first  case  reported  by 
Dr.  White  was  that  of  a man,  aged  67,  a retired 
section  foreman,  who  was  first  seen  complaining  of 
an  oppressed  feeling  in  the  epigastrium,  sour  eruc- 
tations, total  loss  of  appetite,  and  a weight  loss  of 
thirteen  pounds.  These  symptoms  had  existed  for 
only  three  months.  The  history  was  suggestive  of 
cancer  of  the  stomach.  Roentgen  examination  with 
a barium  meal,  however,  revealed  an  enormously 
dilated  stomach,  with  almost  complete  retention 
after  twenty-four  hours.  Shadows  of  several  gall- 
stones were  also  evident  on  the  x-ray  plate.  At  this 
time,  it  was  thought  that  a stomach  of  such  large 
size  could  not  be  associated  with  malignancy.  The 
patient  was  operated  on  and  the  pylorus  was  found 
enlarged.  A smooth  shiny  plaque,  about  the  size 
of  a fifty  cent  piece,  was  palpable,  and  a crater  was 
felt  in  its  center.  It  was  believed  that  the  lesion 
was  an  ulcer  -with  an  inflammatory  reaction  about 
it.  A posterior  gastroenterostomy  was  done.  The 
patient  subsequently  improved  rapidly,  gained  back 
his  loss  in  weight,  and  went  home  in  a few  weeks. 
In  four  months  he  returned  complaining  of  pain 
and  lumps  in  the  abdomen.  Examination  at  this 
time  showed  a hard  mass  in  the  region  of  the 
pylorus.  X-ray  examination  at  this  time  showed  a 
normal-size  stomach  with  a large  filling  defect  at 
the  pylorus.  The  lesion  was  obviously  a carcinoma 
from  the  start,  in  spite  of  the  huge  dilatation  of  the 
stomach  at  the  time  of  the  first  examination. 

The  second  case  reported  by  Dr.  White  was  that 
of  an  unmarried  woman,  aged  41,  first  seen  one 
year  ago,  complaining  of  a sense  of  fullness  and  a 
lump  in  the  lower  abdomen.  She  had  no  menstrual 
irregularities  or  abnormal  vaginal  discharge.  Ex- 
amination showed  a normal-appearing  cervix,  sev- 
eral small  fibroids  in  the  uterus,  and  a left  ovarian 
cyst  the  size  of  an  orange.  At  operation  supra- 
vaginal hysterectomy  was  done  and  the  ovarian  cyst 
was  removed.  The  patient’s  convalescence  was  un- 
eventful. Nine  months  later,  she  began  to  notice 
a slight  pinkish  vaginal  discharge  which  became 
progressively  worse.  One  year  from  the  time  the 
patient  was  first  seen,  she  presented  herself  again 
for  examination.  A small  erosion  was  noted  on  the 
anterior  lip  of  the  cervix  and  a Nabothian  cyst  on 
the  posterior  lip  of  the  cervix.  A biopsy  was  taken 
from  both  anterior  and  posterior  lips  of  the  cervix, 
which  revealed  a carcinoma  of  the  anterior  cervical 
lip.  The  growth  was  no  larger  than  the  size  of  a 
match.  The  patient  was  given  sixteen  hundred  milli- 
gram hours  of  radium  radiation.  The  case  is  a 
warning  of  the  ever-present  possibility  of  cancer 
of  the  cervical  stump  following  supravaginal  hys- 
terectomy. 

Dr.  Charles  H.  Harris,  in  discussing  the  cases, 
reported  a very  low  mortality  in  over  2,000  cases  of 
complete  hysterectomy. 

Dr.  E.  H.  Bursey  agreed  with  Dr.  Harris  that  com- 
plete hysterectomy  is  not  a difficult  procedure  if  the 
surgeon  is  thoroughly  familiar  with  the  proper  tech- 
nique. He  further  agreed  with  Dr.  Harris  that  it  is 
the  procedure  of  choice  when  it  is  necessary  to  re- 
move the  body  of  the  uterus. 

Dr.  T.  H.  Thomason  referred  to  two  cases  in  which 
supravaginal  hysterectomy  had  been  followed  by 
a carcinoma  of  the  cervical  stump.  One  patient  was 
not  treated  because  the  condition  was  too  far  ad- 
vanced. The  other  patient  was  treated  with  radium 
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radiation  and  the  local  lesion  was  obliterated.  The 
patient  remained  well  for  about  six  months,  but 
metastases  developed  after  nine  months  and  the 
patient  died  a rather  miserable  death.  Dr.  Thomason 
favors  tratment  of  carcinoma  of  the  uterine  cervix 
with  radium,  because  of  the  high  mortality  rate  in 
the  complete  hysterectomy  for  carcinoma  of  the 
cervix. 

Dr.  F.  L.  Snyder,  in  discussing  the  first  case  re- 
ported by  Dr.  White,  was  of  the  opinion  that  a sur- 
geon is  obligated  to  do  a gastrectomy  if  an  ulcer 
of  the  stomach  is  causing  pyloric  stenosis.  The  cases 
were  further  discussed  by  Dr.  May  Owen. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  by  the  society  on  the  death  of  the  infant 
son  of  Dr.  and  Mrs.  W.  F.  Armstrong  and  the  wife 
of  Dr.  W.  B.  Nies. 

Van  Zandt  County  Society 

November  6,  1931. 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Clinical  Case  Reports. 

Clinical  and  Radiological  Aspects  of  Pyloric  Obstruction,  Gurley 

H.  Sanders,  M.  D.,  Kerens. 

Van  Zandt  County  Medical  Society  met  November 
6,  at  Canton,  with  6 members  and  1 visitor  present. 
Dr.  V.  Bascom  Cozby  of  Grand  Saline,  president, 
presided.  Several  interesting  clinical  cases  were  re- 
ported and  generally  discussed.  The  paper  by  Dr. 
Sanders  was  illustrated  by  numerous  roentgeno- 
grams showing  the  roentgenologic  findings  in  cases 
of  pyloric  obstruction. 

Victoria-Calhoun  Counties  Society 
October  7,  1931. 

(Reported  by  Dr.  J.  R.  Story,  Secretary) 

Treatment  of  Some  Diseases  of  the  Rectum  and  of  Hemorrhoids, 

O.  S.  McMullen,  M.  D„  Victoria. 

Victoria-Calhoun  Counties  Medical  Society  met 
October  7,  in  the  offices  of  Drs.  McMullen,  Hopkins 
and  Ward,  Victoria,  with  the  following  members 
present:  Drs.  F.  D.  Shields,  Allen  Shields,  J.  H. 
Lander,  J.  0.  Hicks,  W.  T.  DeTar,  J.  R.  Story,  R.  W. 
Ward,  and  O.  S.  McMullen.  The  following  visitors 
were  present:  Dr.  A.  L.  Lincecum  and  Mr.  Wilson  of 
El  Campo.  The  scientific  program  as  indicated 
above  was  carried  out. 

Treatment  of  Some  Diseases  of  the  Rectum  and 
of  Hemorrhoids. — Dr.  McMullen  stated  that  he  had 
been  using  the  injection  method  of  treatment  in 
hemorrhoids  for  many  years.  One  of  the  best  recom- 
mendations for  this  method  is  that  most  physicians 
suffering  from  hemorrhoids  will  choose  the  injec- 
tion method  in  preference  to  surgical  procedure. 
Unfortunately  the  medical  profession,  in  general, 
fails  to  include  a careful  examination  of  the  rectum 
in  the  general  physical  examination.  Too  often 
patients  who  present  themselves  complaining  of 
symptoms  referable  to  the  rectum  are  simply  given 
a prescription  for  an  ointment  or  salve,  without  even 
the  simplest  rectal  examination.  Only  about  50  per 
cent  of  such  patients  will  have  hemorrhoids.  In  the 
remaining  50  per  cent,  fissures,  ulcers,  polyps  and, 
occasionally,  cancer  and  proctitis  are  responsible 
for  the  symptoms  complained  of.  Most  of  the  path- 
ologic conditions  of  the  rectum  are  easily  treated. 
Ointments,  oils  and  other  local  applications  are  of 
little  value  except  for  temporary  relief  of  symptoms. 
In  some  cases  tenesmus  mav  be  relieved  by  paint- 
ing the  mucous  membrane  walls  of  the  rectum  with 
a ten  per  cent  solution  of  methylene  blue,  applied 
through  the  anoscope.  Solutions  of  cocaine  and 
butyn  should  not  be  used  for  this  purpose  because 
they  sometimes  cause  a proctitis.  Rectal  fissures 
and  fistulae  are  common  pathologic  rectal  conditions 
best  treated  by  excision.  Fistulae  rarely  give  ex- 


ternal symptoms.  The  most  common  symptoms  at- 
tributable to  fistulae  are  internal  pain,  a sense  of 
fullness  and  heat.  Rectal  polypi  may  be  treated  by 
surgical  excision  or  cauterization.  There  is  less  pain 
after  cautery  removal  than  after  excision.  Dr.  Mc- 
Mullen described  his  method  of  procedure  in  the 
injection  treatment  of  hemorrhoids,  the  solution  used, 
and  so  forth.  The  reading  of  the  paper  was  fol- 
lowed by  an  interesting  general  discussion. 


CHANGES  OF  ADDRESS 
Dr.  DeLaPerriere,  from  Bridgeport  to  Shamrock. 
Dr.  E.  Lee  Dye,  from  Plainview  to  Amarillo. 

Dr.  B.  F.  Edwards,  from  Harlingen  to  Fort  Worth. 
Dr.  G.  Burton  Fain,  from  Abilene  to  Jermyn. 

Dr.  G.  R.  Gerson,  from  Houston  to  League  City. 
Dr.  Elliott  Mendenhall,  from  Dallas  to  Sanatorium. 
Dr.  L.  M.  Miles,  from  Waco  to  Albuquerque,  New 
Mexico. 

Dr.  H.  F.  Miller  from  Slaton  to  El  Paso. 

Dr.  K.  D.  Oates,  from  Jacksboro  to  Graham. 

Dr.  Joseph  O.  Rogers,  from  Pampa  to  Tyler. 

Dr.  A.  J.  Sharp,  from  Franklin  to  Crandall. 

Dr.  Claude  Uhler,  from  Syracuse,  New  York  to 
Famhurst,  Delaware. 

Dr.  T.  D.  Vaughan,  from  Amarillo  to  Bertram. 

Dr.  W.  B.  Veazey,  from  Fort  Worth  to  Hunts- 
ville. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  : first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston : 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas : corresponding  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco;  publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 

AUXILIARY  NEWS 


Bexar  County  Auxiliary  held  its  opening  meeting 
October  9,  at  the  St.  Anthony  Hotel,  San  Antonio. 
A beautifully  appointed  luncheon  was  preceded  by  a 
short  musical  program  given  by  Mrs.  H.  0.  Wyneken 
and  Mrs.  Harry  Leap.  Following  the  luncheon,  Mrs. 
S.  C.  Red  of  Houston,  author  of  “The  Medicine  Man 
in  Texas,”  gave  a report  of  the  National  Auxiliary 
meeting  in  Philadelphia.  Mrs.  G.  V.  Brindley  of 
Temple,  president-elect  of  the  State  Auxiliary,  read 
two  poems  and  summarized  the  plans  of  the  State 
Auxiliary  for  work  during  the  coming  year. 

The  first  meeting  of  each  year  is  known  as  Presi- 
dent’s Day,  and  the  meeting  was  presided  over  by 
the  new  president,  Mrs.  W.  M.  Barron  of  San  An- 
tonio. 

Out-of-town  guests  were  Mrs.  S.  C.  Red  of  Hous- 
ton, first  president  of  the  National  Auxiliary;  Mrs. 
G.  V.  Brindley  of  Temple,  president-elect  of  the 
State  Auxiliary;  Mrs.  R.  T.  Wilson  of  Temple,  presi- 
dent of  the  Bell  County  Auxiliary;  Mrs.  H.  H. 
Gallatin  of  Kerrville,  president  of  the  Kerr-Kendall- 
Gillespie-Bandera  Counties  Auxiliary,  and  Mrs. 
J.  W.  Scott  of  Houston. 

Cameron  County  Auxiliary  was  entertained  by  the 
president,  Mrs.  C.  G.  Delfs,  with  a delightful  lunch- 
eon at  her  home  in  Harlingen,  November  6.  Covers 
were  laid  for  the  following  ladies:  Mesdames  C.  M. 
Cash,  N.  D.  Monger,  F.  Landon  of  San  Benito,  and 
Mesdames  L.  F.  McClenathan,  J.  D.  Carroll,  R.  G. 
Fox,  P.  H.  Maxwell,  and  the  hostess,  of  Harlingen. 

The  regular  meeting  following  the  luncheon  was 
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presided  over  by  Mrs.  C.  G.  Delfs.  The  principal 
feature  of  the  program  was  an  address  by  Dr.  Delfs 
on  “The  Prolongation  of  Life.”  Mrs.  C.  M.  Cash 
presented  a review  of  the  book,  “The  Microbe 
Hunters.” 

El  Paso  County  Auxiliary  held  its  first  meeting 
of  the  fall  season  at  the  home  of  the  President,  Mrs. 
Paul  Gallagher  of  El  Paso,  October  12. 

Dr.  J.  W.  Laws,  president  of  the  El  Paso  County 
Medical  Society,  addressed  the  Auxiliary  on  the  sub- 
ject, “Interrelated  Activities  of  the  County  Medical 
Society  and  Woman’s  Auxiliary.”  Mrs.  J.  A.  Raw- 
lings, chairman  of  the  weed  eradication  committee, 
reported  concerning  the  activity  in  which  the  com- 
mittee had  engaged  the  past  summer.  She  stated 
that  satisfactory  cooperative  assistance  had  been 
rendered  by  the  city  officials.  An  article  on  the  part 
played  by  weeds  in  the  production  of  hay  fever, 
prepared  by  Mrs.  Rawlings,  was  published  in 
Southwestern  Medicine.  The  public  has  been  ap- 
pealed to  in  addresses  over  the  radio,  to  cooperate 
in  the  weed  eradication  campaign.  Other  chairmen 
whose  committees  had  functioned  during  the  sum- 
mer months  reported,  indicating  a healthful  inter- 
est in  the  work  of  the  Auxiliary.  In  the  plans  for 
the  coming  year,  the  members  pledged  themselves 
to  render  all  possible  aid  in  the  Community  Chest 
drive ; to  raise  a fund  for  glasses  for  indigent  school 
children  in  need  of  them,  and  to  render  support  to 
the  City-County  hospital  program.  Other  reports 
were  heard  from  the  committees  on  Hygeia  and 
Child  Welfare. 

Mrs.  James  A Pickett,  publicity  chairman,  who 
furnished  this  report,  sends  greetings  from  El  Paso 
County  Auxiliary  to  the  other  county  organizations 
within  the  State  and  best  wishes  for  a most  success- 
ful year. 

Harris  County  Auxiliary  held  its  first  meeting  of 
the  fall  in  the  form  of  a luncheon  at  the  Houston 
Country  Club,  September  28.  The  meeting  inaugu- 
rated the  thirteenth  year  of  the  Auxiliary’s  activi- 
ties. Mrs.  C.  R.  Denman,  president,  presided,  and 
Mrs.  F.  L.  Barnes  was  the  program  leader.  Vocal 
selections  were  given  by  Mrs.  Hugh  T.  Huffmaster, 
accompanied  by  her  daughter,  Drusilla.  Mrs.  Den- 
man then  gave  her  president’s  address,  which  was 
an  inspiration  to  the  members  present  in  forward- 
ing the  aims  and  purposes  of  the  Auxiliary. 

Jefferson  County  Auxiliary  met  November  5,  at 
the  Goodhue  Hotel,  Port  Arthur,  with  Mesdames 
J.  D.  Thompson  and  I.  T.  Young  as  hostesses.  Cov- 
ers were  laid  for  twenty  guests  at  a luncheon  pre- 
ceding the  business  session.  During  the  luncheon, 
Mrs.  J.  Milton  White  sang  two  solos,  with  piano 
accompaniment  by  Mrs.  Thomas  Sappington.  Mrs. 
Sappington  also  entertained  with  a piano  selection, 
a composition  by  Liszt. 

At  the  business  session,  a constitution  and  by-laws 
were  adopted.  The  following  nominating  committee 
was  named  to  present  the  names  of  new  officers  for 
1932  at  the  December  meeting  in  Beaumont:  Mes- 
dames B.  H.  Vaughan,  R.  R.  Orrill  and  C.  S.  Wood- 
ward of  Port  Arthur,  and  W.  A.  Smith  and  L.  C. 
Powell  of  Beaumont.  Mesdames  J.  D.  Thompson 
and  B.  F.  Chambers  of  Port  Arthur  were  elected 
delegates  to  the  Southern  Medical  Auxiliary  meet- 
ing in  New  Orleans.  Mrs.  Dru  McMickin  of  Beau- 
mont, was  elected  delegate  to  the  South  Texas  Dis- 
trict Auxiliary  meeting  in  Houston.  Mesdames  J.  A. 
Broussard  of  Port  Arthur  and  C.  A.  Fears  of  Beau- 
mont were  elected  to  membership. 

Nueces  County  Auxiliary  met  October  2,  at  the 
Plaza  Hotel,  Corpus  Christi,  for  the  first  meeting  of 
the  fall.  Mrs.  A.  North,  president,  extended  greet- 
ings and  asked  for  the  hearty  support  and  coop- 


eration of  the  membership  during  the  coming  year. 
Mrs.  L.  P.  Guttman  responded  in  behalf  of  the  mem- 
bers and  pledged  loyal  support.  Each  member  re- 
sponded to  roll  call  with  reminiscences  of  vacation. 

Mrs.  C.  F.  Lovejoy  was  appointed  by  the  execu- 
tive board  to  fill  the  unexpired  term  of  the  treas- 
urer, Mrs.  Charles  Wendelken  having  moved  to 
Austin. 

Mrs.  L.  P.  Guttman  was  elected  delegate  to  the 
State  Federated  Clubs  convention  at  Lubbock,  in 
November,  and  Mrs.  C.  0.  Watson,  alternate  dele- 
gate. 

Following  the  business  session  an  interesting  pro- 
gram was  given  on  the  American  Indian,  led  by 
Mrs.  A.  H.  Speer.  Others  who  made  interesting 
talks  were:  Mrs.  A.  H.  White,  on  “Dress  and  Dwell- 
ings of  Indians;”  Mrs.  L.  P.  Guttman,  “Food,  Com- 
munications and  Animals  of  Indians;”  Mrs.  T.  M. 
Harrell,  “Amusements  and  War  Implements,”  and 
Mrs.  Burch  Thompson,  “Wars  and  Religion  of  the 
American  Indian.”  Attractive  year  books  were  dis- 
tributed by  the  chairman  of  the  year  book  commit- 
tee, Mrs.  E.  T.  Anderson. 

The  South  Texas  District  Auxiliary  held  its  ninth 
semi-annual  meeting  at  the  River  Oaks  Country 
Club,  Houston,  November  5.  Delightful  musical  se- 
lections were  given  by  Mrs.  Walter  B.  Jenkins  of 
Houston.  Mrs.  P.  R.  Denman,  president  of  the  Har- 
ris County  Auxiliary,  delivered  the  address  of  wel- 
come, which  was  responded  to  by  Mrs.  C.  C.  Hampil 
of  Brazoria.  Dr.  Guy  L.  Hunner  of  the  Johns  Hop- 
kins School  of  Medicine,  Baltimore,  delivered  an  ad- 
dress. Reports  from  the  different  county  auxiliaries 
composing  the  district  showed  many  accomplish- 
ments since  the  last  meeting.  Mrs.  J.  C.  Johnson, 
president  of  the  South  Texas  District  Auxiliary, 
gave  an  address  in  which  service  was  the  keynote. 
Mrs.  H.  R.  Dudgeon  of  Waco,  State  President,  out- 
lined the  principal  activities  in  which  the  Auxiliary 
will  participate  during  the  coming  year.  The 
memorial  address  was  given  by  Mrs.  E.  H.  Marek 
of  Yoakum. 

The  following  officers  were  elected  for  the  en- 
suing year:  President,  Mrs.  Arthur  Becker  of  Bren- 
ham;  first  vice-president,  Mrs.  E.  H.  Marek,  Yoak- 
um; second  vice-president,  Mrs.  L.  H.  Denman,  Luf- 
kin; third  vice-president,  Mrs.  L.  W.  Raney,  Hous- 
ton; recording  secretary,  Mrs.  F.  L.  Barnes,  Hous- 
ton; corresponding  secretary,  Mrs.  M.  A.  Jones, 
Hempstead;  treasurer,  Mrs.  Dru  McMickin,  Beau- 
mont; parliamentarian,  Mrs.  J.  B.  DuBose,  Humble, 
and  press  secretary,  Mrs.  W.  B.  Thorning,  Houston. 
Following  the  business  session  was  a very  enjoyable 
luncheon  during  which  a style  show  was  the  enter- 
tainment feature.  This  social  function  was  in 
charge  of  Mrs.  Gibbs  Milliken,  assisted  by  Mrs.  J.  B. 
Foster. 
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Dr.  Joe  Becton,  Sr.,  aged  66,  died  October  14,  in 
his  hospital  in  Greenville,  following  an  illness  of 
several  weeks. 

Dr.  Becton  was  bom  Oct.  19,  1865,  in  Kilgore, 
Texas,  the  son  of  Dr.  E.  P.  and  Mary  Dixon  Becton. 
His  father  was  a distinguished  physician  who  served 
the  State  Medical  Association  as  president  in  1885- 
1886.  Dr.  Joe  Becton  received  his  academic  educa- 
tion in  Austin  College,  Sherman,  from  which  insti- 
tution he  obtained  the  degree  of  B.  A.  in  1887.  His 
medical  education  was  received  in  the  Medical  De- 
partment of  Vanderbilt  University,  Nashville,  Ten- 
nessee, from  which  he  graduated  in  1890.  He  en- 
tered the  general  practice  of  medicine  in  Quanah, 
Texas,  where  he  remained  for  three  years.  He 
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then  located  at  Plano  for  one  year,  removing  to 
McKinney,  where  he  practived  for  three  years.  In 
1897,  Dr.  Becton  moved  to  Greenville,  where  he  had 
been  in  active  practice  until  his  last  illness.  Since 
1901,  he  had  limited  his  practice  to  general  surgery, 
for  which  specialty  he  prepared  himself  by  post- 
graduate study  under  Dr.  A.  J.  Oschner,  in  the 
Augustana  Hospital,  Chicago.  Since  that  time  he 
had  almost  annually  returned,  either  to  Chicago  or 
some  other  surgical  center,  for  postgraduate  study. 

Dr.  Becton  had  been  a member  of  the  Hunt  County 
Medical  Society  and  a Fellow  of  the  American 
Medical  Association  continuously  throughout  his 
professional  career.  From  the  beginning  he  took  an 
active  interest  and  part  in  the  work  of  medical  so- 
cieties, contributing  not  only  to  their  scientific  ad- 
vancement, but  giving  much  thought  and  time  to  the 
related  problems  of  concern  to  the  medical  profes- 
sion. He  was  professor  emeritus  of  surgical  pathol- 
ogy in  Baylor  University  College  of  Medicine,  at 
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Dallas;  a Fellow  of  the  American  College  of  Sur- 
geons; an  ex-president  of  the  Hunt  County  Medical 
Society;  vice-president  of  the  State  Medical  Asso- 
ciation, 1903-1904;  president  of  the  State  Medical 
Association,  1922-1923;  a trustee  of  the  State 
Medical  Association  from  1902-1903,  and  again  in 
1907-1908.  In  addition  he  had  served  the  following 
medical  organizations  as  president:  Tri-State  Med- 
ical Society,  composed  of  Arkansas,  Louisiana  and 
Texas;  Texas  Surgical  Society;  Northeast  Texas 
District  Medical  Society,  and  the  North  Texas  Dis- 
trict Medical  Society.  He  twice  served  the  State  as 
a member  of  the  Board  of  Medical  Examiners,  being 
appointed  first  under  the  administration  of  Dan 
Moody,  and  the  second  time  as  an  appointee  of  Gov- 
ernor Ross  Sterling,  for  a term  of  six  years,  which 
service  was  interrupted  by  his  untimely  death. 


In  spite  of  the  many  and  exacting  demands  upon 
his  time,  Dr.  Becton  found  it  possible  to  give  un- 
stinted service  to  his  community  in  its  civic  prob- 
lems. For  many  years  he  was  an  active  member 
of  his  Chamber  of  Commerce,  which  organization  he 
served  as  president  in  1923.  He  had  been  president 
of  the  Hunt  County  Fair  Association  for  many  years, 
and  was  a charter  member  of  the  Greenville  Rotary 
Club.  He  was  a vice-president  of  the  Mutual  Build- 
ing and  Loan  Company  of  Greenville,  and  had  many 
other  and  varied  business  interests.  He  was  a mem- 
ber of  the  Odd  Fellows  and  the  Knights  of  Pythias 
lodges.  Dr.  Becton  was  Presbyterian  in  his  religious 
belief,  and  a regular  attendant  at  the  First  Presby- 
terian Church. 

The  extended  affiliations  and  honors  of  Dr.  Becton 
are  sufficient  evidence  that  he  was  a leader  not 
only  in  his  chosen  profession  but  in  the  social  and 
civic  life  of  his  community.  These  honors,  conferred 
so  freely  by  his  fellowmen,  came  to  him  because  of 
his  constant  willingness  to  serve.  The  following  ex- 
cerpt from  the  obituary  of  Dr.  Becton  in  the  Green- 
ville Banner,  clearly  portrays  the  character  of  Dr. 
Becton : 

“The  service  Dr.  Becton  performed,  both  for  hu- 
manity and  for  his  city  and  county,  stands  as  a 
monument  to  him,  which  will  remain  forever.  He 
was  a wonderful  man,  one  whose  friends  were  num- 
bered by  the  thousands,  for  he  was  known  far  and 
wide  and  honored  and  respected  not  only  because  of 
his  ability  and  efficiency  as  a surgeon,  but  because 
the  man  he  was  in  every-day  life  outside  his  pro- 
fession. He  was  ever  ready  to  be  called  upon  to  be 
of  service,  either  in  his  profession  or  in  other  matters 
where  his  advice  and  counsel  would  be  of  assistance.” 
Truly,  the  counsel  of  Dr.  Becton  will  be  missed  by 
his  confreres  in  the  medical  profession. 

He  is  survived  by  one  son,  Dr.  Joe  Becton,  Jr., 
and  two  daughters,  Mayme  Becton  and  Anna  Becton 
Boykin,  all  of  Greenville.  He  is  also  survived  by 
one  brother,  Dr.  E.  P.  Becton,  also  of  Greenville, 
and  a sister,  Mrs.  J.  J.  Nunnally  of  Fort  Worth. 

Dr.  Henry  Abram  Berry,  aged  67,  of  Waller, 
Texas,  died  Sept.  7,  1931,  in  a Houston  hospital. 

Dr.  Berry  was  born  July  9,  1864,  at  Arkadelphia, 
Arkansas,  the  son  of  Levy  Abram  Berry  and  Susan 
Harrington  Berry.  His  father  was  a pioneer  of 
that  state  and  during  his  younger  days  had  been  a 
pony  express  rider,  being  one  of  the  first  to  cari^y 
the  mail  from  Little  Rock,  Arkansas,  to  Memphis, 
Tennessee.  Dr.  Berry  came  to  Texas  with  his  par- 
ents in  1866,  locating  in  Montgomery  County.  When 
he  was  sixteen  years  of  age,  his  family  removed  to 
Ellis  County.  His  preliminary  education  was  re- 
ceived in  the  schools  of  Italy,  Texas,  and  in  the 
Valparaiso  Normal  School,  Valparaiso,  Indiana,  from 
which  institution  he  received  a B.  S.  degree  in  1892. 
His  medical  education  was  attained  in  the  Rush  Med- 
ical College,  Chicago.  Being  in  more  or  less  strin- 
gent financial  circumstances  while  a student  in  med- 
ical college  he  did  night  duty  as  a guard  at  the 
World’s  Fair  being  held  at  Chicago  at  that  time. 
He  graduated  with  an  M.  D.  degree  in  1896,  and  be- 
gan the  practice  of  medicine  at  Herrin,  Illinois.  In 
1914,  he  removed  with  his  family  to  Texas,  locating 
at  Madisonville,  where  he  practiced  medicine  for  nine 
years.  He  then  removed  to  Houston,  in  1921,  to 
obtain  better  educational  facilities  for  his  son,  but 
finding  himself  unadapted  to  city  practice,  he  moved 
to  Waller  in  1922,  where  he  remained  in  practice 
until  his  death. 

Dr.  Berry  was  married  Dec.  29,  1896,  to  Miss  Clara 
Tyler,  of  Chicago.  To  this  union  were  born  three 
children,  only  one  of  whom,  a son,  with  his  wife, 
survives  him. 

Dr.  Berry  was  a member  continually  in  good 
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standing  during  his  residence  in  this  state,  in  the 
Waller  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
a member  of  the  Methodist  Church,  which  organiza- 
tion he  had  served  as  secretary  of  the  Board  of 
Stewards.  He  was  a Mason  and  a past  Master  of 
the  Madisonville  Lodge  No.  740.  He  was  president 
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of  the  school  board  of  the  Waller  Independent  School 
System  and  it  was  largely  through  his  efforts  that 
five  rural  school  districts  were  consolidated  with 
the  building  of  a splendid  school  building  at  Waller, 
completed  and  dedicated  on  Jan.  1,  1931.  Dr.  Berry’s 
entire  career  is  marked  by  a determined  persistence 
to  perfect  himself  in  an  educational  way  in  spite 
of  obstacles  which  would  have  daunted  a weaker 
character.  While  never  attaining  financial  success 
comparable  to  the  services  he  rendered,  his  own 
_ philosophy  of  life,  as  expressed  by  him  in  an 
address  before  a class  reunion  at  his  old  school  in 
Italy,  is  contained  in  the  following  famous  quota- 
tion: “Let  me  live  in  a house  by  the  side  of  the 
road,  and  be  a friend  of  man.”  This  was  truly  Dr. 
Berry’s  conception  of  service  and  he  lived  it  and 
practiced  it  to  the  end  of  his  life. 

Dr.  M.  L.  Cox,  aged  61,  died  of  cerebral  hemor- 
rhage, Oct.  29,  1931,  at  his  home  in  Canton. 

Dr.  Cox  was  born  Feb.  22,  1870,  in  Martins  Mills, 
Van  Zandt  County,  Texas,  the  son  of  Mr.  and  Mrs. 
Tillman  L.  Cox  of  Martins  Mills,  pioneer  settlers. 
Dr.  Cox  was  reared  on  his  father’s  farm  and  edu- 
cated in  the  country  schools  of  his  community.  He 
later  attended  the  Alamo  Institute  at  Ben  Wheeler, 
Van  Zandt  county,  from  which  he  graduated.  After 
teaching  school  for  a short  period  of  time  he  en- 
tered the  Kentucky  School  of  Medicine  at  Louisville, 
Kentucky,  graduating  with  the  degree  of  Doctor  of 
Medicine  in  the  spring  of  1894.  He  immediately  en- 
tered general  practice  at  Martins  Mills,  and  from 


the  beginning  enjoyed  a large  practice.  In  1905, 
Dr.  Cox  removed  to  Canton  which  was  his  home  for 
the  remainder  of  his  life,  serving  the  people  of  this 
community  for  twenty-six  years. 

Dr.  Cox  early  identified  himself  with  medical 
organizations  and  was  throughout  his  career  an 
active  member  of  the  Van  Zandt  County  Medical 
Society,  State  Medical  Association  and  American 
Medical  Association,  and  was  in  good  standing  in 
these  organizations  at  the  time  of  his  death.  He 
was  also  a member  of  the  Southern  Medical  Associa- 
tion. He  served  his  local  society  one  term  as  presi- 
dent. 

Dr.  Cox  was  married  in  August,  1894,  immediately 
after  his  graduation  from  medical  school,  to  Miss 
Millie  Youngblood  of  Ben  Wheeler,  Texas.  He  is 
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survived  by  his  wife;  one  daughter,  Mrs.  Robert 
Shuttles  of  Dallas;  and  three  sons,  Dr.  Kelly  Cox 
of  Dallas,  Ben  Cox  and  Lee  Cox  of  Canton.  He  is 
also  survived  by  two  brothers  and  two  sisters. 

Dr.  Cox  was  held  in  high  esteem  by  his  confreres 
in  the  medical  profession.  While  his  first  interest 
was  in  the  practice  of  his  profession,  he  had  a great 
part  in  the  business,  civic,  social  and  political  life 
of  his  community.  He  organized  the  First  National 
Bank  at  Canton  and  was  its  president  from  the  date 
of  its  organization  until  his  death.  He  had  a part 
in  the  organization  of  the  Canton  Lumber  Company 
and  was  its  president  until  his  death.  He  was  a 
charter  member  of  the  East  Texas  Chamber  of  Com- 
merce and  for  some  time  served  on  its  board  of  di- 
rectors. He  was  also  director  of  public  health  in 
Van  Zandt  county  for  some  time.  In  later  years 
Dr.  Cox  had  taken  an  active  interest  in  politics  and 
served  his  community  as  delegate  to  the  Democratic 
State  Convention  and  to  the  National  Convention. 
He  was  a member  of  the  Baptist  Church  and  gave 
liberally  in  support  of  all  its  activities.  He  was  a 
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Mason  of  high  degree.  Dr.  Cox’s  untimely  death 
was  sincerely  mourned  by  his  community  where  he 
was  greatly  beloved  both  as  a physician  and  a pub- 
lic-spirited citizen. 

Dr.  Isaac  Newton  Devine,  aged  78,  of  Groveton, 
Texas,  died  Oct.  20,  1931,  at  the  home  of  his  daugh- 
ter, Mrs.  E.  B.  Herrington,  Houston. 

Dr.  Devine  was  born  July  6,  1853,  in  Campbell 
county,  Georgia,  the  son  of  William  F.  and  Elizabeth 
Smith  Devine.  His  academic  education  was  received 
in  the  public  schools  in  Palmetto  and  Charlettsburg, 
Georgia.  He  first  studied  medicine  by  the  preceptor 
method,  later  attending  the  Emory  University  School 


had  served  as  president  of  Trinity  County  Medical 
Society  and  the  North  Texas  District  Medical  So- 
ciety. He  took  several  courses  of  postgraduate 
study  in  clinics  in  New  Orleans,  Chicago,  and  Bal- 
timore. He  did  his  part  in  contributing  to  medical 
literature.  During  the  Great  War  he  served  as  medi- 
cal examiner  for  the  local  draft  board.  He  had  been 
county  health  officer  of  Trinity  county  since  1912. 
He  was  a member  of  the  Baptist  Church  and  a mem- 
ber of  the  Odd  Fellow’s  Lodge.  As  a citizen,  he  was  a 
political  leader  in  his  community,  serving  as  Demo- 
cratic county  chairman  at  various  times. 

He  is  survived  by  his  wife;  three  daughters,  Mrs. 
J.  L.  Baxter  of  Sherman,  Mrs.  E.  B.  Herrington  and 
Mrs.  Roy  E.  Wolfe  of  Houston;  three  sons,  G.  E. 
Devine  of  Houston,  N.  B.  Devine  of  Port  Arthur  and 
Z.  F.  Devine  of  Groveton. 

Dr.  T.  A.  Miller,  aged  66,  of  Corsicana,  died 
October  12,  1931,  following  a brief  illness. 

Dr.  Miller  was  born  in  1865,  in  Ellis  county.  His 
preliminary  education  was  attained  in  the  schools 
about  him,  and  in  the  Add-Ran  College,  then  located 
in  Hood  county.  His  medical  education  was  received 
in  the  Medical  Department  of  the  University  of 
Tennessee,  from  which  institution  he  received  an 
M.  D.  degree  in  1888.  In  1889,  he  located  in  Corsi- 
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of  Medicine,  at  Atlanta,  Georgia,  from  which  insti- 
tution he  received  an  M.  D.  degree  in  1880.  He  be- 
gan the  general  practice  of  medicine  in  his  home 
community,  Campbell  county,  Georgia,  where  he  re- 
mained for  a few  years.  He  then  located  at  Ozark, 
Arkansas,  for  a period  of  one  year,  at  which  time  he 
removed  to  Grayson  county,  Texas,  where  he  prac- 
ticed for  a period  of  ten  years.  He  then  practiced 
medicine  for  five  years  in  Carson  county,  where  he 
also  served  as  County  Judge  and  as  Superintendent 
of  Public  Instruction.  At  this  time  he  again  re- 
turned to  Grayson  county  for  a period  of  five  years, 
and  then  to  Marlin  for  a period  of  one  year.  In 
October,  1902,  he  located  for  the  practice  of  medi- 
cine in  Groveton,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Devine  was  for  many  years  a member  of  his 
local  county  medical  society,  State  Medical  Associa- 
tion and  American  Medical  Association.  It  was 
only  during  the  last  few  years,  because  of  advanced 
age,  that  he  had  permitted  his  membership  to  lapse. 
During  his  most  active  period  as  a practitioner,  he 
had  taken  much  interest  in  organized  medicine  and 


cana  for  the  practice  of  medicine,  and  had  con- 
tinued in  active  practice  in  this  city  until  his  death. 

Dr.  Miller  was  a charter  member  of  the  Navarro 
County  Medical  Society  and  served  as  its  president 
in  1914.  He  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association. 
He  had  served  as  physician  for  the  Odd  Fellows  Home 
at  Corsicana  for  a period  of  twenty-five  years,  and 
was  local  surgeon  for  the  Southern  Pacific  Railroad. 
He  had  taken  postgraduate  work  in  Nashville  and 
in  New  Orleans. 
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With  a long  record  of  successful  medical  practice 
in  Corsicana  and  the  surrounding  community,  Dr. 
Miller  was  one  of  the  most  widely  known  and  best 
loved  men  in  this  section  of  the  State.  He  was  en- 
dowed by  nature  with  a friendly,  courteous  and 
cheerful  disposition,  and  was  a Christian  gentleman 
in  the  real  sense  of  the  word.  He  was  a trustee  of 
Thorp  Springs  Christian  College  at  the  time  the 
institution  was  closed. 

He  is  survived  by  his  wife;  five  sons,  Dr.  Dubart 
Miller,  Corsicana,  Dr.  Tate  Miller,  Dallas,  Rev. 
Hugh  Miller,  San  Diego,  California,  Dr.  Will  Miller, 
Waco,  and  Paul  Miller,  Corsicana;  and  two  daugh- 
ters, Mrs.  Modena  Love,  Ennis,  and  Mrs.  Hawkins 
Scarborough,  Corsicana.  He  is  also  survived  by  his 
mother,  one  brother  and  one  sister. 

Dr.  Hugh  Hamilton  Taylor,  aged  51,  of  San  Saba, 
died  October  11,  1931,  of  heart  disease. 

Dr.  Taylor  was  bom  March  16,  1880,  at  Hunts- 
ville, Arkansas.  As  a small  boy  he  removed  with 
his  family  to  Texas,  his  father  being  a frontier  Bap- 
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tist  minister.  His  early  life  was  spent  in  Mills 
county,  near  Goldthwaite.  He  received  his  high 
school  education  in  Temple,  and  his  medical  educa- 
tion in  the  Memphis  Hospital  Medical  College,  at 
Memphis,  Tennessee,  from  which  he  graduated  with 
an  M.  D.  degree  in  1901.  He  practiced  medicine  for 
three  years  at  Eldorado,  Texas,  and  for  five  years 
at  San  Angelo.  The  remainder  of  his  life  was  spent 
as  a practicing  physician  in  San  Saba. 

Dr.  Taylor  was  married  shortly  after  his  gradua- 
tion from  medical  school  to  Miss  Daisy  Johnson  of 
Sonora,  Texas.  To  this  union  was  born  one  child, 
Daisy  Lee.  His  first  wife  died.  In  1905,  Dr.  Taylor 
was  married  to  Miss  Belle  Gillespie  of  Uvalde.  To 
this  union  were  born  three  children,  two  of  whom 
died  in  infancy.  He  is  survived  by  his  wife;  one 


daughter,  Mrs.  Cecil  B.  Smith  of  El  Paso,  and  one 
son.  He  is  also  survived  by  six  brothers  and  three 
sisters.  Two  of  the  surviving  brothers  are  physi- 
cians, Dr.  A.  L.  Taylor  of  Brownwood,  and  Dr.  L.  F. 
Taylor  of  Haskell. 

Dr.  Taylor  was  a member  of  the  San  Saba  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years  and 
in  good  standing  in  these  organizations  at  the  time 
of  his  death.  He  had  served  as  health  officer  of 
San  Saba  county  for  many  years.  He  was  local  sur- 
geon for  the  Santa  Fe  Railway  for  a period  of  37 
years.  He  was  a member  of  the  Baptist  Church, 
and  a Mason.  He  had  served  as  member  and  presi- 
dent of  the  school  board,  was  the  first  president 
of  the  local  Lion’s  Club,  and  at  the  time  of  his 
death  was  president  of  the  Chamber  of  Commerce. 
A mere  recital  of  Dr.  Taylor’s  affiliations  and 
offices  bear  witness  to  his  interest  in  the  civic  and 
social  life  of  his  community.  As  a physician,  he  en- 
joyed the  high  esteem  of  his  medical  confreres  and 
was  greatly  beloved  and  respected  by  all  who  knew 
him. 

Dr.  C.  L.  Goodall,  aged  45,  of  Waco,  died  Oct.  6, 
1931,  at  his  home,  of  angina  pectoris. 

Dr.  Goodall  was  born  June  25,  1886,  at  Valley 
Mills,  Texas.  After  receiving  his  preliminary  edu- 
cation, he  entered  the  Medical  Department  of  the 
University  of  Texas,  Galveston,  transferring  after 
one  year  to  Tulane  University  at  New  Orleans,  and 
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receiving  the  degree  of  Doctor  of  Medicine  from  the 
latter  institution  in  1909.  Following  this  he  served 
an  internship  in  the  Charity  Hospital,  New  Orleans, 
and  immediately  thereafter  entered  the  general  prac- 
tice of  medicine  at  Valley  Mills.  Within  a few 
years,  he  founded  a hospital  and  he  and  Dr.  W.  T. 
McNeill  became  partners  under  the  firm  name  of 
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McNeill  and  Goodall.  In  1921,  Dr.  Goodall  came  to 
Waco  and  associated  himself  with  the  staff  of  both 
the  Baptist  and  Provident  Hospitals.  In  1923,  he 
became  associated  with  Dr.  F.  F.  Kirby,  formerly  of 
Temple,  under  the  firm  name  of  Goodall  and  Kirby. 
In  1929,  Drs.  Goodall,  W.  C.  Bidelspach,  H.  U. 
Woolsey  and  F.  F.  Kirby  organized  the  Waco  Medical 
and  Surgical  Clinic,  of  which  Dr.  Goodall  was  a 
member  at  the  time  of  his  death. 

Dr.  Goodall  was  throughout  his  professional  ca- 
reer, a member  in  good  standing  in  the  McLennan 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association.  He  was  a mem- 
ber of  the  Central  Christian  Church,  a Mason  and  a 
Shriner.  He  was  also  a member  of  the  Waco  City 
Club  and  Waco  Boating  and  Fishing  Club.  He  was 
actively  interested  in  the  civic  affairs  of  his  com- 
munity. 

Dr.  Goodall  was  a constant  student  of  medicine 
and  a capable  surgeon.  He  made  frequent  clinical 
trips  to  larger  centers  in  search  of  additional  knowl- 
edge to  apply  in  his  practice.  The  esteem  in  which 
he  was  held  by  his  medical  confreres  is  reflected  in 
the  resolutions  adopted  by  his  society  at  the  time 
of  his  death,  of  which  the  following  is  an  excerpt: 
“Dr.  Goodall  was  sincerely  loved  by  all  those  with 
whom  he  came  in  contact.  He  was  a physician  of 
abundant  enthusiasm  and  tireless  energy.  It  may 
be  said  that  he  not  only  kept  abreast  of  scientific 
advancement,  but  he  had  many  successful  original 
ideas  of  his  own.  He  was  modest  and  gracious  in 
manner,  and  his  influence  was  for  good  in  the  ad- 
vancement of  medicine.” 

Dr.  Goodall  is  survived  by  his  wife,  formerly  Miss 
Willie  McNeill  of  Valley  Mills,  to  whom  he  was 
married  Nov.  15,  1911,  and  one  daughter,  Willie  Sue. 
He  is  also  survived  by  one  sister,  Mrs.  L.  B.  Herbe- 
lin  of  Waco;  four  brothers,  S.  A.  Goodall  of  Meridian, 
Thad  and  L.  H.  Goodall  of  Valley  Mills,  and  W.  B. 
Goodall  of  Temple. 
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*Surgical  Pathology  of  the  Skin,  Fascia,  Muscles, 
Tendons,  Blood  and  Lymph  Vessels.  By 
Arthur  E.  Hertzler,  M.  D.,  Surgeon  to  the 
Agnes  Hertzler  Memorial  Hospital,  Halstead, 
Kansas;  Professor  of  Surgery,  University  of 
Kansas.  Cloth,  301  pages,  260  illustrations. 
Price,  $5.00.  J.  B.  Lippincott  Company, 
Philadelphia,  Montreal  and  London,  1931. 

This  is  the  second  of  the  author’s  monographs  on 
surgical  pathology,  and  if  the  volumes  to  follow 
maintain  the  general  excellence  of  those  gone  before, 
the  art  of  medicine  will  be  well  served.  The  book 
discusses  in  detail  the  small  “insignificant”  lesions 
such  as  ulcers,  warts,  moles,  and  epitheliomata, 
which  are  frequently  neglected  because  they  are,  in 
the  early  stage,  too  often  thought  to  be  unim- 
portant. Disease  entities  are  considered  as  to 
pathogenesis,  pathology,  and  histology,  but  the  sub- 
ject of  treatment  is  carefully  avoided.  In  the  chap- 
ter on  thrombosis  and  embolism,  the  author  sets 
forth  the  results  of  his  experimental  study,  backed 
up  by  clinical  experience,  with  a word  of  caution  to 
the  surgeon. 

The  book  contains  260  illustrations  which,  with 
the  simple,  clear,  and  very  individual  style  of  the 
author,  make  it  not  only  instructive  but  entertaining 
reading.  One  is  amused  by  and  remembers  “the 
lowly  hemorrhoids,”  “the  contemptible  little  objects” 
(thrombotic  piles),  and  the  valves  of  varicose  veins 
which  “have  turned  politician  and  joined  the  boot- 
leggers of  illicit  blood.” 


^Dynamic  Retinoscopy.  By  Margaret  Dobson, 
M.  D.,  London,  Ophthalmic  Surgeon  to  the 
New  Sussex  Hospital  for  Women,  Brighton; 
Oculist  in  charge  of  the  Kilburn  (L.  C.  C.) 
Eye  Clinic,  etc.  Cloth,  56  pages,  illustrated. 
Price,  $2.50.  Oxford  University  Press,  Lon- 
don, 1931. 

In  this  56-page  monograph,  the  author  goes  into  a 
consideration  of  the  advantages  of  dynamic  over 
static  retinoscopy.  Various  types  of  retinoscopes 
are  described.  Special  emphasis  is  given  to  the 
dynamic  retinoscope  of  the  author,  which  consists 
of  an  ordinary  electric  retinoscope  with  a revolving 
disc  below  the  plane  mirror,  serving  for  a fixation 
target  in  determination  of  the  presbyopic  error.  By 
making  shadow  tests  with  some  convergence  and 
accommodation  in  force  as  in  dynamic  retinoscopy, 
it  is  the  author’s  contention  that  a more  comfortable 
binocular  balance  results  than  in  the  static 
retinoscopy  where  accommodation  and  convergence 
are  suspended.  The  resume  of  heterophorias  and 
their  treatment  is  well  worth  the  space  given, 
although  nothing  new  is  offered.  This  monograph 
is  an  auxiliary  aid  to  those  who  already  have  at 
hand  a detailed  knowledge  of  skiascopy  and 
heterophorias. 

The  Causation  of  Chronic  Gastro-Duodenal  Ulcers. 
By  J.  Jacques  Spira,  M.  R.  C.  S.  (Eng.), 
L.  R.  C.  P.  (Lond.)  With  an  Introduction  By 
Sir  Humphry  Rolleston,  Bart.  G.  C.  V.  O., 
K.  C.  B.,  Physician  in  Ordinary  to  H.  M.  The 
King,  Regius  Professor  of  Physic  in  the  Uni- 
versity of  Cambridge,  etc.  Cloth,  78  pages. 
Price,  $2.50.  Oxford  University  Press,  Lon- 
don and  New  York,  1931. 

This  small  volume  is  an  extended  essay  propound- 
ing a new  theory  relative  to  the  cause  of  peptic 
ulcer.  The  theory  advanced  by  the  author  is  that 
the  presence  of  too  much  fat  in  the  diet  inhibits 
peristalsis,  bile  is  regurgitated  through  the  pylorus 
and,  in  the  presence  of  hydrochloric  acid,  damages 
the  mucous  membrane  of  the  stomach,  thus  causing 
chronic  ulcer.  Emphasis  is  placed  on  the  chronic 
state,  as  the  author  contends  that  chronic  peptic 
ulcer  is  not  the  end-stage  of  acute  ulcer,  but  has  an 
altogether  different  pathologic  basis.  He  systemat- 
ically discounts  other  theories,  using  numerous  quo- 
tations from  the  work  of  others  to  support  his  con- 
tentions. The  only  experimental  work  advanced  in 
support  of  his  theory  was  not  completely  satisfac- 
tory but  he  holds  that  the  findings  were  sufficiently 
suggestive  as  to  indicate  ultimate  success.  He  feels, 
however,  that  his  clinical  success,  during  a period  of 
ten  years,  in  treating  peptic  ulcer  cases  on  the  basis 
of  his  theory  of  causation,  proves  his  point.  In  the 
few  cases  reported,  too  little  information  is  given 
with  reference  to  the  data  on  which  the  diagnosis 
was  based,  and  details  of  the  treatment  are  almost 
entirely  passed  over.  Astonishing  claims  are  made 
for  prompt  recovery  of  large  ulcers  previously  dem- 
onstrated by  x-ray  study.  One  of  the  chief  virtues 
of  the  treatment,  advanced  by  the  author,  is  the 
need  of  very  little  alkali.  Other  requirements  of  the 
dietary,  as  advocated  by  Fernandez  Martinez,  the 
author  states,  are:  “(1)  Non-irritating  to  the  gastric 
mucosa;  (2)  rapid  evacuation;  (3)  excite  the  mini- 
mum of  secretion;  (4)  remove  the  hydrochloric  di- 
gestion of  the  mucous  membrane;  [(5)  fight  the  in- 
fection.]” The  theory  advanced  is  new  and  will  ex- 
cite the  interest  of  internists  and  those  who  insist 
upon  medical  management  as  opposed  to  surgical 
treatment  of  peptic  ulcer. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Happy  New  Year! — The  JOURNAL  force 
wishes  for  its  readers  the  happiest,  brightest 
and  most  satisfactory  New  Year  possible. 
This  is  the  same  old  story,  but  it  is  as  well 
told  now  as  ever  before ; indeed,  better. 

The  alleged  depression,  and  we  have  our 
suspicion  that  the  allegation  is  more  or  less 
true,  has  taken  toll  of  morale,  no  doubt.  It 
is  sometimes  diffi- 
cult t o maintain 
morale  in  the  face 
of  financial  demands 
that  are  not  met 
and  may  not  be  met. 

The  pangs  of  hun- 
ger are  doubtless 
lessened  by  the 
psychology  of  the 
assurance  that  there  is  no  such  thing  as  hun- 
ger, or  that  it  is  a passing  thing  and  relief  is 
just  around  the  corner,  but  the  psychology  is 
hardly  enough  in  the  face  of  a persistency. 
The  aforesaid  pangs  will  remain  until  they 
near  that  physiological  point  when  pain  ceases 
to  register  as  such.  Perhaps  the  answer  is, 
that  while  morale  does  not  supplant  it  helps. 
We  cannot  lose  anything  by  being  hopeful 
and  cheerful.  We  can  be  both  on  a minimum 
of  support.  Then,  in  the  face  of  plenty,  it  be- 
comes a habit,  a very  delightful  habit. 

It  is  our  sincere  wish  that  our  readers,  no 
matter  what  their  circumstances,  may  ob- 
tain the  maximum  state  of  well  being  dur- 
ing this  next  year.  If  they  do  not,  as  a mat- 


ter of  fact  there  is  another  year  coming,  and 
we  extend  our  wishes,  automatically,  to  that. 

In  this  connection,  it  will  not  be  amiss  to 
consider  the  sentiment  around  which  the 
verse  quoted  on  this  page  has  been  woven. 
No  doubt  about  it,  the  vocation  which  palls 
is  more  than  apt  to  be  a failure  from  the 
standpoint  of  personal  satisfaction,  and  even 

material  success. 
Also,  there  is  no 
doubt  about  it  that 
the  vocation  which 
gives  pleasure  to  its 
personnel  is  most 
likely  to  be  a suc- 
cess, financially  and 
otherwise.  We  join 
the  poet  in  the  opin- 
ion that  work  performed  for  work’s  sake, 
and  for  the  pleasure  that  it  gives,  is  entirely 
worth  while.  The  financial  success,  for 
which  one  is  warned  not  to  strive  as  a pri- 
mary objective,  may  come  as  an  added  re- 
ward. 

This  year,  perhaps  more  than  at  any  other 
time,  it  will  be  given  the  doctor  to  serve  his 
fellowman  in  the  way  he  would  serve  him,  as 
never  before.  It  will  be  too  bad  if  financial 
worries  succeed  in  taking  away  from  him 
the  joy  of  service.  We  hope  it  will  not  be 
widely  so.  We  hope  that  work  for  work’s 
sake  will  obtain  for  our  readers  the  satisfac- 
tion which  is  inherent,  and  the  added  reward 
of  glory  and  money. 


Work  thou  for  pleasure — paint  or  sing  or  carve 
The  thing  thou  lovest,  though  the  body  starve — 
Who  works  for  glory  misses  oft  the  goal; 

Who  works  for  money,  coins  his  very  soul. 

Work  for  the  work’s  sake,  then,  and  it  may  be 
That  these  things  shall  be  added  unto  thee. 

— Kenyon  Cox. 
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Veterans’  Relief. — Much  has  been  said  dur- 
ing the  past  several  months,  both  in  and  out- 
side of  the  medical  press,  and  pro  and  con, 
about  the  opposition  of  the  medical  profes- 
sion to  the  present  plan  of  hospitalization  of 
veterans  of  the  World  War.  The  so-called 
Shoulders  plan  has  been  cussed  and  discussed, 
by  persons  well  informed,  persons  not  so  well 
informed,  and  persons  entirely  ignorant  on 
the  subject.  Discussion  has  reached  the  point 
where  we  feel  that  something  should  be  said 
about  it  in  the  Journal,  for  the  benefit,  of 
course,  of  the  medical  profession,  and  in  no 
sense  as  a part  of  any  controversy. 

Just  what  does  the  Shoulders  resolution 
provide  for?  Simply  this: 

1.  An  insurance  plan  of  benefit,  as  a sub- 
stitute for  a part  of  the  present  hospitaliza- 
tion scheme.  This  plan  provides  for 

(a)  The  payment  to  the  veteran  of  a sum 
of  money  per  week,  during  any  period  of  total 
disability,  in  cash,  and 

(b)  The  payment  of  a hospital  benefit  per 
week,  during  any  period  of  hospital  confine- 
ment. 

It  will  be  noted  particularly  that  the  plan 
does  not  provide  for  the  payment  of  the  doc- 
tor. It  provides  merely  for  money  with  which 
the  veteran  requiring  medical  or  surgical  at- 
tention may  secure  it,  in  accordance  with  his 
desire  and  after  his  own  selection.  This  is 
an  important  part  of  the  story,  in  view  of  the 
fact  that  the  medical  profession  has  been 
charged  with  selfishness  in  their  contentions. 

Perhaps  it  would  be  of  interest  to  read  the 
resolution  itself.  Here  it  is: 

“Whereas,  The  Federal  Government  has  inaugu- 
rated the  policy  of  rendering  medical  and  hospital 
benefits  to  veterans  of  the  World  War  with  non- 
service connected  disabilities;  and 

“Whereas,  This  policy  was  inaugurated  over  the 
opposition  of  the  American  Medical  Association; 
and 

“Whereas,  The  policy  now  in  force,  if  carried  to 
its  logical  conclusion,  involves  the  construction,  the 
staffing,  and  the  maintenance  of  a sufficient  num- 
ber of  hospitals  to  accommodate  the  hospital  needs 
of  all  the  veterans  of  the  World  War;  and 

“Whereas,  Such  a policy  places  the  federal  gov- 
ernment in  unnecessary  and  unjust  competition 
with  the  civilian  hospitals  and  the  medical  profes- 
sion of  the  United  States;  and 

“Whereas,  The  present  policy  is  of  unequal  bene- 
fit to  veterans  by  reason  of  the  fact  that  many  dis- 
abled veterans  cannot  (for  one  reason  or  another) 
avail  themselves  of  the  benefit;  therefore  be  it, 


“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  petition  the  Congress 
of  the  United  States  and  the  American  Legion  to 
abandon  the  policy  of  rendering  hospital  and  med- 
ical benefits  to  veterans  of  the  World  War  with 
non-service  connected  disabilities  and  substitute 
therefor  a plan  of  disability  insurance  benefits  with 
the  following  provisions : 

“First,  the  creation  of  a Bureau  of  Disability  in- 
surance in  the  Veterans’  Bureau  as  now  constituted. 

“Second,  the  issuance  of  a disability  insurance  pol- 
icy to  each  veteran  with  disability  benefit  clauses  as 
follows: 

“(a)  The  payment  of  a weekly  cash  benefit  dur- 
ing a period  of  total  disability,  and 

“(b)  The  payment  of  liberal  hospital  benefit  suf- 
ficient to  cover  the  hospital  expenses  of  a veteran 
during  a period  of  hospitalization  for  any  disability. 
Such  benefits  to  be  paid  to  a veteran  on  satisfactory 
proof  of  total  disability,  and 

“Third,  such  other  provisions  as  are  necessary  for 
the  proper  administration  of  the  act. 

“Be  it  further, 

“Resolved,  That  the  proper  officers  of  this  Asso- 
ciation be  instructed  to  approach  the  officers  of  the 
American  Legion  with  the  view  to  securing  the  adop- 
tion of  the  policy  above  set  out  as  a part  of  the  legis- 
lative program  of  the  American  Legion,  and  be  it 
further 

“Resolved,  That  each  state  medical  association  be 
requested  to  form  a committee  whose  duty  it  will  be 
to  approach  the  state  and  local  Legion  posts  through- 
out the  country  with  a view  to  securing  the  adoption 
bf  this  program  by  them.” 

So  far  as  we  can  see,  there  is  nothing  hos- 
tile to  the  veterans  in  the  resolution  or  its 
purpose.  It  is  our  honest  opinion  that  the 
contrary  is  true.  The  proposed  system  of  re- 
lief will  prove  materially  superior  to  the  pres- 
ent practices,  in  several  particulars,  and  it 
seems  that  it  will  be  less  expensive,  both  for 
the  present  and  in  the  long  run.  Certainly 
at  the  termination  of  the  period  during  which 
relief  may  be  called  for  by  any  considerable 
number  of  veterans  of  the  World  War,  there 
would  be  no  great  group  of  magnificent  build- 
ings and  no  millions  of  dollars  invested  in 
overhead — at  least,  not  nearly  so  much  so  as 
will  be  the  case  if  the  present  plan  is  per- 
sisted in. 

It  must  be  understood,  in  the  beginning, 
which  seems  to  be  not  understood  at  all,  that 
the  medical  profession  as  such  cannot  be  an- 
tagonistic to  ex-service  men  as  a whole.  It 
would  be  unnatural  that  that  be  so,  both  be- 
cause of  the  nature  of  the  vocation  of  the 
physicians  and  because  a large  proportion  of 
those  of  us  who  have  to  do  with  the  matter 
are  ourselves  ex-service  men  and,  as  for  that, 
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Legionnaires.  Bringing  the  matter  closer 
home  the  writer  of  this  editorial  is  a Legion- 
naire; indeed,  he  is  a Past  Post  Commander. 
Further  than  that,  he  commanded  troops  in 
battle.  He  knows  what  it  is  all  about.  We 
are  not  bragging.  We  merely  desire  that  it 
be  understood  that  our  viewpoint  may  be 
fairly  assumed  to  be  that  of  the  average  ex- 
service  man. 

We  cannot  here  enter  into  a thorough-going 
discussion  of  this  very  large  and  important 
subject.  We  trust  a few  observations  cover- 
ing the  outstanding  factors  of  the  problem 
will  be  accepted  in  lieu  of  a brief. 

Let  us  see  how  the  proposed  plan  would 
act  if  placed  in  operation.  An  ex-service  man 
becomes  ill.  If  he  is  not  acutely  ill  and  there 
is  time,  he  may  be  sent  to  a veteran’s  hos- 
pital; particularly  would  this  be  true  if  his 
illness  is  due  to  be  a prolonged  one.  If  the 
illness  be  acute,  requiring  the  attention  of  a 
physician,  the  veteran  calls  a physician,  and 
one  of  his  own  choice,  in  whom  he  has  confi- 
dence and  to  whom  he  can  speak  confidential- 
ly and  freely.  The  physician,  finding  that  the 
patient  requires  hospitalization  will  send  him 
to  the  hospital  of  the  patient’s  selection.  The 
patient  is  not  worried  because  he  knows  that 
his  family  will  be  cared  for  by  his  insurance 
certificate,  to  the  extent,  it  is  suggested,  of 
$20.00  per  week.  That  is  not  a munificent 
sum,  but  it  is  $20.00  more  than  his  family  is 
due  to  get  under  the  present  plan,  and  will 
take  care  of  the  modest  demands  of  the  aver- 
age family.  There  will  be  no  difficulty  ex- 
perienced in  securing  hospitalization  in  our 
many  public  and  privately-owned  hospitals 
that  have  been  approved  by  the  highest  au- 
thority and  which  have  cost  the  government 
nothing.  Our  readers  know  that  this  is  not 
the  case  in  most  of  the  hospitals  now.  When 
illness  is  terminated  and  the  veteran  ready 
to  go  to  work,  his  claim  is  adjusted  exactly 
as  it  would  be  under  a privately  issued  health 
and  accident  policy.  The  matter  will  still  be 
under  the  control  of  our  very  excellently 
served  Veterans’  Bureau,  in  that  provisions 
may  and  should  be  made  whereby  the  Bureau 
approve  of  both  the  physician  and  the  hos- 
pital. This  for  the  protection  of  the  veteran 
rather  than  as  a precautionary  measure  from 


a financial  standpoint.  It  will  be  noted  that 
pay  adjustments  are  made  in  each  case  after 
the  elements  of  danger  and  discomfort  have 
been  cared  for,  and  not  while  they  are  still 
pending. 

At  the  present  time,  as  we  understand  it, 
and  we  are  subject  to  correction,  of  course, 
when  a veteran  needs  medical  attention  he 
finds  some  one  who  knows  how  to  get  it, 
usually  the  local  Post  of  the  American  Le- 
gion or  the  local  Chapter  of  the  Red  Cross. 
Papers  are  filled  out  and  sent  to  the  nearest 
regional  office  of  the  Veterans’  Bureau.  In- 
vestigations are  made  and  the  matter  ad- 
justed as  quickly  as  possible,  but  at  that 
there  must  necessarily  several  days  pass  be- 
fore anything  can  be  done  about  it.  If  the 
patient  happens  to  be  in  no  danger  or  not 
suffering,  this  is  not  distressing,  but  it  is 
clear  that  many  diseases  and  injuries  will  not 
permit  of  this  delay,  this  necessary  compli- 
ance with  red  tape.  We  ignore  in  our  dis- 
cussion the  frequently  considerable  delay 
which  is  taking  place  now  in  securing  ad- 
mission to  a veteran’s  hospital,  for  the  rea- 
son that  this  delay  may  be  corrected  by  pro- 
viding more  hospitals,  with  more  doctors. 
The  point  at  issue  is,  that  no  matter  how 
the  situation  is  handled,  there  will  be  a de- 
lay in  the  matter  of  service  in  veterans’  hos- 
pitals, unless,  indeed,  the  hospital  is  situated 
at  the  very  door  of  the  sick  or  injured  vet- 
eran, and  there  is  room.  The  criticism  is  not 
upon  the  service,  but  upon  the  circum- 
stances. These  circumstances  may  be 
mitigated,  but  cannot  be  obviated. 

A comparison  of  the  two  ideas  will,  we  feel, 
demonstrate  beyond  the  necessity  of  further 
discussion,  the  fact  that  under  the  present 
plan  there  is  a discrimination  against  vet- 
erans who  are  so  situated  that  they  cannot 
conveniently  reach  veterans’  hospitals,  or 
who  have  local  obligations  which  they  can- 
not leave,  or  who  are  afflicted  with  acute, 
dangerous  diseases  or  accidents.  The  insur- 
ance plan  will  take  care  of  all  such  con- 
tingencies and  will  as  nearly  distribute  the 
service  the  government  desires  to  render  the 
ex-service  man,  and  which  the  medical  pro- 
fession desires  that  the  ex-service  man  have, 
and  as  uniformly  as  any  plan  could  possi- 
ble do. 
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As  to  the  comparative  cost  of  the  two 
plans,  there  is,  as  naturally  there  would  be, 
a diversity  of  opinion.  Dr.  Shoulders,  before 
advancing  his  plan,  made  a painstaking  in- 
vestigation of  this,  as  well  as  other  phases 
of  the  problem.  He  learned  from  the  actuary 
of  a large  national  life  and  accident  insur- 
ance company  that  the  number  of  weeks  of 
disability  expected  in  a group  of  four  million 
people,  between  the  ages  of  31  and  40,  and 
excluding  those  above  the  age  of  60,  would 
be  four  million  weeks  per  year.  The  cash 
benefits  under  the  Shoulders’  plan  would 
amount  to  $80,000,000.00  for  this  number  of 
weeks.  Assuming  that  10  per  cent  of  the 
weeks  of  disability  would  require  hospitali- 
zation, an  additional  $8,000,000.00  per  year 
would  be  required.  Estimating  the  over- 
head incident  to  administration  at  5 per 
cent,  the  amount  would  be  augmented  by 
$4,400,000.00  per  year.  The  total  estimated 
cost  would  be,  therefore,  $92,400,000.00  for 
the  first  year  and,  very  naturally,  this 
amount  would  diminish  each  year,  slowly  at 
first  but  rather  rapidly  eventually.  The 
actuary  quoted  assumed  that  other  arrange- 
ments would  necessarily  be  made  for  the 
care  of  veterans  past  60,  most  of  whom,  pre- 
sent experience  in  such  matters  leads  us  to 
believe,  would  be  cared  for  by  way  of  pen- 
sion or  domiciliary  care  in  soldiers’  homes. 

The  actuary  quoted  gives  it  as  his  opinion 
that  the  average  risk  among  the  ex-service 
veterans  is  better  than  the  average  risk  in  a 
cross-section  of  our  population,  such  as  the 
insurance  companies  must  consider  and  upon 
which  his  figures  were  based. 

At  that,  the  cost  seems  quite  considerable 
to  those  of  us  who  deal  in  hundreds  instead 
of  millions,  until  we  consider  the  cost  of  the 
present  plan  when  figured  on  the  actuarial 
basis  the  insurance  plan  is  figured  on.  The 
figures  quoted  were  secured  by  Dr.  Should- 
ers from  official  sources,  mostly  connected 
with  the  Veterans’  Bureau  (Fiscal  year  end- 
ing June  30,  1930).  They  may,  very  natur- 
ally, be  in  error  to  some  extent,  but  not 
wholly  so,  and  not  enough  to  bring  the  total 
down  to  a shouting  distance  from  the  cost 
of  the  insurance  plan. 

We  are  told  that  there  are  fifty -three 
Veterans’  hospitals  at  the  present  time,  with 
a capacity  of  25,940  beds.  The  Veterans’ 
Bureau  estimates  that  on  the  present  basis, 
which,  incidentally,  does  not  anticipate  the 
care  of  anything  like  the  number  of  veterans 
the  figures  in  the  insurance  plan  contem- 
plates, 129,859  beds  would  be  required  to 
meet  the  needs  of  the  veterans  of  all  wars. 
The  cost  of  maintenance  of  a veterans’  hos- 
pital is  placed  at  $4.42  per  day,  or  $1,613.30 


per  year,  per  bed.  Those  figures  do  not  in- 
clude, we  understand,  interest  on  money  in- 
vested in  hospitals  and  their  equipment. 
The  estimated  cost  of  construction  is 
$3,500  per  bed  per  year.  The  average  cost 
of  transportation  of  the  veterans  to  and  from 
the  hospitals,  is  $30.58  per  veteran  admitted. 
The  cost  of  constructing  the  additional  beds 
which  would  be  required,  is  estimated  at 
$363,786,500.00.  The  cost  of  maintaining 
the  resulting  129,859  beds,  is  estimated  at 
$209,501,524.70  per  year.  The  cost  of  the 
necessary  professional  staff  will  amount  to 
$19,681,430.04  per  year.  The  cost  of  these 
two  necessary  items,  alone,  amounts  to 
$229,182,954.74  per  year.  The  figures  for 
transportation  have  not  been  worked  out. 
Transportation  would  certainly  cover  all  of 
the  odds  and  ends  of  expenses  that  have  not 
been  considered  in  figuring  the  insurance 
plan. 

The  comparison  is,  therefore,  between  the 
$92,400,000.00  for  the  first  year  of  the  in- 
surance plan,  and  $229,182,954.74  per  year 
for  the  first  year  of  the  expanded  hospital 
plan.  The  latter  item  will,  perhaps  be  re- 
duced year  by  year  as  in  the  case  of  the  for- 
mer, but  doubtless  not  in  the  same  propor- 
tion and  certainly  not  at  the  conclusion  of 
the  enterprise.  It  will  not  be  possible  to 
wipe  the  slate  clean  by  merely  discharging 
the  personnel  of  the  hospital.  There  will 
still  be  a large  amount  of  money  tied  up  in 
property,  and  useful  property  at  that. 

This  brings  us  to  a consideration  of  a very 
important  phase  of  the  situation,  namely, 
the  tendency  to  socialize  the  practice  of 
medicine.  The  medical  profession  objects  to 
the  socializing  of  medicine,  not  so  much  in 
the  light  of  its  own  interests  as  because  of 
the  welfare  of  the  public.  It  needs  no  argu- 
ment from  us  to  convince  the  ex-service  man 
who  has  been  fortunate  in  his  experience 
with  family  physicians,  that  the  personal  ele- 
ment presumed  at  the  present  time  to  be  the 
foundation  of  the  practice  of  medicine,  is  a 
very  important  thing.  It  is  not  possible,  no 
matter  how  much  those  engaged  in  the  prac- 
tice may  desire  it,  to  emphasize  this  same  per- 
sonal relationship  in  a purely  routine  hospital 
practice.  In  saying  that  we  desire  it  dis- 
tinctly understood  that  we  voice  no  criticism 
of  our  confreres  who  are  in  government  serv- 
ice, either  Army,  Navy,  or  Veterans’  Bureau. 
It  will  be  understood,  in  this  connection,  that 
medical  service  will  be  rendered  by  physi- 
cians, and  it  will  be  paid  for  by  whoever  re- 
ceived it,  whether  the  government  or  the  in- 
dividual, on  a private,  personal  basis.  We 
do  not  have  so  much  to  say  along  those  lines. 
Indeed,  it  may  well  be  that  the  condition  of 
some  physicians  from  a financial  standpoint, 
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would  be  improved  by  a proper,  American- 
ized system  or  socialized  medicine.  The 
trouble  is,  no  system  will  be  just  that,  and 
no  system  will  guarantee,  or  even  tend  to 
guarantee,  to  the  patient,  the  personal,  com- 
petent service  he  is  receiving  on  an  average 
under  the  present  plan  of  the  practice  of 
medicine. 

It  requires  no  stretch  of  the  imagination 
to  see  the  large  plants  built  up  in  the  next 
generation  for  the  care  of  the  veterans  of 
our  several  wars,  filled  with  employees  in 
various  government  services,  and  they  are 
legion,  and  when  the  last  veteran  has  gone, 
and  the  capacity  is  still  beyond  the  need  of 
those  to  whom  this  free  service  has  been  ex- 
tended by  our  beneficent  Federal  govern- 
ment, there  will  be  others.  Even  now,  we 
are  told,  certain  groups  of  employees  of 
the  government  are  demanding  free  medical 
and  surgical  service,  and  there  is  a strong 
organization  planning  medical  services  as  a 
part  of  old  age  and  unemployment  insurance, 
to  be  fostered  by  the  federal  government. 
Truly  we  are  approaching  a state  of  affairs 
most  disturbing  to  contemplate  and  most 
dangerous  to  our  enlightened  democracy. 
Referring  to  the  much  complained  of  depres- 
sion, a prominent  financier  recently  said : 

“Fear  of  further  infiltration  of  governmental  dic- 
tation into  the  life  and  labors  of  the  American  people 
is  serving  as  a brake  on  the  return  of  prosperity.  If 
such  fear  is  conducive  to  anything,  it  is  conducive  to 
delay,  to  timidity,  to  loss  and  to  unemployment. 

“Each  extension  of  governmental  activity  must 
be  paid  for  in  taxes.  Each  new  board  and  bureau, 
established  in  Federal,  State  or  local  government, 
must  be  paid  in  addition  to  the  tax  levy.” 

Not  to  prolong  the  discussion  beyond  the 
bounds  of  editorial  good  form,  let  us  close  by 
reiterating  our  assertion  that  we  are  not  at 
all  opposed  to  the  extension  of  medical  service 
to  the  veteran,  at  least  not  as  physicians,  and 
we  do  not  propose  ourselves  to  do  anything 
about  it.  Our  interest  lies  in  the  welfare  of 
the  ex-service  man  and  in  the  perpetuation 
of  an  efficient,  scientific  and  satisfied  med- 
ical profession,  for  the  service  of  those  of 
our  people  who  need  it,  and  not  for  the  sake 
of  the  medical  profession  itself.  If  there  is 
anything  done  in  the  premises,  it  will  be,  in 
all  probability,  done  by  the  American  Legion, 
or  some  grouping  of  veterans’  organizations. 
Those  of  our  readers  who  are  eligible  to  join 
these  veterans’  organizations,  particularly 
the  Legion,  should  by  all  means  do  so  and  see 
to  it  that  their  voices  are  heard  in  the  coun- 
sels of  ex-service  men  along  the  lines  of  their 
individual  belief,  which  lines,  we  are  con- 
vinced, would  be  along  those  of  the  above 
discussion,  the  purport  of  which  is  that  there 
should  be  a more  equitable  distribution  of 
medical  and  hospital  service  for  our  veterans 


than  exists  at  the  present  time,  and  that  the 
plan  proposed  by  Dr.  Shoulders  and  known 
as  the  insurance  plan,  would  seem  to  be  a 
step  in  the  right  direction. 

Necessarily  there  will  be  many  details  to 
be  worked  out  in  attempting  to  prepare  a 
measure  of  this  sort,  and  that  can  be  at- 
tended to.  For  instance,  we  personally  do  not 
see  why  the  relief  extended  under  the  insur- 
ance plan  should  cease  to  operate  when  a vet- 
eran becomes  60  years  of  age.  It  may  be  true 
that  there  are  other  ways  to  care  for  his 
problematical  needs,  but  it  is  also  true  that 
he  should  have  his  choice.  We  have  an  idea 
that  there  will  be  no  great  difference  in  cost. 

Our  Cooperative  European  Tours. — It  will 
be  recalled  that  State  Association  owned 
medical  journals  of  the  country  are  cooperat- 
ing in  the  promotion  of  clinical  tours  of 
Europe.  We  have  joined  in  the  movement, 
feeling  that  it  will  be  to  the  advantage  of 
those  of  our  own  number  who  can  possibly 
afford  to  do  so,  to  take  such  a trip.  Inci- 
dentally, and  not  to  be  ignored,  the  profit 
usually  paid  travel  bureaus  by  those  of  us 
who  take  these  trips,  is  due  to  come  into  our 
own  treasury.  We  are  convinced  that  those 
of  our  number  who  take  one  of  these  trips 
will  get  their  money’s  worth.  At  any  rate,  we 
commend  the  enterprise  to  the  earnest  con- 
sideration of  our  readers.  We  guarantee  the 
good  faith  and  reliability  of  those  in  charge 
of  the  tour. 

There  is  a four-page  insert  advertising  this 
movement,  between  pages  42  and  43  of 
this  number  of  the  Journal.  Those  who 
may  possibly  be  interested  are  requested  to 
read  the  announcement  and  schedule  to  be 
be  found  there.  The  insert  carries  a blank 
for  inquiry.  It  costs  nothing  to  fill  it  out  and 
send  it  in.  Those  of  our  readers  who  are  in- 
terested will  do  so.  Upon  receipt  of  this  blank, 
those  in  charge  of  the  movement  will  under- 
take to  meet  all  of  the  requirements  for  in- 
formation which  the  inquirer  may  make,  of 
whatsoever  character. 

It  will  be  noted  that  the  piece  de  resistance 
of  the  tour  is  the  centennial  anniversary 
meeting  of  the  British  Medical  Association. 
Two  magnificent  ships  will  be  used,  the 
“Bremen”  and  the  “Europa.”  Prices  are  ex- 
ceptionally low,  evidently  being  the  result  of 
the  ill  wind  which  we  are  told  must  blow 
good,  no  matter  how  ill  it  may  be.  Indi- 
vidual clinical  arrangements  in  the  important 
cities  to  be  visited,  will  be  made  for  those  who 
make  the  trip.  Nobody  except  those  in  charge 
will  be  bothered  with  arrangements.  It  will 
be  noted  that  there  will  be  three  tours. 

The  first  will  sail  from  New  York  June  7, 
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and  reach  New  York  on  the  return  trip 
August  3.  There  are  two  prices  for  this  trip, 
the  lower,  $894.00,  covering  high-grade  tour- 
ist accommodations  on  the  ocean  and  de  luxe 
hotel  accommodations  on  land.  The  other, 
$1,215.00,  covering  more  expensive  accommo- 
dations on  the  ocean. 

The  second  party  sails  from  New  York  July 
19,  and  arrives  back  in  New  York  September 
7.  The  prices  for  this  tour  are  lower,  being 
$774.00  and  $1,095.00. 

The  third  tour  will  likewise  begin  July  19, 
at  New  York,  but  arrival  back  home  is  earlier, 
August  12.  Prices  for  this  tour  are  $365.00 
and  $760.00. 

Whatever  tour  is  taken,  and  whatever  rate 
arranged  for,  accommodation  will  be  satisfac- 
tory. 

While  the  tours  are  primarily  for  clinical 
purposes,  sightseeing  will  not  be  neglected. 

Those  who  are  interested  should,  by  all 
means,  fill  in  and  forward  the  blanks. 

Local  Committees  for  Waco  Session. — We 
have  heretofore  published  the  personnel  of 
the  new  Arrangement  Committee  for  the 
next  annual  session.  For  the  benefit  of  our 
members,  we  repeat: 

Dr.  H.  F.  Connally,  Chairman. 

Dr.  I.  E.  Colgin. 

Dr.  Paul  C.  Murphy. 

Dr.  Boyd  Alexander. 

Dr.  E.  A.  Johnson. 

We  now  have  the  personnel  of  all  local 
committees.  These  committees  are  primarily 
of  interest  to  those  in  charge  of  arrange- 
ments for  the  annual  session,  but  any  com- 
mittee may  prove  of  interest  to  any  of  our 
members  at  any  time.  Therefore  the  list  is 
given  herewith: 

Alumni  Banquet.— Dr:.  Clifford  Swift,  chairman; 
Drs.  J.  E.  Quay,  C.  W.  Davis,  W.  M.  Miller  and 
H.  E.  Hoke. 

Transportation. — Dr.  J.  E.  Lattimore,  chairman; 
Drs.  E.  A.  Johnson,  C.  H.  Brooks,  C.  E.  Collins  and 
Hallie  Earle. 

Golf. — Dr.  C.  G.  Catto,  chairman;  Drs.  Wilson 
Crosthwait,  C.  E.  Rayburn  and  Clifford  Swift. 

Memorial. — Dr.  E.  L.  Wedemeyer,  chairman;  Drs. 
J.  M.  Witt,  E.  A.  Milam,  L.  F.  Naylor  and  I.  W. 
Jenkins. 

Information. — Dr.  R.  B.  Alexander,  chairman; 
Drs.  Ralph  Coffelt,  M.  D.  Baker  and  S.  C.  Spencer. 

Exhibits. — Dr.  M.  W.  Colgin,  chairman;  Drs.  K. 
H.  Aynesworth,  Charles  Warren  and  Sanders 
Stroud. 

Public  Health  Lectures. — Dr.  W.  L.  Crosthwait, 
chairman;  Drs.  William  Hoehn,  H.  T.  Aynesworth 
and  J.  Z.  Sexton. 

Publicity. — Dr.  R.  J.  Alexander,  chairman;  Drs. 
H.  Jaworski,  W.  C.  Bidelspach  and  R.  McCormick. 

Hotels. — Dr.  C.  H.  Reese,  chairman;  Drs.  Cora  V. 
Wells,  F.  J.  Stanislav,  W.  S.  Witte  and  W.  E. 
Colgin. 

Finance. — Dr.  F.  F.  Kirby,  chairman;  Drs.  H.  M. 


Lanham,  H.  U.  Woolsey,  W.  G.  Trice  and  R.  Spencer 
Wood. 

Reception. — Dr.  Carl  Lovelace,  chairman,  and  all 
members  of  the  McLennan  County  Medical  Society. 

We  know  that  there  are  those  in  the  state 
who  will  be  interested  in  the  “Committee  on 
Alumni  Banquets.”  We  hope  they  will  see 
this  announcement  and  will  be  advised.  This 
committee  will  make  the  necessary  arrange- 
ments for  alumni,  fraternity  and  reunion 
banquets,  upon  request.  Manifestly,  the  com- 
mittee cannot  make  arrangements  for  any- 
thing except  upon  request.  That  means  cor- 
respondence. 

Perhaps  there  will  be  those  who  have  busi- 
ness with  the  “Committee  on  Hotels.”  While 
it  is  planned  to  have  those  interested  in  mak- 
ing reservations  address  the  management  of 
the  hotels,  the  committee  stands  ready  to 
function  in  any  particular  in  this  connection. 

The  Golf  Committee  may  come  in  handy. 
Doubtless  there  are  those  who  will  want  to 
know  something  about  arrangements  for  golf 
privileges  and  golf  competitions.  If  so,  the 
chairman  of  this  committee  is  the  proper  per- 
son with  whom  to  communicate. 

While  on  the  subject,  we  may  report  that 
arrangements  for  the  annual  session  are  prac- 
tically perfected.  The  General  Arrangement 
Committee  will  be  happy  to  receive  sugges- 
tions from  any  member  pertaining  to  any 
feature  of  the  meeting  which  comes  under  its 
j urisdiction.  The  office  of  the  State  Secretary 
will  be  pleased  to  receive  suggestions,  also. 

Doctors  Registering  Fast. — We  have  had 
much  to  say  anent  the  Annual  Registration 
Law.  We  have  been  anxious  that  our  read- 
ers understand  this  law  and  comply  with  its 
provisions,  wholly  and  promptly.  There  are 
several  reasons  for  our  anxiety.  To  begin 
with,  it  is  a most  beneficial  law,  beneficial 
primarily  to  the  public  and  secondarily  to  the 
medical  profession;  indeed,  it  is  a necessary 
law,  under  the  circumstances.  To  end  with, 
if  the  law  is  to  prove  beneficial  either  to  the 
public  or  medical  profession,  it  must  be  en- 
forced promptly  and  adequately.  That 
means  that  everybody  must  get  in  line  and 
the  money  must  be  forthcoming.  We  have 
been  anxious  to  get  going  at  the  crack  of  the 
gun.  I am  sure  that  our  hopes  are  soon  to 
be  realized. 

We  are  informed  by  the  secretary  of  the 
State  Board  of  Medical  Examiners  that  re- 
turns are  coming  in  nicely.  In  fact,  at  this 
writing  (January  1)  2500  registrations  have 
been  made.  Dr.  Crowe  explains  that  he  has 
been  compelled  to  work  with  a very  small 
office  force,  because  of  the  fact  that  until 
January  1 there  will  be  no  extra  money  for 
the  employment  of  office  personnel.  All 
hands  and  the  cook  in  his  office  have  worked 
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overtime  and  as  rapidly  as  possible,  in  an 
endeavor  to  cover  the  ground  at  least  once 
before  the  beginning  of  the  year.  It  is  real- 
ized that  there  will  necessarily  be  many  repe- 
titions. This  is  a new  thing  and  doctors  are 
not  notoriously  careful  and  prompt  in  mat- 
ters of  this  sort.  There  will  be  patience  and 
perseverance  at  headquarters ; we  guarantee 
that. 

Undoubtedly  many  practicing  physicians 
In  the  state  have  been  overlooked,  and  no 
doubt  some  of  these  oversights  will  appear 
strange  in  view  of  the  prominence  of  the  in- 
dividuals thus  neglected.  That  cannot  be 
helped  in  a task  of  this  character,  and  doubt- 
less nobody  is  to  blame.  More  likely  is  it 
that  blanks  have  promptly  gone  to  the  waste- 
basket upon  receipt,  the  receiver  classifying 
them  as  the  usual  waste-basket  advertising. 
Likewise,  it  is  quite  probable  that  many  have 
received  the  blanks,  noted  their  character 
and  laid  them  aside  for  attention  at  a future 
time.  With  the  doctor,  the  future  frequently 
remains  the  future,  and  obviously  one  cannot 
attend  to  a thing  in  the  future.  In  this  same 
connection,  it  has  come  to  our  attention  that 
many  of  the  blanks  are  being  held  because  of 
the  difficulty  of  deciphering  the  numbers  on 
licenses,  pending  opportunity  to  visit  the  of- 
fice of  the  district  clerk  and  find  out  about 
it.  Very  naturally,  where  such  a large  mail- 
ing enterprise  is  on,  there  are  likely  to  be 
miscarriages  in  transit,  sometimes  because  of 
wrong  addresses  and  sometimes  because  of 
the  operation  of  the  law  of  averages.  The 
Post  Office  Department  is  a nearly  perfect 
as  may  be,  but  obviously  there  can  hardly  be 
perfection  in  such  matters. 

We  are  authorized  by  the  secretary  of  the 
State  Board  of  Medical  Examiners  to  say 
that  If  any  practicing  physician  in  this  state 
has  not  received  his  blanks,  for  whatsoever 
reason,  other  blanks  will  be  mailed  promptly 
upon  request.  The  address  is  Mercantile 
Building,  Dallas.  We  are  also  authorized  to 
say  that  if  there  Is  difficulty  in  deciphering 
the  number  or  anything  else  on  the  license, 
the  secretary  of  the  board  will  undertake  to 
supply  the  deficiency  from  his  records. 
Merely  leave  those  blanks  blank.  It  is  neces- 
sary to  get  the  proverbial  name  in  the  pro- 
verbial pot.  Details  may  be  attended  to  later. 

The  blanks  are  in  the  form  of  a return 
post-card,  and  do  not  look  at  all  like  official 
documents.  Our  readers  should  look  out  for 
them. 

Do  It  Now ! 

Now  Dues  Are  Due!- — Heretofore  we  have 
urged  the  prepayment  of  dues.  We  have  been 
a little  anxious  about  it  in  view  of  our  desire 
to  enroll  as  many  of  the  reputable  physicians 


of  Texas  as  possible ; and  because  of  the  need 
of  money. 

Now  we  are  asking  that  dues  be  paid  on 
time.  They  are  due  January  1.  Any  mem- 
ber who  has  not  paid  his  county  society  sec- 
retary by  this  time  is  not  a member.  It  is 
true  that  he  is  considered  a member,  but  in 
fact  he  is  not.  This  is  in  strict  accordance 
with  the  by-laws  of  the  Association.  As  a 
matter  of  practice,  all  former  members  are 
considered  members  until  the  county  society 
secretary  turns  in  his  annual  report.  He  is 
required  to  make  his  report  by  April  1st.  The 
presumption  is  that  the  member  has  paid  his 
county  society  secretary,  and  the  secretary 
has  simply  not  reported  to  the  State  Secre- 
tary. After  the  report  is  in,  of  course,  it  is 
a gray  horse  of  another  color.  The  die  has 
been  cast.  All  whose  names  are  not  included 
there  are  definitely  denominated  nonmem- 
bers, and  from  January  1 to  the  date  the 
report  is  actually  made.  It  is  a technicality, 
but  it  might  easily  be  that  a member  sued 
for  malpractice,  who  had  not  paid  his  dues 
for  the  year  at  the  time  the  incident  upon 
which  the  suit  was  based  occurred,  would 
because  of  it  be  denied  the  protection  the 
State  Medical  Association  extends  its  mem- 
bers in  that  particular.  The  point  is,  dues 
are  paid  for  the  calendar  year  and  the  cal- 
endar year  begins  January  1st.  There  is  no 
such  thing  as  a delinquent  member,  even 
though  those  who  were  members  last  year 
may  pay  up  at  any  time  during  the  current 
year,  without  formality.  After  a lapse  of  a 
year,  as  a matter  of  fact,  there  must  be  a 
new  application. 

We  have  been  receiving  dues  here  and 
there. 

The  following  is  the  membership  of  the 
State  Medical  Association  on  January  1st,  so 
far  as  we  are  informed,  listed  in  the  order  in 
which  dues  have  been  received  by  the  State 
Secretary : 

Kaufman  County:  December  3,  Drs.  W.  F.  Alex- 
ander, R.  W.  Holton,  D.  H.  Hudgins,  J.  W.  Park, 
R.  J.  Rowe,  J.  W.  Scarbrough,  P.  C.  Shands,  D.  L. 
Sprinkle,  H.  S.  Taylor,  December  21,  Dr.  Geo.  F. 
Powell. 

Travis  County:  December  8,  Dr.  M.  S.  Wheeler. 

Coleman  County:  December  11,  Drs.  S.  N.  Aston, 
R.  Bailey,  Maurice  Barnes,  F.  M.  Burke,  R.  H. 
Cochran,  T.  M.  Hays,  R.  R.  Lovelady,  E.  D.  Mc- 
Donald, J.  M.  Nichols,  T.  Richard  Sealy,  Jason 
Tyson,  M.  G.  Walker.  December  30,  Dr.  I.  M. 
Howard. 

Tom  Green  County:  December  11,  Dr.  Ray  Stan- 
ton Norris.  December  21,  Drs.  J.  B.  Chaffin,  J.  C. 
Findlater,  J.  R.  Sessums,  T.  D.  Shotts,  Lewey  Sut- 
ton, L.  0.  Woodward.  December  22,  Dr.  A.  C. 
DeLong.  December  30,  Drs.  J.  Frank  Jones,  Ed- 
mund L.  Mee,  Robert.  E.  Windham. 

Gonzales  County:  December  14,  Drs.  R.  C.  Brooks, 
W.  T.  Dawe,  W.  T.  Dunning,  N.  A.  Elder,  Geo. 
Holmes,  V.  C.  Littlefield,  Jno.  A.  Maness,  A.  B. 
Parr,  Louis  J.  Stahl.  December  15,  Dr.  A.  B.  Currie. 
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Smith  County:  December  16,  Dr.  Wm,  M.  Bailey. 
Hutchinson  County:  December  16,  Drs.  W.  W. 
Brooks,  B.  F.  Clutter,  L.  M.  Draper,  A.  F.  Hansen, 
L.  C.  Hansen,  E.  A.  Jones,  R.  E.  Minter,  W.  G. 
Stephens.  December  19,  Dr.  J.  H.  Walker. 

Lubbock  County:  December  19,  Drs.  R.  L.  Pow- 
ers, C.  B.  Townes. 

Hunt  County:  December  19,  Drs.  W.  C.  Morrow, 
E.  F.  Wright,  H.  E.  King.  December  22,  Dr.  C.  F. 
Sheppard.  December  28,  Drs.  Edwin  P.  Becton, 
John  S.  Cooper. 

Angelina  County:  December  21,  Drs.  R.  B.  Bled- 
soe, R.  T.  Cannon,  E.  T.  Clark,  L.  H.  Denman,  0. 
P.  Gandy,  A.  E.  Sweatland,  R.  W.  Taylor,  T.  A. 
Taylor 

Washington  County:  December  21,  Drs.  Arthur 
Becker,  C.  E.  Eversberg,  R.  A.  Hasskarl,  R.  E. 
Knolle,  G.  A.  L.  Kusch,  R.  E.  Nicholson,  0.  F. 
Schoenvogel  December  28,  Drs.  Fred  H.  Hodde, 
Waldo  A.  Knolle. 

Williamson  County:  December  21,  Drs.  E.  F. 
Mikeska,  Van  C.  Tipton,  G.  A.  Wedemeyer.  Decem- 
ber 31,  Dr.  O.  B.  Atkinson. 

Morris  County:  December  22,  Drs.  E.  Y.  An- 
thony, D.  R.  Baber,  D.  J.  Jenkins,  Wm.  Smith. 
December  29,  Dr.  Rufus  D.  Moore. 

Trinity  County:  December  23,  Dr.  Lindsey  Smith. 
Grayson  County:  December  23,  Drs.  0.  C.  Ahlers, 
E.  F.  Etter,  F.  F.  Fowler,  Ross  R.  May,  J.  A.  Swaf- 
ford, Jr. 

Tarrant  County:  December  23,  Drs.  R.  B.  Ander- 
son, Hugh  Beaton,  M.  H.  Crabb,  R.  H.  Gough, 
Holman  Taylor. 

Parker  County:  December  28,  Dr.  Alexander  S. 
Garrett,  December  29,  Dr.  L.  C.  Barrett. 

Fannin  County:  December  28,  Drs.  C.  A.  Gray, 
C.  T.  Price,  S.  P.  Sellers.  December  31,  Drs.  J.  J. 
Pendergrass,  H.  B.  Savage. 

Collin  County:  December  28,  Drs.  E.  L.  Burton, 

R.  L.  Davis,  J.  C.  Erwin,  J.  C.  Erwin,  Jr.,  W.  G. 
Harris,  B.  F.  Largent,  P.  D.  Robason,  W.  S. 
Wysong. 

Victoria-Calhoun  County:  December  31,  Drs.  J. 
0.  Hicks,  J.  H.  Lander,  0.  S.  McMullen,  J.  R. 
Storey,  R.  W.  Ward. 

Lampasas  County:  December  31,  Drs.  D.  W. 
Black,  H.  R.  Gaddy,  J.  T.  Hicks,  M.  M.  Landrum, 
J.  G.  Townsen,  J.  E.  Willerson. 

Titus  County:  December  31,  Drs.  T.  R.  Bassett, 

S.  C.  Broadstreet,  R.  L.  Beck,  J.  M.  Ellis,  T.  S. 
Grissom,  A.  A.  Smith,  J.  S.  Taylor,  W.  A.  Taylor. 

It  will  be  remembered  that  the  dues  this 
year  have  been  reduced  in  the  amount  of 
$2.00.  All  that  needs  to  be  collected  for 
the  State  Medical  Association  is  $8.00.  The 
other  $2.00  has  gone  to  pay  for  annual  regis- 
tration, and  will  be  used  by  the  State  Board 
of  Medical  Examiners  for  administration  and 
enforcement  of  the  Medical  Practice  Act. 

The  State  Association  needs  the  money. 
It  is  running  on  a budget  of  a very  narrow 
margin.  Its  surplus  is  invested  to  the  extent 
that  it  is  occasionally  necessary  to  borrow 
money,  and  that  costs  something.  As  a rule, 
neither  the  member  nor  the  secretary  makes 
any  interest  on  the  money  used  in  the  pay- 
ment of  dues.  The  State  Medical  Associa- 
tion can  not  only  avoid  paying  interest  but 
can  collect  interest,  if  it  can  get  this  money. 
Now  Is  The  Time! 


Narcotic  Prescriptions,  according  to  the 
recently  enacted  state  law  upon  the  subject, 
fall  under  an  additional  handicap,  in  that  the 
container  carrying  the  prescribed  drug  or 
drugs,  must  show  the  character  and  amount 
of  each  narcotic  contained  therein.  In  many 
respects  that  is  a pernicious  requirement, 
even  though  its  purpose  is  good.  At  any  rate, 
there  is  considerable  complaint,  and  in  view 
of  that  fact  we  are  pleased  to  present  here- 
with the  solution  of  the  problem  by  the  Palo 
Pinto  County  Medical  Society.  We  first 
quote  from  a letter,  addressed  to  the  Comp- 
troller of  Public  Accounts,  by  Dr.  J.  Edward 
Johnson,  President  of  the  society: 

“The  physicians  of  the  state  are  being  notified  by 
pharmacists  that  a new  requirement  of  recent  legis- 
lation regarding  the  sale  and  dispensing  of  narcotics, 
forces  them  to  state  on  a label  on  the  outside  of 
every  package  dispensed  by  them  containing  a nar- 
cotic, the  exact  contents  and  amount  of  each  opium 
derivative  contained  therein. 

“Our  membership — Palo  Pinto  County  Medical  So- 
ciety, are  impressed  that  this  is  very  pernicious  as 
regards  the  rehabilitation  of  mild  narcotic  addicts,  as 
well  as  the  protection  of  others  from  addiction.  To 
be  more  explicit,  it  is  now  generally  regarded  as  true 
that  addicts  are  produced  by  bringing  about  a favor- 
able mental  reaction  to  addiction.  The  patient  takes 
a narcotic,  knowing  that  he  is  doing  so.  He  learns 
from  experience  and  experiment  exactly  what  ef- 
fect is  produced  by  each  narcotic.  (Any  one  doubt- 
ing this  has  only  to  interview  any  addict  on  the 
subject.)  He  then  begins  demanding  that  this  or 
that  particular  narcotic  be  supplied.  That  is  the 
first  dangerous  stage  of  addiction.  It  is  the  experi- 
ence of  many  of  us  that  we  save  people  from  devel- 
oping this  mental  reaction  by  slowly  and,  unknown 
to  the  patient,  withdrawing  the  narcotics.  If  not  too 
far  advanced,  he  may  finally  be  persuaded  to  aban- 
don narcotics  entirely.  On  the  other  hand,  it  rarely 
happens  that  any  one  is  forced  into  addiction  by 
physicians  giving  narcotics  without  the  knowledge 
of  the  patient. 

“Now,  I am  well  aware  that  you  have  or  had 
nothing  to  do  with  the  merits  or  demerits  of  this 
measure,  and  also  that  nothing  can  be  done  now  for 
the  time  being  at  least,  but  enforce  its  provisions. 
However,  I am  unwilling  to  make  the  request  that 
follows  without  an  explanation  of  the  purpose  in 
mind,  so  please  pardon  the  length  of  this  communi- 
cation, on  this  ground. 

“Please  get  and  forward  to  us  a ruling  in  the  fol- 
lowing matter: 

“Would  it  be  permissible  for  the  druggist  to  state 
on  the  label  the  chemical  formula  of  the  narcotic  in- 
stead of  its  English  or  Latin  name? 

“To  be  permitted  to  do  this,  would  help  avoid  the 
difficulties  caused  in  the  above-mentioned  type  of 
cases,  because  the  patients  in  most  instances  would 
not  bother  to  decipher  the  formulae,  nor  would  they 
be  apt  to  remember  them  or  insist  on  a physician  in- 
corporating such  a formula  in  prescriptions  designed 
for  the  relief  of  pain  or  production  of  rest.  In 
other  words,  they  would  escape  the  dangerous  men- 
tal attitude  which  conscious  drug-taking  produces. 

“Your  kindness  in  ruling  on  this  matter  to  assist 
worthy  and  conscientious  physicians  in  their  very 
delicate  and  important  relations  to  medical  needs  on 
the  one  hand  and  legislative  and  humanitarian  re- 
quirements on  the  other,  will  be  greatly  appre- 
ciated.” 

The  matter  was  referred  to  the  Attorney 
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General,  and  we  quote  a paragraph  from  the 
reply,  written  by  Mr.  J.  A.  Stanford,  Jr.,  As- 
sistant Attorney  General : 

“In  reply  to  your  first  question,  the  statute  pro- 
vides that  the  container  of  the  narcotic  shall  be 
properly  labeled  and  shall  show  the  kind  and  quan- 
tity of  drugs  contained  therein.  It  is  the  opinion  of 
the  writer  that  the  statute  would  be  complied  with 
if  the  words  on  the  container,  whether  by  formula  or 
otherwise,  showed,  among  other  things,  ‘the  kind  and 
quantity  of  drugs.’  I find  nothing  in  the  act  cited 
requiring  the  ‘kind’  of  drug  to  be  specified  by  its 
English  or  Latin  name.” 

The  Palo  Pinto  County  Medical  Society 
then  addressed  a letter  to  the  druggists  over 
the  county,  calling  attention  to  the  ruling 
and  requesting  that  they  use  the  chemical 
formula  instead  of  the  recognized  name  of 
narcotics,  if  and  when  the  prescribing  physi- 
cian desired  it.  The  chemical  formula  of  the 
several  narcotics  commonly  used  were  given, 
as  follows:  Morphine,  C17H1903N ; Codeine, 
C18H2103N ; Cocaine,  C17H2104N. 

Thus,  Morph.  Sulph.,  gr.  ii,  is  written 
“C17H1903N — H,S04,  gr.  ii;”  Codeine  Phos., 
gr.  iv,  is  written,  “C18H2]03N — H3P04,  gr. 
iv.” 

The  official  Latin  will  mask  most  narcotic 
drugs.  They  are  not  so  likely  to  prove  sug- 
gestive to  the  patient. 

The  plan  has  not  been  copyrighted.  It  is, 
in  our  opinion,  a good  one.  The  object  of 
this  phase  of  the  legislation  in  question  is,  no 
doubt,  evaded,  but  it  is  evaded  legally.  Very 
few  physicians  who  have  had  much  experi- 
ence in  the  matter,  will  agree  that  the  legiti- 
mate prescribing  of  morphine  has  played  any 
considerable  part  in  the  production  of  nar- 
cotic habitues.  To  this  extent  the  legislation 
is,  in  our  opinion,  a mistake,  but  that  is  a 
matter  for  our  legislative  committee  to  con- 
sider, and  it  will,  no  doubt,  be  considered  in 
due  time,  and  any  corrective  legislation  ap- 
pearing advisable  under  the  circumstances 
will  be  undertaken.  In  the  meantime,  if  the 
profession  objects  to  the  provision  of  the 
law,  here  referred  to,  it  has  an  answer. 
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THE  PRESENT  STATUS  OF  THE 
KETOGENIC  DIET  AND  ITS  USE* 

BY 

CLIFFORD  J.  BARBORKA,  M.  D. 

ROCHESTER,  MINNESOTA 

In  the  last  five  to  ten  years,  there  has 
been  renewed  interest  in  the  problem  of 
recurrent  convulsions  or  seizures  of  unknown 
cause,  as  well  as  in  the  problem  of  migraine. 
As  a result  of  this  interest  a tremendous 
amount  of  serious  investigation  has  been 
undertaken.  The  present  conception  of 
epilepsy  has  been  modified,  and  entirely 
new  methods  of  treatment  have  been  insti- 
tuted. Although  much  has  been  learned, 
and  although  the  newer  methods  of  treat- 
ment have  brought  success  in  a far  higher 
percentage  of  cases  than  was  hoped  for  be- 
fore, many  problems  are  still  unsolved  and 
probably  will  remain  unsolved  until  the 
cause  of  these  conditions  is  fully  under- 
stood. 

Emphasis  has  been  laid  on  the  theory 
which  underlies  the  ketogenic  diet  and  on 
its  use.  The  diet  consists  of  a large  amount 
of  fat  and  a minimal  amount  of  protein  and 
carbohydrate.  Ketone  bodies  (acetone, 
diacetic  acid,  and  beta-oxybutyric  acid)  are 
formed  as  intermediary  products  of  the  in- 
complete oxidation  of  fats  when  the  amount 
of  carbohydrate  in  the  diet  is  limited.  In 
other  words,  the  ketogenic  factors,  or  fatty 
acid  derivatives  of  foods,  overbalance  the 
antiketogenic  factors,  or  glucose  derivatives 
of  foods.  The  fact  that  large  amounts  of 
acetone  and  diacetic  acid  are  excreted  in  the 
urine  provides  a simple  means  for  the  pa- 
tient or  physician  to  test  for  the  presence  of 
these  ketone  bodies  and  thus  to  determine  if 
the  diet  is  properly  balanced. 

Two  conditions  are  necessary  to  the  utili- 
zation of  the  ketogenic  diet : a simple  method 
of  calculation,  and  the  education  of  the  pa- 
tient in  the  construction  of  diets  from  the 
calculation.  The  calculation  of  a ketogenic 
diet  depends  on  two  principles : the  total 
amount  of  food  given  must  correspond  as 
closely  as  possible  with  the  total  energy  re- 
quirements of  the  patient,  and  the  ketosis, 
which  involves  limitation  of  the  quota  of 
carbohydrates  in  the  diet,  must  be  developed 
and  maintained.  In  the  course  of  work  with 
the  ketogenic  diet,  at  The  Mayo  Clinic,  I de- 
vised a method  which,  although  less  exact 


‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas, 
May  5,  1931. 

‘From  the  Division  of  Medicine,  The  Mayo  Clinic,  Rochester, 
Minnesota. 
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from  the  standpoint  of  the  theoretic  rela- 
tionship involved,  is  sufficiently  accurate  for 
clinical  work  and  has  the  advantage  of 
greater  simplicity.  The  resulting  diets  con- 
form to  the  theoretic  causes  of  ketosis  as 
developed  by  Woodyatt  and  Shaffer.  This 
simple  system  of  calculation  cannot  be  util- 
ized in  exact  or  experimental  work,  when  it 
is  desired  to  study  the  relationship  of  the 
ketogenic  to  antiketogenic  molecules. 

Occasionally  the  sudden  change  from  the 
normal  diet  that  is  relatively  low  in  fat  and 
high  in  carbohydrate,  on  which  the  average 
patient  now  lives,  to  the  diet  that  is  low  in 
carbohydrate  and  high  in  fat,  may  result  in 
nausea  or  even  in  vomiting.  There  will  be 
little  difficulty  if  the  change  is  made  grad- 
ually. With  the  development  of  ketosis,  and 
the  increased  excretion  of  base,  some  loss  of 
weight  may  be  expected  because  of  the  ac- 
companying dehydration. 

Presumably  the  beneficial  effects  of  the 
ketogenic  diet  are  due  to  its  effect  on  the 
acid-base  equilibrium,  by  correcting  an  ab- 
normal tendency  toward  the  spontaneous  de- 
velopment of  alkalosis.  It  probably  has  an 
even  more  fundamental  influence  on  the  bal- 
ance of  the  basic  elements  of  the  nervous 
tissue,  namely,  water  and  fat.  And  by  some 
physiochemical  reaction,  it  may  alter  the 
conductivity,  irritability  and  permeability  of 
the  nerve  cell.  Lennox  and  Cobb,  in  their 
comprehensive  monograph,  presented  the 
many  physiologic  factors  that  may  pre- 
cipitate seizures  by  widespread  change  in 
tissue  of  the  brain ; such  factors  are 
anoxemia,  alkalosis,  or  edema. 

Fay,  and  later  McQuarrie,  called  atten- 
tion to  the  possible  influence  of  fluid  and 
its  control  in  the  treatment  for  epilepsy.  All 
three  measures  that  have  been  brought 
forth  recently,  namely,  fasting,  the  keto- 
genic diet,  and  rigid  restriction  of  the  intake 
of  fluid,  have  in  common  the  effect  of  caus- 
ing dehydration  of  the  tissues  and  a tendency 
to  maintain  the  hydrogen-ion  concentration 
of  the  body  fluids  at  a slightly  higher  level 
than  normally  exists.  Dehydration  alone 
produces  a shift  in  the  acid-base  balance, 
such  that  the  tendency  is  to  greater  acidity 
of  the  tissues.  This  intimate  relationship  of 
the  acid-base  balance  and  the  water  balance 
makes  it  difficult  to  ascertain  which  is  of 
primary  importance  so  far  as  the  occurrence 
of  seizures  is  concerned. 

The  ketogenic  diet  was  first  utilized  in 
treating  epilepsy.  The  results  of  treatment 
by  the  ketogenic  diet  in  epilepsy  in  the  last 
ten  years  are  summarized  in  the  accompany- 
ing tabulation.  The  symptoms  of  about  30 
to  35  per  cent  of  the  patients  who  follow  the 
diet  carefully  and  accurately  for  a period  of 


six  months  to  a year  are  controlled ; the  con- 
dition of  another  35  to  40  per  cent  of  the 
patients  is  definitely  improved;  about  30  to 
40  per  cent  of  the  patients  derive  no  bene- 
fit. There  seems  to  be  no  question  but  that 
the  best  results  are  obtained  in  the  treat- 
ment of  children  and  young  adults  who  are 

Comparison  of  Results  of  Treatment  by  the 
Ketogenic  Diet  in  Epilepsy 


, Percentages — — 

Con-  Im-  Total  No 

Author  Children  trolled  proved  Benefited  Benefit 


Peterman  70  54  32  86  14 

Helmholz  171  31  38  69  31 

Talbot  20  25  45  70  30 

Luther  27  33  41  74  26 

Adults 

Barborka  100  12  44  56  44 


just  beginning  to  have  seizures,  before  the 
convulsive  reaction  has  become  a habit. 
Older  patients,  or  those  who  have  had  attacks 
frequently  for  years,  especially  with  re- 
sultant mental  deterioration,  are  the  least 
likely  to  be  benefited. 

The  results  presented  in  the  tabulation 
were  from  the  use  of  the  ketogenic  diet  alone. 

I feel  that  an  adequate  period  of  observa- 
tion of  the  effects  of  the  diet  alone  in  cases 
of  epilepsy  has  elapsed  and  that  now  it  is 
possible  to  judge  approximately  the  results 
that  can  be  expected.  I feel  that  the  best 
regimen  for  the  patient  with  epilepsy  today 
should  incorporate:  (1)  the  drug  of  choice, 
phenobarbital  (luminal) ; (2)  the  ketogenic 
diet,  employed  either  from  the  qualitative  or 
the  quantitative  standpoint,  as  the  case  may 
necessitate,  and  (3)  restriction  of  the  intake 
of  fluid  to  within  20  ounces  (600  cc.)  every 
twenty-four  hours. 

Because  so  many  authors  have  noticed  the 
close  relationship  between  epilepsy  and 
migraine,  early  in  my  experience  with  the 
ketogenic  diet  I tried  it  in  the  treatment  of 
migraine.  Certain  observers  believe  that 
these  conditions  are  due  to  the  same  etiologic 
factor,  expressed  in  a different  manner ; 
namely,  that  attacks  of  migraine  are  a 
sensory  seizure,  whereas  epilepsy  is  a motor 
seizure.  However,  there  are  very  few  cases 
in  which  epilepsy  coincides  with  migraine. 
Migraine  is  a rather  common  syndrome  and 
it  is  not  surprising  that  a certain  number  of 
patients  who  have  epilepsy  should  also  have 
migraine. 

Since  the  first  report  which  I made  from 
The  Mayo  Clinic* 1,  Schnabel  has  reported  his 
experience  with  the  ketogenic  diet  in  cases  of 
migraine.  Lennox  and  Cobb,  in  their  mono- 
graph on  epilepsy,  stated  that  it  would  be 
of  interest  to  know  whether  the  induction  of 
acidosis  would  be  of  benefit  in  cases  of 

1.  Pollok,  L.  W.,  and  Barborka,  C.  J. : Abdominal  Migraine, 
M.  Clin.  North  America  11:1665-1667  (May)  1928. 
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migraine.  Migraine  and  epilepsy  have 
equivalent  etiologic  and  pathologic  factors 
in  that  no  one  has  as  yet  demonstrated  a 
consistent  pathologic  lesion  or  formulated  a 
theory  of  a constant  mechanism  of  produc- 
tion of  the  symptoms  of  either  condition.  It 
has  been  suggested  that  change  in  the  acid- 
base  equilibrium  is  a factor  associated  with 
migraine.  Patients  with  migraine  are  bene- 
fited by  fasting,  with  its  accompanying  acid- 
osis of  starvation.  Weissmann-Netter  and 
Weissmann-Netter  found  apparent  changes 
in  the  acid-base  balance  in  migraine;  the 
hydrogen-ion  concentration  and  alkaline  re- 
serve were  normal  in  the  periods  of  freedom 
from  attacks,  but  a tendency  to  alkalosis  de- 
veloped about  forty-eight  hours  prior  to  an 
attack.  The  recent  method  of  studying 
acid-base  equilibrium  by  hypernea  or  over- 
ventilation of  the  lungs,  which  induces 
alkalosis,  was  utilized  by  Muck  who  produced 
hemicranial  attacks  by  this  means  in  cases 
in  which  patients  were  subject  to  migraine. 

Many  authors  have  considered  migraine 
from  the  standpoint  of  an  allergic  manifesta- 
tion. They  have  advocated  various  forms  of 
treatment,  from  the  use  of  peptone  and  re- 
striction of  the  intake  of  proteins,  to  the 
use  of  so-called  “elimination  diets.”  Many 
patients  themselves  restrict  the  intake  of 
carbohydrates,  proteins,  or  fats  after  they 
have  found  that  overindulgence  in  one  of 
the  three  elements  of  foodstuffs  has  been 
followed  by  a sick  headache.  Of  these  three 
foodstuffs,  overindulgence  in  carbohydrates 
is  the  most  likely  to  precipitate  an  attack. 

Another  theory  takes  account  of  dysfunc- 
tion of  the  liver  and  duodenum.  The  French 
especially  refer  to  “duodenal  migraine.”  At- 
tention has  been  called  to  the  evidence  of 
disturbed  hepatic  function  in  cases  of 
migraine  as  estimated  by  the  van  den  Bergh 
reaction  and  retention  of  bilirubin.  The 
condition  of  many  patients  has  been  im- 
proved by  intraduodenal  administration  of 
magnesium  sulphate  to  stimulate  the  flow  of 
bile.  With  these  facts  in  mind,  it  can  readily 
be  seen  that  use  of  the  ketogenic  diet  in 
migraine  is  not  without  logic,  for  it  poten- 
tially could  meet,  in  a therapeutic  manner, 
all  three  of  the  foregoing  suggestions  at  the 
same  time.  If  alkalosis  induces  migraine,  the 
ketogenic  diet,  which  produces  ketosis,  with 
accompanying  decrease  in  the  irritability  of 
the  nerves,  might  be  an  additional  factor 
which  would  inhibit  attacks.  From  the  stand- 
point of  an  allergic  manifestation,  because 
the  content  of  protein  in  the  diet  is  low,  it 
is  possible  that  there  is  a chance  withdrawal 
of  the  specific  protein  element.  Intake  of 
carbohydrates,  of  course,  is  markedly  re- 


stricted. Boyden  has  shown  that  a diet  high 
in  fats  promotes  biliary  drainage  and  it  has 
been  demonstrated  also  that  duodenal  motil- 
ity occurs  after  ingestion  of  fat.  Therefore, 
we  would  expect  benefit  in  cases  due  to 
dysfunction  of  the  liver  or  duodenum. 

In  the  last  four  years  I have  used  the 
ketogenic  diet  quantitatively  in  the  un- 
usually severe  and  frequent  attacks  of 
migraine.  In  at  least  30  per  cent  of  the 
cases  the  migraine  has  been  controlled;  in 
50  per  cent  the  frequency  and  severity  of 
the  attacks  have  been  definitely  lessened, 
and  in  something  like  20  per  cent  there  has 
not  been  any  improvement. 

In  cases  of  migraine  in  which  the  attacks 
have  been  less  frequent  and  less  severe,  or  in 
which  the  economic  situation  and  environ- 
ment have  prevented  accurate  application  of 
the  regimen,  I have  used  a rough  approxi- 
mation to  the  ketogenic  diet  qualitatively. 
Thus  far  qualitative  measures  have  resulted 
in  control  in  20  per  cent  of  patients;  an- 
other 56  per  cent  has  been  definitely  bene- 
fited, and  about  23  per  cent  has  not  derived 
benefit. 

Tiefensee  has  advocated  acid  diets  for 
bronchial  asthma.  Peshkin  and  Fineman 
studied  the  effect  of  the  ketogenic  diet  on 
asthma  in  children.  They  chose  cases  of 
chronic  asthma  which  had  proved  refractory 
to  various  modern  forms  of  treatment.  The 
diet  alone  proved  efficacious  to  the  extent 
that  the  chronic  asthmatic  state  in  the  ma- 
jority of  instances  was  controlled  or  entirely 
cleared  up,  at  least  for  a sufficient  period  of 
time  to  permit  the  patient  to  get  oriented. 
The  control  of  asthma,  or  the  relief  from  it 
observed  following  treatment  with  the 
ketogenic  diet  exclusively,  is  possibly  brought 
about  by  some  mechanism  which  involves  a 
physicochemical  change  in  the  cells  and  blood 
of  the  patient,  thereby  restoring  the  allergic 
balance  partially  or  completely.  Beckman 
has  recently  called  attention  to  the  possible 
association  of  allergy  and  acid-base  balance. 
I have  seen  definite  improvement  in  a few 
cases  of  asthma  in  adults. 

Further  application  of  the  ketogenic  diet 
in  conjunction  with  Bumpus  and  Johnson  in 
recent  investigations  has  shown  it  to  be  an 
adjunct  in  the  treatment  of  certain  types  of 
urinary  infections  because  of  its  influence  on 
the  hydrogen-ion  concentration  of  the  urine. 

Another  observation  is  concerned  with  the 
comparative  freedom  from  the  common 
acute  infections,  such  as  measles  and  scarlet 
fever,  experienced  by  patients  who  are  re- 
ceiving the  ketogenic  diet.  It  must  be  more 
than  coincidence  that  patients  who  are  tak- 
ing the  diet  will  be  more  resistant  to  the 
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common  cold  when  all  the  other  members  of 
the  family  are  having  infections.  This  of 
course  may  be  due  to  the  high  vitamine  A 
content  of  the  diet. 

In  using  the  ketogenic  diet  an  effort 
should  be  made  to  select  patients  who  them- 
selves have,  or  whose  guardians  have,  the 
intelligence  and  willingness  to  cooperate  to 
the  fullest  extent.  The  patients  must  be  in 
a suitable  environment,  and  must  have  fa- 
cilities to  secure  the  diet  at  home.  The  mere 
rough  inclusion  of  a high  proportion  of  fat, 
and  a low  proportion  of  carbohydrate  in  a 
diet  ordinarily  is  not  sufficient  to  produce 
ketosis.  The  success  of  this  treatment  de- 
pends largely  on  the  education  and  coopera- 
tion of  the  patient  and  his  relatives.  The 
patient  must  be  willing  to  spend  two  or  three 
weeks  under  the  physician’s  direct  supervi- 
sion, so  that  he  can  learn  the  manner  of 
maintaining  and  adjusting  the  ketogenic 
diet  in  order  to  be  able  to  carry  on  at  home. 
Approximately  three  to  six  weeks  are  neces- 
sary, before  the  body  adjusts  itself  to  the 
effects  of  the  diet,  and  a trial  period  of  from 
six  months  to  a year  is  required  before  the 
patient  or  his  physician  can  determine  what 
benefit  will  be  derived. 

Since  the  use  of  the  diet  must  perhaps  be 
continued  throughout  a long  period,  it  is  ex- 
tremely important  to  guard  against  the  pos- 
sible evil  effects  of  any  kind  of  deficiency  in 
diet.  Adequate  calories,  protein,  minerals 
and  vitamines  must  be  provided  for  mainte- 
nance of  the  adult  and  for  growth  of  the 
child.  Although  studies  thus  far  have  not 
revealed  definite  evidence  of  harmful  effects 
from  the  diet,  certain  observations  have  been 
made  that  are  worthy  of  attention.  A few 
cases  of  pellagra  have  been  reported,  but 
they  have  responded  immediately  to  the  ad- 
ministration of  vitamin  B-2.  Because  of  the 
possible  lack  of  vitamine  B in  the  diet  I in- 
corporate, as  a routine,  from  one-half  to  one 
teaspoonful  (2  to  4 cc.)  of  brewers’  yeast 
daily.  Early  in  the  use  of  the  ketogenic  diet 
about  25  per  cent  of  the  women  treated 
ceased  to  menstruate.  This  has  not  occurred 
in  the  last  three  years,  since  brewers’  yeast 
has  been  used. 

The  present  status  of  the  ketogenic  diet 
is  not  that  of  a specific  therapeutic  measure 
or  cure  but  rather  that  of  a new  and  uncer- 
tain form  of  treatment,  which  is  as  yet  in 
the  experimental  stage.  The  diet  may  act 
physiologically  in  a manner  that  will  prove  to 
be  of  therapeutic  value  in  a number  of  other 
conditions  besides  epilepsy  and  migraine.  I 
would  emphasize  that  face  that  this  diet  is 
not  a cure-all  but  it  has  been  used  with 
enough  success  for  a sufficient  length  of  time 


to  justify  its  classification  among  the  impor- 
tant new  methods  of  treatment. 

ABSTRACT  OF  DISCUSSION 

Dr.  Burrell  B.  Liles,  Corpus  Christi:  What  are 
the  contraindications  for  the  ketogenic  diet? 

Dr.  J.  C.  Michael,  Houston:  The  increased  re- 
sistance to  infection  found  in  patients  using  this  diet 
seems  to  fit  in  with  the  Sauerbruck  diet  for  tubercu- 
losis, which  tends  to  produce  acidosis. 

Dr.  Orion  Thompson,  Tyler:  I have  several  times 
noted  a rapid  rise  in  blood  calcium  in  using  this 
diet.  Might  this  be  due  to  dehydration?  I would 
like  to  know  the  relation  of  this  diet  to  body  col- 
loids. 

Dr.  O.  T.  Woods,  Dallas:  I would  like  a brief  list 
of  cautions  to  be  used  in  applying  this  diet. 

Dr.  W.  E.  Nesbit,  San  Antonio:  There  is  a good 
deal  of  difficulty  in  applying  the  Woodyatt  formula 
and  the  Newbergh  diet  list.  I have  had  migraine 
since  early  youth.  I have  often  noted  a sudden 
desire  for  candy  preceding  an  attack  of  migraine. 
During  the  attack  there  is  a complete  lack  of  de- 
sire for  food  or  water  lasting  for  24  to  36  hours, 
after  which  the  attack  disappears. 

Dr.  Barborka  (closing):  We  place  a great  deal  of 
stress  upon  the  economic  status  and  the  intelligence 
of  the  patient  or  parent  rather  than  any  particular 
type  of  case. 

Children  susceptible  to  respiratory  infections 
usually  give  a history  of  using  very  little  butter  in 
their  diets.  Vitamin  A seemingly  has  an  anti-infec- 
tive property  and  children  on  the  ketogenic  diet  seem 
to  be  less  susceptible  to  intercurrent  infections,  or 
if  they  become  infected  seem  to  have  a more  mild 
attack  than  the  other  members  of  the  family. 

Although  cases  of  pellagra  have  been  reported 
from  the  use  of  the  ketogenic  diet,  this  can  be  def- 
initely prevented  by  the  use  of  Brewer’s  yeast  which 
contains  the  anti-pellagragenic  property  of  vitamine 
B.  I have  never  used  the  diet  in  cases  with  an  as- 
sociated nephritis. 

There  has  been  no  evidence  of  arteriosclerosis  in 
patients  who  have  followed  the  diet  as  long  as  seven 
or  eight  years. 

First,  it  is  most  important  to  gradually  modify 
and  alter  the  diet,  in  view  of  the  fact  that  it  is 
so  unlike  the  usual  American  dietary.  One  should 
gradually  change  from  the  normal,  high  carbo- 
hydrate, low  fat  intake  to  the  high  fat,  low  carbo- 
hydrate so  as  to  avoid  the  possible  nausea  that  might 
ensue  from  an  abrupt  change. 

Second,  patients  should  be  instructed  to  report 
every  two  months  to  their  physicians  as  to  the 
progress  they  are  making,  calling  attention  to  their 
weight,  attacks,  etc. 

Third,  they  should  be  instructed  to  test  the  urine 
daily  for  the  presence  of  diacetic  acid  and  acetone 
which  is  a means  of  ascertaining  whether  they  are 
in  ketosis. 

Lastly,  I think  there  should  be  some  allowance 
for  climatic  conditions  in  restricting  the  fluid  intake 
of  the  patients. 
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THE  INTERNIST  AND  THE  CLINICAL 
LABORATORY* 

BY 

J.  EDWARD  JOHNSON,  B.  S.,  M.  D. 

MINERAL  WELLS,  TEXAS 

The  clinical  laboratory  has  become  one  of 
the  indispensable  aids  to  scientific  medi- 
cine. Each  year  sees  some  new  extension  of 
its  service  but  a difficulty  arises  in  that,  as 
it  delves  deeper  and  deeper  into  the  basic 
sciences,  it  becomes  such  a complex  study  as 
to  make  it  almost  impossible  for  the  ordinary 
clinician  to  keep  abreast  of  its  progress. 

It  is  common  observation  that  wide  differ- 
ences of  opinion  exist  between  physicians  as 
to  the  proper  status  of  the  laboratory  in 
diagnosis.  Some  lean  heavily  on  it,  while 
others  depend  chiefly  on  the  clinical  sciences 
for  their  conclusions.  The  time  has  come  in 
the  development  of  laboratory  science  when 
exact  tests  can  be  of  indispensable  service  if 
properly  selected,  scientifically  performed, 
and  intelligently  interpreted;  otherwise  em- 
ployed they  may  lead  to  confusion. 

Since  the  laboratory  specialist  is  usually 
not  in  active  clinical  practice,  is  often  not  in 
contact  with  the  case-problem  in  hand,  and 
has  the  exact-science  viewpoint  rather  than 
the  clinical,  it  is  frequently  an  advantage 
for  the  clinician  himself  to  be  sufficiently 
well  informed  on  laboratory  procedure  to  be 
able  to  choose  the  most  useful  tests  for  the 
solution  of  the  problem  in  question.  This 
does  not  require  that  he  perform  the  tests 
himself,  nor  that  he  even  know  all  about  the 
technique  of  their  performance,  but  does  call 
for  sufficient  information  to  enable  him  to 
know  which  -procedure  to  select,  when  to  or- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 


der  it,  and  what  interpretation  to  place  on 
its  report. 

With  a view  to  the  preparation  of  a study 
which  would  tabulate  the  current  practice  of 
our  best  internists  in  the  use  of  the  labora- 
tory in  diagnosis,  a questionnaire  was  sent 
to  some  twenty  specialists  of  this  state. 
Their  replies  are  incorporated  in  the  follow- 
ing discussion,  which,  to  this  extent,  repre- 
sent the  status  of  usefulness  of  the  labora- 
tory from  the  internists’  point  of  view. 

In  many  hospitals  and  clinics  it  has  been 
the  custom  to  order  blood  chemistry  studies 
routinely  on  all  medical  patients.  Private 
practitioners  also,  in  many  instances,  have 
requested  them  in  obscure  cases,  whether  or 
not  any  actual  indications  for  the  test  ex- 
isted. Reed  Rockwood1,  of  Baltimore,  con- 
demned this  practice  in  1928.  He  presented 
figures  which  showed  the  enormous  waste 
of  time,  labor  and  money  incurred  and  ar- 
gued that,  besides  being  wasteful,  the  prac- 
tice reflected  on  the  training  and  efficiency 
of  the  clinician  concerned.  He  contended 
that  from  the  history,  examination,  and  sim- 
ple tests  of  urine  which  involve  the  patient 
and  hospital  in  only  very  nominal  expense, 
the  cases  requiring  chemical  tests  of  the 
blood  can  be  selected  from  those  which  would 
give  negative  findings.  And  further,  it  may 
be  stated  that  even  those  showing  high  re- 
tention values  do  not  usually  require  com- 
plete blood  chemistry  studies  unless  it  be  for 
investigative  or  statistical  reasons. 

The  proper  procedure  in  selecting  cases  for 
blood  determinations  of  kidney  failure,  may 
be  decided  upon  the  following  criteria,  listed 
in  the  order  of  their  values : 

(1)  A careful  history;  urine  examination  and 
blood  pressure  tests. 

(2)  Phenolsulphonephthalein  tests  for  urinary 
function. 

(3)  Non-protein  nitrogen  or  urea  nitrogen  de- 
termination, if  the  phenolsulphonephthalein  excre- 
tion is  seriously  decreased. 

(4)  Creatinine  determination,  if  the  non-protein 
nitrogen  is  60  or  above. 

Rockwood’s  views  are  stated  succinctly  in 
ten  clinical  aphorisms  so  useful  and  so  well 
expressed  that  they  should  be  posted  for 
handy  reference  in  every  laboratory  doing 
this  work  and  should  be  memorized  by  every 
practicing  physician.  They  serve  the  pres- 
ent discussion  so  well  that  I will  quote  them 
verbatim1 : 

“1.  Never  ask  for  both  non-protein  and  urea 
nitrogen  determinations  on  the  same  patient.”  The 
reason  for  this  is  that  each  of  these  tests  dupli- 
cates the  information  supplied  by  the  other. 

“2.  Except  in  emergency,  never  ask  for  non- 
protein nitrogen  determination  when  the  excretion 

1.  Rockwood,  Reed : Chemical  Tests  of  the  Blood,  J.  A.  M.  A. 
91:157  (July  21)  1928. 
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of  phenolsulphonephthalein  is  normal.  Determine 
its  output  first.” 

The  data  in  table  1 illustrates  the  useful- 
ness and  limitations  of  several  of  the  most 
important  renal  function  tests.  The  various 
dilution  and  concentration  tests  are  first  af- 
fected in  renal  injury.  With  slightly  greater 
damage  the  dye  test  records  change,  and 


Table  1. — Comparison  of  Findings  of  Various  Tests 
in  Various  Degrees  of  Kidney  Damage 


Degree 

Kidney 

Damage 

Urin- 

alysis 

P.  S.  P. 

Mos- 

enthal 

N.  P.  N. 

Creatin- 

ine 

1.  Mild 

+ 

— 

— 

— 

— 

2.  Moderate 

+ + 

+ — 

— 

— 

— 

3.  Marked 

+ + 

+ + 

+ 

+ — 

— 

4.  Severe 

+ + 

+ + 

+ + 

+ + 

+ 

finally  nitrogenous  elements  are  retained. 
This  means  that,  as  an  index  of  kidney  func- 
tion, non-protein  nitrogen  or  urea  determina- 
tions are  the  least  sensitive  of  all,  and  should 
be  employed  only  after  concentration  and 
dye  tests  have  indicated  the  presence  of  an 
extreme  degree  of  renal  damage.  Besides, 
it  may  be  stated  that  the  retention  tests  are 
never  elevated  with  normal  dye  output;  but, 
conversely,  the  dye  test  may  show  consider- 
able change  while  the  non-protein  and  urea 
nitrogen  values  yet  remain  normal,  as  the 
dye  indicates  earlier  and  lesser  degrees  of 
damage.  A warning  should  be  sounded 
against  the  prevalent  practice  of  estimating 
the  kidney  element  in  a surgical  risk  by  a ni- 
trogen retention  test.  As  just  stated  it  will 
fail  to  indicate  a chronic  nephritis  of  mild  de- 
gree which  may  kill  the  patient  after  opera- 
tion. 

“Furthermore,”  Rockwood  contends,  “in  favor  of 
the  dye  test  is  the  matter  of  expense.  One  hospital 
estimates  its  cost  at  four  cents  as  against  $1.20 
each  for  the  nitrogen  test.  Exceptionally  a case  is 
encountered  in  which,  due  to  coma,  convulsions,  or 
incontinence,  the  dye  test  is  impractical  and  the 
urea  or  non-protein  nitrogen  determination  is  justi- 
fiable without  the  previous  dye  excretion  test. 

“3.  Never  ask  for  the  creatinine  value  of  the 
blood  unless  non-protein  nitrogen  content  is  above 
60  mg.  per  100  cc.  of  blood.  Then  determine 
creatinine  as  a matter  of  routine.  Creatinine  rises 
in  concentration  only  with  an  extreme  degree  of 
renal  damage.  As  a test,  it  is  less  sensitive  than, 
and  comes  logically  after,  the  determination  of  non- 
protein nitrogen,  but  the  latter  may  be  increased 
with  normal  creatinine.  The  level  of  non-protein 
nitrogen  rise  at  which  creatinine  may  be  expected 
to  show  elevation  is  placed  arbitrarily  at  60  mg.  per 
100  cc.  of  blood.  As  is  quite  generally  known,  a 
rise  to  five  or  above  in  chronic  cases  means  a prog- 
nosis of  less  than  a month,  and  this  fact  is  fre- 
quently of  great  service  in  allowing  the  physician  to 
warn  the  relatives  of  an  impending  fatal  termina- 
tion. But  there  is  one  important  exception  to  this 
rule  which  may  cause  embarrassment  if  it  be  for- 
gotten, and  that  is  that  no  such  prognosis  may  be 
placed  on  such  a reading  in  acute  conditions.  In 
acute  uremia,  anuria,  and  renal  colic  a high 
creatinine  value  may  mean  nothing  as  regards  prog- 


nosis, but  the  outcome  is  dependent  entirely  on  the 
underlying  condition.” 

Two  points  are  of  distinct  value  in  decid- 
ing between  the  acute  or  chronic  nature  of 
the  case:  first,  the  usual  signs  indicating 
acute  or  chronic  condition  together  with  the 
history  of  onset;  second,  the  degree  of  ane- 
mia met  with,  as  Brown  and  Roth2  have 
shown.  They  pointed  out  in  1922,  that  in 
chronic  nephritis,  anemia  progresses  as  crea- 
tinine rises ; but  this  does  not  occur  in  acute 
nephritis.  Thus,  with  high  creatinine  and 
normal  blood  picture  we  think  of  an  acute 
uremia ; while  with  high  creatinine  and 
marked  anemia  a chronic  condition  with 
early  fatal  termination  is  indicated. 

“U.  Order  determinations  of  the  uric  acid  content 
in  cases  of  gout  or  suspected  gout.” 

“Since  gout  is  seen  principally  in  men,  and  since 
the  typical  arthritis  of  the  big  toe  is  seen  only  in 
about  half  the  cases,  a blood  uric  acid  is  particu- 
larly indicated  in  male  patients  with  chronic 
arthritis  of  undetermined  origin.” 

“5.  Order  blood  sugar  tests  in  cases  only  of  dia- 
betes or  hypoglycemia.” 

The  indications  for  this  test  are  hard  to 
set  up,  in  view  of  the  fact  that  many  diabet- 
ics are  without  symptoms,  some  hypoglycem- 
ic cases  give  very  indefinite  signs,  and  rules 
are  so  difficult  to  lay  down  for  the  diabetic 
case  under  treatment.  There  is  also  another 
group  of  cases  in  which  transient  hypergly- 
cemia seems  to  play  an  important  part  and 
sometimes  they  can  be  found  only  by  re- 
peated blood  sugar  examinations  over  a num- 
ber of  days.  And  finally,  the  condition  of 
hyperinsulinism  is  gradually  coming  into 
recognition  as  a clinical  entity,  and  may  be 
identified  and  rated  only  by  judicious  em- 
ployment of  blood  sugar  determinations. 

“6.  Ask  for  a test  of  carbon  dioxide  combining 
power  of  plasma  in  the  following: 

(1)  Diabetics  with  ketose  urine. 

(2)  Uremic  patients  with  nitrogen  retention 
and  dyspne  i. 

(3)  Toxic  patients  who  are  receiving  large 
doses  of  alkali. 

(4)  Conditions  associated  with  disturbed 
motility  of  the  gastro-intestinal  tract. 

(5)  Tetany  of  all  types.” 

“7.  Order  chloride,  non-protein  nitrogen  and  car- 
bon dioxide  combining  power  tests  in  all  cases  of  dis- 
turbance of  motility  with  marked  toxemia." 

A few  internists  replying  to  the  question- 
naire have  stated  that  they  order  chloride 
determinations  of  blood  in  all  cases  of  neph- 
ritis. It  is  the  experience  of  the  majority, 
however,  that  this  test  rarely  throws  much 
light  on  the  nephritis  condition,  or  assists 
much  in  the  treatment. 

Rockwood  and  Anderson  have  formulated 
certain  indications  for  the  test,  from  which, 

2.  Brown,  G.  E.,  and  Roth,  G.  M. : The  Anemia  of  Chronic 
Nephritis,  Arch.  Int.  Med.  30:817-840  (Dec.)  1922. 
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apart  from  the  nephritis,  per  se,  the  informa- 
tion would  be  of  distinct  benefit.  These  are : 

(a)  Gastro-intestinal  obstruction. 

(b)  General  peritonitis  with  toxemia. 

(c)  Protracted  vomiting  cases. 

(d)  Burns  with  toxemia. 

(e)  Medical  cases  complicated  with  distention. 

(f)  Other  abdominal  diseases  showing  toxemia. 

They  advise  that  only  seriously  ill  pa- 
tients need  be  investigated  as  others  will 
show  nothing  of  value. 

“8.  Ask  for  serum  bilirubin  or  icterus  index  in 
cases  of  jaundice,  but  do  not  pay  much  attention  to 
borderland  values,” 

From  reports  in  the  literature  it  would 
appear  that  technical  difficulties  in  the  esti- 
mation of  bilirubin  are  a serious  handicap  to 
the  employment  of  these  two  tests  in  the 
type  of  case  in  which  definite  information 
is  most  needed,  namely,  the  borderline  case. 
It  has  been  the  hope  of  clinicians  and  labora- 
tory specialists  that  the  van  den  Bergh  test 
might  be  developed  sufficiently  to  differenti- 
ate accurately  between  obstructive  jaundice 
and  hemolytic  types  of  jaundice  and  to  sep- 
arate hepatic  insufficiency  cases  from  other 
types  of  serious  intra-abdominal  disease. 
From  replies  received  it  would  seem  that 
some  clinicians  are  depending  on  it  to  that  ex- 
tent, but  it  is  questionable  whether  or  not  this 
practice  is  wholly  justified. 

“9.  Ask  for  blood  calcium  determinations  in 
cases  only  of  tetany  of  unknown  origin.” 

“10.  Order  inorganic  phosphorus  in  cases  only 
of  rickets  and  infantile  tetany.” 

SPINAL  PUNCTURE 

Replies  from  internists  over  the  state  in- 
dicate that  spinal  puncture  is  practiced  free- 
ly by  them  on  indication  for  either  diagnostic 
or  therapeutic  purposes,  and  that,  when  care- 
fully and  aseptically  performed,  no  harm 
results.  For  certain  diseases,  an  examina- 
tion of  the  spinal  fluid  is  essential  to  a diag- 
nosis and  for  certain  ones  the  puncture  is 
necessary  in  treatment. 

In  the  first  group  are : 

(1)  Poliomyelitis:  3>  5-  6- 

(2)  Meningitis  in  any  of  its  varieties. 

(3)  Syphilis  of  the  central  nervous  system. 

(4)  Encephalitis. 

(5)  Any  other  disease  with  serious  nervous  or 
mental  complications. 

The  effective  use  of  convalescent  serum 
in  poliomyelitis  requires  early  spinal  punc- 
ture6. Success  in  the  treatment  of  syphilis 
demands  spinal  fluid  examination  if  not  in- 

3.  Riley,  R.  H. : Poliomyelitis,  J.  A.  M.  A.  94:550-557  (Feb. 
22)  1930. 

4.  Herron,  Earl : The  Cell  Count  of  Spinal  Fluid  in  Poliomye- 
litis, J.  A.  M.  A.  98:378  (Jan.  31)  1931. 

5.  Morse,  J.  L. : Clinical  Pediatrics,  W.  B.  Saunders,  pp. 
753-764,  1928. 

6.  Kellogg,  W.  H. : Present  Status  of  Convalescent  Serum 
Therapy,  J.  A.  M.  A.  93:1927-1931  (Dec.  21)  1929. 


traspinal  therapy.  Epidemic  meningitis  re- 
quires early  puncture  for  both  diagnosis  and 
effective  treatment.  Disaster  usually  fol- 
lows delay  in  this  measure  in  the  latter  in- 
stance. 

GASTRIC  ANALYSIS 

Few  subjects  in  medicine  have  been  de- 
bated on  both  sides  to  as  little  advantage  as 
the  analysis  of  the  stomach  contents.  So 
much  confusion  has  resulted  that  the  proce- 
dure has  been  largely  abandoned  in  favor  of 
roentgen  and  other  examinations  easier  per- 
formed and  less  objectionable  to  patients. 
Recently,  however,  a few  investigators  have 
awakened  new  interest  in  the  subject  and 
probably  will  bring  the  procedure  back  into 
favor  with  a new  significance. 

Cheney7,  in  1929,  presented  a study  of  re- 
cent advances  in  gastric  analysis  in  which 
he  applies  critical,  scientific  methods  in  an 
attempt  to  uncover  fallacies  not  previously 
brought  to  light.  As  might  be  expected  he 
is  able  to  prove  that  the  procedure  is  a valu- 
able one  if  employed  skillfully  and  interpret- 
ed intelligently.  In  some  instances  in  which 
disagreement  as  to  interpretation  of  findings 
has  occurred,  he  shows  the  cause  of  the  con- 
fusion to  have  been  due  to  errors  in  final 
diagnosis,  failure  to  consider  complications, 
or  carelessness  in  technique. 

Cheney  concludes  that  the  following  facts 
regarding  interpretation  of  results  may  be 
accepted  as  established: 

(1)  Uncomplicated  gastric  ulcer  gives  high 
acidity  values  in  96  per  cent  of  cases.  (Ill  cases 
investigated.)  Figures  to  the  contrary  usually 
mean  complications. 

(2)  Gallbladder  disease  shows  no  important 
characteristic  findings  in  gastric  analysis  except 
that  the  presence  of  bile  in  abnormal  amounts  is 
associated  with  about  70  per  cent  of  cases. 

(3)  Gastric  carcinoma  gives  valuable  diagnostic 
findings  in  a good  percentage  of  cases  that  are  at 
least  moderately  advanced. 

(4)  Essential  diagnostic  evidence  of  pernicious 
anemia  may  be  obtained  after  histamine  injection. 
This  procedure  accurately  differentiates  the  true 
from  the  spurious  achylia  gastrica. 

STOOL  EXAMINATIONS 

The  occurence,  in  recent  years,  of  epi- 
demics and  sporadic  outbreaks  of  parasitic 
infections  has  created  new  interest  in  stool 
examinations.  As  is  true  of  other  laboratory 
procedures  which  become  the  entire  criterion 
supporting  an  important  diagnosis,  great 
care  must  be  exercised  to  avoid  error. 

The  detection  of  parasites  requires  special 
technique  which,  to  considerable  extent,  has 
been  revolutionized  in  the  past  ten  years  by 

7.  Cheney,  Garnett:  The  Clinical  Value  of  Recent  Advances 
in  Gastric  Analysis,  J.  A.  M.  A.  93:2021-2023  (Dec.  8)  1929. 
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such  workers  as  Craig8' 13  and  St.  John9  of  the 
Army,  F.  M.  Johns  and  Musser10  of  New  Or- 
leans, Smithies11  and  Kaplan  of  Chicago,  and 
Kofoid  and  others  in  California.  Any  diag- 
nostic plan  of  procedure  which  does  not  take 
into  account  their  contributions  is  antiquated 
and  unsuited  to  present  requirements. 

If  one  is  to  find  and  identify  parasites  that 
are  only  occasionally  encountered  in  stools, 
expert  knowledge  of  their  biological  charac- 
teristics is  necessary.  Specific  technique  in 
preparing  material  for  examination  is  essen- 
tial and  abundance  of  experience  is  indispen- 
sable. These  requirements  are  not  met  with 
in  the  average  technician;  neither  can  the 
average  technician  be  trained  in  the  average 
laboratory  for  this  work.  Frank  Smithies  of 
Chicago,  who  has  had  a large  experience  in 
the  diagnosis  of  intestinal  parasites,  states 
that  in  his  opinion  there  are  not  100  men  in 
the  United  States  capable  of  accurately  dif- 
ferentiating the  five  pathogenic  amebas  of 
man. 

In  amebiasis,  which  has  recently  been 
shown  to  be  protean  in  manifestation  in  the 
human  organism,  world  wide  in  distribution, 
and  serious  as  a public  health  menace,  we 
have  a problem  in  diagnosis  which  very  few 
of  our  clinical  laboratories  are  equipped  to 
handle  adequately. 

Briefly,  the  requirements  are  as  follows : 

(1)  Careful  preparation  of  patient  for  test. 

(2)  Proper  selection  and  preparation  of  ma- 
terial for  observation. 

(3)  Employment  of  special  methods  for  obscure 
cases  such  as:  (a)  sedimentation  tests  for 
cysts,  12>  13  and  (b)  culture  methods  on  special  me- 
dia, advocated  by  St.  John,  Johns,  and  Craig.  8-  9- 

(4)  Frequent  repetition  of  tests  before  negative 
report  is  rendered. 

(5)  Technician  qualified  by  training  and  experi- 
ence to  differentiate  the  parasitic  organisms  found 
in  the  human  host. 

The  value  of  the  clinical  laboratory  to  the 
internist  is  measured  directly  by  the  skill 
with  which  he  employs  it,  and  his  success  as 
a practitioner  is  dependent  in  a large  way 
upon  the  help  he  is  able  to  secure  from  its 
service. 

SUMMARY 

1.  As  a basis  for  a study  of  the  status  of 
the  clinical  laboratory  in  diagnosis  a ques- 
tionnaire was  sent  to  twenty  internists  of  the 

8.  Craig,  C.  F. : Simplified  Method  for  Cultivation  of  Enda- 
meba  Histolytica,  Am.  J.  Trop.  Med.  6:333  (Sept.)  1926. 

9.  St.  John,  J.  H. : Practical  Value  of  Examinations  for 
Endameba  Histolytica  by  Culture,  J.  A.  M.  A.  86:1272  (April 
24)  1926. 

10.  Musser,  J.  H. : Amebiasis,  Am.  J.  M.  Sc.  174:1-8  (July) 
1927. 

11.  Smithies,  Frank : Present-Day  Treatment  of  Intestinal 
Protozoiasis  and  Factors  that  Determine  its  Efficiency,  J.  A. 
M.  A.  91:152  (July  21)  1928. 

12.  Yorke,  W.,  and  Adams,  A.  R.  D. : Endameba  Histolytica  ; 
Development  of  Cysts,  Encystation,  and  Development  of  Encyst- 
ed Ameba  in  Vitro,  Ann.  Trop.  Med.  20:279-302  (Aug.  13)  1926. 

13.  Craig,  Charles  F. : Symptomatology,  Diagnosis  and  Treat- 
ment of  Carriers  of  Endameba  Histolytica,  J.  A.  M.  A.  90: 
1345-47  (April)  1928. 


state.  Their  practice  in  the  employment  of 
the  more  important  procedures  in  use  is  in- 
corporated in  the  present  discussion. 

2.  By  careful  study  of  the  chemical  tests 
of  blood  in  which  the  particular  use,  limita- 
tions and  interpretations  to  be  made  of  each 
is  evaluated,  it  is  possible  to  get  valuable  in- 
formation with  a minimum  of  expense,  labor, 
and  time. 

3.  Spinal  puncture  carefully  performed  on 
proper  indication  is  a harmless  and  indis- 
pensable diagnostic  and  therapeutic  pro- 
cedure. 

4.  Gastric  analysis,  thrown  into  disfavor 
because  of  certain  limitations  not  previously 
understood,  has  now  been  reinstated  with  a 
new  significance  by  Cheney  and  others.  The 
facts  they  recognize  as  established  by  recent 
advances  in  this  field  are  not  as  far  reaching 
as  formerly  accepted,  but  are  of  definite  and 
practical  value. 

5.  Stool  examinations,  increasing  in  popu- 
larity due  to  prevalence  of  parasitic  intes- 
tinal infections,  are  of  definite  diagnostic 
value  only  in  proportion  as  they  are  per- 
formed by  thoroughly  competent  observers, 
according  to  the  newer  knowledge  advanced 
by  Craig,  St.  John  and  others. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lee  Rice,  San  Antonio:  I have  been  struck 
by  the  number  of  useless  laboratory  tests  called  for 
on  the  records  of  patients;  for  example,  non-protein 
nitrogen  determination  in  heart  cases;  blood  sugar 
determinations  in  carcinoma,  and  non-protein  nitro- 
gen and  urea  on  the  same  patient.  The  non-protein 
nitrogen  test  is  certainly  more  accurate  for  an  un- 
skilled technician  to  execute  than  that  for  urea. 

There  should  be  an  indication  for  every  special 
laboratory  test,  except  for  the  blood  count,  two  or 
three  urine  examinations  and  a Wassermann  test. 
The  interpretation  of  the  results  should  be  made 
carefully.  A gastric  analysis  should  be  done  on 
every  patient  with  a slick  tongue,  with  the  appre- 
ciation that  there  may  be  simple  achlorhydria, 
rather  than  primary  anemia  or  pellagra,  or,  pos- 
sibly, that  achlorhydria  may  indicate  a latent  gall- 
bladder disease  or  liver  disease.  I have  seen  a pa- 
tient who  had  received  the  diagnosis  of  pernicious 
anemia,  whose  gastric  analysis  revealed  a free  acid 
of  120,  and  a basal  metabolism  rate  of  minus  forty. 
The  principal  value  of  gastric  analysis  lies  in  the 
determination  of  the  free  acid. 

To  the  stool  examination,  I would  add  the  test  for 
occult  blood.  It  is  especially  useful  in  suspected 
ulcer  or  cancer  of  the  gastro-intestinal  tract.  The 
patient  must  be  prepared  for  the  test  by  the  use  of 
a meat  free  diet.  If  the  occult  blood  persists,  some 
lesions  must  be  present.  No  microscope  is  required 
for  this  test.  In  suspected  parasitic  infestations, 
I would  suggest  a minimum  of  five  stool  examina- 
tions. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Johnson’s  paper  is 
very  timely  in  calling  attention  to  the  useless  and 
expensive  laboratory  costs  that  give  very  little  help. 
In  most  cases  the  laboratory  tests  should  be  con- 
firmatory, the  history  and  physical  examination  be- 
ing decidedly  the  most  important  parts  of  the  ex- 
amination. A correct  correlation  of  the  symptoms 
is  the  most  important  thing  to  make  a diagnosis, 
always  taking  into  consideration  the  patient’s  tern- 
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perament,  nervous  symptoms,  etc.  A neurotic  pa- 
tient usually  has  many  symptoms,  while  the  more 
athletic  and  piknik  types  have  very  few  symptoms 
with  much  more  real  pathologic  conditions. 

We  are  badly  in  need  of  some  laboratory  test, 
however,  in  confirming  the  diagnosis  of  internal 
cancer.  I recently  heard  Brown  and  Dean  Lewis,  at 
the  meeting  of  the  American  College  of  Physicians, 
say  that  given  a patient  with  vague,  undetermined 
pains,  past  fifty  years  of  age,  who  had  had  a large 
appetite  and  suddenly  lost  it,  and  became  despondent 
and  weak,  internal  cancer  was  present  in  85  per 
cent  of  such  cases.  We  had  recently  a case  of  that 
type,  in  which  the  above  symptoms  were  present 
and  internal  cancer,  not  diagnosed  by  any  laboratory 
or  physical  examination,  was  found.  Colonel  Craig 
said  at  the  recent  meeting  at  Baltimore,  that  he 
had  developed  a complement  fixation  test  similar 
to  the  Wassermann,  that  had  proven  positive  in  99 
per  cent  of  all  cases  of  amebiasis.  The  patients 
were  among  soldiers  who  had  vague  chronic  condi- 
tions, with  aches,  pains,  and  weakness,  and  many 
of  them  had  no  diarrhea  whatsoever. 

Dr.  M.  L.  Graves,  Houston:  The  great  difficulty 
is  in  connecting  the  laboratory  tests  with  the 
clinical  condition  of  the  patient.  The  occult  blood 
test  is  one  of  the  poorest  tests.  Only  in  rare 
instances  is  it  a deciding  factor  in  the  diagnosis. 
In  gastric  analyses  the  essential  factor  is  the  pres- 
ence or  absence  of  free  hydrochloric  acid.  I have 
never  seen  pernicious  anemia  without  achylia,  yet 
cases  have  been  reported  with  the  diagnosis  of 
pernicious  anemia  without  achylia.  The  histamine 
test  may  show  free  hydrochloric  acid  when  the  or- 
dinary test  shows  none. 

It  is  a very  difficult  thing  to  determine  the  ex- 
tent of  kidney  impairment  by  any  test  mentioned  by 
Dr.  Johnson.  There  are  so  many  temporary  factors 
that  influence  the  number  of  casts,  the  amount  of 
albumin,  and  the  non-protein  nitrogen  level.  We 
are  at  present  putting  too  much  emphasis  upon  the 
ordinary  clinical  laboratory  tests  in  the  diagnosis 
and  prognosis  of  disease. 

Dr.  Johnson  (closing) : This  study  was  stimu- 
lated by  the  popular  objection  of  patients  to  the  ex- 
pense of  laboratory  work,  which,  in  many  instances, 
is  unnecessarily  heavy,  due  to  poor  judgment  used 
by  the  physician  in  directing  the  investigation.  It 
is  believed  that  a study  of  the  points  stressed  in 
this  paper  will  enable  the  internist  to  secure  the 
diagnostic  aid  he  seeks  in  the  exact  sciences  with 
a minimum  of  expense  to  his  patient  and  with  re- 
sulting increase  in  efficiency  of  his  own  work.  It 
should  be  emphasized  that  no  one  can  order  labora- 
tory tests  intelligently  until  careful  preliminary 
study  of  the  case  in  question  has  been  made.  This 
done,  the  laboratory  findings  simply  confirm  clinical 
impressions  and  prove  the  diagnosis,  and  it  may  be 
said  that  the  well  trained  physician  rarely  ever 
allows  his  laboratory  to  surprise  him  with  new  and 
hitherto  unsuspected  information  about  his  case. 


ROLE  OF  PROGESTIN  IN  FEMALE  REPRO- 
DUCTIVE CYCLE 

George  van  S.  Smith  and  0.  Watkins  Smith, 
Brookline,  Mass.  ( Journal  A.  M.  A.,  Dec.  19,  1931), 
outline  the  functions  of  progestin  and  its  role  in 
the  normal  human  menstrual  cycle  and  in  preg- 
nancy. The  luteinizing  hormone  which  stimulates 
the  production  of  progestin  was  administered  by 
them  with  promising  results,  to  nineteen  patients 
whose  chief  symptom  was  abnormal  flowing.  The 
authors  believe  that  early  clinical  and  experimental 
evidence  points  to  another  function  of  progestin; 
namely,  that  of  inhibiting  the  production  of  the 
follicle  hormone  and  promoting  its  excretion. 


IMPROPER  USE  OF  MILK* 

BY 

FELIX  S.  MARTIN,  M.  D. 

BEAUMONT,  TEXAS 

Dr.  Raymond  Hoobler  has  classified  the 
errors  in  the  improper  feeding  of  milk  as 
follows:  (1)  prolonged  use  of  milk  as  an 
exclusive  article  of  diet;  (2)  increased  quan- 
tity of  milk  given  with  other  foods,  and  (3) 
the  use  of  Jersey  milk  as  particularly  suit- 
able for  children. 

The  use  of  milk  as  a food  for  adults  and 
children  is  being  much  increased  by  the  prop- 
agandists. Many  dietetic  errors  have  oc- 
curred as  a result  of  this  propaganda,  espe- 
cially in  children  between  the  ages  of  one  and 
six.  Any  one  conversant  with  the  situation 
and  who  is  constantly  meeting  the  mothers 
of  today,  must  know  that  by  the  energetic 
display  along  highways,  and  in  every  other 
conceivable  way,  including  the  printed  page, 
milk  is  advertised  as  the  fundamental,  in- 
dispensable article  of  diet  for  children.  The 
statements  that  milk  contains  “all  the  food 
elements  in  proper  proportion”;  “is  rich  in 
mineral  salts”;  “furnishes  vitamins,”  and 
“each  quart  contains  as  many  calories  as  a 
pound  of  beef -steak,”  while  perfectly  true  in 
themselves,  do  not  constitute  proof  positive 
that  milk  should  be  fed  in  large  quantities 
over  long  periods  of  time.  The  advertising 
of  the  dairies  and  propaganda  of  the  press 
have  led  many  mothers  of  themselves,  and 
frequently  on  the  recommendations  of  their 
family  physicians,  to  give  their  children 
an  exclusive  milk  diet  up  to  the  ages  of  one 
and  two  years;  or,  if  not  an  exclusive  milk 
diet,  so  much  milk  has  been  given  as  to  rob 
the  child  of  an  appetite  for  other  foods.  To 
feed  the  proper  amount  of  food,  such  as 
cereal,  fruit  and  vegetables,  properly  pre- 
pared, requires  more  of  the  mother’s  time. 
To  feed  babies  too  much  milk  and  for  too 
long  a time  is  a serious  error,  as  it  is  diffi- 
cult to  break  the  bottle  habit  and  to  substi- 
tute spoon  feeding.  Besides,  the  child  will 
associate  with  the  spoon  the  idea  of  castor 
oil,  and  other  medication,  and  will  show  a 
decided  preference  for  the  bottle. 

The  inherent  belief  that  milk  is  the  best 
food  and  the  difficulties  of  finding  other  suit- 
able foods,  has  caused  mothers  to  continue 
the  milk  diet  for  a much  longer  period  than 
is  best  for  the  child.  Sometimes  we  find 
children  who  have  been  given  a strict  milk 
diet  for  eighteen  months  or  two  years.  We 
find  that  such  children  present  the  well 
known  picture — overweight,  flabby  tissues, 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 
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and  anemia,  and  they  often  show  symptoms 
of  acute  rickets. 

Between  the  ages  of  two  and  six  years  is 
another  group.  These  children  are  allowed 
to  eat  at  the  family  table.  An  over-zealous 
mother,  father  or  nurse,  having  been  improp- 
erly imbued  with  the  idea  that  “a  quart  of 
milk  a day”  is  absolutely  necessary,  is  guilty 
of  causing  many  dietetic  errors.  Overfeed- 
ing, especially  with  fat,  is  the  consequence 
and  the  child  reaches  the  state  of  alkali  de- 
pletion and  acetonuria.  These  children  come 
to  us  for  frequent  vomiting  attacks  associ- 
ated with  constipation.  To  bring  about  a 
cure  in  these  cases,  about  all  that  is  necessary 
is  the  removal  of  the  excess  milk  from  the 
diet.  Another  fallacy  prevalent  in  the  lay 
mind  is  that  milk  is  good  or  bad  for  a child 
in  proportion  to  the  cream  line  on  the  botti 
the  lower  down  the  line  on  the  bottle  the  bet- 
ter the  milk.  We  can  easily  imagine  the 
trouble  brought  about  by  the  feeding  of  Jer- 
sey or  Guernsey  milk.  Nothing  will  play 
such  havoc  as  the  continued  feeding  of  such 
milk  to  children.  Well-to-do  families  commit 
this  error,  as  their  own  estates  are  stocked 
with  such  cattle.  This  may  occur  in  fam- 
ilies in  the  small  villages  if  their  cows  happen 
to  be  of  the  fat-producing  class.  This  can 
hardly  occur  in  cities,  as  the  population  here 
is  generally  compelled  to  use  milk  from  which 
the  fat  has  been  removed  for  economic  rea- 
sons. The  bill  boards  are  painted  with  pic- 
tures of  Jersey  cows  and  propaganda  that 
their  milk  is  best  for  babies. 

It  is  evident  that  milk  can  be  given  for  too 
long  a time  and  in  excessive  quantities.  Its 
value  from  a nutritional  standpoint  can  be 
injured  by  boiling.  The  use  of  boiled  milk 
as  an  infant  food  is,  no  doubt,  on  the  in- 
crease. The  laity  is  being  taught,  and  right- 
ly so,  that  milk  is  an  ideal  breeding  place 
for  germs,  and  the  growth  of  these  germs 
may  be  prohibited  by  keeping  the  milk  on 
ice,  or  by  bringing  it  to  the  boiling  point, 
then  keeping  it  covered.  One  may  note  this 
from  reading  the  printed  instructions  on 
certain  patent  baby  foods.  Many  injuries  to 
nutrition  occur  in  this  way.  Milk  may  be 
boiled  without  realizing  it,  and  one  way  of 
doing  this  is  by  use  of  the  electric  bottle 
warmer.  In  certain  bottles,  holding  from 
two  to  four  ounces,  the  bottom  part  of  the 
milk  is  overheated  before  the  top  is  warmed, 
and  if  the  bottle  is  not  constantly  shaken, 
severe  nutritional  disturbances  may  occur 
following  the  ingestion  of  such  milk ; tetany 
has  resulted  in  some  cases.  The  practice  r 
mixing  the  milk  with  the  cereal  diluent  while 
the  latter  is  still  boiling,  has  been  known  to 
produce  cases  of  scurvy. 


Any  child  may  be  overfed  when  old  enough 
to  take  other  foods  in  addition  to  the  pro- 
verbial quart  of  milk.  As  soon  as  the  use  of 
butter  is  begun  the  fat  proportion  rises  rap- 
idly. A small  pat  of  butter  represents  a glass 
of  milk.  It  is  not  often  necessary  to  feed 
more  than  sixteen  ounces  of  milk  to  any  in- 
fant under  six  months  of  age,  twenty  ounces 
between  six  and  eight  months,  and  twenty- 
four  ounces  between  eight  and  twelve 
months.  After  twelve  months  of  age  one 
pint  fulfills  the  requirements. 

Infants  thus  fed  are  not  fat,  but  their 
muscles  are  hard,  their  color  is  good,  and 
their  weight  is  within  normal  limits. 

SUMMARY 

The  propaganda  urging  the  feeding  of  a 
quart  of  milk  a day  to  children  of  all  ages  is 
fallacious.  When  done  it  leads  to  (1)  over- 
feeding; (2)  an  unbalanced  ration;  (3)  un- 
healthy nutrition  and  (4)  frequent  attacks  of 
vomiting  with  stupor  accompanied  by  aceto- 
nuria. 

Much  has  been  written  of  the  advantages 
of  breast  feeding,  but  emphasis  has  been 
placed  on  the  first  two  years  of  life.  Tb 
tests  applied  to  pupils  of  the  public  schools 
of  Joliet,  Illinois,  for  five  years,  under  the 
auspices  of  the  Elizabeth  McCormick  Me- 
morial Fund,  were  conducted  as  follows : 
The  medical  examinations  were  made  by  Drs. 
Stanley  Gibson,  S.  C.  Henn,  and  Harold  Ros- 
enbaum, pediatricians,  of  Chicago.  Anthrop-* 
ometrical  measurements  were  taken  under 
the  direct  supervision  of  the  late  Dr.  Bird  T. 
Baldwin  of  the  University  of  Iowa  Research 
Station,  and  the  educational  and  the  psychol- 
ogical examinations  were  made  by  Caroline 
Hoefer,  M.  A.,  and  Mattie  Crompton  Hardy, 
Ph.  D.,  both  of  Chicago.  The  summary  of 
these  tests  and  examinations  of  children  from 
7 to  13  years  of  age  were  as  follows:1 

“An  analysis  of  the  infant  feeding  history  of  383 
elementary  school  children  has  shown  the  following 
facts  concerning  their  later  development: 

“A.  Children  who  were  artificially  fed  were  on 
the  whole  inferior  physically  and  mentally  to  the 
breast  fed. 

“1.  Except  for  height  they  ranked  the  lowest  in 
all  the  physical  traits  measured.  In  this  one  excep- 
tion they  were  the  only  group  not  showing  any  ac- 
celeration. 

“2.  From  the  standpoint  of  nutritional  indexes 
they  were  the  poorest  nourished  group. 

“3.  On  the  average,  they  were  the  most  suscep- 
tible to  the  diseases  of  childhood. 

“4.  In  learning  to  talk  and  to  walk,  they  were 
the  slowest  of  all  groups. 

“5.  In  mental  development  the  artificially  fed 
ranked  next  to  the  lowest,  the  lowest  being  those 
breast  fed  from  ten  to  twenty  months. 

1.  Hoefer,  Carolyn,  and  Hardy,  Mattie  Crumpton : Later  De- 
velopment of  Breast  Fed  and  Artificially  Fed  Infants, 
J.  A.  M.  A.  92:615-619  (Feb.  23)  1929. 
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“6.  Of  the  children  with  superior  intelligence 
(intelligence  quotient  120  and  above)  the  smallest 
percentage  was  found  in  the  artificially  fed  group. 

“7.  Of  the  artificially  fed  children,  not  a child 
was  classified  as  being  exceptionally  bright  (in- 
telligence quotient  130  and  above). 

“8.  In  considering  the  two  types  of  artificial 
foods  most  commonly  used  by  these  children,  modi- 
fied cows  milk  appeared  to  be  a more  satisfactory 
aid  to  later  development  than  unsweetened  evap- 
orated milk. 

“B.  Children  who  were  breast  fed  from  four  to 
nine  months  were  definitely  superior  physically  and 
mentally  to  all  the  other  groups. 

“C.  Children  who  were  fed  exclusively  on  breast 
milk  longer  than  nine  months,  although  apparently 
developing  physically  at  a fairly  normal  rate,  were 
mentally  the  poorest  of  all  the  groups.  As  the  length 
of  the  nursing  period  increased  beyond  nine  months 
there  was  a progressive  decrease  in  the  intelligence 
ratings.” 

CONCLUSION 

According  to  good  authority,  heredity 
plays  a very  important  part  in  shaping  hu- 
man destiny.  We  contend  that  children  fed 
artificially,  properly  or  improperly,  are  sub- 
normal, both  physically  and  mentally,  or 
both,  opinions  to  the  contrary  notwithstand- 
ing. The  question,  “Has  there  been  any  work 
done  by  any  one  to  determine  if  there  is  any 
relation  between  artificial  and  breast  feed- 
ing in  the  production  of  the  habitual  crimi- 
nal?” was  asked  of  some  leading  pediatri- 
cians. Their  answers  were,  without  excep- 
tion, that  no  work  had  been  done  along  this 
line.  One  good  authority  said : “As  a matter 
of  fact  I do  not  believe  that  proper  artificial 
feeding  during  infancy  is  in  itself  likely  to 
lead  to  any  handicap  of  either  physical  or 
mental  development.”  This  same  author 
says  that  heredity  is  a much  more  important 
factor  in  determining  mental  development 
than  the  character  of  the  feeding,  and  this 
same  author  begins  his  book  by  saying  that 
mother’s  milk  is  the  only  proper  food  for  in- 
fants. However,  it  does  seem  to  me  that  any 
child  handicapped  by  a bad  heredity,  either 
mental  or  physical,  or  both,  can  be  made 
worse  by  bad  feeding.  Does  not  proper  food, 
properly  administered,  develop  the  mind  a 
well  as  the  body?  Can  not  proper  food  over- 
come a bad  heredity,  at  least  to  some  extent? 
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ABSTRACT  OF  DISCUSSION 
Dr.  L.  Goldstein,  Beaumont:  Artificially  fed  chil- 
dren do  not  show:  (1)  the  development  mentally 
or  physically  that  is  ordinarily  shown  by  the  prop- 
erly breast  fed;  (2)  in  comparison  they  grade  very 
low  in  physical  traits  to  those  who  are  breast  fed; 
(3)  they  are  rendered  more  susceptible  to  the  dis- 


eases of  childhood;  (4)  they  are  lacking  from  the 
standpoint  of  nourishment;  (5)  they  are  tardy  in 
the  development  of  the  mind,  and  (6)  they  produce 
the  lowest  number  with  superior  intelligence. 

The  preceding  facts  enumerated  were  deduced  as 
a result  of  the  observations  of  various  groups  of 
investigators  and  the  conclusion  was  reached  that 
the  breast  fed  child  up  to  9 months  is  greatly  su- 
perior mentally  and  physically,  and  better  fitted  for 
the  future  battle  of  life.  It  was  definitely  shown 
by  these  studies  that  infants  fed  exclusively  on  the 
breast  beyond  9 months  were  the  poorest  of  all 
groups  from  all  standpoints. 

Dr.  P.  E.  Luecke,  Dallas:  The  statement  made  by 
the  essayist  that  children  nursed  at  the  breast  past 
nine  months  are  inferior  mentally  and  physically 
will  bear  analysis.  Few  really  intelligent  mothers 
will  nurse  their  children  longer  than  this,  and  men- 
tal lack  in  the  child  may  be  traceable  to  heritage 
rather  than  to  the  milk.  In  considering  a child’s 
development  it  is  not  well  to  deal  alone  with  the 
type  of  milk  feeding  which  he  has  had,  since  acces- 
sory feeding  plays  a great  part  in  the  prevention  of 
nutritional  disturbances  such  as  scurvy,  tetany,  and 
others.  These  factors  need  to  be  considered  as  well 
as  the  type  of  milk  which  was  given.  There  is,  of 
course,  much  yet  to  be  learned  about  the  feeding  of 
infants.  I believe,  however,  that  studies  made  upon 
children  fed  cow’s  milk  formulae  during  the  past 
six  or  eight  years  cannot  be  compared  from  the 
nutritional  standpoint  with  those  fed  prior  to  that 
time.  A great  deal  has  been  learned  and  the  knowl- 
edge applied  to  infant  feeding  during  the  last  six 
or  eight  years. 

Dr.  D.  M.  Childers,  Lufkin:  In  my  experience 
there  have  been  three  sick  breast  fed  babies  to  one 
bottle  fed.  It  is  difficult  to  find  a mother  who 
furnishes  as  good  breast  milk  as  we  get  from  sani- 
tary dairies.  A woman  who  is  tired  from  washing, 
ironing,  cooking,  and  quarrels  with  her  husband  does 
not  furnish  good  breast  milk.  This  would  not  be 
true  if  our  mothers  were  as  well  cared  for  as  our 
cattle.  Intelligence  and  morals  are  all  inherited. 
They  are  unlikely  to  be  altered  whether  the  child  be 
fed  upon  goat’s  milk,  cow’s  milk,  or  mother’s  milk. 

Dr.  E.  W.  Loomis,  Dallas:  Contrary  to  present 
advertising  statements,  an  infant  should  not  require 
a quart  of  milk  a day.  The  various  foods  added  to 
the  diet  after  five  months  make  the  quantity  re- 
quired less  than  a quart. 

Dr.  Martin  (closing) : I am  convinced  that  we 
should  endeavor  to  find  some  way  of  improving  the 
lactation  of  mothers  and  to  persuade  them  to  feed 
their  babies  breast  milk.  Some  mothers  prefer  the 
bottle  for  the  baby,  as  it  allows  them  more  liberty 
to  get  away  from  home  for  pleasure,  but  I find 
that  most  mothers  wish  to  give  their  babies  that 
milk  which  is  best  for  them,  and  will  do  so  if  their 
milk  supply  is  sufficient  and  they  receive  the  proper 
encouragement  from  their  physicians. 

I am  sorry  to  learn  that  some  doctors  prefer  arti- 
ficial feeding,  and  go  so  far  as  to  suggest  that  even 
goat’s  milk  is  superior  and  preferable  to  that  of 
the  mother.  I am  firmly  convinced  that  the  Lord 
placed  a woman’s  breast  where  it  is  for  a far 
greater  and  nobler  purpose  than  mere  ornamenta- 
tion. We  all  know  that,  or  should  know  it,  and  it 
behooves  us  to  try  to  have  them  used  as  was  in- 
tended by  the  Creator.  In  some  of  the  larger  cities 
of  the  United  States  are  depots  for  the  collecting 
and  storing  of  human  milk,  where  this  precious 
fluid  may  be  purchased.  Mothers  having  an  over- 
supply are  very  willing  to  sell  the  surplus  to  those 
in  need  of  it.  This  can  be  fed  to  the  babies  in 
bottles.  Even  dry  human  milk  has  been  used  and 
with  most  excellent  results. 
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EMOTIONAL  AND  PSYCHIC  FACTORS 
IN  THE  TREATMENT  OF 
TUBERCULOSIS* 

BY 

SAM  E.  THOMPSON,  M.  D. 

KERRVILLE,  TEXAS 

This  condition  is  not  a disease.  It  has  no 
pathologic  lesions  all  its  own.  It  is  a state 
physical  and  mental,  produced  by  conditions 
and  disease.  It  may  be  produced  by  disease 
alone,  but  it  is  not  a structural  part  of  the 
pathological  process.  It  may  be  looked  upon 
as  symptoms  complex. 

This  discussion  will  be  restricted  to  the 
emotional  and  psychic  factors  and  symptoms 
encountered  in  the  treatment  of  tuberculous 
patients.  It  is  the  shell  shock,  not  the  wound. 

The  existence,  extent  and  influence  of  the 
psychic  factors  depend  in  no  small  degree 
upon  the  personality  of  the  patient.  Let  us 
get,  if  possible,  a clear  idea  of  what  is  meant 
by  personality.  “Personality  is  the  emergent 
arising  from  all  bodily  and  mental  structures 
and  functions  and  all  their  relationships  with 
the  environment.”  From  a medical  stand- 
point this  is  probably  the  best  definition  of 
personality  we  can  give.  It  permits  a more 
intelligent  assessment  of  the  different  cases. 

By  psychic  and  emotional  factors  are 
meant,  as  I see  it  in  its  relationship  to  this 
subject,  any  condition,  impression  or  influ- 
ence capable  of  producing  in  the  patient, 
feelings,  impressions  and  convictions,  abnor- 
mal in  character  and  capable  of  producing 
harm  to  the  patient. 

The  patient’s  impression  of  tuberculosis  as 
a disease,  his  favorable  or  unfavorable  past 
experience  with  it,  goes  a long  way  and  is 
a positive  and  definite  influence  in  the  pro- 
duction of  psychic  and  emotional  states.  Let 
us  take  the  patient  in  whose  family  several 
members  have  suffered  from  tuberculosis, 
and  all  recovered  and  are  well.  His  emotions 
are  those  of  optimism  and  faith.  There  is 
little  or  no  fear  or  depression  unless  the 
toxins  become  a factor  (this  I shall  discuss 
later),  and  he  is  normal  from  a psychic  and 
emotional  standpoint. 

Let  us  take  the  patient  whose  past  ex- 
periences with  tuberculosis  have  been  a 
series  of  tragedies,  and  here  is  an  entirely 
different  picture.  Let  me  offer  as  an  illus- 
tration a case  which  came  under  my  own  ob- 
servation. Several  years  ago,  a young  man 
came  to  me  for  a chest  examination.  Out- 
wardly he  was  a perfect  specimen  of  physical 
manhood.  He  was  six  feet,  two  inches  tall 

*Ten  Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Beaumont,  Texas,  May  7,  1931. 


and  weighed  one  hundred  and  eighty  pounds. 
His  family  history  revealed  the  fact  that  his 
father,  mother,  five  brothers  and  four  sisters 
had  died  from  tuberculosis.  When  advised 
that  he  had  active  tuberculosis,  the  psychic 
and  emotional  effects  were  terrific.  He 
was  filled  with  anxiety,  fear,  hopelessness. 
For  him  life  was  but  a meditation  on  death. 
He  died  in  less  than  a year. 

Obsessions  and  anxieties  may  come  direct- 
ly from,  and  be  produced  by,  the  patient’s 
idea  of  what  tuberculosis  will  do  to  its  vic- 
tim. Finances  or  the  condition  of  one’s  busi- 
ness may  be  and  frequently  is  a powerful 
factor  in  producing  psychic  and  emotional 
states.  Let  me  mention  an  example: 

A young  man  of  thirty  is  married  and  has 
two  children.  A few  years  before  he  had 
purchased  a business  for  twenty  thousand 
dollars.  He  had  used  every  spare  dollar  to 
keep  up  his  life  insurance  and  to  reduce  this 
debt.  He  suddenly  comes  down  with  active, 
progressing,  pulmonary  tuberculosis.  He 
cannot,  neither  can  the  doctor,  see  nor  pre- 
dict the  end  of  his  incapacity.  The  result 
is  uncontrollable,  and  I think,  justified 
anxiety  and  fear. 

The  young  lady  who  is  preparing  for  her 
rapidly  approaching  nuptials ; the  young  man 
with  only  a few  months  separated  from  his 
graduation ; the  ambitious  young  man,  stand- 
ing on  the  threshold  of  his  profession — when 
tuberculosis  strikes  suddenly,  these  various 
states  in  one’s  life,  and  there  are  many 
others,  will  supply  potent  factors  in  pro- 
ducing psychic  and  emotional  disorders. 

My  experience  in  the  past  eighteen  years 
convinces  me  that  frequently,  especially  in 
some  personalities,  the  toxins  are  no  uncer- 
tain factors  in  psychic  and  emotional  causes. 
This  may  frequently  be  a case  of  “Guilty 
but  not  proven.”  This  condition  is  some- 
times difficult  to  diagnose.  The  best  time  to 
make  this  assessment  is  when  the  patient  is 
suffering  from  tuberculosis,  but  does  not 
know  he  has  it.  At  this  time  many  factors 
arising  after  the  diagnosis  may  be  avoided. 

I am  submitting  herewith  some  extracts 
from  the  diary  of  one  of  my  patients,  which 
I am  permitted  to  use.  This  patient  wa 
forty-five  years  old.  His  life  (a  professional 
man)  had  been  and  was  at  that  time  a sue 
cess.  There  was  no  business  or  financial 
worry,  but  the  influence  of  some  hidden 
psychic  and  emotional  factor  is  clearly  re- 
vealed. I have  seen  and  observed  many  sim- 
ilar cases.  I am  convinced  that  the  influ- 
encing factor  is  toxic  in  origin.  After  treat- 
ment and  the  disappearance  of  toxic  symp- 
toms, this  patient  became  again  his  happy, 
efficient  and  delightful  self. 
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EXTRACTS  FROM  A DIARY 

(Written  by  a person  who  had  tuberculosis,  but 
was  unaware  of  the  fact.  The  entries  are,  often, 
months  apart,  and  cover  a period  of  several  years.) 

“Here  in  my  forty-fifth  year,  I suddenly  feel  a 
deep  distrust  for  the  wisdom  of  maturity.  It  seems 
to  me  a sad  and  ugly  thing — a hardening  of  the 
emotional  arteries. 

“Are  people  really  sane  after  the  age  of  thirty? 
Sometimes  I doubt  it. 

“I  find  it  hard  to  decide  now  how  to  fill  up  the 
time  between  now  and  the  hours  of  my  death.  I do 
not  want  to  die.  If  I did,  I need  walk  only  three 
steps,  and  take  my  pistol  out  of  the  cupboard.  No, 

I do  not  want  to  die.  But  the  flat  plains  of  life, 
the  meaningless  pauses,  are  not  easy  to  endure.  They 
can  be  pains,  just  as  real  as  the  pains  of  the  dentist’s 
drill;  and  there  is  no  assurance  of  the  stopping  of 
the  drill,  any  time.  Not  this  drill. 

“What  shall  I do  with  the  rest  of  my  life?  No 
matter  which  way  I turn  now,  the  prospect  of  any 
satisfactory  activity  seems  desperate.  The  very  act 
of  thinking  about  it  is  painful. 

“I  must  keep  on  hoping. 

“Could  I possibly  retrace  my  steps,  and  study 
medicine,  and  become  such  an  expert  and  subtle 
anaesthetician  as  the  world  has  never  seen?  ...  No, 
too  late. 

“Only  two  things  in  life  have  come  up  to  my 
expectations:  certain  austere  lines  in  poetry  and 
certain  wantonnesses  of  two  lovers  in  bed  together. 

“I  sit  here  at  my  desk,  writing  these  angry  and 
perplexed  notes — and  from  downstairs  comes  a lovely 
voice  singing  a gay  Spanish  song!  ....  How  can  I 
be  so  stupid? 

“I  received  today  a wonderful  letter  from 

(a  very  great  man,  in  my  own  line  of  work),  telling 
me  in  glowing  words  what  he  thinks  of  my  work. 
That  ought  to  lift  me  to  the  skies.  But  it  doesn’t! 

“It  greatly  puzzles  me,  to  find  that  I am  in  a 
state  of  mind  in  which  nothing  in  life  interests 
me.  I have  no  desires  and  no  hopes.  . . . How  can 
such  a thing  be  possible?  . . . And  yet  curiously 
enough,  I have  no  intention  of  killing  myself. 

“People  are  so  sadly  comic  who  take  poison!  Why 
attack  the  innocent  stomach,  when  it  is  the  brain 
that  is  the  seat  of  consciousness?  A shotgun  ap- 
plied to  the  roof  of  the  mouth  would  give  proper 
punishment  to  the  real  culprit. 

“This  terrible,  unending  depression  cannot  be 
merely  spiritual:  There  must  be  some  physical  rea- 
son for  it. 

“I  have  today  gone  over  all  my  affairs.  So  far  as 
I know,  I have  wronged  no  man.  My  work  has  been 
done  as  well  as  I was  able  to  do  it.  I have  enough 
money  to  live  on  simply,  and  to  provide  for  those 
who  are  relying  on  me.  Why,  why,  am  I haunted 
by  anxiety?  What  can  it  be  that  is  gnawing  at  my 
soul  like  a rat  in  a cellar? 

“The  perfect  poise  of  spirit — equanimity  in  the 
face  of  all  evils  and  irritations — how  hard  it  is  to 
attain ! 

“Probably  I am  growing  old,  or  becoming  impotent 
sexually,  or  am  a drunkard,  or  never  was  any  good 
anyway.  I hate  myself,  and  I hate  everybody  ex- 
cept   (the  writer’s  wife). 

“I  want  to  wriggle  my  nose — until  I feel  like  going 
crazy  about  it. 

“I  have  been  to  New  York,  and  I have  learned  that 
I am  very  ill:  Tuberculosis  of  course.  Well,  I am 
much  relieved.  The  bacteria,  not  I,  must  take  the 
blame  for  what  I have  been  and  felt  lately.” 

Illness  over  a prolonged  and  indefinite 
period  is  a potent  psychic  factor.  Introspec- 
tion, more  or  less  constant,  magnifies  and 


exaggerates  all  symptoms  or  incidents. 
Thoughts  find  a vicious  circle.  Ideals  and 
moral  standards  may,  in  rare  instances,  be 
entirely  lost.  “There  is  plenty  of  work  for 
Satan  still  while  idle  hands  remain.” 

Prolonged  pauperization  is  capable  of  pro- 
ducing anything  except  something  good. 

Fortunately  only  a small  percentage  of  tu- 
berculous patients  suffer  from  psychic  and 
emotional  conditions.  In  my  experience  the 
number  has  averaged  about  five  per  cent.  In 
France  it  is  said  to  be  about  seventy  per  cent. 

These  factors  and  symptoms  demand  and 
most  of  them  yield  to  treatment.  The  physi- 
cian's personality  and  his  influence  over  the 
patient  will  frequently  solve  the  problem. 
Replace  obsessions  with  something  whole- 
some and  replace  anxiety  with  hope,  confi- 
dence and  faith. 


THE  PRESENT  STATUS  OF  VACCINE 
THERAPY* 

BY 

M.  D.  BELL,  M.  D. 

DALLAS,  TEXAS 

Any  discussion  of  the  use  of  vaccines  in 
the  treatment  and  prevention  of  disease, 
must  of  necessity  be  an  attempt  at  the  state- 
ment of  our  present  knowledge  and  beliefs. 
For  tomorrow  new  facts  may  come  to  light 
which  will  completely  change  our  opinions. 

Since  the  successful  vaccination  for  the 
prevention  of  smallpox  by  Jenner,  and  espe- 
cially since  the  epochal  work  of  Pasteur,  it 
has  been  the  dream  of  bacteriologists  to  pre- 
vent all  bacterial  infections  by  the  use  of 
vaccines.  The  brilliant  work  of  Wright  in 
the  minds  of  many  of  his  contemporaries  bid 
fair  to  bring  this  about,  but  many  of  his 
early  theories  of  immunity  have  been  forgot- 
ten with  his  phagocytic  and  opsonic  index. 
Of  late  years,  we  have  had  no  outstanding 
apostle  of  vaccines.  We  have  had,  and  do 
have  many  enthusiasts,  but  their  work  and 
opinions  have  not  always  been  accepted  by 
the  mass  of  the  profession.  Until  now, 
thoughtful  and  statistically-minded  investi- 
gators find  it  interesting  and  profitable  to 
send  questionnaires  all  over  the  country,  by 
which  they  find  that  only  a small  percentage 
of  physicians  use  vaccines  at  all,  with  the  ex- 
ception, of  course,  of  the  vaccines  for  the 
prevention  of  smallpox,  typhoid  fever,  diph- 
theria and  rabies. 

Since  this  loss  of  favor  of  vaccines  is  evi- 
dent, we  must  attempt  to  learn  the  causes  and 
see  if  they  are  justified;  in  other  words,  we 
must  strive  to  find  out  why  certain  vaccines 
have  failed  to  produce  results,  and  see  if 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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anything  can  be  done  to  make  them  produce 
better  results.  If  there  is  therapeutic  and 
prophylactic  value  in  a vaccine,  we  must 
learn  how  best  to  get  that  value  out  of  it,  and 
if  there  is  no  value  in  it,  the  quicker  we 
learn  it  the  better. 

One  of  the  causes  of  the  present-day  dis- 
credit of  vaccines,  is  their  indiscriminate  use 
without  a proper  understanding  of  their  ac- 
tion. Another,  is  their  use  in  many  cases 
without  having  a proper  diagnosis,  and  a 
third  reason  is  that  many  of  our  vaccines, 
as  they  are  used  at  present,  really  have  no 
demonstrable  value. 

If  a vaccine  is  going  to  do  any  good,  it 
must  raise  the  patient’s  immunity  to  the  or- 
ganisms or  bacterial  products  in  the  vac- 
cines. We  may  not  be  quite  sure  of  just 
what  immunity  consists.  It  may  be  in  some 
cases  a hypersensitiveness  of  an  individual 
to  a bacterial  proteid,  causing  quick  destruc- 
tion of  the  bacteria;  it  may  be  an  antitoxin 
to  the  products  of  the  bacteria ; it  may  be  an 
increased  ability  of  the  cells  of  the  body  to 
destroy  the  bacteria;  it  may  be  an  increase 
in  the  antibacterial  activity  of  the  serum,  or 
it  may  be  an  increased  resistance  of  a local 
group  of  cells  to  the  action  of  a specific  bac- 
teria, thereby  preventing  the  entrance  of 
these  bacteria  to  the  body.  In  any  of  these 
cases,  immunity  is  specific.  If  a vaccine  is 
going  to  do  any  good  it  must  do  it  by  its 
specific  effect  in  stimulating  the  production 
of  an  immunity.  I say  this  despite  the  fact 
that  in  recent  years  much  work  has  been 
done,  with  what  often  seems  to  be  brilliant 
results,  with  nonspecific  proteids  and  vac- 
cines in  the  treatment  of  some  diseases.  We 
do  not  know  the  exact  mechanism  of  these 
results  but  it  is  not  by  raising  the  patient’s 
immunity,  in  any  sense  in  which  the  word 
is  now  understood.  It  is  as  foolish  to  give 
a vaccine  containing  a mixture  of  all  the  bac- 
teria that  we  think  might  be  pathogenic  and 
expect  the  results  we  want,  as  it  is  to  give 
shotgun  prescriptions  containing  as  many 
of  the  drugs  of  the  pharmacopea  as  possible. 

If  a vaccine  may  raise  the  patient’s  im- 
munity in  any  of  the  ways  mentioned  it  may 
also  lower  or  break  down  that  immunity. 
We  should  come  as  near  as  possible  to  know 
exactly  what  we  want  a vaccine  to  do  and 
give  it  in  the  best  way  to  produce  that  result. 
We  must  give  it  in  sufficient  quantity  to  stim- 
ulate immunity  production,  but  not  in  large 
enough  doses  to  overwhelm  whatever  im- 
munity the  patient  already  has.  This  may 
require  a discriminating  and  experienced 
judgment,  for  patients  vary  in  their  response 
to  vaccines  as  they  do  to  drugs.  It  is  best 
to  give  some  vaccines  by  puncturing  or 
scratching  small  quantities  into  the  skin;  it 


is  best  to  give  others  subcutaneously,  and 
still  others,  if  we  wish  to  raise  the  immunity 
of  a local  group  of  cells,  are  best  applied 
directly  on  or  into  the  tissue  containing  the 
cells. 

It  is  folly  to  give  vaccines  in  cases  in 
which  there  is  no  hope  of  producing  results. 
This  will  often  occur  if  we  treat  patients 
with  vaccines  without  first  making  a thor- 
ough and  careful  examination  of  the  patient. 
For  instance,  properly  prepared  vaccines  are 
often  of  marked  benefit  in  controlling  the 
cough  in  chronic  bronchitis,  but  it  would  be 
folly  to  expect  the  vaccine  to  help  if  the 
cough  and  bronchitis  were  due  to  a decom- 
pensating heart.  Respiratory  vaccines  seem 
in  some  cases  to  be  of  value  in  preventing  re- 
curring colds,  but  who  would  expect  a vac- 
cine to  help  much  if  there  is  a polypoid  sin- 
usitis or  other  nasal  obstruction. 

As  mentioned  before,  we  have  some  vac- 
cines of  proved  value  and  unquestioned  ef- 
ficacy, such  as  smallpox,  typhoid  fever, 
rabies  and  diphtheria  vaccines.  Yet  the  sta- 
tistics of  1928,  show  that  in  that  year  in  the 
United  States,  we  had  39,396  cases  of  small- 
pox; 27,198  cases  of  typhoid  fever  and  106 
cases  of  rabies.  This,  I think  is  an  indict- 
ment of  the  medical  profession.  We  have 
allowed  this  many  people  to  be  sick  and  many 
of  them  to  die,  because  we  have  failed  in  our 
task  to  teach  the  public  the  value  and  neces- 
sity of  these  simple  and  easily  applied  pre- 
ventives. 

Everyone  should  be  vaccinated  against 
smallpox  in  early  childhood,  and  this  vac- 
cination should  be  repeated  every  seven  to 
ten  years,  unless  direct  exposure  to  smallpox 
occurs,  in  which  instance  it  is  always  safer 
to  revaccinate.  All  persons  under  forty 
years  of  age  should  be  vaccinated  against 
typhoid  fever.  The  immunity  probably  lasts 
for  about  two  years,  and  the  vaccine  should 
be  repeated  at  these  intervals.  We  should 
especially  insist  that  young  persons  who  are 
going  to  be  away  from  properly  supervised 
water  and  milk  supplies,  should  be  immu- 
nized against  typhoid.  The  immunity  against 
rabies  is  short  lived  and  the  vaccine  should 
not  be  given  except  following  an  injury  by 
a rabid  animal. 

The  vaccines  for  the  prevention  of  diph- 
theria, toxin-antitoxin  and  toxoid,  are  of 
well-established  value,  but  due  to  their  more 
recent  development  are  even  less  appreciated 
by  the  general  public  than  the  smallpox,  ty- 
phoid and  rabies  vaccines.  However,  I con- 
sider toxin-antitoxin  and  toxoid  a greater 
boon  to  our  children  and  youth  than  any  one 
of  the  other  vaccines.  The  other  diseases 
can  be  largely  limited  by  sanitation  and 
quarantine,  while  the  constant  presence  of 
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many  healthy  diphtheria  carriers  makes 
quarantine  for  diphtheria  almost  worthless. 
We  are  also  fortunate  in  having  in  the 
Schick  test  a reliable  method  of  determining 
if  the  patient  has  developed  an  immunity  to 
diphtheria,  and  patients  once  immunized  to 
diphtheria  are  usually  immune  through  life. 
We  owe  it  to  the  public  to  educate  them  to 
the  value  and  necessity  of  these  vaccines, 
and  we  owe  it  to  our  patients  to  insist  that 
they  protect  their  children  against  diph- 
theria, and  then  six  months  after  the  vac- 
cine either  prove  that  they  are  immune,  or 
that  they  are  not.  If  they  are  not  immune 
further  injections  will  develop  the  immunity. 

Cholera  vaccine  is  efficacious,  but  due  to 
the  short  duration  of  the  immunity,  about 
six  months,  and  to  the  rare  cases  where 
cholera  is  a factor  in  public  health,  it  is  not 
worth  while  to  give  the  vaccine  except  where 
there  is  an  epidemic  or  danger  of  an  epi- 
demic. 

Furunculosis  not  complicated  by  diabetes 
is  amenable  to  treatment  with  autogenous 
vaccines.  As  would  be  expected,  stock  vac- 
cines, not  being  strain  specific,  are  not  of 
as  much  value  as  autogenous  vaccines.  Vac- 
cines are  not  used  as  much  in  furunculosis 
as  their  value  entitles  them  to  be  used.  In 
acne,  vaccines  have  no  particular  value,  ex- 
cept in  the  frankly  pustular  cases,  in  which 
they  may  be  worth  while  in  connection  with 
other  measures. 

Chronic  bronchitis  with  distressing  cough 
is  often  markedly  benefited  by  properly  made 
vaccines.  If  vaccines  are  to  do  any  good  in 
these  cases,  it  must  be  by  raising  the  im- 
munity to  the  specific  bacteria  causing  the 
trouble.  This  can  be  obtained  only  by  grow- 
ing the  cultures  on  suitable  media,  both 
aerobically  and  anaerobically,  and  using  in 
the  vaccine  all  the  pathogenic  organisms  ob- 
tained. The  condition  is  usually  caused  by 
a number  of  symbiotic  organisms,  and  if  we 
use  only  the  organisms  which  grow  in  the 
presence  of  oxygen,  we  often  do  not  get  the 
best  results.  The  same  is  true  if  we  use  only 
the  anaerobic  organisms. 

Pertussis  vaccines  are  of  doubtful  value. 
Some  physicians  think  they  get  good  results, 
but  many  others  see  no  appreciable  benefits 
and  they  have  recently  been  removed  from 
New  and  Nonofficial  Remedies. 

Some  good  surgeons  think  they  get  good 
results  with  autogenous  vaccines,  coupled 
with  proper  surgical  attention,  in  cases  of 
osteomyelitis.  I am  not  in  a position  to  speak 
with  authority  about  this,  but  have  seen 
the  vaccines  used  in  a number  of  cases  in 
which  they  seemed  to  do  good. 


In  some  cases  good  results  are  gotten  in 
cases  of  arthritis  and  neuritis,  by  the  use 
of  vaccines  made  of  streptococci  obtained 
from  the  stool.  The  use  of  these  vaccines 
is  justified  in  cases  in  which  a thorough 
examination  does  not  reveal  other  foci  of  in- 
fection or  metabolic  derangement.  It  is 
never  safe  to  promise  these  patients  too 
much. 

Likewise  in  gallbladder  infections,  where 
the  visualization  test  shows  the  bladder 
empties  well,  some  good  results  are  ob- 
tained by  the  use  of  vaccines  made  from  cul- 
tures of  the  duodenal  drainage.  We  must 
be  sure  in  these  cases  that  vaccines  are  not 
made  from  contaminating  organisms. 

Bacteriophages  and  Besredkas  anti-virus 
are  interesting  subjects  of  experiment,  but 
neither  of  them  is  sufficiently  understood  and 
their  value  is  not  established  with  enough 
certainty  to  recommend  them  to  general  use. 

I suppose  more  vaccines  are  used  in  the 
treatment  and  attempted  prevention  of  com- 
mon colds  than  in  all  other  conditions,  and 
with  probably  less  reason  and  poorer  re- 
sults than  in  any  other  condition.  To  begin 
with,  it  has  long  been  suspected,  and  now 
seems  definitely  proved  by  the  work  of  Drs. 
Dochez  and  Shilbey  of  New  York,  and  by 
Dr.  Long  and  his  associates  in  Baltimore, 
that  colds  are  caused  by  a filtrable  virus, 
and  that  the  organisms  ordinarily  used  in 
respiratory  vaccines  are  only  secondary  in- 
vaders on  the  already  diseased  tissues.  In 
view  of  this  fact  it  is  surprising  that  we 
have  ever  gotten  any  results  at  all.  The  only 
way  that  the  small  and  uncertain  results 
that  are  gotten  can  be  explained,  is  that  the 
resistance  in  some  cases  can  be  raised  enough 
to  prevent  these  secondary  infections.  Both 
Drs.  Dochez  and  Shilbey,  and  Dr.  Long  and 
associates,  are  working  on  a vaccine  made 
from  the  filtrable  virus  which  is  potent  to 
cause  colds  in  monkeys  and  man.  So  we 
may  hope  that  in  time  we  may  have  a spe- 
cific vaccine  which  will  stimulate  the  pro- 
duction of  an  immunity  against  this  wide- 
spread endemic  disease. 

1109  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Seab  J.  Lewis,  Beaumont:  I agree  with  Dr. 
Bell  in  most  of  his  opinions  about  vaccines.  It  is 
best  to  inform  patients  and  doctors  that  we  are  not 
sure  of  getting  good  results  with  any  given  vaccine. 
Some  localities  of  the  country  use  more  vaccines 
than  others.  The  percentage  of  good  results  will 
average  about  40  per  cent  or  less.  It  is,  perhaps, 
detrimental  to  the  growth  of  the  organisms  to 
plant  them  on  the  blood  of  the  patient. 

Dr.  George  T.  Caldwell,  Dallas:  I feel  that  the 
status  of  vaccine  therapy,  except  in  certain  condi- 
tions, has  not  been  settled.  A correct  evaluation 
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of  vaccine  therapy  is  not  likely  to  be  obtained  by 
asking  many  doctors  their  results  by  the  question- 
naire method.  Recent  developments  have  shown 
that  the  use  of  smaller  doses  of  vaccine  are  perhaps 
as  efficacious  as  the  larger  doses. 


BONE  TUMORS  FROM  THE  ROENTGEN- 
OLOGIST’S ASPECT* 

BY 

W.  JAMES  MARQUIS,  M.  D. 

and 

W.  G.  McDEED,  M.  D. 

HOUSTON,  TEXAS 

During  the  last  few  years  the  diagnosis 
and,  to  a lesser  degree,  the  treatment  of  bone 
tumors  has  become  more  and  more  the  re- 
sponsibility of  the  roentgenologist.  It  is 
true  that  the  average  roentgenologist  sees 
only  a few  such  cases.  However,  it  is  very 
important  that  when  he  does  have  occasion 
to  pass  judgment  in  a case  in  which  a bone 
tumor  is  suspected,  that  he  have  as  much  ex- 
perience and  knowledge  of  the  subject  as  pos- 
sible. To  do  this  he  must  not  only  study  his 
own  cases  thoroughly,  but  should  avail  him- 
self of  every  opportunity  to  study  cases  other 
than  his  own. 

It  is  surprising  to  note  the  number  of  pa- 
tients with  bone  tumor  in  a single  commu- 
nity. The  small  series  (twenty-five  cases) 
reported  here  occurred  in  the  course  of  about 
five  years.  This  probably  represents  only 
about  twenty-five  or  thirty  per  cent  of  the 
total  number  of  cases  in  the  community.  It 
is  readily  apparent  that  the  average  roent- 
genologist is  likely  to  have  such  a patient 
in  his  practice,  at  least  once  or  twice  a year. 

The  most  important  factor  in  the  diag- 
nosis may  at  the  same  time  be  the  most  dif- 
ficult, that  is,  the  determination  of  whether 
or  not  the  lesion  is  inflammatory  or  a new 
growth.  If  a bone  lesion  is  a new  growth  it 
is  nearly  always  malignant.  It  is  less  likely 
for  a benign  new  growth  to  be  confused  with 
an  inflammatory  lesion. 

Both  inflammation  and  neoplasm  may  pro- 
duce periosteal  reaction  with  destruction  of 
normal  bone.  Both  may  also  produce  new 
bone.  The  chief  characteristics  of  an  in- 
flammatory lesion  are:  the  destruction  of 
normal  bone  is  greater  for  the  same  size  le- 
sion; the  periosteal  reaction  is  marked  but 
there  may  be  either  no  new  bone  formation, 
or  new  bone  is  developed  parallel  to  the  long 
axis  of  the  bone  involved. 

Neoplasms  nearly  always  tend  to  produce 
new  bone,  usually  to  a greater  extent  than  it 
is  destroyed.  Typically,  the  new  bone  is  pro- 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 


duced  in  spicules  that  tend  to  be  at  right 
angles  to  the  axis  of  the  involved  bone.  The 
periosteum  usually  presents  an  elevated  ap- 
pearance near  the  normal  bone.  As  it  leaves 
the  bone  it  is  lost,  ending  usually  in  an  ap- 
pearance similar  to  that  of  a frayed-out  rope. 
The  more  malignant  the  neoplasm,  the  more 
marked  is  this  appearance.  There  is  inva- 
sion of  surrounding  soft  tissues  and  there  is 
no  sharp  demarcation  of  the  lesion  from  the 
normal  tissue.  In  Ewing’s  tumor,  hew  bone 
is  developed  in  a striated  appearance  which 
has  been  likened  to  that  of  an  onion.  The 
striae  are  parallel  to  the  long  axis  of  the 
bone. 

Needless  to  state  that  in  actual  practice 
the  characteristics  listed  do  not  always  help 
or  are  not  present  to  such  a degree  that  diag- 
nosis becomes  readily  ascertained.  One  sees 
malignant  lesions  in  which  the  process  is 
wholly  destructive  without  any  bony  or  peri- 
osteal reaction.  There  are  inflammatory  le- 
sions in  which  the  periosteal  reaction  and 
production  of  bone  are  the  predominating 
features. 

The  second  most  important  factor  is  the 
determination  of  the  degree  of  malignancy. 
If  one  can  say  with  a reasonable  degree  of 
certainty  that  a certain  lesion  is  a bone  tu- 
mor but  one  that  is  not  liable  to  cause  any 
immediate  concern,  a great  service  has  been 
rendered  to  the  patient.  Whereas,  if  the  pa- 
tient is  simply  informed  that  a bone  tumor 
is  present  without  any  qualifying  statements, 
a great  deal  of  unnecessary  mental  anguish 
may  be  caused. 

The  distinguishing  characteristics  of  a 
benign  tumor  are:  there  is  evidence  of  slow 
growth  as  shown  by  good  density  to  the  new 
bone  formation;  the  lesion  remains  sharply 
circumscribed;  there  is  no  invasion  of  sur- 
rounding tissues;  there  is  expansion  of  the 
bone  with  little  or  no  periosteal  reaction,  and 
cystic  formation  is  common. 

The  more  malignant  tumors  show  little 
expansion  of  bone.  There  is  early  invasion 
of  surrounding  tissues.  There  is  irregular 
outline  to  the  mass  and  there  may  be  de- 
structive areas  in  the  bone  but  seldom  true 
cyst  formation. 

ANALYSIS  OF  CASES 

The  first  case  in  our  series  was  that  of  a 
white  man  of  sixty  years,  who  fell  and  in- 
jured his  hand.  The  roentgenogram  showed 
a trabeculated  appearance  to  the  first  pha- 
lanx of  the  index  finger.  There  was  slight 
expansion  of  the  bone.  The  exact  condition 
is  questionable.  This  case,  very  probably  of 
no  consequence,  would  be  classed  as  a de- 
velopmental anomaly.  However,  there  are 
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similar  cases  that  are  undoubtedly  giant-cell 
tumors. 

The  next  three  patients  presented  the 
characteristic  roentgen  findings  of  giant-cell 
tumor,  the  tumor  in  the  first  two  being  in 
one  of  the  most  common  locations,  the  radius 
and  ulna,  while  in  the  other,  the  tumor  was  in 
a less  common  situation,  being  in  the  ilium 
near  its  articulation  with  the  sacrum.  All 
showed  trabeculation  with  expansion  of  the 
cortex  of  the  bone.  There  was  no  invasion 
of  the  soft  tissues  and  all  have  been  observed 
long  enough  to  give  a good  prognosis. 

The  fifth  and  sixth  cases  were  more  dif- 
ficult to  classify.  However,  they  can  be 
given  a good  prognosis.  There  was  some 
trabeculation  but  the  epiphyses  were  not  in- 
volved and  there  was  very  little  expansion  of 
the  bone.  They  would  probaby  be  called  os- 
teitis fibrosa  by  the  majority. 

Cases  number  seven  and  eight  gave  the 
roentgen  characteristics  of  simple  cysts. 
Both  have  been  observed  after  treatment  and 
have  given  good  results.  There  was  no 
trabeculation  and  only  little  expansion  of 
the  bone.  In  one,  however,  the  microscopical 
appearance  was  that  of  a giant-cell  tumor. 
Also,  the  gross  appearance  at  the  time  of  op- 
eration suggested  giant-cell  tumor  to  the  sur- 
geon. 

Case  number  nine  was  that  of  a white 
woman,  age  twenty-two,  who  consulted  her 
doctor  because  of  recurrent  sore  throat.  He 
noticed  a swelling  beneath  her  left  eye.  A 
roentgenogram  showed  a marked  density  in 
the  region  of  the  left  antrum  and  ethmoid 
sinuses.  The  diagnosis  at  that  time  was  new 
growth  of  low  malignancy.  There  has  been 
no  change  for  over  five  years.  Hence  a 
probable  diagnosis  of  osteoma  was  made. 

The  next  case  was  that  of  a young  person 
about  whom  nothing  could  be  learned.  The 
roentgenogram  showed  a sharply  demarked 
density  in  the  region  of  the  ankle.  The 
tumor  is  apparently  of  benign  character. 

The  following  five  cases  as  contrasted  with 
the  preceding,  show  the  characteristics  en- 
countered in  highly  malignant  lesions.  All 
but  one  have  proven  to  be  malignant  by  the 
clinical  history.  This  one  case  was  given  a 
diagnosis  of  malignancy  by  the  pathologist. 

Cases  eleven,  twelve  and  thirteen  showed 
the  typical  roentgen  appearance  of  osteogen- 
ic sarcoma,  periosteal  type,  in  that  there  were 
spicules  of  bone  laid  down  at  right  angles  to 
the  long  axis  of  the  bone  and  there  was  in- 
vasion of  the  soft  tissues. 

Cases  fourteen  and  fifteen  were  typical 
of  another  type  in  that  although  no  spicules 
were  formed,  there  was  elevation  of  the  peri- 


osteum which  faded  out  as  does  the  frayed 
end  of  a rope. 

Cases  sixteen,  seventeen  and  eighteen  were 
again  more  difficult  of  classification.  They 
have  been  considered  in  this  series  as  proba- 
bly periosteal  fibrosarcoma,  in  spite  of  the 
fact  that  this  class  is  apparently  relatively 
rare.  All  have  had  microscopic  examination 
of  the  removed  tumors.  One  was  classified 
as  fibrosarcoma,  another  as  no  evidence  of 
malignancy  and  the  third  as  a fibroma.  In 
the  first,  or  fibrosarcoma,  there  was  a slight 
involvement  of  the  adjacent  bone.  In  the 
second,  or  one  classed  as  showing  no  evi- 
dence of  malignancy,  removal  of  the  tumor 
was  followed  by  recurrence.  A second  re- 
moval was  followed  by  recurrence.  This 
time  the  roentgenogram  showed  a slight  de- 
structive area  of  the  bone  adjacent  to  the 
tumor.  There  has  been  no  metastasis  in 
over  two  years  from  the  time  of  the  first  re- 
moval. The  last  mentioned  diagnosis,  fibro- 
ma, was  in  a young  girl,  in  which  case  there 
was  apparently  a little  pressure  involvement 
of  the  bone.  An  apparent  cure  was  obtained 
after  removal  of  the  soft  tissue  tumor. 

Cases  number  nineteen  and  twenty  were  of 
old  persons  in  whom  marked  destructive  le- 
sions of  the  mandibles  were  present.  There 
was  practically  no  new  bone  formation. 
Number  nineteen  showed  malignancy,  prob- 
ably carcinoma.  The  other  was  probably 
sarcoma. 

Case  number  twenty-one  was  that  of  a 
white  man  of  thirty-four,  who  came  in  com- 
plaining of  pain  in  the  back,  of  one  month’s 
duration,  which  followed  heavy  lifting.  A 
roentgenogram  showed  increased  density  in 
the  regions  of  the  right  sacroiliac  articula- 
tion. A diagnosis  of  metastasis  was  sug- 
gested and  his  referring  doctor  was  asked  to 
examine  the  prostate  with  special  reference 
to  malignancy.  The  patient  was  asked  to  re- 
turn in  one  month  for  a re-ray  if  no  better. 
He  returned  and  the  roentgenogram  at  this 
time  showed  a definite  lesion,  both  osteoplas- 
tic and  osteoclastic.  A diagnosis  of  malig- 
nancy was  made  and  deep  x-ra,y  therapy  in- 
stituted. No  definite  primary  lesion  could 
be  found.  In  spite  of  the  treatment  the  con- 
dition continued  to  grow  worse  and  the 
roentgenogram  made  after  four  month’s 
treatment  shows  continued  increase  in  the 
size  of  the  lesion.  This  case  vividly  illus- 
trates the  value  of  reexamination  and  the 
reliance  that  can  be  placed  on  properly  inter- 
preted roentgen  findings. 

The  next  case  was  that  of  an  old  negro 
who  complained  of  pain  in  all  of  his  joints. 
The  first  roentgenograms  were  made  six 
months  before  the  last.  The  rapid  progress 
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of  the  metastasis  was  clearly  shown  by  these, 
and  the  relatively  late  involvement  of  the 
forearm  and  lower  leg  was  a notable  feature. 
Also  both  osteoplastic  and  osteoclastic  lesions 
are  present  side  by  side. 

Case  number  twenty-three  was  that  of  a 
young  negress  who  had  noticed  a swelling 
of  the  inner  end  of  the  left  clavicle.  She  was 
put  on  antisyphilitic  treatment  with  marked 
relief. 

Case  number  twenty-four  was  of  undeter- 
mined origin.  It  is  included  in  this  series 
because  it  was  classed  as  a bone  tumor. 
However,  it  might  well  be  an  inflammatory 
lesion  since  the  roentgen  appearance  is  that 
of  an  irregularly  destructive  lesion  with 
slight  periosteal  reaction. 

The  last  case  was  that  of  a girl  of  seven 
years.  The  first  roentgenogram  showed  a 
destructive  area  of  the  shaft  of  the  femur, 
with  marked  periosteal  reaction.  A tenta- 
tive diagnosis  of  osteomyelitis  was  made.  At 
operation  a small  amount  of  frank  pus  was 
found.  Some  of  the  tissue  was  examined  by 
the  pathologist,  who  reported  it  to  be  a 
Ewing’s  tumor.  Four  months  later  there 
was  marked  improvement  as  shown  by  a sec- 
ond roentgenogram.  The  diagnosis  undoubt- 
edly was  osteomyelitis  as  the  patient  was 
completely  well  after  five  years,  as  shown 
by  a third  roentgenogram. 

The  above  cases  have  been  reported  with 
the  idea  of  demonstrating  that  bone  tumors 
are  to  be  found  in  a community  of  about 
three  hundred  thousand.  One  is  likely  to 
think  that  they  are  a laboratory  curiosity. 
Unfortunately  incomplete  records  make  them 
of  little  value  for  comparative  study.  How- 
ever, most  of  them  have  been  followed  long 
enough  to  make  certain  of  the  degree  of  ma- 
lignancy. Lastly  they  strikingly  illustrate 
the  value  of  an  examination  by  a roentgenol- 
ogist in  all  cases  of  suspected  bone  tumor. 

Dr.  Marquis,  Post-Dispatch  Building. 

Dr.  McDeed,  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  Johnson,  Galveston:  We  have  on  dis- 
play in  the  scientific  exhibits  at  this  session,  a case 
of  sarcoma  of  the  upper  end  of  the  humerus  which 
developed  in  a case  of  extensive  Paget’s  disease.  We 
made  a diagnosis  in  this  case  before  operation  and 
it  was  confirmed  by  operation.  The  point  on  which 
the  diagnosis  was  made  was  the  marked  destruc- 
tion of  the  cortex  of  the  bone  and  the  extension  of 
the  destruction  to  the  extreme  upper  end  of  the 
bone;  the  trabeculation  of  Paget’s  disease  extends 
only  to  the  head  and  not  to  the  joint  surface.  We 
cannot  always  make  a cellular  diagnosis  in  malig- 
nant tumors  of  the  bone,  but  can  give  the  degree 
of  malignancy  by  the  rate  of  destruction  and  ab- 
sorption of  bone  and  the  presence  or  absence  of  new 
bone  formation.  To  my  mind,  this  point  is  a most 
valuable  aid  to  the  surgeon  in  proper  handling  of 
the  case.  If  he  knows  approximately  the  degree  of 


malignancy,  he  will  be  in  a better  position  to  pro- 
ceed than  he  would  if  he  knew  the  exact  diagnosis 
without  knowing  the  rate  of  growth. 

Dr.  C.  A.  Wilcox,  Wichita  Falls:  I am  very  much 
interested  in  bone  tumors,  because  I thought  in  the 
past  that  they  were  very  rare  and  I find  now  that 
they  are  very  frequent.  I am  sure  that  we  miss  a 
feto  of  these  because  we  are  prone  to  make  a diag- 
nosis of  whatever  the  referring  physician  suspects, 
and  do  not  review  thoroughly  the  history  of  the  case. 
An  early  diagnosis  is  of  the  greatest  importance  and 
help  to  all  concerned.  However  the  roentgenologist 
is  not  always  to  blame,  as  many  cases  are  not  re- 
ferred for  study  until  too  late. 

Dr.  Marquis  (closing):  If  we  could  and  would 
discuss  these  cases  more  among  ourselves,  we  would 
gather  more  data  and  information  and  could  be  of 
more  help  not  only  to  ourselves,  but  to  all  con- 
cerned with  the  case.  We  should  make  a more  dili- 
gent study  of  the  cases  and  case  histories. 

ATROPHY  OF  THE  SUPRARENAL 
GLANDS  IN  ADDISON’S  DISEASE* 

BY 

GEORGE  T.  CALDWELL,  M.  D. 

DALLAS,  TEXAS 

Since  Addison’s  classical  and  epoch-mak- 
ing1 description,  in  1855,  of  the  clinical  syn- 
drome which  now  bears  his  name,  bilateral 
tuberculosis  of  the  suprarenal  glands  has 
been  recognized  as  the  chief  causative  factor 
in  Addison’s  disease.  These  lesions  are  usu- 
ally caseous  or  fibrocaseous  and  destroy  the 
medullary  portions  of  the  glands  even  more 
completely  than  the  cortex. 

Recently,  increased  interest  has  been  at- 
tached to  a peculiar  type  of  atrophy  of  the 
suprarenals  which  is  associated  with  about 
10  per  cent  of  the  cases  of  Addison’s  disease, 
and  is,  therefore,  the  second  most  important 
cause  of  this  disease.  This  atrophy,  which 
represents  a late  stage  in  the  process,  is  ap- 
parently preceded  by  a selective  destruction 
of  the  parenchymal  elements,  leaving  the 
framework  of  the  glands  relatively  intact. 
The  necrosis  and  autolysis  of  the  specialized 
tissues  allows  the  supporting  structures  to 
contract,  leaving  small  fibrous  masses  which 
retain  little  resemblance  to  the  original 
suprarenals,  and  which,  in  fact,  may  be  de- 
void of  any  grossly  demonstrable  cortical  or 
medullary  tissue. 

Aside  from  the  interest  which  these  cases 
have  aroused  because  of  their  entirely  un- 
known etiology,  and  because  of  their  resem- 
blance to  acute  necrosis  in  other  parenchy- 
matous organs,  they  have  furnished  convinc- 
ing evidence  that  destruction  of  the  cortex  of 
the  suprarenal  glands  is  responsible  for  the 
development  of  Addison’s  disease. 

The  typical  lesions  of  the  more  acute  cases 
of  atrophy  when  first  seen  are  characterized 

‘From  the  Department  of  Pathology,  Baylor  University,  Col- 
lege of  Medicine,  Dallas,  Texas, 

‘Read  before  the  Section  on  Clinical  Pathology,  State  Medical. 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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by  a widespread  bilateral  necrosis  of  the 
epithelium  of  the  suprarenal  cortex  without 
much  disarrangement  or  proliferation  of  the 
fibrous  stroma.  The  medulla  may  also  be  in- 
volved, but  the  changes  seem  to  begin  more 
frequently  in  the  cortex,  and,  in  some  cases, 
the  medulla  is  apparently  not  much  altered, 
In  this  stage,  one  is  reminded  of  the  selective 
necrosis  of  the  liver  cells  in  acute  yellow 
atrophy  of  the  liver. 

If  the  cortical  epithelium  is  not  completely 
destroyed,  regeneration  begins,  leading  to  the 
formation  of  rounded  or  spherical  masses  of 
cortical  tissue  without  the  usual  arrangement 
in  cords.  Here  again,  the  similarity  to  liver 
regeneration  is  striking. 

Many  of  the  proliferating  cells  have  large 
hyperchromatic  nuclei  giving  a neoplastic 
appearance  to  the  mass,  with  close  resem- 
blance to  an  adenoma  of  the  cortex.  When 
the  cortical  destruction  has  been  widespread, 
multiple  small  areas,  1 mm.  or  less  in  diam- 
eter, may  be  seen  widely  separated  in  ma- 
ture and  partially  hyalinized  fibrous  tissue. 
Evidently  the  hyperplasia  of  the  remaining 
epithelium  is  able  to  compensate  in  part  for 
the  extensive  destruction,  but  degenerative 
changes  and  necrosis  encroach  upon  the  focal 
areas  of  regeneration,  and  render  the  com- 
pensatory mechanisms  inadequate  to  main- 
tain the  function  of  the  cortex. 

The  extent  of  the  cortical  and  medullary 
Involvement  has  been  studied  by  Brenner1 
in  a series  of  42  cases.  In  this  group,  he 
found  18  cases  with  marked  destruction  of 
the  cortex  and  relatively  intact  medulla,  8 
cases  with  practically  normal  medulla  and 
nearly  entire  absence  of  cortex,  8 cases  with 
more  or  less  equal  damage  to  medulla  and 
cortex,  and  8 cases  In  which  one  or  both 
suprarenals  were  missing  or  were  replaced 
by  a mass  of  fibrous  tissue  or  fat,  with 
marked  changes  in  whatever  surviving  su- 
prarenal tissue  was  found. 

.Susman2  analyzed  101  cases  of  atrophy 
with  the  following  findings:  Both  cortex 
and  medulla  suffered  considerable  reduction 
in  74  cases.  The  cortex  alone  was  reported 
damaged  in  10  cases,  and  invariably"  there 
was  some  damage  to  the  cortex.  In  no  case 
was  the  lesion  said  to  affect  the  medulla 
alone. 

In  addition  to  the  degenerative  changes 
mentioned  in  cortex  and  medulla,  there  is  a 
diffuse  infiltration  of  lymphoid  cells  in  the 
suprarenals,  more  abundant  in  the  areas  of 
recent  necrosis  but  persisting  after  the  orig- 
inal tissue  structures  have  been  destroyed, 
and  partially  autolyzed,  and  even  after 
marked  contraction  of  the  persisting  stroma 

1.  Brenner,  O. : Quart.  J.  Med.  22:121,  1928. 

2.  Susman,  W. : J.  Path.  & Baet.  33:749,  1930. 


has  occurred.  Similar  cellular  invasion  of 
the  walls  of  the  regional  veins  is  occasionally 
seen,  as  in  the  case  which  is  here  reported. 
This  has  the  appearance  of  an  endophlebitis 
giving  a peculiar  thickening  of  the  intima 
with  the  formation  of  loose  fibrous  tissue 
containing  many  blood  filled  spaces.  Al- 
though the  presence  of  these  accumulations 
of  lymphoid  cells  in  the  injured  areas  is  in- 
dicative of  an  inflammatory  process,  it  is  not 
characteristic  of  any  of  the  recognized  infec- 
tions and  it  has  been  attributed  by  some  ob- 
servers to  the  presence  of  the  disintegration 
products  of  the  necrotic  tissues. 

However,  it  is  significant  that  accumula- 
tions of  lymphoid  cells  have  been  noted  in 
other  organs  in  cases  of  atrophy  of  the  su- 
prarenals. Wells3  has  compared  lymphoid 
infiltrations  in  the  thyroid  gland  in  8 cases 


Fig.  1.  Remaining  cortical  and  medullary  tissue  in  5 cases  of 
atrophy  of  the  suprarenal  glands  as  compared  with  a control. 
(Redrawn  from  Susman.) 


of  atrophy  and  12  cases  of  diffuse  tuber- 
culosis of  the  suprarenals,  and  finds  that  the 
lymphoid  infiltration  of  the  thyroid  is  much 
more  frequent  and  more  marked  in  the  cases 
of  Addison’s  disease  associated  with  atrophy. 
These  lymphoid  infiltrations  he  describes  as 
forming  large  areas  of  lymphoid  tissue,  fre- 
quently with  well  developed  germinal  fol- 
licles. Similar  but  less  marked  infiltrations 
were  found  in  the  thyroids  of  3 of  the  12 
cases  of  suprarenal  tuberculosis,  while  they 
were  present  in  all  the  thyroids  of  the  pa- 
tients with  atrophy  of  the  suprarenals.  Since 
lymphoid  hyperplasias  of  the  type  here  de- 
scribed are  frequently  seen  in  the  thyroids  re- 
moved surgically,  no  direct  relationship  be- 
tween the  suprarenal  and  thyroid  changes  is 
apparent  at  present,  except  that  both  are  of 
unknown  etiology,  and,  therefore,  the  sig- 
nificance of  the  occurrence  is  undetermined. 

8.  Wells,  H.  G. : Arch.  Path.  10^499,  1930. 
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Susman  reports  the  finding,  also,  of 
lymphocytic  infiltration  in  the  liver,  pan- 
creas and  pars  nervosa  of  the  hypophysis. 

In  the  case  reported  here,  there  were  fair- 
ly dense  lymphoid  infiltrations  in  the  super- 
ficial layers  of  the  myocardium.  This  focal 
infiltration  was  apparently  limited  to  the 
layers  of  heart  muscle  adjacent  to  the  sub- 
pericardial  fat,  into  which  some  of  the 
lymphoid  cells  extended.  A few  of  the 
lymphatics  in  these  areas  contained  an  ex- 
cess of  lymphocytes.  The  muscle  fibers,  al- 
though separated  by  the  invading  cells,  were 
still  intact  and  no  evidence  of  the  formation 
of  new  fibrous  tissues  was  evident. 

Another  striking  feature  of  the  supra- 


they  were  thought  to  be  secondary  to  a pre- 
ceding toxic  necrosis. 

A brief  report  of  a case  of  Addison’s  dis- 
ease with  atrophy  of  the  suprarenals  is  here- 
with presented. 

CASE  REPORT 

Miss  M.  B.,  27  years  of  age,  entered  Baylor  Hos- 
pital, complaining  of  frequent  vomiting,  weakness 
and  general  malaise,  vague  indefinite  abdominal 
pain  and  drowsiness  mounting  at  times  to  stupor. 
The  present  acute  illness  developed  a week  before 
entrance  to  the  hospital,  with  effortless  vomiting 
accompanied  by  some  nausea.  She  rapidly  lost 
strength  and  became  bedfast.  At  the  time  of 
entrance  she  was  apparently  conscious,  looking  at 
those  about  her,  and  making  efforts  to  speak  with- 
out success. 

On  examination,  a generalized  bronzing  of  the 
skin  was  noted,  which  was  described  as  similar  to 


Fig.  2.  (A)  Low  power  view  of  collapsed  vein,  showing  peculiar  thickening  of  the  intima  and  extensive  cellular  infiltration  of 
vein  wall. 

(B)  High  power  view  of  a portion  of  vein  wall  showing  cellu’ar  infiltration  and  loose  vascular  structure  of  intima. 

(C)  Low  power  view  of  two  small  areas  of  cortical  epithelium  from  fibrous  tissue  at  site  of  left  suprarenal  gland. 


renals  observed  in  these  cases  of  atrophy  is 
the  relatively  slight  amount  of  proliferation 
of  fibrous  tissue  throughout  the  stroma  and 
in  the  capsules  of  the  damaged  glands.  Fol- 
lowing the  destruction  of  the  greater  part  of 
the  parenchyma,  there  is  a marked  decrease 
in  the  size  of  the  glands,  apparently  a con- 
traction or  shrinkage,  principally  of  the  pre- 
existing stroma  to  which  the  inflammatory 
changes  have  added  a moderate  amount  of 
fibrous  tissue.  Barker4,  in  describing  one 
of  his  cases,  states  that  the  whole  gland  was 
surrounded  by  a rather  thick  capsule  and 
that  along  the  margin  of  the  cortical  masses 
there  were  numerous  fibroblasts.  He  calls 
attention  also  to  the  occurrence  of  hemor- 
rhage in  the  cortex  and  in  the  fat  about 
the  cortex.  The  changes  observed  were  con- 
sidered unquestionably  inflammatory,  but 

4.  Barker,  N.  W. : Arch  Path.  8:432,  1929. 


the  pigmentation  produced  by  repeated  exposure  to 
the  sun’s  rays.  The  heart  sounds  were  weak  but 
regular,  the  pulse  rate,  108.  The  blood  pressure 
when  first  recorded  was  84/70,  and  a few  hours 
later  was  54/40.  Urine  examination  was  negative. 
The  blood  findings  were  as  follows:  red  blood  cells, 
4,210,000;  hemoglobin,  90  per  cent;  leucocytes, 
18,000,  with  64  per  cent  polymorphonuclears.  Her 
temperature  was  about  normal  at  the  time  of  en- 
trance. The  pulse  could  not  be  counted  for  several 
hours  before  her  death,  which  occurred  within  24 
hours  after  entering  the  hospital. 

An  autopsy  was  done  by  Dr.  Ozro  T.  Woods,  and 
the  significant  autopsy  findings  were  as  follows: 

NECROPSY  FINDINGS 

The  body  was  that  of  a fairly  well  nourished 
white  female,  about  30  years  of  age. 

All  of  the  skin  of  the  body  had  a slight  olive  tint, 
this  being  more  marked  over  the  exposed  surfaces. 
There  was  no  excess  pigment  around  the  nipples  or 
along  the  linea  alba.  The  thymus  gland  was  large 
and  extended  down  over  the  surface  of  the  pericar- 
dium. The  entire  gland  weighed  28  grams.  No  evi- 
dence of  healed  or  active  tuberculosis  was  found  in 
the  lungs  or  in  lymph  nodes  anywhere.  The  peri- 
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cardium  contained  about  200  cc.  of  clear  yellowish 
fluid.  The  heart  was  small  and  flabby;  its  surfaces 
appeared  wrinkled.  The  myocardium  was  moist  and 
of  brownish  gray  color.  There  was  slight  fibrous 
thickening  of  the  mitral  leaflets.  The  other  heart 
valves  were  normal. 

No  suprarenal  gland  tissue  could  be  made  out  with 
any  degree  of  certainty.  The  original  sites  of  the 
suprarenals  were  occupied  by  small  fibrous  masses 
in  which  no  cortical  or  medullary  tissue  could  be 
seen  grossly.  The  thyroid  gland  was  of  normal 
gross  appearance  and  weighed  23  grams. 

Microscopic  Examination:  A section  through  the 
fibrous  tissue  from  the  site  of  the  left  suprarenal 
contained  three  rounded  masses  of  cortical  epithe- 
lium, the  largest  of  which  was  1.5  mm.  in  diameter. 
A second  oval  mass  was  1.5  mm.  long  and  0.6  mm. 
wide.  The  third  mass  was  0.5  by  0.3  mm.  The  two 
larger  masses  were  separated  by  5 mm.  of  partially 
hyalinized  fibrous  tissue,  about  1 mm.  wide,  and 
were  bordered  on  either  side  by  fatty  areolar  tissue. 

Included  in  the  same  section  was  a collapsed  vein, 
cut  longitudinally,  about  0.5  mm.  wide.  The  intima 
of  the  vein  was  moderately  thickened  by  a loose  vas- 
cular fibrous  tissue  containing  many  lymphoid  cells 
and  a few  plasma  cells.  The  appearance  was  that 


subpericardial  fatty  tissues,  were  invaded  by  fairly 
dense  clumps  of  lymphoid  cells,  with  diffusely  scat- 
tered cells  in  the  surrounding  deeper  layers  of  the 
myocardium. 

Guttman3  has  recently  reviewed  the  litera- 
ture of  Addison’s  disease  and  has  carefully 
compared  the  clinical  features  accompanying 
the  two  types  of  lesions  in  the  suprarenal 
glands.  He  finds  that  the  age  incidence  is 
practically  the  same.  The  few  cases  of  Ad- 
dison’s disease  occurring  in  childhood  are 
due  to  tuberculosis.  Cases  of  atrophy  are 
rare  before  the  third  decade,  and  the  maxi- 
mum number  of  cases  of  both  types  is 
reached  during  the  fourth  decade. 

In  57  cases  of  atrophy,  females  predomi- 
nated over  males  in  the  proportion  of  3 to  2, 
while  in  the  cases  due  to  tuberculosis,  the  sex 
incidence  was  reversed. 

Duration  of  Symptoms. — The  percentage 
of  chronic  cases  of  atrophy  is  greater  than 


Fig.  3.  (A)  High  power  view  of  one  of  the  areas  of  persisting  cortex,  showing  the  marked  variations  in  size  of  the  epithelial 
cells  and  their  irregular  arrangement. 

(B)  One  of  the  areas  of  dense  fibrous  tissue  from  which  the  original  parenchymal  cells  have  been  nearly  completely  lost. 

(C)  Cellular  infiltration  of  deep  layers  of  pericardium  and  superficial  layers  of  myocardium  with  cells  of  the  lymphoid  type. 


of  a splitting  of  the  intima  with  the  formation  of 
many  blood-containing,  slit-like  spaces. 

The  largest  cortical  mass  was  surrounded  by  a 
definite  fibrous  capsule,  in  the  inner  margin  of 
which  there  was  an  arteriole  with  hyalinized  wall. 
The  peripheral  portions  of  the  mass  were  invaded 
by  many  lymphoid  cells  and  a few  plasma  cells. 

At  one  side,  the  epithelium  had  been  largely  de- 
stroyed. Here  the  blood  sinusoids  were  prominent 
and  the  invading  cells  more  abundant.  Remnants 
of  recently  necrotic  epithelium  and  cortical  cells  in 
various  stages  of  degeneration  were  present. 

The  cortical  epithelium  was  more  completely  pre- 
served in  the  remainder  of  the  mass.  In  this  por- 
tion, there  were  a few  giant  epithelial  cells  with 
exceptionally  large  hyperchromatic  nuclei  of  a re- 
generative type. 

The  fibrous  tissues  surrounding  the  cortical 
masses  were  nearly  acellular  and  largely  hyaline. 
They  contained  a few  loose  clumps  of  lymphoid  cells 
and  many  scattered  erythrocytes,  some  of  which 
were  apparently  extravascular.  Remnants  of  necrotic 
cortical  epithelium  were  seen  in  several  areas  of 
the  fibrous  tissue.  Additional  cortical  masses  were 
seen  in  other  sections  of  the  fibrous  tissues. 

Loose  accumulations  of  lymphoid  cells  were  seen  in 
moderate  numbers  in  the  periportal  fibrous  tissues 
at  the  peripheries  of  the  liver  lobules.  The  super- 
ficial layers  of  the  myocardium,  just  beneath  the 


the  percentage  of  chronic  cases  of  suprarenal 
tuberculosis.  The  mean  duration  of  104 
cases  was  found  to  be  34  months  for  the 
atrophy  cases  as  compared  with  13  months 
for  the  cases  due  to  tuberculosis.  Nine  cases 
of  atrophy  had  a duration  greater  than  60 
months,  while  only  2 cases  of  tuberculosis 
had  a similar  duration. 

Blood  Pressure. — A comparison  of  the 
blood  pressures  is  of  interest  because  of  the 
predominant  destruction  of  the  medulla  in 
tuberculosis,  while  the  cortex  is  often  the 
main  site  of  involvement  in  atrophy.  In  both 
groups,  the  systolic  blood  pressure  is  below 
normal,  and  about  equally  decreased.  Gutt- 
man states  that  it  is  clearly  evident  that  the 
blood  pressure  is  not  dependent  on  the  rela- 
tive degree  of  destruction  of  one  or  the  other 
of  the  two  layers  of  the  suprarenal  glands. 

Pigmentation  was  present  in  all  but  one  of 
43  cases  of  atrophy  of  the  suprarenals,  and 

5.  Guttman,  P.  A.:  Arch.  Path.  10:742,  1930. 
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was  apparently  not  dependent  upon  the 
amount  or  predominance  of  cortical  damage. 

No  noteworthy  or  diagnostic  differences 
have  been  noted  in  the  asthenia,  gastroin- 
testinal manifestations,  or  other  major  symp- 
toms of  Addison’s  disease  in  the  two  types  of 
suprarenal  gland  disease. 

The  pathological  findings  in  the  atrophied 
gland  cases  support  the  present  conception 
that  the  cortex  of  the  suprarenals  is  essen- 
tial to  life  and  that  its  destruction  by  a grad- 
ual process  leads  to  the  development  of  the 
symptoms  of  Addison’s  disease. 

Nature  of  the  Process. — No  adequate  ex- 
planation of  the  changes  in  the  suprarenals 
in  cases  of  atrophy  has  been  given,  although 
several  theories  have  been  suggested.  Bren- 
ner1 presented  three  possibilities  as  to  the 
nature  of  the  process:  (1)  A congenital 
hypoplasia  of  the  glands,  associated  with 
status  lymphaticus,  which  theory  was  re- 
jected as  untenable;  (2)  that  the  atrophy  is 
due  to  chronic  inflammation.  Syphilis  has 
been  suspected  but  usually  there  is  no 
serological  or  clinical  evidence  of  syphilis  in 
these  cases,  and  the  few  known  syphilitic 
suprarenal  gland  cases  have  presented  an 
entirely  different  picture.  In  the  case  here 
reported,  the  fibrosis  of  the  mitral  leaflets, 
and  the  peculiar  type  of  endarteritis  and 
the  chronic  interstitial  type  of  myocarditis 
endophlebitis  in  vessels  of  the  suprarenal 
area  suggest  a rheumatic  origin.  (3)  The 
third  theory  advanced  is  that  the  process  is 
a simple  atrophy  of  the  cortex,  and  later  of 
the  medulla  also,  from  some  obscure  cause. 
This  presupposes  the  presence  of  some  toxic 
substance  which  produces  slow  destruction 
of  the  cortex  with  regeneration  of  remain- 
ing focal  areas,  the  cells  of  which  are  later 
attacked  by  the  same  process,  or  as  Brenner 
states,  that  the  further  degeneration  may  be 
due  to  exhaustion  atrophy  of  the  remnants 
of  the  cortex. 

Kovacs6  thinks  that  the  cortical  cells  may 
be  destroyed  by  a specific  toxin,  a cytotoxin, 
liberated  in  abnormal  metabolism  rather 
than  by  an  infectious  disease.  The  harmful 
agent  seems  to  be  liberated  continuously,  or 
at  intervals  over  an  appreciable  period,  as 
shown  by  the  degenerated  remnants  of  re- 
generated cortical  cells  and  the  final  death 
of  the  patient. 

It  is  apparent  from  this  consideration 
that  the  etiology  of  the  condition  is  un- 
known. The  changes  in  the  suprarenals 
possess  a striking  resemblance  to  the  selec- 
tive necrosis  of  liver  cells  in  acute  yellow 

1.  Brenner,  O.:  Quart.  J.  Med.  22:121,  1928. 

6.  Kovacs,  W.  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.  79 :213 
1928. 


atrophy  of  uncertain  etiology  and  the  rela- 
tionship to  lymphoid  hyperplasias  in  the 
thyroid  leaves  both  of  these  conditions  ob- 
scure. 

SUMMARY 

The  pathological  findings  in  atrophy  of 
the  suprarenal  glands  as  it  occurs  in  Addi- 
son’s disease  are  reviewed  and  an  additional 
case  reported. 

A comparison  of  the  clinical  features  of 
the  disease  with  atrophy  and  with  tubercu- 
losis of  the  suprarenal  glands  reveals  no  con- 
stant differences  in  the  outstanding  symp- 
toms. Chronic  cases  of  exceptionally  long 
duration  are  more  frequent  with  atrophy 
than  with  tuberculosis. 

The  etiology  is  obscure  although  some 
cytotoxin  of  bacterial  or  metabolic  origin  is 
evidently  responsible  for  the  selective 
necrosis  of  the  parenchymal  elements  in  the 
suprarenals. 

In  the  case  here  reported,  traces  remained 
of  an  old  rheumatic  infection  which  might 
hold  an  etiologic  relationship  to  the  atrophy 
of  the  suprarenal  glands. 

The  pathologic  entity  considered  in  the 
discussion  forms  an  important  link  in  estab- 
lishing the  direct  relationship  of  cortical  de- 
struction to  the  production  of  Addison’s  dis- 
ease. This  relationship  has  apparently  been 
conclusively  demonstrated  by  the  recent 
preparation  of  potent  cortical  extracts  of 
therapeutic  value  in  Addison’s  disease. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Waite,  El  Paso:  Dr.  Caldwell  is  to  be 
congratulated  on  this  paper.  He  has  covered  the 
subject  carefully  and  left  nothing  to  be  said  in  a 
discussion.  Personally,  I do  not  recall  observing 
any  cases  similar  to  the  one  reported.  I saw  a 
middle-aged  man,  a few  years  ago,  who  presented 
symptoms  of  weakness  that  suggested  supra- 
renal disease  but  he  had  no  signs  of  tuberculosis. 
He  may  have  had  atrophic  changes  in  his  suprarenal 
glands.  If  more  necropsies  were  performed  and  if 
all  suprarenal  glands  were  carefully  examined,  per- 
haps more  cases  would  be  brought  to  light. 

As  to  the  possible  causes,  we  have  had  several 
cases  in  which  hemorrhage  had  occurred  into  the 
suprarenals.  It  is  possible  that  this  may  occur  at. 
times  without  causing  death.  If  so,  it  could  cause 
considerable  destruction,  with  scar  tissue  developing 
which,  later,  would  contract  and  thus  crush  the 
cortical  cells. 

There  is  no  doubt  that  rheumatic  fever  infection 
affects  many  organs  and  tissues,  producing  various 
degrees  of  damage,  and  there  seems  to  be  no  reason 
why  it  could  not  attack  the  suprarenals.  If  such 
common  disease  as  rheumatic  fever  is  capable  of 
destroying  the  suprarenals,  it  would  seem  that  this 
sequela  would  be  of  more  common  occurrence. 

Dr.  Caldwell  (closing):  Analysis  of  carefully  re- 
corded data  of  Addison’s  disease  shows  that  about 
10  per  cent  of  all  cases  fall  into  the  class  described 
in  this  paper,  while  most  of  the  remaining  90  per  cent 
are  due  to  tuberculosis  of  the  suprarenals. 
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A NEW  SUPRAVAGINAL  HYSTEREC- 
TOMY BASED  ON  RESTORATION 
OF  PHYSIOLOGICAL  BLADDER 
FUNCTION  AND  NORMAL 
ANATOMIC  PELVIC  RE- 
LATIONSHIPS* 

BY 

T.  RICHARD  SEALY,  M.  D„  F.  A.  C.  S. 

SANTA  ANNA,  TEXAS 

Eleven  years  ago,  I prepared  a paper  on 
this  subject  and  submitted  it  to  some  well 
known  surgeons  who  advised  me  that  since 
the  operation  described  differed  so  from  the 
generally  accepted  surgical  procedure  in  a 
supravaginal  hysterectomy,  they  felt  it  would 
be  better  to  have  a larger  group  of  cases  than 
I had  at  that  time,  before  submitting  it  for 
publication.  Since  that  time,  I have  per- 
formed the  operation  in  a series  of  300  cases 


the  operation,  began  to  have  great  urinary 
discomfort,  frequency  and  pain  as  a result 
of  chronic  cystitis  which  I determined  to  be 
due,  in  most  instances,  to  residual  urine. 
This  disturbance  of  bladder  function  was  the 
result  of  the  cervical  stump  tilting  backward 
at  its  upper  end,  with  the  os  uteri  pointing 
directly  forward.  This,  in  most  of  the  suf- 
ferers, was  accompanied  with  more  or  less 
prolapse  of  the  uterine  cervix  and  bladder. 
Later,  when  I decided  to  do  my  own  opera- 
tions in  such  cases,  I desired  very  much  to 
try  to  prevent  the  above  cited  postoperative 
misfortune.  As  a result,  I devised  the  opera- 
tion which  I shall  describe  here,  and  which  I 
first  performed  in  1912.  I believed  that  a 
procedure  consisting  of  puckering  (shorten- 
ing) the  broad  ligaments  and  bringing  them 
around  posteriorly  to  the  cervical  stump,  su- 
turing them  firmly  together,  collar  fashion, 


S!s<3c/«» 


Fig.  1.  (A)  The  left  broad  ligament,  the  round  ligament  and  the  fallopian  tube  have  been  grasped  between  two  pairs  of  large 
Ochsner  forceps,  near  the  uterus,  and  are  being  severed  with  a knife. 

(B)  Two  other  pairs  of  similar  forceps  are  placed,  grasping  the  broad  ligament  to  a deeper  depth  and  the  tissues  batween  them 
severed. 

(C)  A suture  of  number  2,  twenty-day  catgut,  doubled,  has  been  sunk  deeply  into  the  tissues  of  the  wall  of  the  cervix  just 
below  where  the  cervix  is  to  be  amputated,  brought  out  and  tied  with  a single  knot,  just  below  the  end  of  the  forceps  nearest 
the  uterus.  The  needle  with  the  suture  is  then  passed  through  the  broad  ligament  about  1 cm.  below  the  anchor  stitch,  hugging  the 
cervix  ; this  suture,  like  the  anchor  suture,  is  passed  anterposteriorly  and  then  forward  through  the  broad  ligament  about  1 cm. 
above  where  it  came  out.  The  suture  is  continued  backward  and  forward,  each  succeeding  stitch  being  about  1 cm.  above  the  pre- 
ceding stitch,  usually  about  three  times,  or  until  the  base  of  the  forceps  is  reached,  when  it  is  carried  back  down  toward  the  cervix 
in  the  same  manner,  forming  a chain  stitch. 


and  am  pleased  to  describe  the  technique  of 
the  procedure,  first,  in  my  own  District 
Medical  Society. 

In  the  early  years  of  my  professional  work, 
I referred  my  cases  for  supravaginal  and 
panhysterectomies  to  some  well  recognized 
and  thoroughly  capable  surgeons  who  did 
what  was  then  and  still  is,  with  only  slight 
modifications,  the  operation  for  supravagi- 
nal and  panhysterectomy  described  in  the 
standard  textbooks  and  performed  in  our 
best  hospitals  today. 

I found  that  not  a few  of  these  patients, 
some  months  and  perhaps  a year  or  so  after 

*Read  before  the  Fourth  District  Medical  Society,  San  Angelo, 
Texas,  October  6,  1931. 


about  the  cervix,  would  hold  the  cervical 
stump  in  its  normal  position  in  the  vagina 
and  also  support  it. 

I also  believed  that  the  ends  of  the  round 
ligaments  should  not  be  buried  in  the  cervical 
stump  as  is  done  in  the  usual  classical  opera- 
tion, but  that  these  ends,  with  the  severed 
ends  of  the  fallopian  tubes  (if  left),  stump 
of  the  ovaries  (if  removed),  and  the  cervix 
should  all  be  sealed  up  in  separate  compart- 
ments of  peritoneal  covering  to  prevent  the 
not  infrequent  pelvic  cellulitis  that  results  if 
the  cut  ends  of  the  round  and  broad  liga- 
ments are  exposed  to  infection  from  the 
cervical  canal. 
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TECHNIQUE  OF  THE  OPERATION 
The  uterus  is  seized  with  large  Massachu- 
setts forceps  and  brought  up  into  the  wound 
to  the  extent  of  moderate  tension  (Fig.  1 A). 
A large,  curved,  seven  and  one-fourth-inch 
Ochsner  forceps  is  then  clamped  over  the 
broad  ligament,  the  uterine  end  of  the  round 
ligament  and  the  uterine  end  of  the  tube  and 
ovarian  ligament,  the  last  named  only  if  the 
tumor  is  large.  Another  similar  forceps  is 
placed  medial  to  the  first  and  to  the  same 
depth.  The  tissues  between  them  are  severed 
with  a knife.  Another  similar  forceps  is 
placed  close  to  the  uterus,  grasping  the  broad 
ligament;  another  one  is  placed  just  medial 
to  that  one  and  the  tissue  severed  as  before 
(Figs.  1 A and  B).  The  last  two  pairs  of 
forceps  applied  usually  contain  within  their 


ment  about  1 cm.  below  where  the  anchor 
stitch  was  placed,  hugging  the  cervix.  This 
stitch,  like  the  anchor  stitch,  is  passed  an- 
teroposteriorly  and  then  forward  through  the 
broad  ligament,  about  1 cm.  above  where  it 
came  out,  being  careful  not  to  puncture  the 
uterine  artery.  This  suture  is  then  carried 
backward  and  forward  about  1 cm.  above 
the  preceding  stitch,  usually  about  three 
times,  until  the  base  of  the  forceps  is  reached. 
This  suture  is  then  carried  back  down  to- 
ward the  cervix  in  the  same  manner,  form- 
ing, what  I call,  a chain  stitch,  where  it  is 
tied  (Insert,  Fig.  1 C).  Just  as  the  tie  is 
ready  to  be  made,  the  forceps  is  released 
(Fig.  2 A).  This  causes  the  broad  ligament 
to  pucker  and  to  be  brought  down  toward  the 
cervix,  and,  in  this  puckered  mass,  the  sev- 
ered end  of  the  uterine  artery  will  be  seen 


Fig.  2.  (A)  As  the  above  stitch  is  tied  to  the  free  end  of  the  anchor  stitch,  the  forceps  are  removed,  allowing  the  incorporated 
mass  to  be  drawn  downward  toward  the  cervix.  In  this  puckered  mass  can  be  seen  the  cut  end  of  the  uterine  artery,  standing  out 
boldly.  The  second  chain  stitch  is  started  with  an  anchor  stitch  placed  in  the  broad  ligament  just  below  the  point  of  the  next  pair 
of  forceps  and  continued  after  the  manner  of  the  first,  except  that  a separate  loop  is  placed  over  the  fallopian  tube  (Insert)  and, 
as  it  is  tied,  the  forceps  are  removed  allowing  the  mass  with  the  cut  end  of  the  ovarian  artery  and  the  cut  end  of  the  round  liga- 
ment to  be  drawn  down  toward  the  cervix.  The  same  procedure  is  followed  on  the  opposite  side.  The  uterus,  freed  of  the  broad 
ligaments,  is  ready  for  amputation. 

(B)  Amputation  of  the  uterus  at  the  utero-cervical  junction,  in  cone  fashion. 

(C)  After  the  cervical  stump  has  been  treated  with  iodine,  th  • peritoneal  surfaces  are  approximated  over  it  by  taking  a very 
shallow*  bite  into  the  cervical  tissue,  thus  sealing  it  over.  This  stitch  is  of  the  plain,  running  type  (number  2,  twenty-day  catgut) 
and  its  beginning  and  ending  are  tied  together,  puckering  the  en  ire  stump  (Insert  C). 


grasp  the  uterine  vessels.  If  they  do  not, 
two  other  forceps  are  placed  in  a similar 
manner  down  to  the  junction  of  the  body  of 
the  uterus  and  the  cervix  and  the  tissues  be- 
tween them  are  severed.  In  very  large 
tumors,  several  pairs  of  forceps  may  be  re- 
quired to  reach  the  cervix. 

Beginning  just  below  the  end  of  the  last 
forceps  applied,  a heavy  half-curved  needle, 
carrying  number  2,  twenty-day  catgut,  dou- 
bled, is  sunk  into  the  tissues  of  the  wall  of 
the  cervix  just  below  where  the  uterus  is  to 
be  amputated  (Fig.  1 C).  This  suture  is 
brought  out  and  tied  with  a single  knot  just 
below  the  end  of  the  forceps,  to  serve  as  an 
anchor.  The  needle  carrying  this  same  su- 
ture is  then  passed  through  the  broad  liga- 


standing  out  boldly  (Fig.  2 A) . The  forceps 
next  above,  on  the  cut  edge  of  the  broad 
ligament,  is  tied  off  in  like  manner  and, 
when  the  final  forceps  is  reached,  the  last 
link  of  this  last  suture  includes  the  uterine 
end  of  the  fallopian  tube  if  it  has  not  been 
previously  removed  (Insert,  Fig.  2 A). 

The  same  procedure  is  followed  on  the 
other  side.  This  leaves  the  severed  broad 
ligaments  drawn  down  toward  the  cervix  on 
either  side  and  the  uterus  free  and  ready  for 
amputation  (Fig.  2 B).  The  uterus  is  then 
amputated  at  the  utero-cervical  junction  in  a 
cone-shaped  manner,  using  a knife.  The 
cervical  stump  is  treated  with  tincture  of 
iodine.  By  taking  a very  shallow  bite  into 
the  cervical  tissue,  the  peritoneal  surfaces 
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are  approximated  over  the  cervical  stump, 
sealing  the  cervix  off  entirely  to  itself  (Fig. 
2 C).  Double,  number  2,  twenty-day  catgut 
is  used  here  in  the  form  of  a plain,  running 
suture  and  the  beginning  and  ending  por- 
tions of  this  suture  are  tied  together  (In- 
serts, Fig.  2 C). 

The  round  ligaments  are  then  picked  up 
with  plain  pean  forceps  and  packs  are 
changed  because  of  possible  contamination 
from  the  cervix  while  it  was  open.  Then, 
beginning  about  3 cm.  from  where  the  round 
ligaments  are  tied  off  and  entering  on  the 
anterior  surface  of  the  left  round  ligament,  a 
double,  number  2,  twenty-day  catgut  suture 
is  introduced,  piercing  the  ligament  on  the 
under  side,  passing  out  posteriorly.  The 
tube  is  picked  up  and  the  suture  is  passed 
through  just  under  the  tube,  then  into  the 


ligament,  emerging  on  its  anterior  surface 
(Fig.  3 A),  and  is  tied  first.  Then  the  first 
suture  placed  is  tied,  which  causes  the  broad 
ligaments  to  be  brought  in  collar  fashion 
around  the  cervix  as  shown  in  figure  3 B. 
These  sutures  are  tied  snugly,  but  not  too 
tight,  and  when  properly  placed  and  tied,  the 
surfaces  of  the  round  ligaments  meet  and  al- 
low the  tubes  to  fall  in  a drape  or  curtain-like 
manner,  suspended  evenly,  covering  the 
ovaries  or  stumps  of  ovaries  (if  the  ovaries 
have  been  removed). 

A final  suture  of  double,  number  2,  twen- 
ty-day catgut  is  started  about  one  and  one- 
half  cm.  from  the  junction  of  the  approxi- 
mated round  ligaments,  beginning  on  the 
posterior  surface  of  the  left  round  ligament 
and  passing  out  on  its  anterior  surface.  This 
suture  is  continued  as  a purse-string  suture 


Fig.  3.  (A)  Showing  how  the  two  sutures  are  passed  through  the  left  round  ligaments  which  they  pierce  on  the  under  side, 
underneath  the  left  fallopian  tube,  through  the  posterior  wall  of  the  cervix,  under  the  right  fallopian  tube  and  right  round  ligament. 

(B)  The  second  suture  so  passed  is  tied  first  and  the  first  last,  which  causes  the  broad  ligament  to  be  brought  in  collar  fashion 
around  the  cervix,  permitting  the  fallopian  tubes  to  fall  in  a drape  or  curtain-like  manner  behind  the  cervix,  suspended  evenly  in 
their  normal  anatomic  position.  A final  suture  has  been  introduced  about  one  and  one-half  cm.  from  the  junction  of  the  approxi- 
mated round  ligaments  on  the  posterior  surface  of  the  left  round  ligament,  passing  out  on  its  anterior  surface  and  continued  as  a 
purse-string  suture  through  the  peritoneum  on  the  anterior  surface  of  the  cervix,  passing  out  through  the  right  round  ligament  just 
opposite  where  it  entered  the  left  round  ligament. 

(C)  The  operation  completed,  with  the  final  suture  tied,  leaving  the  severed  ends  of  the  round  ligaments,  the  stump  of  the 
cervix  and  the  severed  edges  of  the  broad  ligaments  all  covered  with  peritoneum. 


posterior  wall  of  the  cervix,  just  below  the 
junction  of  the  sacro-uterine  ligaments.  This 
suture  is  then  carried  through  in  a like  man- 
ner underneath  the  right  tube,  about  3 cm. 
from  its  outer  end;  then  through  the  round 
ligament  an  equal  distance  from  its  cut  end, 
coming  out  on  its  anterior  surface.  The  ends 
of  this  suture  are  secured  and  laid  aside 
(Fig.  3 A). 

Another  double,  number  2,  twenty-day  cat- 
gut suture  is  placed  in  like  manner,  begin- 
ning about  one  and  one-half  cm.  nearer  the 
ligated  end  of  the  left  round  ligament  on  its 
anterior  surface,  passing  through  the  pos- 
terior wall  of  the  cervix  about  one  and  one- 
half  cm.  above  the  first  suture  (Fig.  3 A). 
This  second  suture  is  then  passed  under  the 
right  tube  and  out  through  the  right  round 


around  through  the  peritoneum  on  the  an- 
terior surface  of  the  cervix.  It  is  then 
passed  through  the  right  round  ligament  in 
the  same  manner,  emerging  just  opposite 
where  it  entered  the  one  on  the  left  (Fig. 
3 B).  This  suture  is  then  tied,  completing 
the  toilet,  leaving  the  severed  ends  of  the 
tubes,  the  ends  of  the  round  ligaments,  the 
stump  of  the  cervix  and  severed  edges  of  the 
broad  ligaments  all  covered  with  peritoneum. 
Further,  each  is  bound  in  a separate  com- 
partment where  neither  can  contaminate  the 
other  by  approximation  or  lymphatic  ab- 
sorption (Fig.  3 C). 

CONCLUSIONS 

In  the  operation  described,  there  is  sel- 
dom occasion  for  more  than  one  dram  of 
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blood  to  be  lost.  The  severed  ends  of  both 
ovarian  arteries  and  of  both  uterine  arteries 
are  visible  after  they  are  tied  and  until  the 
final  toilet  of  the  peritoneum  is  completed. 

The  operation  is  followed  by  restoration 
of  normal  bladder  function.  The  patients  are 
remarkably  free  from  urinary  disturbances. 
The  upper  end  of  the  cervical  stump,  fal- 
lopian tubes  and  ovaries  are  in  their  normal 
anatomic  positions.  The  broad  and  round 
ligaments  bind  around  the  cervix  pos- 
teriorly in  a collar  fashion,  forming  an  ideal 
support  for  the  cervix  and  the  bladder.  The 
round  ligaments,  united  as  they  are,  assist 
also  in  the  support  of  the  cervical  stump. 

The  preceding  is  a description  of  the 
supravaginal  hysterectomy  which  I devised 
in  1912.  I have  since  performed  this  opera- 
tion in  more  than  300  cases.  Postoperative 
hemorrhage  has  not  occurred  in  a single  case 
and  there  has  been  but  one  death,  due  to 
delayed  shock.  One  failure  occurred,  in 
which  case  the  patient  had  a procedentia  be- 
fore operation.  Most  of  the  operations  have 
been  performed  for  uterine  fibroids;  some 
of  the  tumors  were  small  and  some  very 
large ; several  weighed  more  than  eight 
pounds  and  one  weighed  eighteen  pounds. 

Other  conditions  for  which  this  operation 
were  performed  were:  malformation  of  the 
uterus;  hydatidiform  mole;  severe  chronic 
dysmenorrhea;  chronic  prolapse  and  retro- 
version in  women  over  forty  years  of  age; 
chronic  fibrosis,  which  was  usually  due  to 
chronic  subinvolution;  persistent  excessive 
menorrhagia;  congenital  absence  of  the  va- 
gina, etc. 

I seldom  ever  do  a panhysterectomy,  but 
prefer  to  do  a complete  amputation  of  the 
cervix,  using  the  Down’s  electric  thermo  loop 
cautery  to  cauterize  the  small  portion  of  the 
cervical  canal  that  may  be  left,  after  which 
the  abdomen  is  opened  and  the  subtotal  hys- 
terectomy, as  described  above,  is  done. 


EFFECT  OF  HYPOPHYSECTOMY  ON  OVULA- 
TION AND  CORPUS  LUTEM  FORMA- 
TION IN  RABBIT 

Philip  E.  Smith  and  W.  E.  White,  New  York 
( Journal  A.  M.  A.,  Dec.  19,  1931),  hypophysectom- 
ized  rabbits  by  a procedure  that  permits  prolonged 
survival.  They  noted  that  ovulation  will  take  place 
although  the  pituitary  is  removed  after  a postmat- 
ing period  but  slightly  over  an  hour  in  length,  thus 
confirming  the  report  of  Fee  and  Parks.  In  such 
animals  the  corpora  lutea  develop  normally  for  ap- 
proximately a two-day  period.  Further  changes  are 
atypical.  The  development  of  the  corpora  in  the  ab- 
sence of  any  postovulatory  pituitary  secretion  is  dis- 
cussed in  regard  to  its  bearing  on  the  question  of 
the  unit  or  the  duality  of  the  pituitary  sex  hormones. 


THE  TREATMENT  OF  CHRONIC  BRAIN 
INJURIES* 

BY 

C.  C.  NASH,  M.  D. 

DALLAS,  TEXAS 

Chronic  brain  injuries  are  those  that  have 
passed  the  acute  stage,  the  duration  of  which 
I have  arbitrarily  set  at  about  six  weeks. 
Any  case  of  acute  head  injury  showing  signs 
or  symptoms  after  that  time  is  classed  as  a 
chronic  one. 

For  purposes  of  study  most  cases  fall  un- 
der one  of  three  classes,  of  which  the  most 
common  is  the  chronic  cerebral  edema  type, 
while  those  showing  localizing  signs  result- 
ing in  paralysis  and  Jacksonian  epilepsy  are 
unusual,  and  the  rarest  of  all  is  chronic  sub- 
dural hematoma. 

Chronic  cerebral  edema  is  a continuation 
of  the  acute  cerebral  edema  that  so  commonly 
follows  head  injuries;  in  fact  always  does  so 
when  the  injury  is  of  sufficient  severity  to 
cause  unconsciousness.  It  is  a generalized 
swelling  of  the  brain,  and  as  the  brain  is 
tightly  enclosed  in  the  skull  it  causes  an  in- 
crease of  the  normal  intracranial  pressure. 
This  increase  of  pressure  depends  on  the 
amount  of  edema  and  varies  all  the  way  from 
the  mildest  to  most  severe.  The  cause  of 
chronic  cerebral  edema  is  probably  an  inter- 
ference with  the  normal  rate  of  absorption 
of  the  cerebrospinal  fluid,  thus  leading  to 
the  accumulation  of  an  excessive  amount, 
with  resultant  damming  back  into  the  brain 
and  ventricles.  This  pressure  if  allowed  to 
go  on  untreated  always  results  in  cortical 
atrophy;  as  the  edema  subsides  the  brain 
atrophies  from  pressure  and  lakes  of  cerebro- 
spinal fluid  are  formed.  These  accumula- 
tions of  fluid  were  formerly  thought  to  be 
cysts,  but  careful  study  in  later  years  has 
proved  that  they  are  merely  lakes  of  fluid 
and  not  true  cysts. 

The  principal  symptoms  are  headache,  diz- 
ziness, roaring  or  buzzing  in  one  ear  or  both, 
deafness,  interference  with  vision,  general- 
ized epileptic  convulsions  and  changes  in 
personality. 

The  headache  is  the  most  common  of  all  the 
symptoms  and  is  present  almost  constantly, 
varying  in  intensity.  It  is  made  worse  by 
exercise  and  by  exposure  to  heat,  either  arti- 
ficial or  to  the  sun’s  rays.  A few  minutes’ 
exposure  to  either  is  sufficient  to  bring  on  a 
paroxysm.  The  imbibing  of  alcoholic  liquors 
almost  invariably  makes  the  pain  worse.  The 
pain  is  usually  a constant  dull  ache  and  when 
intensified  by  any  of  the  aforementioned 
means,  becomes  throbbing  in  type.  Perhaps 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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frontal  pain  is  more  common  than  any  other, 
but  in  some  patients  I have  seen,  the  pain 
seemed  to  be  most  intense  in  the  region  of 
the  injury.  The  head  is  frequently  sore  over 
this  area. 

Dizziness  and  vertigo  are  quite  common, 
being  particularly  so  in  fractures  through 
the  petrous  bone.  Deafness  and  roaring  or 
buzzing  in  the  deaf  ear  may  result  from  this 
type  of  injury. 

Inability  to  read  is  quite  common,  but  in 
some  cases  the  patient  can  read  for  a short 
time  and  then  has  to  rest  the  eyes  as  the  let- 
ters begin  to  blur  and  the  words  to  run  to- 
gether. 

Generalized  convulsions  seldom  occur  and 
need  no  special  description. 

Changes  in  personality  are  common  in  in- 
juries of  the  frontal  lobes.  These  vary  all 
the  way  from  just  plain  shiftlessness  to  in- 
sanity. They  are  very  likely  to  follow  in- 
juries of  the  frontal  lobes.  The  changes  most 
commonly  noted  are  hyperirritability,  the 
patient  being  cross  and  given  to  fits  of  tem- 
per, unreliability  and  will  not  work  consis- 
tently, being  prone  to  quit  his  work  without 
cause  and  wander  around  from  one  job  to  an- 
other and  he  may  or  may  not  give  some  vague 
and  indefinite  reason  for  his  conduct. 

A case  illustrating  some  of  the  mental 
changes  mentioned  occurred  in  a policeman 
who  suffered  a very  severe  type  of  head  in- 
jury when  thrown  from  a rapidly  moving 
motorcycle.  After  a decompression  opera- 
tion and  the  evacuation  of  a large  blood  clot 
he  soon  recovered  consciousness  and,  against 
my  advice,  returned  to  work  in  about  four 
weeks.  The  chief  would  not  trust  him  alone 
and  other  officers  who  went  with  him,  stated 
that  he  was  always  seeing  something  sus- 
picious and  was  given  to  fits  of  temper. 
Finally,  after  about  two  months,  'he  tried  to 
kill  his  best  friend  and  was  only  prevented 
from  doing  so  by  friends.  It  was  then  that 
he  returned  to  my  office  and  broke  down  and 
cried,  saying  that  he  knew  that  there  was 
something  wrong  with  him,  as  he  knew  there 
was  no  basis  for  his  “falling  out  with  his 
pal,”  and  that  he  was  willing  to  do  anything 
I told  him  to  do.  He  was  sent  to  his  mother’s 
home  in  the  country  for  two  months,  and 
while  still  regarded  by  other  members  of  the 
police  force  as  being  “nutty”  has  given  no 
further  trouble. 

I am  sure  it  is  well  known  to  most  of  us 
that  the  first  case  reported  in  medical  liter- 
ature, bearing  on  the  function  of  the  frontal 
lobes,  was  that  of  a man  who,  in  a premature 
powder  blast,  had  an  iron  crowbar  driven 
through  the  frontal  region  of  his  brain.  He 
recovered  and  lived  for  many  years,  and  he 


suffered  from  changes  in  personality  such 
as  have  been  mentioned.  This  case  was  re- 
ported by  Dr.  J.  C.  Warren  of  Boston,  and 
the  man’s  skull  is  now  in  the  Museum  of  the 
Harvard  Medical  School. 

Old  depressed  or  old  compound  fractures 
are  prone  to  produce  localized  or  Jacksonian 
convulsions,  particularly  if  either  motor  area 
is  involved.  In  all  such  cases,  whether  or 
not  involving  the  motor  area,  localizing  signs 
can  be  made  out  by  a most  careful  and  pains- 
taking neurological  examination,  as  it  is  now 
known  that,  possibly  outside  of  the  right 
temporal  lobe,  there  are  no  so-called  silent 
areas  in  the  brain.  Jacksonian  epilepsy  al- 
ways starts  in  one  particular  area  of  the 
body,  and  may  remain  localized  to  that  region 
or  may  spread  to  the  entire  body  and  cause 
unconsciousness.  Thus,  when  a patient  who 
is  having  generalized  convulsions  is  first 
seen,  a most  careful  history  should  be  ob- 
tained to  determine  whether  or  not  the  con- 
vulsion starts  in  a definite  area  of  the  body. 

Chronic  subdural  hematoma  is  a condition 
that  was  recognized  in  only  very  recent 
years.  It  was  formerly  called  pachymenin- 
gitis hemorrhagica,  until  Dr.  Cushing  proved 
that  it  is  always  due  to  an  injury.  This  con- 
dition usually  develops  slowly,  following,  as 
a rule,  a rather  trivial  head  injury,  and  it  is 
rare  for  a fracture  to  be  found.  It  was  my 
good  fortune  recently  to  have  operated  in 
three  such  cases,  in  each  of  which  the  injury 
was  trivial  and  did  not  incapacitate  any  of 
the  patients  at  the  time  of  injury.  Two  of 
the  operations  were  on  consecutive  days ; 
both  patients  were  in  deep  coma,  one  with 
left  hemiplegia  and  without  changes  in  the 
fundi,  the  other. with  slight  right  facial  weak- 
ness and  double  choked  disks  of  from  5 to  6 
diopters,  and  in  which  case  a ventriculogram 
was  made  to  definitely  localize  the  trouble. 
These  cases  will  be  made  the  basis  for  a more 
detailed  study  by  Dr.  A.  J.  Schwenkenberg 
and  myself.  A realization  of  this  condition 
must  be  kept  in  mind  in  such  cases  and  a 
most  painstaking  neurological  examination 
done  to  definitely  establish  the  diagnosis. 

The  question  as  to  what  we  can  offer  these 
patients  in  the  way  of  treatment  is  a mo- 
mentous one  and  requires  careful  study. 
The  principal  treatment  is,  therefore,  the 
same  as  the  prevention  of  sequelae  in  any 
other  disease  or  injury,  namely,  prophylaxis 
or  the  proper  treatment  of  the  acute  injury. 
This  has  been  considered  in  former  papers 
and  will  not  be  taken  up  at  this  time. 

The  first  type  of  case  mentioned,  the 
chronic  cerebral  edema  patient  without  lo- 
calizing signs,  is  by  far  the  most  common 
and  will  be  considered  first.  These  patients 
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should  be  hospitalized  and  put  at  absolute 
rest.  After  several  hours,  or  preferably 
over  night  rest,  a spinal  puncture  is  done  and 
the  spinal  fluid  pressure  carefully  measured 
with  a mercury  spinal  manometer.  Mag- 
nesium sulphate  is  given  by  mouth  in  one- 
ounce  doses  daily,  in  sufficient  amount  to 
produce  from  two  to  four  watery  stools.  An 
ice  cap  seems  to  add  to  the  patient’s  comfort, 
although  I doubt  if  it  is  of  real  benefit.  This 
routine  is  kept  up  from  day  to  day  until  the 
spinal  fluid  pressure  drops  to  normal  or  near 
normal.  During  this  time  the  fluid  intake  is 
restricted  to  a minimum.  The  patient  is  in- 
structed that  it  is  very  important  that  he  not 
drink  all  the  water  he  wants,  and  the  water 
pitcher  is  taken  away  and  the  nurses  in- 
structed to  give  only  one-half  glass  of  water 
at  a time.  I have  not  attempted  to  restrict 
the  fluid  intake  to  as  low  an  amount  as  Fay 
does,  but  I am  thoroughly  convinced  of  its 
value.  The  diet,  therefore,  should  be  free 
from  soups  and  milk,  and  no  coffee,  tea  or 
coca-cola  should  be  allowed  on  account  of  the 
added  amount  of  fluid  and  the  caffein  con- 
tent. Meat  in  any  form  is  forbidden.  Under 
this  regime  the  patient  loses  considerable 
weight,  but  the  weight  loss  is  more  than  off- 
set by  the  relief  from  headache. 

In  the  average  case,  the  spinal  fluid  pres- 
sure is  generally  about  14  mm.  If  the  pres- 
sure is  20  mm.  or  higher,  and  does  not  re- 
spond to  the  above  regime,  then  subtemporal 
decompression  on  the  right  side  is  indicated. 
The  same  routine  of  treatment  is  carried  out 
following  the  operation. 

In  the  way  of  medication  sodium  bromide 
has  been  found  useful,  as  have  some  of  the 
newer  preparations,  particularly  luminal. 
When  the  headache  is  rather  severe,  aspirin 
in  ten  grain  doses  is  given,  but  opiates  are 
abstained  from  if  possible. 

The  type  of  case  that  has  given  me  the 
most  concern  and  that  hitherto  has  been  re- 
garded as  incurable,  is  the  one  which  does 
not  respond  to  the  above  routine  of  treat- 
ment ; the  patient  continues  to  have  headache 
and  dizziness,  and  the  spinal  fluid  pressure 
persists  about  14  mm.  or  higher.  Several 
years  ago,  Dandy  began  the  use  of  air  in  the 
ventricles  for  more  accurate  localization  of 
brain  tumors,  and  those  who  adopted  the 
procedure  soon  noticed  that  some  cases  of 
intractable  headache  without  demonstrable 
cause  were  relieved  of  headache  by  the 
method.  Penfield  was  the  first  to  begin  the 
systematic  use  of  the  procedure  in  chronic 
traumatic  headache,  and  since  the  publica- 
tion of  his  results,  it  has  been  widely  adopted. 
He  advised  the  giving  of  the  air  through  a 
spinal  needle,  with  the  patient’s  head  only 


slightly  elevated,  so  that  no  air  would  enter 
the  ventricles.  In  my  experience  I prefer 
that  the  air  enters  the  ventricles,  as  I am 
sure,  then,  that  there  is  no  obstruction 
around  the  foramen  of  Luschka  and 
Majendie,  and  hence  no  internal  hydro- 
cephalus. 

The  method  used  in  introducing  the  air  is 
that  for  an  encephalogram,  and  is  as  follows ; 
With  the  patient  in  bed,  the  head  of  the  bed 
is  elevated  to  near  forty-five  degrees  and  a 
spinal  puncture  is  done.  A three  way  stop- 
cock is  fitted  onto  the  needle  and  a five  or 
ten  cc.  syringe  is  then  attached  to  the  outer 
end  of  the  stopcock;  5 cc.  of  fluid  are  then 
withdrawn  or  allowed  to  escape,  and  a cor- 
responding amount  of  air  is  slowly  injected. 
In  this  manner  the  injected  air,  rising  to  the 
highest  point,  soon  goes  into  the  ventricles 
and  into  the  subarachnoid  spaces  around  the 
brain.  The  pain  from  this  injection  is  very 
severe  and  the  procedure  should  be  preceded 
by  the  administration  of  a large  dose  of  mor- 
phine and  luminal.  The  alternate  withdrawal 
of  fluid  and  injection  of  air  is  continued  un- 
til 40  or  50  cc.  of  air  have  been  introduced 
in  the  subarachnoid  space.  As  before  men- 
tioned, this  causes  a very  severe  headache 
and  the  patient  becomes  pale.  He  usually  be- 
comes nauseated  and  vomits,  and  is  bathed 
in  a very  profuse  perspiration;  the  pulse  be- 
comes rapid  and  weak.  It  is  thus  evident 
that  the  patient  is  shocked,  and  Dr.  Cushing 
has  very  aptly  compared  each  injection  as 
similar  to  hitting  the  patient  in  the  head  with 
a hammer.  I usually  inject  less  air  than 
the  amount  of  fluid  withdrawn,  and  believe 
that  by  so  doing  the  after-effects  are  not  so 
severe. 

After  the  procedure  is  finished  the  head 
is  lowered/  and  if  the  suffering  is  intense  an- 
other dose  of  morphine  is  given  by  hypo- 
dermic. Roentgenograms  of  the  head  are 
made  with  a portable  machine,  so  as  not  to 
move  the  patient,  as  any  movement  intensi- 
fies the  pain.  In  this  manner  only  can  cor- 
tical atrophy  be  demonstrated  and,  of  course, 
no  treatment  will  restore  an  atrophied  brain 
to  normal.  The  patient  is  kept  on  his  back 
as  much  as  possible,  with  one  pillow  under 
the  head  until  the  reaction  to  the  air  injec- 
tion has  subsided.  The  pain  is  very  severe 
for  about  24  hours,  at  which  time  it  begins 
to  decrease.  In  favorable  cases  the  pain  has 
entirely  disappeared  at  the  end  of  48  or  72 
hours,  and  the  patient  suddenly  feels  well  for 
the  first  time  since  his  injury.  Soon  after 
all  pain  has  subsided,  he  is  allowed  up  in  a 
wheel  chair  and  usually  leaves  the  hospital 
at  the  end  of  a week. 
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CASE  REPORTS 

Case  1. — G.  McK.,  a white  boy,  aged  12,  was  ad- 
mitted to  Parkland  Hospital,  in  May,  1928,  in  an 
unconscious  condition,  with  blood  and  spinal  fluid 
escaping  from  his  left  ear,  and  in  severe  shock. 
Fourteen  hours  after  admission  a left  subtemporal 
decompression  was  performed,  and  a large  amount 
of  blood  and  clots  were  evacuated  from  the  sub- 
arachnoid space,  a drain  inserted  into  the  middle 
fossa  and  the  incision  carefully  closed  in  layers. 
The  boy  improved  very  slowly  and  spinal  fluid 
escaped  from  his  ear  for  two  weeks,  at  which  time 
the  incision  was  healed. 

The  spinal  fluid  leakage  suddenly  stopped,  fol- 
lowing which  it  was  noticed  that  the  site  of  the  de- 
compression began  to  bulge.  The  swelling  grad- 
ually increased  from  day  to  day  until  the  operative 
wound  broke  open,  and  a large  cerebral  hernia  en- 
sued. This  condition  continued  for  a month,  with 
a temperature  averaging  about  102°  F.,  with  very 
little  variation.  There  was  present  a left  peripheral 
facial  paralysis,  weakness  of  the  right  arm  and  leg, 
but  not  complete  motor  aphasia.  It  was  now 
thought  that  the  boy  might  have  a brain  abscess, 
and  as  a brain  canula  introduced  into  the  hernia 
cerebri  failed  to  locate  an  abscess,  a ventriculogram 
was  made,  the  opening  being  on  the  right,  and  the 
air  being  introduced  into  the  right  ventricle. 

The  patient  had  a huge  hydrocephalus,  and  the 
left  ventricle  was  incompletely  filled.  The  latter 
finding  seemed  to  confirm  the  diagnosis  of  a brain 
abscess,  but  within  24  hours  following  the  ventric- 
ulogram the  temperature  began  to  drop,  and  it  was 
thought  that  the  hernia  was  smaller.  Within  a 
few  days  the  temperature  and  pulse  were  normal, 
and  the  hernia  was  receding  rapidly.  At  the  end 
of  two  weeks  the  hernia  had  entirely  subsided  and 
the  wound  edges  were  beginning  to  heal  over.  The 
patient  was  followed  for  several  months  and  was 
entirely  well  when  last  seen.  This  case  was  ap- 
parently cured  by  ventricular  injection. 

Case  2. — O.  W.  W.  suffered  a multiple  fracture  of 
the  frontal  bone,  from  which  he  was  unconscious  for 
five  days.  Four  days  after  the  injury  the  spinal 
fluid  was  bloody,  and  under  16  mm.  pressure.  The 
patient  recovered  consciousness  following  the  spinal 
puncture  and  drainage  of  about  40  cc.  of  fluid.  Fol- 
lowing this  procedure  he  was  very  obstinate,  refused 
to  stay  in  bed  and  left  the  hospital  against  advice. 
He  returned  to  the  hospital  three  months  later, 
much  better  mentally,  but  suffering  with  constant 
headache  and  dizziness.  The  spinal  fluid  pressure 
at  this  time  was  14  mm.,  and  after  two  weeks’  treat- 
ment no  improvement  was  noted.  Sixty  cc.  of  air 
was  then  injected  according  to  the  method  previously 
described.  The  headache  was  very  intense  for  two 
days,  but  on  the  morning  of  the  third  day  the  pa- 
tient awakened  without  it,  and  has  had  none  since. 

The  treatment  of  Jacksonian  epilepsy  is 
purely  surgical,  and  should  be  followed  by  a 
similar  regime.  If  a depressed  fracture  is 
present  the  treatment  consists  in  removal  of 
the  depressed  bone  and  the  wide  opening  of 
the  dura  in  a stellate  manner.  If  at  the  time 
of  injury  there  was  laceration  of  the  cortex, 
adhesions  may  have  formed  between  the  dura 
and  the  cortex  or  between  the  scalp  and  the 
cortex.  The  surgical  measures  then  neces- 
sary, are  the  turning  down  of  a bone  flap  em- 
bracing the  defect  in  the  skull ; careful  sepa- 
ration of  the  dura  or  the  scalp  from  the  cor- 
tex; absolute  hemotasis  (this  can  best  be 
done  by  the  use  of  the  electric  cutting  and 


coagulating  unit)  ; the  closure  of  the  dural 
defect  by  a fascial  transplant,  and  closure  of 
the  scalp  in  layers  with  interrupted  sutures 
of  fine  black  silk. 

Case  3. — J.  S.,  a boy,  aged  12,  six  years  previously 
had  suffered  a compound  depressed  fracture  of  the 
skull  in  the  left  parietal  region,  for  which  he  was 
operated  on  immediately,  in  Houston.  When  re- 
ferred to  me  the  patient  was  having  typical  Jack- 
sonian epilepsy  in  the  left  arm  and  leg,  and  the 
defect  in  the  skull  had  filled  with  a thin  layer  of 
bone.  Under  general  anesthesia  a large  bone  flap 
was  turned  down  over  the  old  injury,  and  the  cortex 
was  found  to  be  intimately  adherent  to  the  dura  and 
skull.  The  adherent  dura  and  old  scar  were  excised 
and  a piece  of  fascia  lata  from  the  thigh  was 
sutured  in,  covering  the  defect.  Following  the  op- 
eration the  patient  had  one  mild  seizure.  He  was 
followed  for  two  years,  and  had  no  others  during 
that  time,  after  which  he  was  lost  track  of. 

Case  U- — J-  A.  F.,  a man  aged  31,  ten  years  pre- 
viously had  been  struck  in  the  right  fronto-temporal 
region  by  a brick  and  had  a large  depressed  simple 
fracture.  Nothing  was  done  for  him  at  that  time 
and  he  returned  to  work  in  about  one  week,  suf- 
fering very  little  inconvenience.  He  remained  well 
for  nine  years  and  then  developed  typical  Jacksonian 
seizures. 

A large  subtemporal  decompression  was  done  over 
the  lowest  point  of  the  depression  and  the  remainder 
of  the  depression  pried  up  in  place.  The  dura  was 
widely  opened  in  a stellate  manner  and  was  found 
not  adherent  to  the  cortex.  The  cortex  was 
edematous.  The  usual  careful  closure  with  fine 
silk  was  then  done. 

The  patient  is  much  better  since  the  operation. 
The  Jacksonian  attacks  are  easily  controlled  with 
luminal,  whereas  before  the  operation  large  doses 
of  this  drug  were  not  effective. 

Chronic  subdural  hematoma  requires  sur- 
gery for  relief,  and  in  two  cases  I was  able 
to  remove  the  outer  wall  of  the  cyst  through 
a sub-temporal  decompression.  Some  writers 
speak  of  a granulomatous  wall  which  is 
adherent  to  the  arachnoid,  but  I was  unable 
to  demonstrate  this  in  the  two  cases  reported 
here,  although  the  outer  wall  was  very  evi- 
dent. The  point  is  that  this  outer  wall  must 
be  removed,  as  otherwise  the  cyst  will  refill, 
owing  to  the  fact  that  this  wall  has  granu- 
lation tissue  and  new  blood  vessels  in  it 
which  will  continue  to  bleed.  All  of  this 
outer  wall  that  it  is  possible  to  reach  should 
be  cut  away,  and  a rubber  dam  drain  placed 
in  the  cavity  and  allowed  to  remain  until  the 
drainage  is  clear.  This  procedure  has  seemed 
to  suffice  in  the  two  patients  recently  oper- 
ated on  and  who  are  well  at  this  time. 

SUMMARY 

An  endeavor  has  been  made  to  call  the 
attention  of  the  medical  profession  to  meth- 
ods of  benefit  in  cases  of  brain  injury. 

The  spinal  air  injection  procedure  as  de- 
scribed, is  presented  as  a valuable  addition 
to  the  treatment. 

The  proper  treatment  of  acute  head  in- 
juries will  prevent  most  of  the  distressing 
sequelae. 
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A decompression  operation  is  of  great 
value  when  definite  indications  for  its  per- 
formance are  present.  It  should  always  be 
subtemporal,  with  removal  of  an  area  of 
bone  at  least  two  inches  in  diameter,  and 
with  wide  stellate  opening  of  the  dura  and 
the  dura  left  open. 

A trephine  operation  with  the  removal  of 
a “button”  of  bone  without  opening  the  dura 
is  very  poor  surgery  and  cannot  be  too 
strongly  condemned. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  J.  Schwenkenberg,  Dallas:  I will  confine 
my  remarks  to  the  handling;  of  the  acute  stage  of 
brain  injury,  because  the  kind  of  treatment  insti- 
tuted in  the  acute  stage  is  responsible  for  the 
chronic  one.  Physicians  are  prone  to  forget  that 
they  are  dealing  with  the  brain  and  are  inclined 
to  stress  the  “fracture.”  In  all  cases,  spinal  fluid 
pressure  estimation  should  be  done  and  when  the 
spinal  fluid  pressure  is  elevated  beyond  a certain 
point,  a decompression  should  be  done.  However, 
when  the  spinal  fluid  pressure  is  lower,  yet  above 
normal,  palliative  treatment  will  usually  suffice. 
The  early  handling  of  any  case  from  a psychological 
standpoint  is  very  important,  especially  with  refer- 
ence to  the  production  of  a traumatic  neurosis. 
Many  of  the  most  persistent  head  injuries  are  not 
organic  at  all,  but  merely  functional  ones.  A 
neurosis  should  be  suspected  when  intracranial  pres- 
sure is  normal  and  no  organic  neurological  signs 
are  present.  Not  infrequently,  chronic  subdural 
hematomas  are  found  and  are  responsible  for  defi- 
nite localizing  signs  and  very  often  increased  intra- 
cranial pressure.  Such  conditions  respond  very 
beautifully  to  surgery  and  the  majority  of  the  pa- 
tients make  an  uneventful  recovery. 

Dr.  S.  J.  Pate,  Beaumont:  I would  like  to  ask 
at  what  point  of  spinal  pressure  in  head  injury  cases 
is  a decompression  indicated. 

Dr.  Nash  (closing) : Dr.  Sharp  considers  that  a 
spinal  pressure  of  16  mm.  of  mercury  is  the  limit 
for  a palliative  treatment,  but  I have  not  been  quite 
that  radical,  and  consider  a pressure  of  20  mm.  the 
limit.  Spinal  fluid  pressure  cannot  be  determined 
without  an  accurate  instrument  of  precision.  Any- 
one who  is  interested  in  the  technique  for  decom- 
pression will  find  Dr.  Cushing’s  method  as  described 
in  the  Oschner’s  System  of  Surgery  to  be  very  sat- 
isfactory and  probably  the  easiest  to  master. 


HYPOPHYSEAL-OVARIAN  RELATIONSHIP 
Experiments  described  by  John  C.  Burch,  W.  L. 
Williams,  J.  M.  Wolfe  and  R.  S.  Cunningham,  Nash- 
ville, Tenn.  ( Journal  A.  M.  A.,  Dec.  19,  1931),  tend 
to  show  that  endometrial  hyperplasia  is  due  to  a 
relative  excess  of  estrin.  This  of  course  can  result 
from  either  an  actual  excess  or  a relative  excess. 
The  latter  seems  more  probable.  The  ovary  and  the 
hypophysis  are  closely  associated  and  each  affects 
the  other.  There  is  a definite  cyclic  variation  in 
the  capacity  of  the  anterior  hypophysis  to  produce 
ovulation.  Variations  and  deficiencies  in  the  ovu- 
lation cycle  might  easily  cause  alterations  in  the 
menstrual  cycle  with  idiopathic  bleeding  as  a 
symptom. 


PRIMARY  SARCOMA  OF  THE  STOMACH 
WITH  CLINICOPATHOLOGIC 
REPORT  OF  A CASE* 

BY 

G.  E.  BRERETON,  M.  D.,  F.  A.  C.  P. 

DALLAS.  TEXAS 

Primary  sarcoma  is  one  of  the  less  fre- 
quent tumors  of  the  stomach.  It  is  also  one 
of  the  less  frequent  surgical  abdominal  con- 
ditions encountered.  In  recent  years,  how- 
ever, a considerable  number  of  cases  has  been 
reported  in  this  and  other  countries.  It 
seems  to  occur  sufficiently  frequently  to  war- 
rant its  consideration  in  the  clinical  and 
pathological  diagnosis  of  any  tumor  of  the 
stomach  or  upper  abdomen. 

History  and  Incidence. — Bruch,  in  1847, 
is  credited  with  the  first  recorded  diagnosis 
and  report  of  such  a case.  Virchow  in  1887 
was  the  first  to  operate  in  a case  of  primary 
sarcoma  of  the  stomach.  Fenwick  collected 
sixty  cases  from  the  literature  in  1900.  Hag- 
gard in  1920,  collected  107  cases  in  which 
operation  had  been  done  from  a total  of  244 
reported  in  the  literature  up  to  that  time. 
Up  to  the  present  time  over  300  cases  have 
been  more  or  less  accurately  reported. 

Accurate  statistics  as  to  frequency  are  not 
available.  Surgeons  too  frequently  close  the 
abdomen  after  an  exploratory  laparotomy 
with  the  diagnosis,  “inoperable  cancer  of  the 
stomach,”  and  unfortunately  without  the 
small  bit  of  tissue  that  would  provide  an  ac- 
curate diagnosis.  Some  of  these  at  least 
would  prove  to  be  sarcoma.  The  incidence 
is  variously  estimated  at  0.5  per  cent  (Pem- 
berton) to  five  per  cent  (Farr)  of  all  gastric 
tumors.  Ewing  places  it  at  one  per  cent. 

A large  majority  of  the  cases  have  been 
diagnosed  only  at  operation  or  autopsy.  For 
obvious  reasons  most  of  the  reports  are  in 
the  foreign  literature.  Tilger  found  one 
sarcoma  of  the  stomach  in  3,500  autopsies, 
Hosch  found  six  in  13,387  and  Donath  found 
one  in  6,000.  Wilde  and  Gurlt  found  none 
in  1,263  autopsies  on  sarcomatous  patients 
at  Munich  and  Berlin.  One  gastric  sarcoma 
was  found  in  840  specimens  of  sarcoma  at 
the  Berlin  Pathological  Institute.  Eight 
cases  were  found  in  27,250  abdominal  opera- 
tions at  the  Mayo  Clinic.  At  the  same  clinic 
from  1908  to  1920,  there  were  2,067  cases  of 
gastric  malignancy  including  thirteen  sar- 
comata, a ratio  of  one  sarcoma  to  159 
carcinomata.  Drs.  Balfour  and  McCann  in 
a more  recent  communication  from  that 
clinic,  report  fifty-four  cases,  in  fifty-three 
of  which  operation  was  done  and  one  of 
which  was  discovered  at  autopsy.  Forty- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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five  of  these  cases  were  definitely  proven 
histologically  in  a group  of  4,159  gastric  ma- 
lignancies, a ratio  of  one  sarcoma  to  111 
carcinomata. 

Etiology. — The  cause  of  gastric  sarcoma  is 
unknown.  Ewing  cites  Finlayson’s  case  of 
myosarcoma  as  probable  evidence  of  a con- 
genital anomaly  as  an  etiologic  factor  in  the 
occurrence  of  myosarcoma.  Balfour  and 
McCann  found  a family  history  of  malig- 
nancy in  four  of  their  fifty-four  cases.  Mc- 
Whorter and  two  others  report  cases  with 
a history  of  preceding  trauma.  Hall  re- 
ported a case  in  a patient  with  a tumor  mass 
in  the  middle  of  the  stomach,  attached  to  the 
pancreas.  He  removed  the  mass  with  part 
of  the  stomach  and  part  of  the  pancreas. 
Grossly  there  were  two  large  ulcers,  each 
two  inches  in  diameter,  one  on  the  anterior 
and  one  on  the  posterior  wall  of  the  stomach, 
facing  each  other.  The  pathologic  diagnosis 
was:  Small  round  cell  sarcoma,  “apparently 
sarcoma  supervened  upon  chronic  ulcera- 
tion.” Hartman  reported  a case  with  a large 
fibromyosarcoma  on  the  posterior  wall  of  the 
stomach,  which  ulcerated  into  the  stomach 
and  which  was  attached  to  the  transverse 
colon.  His  patient  also  had  numerous  pig- 
mented spots  and  soft  subcutaneous  nodules 
over  the  chest,  back  and  forehead.  It  was 
preoperatively  diagnosed  “probable  retro- 
peritoneal fibrosarcoma  secondary  to  yon 
Recklinghausen  multiple  neurofibromatosis.” 
He  quoted  four  similar  cases  by  von  Reck- 
linghausen, Adrian,  Shouldice  and  Herxhei- 
mer  and  Roth,  respectively,  with  sarcoma  of 
the  stomach  or  duodenum — “probably  arising 
in  previously  benign  neurofibromata.”  It  oc- 
curs equally  frequently  in  both  sexes.  Cases 
have  been  reported  in  patients  as  young  as 
three  and  a half  years  (Finlay son),  and  as 
old  as  eighty-five  years  (Gossett).  The  av- 
erage age  of  patients  receiving  the  diagnosis 
of  gastric  sarcoma  is  forty-one  years,  and  of 
gastric  carcinoma  sixty-one. 

Pathologic  Lesions. — Sarcoma  may  involve 
any  part  of  the  stomach  but,  unlike  car- 
cinoma, is  rarely  found  at  either  orifice.  Bal- 
four and  McCann,  in  fifty-four  cases,  found 
one  at  the  pylorus  and  none  at  the  cardia. 
Thatcher  reported  spindle  cell  sarcoma  of  the 
cardia.  Consequently  gastric  dilatation  is 
much  less  frequent  than  with  carcinoma. 
Pyloric  stenosis  when  present  is  often  due 
to  marked  infiltration  in  this  area,  interfer- 
ing with  normal  gastric  motility.  Haggard 
summarized  fifty-five  cases  and  found  six- 
teen on  the  posterior  wall,  ten  on  the  greater 
curvature,  seven  at  the  pylorus,  eight  dif- 
fuse, seven  on  the  lesser  curvature,  four  on 
the  anterior  wall,  two  in  the  fundus,  and 


three  involving  the  entire  stomach.  Sar- 
coma may  follow  a benign  tumor  of  the 
stomach.  Haggard  quoted  Warner  concern- 
ing the  development  of  a round  or  spindle 
cell  sarcoma  upon  a leiomyoma  of  the  stom- 
ach, similar  to  the  same  process  in  the 
uterus,  probably  neither  malignant  at  the 
beginning. 

Primary  sarcoma  of  the  stomach  may 
vary  from  the  size  of  a small  bird’s  egg  to 
a large  twelve-pound  tumor.  It  is  usually 
a large  tumor  and  therefore  more  easily  pal- 
pated than  carcinoma.  Like  any  other 
growth  encroaching  upon  the  lumen  of  the 
gastro-intestinal  tract  there  is  quite  a ter 
dency  to  pedunculation.  Due  to  rich  blood 
supply  there  is  frequently  a rather  marked 
tendency  to  necrosis  and  pseudocyst  forma- 
tion unlike  carcinoma.  This  makes  for  a 
tumor  of  less  firm  consistency  and  is  quite 
evident  on  cut  section.  One  case  is  reported 
containing  in  these  necrotic  areas  four  liters 
of  bloody  fluid.  Springing  from  the  sub- 
mucosa and  muscularis  these  tumors  show 
a marked  respect  for  the  mucosa  and  serosa, 
and  therefore  a later  tendency  to  ulceration 
in  contrast  to  carcinoma  which,  originating 
in  the  mucosa,  shows  early  ulceration. 
Calcareous  and  at  times  hyaline  and  myxo- 
matous changes  are  noted.  Grossly  round 
cell  sarcoma  most  closely  resembles  carci- 
noma and  is  usually  located  near  the  pylorus. 

Spindle  cell  sarcoma  is  apt  to  be  circum- 
scribed and  at  times  pedunculated.  It  may 
resemble  a polyp  and  is  more  likely  to  be 
large  and  easily  mistaken  for  an  ovarian 
cyst  or  floating  kidney.  Gastric  symptoms 
may  be  late  or  entirely  absent,  especially  if 
the  tumor  grows  outward.  Slow  to  metas- 
tasize and  slowly  growing  (often  two  or 
three  years)  the  spindle  cell  type  is  a good 
type  to  remove  and  offers  a better  prog- 
nosis. Its  growth,  however,  may  be  very 
rapid,  dependent  on  cell  differentiation. 

Grossly  Cumston  classifies  sarcoma  of  the 
stomach  under  three  groups:  (1)  Endogas- 
tric  sarcoma  developing  toward  the  gastric 
cavity.  These  tumors  are  often  small,  pea 
to  apple  size,  and  are  very  vascular.  They 
may  produce  symptoms  by  marked  interfer- 
ence with  gastric  function,  resulting  in 
vomiting,  pyloric  obstruction,  and  so  forth. 
(2)  The  second  group  includes  infiltrating 
sarcoma,  which  is  subdivided  into  two  sub- 
groups: (a)  multiple,  very  small  to  almond 
sized  nodules,  at  times  with  visceral  or 
lymph  node  metastases;  (b)  infiltration  of 
the  entire  gastric  wall  resembling  linitis 
plastica,  with  the  gastric  wall  often  as  much 
as  two  centimeters  thick.  This  group  may 
produce  pyloric  stenosis  and  a secondary 
gastric  dilatation  but  at  other  times  a 
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marked  narrowing  of  the  entire  gastric 
lumen  to  colon  size.  In  the  sarcomas  of  this 
group  the  tissue  is  very  friable,  hemor- 
rhages easily,  becomes  easily  infected,  ulcer- 
ates and  perforates.  (3)  The  third  group, 
exogastric,  growing  outward  from  the  gas- 
tric wall  into  the  peritoneal  cavity,  is  char- 
acterized by  a large  pedunculated  tumor,  fist 
to  head  sized.  Sarcomas  in  this  group  are 
usually  on  the  greater  or  lesser  curvature 
but  may  protrude  near  the  insertion  of  the 
omentum,  even  between  its  two  layers,  and 
be  easily  mistaken  for  an  omental  neoplasm. 
Because  of  their  size  and  weight  this  group 
often  produces  gastric  symptoms  by  gastric 
kinks  or  ptosis.  Cumston  quotes  Bertrand 
who  found  four  endogastric,  thirty-two  in- 
filtrating and  thirty-one  exogastric  sar- 
comata in  a series  of  seventy  cases. 

Histologically  sarcoma. of  the  stomach  is 
classified  as  leiomyosarcoma,  fibrosarcoma, 
angiosarcoma,  endothelioma  and  lympho- 
sarcoma. There  is  a wide  range  of  cell  types 
and  a marked  tendency  to  vascularity.  The 
growth  may  originate  in  any  of  the  connec- 
tive tissue  elements  of  the  gastric  wall  but 
usually  starts  in  the  submucosa  or  muscu- 
laris.  Hesse,  in  one  group,  found  sixty-five 
per  cent  in  the  submucosa,  twenty-four  per 
cent  in  the  muscularis,  seven  per  cent  in  the 
mucosa  and  four  per  cent  in  the  subserosa. 
There  is  a marked  tendency  for  these  tumors 
to  grow  inward  or  outward  with  intact  muco- 
sal or  serosal  covering  until  later  stages. 

Complications. — The  complications  and 
associated  pathologic  lesions  of  gastric  sar- 
coma consist  chiefly  of  metastasis,  hemor- 
rhage, ulceration,  pyloric  stenosis  and  per- 
foration. Metastasis  is  relatively  late.  It 
takes  place  to  lymph  nodes,  to  the  liver  and 
to  other  viscera.  The  first  symptoms  may 
even  point  to  primary  malignancy  of  some 
other  organ  because  of  metastasis  to  that 
organ.  Clendening  reported  an  interesting 
case  of  mixed  cell  sarcoma  of  the  stomach 
with  metastasis  to  the  visceral  wall  of  the 
pericardium.  Hesse  states  that  seventy-five 
per  cent  metastasize.  This  seems  high  or 
very  late.  Hemorrhage  occurs  chiefly  in  the 
round  cell  type  but  much  less  frequently 
than  in  carcinoma.  Pyloric  stenosis  is  quite 
rare,  due  to  lack  of  direct  pyloric  involve- 
ment. Clendening  says  it  occurs  in  seven 
per  cent  of  cases.  Perforation  occurs  more 
frequently  in  round  cell  sarcoma  and  is  said 
to  take  place  in  about  ten  per  cent  of  tumors 
of  this  type. 

Symptoms. — The  symptomatology  of  sar- 
coma of  the  stomach  is  far  from  regular  or 
characteristic.  Symptoms  may  be  entirely 
absent  or  very  severe.  Clinically  these  cases 


are  classed  in  three  groups:  (1)  The  latent 
form  which  presents  no  symptoms.  This  is 
the  smallest  group.  (2)  Group  two  includes 
those  cases  in  which  there  is  an  abdominal 
tumor  and  gastric  symptoms  resembling  oth- 
er gastric  lesions  such  as  ulcer  carcinoma 
and  pyloric  stenosis.  These  symptoms  may  be 
belching,  nausea,  vomiting,  epigastric  pain 
two  or  three  hours  after  eating,  epigastric 
distension,  hemorrhage,  et  cetera,  as  well  as 
the  more  general  symptoms  of  anorexia, 
weakness,  loss  of  weight,  anemia  and 
cachexia.  (3)  The  third  group  includes  cases 
in  which  an  abdominal  tumor  is  present 
without  gastric  symptoms.  This  type  is  most 
frequent.  The  time  of  onset  is  unknown.  A 
mass  is  first  discovered  near  the  umbilicus. 
This  gradually  enlarges  and  later  indefinite 
symptoms  develop. 

Symptoms  of  all  groups  may  be  quite  acute 
and  of  only  a few  weeks  duration,  or  more 
chronic  and  of  several  years’  duration.  Bal- 
four and  McCann  in  their  series  of  cases 
found  the  duration  of  symptoms  to  average 
eighteen  months.  Frequently  the  symptoms 
are  mild  at  first  and  severe  in  later  stages. 
The  endogastric  tumors  generally  produce 
symptoms  earlier,  which  are  more  directly 
referable  to  gastric  function.  Gastric  symp- 
toms are  usually  due  to  mucosal  ulceration, 
to  pyloric  obstruction  or  to  drag  on  the  stom- 
ach by  the  weight  of  the  large  tumor. 

Diagnosis.  — The  diagnosis  of  gastric 
sarcoma  is  very  difficult.  It  is  seldom  made 
before  operation  or  autopsy,  largely  due  to 
its  infrequency,  to  insufficient  diagnostic 
means,  and  to  the  absence  of  gastric  symp- 
toms or  their  lack  of  typical  character  if 
present. 

Increasing  accuracy  of  roentgenologic  in- 
terpretation and  its  more  general  use,  to- 
gether with  a more  careful  and  complete 
history  and  physical  examination  of  the  pa- 
tient, should  greatly  increase  this  average  in 
the  future.  Especially  will  this  be  true  if 
the  sarcoma  of  the  stomach  is  kept  in  mind 
in  patients  with  indefinite  or  no  digestive 
symptoms  who  have  or  develop  an  upper  ab- 
dominal mass  usually  larger  than  carcinoma, 
and  who  are  somewhat  younger  than  the  av- 
erage carcinoma  patient.  Frequently  there 
is  no  free  hydrochloric  acid  in  the  gastric 
contents.  The  tumor  is  usually  near  and 
slightly  above  the  umbilicus  but  may  at  times 
be  below.  It  is  chiefly  in  the  left  epigastric 
region.  Omental  tumors,  tumors  and  cysts 
of  the  pancreas,  splenic  tumors,  ovarian 
cysts,  kidney  tumors  and  so  forth,  as  well  as 
various  gastric  conditions  must  be  excluded 
in  the  diagnosis  of  any  case  with  upper  ab- 
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dominal  tumor  or  with  a relatively  short  his- 
tory of  digestive  complaints. 

Treatment  and  Prognosis. — The  treatment 
of  sarcoma  of  the  stomach  is  surgical  and 
offers  fairly  good  results.  A number  of  pa- 
tients are  alive  and  well  ten  to  fifteen  years 
after  operation.  The  treatment  and  prog- 
nosis depend  upon  the  duration  of  the  dis- 
ease, the  type  of  growth  and  the  extent  of 
involvement.  The  pedunculated  tumor  is  fa- 
vorable for  surgical  removal  with  wider  re- 
section of  the  gastric  wall  than  is  carcinoma, 
because  sarcoma  has  a sharper  line  of 
demarcation.  Partial  to  complete  gastrec- 
tomy has  been  done  for  the  infiltrating  type. 
Gastroenterostomy  frequently  is  done  at  the 
time  of  removal  and  resection.  Kapel  in 
1917,  reported  an  eighteen  per  cent  mor- 
tality in  sixty  cases  surgically  treated. 
Roentgen  ray  therapy  has  been  advocated  for 
lymphosarcoma. 

Balfour  and  McCann,  in  reporting  fifty- 
three  surgically  treated  cases,  had  fifteen 
cases  in  which  exploration  only  was  done. 
The  average  duration  of  symptoms  was 
eleven  months.  Twenty-six  patients  died, 
who  had  an  average  postoperative  life  of 
eleven  months  (from  three  to  twenty-seven 
months).  Twelve  patients  were  alive  for  an 
average  of  five  years  after  operation,  nine 
years  being  the  longest  postoperative  period 
in  this  series.  Six  of  the  patients  living 
after  two  years,  had  metastases  at  the  time 
of  operation. 

REPORT  OF  A CASE 

Mr.  S.,  white,  married,  fifty-six  years  old,  a whole- 
sale merchant  by  occupation,  was  first  seen  at  his 
home  November  21,  1929,  just  after  he  had  fainted 
following  two  large  stools  of  practically  pure  blood. 
He  stated  that  he  had  passed  loose  “jet  black”  stools 
for  the  preceding  six  days,  with  increasing  weakness 
which  he  thought  was  due  to  “biliousness.”  He  had 
taken  a large  dose  of  magnesium  sulphate  and  stayed 
home  from  work  for  a couple  of  days  because  of  the 
weakness.  The  only  previous  digestive  complaint  had 
been  an  indefinite  “nervous  indigestion”  at  times.  He 
had  always  been  very  nervous  and  had  a “nervous 
breakdown”  in  1926.  This  was  found  due  to  general 
paresis  and  he  admitted  a syphilitic  infection  twenty- 
five  years  earlier.  During  the  past  three  years  he  had 
received  much  antisyphilitic  treatment,  including  in- 
oculation with  malaria.  Due  to  general  physical  and 
mental  improvement  in  the  last  six  months,  he  had 
been  able  to  do  light  office  work. 

July  2,  1928,  he  suffered  a slight  jolting  fall,  with- 
out definite  injury  to  any  part  of  the  body.  This  was 
followed  immediately  by  pain  in  the  left  upper  abdo- 
men, which  extended  across  to  a similar  position  on 
the  right  side.  It  was  severe  enough  to  keep  him  at 
home  for  the  next  three  weeks  but  did  not  require  any 
special  relief.  There  was  some  pain  during  all  the 
three  weeks  and  he  noticed  generalized  abdominal 
enlargement.  He  was  more  comfortable  while  sitting 
than  while  reclining.  He  was  seen  at  home  twice 
during  this  period  by  a surgeon  who  thought  that  the 
enlargement  was  due  to  ascites  and  advised  the  pa- 


tient to  return  to  his  physician  after  obtaining  the 
history  of  previous  syphilitic  infection. 

When  the  abdominal  enlargement  subsided  the 
patient  discovered  a “lump”  in  the  left  upper  abdo- 
men, projecting  from  under  the  costal  margin.  He 
stated  that  the  “lump”  had  continued  of  the  same  size 
from  the  time  of  its  discovery  to  the  time  of  hemor- 
rhage, without  associated  symptoms  except  an  occa- 
sional sensation  of  heaviness  or  pressure  in  the  left 
abdomen  while  standing  or  lifting  during  recent 
months.  The  lump  was  noted  by  his  physician  in  an 
examination  August  8,  1928,  and  hence  must  have 
been  present  for  several  months  prior  to  that  time, 
but  was  not  found  in  his  examination  of  August,  1926. 

Examination  showed  a well  developed,  well  nour- 
ished, medium  size  white  man  who  appeared  to  be 
markedly  anemic  and  very  nervous  but  otherwise 
comfortable.  There  was  a large,  visible  mass  in  the 
left  upper  abdomen  projecting  from  under  the  left 
costal  margin.  On  inspection  this  mass  appeared  to 
extend  to  the  level  of  the  umbilicus  in  the  anterior 
axillary  line.  Its  free  margin  extended  upward  and 
to  the  right,  reaching  the  right  costal  margin  about 
an  inch  from  the  midline.  About  the  middle  of  this 
free  margin  was  a notch  suggesting  a large,  visible 
gastric  peristaltic  wave.  There  was  no  change  in 
position  of  this  notch.  There  was  moderate  move- 
ment of  the  entire  mass  with  respiration.  The  gen- 
eral position  of  the  mass  did  not  conform  with  that 
usually  noted  with  a large  stomach,  nor  did  it  have 
the  curved  border  of  the  greater  curvature.  It  seemed 
to  project  out  and  upward  from  the  costal  margin 
rather  than  out  and  downward,  as  is  usually  the  case 
with  a very  large  spleen.  It  was  fairly  firm  to  light 
palpation,  with  a questionable  sensation  of  fluctua- 
tion. It  was  not  freely  movable.  Percussion  revealed 
dullness  in  the  left  anterior  axillary  line  as  high  as 
the  sixth  intercostal  space  and  failed  to  demarcate 
dullness  of  this  mass  from  that  of  the  liver,  which 
was  not  palpated,  nor  was  the  spleen.  There  was  no 
tenderness,  rigidity,  visible  peristalsis  or  evidence  of 
ascites.  The  remainder  of  his  examination  was  nega- 
tive. 

Blood  examination  at  the  time  the  patient  entered 
the  hospital  showed:  24  per  cent  hgb.  (Newcomer 
method — 4.06  grams  hgb.  per  100  cc.  blood);  ery- 
throcytes, 1,919,000;  leukocytes,  6,600;  polymorpho- 
nuclears,  66  per  cent;  lymphocytes,  34  per  cent.  The 
coagulation  time  was  three  minutes.  Several  other 
blood  counts  showed  very  little  change,  the  highest 
being  hgb.,  38  per  cent  (6.42  grams  hgb,  per  100  cc. 
blood);  erythrocytes,  2,797,700;  leukocytes,  10,120; 
polymorphonuclears,  85  per  cent;  lymphocytes,  13 
per  cent,  a few  days  after  transfusion.  The  blood 
Wassermann  test  was  positive  and  the  Meinicke  reac- 
tion negative.  Examination  of  the  urine  was  negative 
except  for  an  occasional  trace  of  albumin.  The  stools 
continued  to  be  black  and  to  show  large  amounts  of 
blood  by  chemical  test  and  many  red  blood  cor- 
puscles miscroscopically,  until  death  occurred.  Test 
meals  and  roentgenologic  study  were  not  attempted 
because  of  the  continued  evidence  of  hemorrhage;  be- 
cause of  the  patient’s  weakened  condition,  and  be- 
cause of  his  mental  condition,  which  was  very  bad 
most  of  the  time,  requiring  restraint.  Transfusion 
had  to  be  done  with  the  use  of  sodium  amytal  anes- 
thesia. Because  of  the  evident  bleeding  from  high 
in  the  gastro-intestinal  tract  the  usual  management 
for  such  cases  was  employed  pending  a more  accurate 
diagnosis.  This  was  followed  in  a few  days  by  the 
institution  of  a milk  diet  and  alkali  therapy  as  in 
the  Sippy  ulcer  management.  This  produced  a severe 
diarrhea  until  all  cream  was  omitted.  At  no  time  did 
the  patient  vomit  or  have  any  digestive  or  abdominal 
symptoms.  A few  days  after  entering  the  hospital 
his  mental  condition  became  very  bad  and  anti- 
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syphilitic  treatment  was  resumed,  hoping  that  it 
might  influence  the  entire  clinical  picture.  During  his 
stay  in  the  hospital  there  seemed  to  be  some  slight 
reduction  in  the  size  of  the  mass.  About  a week  prior 
to  death  he  developed  pain  in  the  left  lower  thorax 
anteriorly,  followed  in  a few  days  by  marked  respir- 
atory embarrassment.  This  was  relieved  by  the 
aspiration  of  1500  cc.  of  foul-smelling,  purulent  fluid 
from  the  pleural  cavity.  Bacteriological  study  of  this 
fluid  revealed  a mixed  infection.  Aspiration  had  to 
be  repeated  two  days  later  and  an  equal  volume  of 
similar  exudate  was  removed.  This  afforded  some 
temporary  respiratory  relief.  A right  bronchopneu- 
monia resulted  in  death  two  days  later,  December 
21,  1929. 

Pathologic  Study.- — Postmortem  examination 
showed  chiefly  a right  side  bronchopneumonia,  a very 
extensive  empyema  involving  the  entire  left  thorax 
in  two  connecting  pockets,  and  a large,  firm  tumor 
weighing  1350  Gm.,  in  the  lesser  omental  cavity.  This 
mass  had  a thick,  fibrous  capsule  covered  with  serosa 
which  seemed  to  be  continuous  with  the  serosa  of  the 
stomach  and  colon.  It  was  adhered  to  the  posterior 
wall  of  the  stomach,  to  the  transverse  colon,  to  the 
pancreas  and  to  the  omentum.  There  was  no  evidence 
of  metastases.  On  section  the  tissue  seemed  quite 
friable  and  because  of  cystic  degeneration  presented 
a multicystic  appearance.  The  entire  tumor  was  very 
vascular  and  the  cystic  areas  were  filled  with  blood. 
The  gross  picture  was  more  like  sarcoma  than  any 
other  type  of  malignancy.  On  its  anterior  surface 
were  two  perforations  into  the  stomach  about  one  cen- 
timeter in  diameter  and  a half  centimeter  apart.  The 
stomach  contained  much  coffee-ground  material  and 
was  considerably  dilated.  Sections  of  the  tumor  pre- 
sented the  picture  of  sarcoma.  It  was  very  vascular 
with  cystic  degeneration.  With  special  stains  the  cells 
proved  to  be  of  smooth  muscle  and  fibroblastic  tis- 
sue cell  origin.  The  serosa  covering  the  tumor  was 
continuous  with  that  of  the  stomach  wall.  Histolog- 
ically the  appearance  was  that  of  a slowly  growing 
tumor,  growing  by  expansion  and  undoubtedly  origi- 
nating in  the  muscular  layer  of  the  stomach  wall. 

Sections  sent  to  Dr.  James  Ewing,  Cornell  Medical 
College,  New  York,  brought  this  opinion:  “This 
tumor  is  peculiar  in  structure.  The  gross  anatomy  is 
characteristic  of  a leiomyoma  or  leio-myo-sarcoma. 
I do  not  think  any  other  tumor  of  the  stomach  can 
produce  such  a growth.” 

SUMMARY 

1.  A case  of  primary  sarcoma  of  the 
stomach  is  herewith  reported. 

2.  The  purpose  of  this  report  is  to  direct 
attention  to  a condition  which,  while  rare,  is 
amenable  to  surgical  cure,  probably  occurs 
more  frequently  than  suspected,  and  should 
be  kept  in  mind  in  any  diagnosis  of  upper 
abdominal  tumor. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Will  S.  Horn,  Fort  Worth:  The  essayist  has 
given  us  a most  interesting  and  instructive  discus- 
sion. The  picture  he  has  presented  should  make  us 
alert  to  the  possibilities  in  our  clinical  diagnoses  and 
prevent  too  hasty  conclusions  regarding  gastric 
tumors  at  exploration.  The  surgeon  should  no  longer 
take  the  responsibility  at  operation,  of  running  his 
hand  over  the  stomach,  diagnosing  inoperable  car- 
cinoma and  sewing  the  patient  up.  We  should  demand 
biopsies  on  all  of  these  abdominal  tumors  in  order  to 
enrich  our  own  clinical  experience,  secure  more  ac- 
curate scientific  data,  and  give  the  patient  every 
chance  that  he  is  entitled  to.  No  diagnosis  is  ever 
made  unless  the  condition  is  first  suspected.  It  is 
very  interesting  to  note  that  these  patients  usually 
have  such  a long  asymptomatic  period,  and  that  even 
after  symptoms  develop  they  have  a better  prognosis 
than  gastric  cancer  patients.  It  has  never  been  my 
privilege  to  see  a case  of  sarcoma  of  the  stomach, 
and  I can  add  nothing  to  what  has  been  said.  I want 
to  thank  Dr.  Brereton  for  his  very  valuable  addition 
to  the  literature  on  gastric  neoplasms. 

Dr.  O.  T.  Woods,  Dallas:  Dr.  Brereton  has  covered 
well  the  subject  of  sarcoma  of  the  gastro-intestinal 
tract.  I wish  to  mention  two  cases  of  sarcoma  of  the 
small  bowel.  These  two  followed  courses  similar  to 
the  case  reported  by  the  essayist.  Contrary  to  the 
general  opinion  sarcoma  is  not  necessarily  a disease 
of  young  people.  The  first  case  was  in  a Jewish  male, 
age  51.  He  had  been  in  ill  health  for  several  months, 
and  his  condition  was  blamed  by  his  family  on  poor 
success  in  business.  He  was  very  ill.  The  blood 
pressure  was  high.  A positive  diagnosis  was  only 
made  at  operation.  On  exploring  the  tumor  mass  it 
was  found  to  be  4 centimeters  in  diameter;  it  was 
attached  to  the  small  bowel  and  extended  onto  the 
colon.  It  was  well  encapsulated.  Frozen  section 
showed  it  to  be  a sarcoma  with  origin  in  the  small 
bowel.  The  patient  died  of  cardiac  failure  five  days 
after  operation.  The  patient  in  the  second  case  was 
a man  of  67,  with  ascites.  The  diagnosis  was  made 
at  autopsy  and  showed  fibrosarcoma  of  the  peri- 
toneum with  the  primary  growth  in  the  small  intes- 
tine at  the  ileocecal  valve. 

Dr.  H.  E.  Braun,  Houston:  I have  seen  several 
cases.  One  was  diagnosed  as  appendicitis  and  the 
sarcoma  was  found  at  operation.  Another  patient  had 
a mass  in  the  stomach  which  was  diagnosed  as  car- 
cinoma and  proved  to  be  sarcoma  at  autopsy.  An- 
other diagnosed  carcinoma  by  fluoroscopic  examina- 
tion proved  to  be  sarcoma  of  the  jejunum.  I am 
struck  by  the  fact  that  these  tumors  metastasize  not 
at  all  or  very  slowly. 

Dr.  Brereton  (closing):  It  is  rather  humiliating  to 
report  a case  in  which  no  diagnosis  was  made  clin- 
ically, and  that  it  was  necessary  to  depend  on  the 
pathologist  for  a postmortem  diagnosis. 


PRIMARY  ABDOMINAL  PREGNANCY 
Paul  W,  Best,  Houston,  Texas  ( Journal  A.  M.  A., 
Nov.  21,  1931),  reviews  briefly  the  literature  rela- 
tive to  primary  abdominal  pregnancy  to  show  the 
rarity  of  this  condition,  and  the  difference  in  opin- 
ion as  to  the  existence  of  this  condition  is  indicated. 
He  reports  a case  of  primary  abdominal  pregnancy 
with  unusual  features  and  outlines  a discussion  of 
the  treatment.  Accepted  methods  of  dealing  with 
similar  cases  are  briefly  noted. 
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THE  PREVENTION  OF  INTRACRANIAL 
BIRTH  INJURIES* 

BY 

C.  R.  HANNAH,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

The  dura  mater  has  two  functions:  (1) 
It  acts  as  an  internal  periosteum,  and  (2) 
it  acts  as  a supporting  tissue  to  certain  parts 
of  the  brain.  The  dura  is  connected  more 
firmly  to  the  base  and  along  the  suture  lines 
than  to  the  vault  of  the  cranium.  There  are 
blood  vessels  which  pass  between  the  dura 
and  the  bones. 

The  two  strata  of  the  dura  mater,  the 
endocranial  and  supporting  layer,  separate 
along  certain  lines  to  form  blood  channels, 
termed  sinuses  of  the  dura  mater,  for  the 
passage  of  venous  blood.  The  inner  support- 
ing layer  divides  to  form  strong  partitions 
which  pass  between  and  separate  certain 
parts  of  the  brain.  The  falx  cerebri,  the 
inner  layer  of  the  dura  mater,  being  attached 
to  the  crista  galli  of  the  ethmoid  bone,  de- 
scends between  the  cerebral  hemispheres  and 
is  attached  posteriorly  along  the  upper  sur- 
face of  the  tentorium  cerebelli  in  the  median 
plane.  Along  each  border,  the  falx  splits  to 
inclose  a blood  sinus.  In  the  superior  sagittal 
sinus  and  in  the  inferior  concave  border  runs 
the  inferior  sagittal  sinus. 

The  tentorium  cerebelli  is  a large  cres- 
centic partition  of  the  dura  which  forms  a 
tent-like  roof  over  the  posterior  cranial 
fossa  and  intervenes  between  the  posterior 
portions  of  the  cerebral  hemispheres  and  the 
cerebellum.  The  tentorium  maintains  a 
rather  high  degree  of  tension  due  to  the  in- 
tegrity of  the  falx  cerebri  and  in  part  to  its 
attachment  to  the  cranial  bones.  The 
posterior  border  of  the  tentorium  is  convex 
and  is  attached  to  the  inner  surface  of  the 
cranium  along  a line  which  extends  from  the 
region  of  the  internal  occipital  protuberance 
to  the  posterior  inferior  angle  of  the  parietal 
bone,  the  border  splitting  to  enclose  the 
transverse  sinus  on  each  side,  which  ulti- 
mately becomes  the  internal  jugular  vein. 

(1)  The  superior  sagittal  sinus  is  located 
in  the  upper  convex  border  of  the  falx 
cerebri;  it  begins  anteriorly  at  the  crista 
galli  and  extends  posteriorly  to  the  region 
of  the  internal  occipital  protuberance.  Here 
it  usually  turns  to  the  right  and  becomes  the 
right  transverse  sinus.  The  mouths  of  the 
superior  cerebral  veins  open  into  it.  These 
veins  drain  the  upper  portion  of  the  lateral 
surface  of  the  cerebral  cortex ; thus,  any  sud- 
den shifting  or  stretching  of  the  dura  en- 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 

From  the  Department  of  Obstetrics,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 


closing  this  sinus  may  tear  the  walls  of  this 
sinus  of  tear  the  veins  opening  into  it,  re- 
sulting in  hemorrhage  over  the  cortical  areas 
of  the  brain. 

(2)  The  straight  sinus  lies  in  the  attach- 
ment of  the  falx  cerebri  to  the  tentorium 
cerebelli,  and  is,  formed  by  the  union  of  the 
inferior  sagittal  with  the  great  cerebral  vein 
(Veins  of  Galen)  at  the  anterior  margin  of 
the  tentorium.  The  great  cerebral  vein 
drains  portions  of  the  medial  surface  of 
the  cerebral  hemispheres,  practically  all  of 
the  midbrain,  portions  of  the  cerebellum  and 
a portion  of  the  pons.  This  vein  passes  back- 
ward and  joins  the  inferior  sagittal  sinus 
to  form  the  straight  sinus.  The  straight 
sinus  passes  backward  in  the  attached  mar- 
gin of  the  falx  cerebri  to  the  tentorium  and 
turns  to  the  left  to  become  the  left  trans- 
verse sinus.  The  great  cerebral  vein  has  no 
support  and  its  integrity  depends  upon  the 
stability  of  the  tentorium,  and  when  this  is 
displaced  or  torn  it  is  very  likely  to  tear  or 
rupture  the  great  cerebral  vein,  and  cause 
hemorrhage  into  the  posterior  cranial  fossa. 

A review  of  the  anatomy  of  these  sinuses 
is  used  to  illustrate  the  fact  that  the  normal 
continuity  of  these  sinuses  and  veins  depends 
very  much  on  the  stability  of  the  dura.  Also, 
the  integrity  of  the  veins  opening  into  the 
various  sinuses  depends  on  the  proper  ana- 
tomical condition  of  the  sinuses.  Further, 
since  the  dura  is  attached  to  the  bones  of 
the  cranium,  any  sudden  change  in  any 
diameters  of  the  fetal  head  may  throw  un- 
due strain  on  these  attachments,  causing 
rupture  of  the  dura  at  various  places. 

A fact  that  astounds  the  obstetrician  is 
the  amount  of  distortion,  molding  and  rough 
manipulation  the  fetal  head  will  endure  dur- 
during  a delivery,  and,  apparently,  with  little 
injury;  again,  in  a spontaneous  labor  severe 
injury  may  occur  without  apparent  cause. 
The  blood  vessels  in  a premature  infant  are 
fragile  and  easily  injured  with  the  slightest 
manipulation,  or  during  a normal  labor. 

All  oxytocic  drugs  should  be  avoided  in 
cases  of  obscure  and  doubtful  diagnosis,  and 
in  malpositions,  or  the  result  may  be  harm- 
ful to  the  baby. 

It  has  been  my  belief  for  a long  time 
that  contusion  and  concussion  of  the  brain 
of  the  newborn  can  occur,  and  does  occur, 
during  delivery.  The  symptoms  of  contu- 
sion and  concussion  may  disappear  soon 
after  delivery.  The  symptoms  are  not  so 
pronounced,  other  than  probable  asphyxia. 
Edema  may  be  present  without  injury  to 
the  meninges  or  nerve  tissue.  These  injuries 
of  the  infant  may  be  only  temporary,  and, 
usually,  no  imprint  or  trace  of  the  lesion  may 
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be  found  later.  These  injuries  pass  and  may 
not  be  recognized  unless  a thorough  postnatal 
examination  of  the  child  is  made,  together 
with  a study  of  the  execution  of  the  me- 
chanics of  labor. 

It  is  the  severe  injury  of  the  infant  at 
birth  that  concerns  the  medical  profession 
with  increasing  interest,  and  the  child  who 
receives  a brain  injury  at  birth  presents  an 
economic  problem  with  which  the  local  com- 
munity and  state  and  federal  governments 
must  cope.  These  injuries  to  the  infant  at 
birth  are  caused  by  broken  blood  vessels,  rup- 
tured blood  sinuses  and  injury  to  the  nerve 
tissue,  and  if  resorption  and  restitution  are 
not  complete,  permanent  injury  to  the  child, 
with  untold  consequences,  will  become  mani- 
fest in  time.  Molding  and  uneven  distribu- 
tion of  the  blood  within  the  brain  causes 
some  vessels  and  sinuses  to  be  engorged  by 
the  unusual  pressure,  and  may  cause  the 
blood  vessels  to  rupture,  endangering  the 
brain  tissue. 

The  overlapping  of  the  bones  of  the  fetal 
skull  may  cause  a distortion  of  the  blood 
vessels  of  the  brain,  as  well  as  compress  the 
venous  sinuses,  and  may  cause  a potential 
injury  to  the  vessels.  It  is  a recognized 
fact  that  the  compression  of  one  diameter 
of  the  skull  will  be  at  the  expense  of  an- 
other. This  mechanical  change  will  subject 
the  dural  fold  to  a strain  which  may  cause 
a break  in  the  meninges. 

Schwarz  has  explained  a factor  that  may 
have  an  injurious  effect  upon  the  cranial 
contents  during  labor,  and  says,  “As  soon  as 
the  cervix  is  effaced,  dilated  and  retracted 
and  the  membranes  have  ruptured  during  a 
uterine  contraction,  the  atmospheric  pres- 
sure is  lower  without  than  within  the 
uterus;  consequently,  by  this  mechanism  a 
suction  is  created  by  the  outer  negative  pres- 
sure on  the  presenting  part  forming  a caput 
succedaneum  and  hyperemia,  and  even 
petechial  hemorrhage  of  the  skull  bones  and 
meninges.” 

An  arrestment  of  labor  during  the  second 
stage  causes  the  head  to  remain  in  the  pelvis 
for  a greater  period  of  time  and  produces 
hyperemia  of  some  parts  of  the  brain,  and 
anemia  of  other  parts.  This  is  danger- 
ous and  may  cause  injury  to  either  the  blood 
vessels  or  nerve  tissue.  Engorged  vessels 
and  venous  sinuses  are  easily  injured. 

Interference  during  labor  is  most  fre- 
quently done  in  the  interest  of  the  baby. 
Usually  an  altered  fetal  heart  sound  is  due 
to  brain  compression.  To  apply  forceps  and 
deliver  rapidly  is  contraindicated  as  a thera- 
peutic treatment.  The  treatment  of  fetal 
compression,  as  recognized  by  the  altered 
fetal  heart  sounds,  is  the  use  of  chloroform, 


which  will  lessen  the  uterine  contractions. 
This  compression  of  the  fetal  head  is  most 
frequently  due  to  mechanical  forces  im- 
properly directed.  Breech  presentations 
should  be  converted  into  cephalic,  when  pos- 
sible, to  avoid  forces  improperly  directed  to 
the  aftercoming  head.  A rapid  delivery  of 
a breech  presentation  is  serious,  because  sud- 
den and  undue  compression  of  the  head  may 
occur  and  result  in  an  injury  to  the  brain 
below  the  tentorium. 

Obstetricians  should  realize  that  prophy- 
lactic measures  are  the  ideal  treatment  for 
the  prevention  of  brain  injuries,  and  that 
prenatal  care  is  a factor  in  preventing  com- 
plicated labors.  The  effective  treatment  to 
lessen  injuries  to  the  infant  at  birth  is  that 
of  prevention  rather  than  later  rehabilitation. 

Forceps  applied  in  the  interest  of  the  child 
should  be  applied  over  the  parietal  bones, 
and  the  lambdoid  suture  should  be  parallel  to 
the  blade.  Otherwise,  an  injury  may  occur. 

Rough  handling  of  the  newborn  for  the 
treatment  of  asphyxia  may  cause  injury. 
The  ideal  treatment  for  resuscitation  is  to 
keep  the  baby  warm,  remove  mucus  from 
the  air  passages  and  gently  assist  in  estab- 
lishing respiration. 

All  asphyxiated  babies  should  be  consid- 
ered as  having  potential  brain  injuries,  and 
the  more  severe  the  asphyxia,  the  more  se- 
vere the  injury.  Asphyxia  and  shock  are 
symptoms  usually  of  some  form  of  brain  in- 
jury, and  require  careful  and  intelligent 
treatment. 

Perineotomy,  either  lateral  or  central,  will 
relieve  the  pressure  on  the  head  and  shorten 
the  second  stage  of  labor. 
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Dr.  H.  Reid  Robinson,  Galveston:  I believe  that 
nothing  should  be  done  to  hasten  or  shorten  a labor 
which  seemingly  is  progressing  normally,  and  espe- 
cially not  in  a premature  labor.  The  obstacle  of- 
fered by  a rigid  perineum  can  be  overcome  by  an 
episiotomy.  Low  forceps  application  shows  a grati- 
fying low  incidence  of  fatalities  from  intracranial 
hemorrhage,  being  about  0.1  per  cent  greater  than  in 
a normal  delivery.  My  rule  is  to  apply  low  forceps 
if  the  head  has  been  on  the  perineum  for  two  hours, 
preceding  the  operation  by  episiotomy.  Axis  trac- 
tion rods  are  better  to  avoid  premature  extension 
which  might  cause  pressure  of  the  occiput  against 
the  pubic  arch  with  possibility  of  tears  of  the  falx 
and  tentorium.  Breech  deliveries  are  best  avoided 
by  doing  external  version  whenever  possible.  Pri- 
miparas  with  breech  presentations  who  have  con- 
tracted or  funnel  pelves  or  oversize  babies  should  be 
delivered  by  eaeserian  section.  When  pelvic  delivery 
of  a breech  is  being  done  it  should  be  conducted  with 
the  utmost  gentleness.  The  use  of  forceps  as  op- 
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posed  to  suprapubic  pressure  on  the  aftercoming 
head  has  of  late  given  us  much  satisfaction. 

Dr,  J.  Z.  Gaston,  Houston:  Any  stretching  of  the 
tentorium  tends  to  injury.  Also  a tight  perineum  or 
too  rapid  delivery  at  the  perineal  stage  tends  to 
brain  injury.  Too  long  a second  stage  is  often  the 
cause.  The  head  should  not  be  allowed  to  deliver 
precipitately.  The  sudden  release  of  pressure  on  the 
head  is  harmful.  After  two  hours  of  complete  cer- 
vical dilatation,  primiparas  should  be  delivered  by 
forceps,  provided  these  forceps  are  in  trained  hands. 
Many  doctors  and  nurses  hold  the  baby  by  the  feet 
to  let  the  mucus  run  out  of  its  mouth.  If  the  baby 
has  had  a brain  injury  already,  this  procedure  will 
have  a tendency  to  increase  the  hemorrhage,  because 
blood  as  well  as  water  will  run  down  hill.  The  baby 
should  be  handled  gently.  Many  minor  brain  in- 
juries and  hemorrhages  may  be  diagnosed  by  the 
presence  of  spasticity  a few  hours  after  birth.  These 
cases  should  have  whole  blood  subcutaneously.  I 
can  not  agree  with  Dr.  Hannah  that  irregularities  of 
the  heart  are  due  to  pressure  of  the  head  in  the 
birth  canal.  The  more  physiological  explanation  of 
this  is  that  the  blood  supply  to  the  placenta  is  inter- 
fered with  either  by  the  contracted  uterus  or  pres- 
sure on  the  cord,  and  hence  produces  an  irregularity 
of  the  fetal  heart. 

Dr.  Harry  Leigh,  El  Paso:  One  thing  that  Dr. 
Hannah  did  not  mention  is  the  type  of  material  with 
which  we  sometimes  have  to  deal.  I have  in  mind 
particularly  the  cases  of  vascular  hypoplasia  often 
associated  with  thymic  enlargements  in  infants.  A 
case  recently  came  to  my  attention,  in  which  an  ex- 
tremely easy  labor  was  followed  by  a very  severe 
intracranial  hemorrhage.  Blood  transfusions  and 
repeated  spinal  taps  resulted  in  as  nearly  a perfect 
recovery  as  is  ever  seen.  A few  months  later  the 
baby  died  suddenly  and  an  autopsy  showed  extensive 
lymphatic  changes,  along  with  a marked  hypertrophy 
of  the  thymus.  A diffuse  vascular  hypoplasia  in  this 
case  can  easily  explain  a severe  brain  hemorrhage 
that  conceivably  occurred  with  a minimum  trauma. 
In  general,  let  me  add  that  in  the  case  of  any  child 
showing  unmistakable  signs  of  intracranial  hemor- 
rhage when  one  feels  the  conditions  do  not  warrant 
such  an  accident,  should  arouse  the  suspicion  that 
the  baby  is  possibly  a vascular  hypoplastic  indi- 
vidual. X-ray  examination  may  reveal  also,  the  fre- 
quently accompanying  condition,  an  enlarged  thy- 
mus. 

Dr.  Hannah  (closing) : Breech  presentations  are 
more  dangerous  than  cephalic.  We  should  be  very 
slow  to  get  .extension  with  forceps.  An  enlarged 
thymus  can  be  diagnosed  after  delivery  and  properly 
treated,  usually  with  excellent  results.  This  is  not 
true  of  brain  injuries.  Their  sequelae  appear  later, 
maybe  several  years  later.  They  are  the  cases  which, 
if  allowed  to  go  on,  will  help  fill  our  mental  institu- 
tions and  their  victims  will  be  a public  care  for  per- 
haps all  of  their  life.  An  irregular  fetal  heart  scares 
me,  and  I am  always  afraid  that  it  may  be  due  to  a 
brain  injury.  The  baby  may  receive  a fracture  of  the 
skull  without  injury  to  the  brain,  but  brain  injuries 
may  be  the  cause  of  epilepsy.  Incorrigibles  may  be 
such  because  of  scar  tissue  resulting  from  a brain 
injury. 


Research  For  a Non-Habit-Forming  Substitute 
for  Morphine. — The  Committee  on  Drug  Addiction 
of  the  National  Research  Council  announces  a large 
collaborative  research  in  alkaloidal  chemistry  by 
chemists  and  pharmacologists  of  this  country.  Ap- 
parently the  present  object  of  the  Committee  is  to 
prepare  a non-habit-forming  substitute  for  mor- 
phine that  will  yet  possess  the  desirable  action  of 
morphine. — Jour.  A.  M.  A. 
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For  the  past  twenty  years,  and  more  par- 
ticularly the  last  ten  years,  the  medical  pro- 
fession, especially  the  obstetricians,  have 
made  great  strides  toward  educating  both 
charity  and  pay  patients  to  receive  and  co- 
operate in  proper  prenatal  care,  the  results 
of  which  are  bearing  handsome  returns,  even 
though  it  is  estimated  that  only  about  fifty 
per  cent  of  women  in  Texas  take  advantage 
of  proper  prenatal  care. 

The  object  of  this  paper  is  not  to  dwell  on 
prenatal  care,  even  though  it  has  a great 
bearing  on  the  subject,  but  to  arouse  a simi- 
lar interest  in  postpartum  care  and  also  to 
present  a rational,  common  sense,  routine 
care  for  postpartum  cases. 

It  is  largely  improper  care  during  the 
lying-in  period,  and  later  a lack  of  examina- 
tions and  treatments  at  the  proper  time  to 
correct  abnormalities,  that  causes  sixty  per 
cent  of  the  morbidity  in  child-bearing  women. 

Immediately  after  the  delivery  of  the  child 
one  cc.  of  pituitrin  is  given.  This  hastens 
the  separation  of  the  placenta,  conserves 
blood  loss  and  in  my  hands  has  never  caused 
any  bad  results.  At  this  stage  the  cervix  is 
inspected  for  lacerations.  These  are  re- 
paired immediately  if  extensive  or  causing 
hemorrhage;  otherwise  they  are  left  until 
the  final  examination  of  the  patient  at  six  to 
eight  weeks  postpartum. 

I repair  the  perineum  immediately  for  two 
reasons : first,  we  have  an  interval  of  fifteen 
or  twenty  minutes  before  the  placenta  is  de- 
livered, and  second,  the  chances  of  contami- 
nation are  lessened,  and  I have  never  seen 
any  harm  come  to  the  sutures  by  delivering 
the  placenta  after  repair. 

My  repair  of  both  lateral  and  medial  episi- 
otomy  consists  of  the  use  of  one  long,  run- 
ning stitch  of  chromic  catgut,  number  two, 
using  a large,  half-curved,  round  needle,  be- 
ginning in  the  vagina  at  the  top  of  the  in- 
cision and  tying  the  first  stitch,  holding  the 
short  end  in  forceps  as  a retractor,  and  mak- 
ing a continuous  suture  through  the  various 
structures  up  and  down  so  that  the  last 
suture  bringing  the  fascia  together,  begins 
at  the  lowermost  part  of  the  incision  and 
ends  respectively  at  the  vulvo- vaginal  junc- 
tion or  fourchet.  With  the  same  suture  a 
subcuticular  stitch  is  made,  bringing  the  skin 
together,  ending  at  the  lowermost  part  of  the 
incision  and  running  the  needle  from  the  last 
stitch  up  through  the  perineum  to  join  the 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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first  stitch  that  has  served  as  a retractor, 
tying  the  two  ends  and  cutting  them  about 
an  inch  long,  thus  eliminating  all  dead  space 
and  having  no  exposed  sutures.  This  method 
conserves  time  and  is  very  effective  anatom- 
ically and  cosmetically.  By  this  time  the 
placenta  is  usually  ready  to  come  away  and 
is  expressed  by  the  Crede  method. 

After  cleaning  up  the  patient,  a snug  ab- 
dominal binder  is  put  on  for  the  express 
purpose  of  making  the  patient  more  comfort- 
able, taking  care  that  it  is  not  too  tight. 

In  the  hospital  the  patient  is  taken  back 
to  her  room,  placed  on  her  back  and  told  to 
remain  in  that  position  for  six  hours.  She 
is  closely  observed  for  hemorrhage  and  shock 
for  at  least  one  hour  and  preferably  six,  and 
is  kept  warm  with  cover  and  hot  water 
bottles. 

The  baby  is  now  washed  and  dressed  and 
shown  to  the  mother  and  friends  present, 
and  then  the  family  is  asked  to  leave  the 
room  and  the  patient  is  given  a hypodermic 
of  codein  or  morphine  to  permit  her  to  re- 
main quiet  and  get  some  much  needed  rest. 
A dose  of  fluid  extract  of  ergot  or  ergotole 
is  given  every  four  hours,  for  three  doses,  to 
expel  any  clots  that  may  be  present  and  to 
keep  hemorrhage  down  to  a minimum.  This 
will  also  relieve,  to  some  extent,  the  after- 
pains  ; however,  if  they  become  severe,  codein 
and  aspirin  suffice. 

After  twelve  hours  the  baby  is  brought  in 
to  nurse  and  thereafter  every  four  hours  un- 
til lactation  begins,  and  then  every  three 
hours  in  the  day  and  every  four  hours  at 
night,  not  varying  the  time  more  than  five 
minutes.  This  routine  keeps  the  baby  quiet 
and  saves  the  mother  much  nervousness.  The 
nipples  should  be  washed  with  boric  acid  so- 
lution before  and  after  each  nursing.  The 
mother  should  be  instructed  not  to  touch  the 
nipple  under  any  circumstance,  to  prevent 
mammary  infection.  The  only  object  of 
placing  the  baby  to  the  breast  before  the 
milk  comes  in,  is  to  teach  the  baby  how  to 
nurse,  which  stimulates  lactation  and  uter- 
ine contraction.  The  colostrum  that  the  baby 
gets  is  a needed  cathartic.  The  baby  usually 
loses  from  one-half  to  one  pound,  depending 
upon  the  size  at  birth,  before  lactation  be- 
gins. This  weight  loss  is  due  to  dehydration 
and  starvation  and  a fair  amount  of  water 
must  be  given  during  this  time. 

On  the  second  day  a snug  binder  should 
be  applied  to  the  breasts  if  they  are  at  all 
pendulous,  and  a sterile  piece  of  gauze  should 
be  left  on  the  nipples  after  nursing  to  pre- 
vent external  infection.  During  the  stage 
of  engorgement,  if  there  is  quite  a bit  of  pain, 
the  breasts  should  be  bound  snugly,  being 


pushed  up  and  to  the  mid-line,  and  ice  bags 
applied.  If  cracks  or  fissures  occur,  tincture 
of  benzoin  can  be  applied.  If  the  condition 
continues,  a glass  nipple  shield  should  be 
used.  In  more  extensive  lesions  the  baby  can 
be  taken  off  the  breast  for  twelve  or  twenty- 
four  hours  and  a silver  nitrate  stick  applied 
to  the  cracks  or  fissures. 

In  beginning  mastitis  ice  bags  should  be 
used  constantly,  a saline  cathartic  given  daily 
for  two  or  three  mornings,  and  the  fluid  in- 
take restricted.  In  advanced  mastitis  hot 
water  bags  or  stoupes  are  used  to  hasten 
fluctuation,  and  eventually  incision  is  neces- 
sary. When  suppuration  occurs,  under  gas 
anesthesia,  the  pocket  is  incised  and  curetted 
thoroughly.  The  incision  should  be  parallel 
to  the  ducts,  to  avoid  injuring  unaffected 
tissue,  the  baby,  of  course,  being  taken  off 
the  breast. 

The  patient  should  have  external  irriga- 
tions of-  sterile  water,  weak  lysol,  bichloride 
of  mercury  or  soda  solution  after  each  bowel 
or  bladder  evacuation,  and  at  least  four 
times  daily.  If  sutures  are  present  a two 
per  cent  mercurochrome  solution  should  be 
applied  twice  a day,  and  the  perineum  kept 
dry. 

The  diet  for  the  first  twenty-four  hours 
should  be  soft,  after  which  a general  diet 
may  be  given.  A special  diet  should  be  or- 
dered in  abnormal  cases.  In  third  degree 
lacerations  the  patient  should  be  given  a 
nourishing,  non-residual  diet,  it  hardly  being 
necessary  to  use  an  opiate  to  prevent  bowel 
movement.  In  normal  cases  and  those  with- 
out extensive  lacerations,  mineral  oil  and 
enemas  are  ordered  daily,  whenever  neces- 
sary. These  do  not  cause  particular  discom- 
fort, usually  prevent  excessive  peristalsis, 
relieve  gas  and  will  not  deplete  the  milk  con- 
stituents of  the  blood  as  hydragogues  do. 

After  the  first  six  hours  of  delivery,  if  the 
patient  is  not  asleep,  the  back  rest  is  raised 
one  notch  and  is  gradually  elevated  each  day 
so  that  by  the  tenth  day,  in  normal  cases,  she 
is  sitting  up  in  bed.  This  is  to  encourage 
uterine  drainage.  Beginning  with  the  second 
day,  patients  are  ordered  to  lie  on  the  ab- 
domen ten  minutes,  morning  and  afternoon, 
which  encourages  vaginal  drainage.  The 
patient  is  urged  to  make  herself  comfortable 
in  bed,  lying  on  first  one  side  and  then  the 
other,  bearing  in  mind,  when  lacerations  are 
present,  to  keep  the  knees  together  for  seven 
or  eight  days.  This  is  done  to  keep  up  the 
general  muscular  tone  and  to  increase  proper 
circulation. 

Most  patients,  at  the  time  of  delivery,  have 
emptied  the  bladder,  as  well  as  the  bowel,  but 
the  condition  of  the  bladder  must  be  noted. 
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If  it  does  not  empty  itself  in  six  hours  after 
delivery  the  patient  must  be  catheterized 
whenever  necessary,  every  six  to  eight  hours, 
for  several  days  to  prevent  displacement  of 
the  uterus  upward  with  resulting  hemor- 
rhage, and  to  prevent  over  distention  of  the 
bladder  and  a break  in  the  mucous  membrane 
which  may  eventually  cause  cystitis  and  later 
pyelitis. 

On  the  second  and  successive  days,  in  nor- 
mal cases,  the  patient  may  have  a moderate 
amount  of  company,  provided  their  stay  is 
not  longer  than  fifteen  minutes,  and  not  at 
nursing  time,  and  their  visits  do  not  inter- 
fere with  the  patient’s  one  hour  nap  in  the 
morning  and  a two  hour  nap  in  the  after- 
noon. 

Usually  on  the  tenth  day  the  uterus  is  be- 
low the  symphysis  and  the  discharge  is  ser- 
ous in  character.  At  this  time  the  patient 
may  be  permitted  up  in  a chair  two  or  three 
times,  for  thirty  minute  periods,  and  to  use 
the  slop  jar.  The  next  day  she  may  be  al- 
lowed up  two  or  three  times  for  hour  periods ; 
on  the  succeeding  day  to  walk  about  the 
room,  go  to  the  bath  room  and  to  her  meals, 
gradually  increasing  the  time  of  being  up 
daily,  so  that  in  fifteen  days  the  patient  is 
up  practically  all  day,  having  her  bear  in 
mind  that  the  bed  is  her  best  friend  for  four 
or  five  weeks  after  the  baby  has  arrived. 
She  may  use  her  corset  to  make  her  more 
comfortable,  but  it  must  not  be  tight,  as  it 
will  interfere  with  regaining  muscular  tone. 

If  a red  discharge  is  present  three  to  six 
weeks  after  delivery,  it  is  usually  due  to  a 
subinvoluted  or  retrodisplaced  uterus,  often 
both,  which  are  best  treated  by  rest,  knee- 
chest  position,  small  doses  of  ergot  and  hy- 
drastis,  and  sometimes  the  use  of  a Hodge 
pessary  after  manually  correcting  the  retro- 
displacement. 

At  the  end  of  the  third  week  the  patient 
may  be  permitted  to  take  short  walks.  Climb- 
ing stairs  should  not  be  permitted  under  a 
month. 

Beginning  with  the  fourth  or  fifth  week, 
the  mule  kick  and  the  kangaroo  walk,  several 
times  each  day  over  a period  of  several 
months,  should  be  recommended. 

About  the  sixth  to  eighth  week  the  patient 
should  have  a final  thorough  examination  to 
reveal  her  true  physical  condition  and  she 
should  be  informed  of  any  deviation  from 
normal  and  urged  to  have  it  corrected. 

Infected  cervical  lacerations,  in  my  opin- 
ion, cause  more  nervousness  and  backache 
than  is  generally  attributed  to  them,  and 
should  be  treated  at  this  time  with  repeated 
small  cauterizations,  by  means  of  the  electric 
cautery  and  occasional  tampons,  which  treat- 


ment causes  less  sterility  and  less  subsequent 
difficult  labors  than  other  methods. 

The  preceding  routine  has  been  carried  out 
by  me  for  a number  of  years  with  excellent 
results,  and  I believe  if  all  who  practice  ob- 
stetrics would  follow  a similar  outline,  the 
morbidity  of  child-bearing  women  would  be 
lessened  to  a great  extent. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Steven  B.  Tucker,  Nacogdoches:  I wish  to 
express  my  appreciation  of  Dr.  Iiams’  very  timely 
paper.  The  subject  is  a well  chosen  one  and  covers 
a much  neglected  field  in  East  Texas.  The  proper 
care  of  women  during  and  immediately  following 
the  puerperium  is  not  of  such  great  importance  in 
reducing  mortality,  but  is  of  infinite  value  in  re- 
ducing morbidity. 

To  my  mind  the  use  of  pituitrin  after  delivery 
is  important,  but  it  should  he  emphasized  that  a great 
deal  of  the  morbidity  in  child-bearing  women  is 
due  to  the  untimely  and  excessive  use  of  this  drug. 

It  is  a very  common  belief  that  lacerations  and 
their  attendent  complications  are  but  normal 
sequelae  of  child-bearing.  As  the  result  of  this 
belief  these  patients  do  not  report  to  their  physi- 
cians for  the  proper  follow-up  care.  The  imme- 
diate repair  of  lacerations  is  certainly  an  im- 
portant feature  in  rural  practice,  chiefly  because 
it  is  practically  impossible  to  induce  patients  to  re- 
port for  subsequent  examination.  I prefer  to  re- 
pair lacerations  at  the  end  of  a week  or  ten  days 
after  delivery,  as  at  this  time  the  true  condition  of 
affairs  can  be  more  accurately  determined.  In  do- 
ing immediate  repairs  the  majority  of  us  consider 
the  extensive  lacerations  only,  and  do  not  even  look 
for  fascial  separation  or  submucous  tears.  The  lat- 
ter are  of  particular  importance  when  involving  the 
anterior  vaginal  wall  or  the  urogenital  muscle. 

Immediately  following  delivery  my  routine  is  es- 
sentially that  of  Dr.  Iiams,  except  that  instead  of 
bathing  the  baby  I clean  it  with  olive  oil  as  soon 
as  the  cord  has  been  tied  and  dressed.  Unusually 
large  and  vigorous  babies  are  sometimes  given  a 
milk  formula  until  the  mother’s  milk  has  come  in. 

The  frequency  with  which  we  see  fissured  nip- 
ples is  due  largely  to  uncleanliness  and  to  the  ex- 
cessive use  of  various  solutions  for  toughening  the 
nipples.  I have  seen  a number  of  cases  in  which 
the  mothers  have  used  formaldehyde  solution 
through  the  last  two  months  of  pregnancy.  In 
treating  these  fissures  I use  equal  parts  of  bismuth 
subcarbonate  and  castor  oil,  supplemented  in  severe 
cases  by  the  use  of  a nipple  shield,  and  discon- 
tinuance of  nursing  for  from  one  to  three  days. 

In  uncomplicated  cases  I advise  my  patients  to 
assume  the  knee  chest  position  for  ten  minutes  twice 
daily,  beginning  on  the  eighth  or  ninth  day.  This 
is  of  a decided  benefit  in  reducing  the  percentage 
of  retroversion  and  in  this  way  reducing  later 
descencus  and  even  prolapse  of  the  uterus. 

Dr.  J.  Z.  Gaston,  Houston:  This  paper  contains 
more  fundamental  obstetric  principles  than  any  I 
have  heard  in  a long  time.  I agree  with  the  author 
in  everything  he  has  said,  except  that  I see  no  ad- 
vantage in  one  single  suture  in  repair.  He  men- 
tioned the  use  of  the  cautery  on  the  cervix.  We 
have  not  finished  the  job  until  we  have  returned 
the  patient  to  a normal  condition.  Small  tears  cause 
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cervicitis  and  discharge.  A little  cauterization  will 
take  care  of  this.  I like  to  examine  the  patient  at 
the  end  of  six  weeks,  at  the  end  of  six  months 
and  at  the  end  of  one  year. 

One  cause  of  postpartum  hemorrhage  is  too  early 
manipulation  of  the  uterus.  The  patient  should  be 
given  more  time  for  placental  separation.  The 
uterus  should  not  be  massaged  or  in  any  way  ma- 
nipulated until  the  classical  signs  for  separation  of 
the  placenta  are  present.  These  are:  (1)  descent 
of  the  cord;  (2)  rise  of  the  fundus,  and  (3)  gushes 
of  blood.  Then  and  then  only,  should  any  attempts 
be  made  to  expel  the  placenta.  Too  early  interfer- 
ence will  produce  a partially  separated  placenta 
with  subsequent  postpartum  hemorrhage. 

I would  like  to  mention  one  point  regarding  the 
excessive  use  of  tobacco  by  the  mother  during  the 
postpartum  period.  It  has  been  demonstrated  that 
nicotine  is  transmitted  through  the  milk  to  the  baby, 
by  the  postmortem  recovery  of  nicotine  in  babies 
who  have  died  unusual  deaths.  We  should  think  of 
this  in  our  excessive  smokers,  and  insist  on  modera- 
tion during  the  lactation  period.  Again  may  I thank 
the  essayist  for  this  excellent  paper. 

Dr.  F.  B.  Smith,  Houston:  I think  that  we  em- 
ploy the  catheter  too  frequently  in  the  postpartum 
care  of  patients.  Urinary  retention  in  such  pa- 
tients is  the  result  of  three  factors:  first,  the  natural 
inability  of  the  patient  to  void  while  flat  on  her 
back;  second,  her  abdominal  muscles  are  temporarily 
unable  to  help;  and  third,  trauma  to  the  urethra 
during  the  second  stage.  The  first  we  can  overcome 
by  various  psychic  stimuli,  the  second  by  propping 
the  patient  up,  and  the  third  by  careful  conduct  of 
the  second  stage.  If  these  things  are  kept  in  mind, 
only  a very  few  will  require  catheterization. 

When  it  does  become  necessary  to  invade  the  blad- 
der with  a catheter,  we  should  exercise  the  same 
care  we  use  in  invading  the  uterus.  Some  anti- 
septic, preferably  mercurochrome,  should  be  in- 
stilled in  the  bladder  and,  without  waiting  for  the 
appearance  of  symptoms  of  cystitis,  we  should  be- 
gin the  administration  of  some  urinary  antiseptic 
by  mouth. 

Dr.  H.  L.  Kincaid,  Houston:  We  are  prone  to  neg- 
lect the  woman  after  the  baby  comes.  It  is  easy  to 
pass  her  up  and  tell  her  to  report  to  the  office  at 
the  end  of  six  weeks.  I believe  that  we  are  too 
neglectful  of  patients  during  the  puerperium  and 
we  should  sell  them  on  the  idea  of  careful  observa- 
tion and  examination.  Many  women  have  a 
cervicitis,  anemia,  sterility,  backache  and  other  com- 
plications which  can  be  prevented  by  careful  post- 
partum care. 

Dr.  Iiams  (closing) : Regarding  the  single  suture, 
if  the  postpartum  patient  has  a temperature  of  101° 
F.  for  several  days,  any  repair  will  break  down. 
If  not,  then  a single  suture  will  hold.  As  to  re- 
peated examinations,  we  all  like  to  make  several 
examinations  if  we  can  get  the  patient  to  return, 
and  especially  the  examination  at  the  end  of  six 
weeks.  It  is  usually  difficult  to  get  patients  to  re- 
turn for  repeated  examinations,  as  this  usually  en- 
tails more  expense.  As  to  the  use  of  the  catheter, 
it  should  be  employed  when  necessary  and  only  then. 
The  bladder  should  be  observed  before  using  the 
catheter.  It  may  not  always  be  full.  Some  anti- 
septic should  be  instilled  into  the  bladder  after 
catheterization.  Argyrol  is  commonly  used  and  care 
must  be  taken  that  the  solution  is  always  fresh. 
We  should  observe  the  same  asepsis  in  doing  a cathe- 
terization as  in  doing  a laparotomy.  We  should 
strive  to  take  better  care  of  women  after  we  deliver 
them. 
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Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 
Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  12-13,  1932, 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President ; 
Dr.  Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  Laredo,  January 
11  and  12.  Dr.  S.  E.  Thompson,  Kerrville,  President:  Dr.  T.  E. 
Christian,  1022  Medical  Arts  Building,  San  Antonio.  Secretary. 

Seventh,  Austin  District  Society,  Austin,  February  25,  1932.  Dr. 
Edgar  Smith,  Lockhart,  President ; Dr.  T.  N.  Morris,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hender- 
son, February,  1932.  Dr.  H.  A.  Peterson,  Houston,  President ; 
Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  District  Society,  Waco,  January  12,  1932.  Dr. 
Homer  B.  Jester,  Corsicana,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls.  Dr.  J.  A.  Hey- 
man,  Wichita  Falls,  President ; Dr.  Edward  F.  Yeager,  Mineral 
Wells,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  A.  B.  Small,  Medical 
Arts  Building,  Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

State  Board  of  Medical  Examiners : Dr.  N.  D.  Buie,  Marlin, 
President ; Dr.  T.  J.  Crowe,  Mercantile  Building,  Dallas,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  28-April  1,  1932. 
Dr.  J.  Shirley  Sweeney,  President ; Dr.  M.  O.  Rouse,  Secretary. 


SOCIALIZED  PROGRAM  NOT  A PANACEA 
One  of  the  fundamental  weaknesses  of  popular 
democracy  has  been  clearly  revealed  during  the  pres- 
ent economic  depression,  namely:  That  mythical 
faith  which  people  have  in  the  government’s  ability 
to  provide  a remedy  for  everything  and  to  do  for 
them  what  they  should  be  doing  for  themselves. 

The  minute  depression  and  unemployment  began 
to  be  felt,  the  loud  clamor  for  the  government  to 
hasten  to  the  rescue  started.  Many  of  those  who 
insist  on  complete  freedom  to  do  exactly  as  they 
please  in  the  conduct  of  their  business  and  other 
commercial  enterprises  or  think  the  government  has 
gone  too  far  in  restricting  personal  initiative — per- 
haps it  has — were  in  the  vanguard  of  those  who 
started  to  howl  for  action  at  Washington. 

The  unemployment  situation  alone  has  created  a 
problem  of  the  first  magnitude.  Unemployment  in- 
surance, government  doles,  unemployment  surveys, 
unemployment  commissions,  state  health  insurance 
pensions,  bonuses,  and  the  like,  have  been  suggested. 
The  government  must  do  something  about  it,  the 
social  reformers  insist. 
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These  problems  are  especially  serious  just  now 
with  the  organized  lobbies  centering  their  pressure 
upon  the  Congressmen  and  the  U.  S.  Senators  as 
they  assemble  at  the  National  Capital  this  month  for 
a new  session,  which  observers  think  will  be  the 
most  important  of  the  past  half  century. 

It  would  be  dangerous  for  too  loud  howling  at 
present  for  that  mysterious  and  seemingly  all-pow- 
erful creature  called  government  to  play  the  job  of 
wet  nurse.  Government  already  has  too  many  fin- 
gers in  the  public’s  pie. 

As  former  President  Coolidge  has  pointed  out  the 
people  must  bear  the  burdens  of  their  own  mistakes, 
for  self-government  means  self-reliance  and  if  the 
people  want  to  be  free  to  run  their  own  affairs  they 
must  also  be  free  to  accept  the  consequences  with- 
out whining. 

As  one  business  journal  has  well  said:  “It  is 
time  to  forget  reformers,  politicians,  theorists  and 
‘the  government’  and  go  to  work.” — (Ed.)  Ohio 
State  M.  J.  (December)  1931. 


TWELFTH  (CENTRAL)  DISTRICT  MEDICAL 
SOCIETY  MEETING 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety will  meet  at  Waco,  Jan.  12,  1932,  with  head- 
quarters at  the  Raleigh  Hotel.  The  officers  of  the 
society  are:  President,  Dr.  Homer  B.  Jester,  Cor- 
sicana; secretary,  Dr.  Howard  O.  Smith,  Marlin, 
and  Councilor,  Dr.  H.  R.  Dudgeon,  Waco.  The  meet- 
ing will  be  called  to  order  by  the  president,  at  9:00 
a.  m.,  and  the  scientific  program  will  be  immediately 
taken  up.  At  12:15  p.  m.,  a luncheon  will  be  given 
in  the  Raleigh  Hotel  for  the  doctors  and  their  wives. 
At  1:30  p.  m.  the  meeting  will  convene  for  the 
election  of  officers  for  the  ensuing  year,  following 
which  the  scientific  program  will  be  completed. 

The  following  excellent  scientific  program  has 
been  prepared: 

Antitoxin  Treatment  of  Influenza  and  Influenzal  Pneumonia, 
E.  D.  Maloy,  M.  D.,  Temple. 

My  Experience  With  Tonsil  Coagulation,  E.  P.  Norwood,  M.  D. 
Corsicana. 

Trifacial  Neuralgia : The  Diagnosis  and  Treatment,  K.  H. 
Aynesworth,  M,  D„  Waco. 

Massive  Collapse  of  the  Lung  (Lantern  Slides),  I.  S.  Kahn, 
M.  D.,  San  Antonio. 

Control  of  Nose  and  Throat  Hemorrhage,  W.  B.  Woodson, 
M.  D.,  Temple. 

Osteochondritis  Deformans  Coxae  Juvenilis,  G.  W.  N.  Eggers, 
M.  D.,  Galveston. 

The  Diagnosis  and  Treatment  of  Diseases  of  the  Spine  (Motion 
Picture  and  Lantern  Slides),  Willis  C.  Campbell,  M.  D., 
Memphis,  Tennessee. 

Etiology  and  Pathogenesis  of  Hypertension,  J.  Shirley  Sweeney, 
M.  D.,  Dallas. 

Hypertensive  Arteriosclerosis  in  a Youth : Case  Report,  N.  D. 
Buie,  M.  D.,  Marlin. 

Pre-eclampic  Toxemia,  T.  O.  Wills,  M.  D.,  Corsicana. 

The  Moderately  Contracted  Pelvis  and  Its  Influence  on  Labor, 
M.  A.  Davison,  M.  D.,  Marlin. 

Carcinoma  of  the  Rectum : A Study  of  One  Hundred  Case 
Records  (Demonstrated  by  animated  motion  pictures),  G.  V. 
Brindley,  M.  D.,  Temple. 

Diagnosis  and  Treatment  of  Brain  Tumors  (Lantern  Slides), 
C.  C.  Nash,  M.  D.  Dallas. 

Some  of  the  Contributory  Causes,  Early  Diagnosis  and  Treat- 
ment of  Cancer  (Motion  Pictures  and  Lantern  Slides),  J.  M. 
Martin,  M.  D.,  Dallas. 

Intravenous  Glucose,  M.  W.  Sherwood,  M.  D„  Temple. 

The  Potential  Diabetic,  J.  Wilson  David,  M.  D.,  Corsicana. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Typhoid  Paratyphoid  Vaccine  (Prophylactic)  (New 
and  Nonofficial  Remedies,  1931,  p.  380). — This 
product  is  also  marketed  in  packages  of  ten  2%  cc. 


vials  containing  in  each  cc.  1,000  million  killed 
typhoid  bacilli,  750  million  killed  paratyphoid  A 
and  750  million  killed  paratyphoid  B bacilli.  Parke, 
Davis  & Co.,  Detroit. 

Typhoid  Vaccine  (Prophylactic)  (New  and  Non- 
official Remedies,  1931,  p.  380). — This  product  is 
also  marketed  in  ten  2%  cc.  vials  containing  in 
each  cc.  1,000  million  killed  typhoid  bacilli.  Parke, 
Davis  & Co.,  Detroit. 

Thromboplastin  Local-Lederle. — An  extract  of  cat- 
tle brain  in  physiological  solution  of  sodium  chloride, 
prepared  according  to  the  method  of  Hess.  For  a 
discussion  of  actions  and  uses,  see  Fibrin  Ferments 
and  Thromboplastic  Substances,  New  and  Nonof- 
ficial Remedies,  1931,  p.  188.  The  product  is  mar- 
keted in  5 cc.  vials  and  20  cc.  vials.  Lederle  Labora- 
tories, Inc.,  Pearl  River,  N.  Y. 

Diphtheria  Toxoid-Lederle  (New  and  Nonofficial 
Remedies,  1931,  p.  370).— This  products  is  also  mar- 
keted in  packages  of  one  immunization  treatment 
consisting  of  two  1 cc.  syringes;  in  packages  of  one 
immunization  treatment  consisting  of  two  1 cc.  vials ; 
in  packages  of  one  syringe  containing  sufficient  di- 
luted diphtheria  toxoid  for  one  reaction  test;  and  in 
packages  of  one  vial  containing  sufficient  diluted 
diphtheria  toxoid  for  five  reaction  tests.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Glaseptic  Ampoules  Solution  Glucose,  50  per  cent, 
100  cc. — Each  ampoule  contains  dextrose-U.  S.  P. 
50  Gm.,  in  distilled  water  to  make  100  cc.;  buffered 
with  sodium  citrate.  Parke,  Davis  & Co.,  Detroit. 

Diphtheria  Toxin-Antitoxin  Mixture  0.1  L-f-  (New 
and  Nonofficial  Remedies,  1931,  p.  362). — This  prod- 
uct is  also  marketed  in  packages  of  three  syringes, 
representing  one  complete  immunization.  Lederle 
Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Neocinchophen- Abbott  Tablets,  7'/2  grains. — Each 
tablet  contains  neocinchophen -Abbott  (New  and 
Nonofficial  Remedies,  1931,  p.  125),  7%  grains.  Ab- 
bott Laboratories,  North  Chicago. 

Tuberculin  Intracutaneous  (Human  Type)  (New 
and  Nonofficial  Remedies,  1931,  p.  366). — This  prod- 
uct is  also  marketed  in  packages  of  one  3 cc.  vial 
containing  tuberculin  old  (human  type)  sufficient 
for  50  tests.  H.  K.  Mulford  Co.,  Philadelphia. 

Tuberculin  Intracutaneous  (Bovine  Type)  (New 
and  Nonofficial  Remedies,  1931,  p.  366). — This  prod- 
uct is  also  marketed  in  packages  of  one  3 cc.  vial  con- 
taining tuberculin  old  (bovine  type)  sufficient  for 
50  tests.  H.  K.  Mulford  Co.,  Philadelphia. 

Scarlet  Fever  Streptococcus  Toxin  for  Preventive 
Immunization-P.,  D.  & Co.  (New  and  Nonofficial 
Remedies,  1931,  p.  369). — This  product  is  also  mar- 
keted in  packages  of  six  1 cc.  vials.  Parke,  Davis  & 
Co.,  Detroit.  {Jour.  A.  M.  A.,  November  7,  1931,  p. 
1386). 

Synephrin  Tartrate. — The  tartrate  of  an  alkaloid 
obtained  synthetically.  Synephrin  tartrate  is  used 
as  a vasoconstrictor.  It  is  less  toxic  than  either 
epinephrine  or  ephedrine,  and  its  vasoconstrictor 
action,  while  not  so  pronounced  as  that  of  epineph- 
rine, endures  for  a longer  time.  In  combination 
with  procaine  hydrochloride,  it  is  useful  for  local 
anesthesia  in  dental  operations  and  in  minor  sur- 
gery in  cases  in  which  a bloodless  area  is  not  re- 
quired. Applied  to  mucous  membranes,  it  causes 
contraction  of  the  capillaries,  thus  reducing  swell- 
ing and  congestion  of  such  membranes.  Because  of 
this  action  it  is  also  used  for  shrinking  swollen  tur- 
binates. The  drug  is  supplied  in  the  form  of  syneph- 
rin tartrate  solution,  3%  and  5%,  as  synephrin 
tartrate  emulsion  plain  and  synephrin  tartrate  emul- 
sion compound.  Frederick  Stearns  & Co.,  Detroit. — 
Jour.  A.  M.  A.,  Nov.  21,  1931. 
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Ivyol-Poison  Oak  Extract-Mulford. — A solution  in 
olive  oil  of  an  irritant  or  vesicant  oil  extracted  from 
the  fresh  leaves  of  poison  oak.  It  is  used  to  relieve 
the  symptoms  of  the  dermatitis  produced  through 
contact  with  poison  oak.  The  product  is  supplied 
in  the  form  of  “Hypo  Units”  each  containing  0.7  cc. 
of  ivyol-poison  oak  extract.  H.  K.  Mulford  Co., 
Philadelphia. 

Diphtheria  Toxin  Antitoxin  Mixture  0.1  L-f- 
(Goat). — A mixture  containing  0.1  L-f-  dose  of  diph- 
theria toxin  per  cc.  neutralized  with  the  required 
amount  of  diphtheria  antitoxin  obtained  from  goats. 
It  is  marketed  in  packages  of  three  vials,'  represent- 
ing one  immunization;  in  packakes  of  three  syringes, 
representing  one  immunization ; in  packages  of  thirty 
vials,  representing  ten  immunizations;  and  in  pack- 
ages of  one  30  cc.  vial,  representing  ten  immuniza- 
tions. Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Neocinchophen-Squibb. — A brand  of  neocinchopen- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1931,  p. 
123).  It  is  also  supplied  in  5 grain  tablets.  E.  R. 
Squibb  & Sons,  New  York. — Jour.  A.  M.  A.,  Nov.  28, 
1931. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Prixie  Strained  Carrots  (Fruit  Belt  Preserving 
Company,  East  Williamson,  N.  Y.) — Canned,  sieved 
carrots  containing  in  large  measure  the  mineral  and 
vitamin  content  of  the  raw  carrots  used : contains  a 
small  amount  of  added  salt.  These  canned  sieved 
carrots  are  prepared  in  an  atmosphere  of  water  va- 
por to  protect  the  vitamin  content  of  the  raw  ma- 
terials. The  natural  vitamin  content  consequently 
is  largely  retained  or  so  far  as  is  possible  by  pres- 
ent commercial  sieving  and  canning  methods.  The 
sieved  carrots  are  recommended  for  infants,  children, 
convalescents  and  special  diets. 

Vitabar  (The  Vitamin  Company  of  America,  Inc., 
Orlando,  Fla.) — A dextrose  sweetened  milk-chocolate 
coated  confection  in  bar  form;  the  “center”  contains 
ground  sugared  grapefruit  peel  and  pineapple, 
ground  dates  and  dried  apricots,  wheat  embryo  and 
vitamin  concentrate  of  cod  liver  oil  and  orange  or 
grapefruit.  Vitamins  A.  B (complex),  C,  D and  E 
are  claimed  to  be  present  in  substantial  quantities. 

Mead’s  Cereal  (Mead  Johnson  & Co.,  Evansville, 
Ind.) — A cereal  mixture  of  wheat  (farina),  oatmeal, 
wheat  embryo  and  yellow  cornmeal;  with  powdered 
bone,  dehydrated"  alfalfa  leaf  and  brewers’  yeast. 
Substantial  amounts  of  vitamins  A,  B,  E and  G are 
claimed  to  be  present.  It  is  claimed  to  be  a good 
quality  cereal  enriched  with  vitamin  and  mineral 
containing  foods.  One  ounce  contains  as  much  cal- 
cium as  6 ounces  of  milk  and  more  iron  than  two 
egg  yolks;  1%  ounces  more  phosphorus  than  one  egg 
yolk,  and  more  copper  than  three  times  as  much 
rolled  oats  or  four  times  as  much  farina. 

Smaco  Hypo-Allergic  Skim  Milk  (303)  (S.  M.  A. 
Corporation,  Cleveland,  Ohio). — A sterilized  almost 
fat-free  skim  milk  made  hypo-allergic  by  prolonged 
processing.  This  hypo-allergic  skim  milk  is  claimed 
to  be  especially  prepared  for  individuals  subject  to 
allergic  reactions  from  usual  boiled  skim  milk  or 
other  skim  milk  preparations.  It  may  be  used  in 
regular  feeding  formulas. 

Van  Camp’s  Tomato  Juice  (The  Van  Camp  Pack- 
ing Company,  Inc.,  Indianapolis,  Ind.) — A canned 
pasteurized  tomato  juice,  seasoned  with  salt,  retain- 
ing in  large  measure  the  original  vitamin  content 
of  the  tomatoes  used.  This  tomato  juice  is  claimed 
to  be  a good  source  of  vitamins  A and  B and  an  ex- 


cellent source  of  vitamin  C.  It  is  recommended  for 
infant  feeding  and  for  general  table  use. 

Pixie  Strained  Green  Beans  (Fruit  Belt  Preserv- 
ing Company,  East  Williamson,  N.  Y.) — Canned, 
sieved  green  beans  containing  in  large  measure  the 
mineral  and  vitamin  content  of  the  raw  beans  used. 
The  sieved  beans  are  recommended  for  infants, 
children,  convalescents  and  special  diets. — Jour. 
A.  M.  A.,  Nov.  28,  1931. 

PROPAGANDA  FOR  REFORM 

Schellberg  Apparatus  for  Colonic  Therapy  Not 
Acceptable.— The  Council  on  Physical  Therapy  re- 
ports that  the  Schellberg  apparatus  for  colonic 
therapy,  manufactured  by  the  Schellberg  Manufac- 
turing Company,  New  York,  is  stated  to  be  a “new 
and  improved  medical  apparatus  for  use  in 
proctotherapy.”  In  the  letters  patent  the  statements 
are  made,  among  others,  that  “it  is  a further  ob- 
ject of  the  invention  to  provide  means  which  in  its 
action  will  remove  all  obstructions  and  clean  all 
pockets  of  the  colon;”  and  also,  “it  is  a still  further 
object  of  the  invention  to  construct  an  apparatus 
the  use  of  which  permits  of  a thorough  cleansing 
of  the  several  passages  and  is  capable  in  use  of 
insertion  to  a point  where  the  cecum  may  be 
treated.”  The  chief  mechanical  feature  of  the 
whole  equipment  is  apparently  the  metal  apparatus 
consisting  of  a by-pass  valve  which  permits  con- 
venient entry  into  a rectal  tube,  with  special  tip, 
of  the  irrigating  or  other  fluid;  and  also  permits 
the  exit  from  the  rectal  tube  of  the  content  within 
the  sigmoid  or  colon.  Acceptance  of  the  recom- 
mendation and  method  having  to  do  with  the  in- 
troduction of  a rectal  tube  as  far  as  the  cecum,  for 
irrigating  or  other  purposes,  more  or  less  as  a 
routine,  could  not,  in  the  opinion  of  the  Council,  be 
justified  without  critical  evidence  of  the  necessity, 
safety  and  superior  efficiency  of  such  a measure. 
The  firm  has  failed  to  furnish  this  evidence.  In  the 
descriptive  matter  accompanying  the  apparatus, 
sweeping  and  uncorroborated  statements  are  made 
relating  to  the  physiology  of  the  colon.  The  Coun- 
cil on  Physical  Therapy  declares  the  Schellberg 
Apparatus  for  Colonic  Therapy  not  acceptable  for 
inclusion  in  its  list  of  accepted  devices. — Jour. 
A.  M.  A.,  Nov.  7,  1931. 

Prescribe  Drugs — Not  Names. — The  following  are 
fantastically  named  phenolphthalein  laxatives: 
Casophen  (Davies,  Rose  & Co,.  Ltd.),  Children’s 
Laxative  Candies  (Carroll  Dunham  Smith),  Choco- 
lax  (Stearns),  Coco-Lax  Wafers  (Flint-Eaton),  Dub- 
lax  (Schieffelin),  Fenolets  (Sharp  & Dohme), 
Hepatophen  Wafoids  (Drug  Products  Co.),  Homo- 
lax  (Boericke  & Tafel),  Laxative  Pastilles  (Chi- 
cago Pharm.  Co.),  Laxine  (Columbus  Pharm.  Co.), 
Laxagen  (G.  D.  Searle  & Co.),  Laxothalen  (Pitman- 
Moore  Co.),  Mercolax  Wafers  (Merrell),  Ovolax 
(Wyeth),  Phenolax  Wafers  (Upjohn  Co.),  Pheno- 
ton  (Wm.  H.  Rorer),  Tabalax  (First  Texas  Chem. 
Mfg.  Co.),  Thaletts  (Mulford),  Thalosen  (Abbott). 
It  is  more  rational  to  prescribe  a phenolphthalein 
tablet  under  its  right  name. — Jour.  A.  M.  A.,  Nov.  7, 
1931. 

Stamana  (Yigaris)  Another  “Sexual  Rejuvena- 
tion” Fraud. — A product  first  caled  “Stamana”  and 
later  as  “Vigaris”  has  been  put  out  from  Jackson, 
Michigan,  by  one  J.  B.  Brown,  sometimes  known 
as  Blaine  Brown.  This  person’s  method  of  ex- 
ploiting his  fraud  was  to  circularize  those  on  a 
sucker  list  which  was  obtained.  In  the  latter  part 
of  1930,  Brown  was  warned  by  the  Michigan  of- 
ficials that  he  was  operating  in  violation  of  the 
state  law  and  he  is  said  to  have  agreed  to  leave  the 
state.  Instead,  however,  he  had  his  mail  addressed 
to  Angola,  Ind.,  where  he  employed  a person  to 
receive  the  incoming  mail  and  post  outgoing  mail. 
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The  employee  forwarded  the  mail  to  Brown  at  Jack- 
son,  Mich.,  and  Brown  operated  the  business  from 
that  town.  The  postal  authorities  investigated  the 
matter  and  found  it  to  be  a scheme  for  obtaining 
money  through  the  mails  by  means  of  false  and 
fraudulent  pretenses.  A fraud  order  was  issued 
against  Blaine  Brown,  at  Angola,  Indiana,  and  Jack- 
son,  Michigan.  The  “treatment”  came  in  the  form 
of  capsules,  of  which  there  were  four  kinds — red, 
green,  gray  and  black.  Each  red  capsule  contained 
damiana  and  zinc  phosphide;  each  green  capsule  con- 
tained the  same;  each  gray  capsule  contained  yohim- 
bine, mixed  with  starch,  while  each  black  capsule  con- 
tained yohimbine,  mixed  with  charcoal. — Jour.  A.  M. 
A.,  Nov.  7,  1931. 

Health  Builder  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that  the  Health  Builder 
of  the  Sanitarium  Equipment  Co.,  Battle  Creek, 
Mich.,  is  claimed  to  be  a “mechanical  means  of 
administering  massage  and  vibratory  exercise.”  It 
consists  essentially  of  an  electric  motor  driving  an 
oscillating  mechanism  which  transmits  a vibratory 
motion  by  means  of  a belt,  or  applicator,  to  the 
user.  The  Council  finds  the  Health  Builder  unac- 
ceptable for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy  because  the  firm  advertises 
claims  that  are  misleading,  exaggerated  or  unwar- 
ranted; because  the  advertising  and  descriptive 
matter  fails  to  give  adequate  warning  of  the  dan- 
gers associated  with  its  use;  and  because  the  firm 
uses  an  objectionable  name  for  the  apparatus. — 
Jour.  A.  M.  A.,  Nov.  14,  1931. 

Listerine,  An  Example  of  Bottled  Psychotherapy. 
— The  odor  and  taste  of  thymol  with  a little  of  this 
and  that.  The  formula  given  on  the  carton, 
“Thyme,  eucalyptus,  baptesia,  gaultherid  and 
mentha,  of  each  one  part,  boric  and  benzoic  acids, 
twenty-nine  parts,  ethyl  alcohol,  two  hundred  and 
fifty  parts,  water  to  make  one  thousand  parts. 
Lambert  Pharmacal  Company”  is  merely  • “a 
formula.”  The  A.  M.  A.  Laboratory  found  that 
the  following  gives  a solution  practically  identical 
(chemically  and  baeteriologically)  with  Listerine: 
Boric  acid  23.4  Gm.,  benzoic  acid  0.4  Gm.,  alcohol 
(94  per  cent)  280.0  cc.,  menthol  0.375  Gm.,  thymol 
0.75  Gm.,  eucalyptol  0.8  cc.,  methyl  salicylate  0.1 
cc.,  baptesia  (wild  indigo)  fluidextract  N.  F.  10.0 
cc.,  water  to  make  1000.0  cc.  What  progressive 
physician  would  attempt  to  write  such  a poly- 
pharmaceutical prescription! — Jour.  A.  M.  A.,  Nov. 
14,  1931. 

The  Bacteriology  of  Listerine  or  Was  the  Lancet 
Report  Reliable? — According  to  the  Lancet  (Lon- 
don) report:  “The  actual  number  of  micro-organ- 
isms killed  in  15  seconds  by  undiluted  antiseptic 
exceeds  that  claimed  by  manufacturer,”  that  is, 
200,000,000  in  15  seconds.  Such  a statement  means 
little.  The  Lancet  report  does  not  bring  out  what 
the  A.  M.  A.  report  does:  diluted  Listerine  is  no 
more  bactericidal  than  water.  Even  full-strength 
Listerine  is  an  exceedingly  weak  germicide. — 
Jour.  A.  M.  A.,  Nov.  14,  1931. 

Neutrogen  St.  Pellegrino  Antacid  Lozenges  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Neutrogen  St.  Pellegrino 
Antacid  Lozenges  are  stated  to  be  “normalizing 
agents  for  the  gastric  functions”  arid  to  be  the  prod- 
uct of  “Societa  Anonima  delle  Terme  di  San  Pelle- 
grino, Milan,  Italy.”  The  lozenges  are  claimed  to 
consist  of  aluminum  silicate  (kaolin?)  and  a mix- 
ture of  inorganic  salts,  chiefly  calcium  sulphate, 
with  a relatively  small  amount  of  a carbonate  or 
bicarbonate.  According  to  the  label,  the  lozenges 
are  stated  to  be  “for  excessive  acidity,  gastric  dis- 
turbances, dyspepsia,  gastric  ulcers,  etc.”  The 
Council  found  these  “Neutrogen”  lozenges  unac- 


ceptable because  no  evidence  has  been  presented  to 
show  that  its  use  is  rational  in  the  conditions  for 
which  it  is  advertised,  because  the  therapeutic 
claims  are  unwarranted,  and  because  it  is  mar- 
keted under  a misleading  name  and  with  claims 
that  are  likely  to  lead  to  its  ill-advised  use  by  the 
laity. — Jour.  A.  M.  A.,  Nov.  21,  1931. 

Theelin — And  the  Technic  of  Introduction  of  New 
Drugs. — For  many  years  the  Council  on  Pharmacy 
and  Chemistry  has  fostered  certain  broad  principles 
governing  the  introduction  of  drugs.  Often  after 
a drug  has  shown  promise  of  considerable  merit  it 
has  been  introduced  through  wrong  channels  or  by 
misdirected  publicity.  To  safeguard  the  scientific 
integrity  and  academic  interests  of  the  Doisy  dis- 
covery of  the  crystalline  sex  hormone,  the  St.  Louis 
University  School  of  Medicine  devised  a plan  on 
the  basis  of  precedent  which  may  serve  as  a guide 
to  others  in  the  introduction  of  a new  medicament. 
Irrespective  of  whether  or  not  theelin  is  found  valu- 
able for  medical  practice,  Dr.  Doisy  and  St.  Louis 
University  are  to  be  congratulated  on  taking  such 
precautionary  steps,  thus  placing  the  introduction 
and  control  of  the  remedy  on  a high  plane. — Jour. 
A.  M.  A.,  Nov.  21,  1931. 

Kruschen  Salts  Another  Saline  “Obesity  Cure.” — 
Kruschen  Salts,  put  on  the  British  market  by  E. 
Griffiths  Hughes,  Ltd.,  and  on  the  American  mar- 
ket by  E.  Griffith  Hughes,  Inc.,  is  a “patent  medi- 
cine;” that  is,  a package  medicine,  secret  or  semi- 
secret in  composition,  sold  under  a proprietary 
name,  for  self-treatment.  Kruschen  Salts  has,  for 
many  years,  been  advertised  in  the  British  Isles 
for  “removing  Uric  Acid  from  the  blood”  and  as 
a wonderful  producer  of  vim,  vigor  and  vitality. 
In  America  it  is  an  “obesity  cure.”  The  exploiters 
of  this  “patient  medicine”  inform  the  medical  pro- 
fession that  Kruschen  Salts  is  “a  reducent  in 
exogenous  obesity”  which  is  but  a high-hat  method 
of  saying  the  same  thing  that  is  said  more  crudely 
in  the  newspapers.  In  true  “patent  medicine”  style, 
the  manufacturers  make  a pretense  of  telling  what 
is  in  their  product.  The  trade  packages  contain 
an  “analysis,”  claiming  that  Kruschen  Salts  con- 
tain: sodium  sulphate  (Glauber’s  salt),  sodium 
chloride  (table  salt),  magnesium  sulphate  (epsom 
salt),  potassium  sulphate,  potassium  chloride,  citric 
acid.  No  quantities  are  given.  In  a booklet,  ap- 
parently for  physicians,  the  same  lack  of  informa- 
tion is  found,  with  the  additional  statement  that 
Kruschen  Salts  also  contain  “a  very  slight  trace 
of  pottassium  iodide.”  According  to  an  analysis 
reported  as  having  been  made  by  the  State  Pharma- 
ceutic Laboratory  of  Sweden,  in  1924,  Kruschen 
Salts  was  stated  to  contain  magnesium  sulphate  71 
per  cent,  sodium  chloride  11  per  cent,  potassium 
nitrate  about  6 per  cent  and  citric  acid  9 per  cent. 
Even  if  one  accepts  the  manufacturer’s  claim  for 
composition,  it  is  quite  obvious  that  four  ounces 
of  Kruschen  Salts,  selling  for  85  cents,  will  do 
nothing  that  cannot  be  accomplished  equally  well 
with  four  ounces  of  epsom  salt,  selling  for  less  than 
a dime.  It  is  not  necessary  to  tell  physicians  that 
the  habit  of  taking  saline  laxatives  daily,  as  recom- 
mended by  the  Kruschen  Salts  concern,  is  pernicious 
to  a degree. — Jour.  A.  M.  A.,  Nov.  21,  1931. 

Carvitin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
Carvitin,  according  to  the  information  furnished 
by  the  Carvitin  Products  Laboratories,  Inc.,  is  a 
mixture  of  “the  active  medicinal  ingredients  con- 
sisting of,  one  (1)  grain  of  vitamin  soluble  B to 
the  ounce,  three  (3)  grains  of  pancreatin  to  the 
ounce”  in  a base  composed  of  butter  fats  30  per 
cent;  lard  30  per  cent,  sweet  chocolate  15  per  cent, 
bitter  chocolate  15  per  cent,  honey  10  per  cent,  with 
glycerin  as  a preservative.  The  Council  found 
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Carvitin  unacceptable  for  New  and  Nonofficial 
Remedies  because  it  is  an  unscientific  mixture  mar- 
keted under  a name  that  is  not  descriptive  of  its 
composition,  without  a declaration  of  its  quantita- 
tive composition  and  without  evidence  that  the 
potency  of  the  yeast  extract  contained  in  it  is 
controlled  and  because  it  is  sold  with  claims  that 
are  extravagant,  misleading  and  unwarranted. — 
Jour.  A.  M.  A.,  Nov.  28,  1931. 
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American  Board  for  Ophthalmic  Examinations 

will  hold  an  examination  in  New  Orleans,  May  9, 
1932,  at  the  time  of  meeting  of  the  American  Medical 
Association  in  that  city.  Those  who  desire  to  take 
this  examination  must  secure  an  application  from 
the  secretary,  Dr.  William  H.  Wilder,  122  South 
Michigan  Blvd,.  Chicago.  The  form,  properly  exe- 
cuted, must  be  returned  to  Dr.  Wilder  at  least  60 
days  before  the  date  stated. 

American  Association  for  the  Study  of  Goiter  is 
offering  an  award  of  $300.00  for  the  best  essay 
based  upon  original  research  work  on  any  phase 
of  goiter,  presented  at  the  annual  meeting  of  this 
association,  in  Hamilton,  Ontario,  Canada,  June 
14-16,  1932.  Competing  manuscripts  must  be  Eng- 
lish and  in  the  hands  of  the  corresponding  secretary, 
J.  R.  Yung,  M.  D.,  Rose  Dispensary  Building,  Terre 
Haute,  Indiana,  not  later  than  March  15,  1932. 
Manuscripts  received  after  this  date  will  be  held 
for  the  next  year  or  returned  at  the  author’s  re- 
quest. 

At  the  1932  meeting  of  the  Association,  at  Kansas 
City,  Missouri,  the  first  award  was  given  to  Dr. 
Bruce  Webster,  Presbyterian  Hospital,  New  York 
City.  The  title  of  Dr.  Webster’s  essay  was  “Studies 
in  the  Etiology  and  Nature  of  Simple  Goiter  as 
Produced  Experimentally  in  Rabbits.”  The  follow- 
ing essays  received  honorable  mention:  “Experi- 
mental Production  of  Pathologic  Lesions  of  the 
Thyroid  Gland  by  Infective  Means,”  Drs.  W.  H.  Cole 
and  N.  A.  Womack,  St.  Louis;  “The  Gastric  Secre- 
tion in  Exophthalmic  Goiter  and  Myxedema,”  Drs. 
J.  Lerman  and  J.  H.  Means,  Boston;  “Life  Cycle  of 
the  Thyroid  Gland  in  Minnesota,”  Dr.  C.  O.  Rice, 
Minneapolis.  The  purpose  of  this  annual  award  by 
the  Association  is  to  stimulate  valuable  research 
work,  especially  in  regard  to  the  basic  cause  of 
goiter. 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  named  open  competitive  ex- 
amination: Junior  Medical  Officer  (Interne).  Ap- 
plications must  be  on  file  with  the  manager  of  the 
Fourth  U.  S.  Civil  Service  District,  Washington, 
D.  C.,  not  later  than  January  19,  1932.  The  entrance 
salary  is  $2,000  a year,  less  $60  a year  for  quar- 
ters. Applicants  must  have  been  graduated  from 
a medical  school  of  Class  A standing,  and  with  the 
degree  of  Doctor  of  Medicine,  for  internship  not 
prior  to  January  1,  1931,  and  for  postgraduate  in- 
ternship in  psychiatry  not  prior  to  January  1,  1930. 
Competitors  will  not  be  required  to  report  for  ex- 
amination at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Full  informa- 
tion may  be  obtained  from  the  Secretary  of  the 
United  States  Civil  Service  Board  of  Examiners;  at 
the  postoffice  or  customhouse  in  any  city,  or  from 
the  United  States  Civil  Service  Commission,  Wash- 
ington, D.  C. 

The  Texas  Public  Health  Association  held  its 
ninth  annual  short  school  in  Houston,  November 
9-14,  inclusive,  with  an  attendance  of  over  200  paid 
registrants  and  approximately  an  equal  number  of 
non-registerecj  guests  and  prominent  out-of-state 
speakers. 


The  program  was  divided  into  two  parts,  the  first 
three  days  being  devoted  to  laboratory  schools  and 
instruction  in  public  health  work  and  the  latter  days 
given  over  to  general  meetings.  Papers  and  discus- 
sions dealt  with  clinical  laboratory  work;  treat- 
ment of  water,  sewage,  and  milk;  the  work  of 
county  health  units;  malaria  control;  drought  re- 
lief in  its  medical,  nursing  and  sanitation  aspects; 
public  health  program  in  the  schools,  and  many  other 
phases  of  the  subject. 

An  interesting  feature  of  the  convention  was  the 
introduction  of  Texas  Public  Health,  a monthly  pub- 
lication and  journal  of  the  Association. 

Officers  for  the  coming  year  were  elected  as  fol- 
lows: Dr.  Allen  C.  Hutcheson,  Houston,  president; 
Dr.  B.  M.  Primer,  Amarillo,  first  vice-president;  Mr. 
Edward  Roberts,  Dallas,  second  vice-president;  Dr. 
H.  V.  Cardona,  Fort  Worth,  third  vice-president; 
Mrs.  Ruth  Carroll,  Houston,  fourth  vice-president; 
Mr.  C.  F.  Browning  Houston,  secretary,  and  Mrs. 
M.  Pierson,  Austin,  treasurer. 

Social  events  had  a good  part  on  the  program. 
Beginning  with  a barbecue  and  informal  dance,  ac- 
tivities included  two  luncheons,  a banquet  by  the 
Houston  Anti-Tuberculosis  League  honoring  its 
president  and  founder,  Dr.  Elva  Wright;  a boat  ex- 
cursion down  the  Houston  ship  canal  to  the  San 
Jacinto  Battle  Grounds;  a formal  banquet  and  dance, 
and  a football  game. 

Resolutions  passed  in  the  business  meeting  dealt 
with  the  furtherance  of  public  health  programs  in 
Texas.  Dallas  was  selected  as  convention  city  for 
1932. 

The  Texas  Neurological  Society  held  its  semi- 
annual meeting  at  Austin,  in  the  staff  rooms  of 
the  Austin  State  Hospital,  November  2.  Dr.  M.  L. 
Graves,  president,  presided,  and  Dr.  Titus  H.  Harris 
of  Galveston,  acted  as  secretary  in  the  absence  of 
Dr.  Wilmer  L.  Allison  of  Fort  Worth.  The  following 
members  were  present:  Drs.  M.  L.  Graves,  Marvin 
Pearce,  James  M.  Cunningham  and  W.  M.  Green- 
wood, Houston;  J.  A.  McIntosh,  San  Antonio;  Giles 
W.  Day  and  Titus  Harris,  Galveston;  E.  M.  Perry, 
Guy  F.  Witt  and  J.  S.  Turner,  Dallas;  G.  R.  Howard 
and  D.  H.  Lawrence,  Austin,  and  V.  D.  Thomas, 
Terrell. 

Dr.  M.  L.  Graves  reported  a case  and  then  in- 
troduced Dr.  Marvin  G.  Pearce  of  Houston,  who  pre- 
sented a case  of  disseminated  sclerosis  and  discussed 
in  detail  the  differential  diagnosis.  The  case  was 
further  discussed  by  Drs.  M.  L.  Graves,  W.  M.  Green- 
wood, Guy  F.  Witt,  J.  S.  Turner,  D.  H.  Lawrence, 
Giles  Day,  J.  A.  McIntosh,  E.  M.  Perry,  Titus  Harris 
and  C.  H.  Standifer. 

Dr.  M.  I.  Brown  of  the  staff  of  the  Austin  State 
Hospital,  demonstrated  the  treatment  of  a case  of 
dementia  paralytica  by  diathermy,  and  read  a paper 
on  “The  Use  of  Diathermy  in  the  Treatment  of 
Dementia  Paralytica,”  with  presentation  of  several 
cases.  The  paper  was  discussed  by  Drs.  M.  L. 
Graves,  Guy  F.  Witt,  C.  H.  Standifer,  W.  M.  Green- 
wood, Marvin  Pearce,  D.  H.  Lawrence,  V.  D.  Thomas 
and  Titus  Harris. 

Dr.  E.  M.  Perry  read  a paper  on  “Child  Guidance 
Clinics.” 

Dr.  James  M.  Cunningham  read  a paper  on  “Rec- 
ognition and  Treatment  of  Early  Schizophrenic 
Symptoms  in  Children.”  The  papers  by  Drs.  Perry 
and  Cunningham  were  discussed  by  Drs.  W.  M. 
Greenwood,  Guy  F.  Witt,  Titus  Harris,  Marvin 
Pearce,  and  M.  L.  Graves. 

Dr.  Giles  W.  Day  read  a paper  on  “Texas’  First 
Psychopathic  Hospital,”  which  was  discussed  by 
Drs.  Titus  Harris  and  G.  F.  Powell. 

Dr.  V.  D.  Thomas  read  a paper  on  “Some  Com- 
ment on  Evolution,  Environment  and  Heredity  With 
Relation  to  the  Justification  of  Sterilization  of  the 
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Unfit,”  discussed  by  Drs.  M.  L.  Graves  and  Giles 
W.  Day. 

Dr.  M.  I.  Brown  was  elected  to  membership. 

New  Hospital  for  Alice. — The  Alice  News  an- 
nounces the  formal  opening  on  November  13,  of  a 
new  hospital  constructed  by  Drs.  G.  G.  Wyche  and 
C.  F.  Winfield,  and  named  after  the  city  of  Alice. 
The  building  of  plain  stucco  construction,  trimmed 
with  mission  tile,  with  celotex  ceilings  and  plas- 
tered walls,  is  practically  fire-proof.  The  floors  are 
Terraza  and  tile  over  concrete.  While  at  the  pres- 
ent the  building  has  only  one  story,  the  foundation 
is  capable  of  carrying  three  stories,  provisions  hav- 
ing been  made  for  later  expansion.  The  building 
has  22  rooms,  including  kitchen,  laboratories,  dress- 
ing rooms,  sterilizing  and  operating  rooms,  as-ray 
laboratory,  offices,  reception  rooms,  and  so  forth. 
Each  patient’s  room  is  wired  for  radio  connection. 
The  furniture  for  the  patients’  room  is  of  metal 
construction  and  carries  out  the  color  scheme  in 
each  room.  The  equipment  throughout  is  modem  in 
every  particular.  While  the  hospital  is  privately 
owned  by  Drs.  Wyche  and  Winfield,  the  announce- 
ment states  that  it  will  be  open  to  all  legalized 
practitioners  of  medicine  in  this  and  adjacent  com- 
munities. 

Memorial  Hospital  for  San  Angelo. — An  Asso- 
ciated Press  item  from  San  Angelo,  December  16, 
advises  that  “The  bulk  of  one  of  the  largest  private 
fortunes  in  the  state  has  been  bequeathed  to  the 
people  in  the  section  in  which  it  was  made,  under 
the  terms  of  the  will  of  Mrs.  Margaret  A.  Shannon 
who  left  West  Texas  and  San  Angelo  between  one 
and  a half  and  two  million  dollars  for  a non-sectarian 
hospital.  ...  In  addition  to  the  hospital  bequest, 
Mrs.  Shannon  left  a half  a million  dollars  to  rela- 
tives and  friends.  After  setting  aside  special  be- 
quests, Mrs.  Shannon  left  the  residue  of  her  estate 
to  a board  of  trustees  composed  of  leading  San 
Angelo  business  men  and  bankers,  who  will  ad- 
minister it  as  she  requested.  The  board  will  serve 
without  bond,  and  have  unlimited  authority  to  han- 
dle the  estate  as  it  sees  fit  with  the  sole  provision 
that  the  Shannon  ranches  in  Crockett,  Scurry  and 
Garza  counties  will  not  be  sold  for  fifteen  years. 
The  estate  includes  127,000  acres  of  land  in 
Schleicher  county  and  nearly  a million  dollars  in 
cash.  . . . The  Shannon  fortune  was  founded  in 
West  Texas  when  Shannon  obtained  a contract  to 
fence  the  Capitol  Syndicate  lands.  Later  he  entered 
the  ranching  business  in  Crockett  and  other  .West 
Texas  counties.  Mr.  and  Mrs.  Shannon  were  mar- 
ried in  Scotland  and  came  to  Texas  in  their  youth.” 

State  Tuberculosis  Sanatorium  Adds  New  Build- 
ing.— The  San  Angelo  Standard  of  November  18, 
states  that  “erection  of  a new  60-bed  capacity 
woman’s  dormitory  in  front  of  what  is  known  as 
number  1 building,  will  begin  in  a week  or  ten 
days.  . . . The  new  building  will  be  the  best  yet 
erected  but  it  will  cost  less  than  the  number  1 
building.  It  will  be  of  fireproof  materials  and  will 
embody  some  new  ideas  in  sanatorium  structures. 
The  new  addition  will  bring  the  investment  to 
$1,750,000  and  is  the  only  building  to  be  erected 
this  fiscal  year.  It  brings  the  patient  capacity  to 
720.  The  most  recent  edition  was  the  children’s 
building,  now  filled  with  tuberculous  children.  . . .” 

Brinkley  Denied  Change  of  Venue. — “Claims  of 
the  state  for  venue  in  Dallas  county  to  try  Dr.  John 
R.  Brinkley,  ‘goat  gland  specialist,’  here  alleged  un- 
professional conduct  and  revocation  of  his  medical 
practice  license  were  upheld  late  December  17,  by 
District  Judge  Royal  R.  Watkins. 

“The  court  overruled  a plea  of  privilege  by  Dr. 
Brinkley  for  transfer  of  the  case  to  Del  Rio,  where 
he  claimed  residence.  Testimony  at  the  hearing 


showed  that  Dr.  Brinkley  broadcasts  lectures  from 
a studio  in  his  home  in  Del  Rio  by  remote  control 
through  his  radio  station  XER,  across  the  Rio 
Grande  from  Del  Rio,  in  Villa  Acuna,  Mexico. 

“Jed  C.  Adams,  Democratic  national  committee- 
man, who  represented  Dr.  Brinkley  as  counsel,  gave 
notice  of  appeal  to  the  Fifth  Circuit  Court  of  Civil 
Appeals.  Judge  Watkins  said  he  would  not  set  the 
case  for  trial  here  until  the  higher  court  had  passed 
on  his  action  overruling  the  plea  for  change  of 
venue.  . . .” — Dallas  Times-Herald. 

The  Great  American  Sucker. — Under  this  title  an 
editorial  appears  in  the  DeLeon  Free  Press  of 
November  13,  which  may  be  of  interest.  It  is  not 
stated  to  whom  the  reference  is  directed,  but  we 
do  not  believe  that  point  will  require  wide  exercise 
of  imagination  on  the  part  of  our  readers.  The 
editorial  in  question  follows: 

“The  most  convincing  proof  that  America  is  a 
nation  of  gullible  suckers  is  furnished  by  a powerful 
broadcasting  station  down  beyond  the  Rio  Grande. 
Every  morning  a learned  (?)  professor  of  psychol- 
ogy spouts  advice  at  one  dollar  per  spout  to  troubled 
souls  from  Labrador  to  Lower  California,  and  from 
Alaska  to  the  Aleutian  Islands  and  all  intermediate 
points,  the  range  of  his  advice  covering  every  phase 
of  human  weal  and  woe  from  bigamy  to  suicide  and 
from  an  old  maid’s  love  affairs  to  the  floating  of 
a million  dollar  bond  issue.  There  is  nothing 
mythical  or  tangible,  sordid,  satyrical,  sentimental, 
sensual,  or  satanic,  that  bird  doesn’t  know.  He  can 
prescribe  for  baby’s  colic,  for  fido’s  fleas,  for  daugh- 
ter’s complexion,  father’s  lumbago,  and  give  a bal- 
anced ration  for  the  family  cow,  all  with  equal 
adeptness.  He  can  solve  the  relationship  of  the  moon 
with  the  tide,  and  he  knows  how  they  get  holes  in 
spaghetti.  But  the  most  valuable  phase  of  his  ad- 
vice probably  is  in  solving  domestic  trouble.  If  your 
son  is  working  in  your  store  he  is  probably  stealing 
from  you  and  the  thing  to  do  is  kick  him  out.  Your 
wife’s  brother  who  is  visiting  in  your  home  in- 
definitely is  probably  mooching  the  missus  for 
spending  money  and  is  therefore  the  source  of  your 
unhappiness.  Kick  him  out  in  the  street  and  the 
trouble  will  cease.  Or  maybe  it’s  the  mother-in- 
law’s  meddling,  or  the  wife  is  a good  spender,  or  an 
unsuspected  case  of  halitosis.  At  any  rate,  what- 
ever the  trouble,  the  professor  will  diagnose  your 
case  and  give  you  expert  advice  and  guarantee  one 
result — that  is  to  remove  one  perfectly  good  Ameri- 
can dollar  from  your  jeans.” 

Lubbock  County  Society  Honors  Retiring  Officers. 
— The  Lubbock  County  Medical  Society  gave  a din- 
ner-dance, December  2,  in  the  Matador  ballroom  and 
adjacent  messanine  quarters  of  the  Hilton  Hotel, 
Lubbock,  honoring  the  officers  who  had  served  the 
society  during  1931.  The  function  was  attended  by 
about  90  persons,  including  the  members  of  the  so- 
ciety, their  wives,  technicians  and  office  employees. 
Dr.  Allen  T.  Stewart,  president,  presided  at  the 
banquet.  The  feature  address  on  this  occasion  was 
“Humanism,”  by  W.  C.  Rylander.  A clever  musical 
skit,  by  Mrs.  R.  A.  Mills,  reader;  Mrs.  Paul  Morgan, 
pianist  and  Mrs.  H.  W.  Moore,  soprano,  sketched 
the  life  of  an  imaginary  man  from  cradle  to  grave, 
through  popular  musical  selections.  The  evening’s 
entertainment  and  banquet  were  planned  by  a com- 
mittee composed  of  Drs.  O.  W.  English,  Robert  T. 
Canon  and  R.  L.  Powers. 

Texas  State  Board  of  Medical  Examiners  Exam- 
inations.— Dr.  T.  J.  Crowe,  Secretary,  advises  that 
of  nine  applicants  who  took  the  examinations  con- 
ducted by  the  Board  in  Fort  Worth,  in  November, 
eight  were  successful.  The  class  represented  eight 
medical  colleges;  two  of  the  successful  applicants 
were  osteopaths.  Two  of  the  applicants  were 
negroes,  one  a Mexican,  and  one  a woman.  The 
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unsuccessful  applicant  was  a negro  graduate  of 
Meharry  Medical  College,  Nashville,  Tennessee,  who 
failed  for  the  second  time. 

Forty-six  applicants  were  granted  a license  to 
practice  medicine  in  Texas,  on  endorsement  of  ex- 
aminations in  other  states,  accompanied  by  the 
proper  credentials.  These  applicants  represented 
twenty-six  various  medical  colleges  of  the  United 
States.  In  this  group  were  six  osteopaths  and  one 
negro. 

Personals. — Dr.  J.  W.  Bass  of  Dallas,  has  been 
formally  appointed  director  of  public  health  of  the 
city  of  Dallas.  Since  July  1,  Dr.  Bass  has  been 
acting  director,  succeeding  Dr.  Lane  B.  Cooke,  who 
resigned  at  that  time,  informs  the  Dallas  Dispatch. 

Dr.  L.  P.  McCuistion  of  Paris,  was  presented  with 
the  American  Legion’s  Certificate  of  Distinguished 
Citizenship,  November  29.  Dr.  McCuistion  is  the 
third  citizen  of  Paris  to  receive  this  annual  award 
for  service  rendered  the  community,  says  the  Paris 
News. 

Dr.  Lois  Wier  Smith,  pediatrician,  formerly  of 
Dallas,  is  now  associated  with  the  Stout  Clinic  of 
Sherman,  according  to  the  Sherman  Democrat. 

Dr.  Max  R.  Woodward  of  Sherman,  is  taking 
postgraduate  study  in  Vienna,  Austria. 

Dr.  Ray  K.  Daily  of  Houston,  was  recently  elected 
president  of  the  staff  of  the  Baptist  Hospital  in  that 
city,  advises  the  Houston  Post-Dispatch,  which 
further  states  that  this  is  the  first  time  in  the 
history  of  the  organization  that  a woman  has  been 
chosen  as  the  head  of  the  staff.  Other  officers 
chosen  for  1932  are  Dr.  Frank  Iiams,  vice-president, 
and  Dr.  Adair  W.  White,  secretary. 

Dr.  John  0.  McReynolds  of  Dallas,  president  of 
the  State  Medical  Association,  in  an  address  before 
the  North  Texas  District  Medical  Society,  Decem- 
ber 8,  urged  the  observance  of  the  highest  traditions 
of  the  medical  profession,  and  that  Texas  physicians 
should  more  than  ever  avoid  any  semblance  of  com- 
mercialism during  present  conditions.  Physicians 
should  remember  that  they  as  a group  are  mem- 
bers of  a profession,  not  of  a business  and  the 
necessity  of  not  endangering  that  profession  by  any 
selfishness.  Dr.  McReynolds  further  stated  that 
county  societies  should  go  on  record  as  opposing 
any  unprofessional  and  commercial  practice,  says 
the  Dallas  News  of  December  9. 

Dr.  John  F.  Lubhen,  Jr.,  of  Dallas  was  married 
November  29,  to  Miss  Marie  Elizabeth  Mahoney,  of 
New  York  City,  in  the  chapel  of  St.  Patrick’s  Church 
in  New  York  City.  Following  a honeymoon  at  Lake 
Placid,  New  York,  Dr.  and  Mrs.  Lubben  will  be  at 
home  in  Dallas,  advises  the  Dallas  Times-Herald  of 
November  29. 

Dr.  Sam  E.  Thompson  of  Kerrville,  was  host  to 
a large  number  of  physicians  for  an  annual  hunt- 
ing party  at  his  lodge  in  western  Kerr  county,  the 
last  week  in  November.  The  guest  of  honor  was 
Dr.  William  Gerry  Morgan  of  Washington,  D.  C., 
a former  president  of  the  American  Medical  Asso- 
ciation. Other  members  of  the  hunting  party  were: 
Drs.  C.  H.  Gittman  and  W.  B.  Russ,  San  Antonio; 
A.  E.  Greer,  W.  G.  Priester,  Guy  Knolle,  Paul  Led- 
better, B.  F.  Smith,  Frank  Barnes,  C.  P.  Harris  and 
John  T.  Moore  of  Houston;  Arthur  Burns  and  John 
Burns  of  Cuero;  M.  J.  Perkins,  Corpus  Christi;  Dru 
McMickin,  Beaumont;  C.  M.  Grigsby,  Dallas,  and 
M.  W.  Colgin,  Waco.  Other  guests  at  Dr.  Thomp- 
son’s lodge  during  the  week  were  Drs.  A.  C.  Scott 
and  V.  M.  Longmire,  Temple;  Col.  Roger  Brooke, 
Fort  Sam  Houston;  C.  F.  Lehmann,  Henry  Hart- 
man and  Lee  Rice,  San  Antonio,  and  Dr.  W.  R. 
Wynne,  Legion,  advises  the  Kerrville  Sun  of  Decem- 
ber 3. 


Dr.  John  T.  Moore  of  Houston,  has  recently  re- 
turned from  attendance  on  the  meeting  of  the  South- 
ern Surgical  Association  at  White  Sulphur  Springs, 
West  Virginia. 

Dr.  and  Mrs.  Judson  L.  Taylor  of  Houston  re- 
cently welcomed  the  arrival  of  a new  grand-daugh- 
ter, Miss  Joan  Otto. 

Dr.  and  Mrs.  William  Bell  announce  the  recent  ar- 
rival of  a baby  boy  into  their  home. 

Dr.  and  Mrs.  Mouldon  Smith  of  Mission,  announce 
the  birth  of  a daughter,  Ann,  weighing  seven  and 
one-half  pounds,  born  November  28,  1931. 
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Bexar  County  Society 
October  29,  1931 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

A Case  of  Tuberculosis  Verrucosa  Cutis,  J.  L.  Pipkin,  M.  D., 

San  Antonio. 

Primary  Adenocarcinoma  of  the  Colon,  H.  N.  Leopold,  M.  D., 

San  Antonio. 

Toxemia  of  Pregnancy ; Case  Report,  W.  W.  Maxwell,  M.  D., 

San  Antonio. 

Bexar  County  Medical  Society  met  October  29, 
with  63  members  present.  The  scientific  program 
was  presented  by  the  staff  of  the  Santa  Rosa  Hos- 
pital. Dr.  H.  M.  Bush  presided.  The  scientific 
program  as  indicated  above  was  carried  out. 

A Case  of  Tuberculosis  Verrucosa  Cutis,  (J.  L. 
Pipkin,  M.  D.). — Tuberculosis  of  the  skin  occurs  in 
two  forms:  (1)  the  type  in  which  the  true  bacilli 
of  tuberculosis  are  present  in  the  skin  or  in  the 
lesion;  (2)  the  type  in  which  the  lesions  are  in  the 
form  of  tubercles.  The  case  presented  was  that  of 
the  first  type.  Although  the  origin  of  the  disease 
in  the  case  reported  could  not  be  definitely  traced, 
Dr.  Pipkin  thought  that  the  infection  had  originated 
from  contact  with  tuberculous  cattle.  The  differ- 
ential diagnosis  was  considered  in  detail,  with 
elimination  of  the  following  possible  conditions: 
madura  foot,  dermatitis  vegetans,  mycoses  infection, 
syphilis,  and  other  infections.  Beautiful  colored 
plates  of  the  condition  were  exhibited. 

Dr.  J.  M.  Moore,  in  discussing  the  case,  dealt  with 
the  pathologic  findings,  particularly  in  regard  to 
its  differentiation  from  other  conditions. 

Dr.  R.  E.  Scott  made  the  observation  that  madura 
foot  cannot  always  be  recognized  by  x-ray  examina- 
tion, _ particularly  the  black  type.  The  case  was 
further  discussed  by  Drs.  D.  A.  Todd,  E.  D.  Crutch- 
field and  C.  F.  Lehmann. 

Primary  Adenocarcinoma  of  the  Colon,  (H.  N. 
Leopold,  M.  D.).—‘ The  early  diagnosis  of  cancer  of 
the  colon  was  dealt  with  extensively,  with  great 
emphasis  placed  on  the  value  of  the  barium  enema 
as  an  aid.  The  tumor  in  the  case  reported  involved 
the  cecum  and  the  ascending  colon,  which  were  re- 
moved in  a one-stage  operation,  with  a side-to-side 
anastomosis  of  the  ileum  and  the  transverse  colon. 

Dr.  E.  V.  DePew,  in  discussing  the  case,  empha- 
sized two  important  facts  brought  out  by  Dr.  Leo- 
pold: (1)  that  a patient  with  carcinoma  of  the  colon 
may  be  almost  symotom-free  until  advanced  de- 
struction has  taken  place;  (2)  that  a complete  ex- 
amination of  the  entire  gastro-intestinal  tract  is 
very  necessary  to  make  a correct  diagnosis. 

Dr.  Victor  C.  Tucker  said  that  when  the  cecum 
and  ascending  colon  are  the  site  of  carcinoma,  they 
are  seldom  fixed;  that  metastasis  is  invariably  late, 
and  that  early  operation  is  almost  uniformly  suc- 
cessful in  recovery.  The  case  was  further  discussed 
by  Dr.  0.  J.  Potthast. 

Toxemia  of  Pregnancy,  (W.  W.  Maxwell,  M.  D.). — 
The  patient  had  entered  the  hospital  in  a semi- 
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conscious  condition,  extremely  edematous,  with 
blurred  vision,  suppression  of  the  urine,  a finding 
of  3 plus  albumin,  and  many  hyaline,  fine  and 
coarsely  granular  casts.  An  interesting  feature  in 
the  case  was  the  sudden  development  of  ascites. 
The  abdomen  was  tapped  and  eight  quarts  of  fluid 
removed.  A few  days  later  there  was  again  sudden 
extension  of  the  abdomen,  at  which  time  seven 
quarts  of  fluid  were  removed.  Four  or  five  days 
later  the  abdomen  again  filled  suddenly,  and  five 
quarts  of  fluid  were  removed.  The  patient  eventually 
recovered  and  left  the  hospital  in  fair  condition, 
after  about  four  weeks’  stay. 

Dr.  B.  H.  Passmore  said  that  he  had  seen  the  pa- 
tient in  consultation  with  Dr.  Maxwell,  and  that  it 
represented  one  of  the  most  severe  types  of  toxemia 
of  pregnancy.  The  history  revealed  that  the  patient 
had  had  previously  four  anesthetics,  four  operations, 
and  continued  chronic  pus  absorption  over  a long 
period  of  time,  and  with  chronic  nephritis  present, 
had  then  become  pregnant.  Dr.  Maxwell  was  to  be 
congratulated  upon  his  management  of  the  case  and 
its  successful  termination. 

Dr.  Scott  Applewhite,  in  discussing  the  fundus 
findings,  stated  that  many  arterial  hemorrhages 
were  observed. 

Medical  Economics. — Dr.  H.  M.  Bush  reported  that 
the  visiting  nurses  of  the  city  health  department 
had  been  reduced  to  three  in  number  and  these  were 
working  only  one-half  time.  It  was  felt  that  this 
was  poor  economy  on  the  part  of  the  city,  at  a 
time  when  sickness  was  so  prevalent  among  the 
poor. 

Dr.  M.  A.  Ramsdell  stated  that,  three  years  ago, 
the  city  had  employed  fifteen  nurses  and,  a year 
ago,  had  reduced  this  number  to  nine.  On  October 
1,  the  number  of  nurses  had  been  reduced  to  three, 
and  these  were  being  allowed  to  work  only  half- 
time. This  curtailment  of  nursing  service  made  it 
impossible  for  nurses  to  do  the  usual  follow-up  work 
for  the  charity  clinics. 

Dr.  L.  L.  Lee  moved  that  a committee  be  ap- 
pointed to  visit  the  mayor  and  request  that  the 
condition  be  ameliorated  at  once,  the  committee  to 
point  out  the  value  of  follow-up  work  in  clinic  cases, 
with  the  request  that  the  health  department  be  given 
an  appropriation  equal  to  that  of  three  years  ago. 
The  motion  was  seconded  by  Dr.  DePew  and  passed. 
The  following  committee  was  appointed:  Drs.  H.  M. 
Bush,  L.  L.  Lee  and  M.  A.  Ramsdell. 

November  5,  1931 

Some  Recent  Studies  in  the  Treatment  of  Malaria  (Lantern 

Slides),  Claude  E.  Watson,  M.  D.,  Dallas. 

Atresia  of  the  Vagina,  W.  H.  Hargis,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  November  5, 
with  75  members  and  fifteen  visitors  present.  Dr. 
Rex  R.  Ross,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  presented  by  Dr. 
Minnie  C.  O’Brien,  program  chairman. 

Some  Recent  Studies  in  the  Treatment  of  Malaria, 
(Claude  E.  Watson,  M.  D.). — 

Dr.  W.  H.  Cade,  in  discussing  the  paper,  said 
that  quinine  in  small  doses  does  not  kill  malarial 
parasites  but  it  increases  leukocytosis  and  in  this 
way  has  a tonic  effect.  He  said  that  he  believed 
that  mercury  and  salvarsan  are  helpful  drugs  in  the 
treatment  of  malaria.  He  asked  the  essayist  if, 
in  his  experience,  neosalvarsan  did  not  cause  a drop 
in  temperature  almost  as  quickly  as  quinine  ad- 
ministration. 

Dr.  B.  F.  Stout  said  that  from  many  thousand 
blood  examinations  made  for  malaria,  he  had  con- 
cluded that  the  disease  is  very  rare  in  San  Antonio. 
The  few  cases  seen  usually  come  from  the  Valley, 
Houston  or  Dallas. 

Colonel  Roger  Brooks,  M.  C.,  U.  S.  Army,  said  that 
he  had  had  no  experience  in  the  treatment  of 


malaria  with  bismuth  violet.  In  general  it  may  be 
said  that  malaria  is  usually  regarded  as  the  sim- 
plest and  most  satisfactory  disease  which  the  prac- 
titioner has  to  treat.  Quinine  was  one  of  the  earliest 
specific  drugs  discovered.  There  is  still  considerable 
difference  of  opinion  in  the  medical  profession  as 
to  the  best  method  of  treatment  of  malaria.  When- 
ever practicable,  quinine  should  be  administered  by 
mouth.  In  serious  cases  the  absorption  of  the  drug 
should  be  invariably  checked  by  examining  the  urine 
for  the  presence  of  the  alkaloid.  If  for  any  reason 
quinine  cannot  be  given  by  mouth,  and  the  patient’s 
condition  is  grave,  the  drug  may  be  administered 
intravenously,  always  well  diluted  and  given  slowly. 
For  intravenous  medication,  15  grains  of  quinine 
should  be  given  in  a minimum  of  150  cc.  of  salt 
solution  or,  preferably,  in  even  greater  dilution. 
This  method  is  especially  important  in  cases  in 
which  coma,  jactitations,  and  other  evidence  of 
cerebral  involvement  are  present.  In  the  algid  type 
of  malaria  the  quinine  may  be  appropriately  given 
in  from  500  to  1000  cc.  of  salt  solution.  The  patient 
should  also  receive  the  modern  treatment  for  shock. 
If  facilities  are  not  at  hand  for  the  intravenous 
medication  the  drug  may  be  administered  intra- 
muscularly. At  the  Ancon  Hospital,  Panama,  sev- 
eral of  the  older  clinicians  prefer  the  intramuscular 
to  the  intravenous  route  in  many  of  the  malignant 
cases.  The  details  of  the  intramuscular  injection  are 
important.  Quinine  dihydrochloride  is  put  up  in 
concentrated  solution  in  a highly  acid  medium.  If 
this  is  injected  undiluted,  or  even  with  the  addi- 
tion of  a small  amount  of  water,  much  of  the 
quinine  is  precipitated  in  the  tissues  and  coagula- 
tion necrosis  or  even  a slough  may  follow,  with 
the  result  that  very  little  quinine  will  be  absorbed. 
When  quinine  is  given  intramuscularly  it  should  be 
well  diluted  in  at  least  10  cc.  of  water  for  each  10 
grains,  and  the  injection  should  be  given  in  loose 
muscular  tissue  such  as  the  pectoral  or  dorsal  mus- 
cles. Colonel  Brook  is  not  enthusiastic  over  the 
use  of  arsenicals,  except  for  their  tonic  action.  The 
same  may  be  said  for  most  of  the  other  remedies 
that  have  been  advocated  in  the  past.  Plasmochin 
was  introduced  in  1927  with  great  eclat  by  its  pro- 
moters. It  has  fallen  far  short  of  the  claims  orig- 
inally made  for  it,  but  it  has  a definite  place  in 
selected  cases.  It  is  the  most  powerful  drug  that 
we  now  possess  for  the  destruction  of  gametocytes — 
the  stage  of  the  parasite  that  undergoes  develop- 
ment in  the  definitive  host,  the  mosquito.  It  is, 
therefore,  advantageous  in  the  treatment  of  malarial 
carriers.  Plasmochin  is  of  some  value  in  the  treat- 
ment of  tertian  malaria,  particularly  if  used  in  con- 
junction with  quinine.  It  may  also  be  used  guard- 
edly in  those  patients  who  cannot  take  quinine  due 
to  sensitivitv,  intolerance,  and  so  forth. 

November  12,  1931 

Cervicitis  and  Its  Relation  to  Cancer  of  the  Cervix,  A.  C.  Scott, 

M.  D.,  Temple. 

Electrical  Phenomena  in  Relation  to  Cancer  Etiology,  J.  K. 

Donaldson,  M.  D.,  San  Antonio. 

Bexar  County  Society  met  November  12,  with  65 
members  and  7 visitors  present.  Dr.  Rex  R.  Ross, 
president,  presided  and  Dr.  Lee  Rice,  progi’am  chair- 
man, presented  the  scientific  program  as  indicated 
above. 

Cervicitis  and  Its  Relation  to  Cancer  of  the  Cer- 
vix, (A.  C.  Scott,  Jr.,  M.  D.).- — ■ 

Dr.  A.  G.  Cowles,  in  discussing  the  paper,  stated 
that  before  the  cautery  is  used  in  cases  of  cervicitis, 
a definite  differential  diagnosis  should  be  made. 
Two  conditions  in  which  the  cautery  is  contraindi- 
cated are  chancre  and  tuberculous  lesions  of  the 
cervix. 

Dr.  W.  W.  Maxwell  said  that,  considering  cervicitis 
from  the  viewpoint  of  an  obstetrician,  a careful  ex- 
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amination  of  the  cervix  should  be  made  early  in 
every  case  of  pregnancy.  In  many  instances  an 
eroded  cervix  will  be  found,  which  can  be  treated 
before  delivery.  Careful  records  should  be  made  in 
such  cases,  so  that  if  the  erosion  returns  postpartum 
it  cannot  be  blamed  on  the  delivery.  In  his  opinion 
a careful  cauterization  of  the  cervix  can  be  well 
done  in  the  office,  and  he  urges  under-  rather  than 
over-cauterization.  Careful  postmortem  examination 
and  treatment  of  such  cases  was  emphasized. 

Dr.  Homer  T.  Wilson  asserted  that  the  most  sig- 
nificant statement  in  the  paper  presented  by  Dr. 
Scott  was:  “No  cancer  has  developed  in  any  cases 
that  have  been  cauterized  in  the  Scott  & White 
Clinic.”  It  must  be  remembered,  however,  that  to 
obtain  results  with  this  method  of  treatment,  the 
cauterization  must  be  as  thorough  as  it  is  done  in 
the  Scott  & White  Clinic.  The  Sterndorff  opera- 
tion has  its  place  in  selected  cases.  The  use  of 
the  cautery  in  cases  of  chronic  infectious  cervicitis 
may  cause  a cicatrix  which  may  interfere  with 
drainage. 

Dr.  Scott,  in  closing  the  discussion,  said  that  the 
type  of  cautery  used  is  immaterial,  provided  that 
it  is  used  “red  hot.”  He  pointed  out  that  if  a 
thorough  cauterization  is  done,  a Sterndorff  opera- 
tion is  not  necessary,  because  a large  slough  occurs 
and  healthy  granulation  takes  place  under  the 
slough.  He  does  not  feel  that  a thorough  cauteri- 
zation is  an  office  procedure,  although,  of  course,  a 
simple  erosion  may  be  easily  cauterized  in  the  office. 
On  the  other  hand,  if  extensive  disease  is  present, 
thorough  cauterization  is  a surgical  procedure  which 
should  be  done  in  the  operating  room  of  a hospital. 

November  19,  1931 

Typhus  and  Rocky  Mountain  (Spotted)  Fever  in  the  United 

States,  R.  E.  Dyer,  M.  D.,  Washington,  D.  C. 

Peroral  Endoscopy  in  the  Practice  of  Modern  Medicine,  R.  E. 

Parrish,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  November  19. 
Dr.  Dudley  Jackson,  vice-president,  presided,  and  Dr. 
Belvin  Pritchett,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Typhus  and  Rocky  Mountain  (Spotted)  Fever  in 
the  United  State,  (R.  E.  Dyer,  M.  D.). — 

Dr.  Sidney  W.  Bohls,  Director  of  the  State 
Hygienic  Laboratories,  in  discussing  the  paper, 
stated  that,  apparently,  more  cases  of  typhus  fever 
are  occurring  in  Texas  than  was  formerly  thought. 
Specimens  of  blood  have  been  received  at  the  State 
Department  of  Health  Laboratory,  from  practically 
every  section  of  Texas,  and  the  Felix  Weil  reaction 
has  been  found  positive,  indicating  a rather  general 
prevalence  of  typhus  fever.  Of  114  specimens  of 
blood  examined  during  the  past  two  months,  28 
were  positive  for  typhus  fever.  Of  the  28  positive 
specimens,  a diagnosis  of  typhus  fever  had  been 
previously  made  by  the  attending  physician  in  only 
three  instances.  For  this  reason  the  State  Depart- 
ment of  Hygienic  Laboratories  has  established  the 
procedure  of  making  agglutination  tests  for  typhus 
fever,  tularemia,  undulant  fever,  and  typhoid  on 
all  specimens  submitted  for  a Widal  test.  Follow- 
ing the  adoption  of  this  procedure,  during  the  past 
two  months  alone,  thirteen  cases  of  typhus  fever 
have  been  found  where  typhoid  was  suspected,  thus 
indicating  that  typhus  fever  is  diagnosed  as  typhoid 
in  the  early  stages  of  the  disease.  From  the  pres- 
ent available  data,  as  indicated  by  Dr.  Dyer,  the 
flea  is  responsible  more  than  any  other  insect  for 
the  spread  of  typhus  fever.  Dr.  Bohls  asked  Dr. 
Dyer  if  he  had  found  any  instance  in  which  a single 
strain  of  typhus  fever  would  not  be  agglutinated  by 
Proteus  X 19,  and,  second,  how  long  mental  symp- 
toms persist  after  the  fever  has  subsided  in  cases 
in  which  the  serum  is  agglutinated  by  Proteus  XI 9? 


Dr.  B.  E.  Pickett,  Carrizo  Springs,  said  that  in 
the  cases  of  typhus  fever  observed  by  him,  the  rash 
had  been  heavier  than  that  shown  in  the  photo- 
graphs exhibited  by  Dr.  Dyer.  The  pulse  rate  was 
higher  in  his  cases  also.  If  a typhus  fever  case 
exhibits  a rash,  it  will  be  present  by  the  fifth  day. 
He  stated  that  he  had  had  two  cases  in  which  no 
rash  was  noted,  but  in  which  the  agglutination  for 
typhus  fever  was  reported  by  the  state  laboratory. 

Colonel  Roger  Brooke,  M.  C.,  U.  S.  Army,  stated 
that  six  cases  of  typhus  fever  had  been  observed 
at  the  Base  Hospital,  San  Antonio.  He  had  seen  no 
cases  of  spotted  fever. 

Dr.  R.  H.  Crockett  asked  if  other  types  of  fever 
besides  Rocky  Mountain  fever  were  caused  by  tick 
bites.  The  paper  was  further  discussed  by  Drs.  B. 
F.  Stout  and  0.  J.  Potthast. 

Dr.  Dyer,  closing  the  discussion,  in  replying  to 
Dr.  Bohls,  stated  that  in  all  cases  of  typhus  fever 
agglutination  would  occur  with  one  of  the  strains  of 
Proteus  X19.  The  type  of  cases  described  by  Dr. 
Pickett  is,  no  doubt,  more  severe  than  the  usual 
type.  In  reply  to  Dr.  Crockett,  it  was  found  that 
the  ticks  in  the  caves  in  and  around  Austin,  served 
as  agents  in  the  spread  of  relapsing  fever. 

Peroral  Endoscopy  in  the  Practice  of  Modern 
Medicine,  (R.  E.  Parrish). — 

Dr.  A.  N.  Champion,  in  discussing  the  paper, 
stated  that  he  had  observed  a case  of  bronchiectasis 
under  treatment  with  lipiodal,  which  case,  with  the 
aid  of  bronchoscopy,  proved  to  be  carcinoma  of  the 
trachea.  Bronchoscopy  is  neglected  in  many  foreign 
body  cases  until  so  much  damage  is  done  that  little 
can  be  accomplished  for  the  patient. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  Drs.  Ken- 
nedy A.  Milbum,  Rafael  Lozano,  Reinhold  E.  John- 
son, J.  W.  Winter  and  Robert  C.  Atmar.  Dr.  W.  J. 
Johnson  was  elected  to  membership  by  transfer  from 
the  Smith  County  Medical  Society. 

Childress-Collingsworth-Donley-Hall-Wheeler 
Counties  Society 
December  11,  1931 

(Reported  by  Dr.  P.  R.  Jeter,  Secretary) 

Brain  Injuries,  W.  O.  Ott,  M.  D.,  Fort  Worth. 

Clinical  Case  Reports,  S.  H.  Townsend,  M.  D.,  Childress,  and 

E.  W.  Jones.  M.  D.,  Wellington. 

The  Childress-Collingsworth-Donley-Hall- Wheeler 
Counties  Medical  Society  met  December  11,  at  Mem- 
phis. The  members,  their  wives  and  visitors  enjoyed 
a dinner  following  which  the  ladies  attended  a pic- 
ture show  as  the  guests  of  Mrs.  W.  Wilson  of  Mem- 
phis, while  the  society  held  its  regular  scientific  and 
business  program.  Dr.  O.  L.  Jenkins,  president,  pre- 
sided. 

Brain  Injuries,  (W.  O.  Ott,  M.  D.). — Emphasis 
was  placed  on  the  importance  of  treating  shock  in 
cases  of  brain  injury,  prior  to  the  necessary  roent- 
gen-ray investigation  and  the  required  surgical  treat- 
ment. In  the  therapy  of  shock,  Dr.  Ott  advocates  the 
use  of  50  per  cent  glucose  solution  intravenously. 
Magnesium  sulphate  is  given  by  mouth  to  reduce  in- 
creased intracranial  pressure.  Surgery  was  recom- 
mended, although  it  was  pointed  out  that  it  is  not 
now  used  as  frequently  as  formerly.  The  paper  was 
discussed  by  Drs.  Winfred  Wilson,  R.  E.  Clark  and 
J.  C.  Hennen  of  Memphis;  B.  L.  and  O.  L.  Jenkins 
of  Clarendon;  Dr.  C.  E.  High  of  Wellington,  and 
Dr.  S.  H.  Townsend  of  Childress. 

Interesting  clinical  cases  were  reported  by  Drs. 
S.  H.  Townsend  of  Childress  and  E.  W.  Jones  of 
Wellington. 

Other  Proceedings. — The  dues  for  1932  were  set 
at  $8.00,  the  amount  of  the  State  Association  dues, 
sufficient  funds  being  on  hand  for  the  local  expenses 
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of  the  society.  During  the  ensuing  year  the  society 
will  meet  on  the  second  Friday  evening  of  each 
month  for  the  first  six  months,  as  a trial  procedure, 
and  Memphis,  the  most  central  point,  will  be  the 
meeting  place  for  the  year. 

Election  of  Officers. — The  following  officers  were 
elected  for  1932:  President,  Dr.  0.  L.  Jenkins,  Clar- 
endon; vice-presidents:  Drs.  F.  A.  White,  Childress; 

E.  W.  Jones,  Wellington;  B.  L.  Jenkins,  Clarendon; 
R.  E.  Clark,  Memphis;  secretary,  Dr.  P.  R.  Jeter, 
Childress;  censor,  Dr.  P.  L.  Vardy,  Estelline;  dele- 
gate to  the  State  Medical  Association  meeting  at 
Waco,  Dr.  B.  L.  Jenkins,  Clarendon,  and  alternate 
delegate,  Dr.  P.  R.  Jeter,  Childress. 

Coleman  County  Society 

December  4,  1932 

(Reported  by  Dr.  M.  C.  Barnes,  Secretary) 

Coleman  County  Medical  Society  met  December 
4,  in  the  offices  of  Dr.  R.  H.  Cochran,  Coleman,  with 
the  following  members  present:  Drs.  T.  R.  Sealy, 
Jason  Tyson,  R.  R.  Lovelady,  E.  D.  McDonald,  F.  M. 
Burke,  R.  H.  Cochran,  S.  N.  Aston,  R.  Bailey, 
Maurice  Barnes,  J.  M.  Nichols  and  W.  L.  Jennings. 

Election  of  Officers. — The  following  officers  were 
elected  for  1932:  President,  Dr.  E.  D.  McDonald, 
Santa  Anna;  secretary,  Dr.  Maurice  G.  Barnes, 
Coleman ; delegate  to  the  State  Association,  Dr.  E.  D. 
McDonald,  Santa  Anna,  and  alternate  delegate,  Dr. 

F.  M.  Burke,  Coleman. 

El  Paso  County  Society 
November  9,  1931 

(Reported  by  Dr.  R.  H.  Homan,  Secretary) 

The  Diagnosis  and  Treatment  of  Allergic  Diseases  (Motion  Pic- 
tures), Ray  M.  Balyeat,  M.  D.,  Oklahoma  City. 

Intestinal  Obstruction,  Felix  P.  Miller,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  November  9, 
with  62  members,  8 physicians  from  the  William 
Beaumont  Hospital,  and  19  visitors  present.  Dr. 
J.  W.  Laws,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Intestinal  Obstruction,  (F.  P.  Miller,  M.  D.). — As 
a rule,  intestinal  obstruction  is  the  acute  termina- 
tion of  chronic  disease,  such  as  the  strangulation  of 
a hernia  or  an  obstruction  due  to  a malignancy. 
Very  rarely  is  intestinal  obstruction  caused  by  a 
new  acute  disease  process.  The  symptoms  are  de- 
pendent upon  many  factors,  which  may  change  from 
time  to  time,  misleading  the  physician.  The  history, 
relative  to  the  time  of  onset  of  symptoms,  while  im- 
portant, can  seldom  be  relied  upon  because  of  the 
difference  of  ability  of  individuals  to  relate  details 
in  proper  sequence.  An  early  and  most  important 
symptom  is  cramp-like  pain  which  results  from  at- 
tempts on  the  part  of  the  intestine  to  overcome  ob- 
struction by  increase  in  muscular  activity.  The  pain 
is  located  in  the  region  of  the  umbilicus  or  upper  ab- 
domen, is  sudden  in  onset,  and  is  usually  intermit- 
tent. Vomiting  soon  follows,  the  time  of  its  onset 
depending  upon  the  location  of  the  obstruction.  If 
the  obstruction  is  low  in  the  ileum  or  colon,  the  vom- 
iting and  other  symptoms  develop  slowly.  If  the  ob- 
struction is  high  in  the  intestinal  tract,  as  in  the 
duodenum,  these  symptoms  appear  early.  The  vom- 
iting increases  in  frequency  as  time  passes,  and  is 
aggravated  by  the  administration  of  oil  or  salts. 
At  first,  the  vomitus  consists  of  stomach  contents, 
then  of  bile  stained  fluid,  and  later  of  brown  fecal 
matter  with  the  characteristic  odor.  The  diagnosis 
should  be  made  before  the  appearance  of  fecal  vom- 
iting. Abdominal  distension  may  develop  late,  but 
without  intervention  it  will  appear  in  all  cases  and 
may  be  accompanied  by  tenderness.  In  obese  pa- 
tients palpation  of  the  stomach  seldom  reveals  any- 
thing of  definite  value.  In  cases  of  intussusception 
in  children,  a mass  may  be  felt.  In  these  cases  the 


pain  is  more  likely  to  be  constant  and  the  stools 
bloody. 

Auscultation  of  the  abdomen  should  never  be  neg- 
lected in  suspected  cases  of  intestinal  obstruction,  as 
in  most  instances,  the  presence  of  borborygmus  can 
be  detected.  This  objective  symptom  will  be  absent 
in  other  acute  conditions  requiring  differential  diag- 
nosis, as  in  acute  cholecystitis  and  adynamic  ileus. 

If  the  vomiting  is  allowed  to  continue,  there  is  a 
great  loss  of  fluid  or  dehydration,  with  decreased 
chlorides  in  the  blood,  resulting  in  alkalosis.  As  the 
interference  to  the  blood  supply  of  the  bowel  in- 
creases, toxemia  is  added.  In  cases  of  acute  intes- 
tinal obstruction,  the  absence  of  obstipation  cannot 
be  relied  upon  as  diagnostic  evidence  against  the 
possibility  of  intestinal  obstruction.  Enemata  will 
frequently  produce  one  or  two  stools,  with  a pas- 
sage of  gas,  which  finding,  unfortunately,  has  been 
too  often  accepted  as  evidence  that  obstruction  does 
not  exist.  The  x-ray  finding  of  multiple  fluid  levels, 
overlaid  with  gas,  is  pathognomic  of  intestinal  ob- 
struction, but  such  examination  can  seldom  be  made 
before  the  patient  enters  the  hospital. 

With  regard  to  the  differential  diagnosis,  nearly 
all  abdominal  lesions  must  be  considered.  While  not 
essential,  it  is  desirable  to  know  the  exact  cause  of 
obstruction,  and  even  if  symptoms  are  indefinite,  it 
is  wise  to  consider  the  possibility  of  its  presence,  and 
to  know  that  safety  lies  only  in  early  surgical  inter- 
vention. In  suspected  serious  abdominal  disease,  the 
administration  of  morphine  does  more  harm  than 
good.  To  thus  mask  the  symptoms  for  a period  of 
ten  or  twelve  hours,  is  to  gamble  with  a life. 

Spinal  anesthesia  is  advantageous  in  the  surgical 
treatment  of  intestinal  obstruction  for  the  following- 
reasons:  (1)  the  difficulty  in  forcing  a distended 
colon  and  ileum  back  into  the  surgical  wound  is 
eliminated;  (2)  there  is  less  shock  than  in  inhala- 
tion anesthesia,  and  (3)  peristalsis  is  interfered 
with  to  lesser  degree,  thus  eliminating  the  possibil- 
ity of  postoperative  ileus.  Much  has  been  accom- 
plished by  the  pre-  and  postoperative  treatment  of 
intestinal  obstruction.  Preoperatively  the  adminis- 
tration of  normal  sodium  chloride  solution,  either 
intravenously  or  subcutaneously,  in  large  amounts 
and  frequently  repeated,  is  advocated  by  most  sur- 
geons. Gastric  lavage  is  of  extreme  importance. 
Eserine  in  doses  of  from  1/50  to  1/100  grains,  hypo- 
dermically, repeated  every  three  or  four  hours  is  the 
best  stimulant  to  unstriated  muscle  and,  therefore, 
combats  postoperative  ileus. 

Dr.  W.  L.  Brown,  in  discussing  the  paper,  empha- 
sized the  value  of  observing  peristaltic  waves  in 
cases  of  intussusception  in  children  and,  also,  their 
observation  in  intestinal  obstruction  in  thin  persons. 

Dr.  F.  D.  Garrett  urged  that  peristalsis  should  not 
only  be  observed,  but  should  be  listened  to  with  a 
stethoscope. 

Dr.  E.  B.  Rogers  stressed  the  importance  of  an 
early  diagnosis.  As  the  hours  pass  by  the  patient 
becomes  more  toxic.  It  should  be  remembered  that 
when  the  obstruction  is  high  up,  as  in  the  duodenum, 
there  will  be  no  abdominal  distension.  Also,  early 
in  the  case,  there  is  no  leukocytosis. 

November  23,  1931 

A Case  of  Melanotic  Sarcoma,  B.  H.  Britton,  M.  D.,  El  Paso. 
Bone  Tumors  (Lantern  Slides),  J.  W.  Cathcart,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  November  23, 
in  the  Hotel  Hussman,  El  Paso.  Dr.  J.  W.  Laws, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

A Case  of  Melanotic  Sarcoma,  (B.  H.  Britton, 
M.  D.). — The  patient  was  an  old  Mexican  woman 
who  had  been  presented  before  the  society  by  Dr. 
Britton  in  March,  1930,  after  a tumor  had  been  re- 
moved from  the  nose.  Pathologic  examination  of 
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the  tumor  had  proved  it  to  be  a melanotic  sarcoma. 
The  patient  received  no  subsequent  radiation  ther- 
apy. The  patient  had  returned  with  about  the 
same  symptoms  as  before,  and  x-ray  examination 
showed  the  tumor  in  about  the  same  position  as 
formerly,  anterior  to  and  involving  the  orbit.  The 
patient  had  been  in  good  health  until  about  three 
months  ago,  when  old  symptoms  of  arthritis  re- 
turned. It  was  proposed  to  again  remove  the  tu- 
mor surgically,  and  with  the  assistance  of  Dr.  Cath- 
cai’t,  the  patient  would  receive  radium  or  x-ray  ra- 
diation postoperatively.  X-ray  examination  failed 
to  show,  at  this  time,  any  metastasis  in  the  lungs 
or  gastro-intestinal  tract.  The  urine  examination 
was  negative.  While  the  prognosis  is  bad  in  such 
cases,  with  radiation  therapy  the  patient  will  some- 
times live  for  six  or  eight  years. 

Dr.  J.  W.  Cathcart  presented  an  interesting  dis- 
course on  bone  tumors,  illustrated  by  lantern  slides, 
following  the  roentgenographic  diagnosis  chart  of 
Dr.  Geschickder,  of  Johns  Hopkins.  Dr.  Cathcart 
also  presented  a clinical  case  of  a small  boy  with 
Ewing’s  sarcoma  involving  the  right  femur. 

The  paper  by  Dr.  Cathcart  was  discussed  by  Drs. 
W.  W.  Waite  and  George  Turner,  and  Captain  Kelly. 

Other  Proceedings. — Drs.  W.  R.  Jamieson  and 
J.  J.  Gorman  called  attention  to  the  annual  meeting 
of  the  Medical  and  Surgical  Association  of  the 
Southwest,  at  Phoenix,  Arizona,  December  3-5,  urg- 
ing as  large  an  attendance  as  possible.  Six  El 
Paso  physicians  were  to  present  papers  on  the  pro- 
gram, as  follows:  Drs.  W.  R.  Jamieson.  W.  E.  Van- 
devere,  K.  D.  Lynch,  J.  A.  Rawlings,  D.  C.  Arnold 
and  W.  L.  Brown. 

Medical  Economics. — A communication  from  the 
nurses  association  was  presented  by  President  Dr. 
Laws,  expressing  appreciation  for  the  cooperation 
accorded  by  members  of  the  society,  and  urging  se- 
lection of  nurses  from  the  register  in  such  manner 
as  would  enable  all  to  obtain  some  work,  instead  of  a 
few  nurses  being  used  in  all  cases. 

A communication  from  Dr.  W.  A.  Davis,  Registrar 
of  the  Bureau  of  Vital  Statistics,  State  Department 
of  Health,  was  read,  relative  to  correcting  and  com- 
pleting birth  and  death  records,  and  urging  the  co- 
operation of  the  profession. 

Falls  County  Society 
December  14,  1931 

(Reported  by  Dr.  J.  I.  Collier,  Secretary) 

The  Modern  Treatment  ef  Fractures,  H.  E.  Hipps,  M.  D.,  Marlin. 
Hypertensive  Arteriosclerosis,  N.  D.  Buie,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  December  14,  at 
the  Torbett  Sanatorium.  Dr.  J.  W.  Torbett  presided 
as  president  pro  tern,  and  Dr.  J.  H.  Barnett  presented 
the  scientific  program  as  indicated  above. 

The  Modern  Treatment  of  Fractures,  (H.  E.  Hipps, 
M.  D.). — Several  cases  of  fracture  involving  the 
bones  of  the  legs  and  ankle  were  presented,  in  which 
reduction  had  been  secured  under  local  anesthesia, 
and  treatment  was  carried  out  by  the  ambulatory 
method,  with  the  extremity  placed  in  a plaster  cast 
reinforced  by  an  iron  frame  upon  which  the  weight 
of  the  body  was  borne. 

Hypertensive  Arteriosclerosis,  (N.  D.  Buie,  M. 
D.). — The  patient  was  a man,  aged  28,  who,  when 
first  seen,  had  a systolic  blood  pressure  of  245  and 
a diastolic  pressure  of  175.  The  patient’s  symptoms 
had  been  relieved  to  a remarkable  extent  by  the  use  of 
hot  mineral  baths. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  T.  G. 
Glass;  vice-president,  Dr.  S.  A.  Watts;  secretary, 
Dr.  H.  E.  Hipps;  delegate  to  the  State  Medical  Asso- 
ciation, Dr.  F.  H.  Shaw;  alternate  delegate,  Dr.  M.  A. 
Davison;  censor,  Dr.  A.  C.  Hornbeck,  and  legislative 


committee,  Drs.  N.  D.  Buie,  J.  W.  Torbett  and  J.  H. 
Barnett. 

The  society  voted  unanimously  to  cooperate  during 
the  coming  year  with  the  Falls  County  Parent-Teach- 
ers Association  in  the  physical  examination  of  chil- 
dren of  the  county. 

Gray  County  Society 
November  17,  1931 

(Reported  by  Dr.  H.  L.  Wilder,  Secretary) 
Pylorospasm  and  Hypertrophic  Pyloric  Stenosis,  G.  M.  Cultra, 

M.  D.,  Amarillo. 

Gray  County  Medical  Society  met  November  17,  at 
Pampa,  with  the  following  physicians  present:  Drs. 
R.  M.  Bellamy,  J.  H.  Kelly,  A.  B.  Goldston,  C.  C.  Wil- 
son, T.  R.  Martin,  F.  I.  Reid,  W.  B.  Wild,  H.  L. 
Wilder,  V.  E.  Von  Brunow,  G.  M.  Cultra  and  A.  J. 
Streit.  Dr.  V.  E.  Von  Brunow,  vice-president,  pre- 
sided, and  the  scientific  program  as  indicated  above 
was  carried  out.  The  paper  by  Dr.  Cultra  was  dis- 
cussed by  Drs.  A.  J.  Streit,  F.  I.  Reid,  T.  R.  Martin, 
A.  B.  Goldston,  J.  H.  Kelly,  and  H.  L.  Wilder. 

The  secretary  reported  that  the  charter  for  the 
proposed  Gray- Wheeler  County  Medical  Society  had 
been  applied  for. 

Gonzales  County  Society 
December  11,  1931 

(Reported  by  Dr.  W.  T.  Dawe,  Secretary) 

The  Gonzales  County  Medical  Society  met  Decem- 
ber 11,  at  Gonzales  and  elected  the  following  officers 
for  1932:  President,  Dr.  R.  C.  Brooks,  Waelder;  vice- 
president,  Dr.  L.  J.  Stahl,  Gonzales;  secretary-treas- 
urer, Dr.  W.  T.  Dawe,  Gonzales;  delegate  to  the 
State  Association,  Dr.  R.  C.  Brooks,  and  alternate 
delegate,  Dr.  George  Holmes,  Gonzales. 

Harris  County  Society 

November  25,  1931 

(Reported  by  Dr.  Byron  P.  York,  Secretary) 

Harris  County  Medical  Society  held  its  regular 
monthly  business  session,  November  25,  with  19 
members  present.  Dr.  F.  R.  Lummis,  president,  pre- 
sided. 

A communication  from  the  Registrar  of  the  Bu- 
reau of  Vital  Statistics,  State  Health  Department, 
and  a communication  from  the  Hygeia  Committee 
of  the  Harris  County  Auxiliary,  were  read. 

Dr.  B.  T.  Vanzant  stated  that  a committee  from 
the  Houston  Academy  of  Medicine  had  investigated 
the  cost  of  office  space  in  various  buildings  in 
Houston,  which  investigation  revealed  that  space 
per  square  foot  in  the  Medical  Arts  Building  was 
cheaper  than  in  other  similar  buildings.  The  rent 
in  the  Medical  Arts  Building  varies  from  17  to  22 
cents  per  square  foot;  in  the  Post-Dispatch  Building, 
20  cents;  in  the  Esperson,  22  cents,  and  in  the  Gulf 
Building,  from  22.5  cents  to  31  cents  per  square 
foot.  A reduction  of  ten  per  cent  in  rents  had  been 
secured. 

Medical  Economics. — Dr.  C.  C.  Cody  moved  that 
the  secretary  be  instructed  to  inform  the  State  Sec- 
retary that  after  January  1,  the  Harris  County 
Medical  Society  will  have  a Board  of  Medical  Eco- 
nomics which  will  be  ready  and  glad  to  cooperate 
with  the  State  Association  in  every  way  possible. 
The  motion  was  seconded  by  Dr.  F.  J.  Slataper  and 
passed. 

Neiv  Member. — Dr.  G.  C.  Farrish  was  elected  to 
membership. 

Kaufman  County  Society 

December  1,  1931 

(Reported  by  Dr.  D.  H.  Hudgins,  Secretary) 

The  Kaufman  County  Medical  Society,  at  its  an- 
nual meeting,  December  1,  elected  the  following  offi- 
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cers  to  serve  during  1932:  President,  Dr.  J.  W.  Scar- 
brough, Terrell;  vice-president,  Dr.  R.  J.  Rowe, 
Kaufman;  secretary-treasurer,  Dr.  D.  H.  Hudgins, 
Forney;  delegate  to  the  State  Association,  Dr.  D.  H. 
Hudgins;  alternate  delegate.  Dr.  R.  J.  Rowe,  Kauf- 
man; censors,  Drs.  D.  L.  Sprinkle,  Mabank,  and  J.  W. 
Park,  Kaufman. 

Lavaca  and  DeWitt  County  Medical  Societies 
November  18,  1931 

(Reported  by  Dr.  J.  W.  Boyle,  Secretary  Lavaca  County) 
Fistula  in  Ano  (Lantern  Slides),  Herbert  D.  Hays,  M.  D., 

Houston. 

Important  Considerations  in  Heart  Disease,  Paul  V.  Ledbetter, 

M.  D.,  Houston. 

Lavaca  and  DeWitt  County  Medical  Societies  held 
a joint  meeting  on  November  18,  at  Yoakum,  with 
the  following  physicians  present:  Drs.  E.  H.  Marek, 
H.  H.  Brown,  Jr.,  Charles  Kopecky,  Walter  Shrop- 
shire, Yoakum;  Charles  Peavey,  Cuero;  A.  L.  Fuller 
and  James  W.  Boyle,  Shiner,  and  H.  E.  Eckhardt, 
Yorktown.  The  following  visitors  were  present:  Drs. 
Herbert  T.  Hayes  and  Paul  V.  Ledbetter,  Houston; 
C.  E.  Duve  of  Nordheim;  Dr.  Prather  of  Runge,  and 
Dr.  Frank  Hegar  of  Moulton. 

The  paper  by  Dr.  Hayes  was  discussed  by  Drs. 
Walter  Shropshire  and  C.  E.  Duve.  The  paper  by 
Dr.  Ledbetter  was  discussed  by  Drs.  H.  H.  Brown,  Jr., 
and  Walter  Shropshire. 

Lubbock  County  Society 
November  3,  1931 

(Reported  by  Dr.  R.  L.  Powers,  Secretary) 

Atrophic  Rhinitis  Treated  with  a New  Operative  Procedure, 

J.  T.  Hutchinson,  M.  D.,  Lubbock. 

Lubbock  County  Medical  Society  met  November 
3,  at  Lubbock,  with  15  members  present.  Dr.  Allen 
Stewart,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Atrophic  Rhinitis  Treated  by  a New  Operative 
Procedure,  (J.  T.  Hutchinson,  M.  D.). — Atrophic 
rhinitis  is  of  two  types:  (1)  simple  or  non-foetid, 
(2)  ozaenatous  or  foetid.  The  cause  of  the  condi- 
tion is  unknown.  The  pathologic  findings  are  as 
follows:  The  ciliated  columnar  epithelium  is  re- 
placed by  squamous  epithelium;  there  is  not  only 
atrophy  of  the  mucosa  but  of  the  bony  structure  as 
well,  with  consequent  enlargement  of  the  nasal 
cavity.  The  condition  is  also  characterized  by  an 
accumulation  of  crusts.  The  syipptoms  of  the  con- 
dition are:  disagreeable  odor,  accumulation  of 
crusts  in  the  nares,  dryness  of  the  throat,  hoarse- 
ness, and  even  dyspnoea  when  the  larynx  and  trachea 
are  involved.  With  regard  to  treatment  alkaline 
irrigations,  sprays  and  many  other  procedures  are 
resorted  to,  such  as  loosely  packing  the  nares  with 
oiled  gauze,  but  these  methods  have  been  produc- 
tive of  only  temporary  relief.  The  new  surgical 
method  of  treatment  described  by  Dr.  Hutchinson, 
consists  of  the  implantation  of  a glass  bead,  10  by 
6 by  3 mm.,  in  the  floor  of  the  meatus,  in  such 
manner  that  a flap  of  tissue  including  the  peri- 
osteum, covers  the  bead.  One  or  more  beads  may 
be  implanted  in  each  nares,  depending  upon  the 
caliber  of  the  passage.  The  subsequent  treatment 
consists  in  the  use  of  an  oil  spray  or  gauze  pack. 
Good  results  have  been  obtained  in  two  cases  so 
treated;  in  fact,  far  more  satisfactory  than  had 
been  obtained  by  other  methods  of  treatment.  The 
paper  was  discussed  by  Dr.  R.  T.  Canon. 

Eight  Counties  Society 
December  11,  1931 

(Reported  by  Dr.  W.  P.  Meredith,  Secretary) 

Subtotal  Hysterectomy  for  Fibroids  (Motion  Picture),  Roy  T. 

Goodwin,  M.  D.,  San  Antonio. 

Sore  Throats  That  Present  a Difficult  Diagnostic  Problem,  W.  G. 

Brymer,  M.  D.,  Castroville. 


Congenital  Anomalies  Giving  Rise  to  Surgical  Pathological  Con- 
ditions in  the  Upper  Urinary  Tract,  H.  McC.  Johnson,  Jr., 

M.  D.,  San  Antonio. 

Stomach  Surgery  in  European  Clinics,  G.  A.  Pagenstecher,  M.  D., 

San  Antonio. 

Tropical  Typhus  Fever,  B.  E.  Pickett,  M.  D.,  Carrizo  Springs. 

The  Medina-Uvalde-Maverick-Val  Verde-Terrell- 
Edwards-Real-McKinney-Zavala  Counties  Medical 
Society  met  December  11,  at  the  City  Hall  in  Uvalde, 
with  the  following  physicians  present:  Drs.  Harry 
McC.  Johnson,  J.  A.  McIntosh,  G.  A.  Pagenstecher, 
Dudley  Jackson,  Roy  T.  Goodwin,  Ferd  Lehmann, 
J K.  Donaldson,  W.  W.  Maxwell,  D.  A.  Harrison, 
Joseph  Kopecky,  and  T.  A.  Pressley  of  San  Antonio; 
Earl  Tritt,  and  S.  B.  Hudson  of  Sabinal;  W.  G. 
Brymer  of  Castroville;  M.  A.  Serna,  W.  R.  Butler 
and  Cary  Poindexter  of  Crystal  City;  George  H. 
Garrett,  W.  P.  Meredith  and  Elizabeth  Donaldson  of 
Del  Rio,  and  Wilson  Latimer,  George  Merritt  and 
Ray  Eads  of  Uvalde.  Dr.  Cary  Poindexter,  presi- 
dent, presided.  The  scientific  program  as  indicated 
above  was  carried  out. 

Subtotal  Hysterectomy  for  Fibroids,  (R.  T.  Good- 
win, M.  D.). — A motion  picture  was  shown  illustrat- 
ing the  technic  of  the  author  in  the  subtotal  hys- 
terectomy for  fibroids.  The  special  advantage  of  the 
procedure  was  the  use  of  a large  anterior  flap  to 
cover  all  raw  surfaces.  The  technic  in  the  removal 
of  a large  hydrosalpinx  under  spinal  anesthesia 
was  shown.  In  this  case  a small  fibroid  was  re- 
moved, also.  The  hydrosalpinx  was  aspirated,  in- 
cised and  dissected  loose  from  pelvic  tissue  and  re- 
moved; a supravaginal  hysterectomy  was  then  done. 
A motion  picture  was  also  shown,  illustrating  the 
technic  in  the  removal  of  a large  fibroid  tumor. 
The  paper  and  the  surgical  procedure  was  discussed 
by  Drs.  George  H.  Garrett,  Harry  McC.  Johnson, 
and  W.  W.  Maxwell. 

Sore  Throats  That  Present  a Difficidt  Diagnostic 
Problem,  (W.  G.  Brymer,  M.  D.). — It  is  not  unusual 
for  a physician  to  be  confronted  with  a case  in 
which  it  is  difficult  to  make  a differential  diagnosis 
between  diphtheria  and  follicular  tonsillitis.  If  lab- 
oratory facilities  are  not  immediately  available,  it 
is  best  not  to  wait  for  a laboratory  confirmation, 
but  to  give  from  ten  to  twenty  thousand  units  of 
diphtheria  antitoxin  immediately.  Cases  of  tonsil- 
litis are  benefited  by  the  use  of  a gargle  of  ferric 
chloride  solution  and  saturated  potassium  chlorate. 
Sodium  salicylate  or  acetylsalicylic  acid  may  be 
given  for  pain.  Local  applications  of  a solution 
of  iodine  and  glycerin  are  helpful.  Dr.  Brymer 
uses  an  injection  of  adrenalin  in  cases  of  badly 
swollen  tonsils.  The  paper  was  discussed  by  Drs. 
Cary  Poindexter,  Roy  T.  Goodwin  and  Donaldson. 

Congenital  Anomalies  Giving  Rise  to  Surgical 
Pathological  Conditions  in  the  Upper  Urinary  Tract, 
(Harry  McC.  Johnson,  Jr.,  M.  D.). — Congenital 
anomalies  of  the  urinary  tract  may  not  cause  symp- 
toms in  children  under  three  years  of  age.  Symp- 
toms commonly  noted  in  children  from  three  to 
seven  years,  are  nervousness,  pain,  frequent  urina- 
tion and  bed  wetting.  Physical  examination  is  fre- 
quently negative.  The  urinalysis  is  important,  espe- 
cially in  cases  in  which  there  is  a persistent  fever 
from  99°  to  100°  F.  In  most  bed-wetting  cases 
there  is  inflammation  or  irritation  at  the  neck  of 
the  bladder.  If  the  ordinai’y  urine  examination  is 
negative  in  such  cases,  cystoscopic  examination  is 
indicated.  Cystoscopy  should  also  be  used  in  all 
cases  of  bleeding  from  the  urinary  tract.  The  paper 
was  discussed  by  Drs.  Dudley  Jackson,  W.  P.  Mere- 
dith, R.  A.  Eads,  G.  A.  Pagenstecher,  George  H. 
Garrett  and  Wilson  Latimer. 

Stomach  Surgery  in  European  Clinics,  (G.  A. 
Pagenstecher,  M.  D.). — Dr.  Pagenstecher  stated 
that  in  his  visit  to  European  clinics,  he  had  been 
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particularly  impressed  by  not  only  the  ability  of 
Vienna  surgeons,  but  also  by  their  cordiality.  Peptic 
ulcer  is  largely  treated  in  America  by  gastro- 
enterostomy or  a medical  regimen.  In  Europe,  gas- 
tric ulcer  is  treated  by  subtotal  resection,  removing 
the  ulcer-bearing  area.  This  procedure  prevents 
later  malignancy.  The  rapidity  of  the  European 
surgical  procedure  in  subtotal  resection  for  gastric 
ulcer  is  impressive.  While  appendectomy  is  a com- 
mon operation  in  America,  Dr.  Pagenstecher  stated 
that  during  two  months’  residence  in  Europe,  he 
did  not  see  a single  appendectomy  performed.  The 
paper  was  discussed  by  Drs.  Joseph  Kopecky, 
George  H.  Garrett,  Dudley  Jackson  and  Donaldson. 

Tropical  Typhus  Fever,  (B.  E.  Pickett,  M.  D.). — 
The  paper  by  Dr.  Pickett  was  read  by  Dr.  Cary 
Poindexter,  since  Dr.  Pickett  was  ill  with  typhus 
fever.  Cases  observed  in  Dimmit  county  were  re- 
ported. Dr.  Pickett  had  been  unable  to  find  lice  or 
fleas  on  the  body  or  clothing  of  a single  typhus 
fever  patient.  The  paper  was  discussed  by  Drs. 
Joseph  Kopecky  and  C.  F.  Lehmann. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  illness  of  Dr.  Pickett. 

At  the  conclusion  of  the  scientific  program,  those 
in  attendance  assembled  in  the  dining  room  of  the 
Kincaid  Hotel  and  enjoyed  a bountiful  dinner. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  R.  A. 
Eads,  Uvalde;  vice-president,  Dr.  W.  P.  Meredith, 
Del  Rio;  secretary-treasurer,  Dr.  Cary  Poindecter, 
Crystal  City;  delegate  to  the  State  Association, 
Dr.  George  H.  Garrett,  Del  Rio,  and  censors,  Drs. 
W.  G.  Brymer,  Castroville,  and  Earl  F.  Tritt, 
Sabinal. 

The  next  meeting  of  the  society  will  be  in  April, 
in  Del  Rio. 

New  Members. — Dr.  George  Merritt  and  Dr.  Lati- 
mer of  Uvalde,  and  Dr.  B.  H.  Carlton,  Jr.,  of  Sabinal 
were  elected  to  membership  on  application,  and  Dr. 
L.  M.  Warner  of  Eagle  Pass  was  accepted  by  trans- 
fer from  Anderson  County  Medical  Society. 

McCulloch  County  Society 
December  2,  1931 

The  Work  of  the  State  Health  Department,  D.  C.  Peterson, 

M.  D.,  Austin. 

McCulloch  County  Medical  Society  met  December 
2,  at  Brady,  with  the  following  members  present: 
Drs.  D.  W.  Jordan,  Oscar  Huff,  W.  M.  Land,  A.  W. 
Hinchman,  J.  G.  McCall,  J.  S.  Anderson,  Conrad 
Frey,  0.  C.  Jackson,  J.  B.  Granville  and  J.  E. 
Powell.  The  following  visitors  were  present:  Drs. 
G.  G.  McCollum  of  Mason;  D.  C.  Peterson  and  H. 
A.  Barnett  of  the  State  Department  of  Health, 
Austin. 

New  Member. — Dr.  Lillian  E.  Standifer  of  Junc- 
tion, was  elected  to  membership. 

• Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  J.  B. 
Granville;  vice-president,  Dr.  J.  E.  Powell,  both  of 
Brady;  secretary  - treasurer,  Dr.  Oscar  Huff, 
Mason;  delegate,  Dr.  D.  W.  Jordan,  Brady;  alternate 
delegate,  Dr.  W.  M.  Land,  Lohn,  and  censors,  Drs. 
O.  C.  Jackson  and  A.  W.  Hinchman,  Brady. 

Nacogdoches  County  Society 
December  9,  1931 

(Reported  by  Dr.  T.  J.  Blackwell,  President) 

Spinal  Anesthesia,  A.  L.  Nelson,  M.  D.,  Nacogdoches. 

Nacogdoches  County  Medical  Society  met  Decem- 
ber 9,  with  8 members  present.  The  scientific  pro- 
gram, as  indicated  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  T.  J. 


Blackwell;  secretary-treasurer,  Dr.  Henry  Tucker; 
delegate  to  the  State  Association,  Dr.  S.  B.  Tucker, 
and  censor,  Dr.  C.  T.  Smith,  all  of  Nacogdoches. 

Dr.  T.  J.  Blackwell,  incoming  president,  announces 
that  the  City  Memorial  Hospital  at  Nacogdoches 
compliments  the  society  at  each  regular  meeting 
with  a luncheon,  following  which  the  members  have 
a general  good  time  and  hear  highly  instructive 
papers. 

Navarro  County  Society 
December  7,  1931 

(Reported  by  Dr.  Wm.  T.  Shell,  Jr.,  Secretary) 

Navarro  County  Medical  Society  met  December  7, 
.and  elected  the  following  officers  to  serve  during 
1932:  President,  Dr.  T.  O.  Wills,  Corsicana;  vice- 
president,  Dr.  Dubart  Miller,  Corsicana;  secretary- 
treasurer,  Dr.  William  T.  Shell,  Jr.,  Corsicana  (re- 
elected), and  censors,  Drs.  E.  H.  Newton  and  Wil- 
liam T.  Shell,  Jr.,  Corsicana,  and  James  R.  Dickson, 
Arp. 

Nolan  County  Society 
December  7,  1931 

Election  of  Officers. — Nolan  County  Medical  So- 
ciety met  December  7,  and  elected  the  following  of- 
ficers for  1932:  President,  Dr.  Thomas  Slayden; 
vice-president,  Dr.  A.  A.  Chapman;  secretary -treas- 
urer, Dr.  R.  0.  Peters;  delegate  to  the  State  Asso- 
ciation, Dr.  L.  0.  Dudgeon,  and  alternate  delegate, 
Dr.  Thomas  Slayden,  all  of  Sweetwater. 

Nueces  County  Society 
December,  1931 

(Reported  by  Dr.  C.  P.  Jasperson,  Secretary) 

Election  of  Officers. — At  the  December  meeting 
of  the  Nueces  County  Medical  Society,  the  follow- 
ing officers  were  elected  to  serve  during  1932: 
President,  Dr.  N.  D.  Carter;  vice-president,  Dr.  Mc- 
Iver  Furman;  secretary-treasurer,  Dr.  Cedric  Pri- 
day;  delegate  to  the  State  Association,  Dr.  Edgar 
G.  Mathis;  alternate  delegate,  Dr.  N.  D.  Carter,  and 
censor,  Dr.  J.  R.  Thomas,  all  of  Corpus  Christi. 

Palo  Pinto  County  Society 
November  2,  1931 

(Reported  by  Dr.  J.  E.  Johnson,  President) 

Clinical  Case  Report:  Foreign  Protein  Therapy  in  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat,  C.  B.  Williams,  M.  D.,  Min- 
eral Wells. 

The  Diagnosis  and  Treatment  of  Allergic  Diseases,  A.  M.  Pat- 
terson, M.  D.,  Mineral  Wells. 

Palo  Pinto  County  Medical  Society  met  November 
2,  at  the  Nazereth  Hospital,  Mineral  Wells.  The 
scientific  program  as  indicated  above  was  carried  out. 

A Case  of  Paranasal  Disease,  ( C.  B.  Williams, 
M.  D.). — The  case  of  sinus  disease  reported  by  Dr. 
Williams,  was  complicated  by  a loss  of  the  senses  of 
taste  and  smell.  After  five  applications  of  silver 
nitrate  to  the  sphenopalatine  ganglion,  there  was  a 
return  of  these  special  functions.  The  essayist 
pointed  out  that  the  case  serves  as  a reminder  of  the 
important  role  of  the  sphenopalatine  ganglion,  dis- 
ease of  which  may  be  responsible  for  functional  dis- 
orders in  the  nose  and  throat,  and  the  simplicity  with 
which  local  treatment  to  the  ganglion  may  be  used 
in  diagnosis. 

Foreign  Protein  Therapy  in  Diseases  of  the  Eye, 
Ear,  Nose  and  Throat,  (C.  B.  Williams,  M.  D.). — 
Foreign  protein  therapy  is  useful  in  ophthalmology 
and  otorhinolaryngology  only  in  the  treatment  of 
acute  infections  and  postoperatively.  When  indi- 
cated, the  earlier  it  is  used  the  better  the  results. 
Subcutaneous  and  intramuscular  methods  are  pref- 
erable. With  the  exclusive  use  of  some  twenty-odd 
proteins,  the  essayist  felt  that  certain  definite  prin- 
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ciples  had  been  established,  influencing  to  consider- 
able extent  the  results  obtained.  For  instance,  in  the 
use  of  milk,  the  actual  bacterial  count  of  the  milk 
used  influences  the  results.  Dr.  Williams’  prefer- 
ence is  Abbott’s  Lactigen.  Dramatic  results  had 
been  obtained  in  some  instances  and  good  results  in 
the  majority  of  cases.  Satisfactory  results  are  de- 
pendent on  considerable  care,  skill  and  close  observa- 
tion, as  well  as  close  cooperation  between  the  phy- 
sician and  patient.  The  paper  was  discussed  by  Drs. 
R.  L.  Yeager  and  W.  B.  Lasater. 

The  Diagnosis  and  Treatment  of  Allergic  Diseases, 
(A.  M.  Patterson,  M.  D.). — Urticaria,  migraine,  cer- 
tain forms  of  eczema,  food  disagreement  and  consti- 
pation were  the  conditions  grouped  by  the  essayist 
among  the  common  disorders  frequently  due  to  al- 
lergy. A discussion  of  the  methods  of  skin  testing  was 
given  and  the  importance  of  experience  on  the  part  of 
the  observer  was  stressed.  The  author’s  method  of 
treatment  was  outlined,  particular  attention  being 
given  to  the  problem  of  food  allergy.  The  use  of  stock 
extracts  was  condemned  and  the  importance  of  indi- 
vidualization of  each  patient  was  stressed.  Bad  im- 
pressions are  produced  on  the  laity  by  the  careless 
and  haphazard  method  of  some  general  practitioners 
not  interested  in  the  scientific  study  of  allergy  and 
not  properly  trained  in  its  treatment.  The  coopera- 
tion of  the  patient  with  the  physician  over  a long 
period  of  time,  education  of  the  patient  in  the 
peculiarities  of  the  disease,  and  careful  attention  by 
the  physician  to  reactions  following  treatment,  are 
prime  essentials  in  the  successful  management  of 
allergy  cases. 

December  7,  1931 

(Reported  by  Dr.  W.  B.  Lasater,  Secretary) 

Palo  Pinto  County  Medical  Society  met  December 
7,  at  Mineral  Wells.  The  following  officers  were 
elected  for  1932:  President,  Dr.  G.  T.  L.  Bryan;  vice- 
president,  Dr.  J.  N.  Mincey;  secretary-treasurer,  Dr. 
W.  B.  Lasater;  delegate  to  the  State  Association,  Dr. 
J.  H.  McCracken;  alternate  delegate,  Dr.  J.  N.  Min- 
cey, and  censor,  Dr.  A.  J.  Evans. 

Potter  County  Society 
December  14,  1931 

(Reported  by  Dr.  J.  H.  Robberson,  Secretary) 
Neuro-Endocrine  Dyscrasia,  H.  H.  Turner,  M.  D.,  Oklahoma  City. 
The  Romance  of  the  Drug  Industry  (Sound  Motion  Picture)). 

Potter  County  Medical  Society  met  December  14, 
in  the  Crystal  Ballroom  of  the  Herring  Hotel,  Ama- 
rillo, with  Dr.  W.  H.  Flamm,  president,  presiding. 
The  attendance  was  unusually  large;  members  were 
present  who  had  not  attended  county  medical  -society 
meetings  for  the  past  eighteen  months.  There  were 
also  a number  of  visiting  physicians  and  druggists. 

Following  the  scientific  program  as  indicated 
above,  a business  session  was  held,  in  which  the  fol- 
lowing officers  were  elected  for  1932 : President, 
Dr.  J.  J.  Crume;  vice-president,  Dr.  W.  J.  Shudde; 
secretary-treasurer,  Dr.  R.  R.  Swindell;  delegate  to 
the  State  Association,  Dr.  A.  E.  Winsett;  alternate 
delegate,  Dr.  George  M.  Cultra,  and  censor,  Dr. 
Don  S.  Marsalis,  all  of  Amarillo.  The  board  of  di- 
rectors consists  of  the  following:  Drs.  J.  J.  Crume, 
W.  J.  Shudde,  R.  R.  Swindell,  Guy  Owens  and  A.  E. 
Winsett. 

Dr.  G.  T.  Vinyard,  councilor,  urged  that  1932  dues 
be  paid  promptly. 

Tom  Green  County  Society 

December  7,  1931 

(Reported  by  Dr.  J.  B.  Chaffin,  Secretary) 

Tom  Green  County  Medical  Society  met  December 
7,  and  enjoyed  a banquet  at  the  Hilton  Hotel,  San 
Angelo. 


Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  J.  B. 
Chaffin;  vice-president,  Dr.  S.  J.  Burleson;  secre- 
tary, Dr.  L.  O.  Woodward;  treasurer,  Dr.  H.  R. 
Wardlaw  (re-elected)  ; delegate  to  the  State  Asso- 
ciation, Dr.  A.  C.  DeLong,  all  of  San  Angelo ; alter- 
nate delegate,  Dr.  J.  B.  McKnight,  Sanatorium,  and 
censor,  Dr.  C.  T.  Womack,  San  Angelo  (re-elected). 

Van  Zandt  County  Society 
December  4,  1931. 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

A Case  of  Polycythemia  Rubra  Vera,  Ben  B.  Brandon,  M.  D., 
Edgewood. 

Complete  Anesthesia  in  Obstetrics,  Grace  Humphreys  Hood,  M. 
D.,  Fort  Worth. 

Van  Zandt  County  Medical  Society  met  December 

4,  at  Canton,  with  7 members  and  1 visitor  present. 
Dr.  V.  Bascom  Cozby,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  Ben  B. 
Brandon,  Edgewood;  vice-president,  Dr.  Felix  V. 
Bryant,  Martins  Mill,  and  secretary-treasurer,  Dr. 
D.  Leon  Sanders,  Wills  Point  (re-elected).  Dr. 
D.  Leon  Sanders  and  Dr.  V.  Bascom  Cozby  are  dele- 
gate and  alternate  delegate,  respectively,  to  the  an- 
nual session  of  the  State  Association  meeting  in 
Waco,  in  May.  Dr.  Frank  L.  Lee,  Ben  Wheeler,  was 
elected  to  serve  on  the  Board  of  Censors  for  three 
years.  Dr.  Leonard  W.  Shoemaker,  Canton,  was  ap- 
pointed a member  of  the  Committee  on  Public 
Health  and  Legislation. 

Webb  County  Society 
December  7,  1931 

(Reported  by  Dr,  V.  L.  Puig,  Jr.,  Secretary) 

Foreign  Bodies  of  the  Air  and  Food  Passages,  A.  F.  Clark, 
M.  Do,  San  Antonio. 

Webb  County  Medical  Society  met  December  7,  at 
Laredo.  The  scientific  program  as  indicated  above 
was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  A.  T. 
Cook,  Laredo;  vice-president,  Dr.  Thomas  Stetson, 
Hebbronville;  secretary-treasurer,  Dr.  Raul  de  la 
Garza,  Larpdo ; delegate  to  the  State  Association,  Dr. 

5.  H.  Graham,  Laredo;  alternate  delegate,  Dr.  H.  M. 
Austin,  Laredo,  and  censor,  Dr.  E.  R.  Boren,  Laredo. 

Wichita  County  Society 
November  10,  1931 

(Reported  by  Dr.  J.  A.  Little,  Secretary) 

Endocrine  Conditions  Encountered  in  Medicine  and  Surgerv.  C. 
Frank  Brown,  M.  D.,  Dallas. 

Th„e,  Cultivation  of  the  Appetite  in  Children,  H.  P.  Ledford, 
M.  D„  Wichita  Falls. 

Wichita  County  Medical  Society  met  November  10, 
at  the  Wichita  Club,  Wichita  Falls,  with  about  40 
members  present.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Endocrine  Conditions  Encountered  in  Medicine 
and  Surgery,  (C.  Frank  Brown,  M.  D.). — Attention 
was  called  to  the  fact  that  a hypothyroid  state  may 
be  the  cause  of  headache,  sinusitis,  and  rhinitis,  be- 
cause of  lowered  physical  resistance.  When  hypo- 
thyroidism is  the  basis,  backward  children  may  be 
brought  to  normal  by  the  administration  of  thyroid 
extract.  In  some  instances,  constipation,  obesity, 
loss  of  voice  and  sex  frigidity  may  be  relieved  by 
thyroid  administration.  A number  of  lantern  slides 
were  shown,  illustrating  pituitary,  thyroid,  and  other 
endocrine  disturbances.  The  paper  was  discussed 
by  Dr.  Bailey  Collins. 
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The  Cultivation  of  the  Appetite  in  Children,  (H. 
B.  Ledford,  M.  D.). — Among  helpful  measures  in 
the  stimulation  of  the  appetite  in  children,  the  es- 
sayist stressed  patience,  proper  psychologic  manage- 
ment, abundant  fresh  air  and  sunshine,  and  the  ad- 
ministration of  cod  liver  oil.  The  habitual  use  of 
laxatives  was  condemned.  The  paper  was  discussed 
by  Dr.  Curtis  Atkinson. 

December  12,  1931 

G aucoma,  F.  H.  Newton,  M.  D.,  Dallas. 

Perineal  Prostatectomy,  Basil  Hayes,  M.  D.,  Oklahoma  City. 

The  Treatment  of  Infections  by  X-Ray,  J„  A.  Heyman,  M.  D.. 

Wichita  Falls. 

Wichita  County  Medical  Society  met  December  8, 
at  the  Wichita  Club,  Wichita  Falls,  with  forty  mem- 
bers present.  Following  a dinner,  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Perineal  Prostatectomy,  (Basil  Hayes,  M.  D.). — 
The  essayist  contends  that  perineal  prostatectomy  is 
a safe  operation  with  an  operative  mortality  of  less 
than  6 per  cent.  Chronic  prostatitis  and  hypertro- 
phy of  the  prostate  may  be  the  cause  of  hyperten- 
sion, pyelitis,  cystitis,  and  toxemia  in  elderly  pa- 
tients. It  is  highly  important  that  the  cardiovascu- 
lar and  general  physical  condition  of  the  patient  be 
placed  in  the  best  possible  state  before  prostatic 
surgery  is  undertaken.  Sacral  anesthesia,  with  about 
2 per  cent  novocaine  in  25  cc.  of  distilled  water,  was 
advocated.  Lantern  slides  were  exhibited  illustrat- 
ing the  surgical  technic  of  the  author.  Emphasis 
was  placed  upon  the  protection  of  the  rectum  in  the 
approach  to  the  prostate.  After  the  hypertrophied 
portion  of  the  gland  is  removed,  a self-retaining  ure- 
thral catheter  and  a perineal  drain  are  used.  Ad- 
vantages of  this  type  of  operation  are  that  healing 
is  expedited,  absolutely  no  shock  is  induced,  and 
recovery  is  rapid.  Postoperative  care  is  important. 
Immediately  following  the  operation,  500  cc.  of  nor- 
mal sodium  chloride  solution  is  given  intravenously 
and  the  head  of  the  bed  is  elevated.  The  patient  is 
allowed  a soft  diet.  The  paper  was  discussed  by 
Drs.  J.  D.  Hall,  0.  T.  Kimbrough  and  Q.  B.  Lee. 

The  Treatment  of  Infection  by  X-Ray,  (J.  A. 
Heyman,  M.  D.). — The  essayist  contends  that  x-ray 
radiation  is  almost  specific  for  carbuncles,  boils,  all 
forms  of  adenitis  and,  especially,  for  postoperative 
parotitis.  Pain  is  relieved  in  about  20  hours  after 
roentgen  treatment,  which  is  a great  aid  to  surgery 
in  many  ways  and  especially  advantageous  in  the 
early  stages  of  infectious  processes.  Exactly  what 
is  accomplished  by  x-ray  radiation  is  not  definitely 
known.  Some  contend  that  the  cells  are  caused  to 
secrete  a substance  which  serves  to  combat  infec- 
tion, while  others  think  that  the  radiation  breaks  up 
the  lymphocytic  cells  and  an  antitoxin-like  substance 
is  liberated.  Dr.  Heyman  believes  that  one  or  two, 
one-fourth  to  one-half  erythema  doses  are  suffi- 
cient. Several  cases  were  reported  in  which  x-ray 
radition  had  been  beneficial.  Herpes  zoster  was 
mentioned  as  a condition  which  responds  easily  to 
x-ray  radiation. 

Dr.  C.  A.  Wilcox,  in  discussing  the  paper,  stated 
that  ringworm  of  the  hands  and  feet  and  other  parts 
of  the  body,  as  well  as  osteomyelitis,  tonsillitis,  and 
many  skin  diseases  respond  satisfactorily  to  x-ray 
treatment. 

Dr.  O.  T.  Kimbrough  cited  his  personal  experience 
in  which  x-ray  radiation  had  proved  very  effective  in 
the  treatment  of  cellulitis  of  the  tissues  of  the  arm 
and  chest.  The  paper  was  further  discussed  by  Drs. 
A.  D.  Patillo,  D.  M.  Lambdin  and  L.  A.  Glover. 

Williamson  County  Society 

December  8,  1931 

(Reported  by  Dr.  Van  C.  Tipton,  Secretary) 

A Case  of  Foreign  Body  Penetrating  the  Brain,  Thomas  McCrum- 

men,  M.  D.,  and  Sam  H.  Key,  M.  D.,  Austin. 


Williamson  County  Medical  Society  met  December 
8,  at  the  Swedish  Methodist  Church,  Georgetown, 
with  the  following  physicians  present:  Drs.  C.  R. 
Miller,  E.  M.  Thomas,  J.  G.  Whigham,  W.  C.  Wede- 
meyer,  C.  C.  Foster,  B.i  A.  Kirkpatrick  and  Van  C. 
Tipton.  Drs.  Thomas  McCrummen  and  Sam  H-  Key 
of  Austin;  Dr.  and  Mrs.  A.  J.  Rice  of  Florence,  and 
Rev.  Carl  Bergquist  were  present  as  visitors.  Fol- 
lowing an  excellent  dinner  served  by  the  ladies  of 
the  Swedish  Methodist  Church,  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Other  Proceedings. — It  was  voted  by  the  society 
that  the  regular  bimonthly  meeting  will  be  continued 
at  the  evening  hour,  the  meeting  place  alternating 
between  Taylor  and  Georgetown.  The  regular  din- 
ners will  be  discontinued,  and-  the  annual  county 
fees  reduced  to  the  former  amount. 

An  interesting  round  table  discussion  of  toxoid 
administration,  due  to  recent  objections  encountered, 
resulted  in  complete  understanding  and  unanimous 
opinion  on  the  worth  of  the  procedure. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  for  1932:  President,  Dr.  B.  A.  Kirk- 
patrick, Thrall;  vice-president,  Dr.  C.  C.  Foster, 
Granger;  secretary-treasurer.  Dr.  Van  C.  Tipton, 
Georgetown,  and  censor,  Dr.  G.  A.  Wedemeyer,  Tay- 
lor. The  following  committee  appointments  were 
made:  Legislation  and  Public  Health,  Drs.  J.  J. 
Johns,  Taylor;  J.  G.  Whigham,  Georgetown,  and 
W.  L.  Helms,  Taylor. 


CHANGES  OF  ADDRESS 

Dr.  Ida  Bishop,  from  El  Paso  to  Winslow,  Ari- 
zona. 

Dr.  M.  C.  Carlisle,  from  Boston,  Massachusetts, 
to  St.  Louis,  Missouri. 

Dr.  Martin  V.  Godbey,  from  San  Angelo  to  Mc- 
Kendree,  West  Virginia. 

Dr.  Max  M.  Goldberg,  from  Mineral  Wells  to  New 
Orleans,  Louisiana. 

Dr.  Leo  Guenther,  from  Schulenburg  to  La 
Grange. 

Dr.  M.  H.  Jensen,  from  Sweetwater  to  Brookline, 
Massachusetts. 

Dr.  M.  H.  Judd,  from  Huntsville  to  National 
Home  (Milwaukee)  Wisconsin. 

Dr.  J.  A.  Martin,  from  Fort  Stockton  to  Long- 
view. 

Dr.  Charles  K.  Mills,  from  Upper  Darby,  Penn- 
sylvania, to  Brady,  Texas. 

Dr.  J.  O.  Rogers,  from  Tyler  to  Pampa. 

Dr.  S.  P.  Rumph,  from  Fort  Worth  to  Baird. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  ; first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas ; corresponding  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco : publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  met  November  19,  in  the 
Tapestry  room  of  the  St.  Anthony  Hotel,  San  An- 
tonio, with  Mrs.  W.  M.  Barron,  president,  presiding 
at  the  regular  business  luncheon  session.  A pro- 
gram on  child  welfare  was  presented  by  Mrs.  H.  O. 
Wyneken  who  introduced  the  guest  speakers:  Miss 
Louise  Warnken  of  Austin,  who  addressed  the  auxil- 
iary on  matters  pertaining  to  the  newly  created  de- 
partment of  Child  Welfare  of  the  State  Board  of 
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Control;  and  Mrs.  Walter  McNabb  Miller  of  St. 
Louis,  a representative  of  the  American  Child  Health 
Association,  and  chairman  of  the  National  Health 
Council  of  Women.  Mrs.  Miller  stated  that  the 
Texas  Auxiliary  is  doing  a greater  work  along  health 
educational  lines  than  any  other  state  in  the  Union. 

The  Auxiliary  voted  to  assist  in  carrying  out  the 
plans  of  the  state  and  local  child  welfare  program. 
Entertainment  features  included  several  musical 
numbers  by  Jean’s  String  Trio,  composed  of  Miss 
Jean  Rappaport,  violinist;  Miss  Billie  Roberts,  pian- 
ist, and  Mr.  McCrealis,  cellist. 

Bowie  County  Auxiliary  enjoyed  a “convalescent 
party”  November  27,  at  the  home  of  Mrs.  L.  J. 
Kosminsky,  Texarkana,  with  Mesdames  J.  T.  Robin- 
son, L.  E.  Daniels  and  R.  R.  Kirkpatrick  as  hostesses. 
The  invitations  for  the  occasion  were  in  the  form  of 
bottles  labeled  as  prescriptions,  and  the  hostesses. re- 
ceived the  guests  in  nurses’  uniforms.  The  subject 
of  the  program  was  “The  Story  of  Anesthesia,”  pre- 
sented by  Miss  Graham  of  the  Texarkana  Hospital. 

During  the  business  session,  the  milk  fund  and 
student  loan  fund  were  discussed.  Reports  of  the 
meeting  of  the  Southern  Auxiliary  in  New  Orleans 
were  heard  from  Mesdames  S.  A.  Collom,  Allen  Col- 
lom,  Charles  Adna  Smith,  E.  M.  Watts,  Harry  Murry, 
C.  E.  Kitchens  and  L.  J.  Kosminsky.  At  the  close  of 
the  meeting,  “convalescent  trays”  were  served ; flow- 
ers were  on  each  tray,  and,  also,  “pill  boxes”  holding 
candies  “to  be  taken  each  hour.” 

Galveston  County  Auxiliary  held  its  first  meeting 
of  the  fall  in  the  Junior  Welfare  Tearoom,  November 
13,  honoring  new  members.  Mrs.  Randall  welcomed 
and  introduced  the  guests,  Mesdames  R.  M.  Moore, 
Pilcher,  G.  R.  Herrmann,  Giles  Day,  Ferrill,  Bolton 
J.  B.  Smith,  Vinn  and  C.  E.  Brenn. 

Mrs.  J.  R.  McMurray,  treasurer,  gave  the  treas- 
urer’s report. 

Mrs.  Randall  read  a letter  received  from  the  State 
President,  Mrs.  H.  R.  Dudgeon,  Waco,  relative  to 
the  wide  distribution  of  Hygeia,  in  places  where  it 
would  do  the  most  good,  such  as  school  libraries, 
et  cetera. 

Mrs.  H.  0.  Knight  was  introduced  as  one  of  the 
vice-presidents  of  the  state  auxiliary. 

The  auxiliary  voted  to  contribute  to  the  student 
loan  fund,  as  in  the  past.  It  was  also  voted  to  con- 
tribute $50.00  to  the  child  welfare  program. 

The  following  officers  were  elected  to  serve  during 
1932:  president,  Mrs.  George  Lee,  and  secretary, 
Mrs.  Felix  Butte,  both  of  Galveston. 

Harris  County  Auxiliary. — The  publicity  chairman 
of  the  Harris  County  Auxiliary  sends,  brief  notes 
concerning  the  activities  of  that  organization  since 
their  initiation  in  the  fall. 

On  October  16,  Mrs.  P.  R.  Denman,  president,  gave 
a delightful  luncheon  to  the  executive  board  mem- 
bers at  the  University  Club. 

On  October  26,  Dr.  Ellsworth  Woodward  gave  a 
lecture  on  the  “Lesser  Arts,”  at  the  Museum  of  Fine 
Arts,  under  the  auspices  of  the  auxiliary.  Mrs. 
W.  A.  Toland  presided  as  chairman  at  this  meeting. 
Dr.  Woodward  was  introduced  by  Mr.  James  Chill- 
man,  after  a lovely  tribute  by  Mrs.  R.  Woodruff. 
Dr.  Woodward  is  one  of  the  most  distinguished 
celebrities  in  Southern  art  circles.  Following  the 
program,  refreshing  punch  and  delicious  pastry  was 
served  to  about  200  guests.  The  hostesses  for  the 
occasion  included  Mesdames  B.  F.  Coup,  R.  K. 
McHenry,  C.  M.  Griswold,  E.  F.  Robbins,  T.  H.  Com- 
pere, T.  Freundlich,  Henry  Peterson,  I.  E.  Pritchett 
and  R.  M.  Hargrove. 

On  November  5,  a luncheon  was  given  by  the 
auxiliary  at  the  River  Oaks  Country  Club,  compli- 
menting the  visiting  ladies  attending  the  South 
Texas  District  Auxiliary.  A style  show,  sponsored 
by  the  River  Oaks  Golf  Association  was  enjoyed  dur- 
ing the  luncheon.  The  arrangements  for  this  affair 


were  in  charge  of  Mrs.  Gibbs  Milliken,  assisted  by 
Mrs.  Joe  Foster.  On  the  afternoon  of  November  5, 
the  visiting  ladies  were  again  entertained  by  Mrs. 
James  Greenwood  at  a charming  tea,  at  her  home. 
Delicious  refreshments  of  sandwiches,  cakes  and 
candies  were  enjoyed  by  the  guests. 

McLennan  County  Auxiliary. — Mrs.  Sanders  K. 
Stroud,  publicity  chairman,  advises  that  the  McLen- 
nan County  Auxiliary  held  its  first  session  of  the 
fall  on  October  28,  in  the  home  of  Mrs.  J.  L.  Kee, 
with  Mrs.  F.  F.  Kirby,  president,  presiding.  Re- 
ports of  the  various  officers  were  received.  The 
auxiliary  voted  to  donate  $15.00  to  the  Community 
chest.  Plans  were  made  to  stimulate  interest  in  the 
tuberculosis  clinic  for  the  indigent  children  of  the 
county.  Roll  call  was  answered  by  thirty  members, 
with  “vacation  reflections.”  The  program  was  fea- 
tured by  a talk  by  Miss  Martha  Lanham,  daughter 
of  Dr.  and  Mrs.  H.  M.  Lanham,  who  told  of  her  win- 
ter in  Washington,  D.  C.,  in  the  home  of  her  uncle, 
Congressman  Fritz  Lanham.  Readings  and  musical 
numbers  concluded  the  program,  following  which  de- 
lightful refreshments  were  served. 

On  November  12,  Mrs.  F.  F.  Kirby  entertained  the 
auxiliary  with  an  elaborate  tea  at  her  home,  honor- 
ing Mrs.  H.  R.  Dudgeon,  state  president,  and  Mrs. 
G.  V.  Brindley  of  Temple,  president-elect.  Mrs. 
Kirby  is  president  of  the  local  auxiliary,  and  the 
officers  of  the  local  unit  were  in  the  house  party. 
The  home  was  beautifully  decorated.  Mesdames 
Ralph  Coffelt,  Clarence  Reeves,  V.  M.  Cox,  Jr.,  and 
R.  F.  Hyde  presided  at  the  tea  and  coffee  urns. 
Serving  the  guests  were  Miss  Ruth  Thomson  Kirby, 
daughter  of  the  hostess,  and  Misses  R.  Marguerite 
Rayburn  and  Nell  Gurley,  and  Mesdames  Wilson 
Crosthwait,  Herbert  Nash  and  Sanders  K.  Stroud. 

Travis  County  Auxiliary  enjoyed  an  attractive 
luncheon  at  the  Austin  Club,  November  19,  with  the 
following  distinguished  guests,  each  of  whom  gave 
brief  informal  talks:  Mrs.  Ross  Sterling,  Mrs.  Edgar 
E.  Witt,  Ruth  Cross,  Mrs.  Walter  McNab  Miller  of 
New  York,  and  Mrs.  J.  W.  Fincher,  president  of  the 
Texas  Federation  of  Women’s  clubs.  The  tables  were 
beautifully  decorated  in  autumn  colors. 

After  luncheon  a short  business  meeting  was  held, 
and  two  new  members,  Mrs.  V.  T.  Schuhardt  and 
Mrs.  Waid  E.  Robison,  both  brides  of  a few  weeks, 
were  welcomed  into  the  auxiliary. 

Wichita  County  Auxiliary  opened  the  autumn  ac- 
tivities with  a luncheon  November  3,  at  the  Woman’s 
Forum  clubhouse.  New  yearbooks  were  used  as 
markers  and  each  member  was  given  a pastel  “pill 
bag”  to  hold  her  contribution  to  the  welfare  fund. 
The  luncheon  was  featured  by  an  interesting  ad- 
dress by  Dr.  E.  E.  Darnell  of  Oklahoma,  a tuberculo- 
sis specialist  connected  with  the  United  States  Pub- 
lic Health  Service,  and  assigned  to  tuberculous  work 
among  the  Indians  in  that  state.  Dr.  Darnell  was  in 
Wichita  Falls,  conducting  a three-day  tuberculosis 
clinic  under  the  auspices  of  the  Wichita  County  Tu- 
berculosis Association.  The  executive  secretary  of 
the  Association,  Miss  Quinn,  made  an  interesting 
talk.  A short  business  meeting  concluded  the  pro- 
gram. 


NATIONAL  AND  STATE  NEWS 

BY 

MRS.  M.  P.  OVERHOLSER 

Chairman  National  Auxiliary  Committee  of  Press  and  Publicity 

Mrs.  A.  B.  McGlothlan,  national  president,  and 
Mrs.  Rogers  N.  Herbert,  national  chairman  for 
Hygeia,  urge  that  auxiliaries  stress  the  distribu- 
tion of  Hygeia,  The  Health  Magazine,  published  by 
the  American  Medical  Association.  There  are  many 
auxiliary  women  who  are  enthusiastic  about  Hygeia. 
There  are  some  who  are  indifferent.  What,  would 
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you  say,  is  the  occasion  for  this  difference  in  atti- 
tude? It  would  he  a safe  wager  that  the  indifferent 
auxiliary  member  is  one  who  does  not  see  and  read 
Hygeia.  Familiarity  in  this  case  is  a cure  for  in- 
difference. Did  you  know  the  Hygeia  subscriptions, 
through  auxiliary  efforts,  are  50  per  cent  more  now 
than  they  were  at  this  time  last  year?  Did  you 
contribute  to  this  increase?  If  so,  congratulations; 
keep  up  the  good  work.  If  you  did  not  so  contribute, 
join  the  army  now  of  those  who  read  Hygeia  and 
want  to  spread  its  gospel. 

From  the  office  of  our  national  president,  Mrs. 
A.  B.  McGlothlan,  821  N.  24th  Street,  St.  Joseph, 
Missouri,  or  from  the  national  Hygeia  chairman, 
Mrs.  Rogers  N.  Herbert,  1509  Stratton  Avenue, 
Nashville,  Tennessee,  you  may  secure  any  one  of 
the  following  auxiliary  productions: 

Hygeia  talks  and  suggestions  for  their  use, 

(a)  Hygeia,  a Help  for  Teachers 

(b)  Hygeia,  a Help  for  Mothers 

(c)  How  the  Nurse  Can  Use  Hygeia 

(d)  Hygeia  for  Leaders  of  Teen-Age  Girls 

(e)  Why  the  Doctor  is  interested  in  Hygeia. 

We  should  be  puffed  up  with  pride  that  these  in- 
comparable talks  and  the  equally  incomparable 
“Health  Education  Envelopes”  have  been  produced  by 
our  own  Auxiliary  women.  One  of  the  approved 
uses  to  which  your  community’s  share  in  the  funds 
from  the  tuberculosis  Christmas  seal  stamps  may  be 
applied,  is  the  placing  of  Hygeia  in  the  public  schools. 
To  extend  Hygeia  is  one  request  that  has  come  to  us 
from  the  American  Medical  Association.  Here  is  a 
goal  and  one  of  the  many  ways  to  that  goal. 

In  Kansas  the  press  and  publicity  chairman,  Mrs. 
J.  T.  Hunter,  is  asking  all  auxiliaries  to  look  over 
their  records  and  refresh  their  memories  of  past 
activities,  and  report  not  only  present  proceedings, 
but  all  interesting  plans  and  activities  engaging  any 
of  the  auxiliaries  in  the  past.  It  is  believed  valuable 
results  may  issue  from  these  exchanges  of  experi- 
ences and  ideas. 

Last  summer’s  philanthropic  work  of  the  Dauphin 
County,  Pennsylvania,  Auxiliary  was  outstanding. 
Its  Welfare  Committee  took  no  vacation;  for  during 
the  12  weeks  of  the  Christmas  Seal  Camp,  provided 
by  the  Tuberculosis  Society  for  66  children,  this 
committee  took  care  of  the  sewing  and  mending  for 
those  children,  provided  all  the  jellies  and  six  dozen 
cakes  weekly,  and  several  treats  of  ice  cream  and 
candy;  provided  50  pairs  of  blunt  scissors  for  the 
children’s  use;  donated  a book  case  for  the  recrea- 
tion hall,  and  arranged  weekly  entertainments  for 
the  children.  This  was  certainly  very  fine  auxiliary 
care  for  tuberculous  children. 

There  is  fine  and  heartening  news  from  Louisiana 
regarding  the  auxiliary  organization  work  in  that 
state.  The  goal  is  to  have  the  state  100  per  cent  or- 
ganized this  year.  You  may  be  sure  that  goal  will  be 
reached  when  you  know  that  the  president  of  Louisi- 
ana State  Medical  Society,  Dr.  S.  C.  Barrow,  is  earn- 
estly cooperating  to  secure  this  100  per  cent  organi- 
zation. Wherever  medical  societies  and  associations 
give  active  encouragement  to  the  formation  of  aux- 
iliaries, organization  will  go  forward  rapidly. 

Mrs.  A.  B.  McGlothlan,  in  October,  made  an  eight- 
een-days trip  through  the  western  and  northwest- 
ern states,  following  an  itinerary  mapped  out  by 
the  national  chairman  of  organization,  Mrs.  James 
Blake,  first  vice-president.  Discovery  of  fine  work 
in  many  states  and  giving  inspiration  to  more  every- 
where, were  incidents  of  this  tour.  For  example, 
in  Colorado  the  education  envelopes  of  the  auxiliary 
are  provided  for  the  State  University  Extension 
Service  and  the  State  Traveling  Library  Service, 
and  for  all  auxiliary  county  chairmen. 

Mrs.  McGlothlan  found  enthusiasm  and  good  work 
in  Oregon  and  the  heartiest  cooperation  from  the 


State  Medical  Association.  The  state  meetings  were 
held,  in  Eugene,  Oregon,  and  the  State  Parent-Teach- 
er Association  was  holding  its  convention  at  the 
same  time  in  the  same  city.  Mrs.  McGlothlan  was 
invited  to  speak  before  the  latter  organization.  She 
did  this  with  fine  reaction  from  that  Parent-Teacher 
meeting.  Not  only  was  she  the  principal  speaker  at 
the  State  Auxiliary  Convention,  but  was  asked  to 
speak  to  the  State  Medical  Association  on  two  dif- 
ferent occasions. 

Excellent  public  relations  activities  and  philan- 
thropic work  are  reported  from  the  Mississippi 
Auxiliary.  A contribution  of  $2,500  by  the  auxiliary 
to  the  preventorium  fund  for  the  sanatorium  indi- 
cates an  efficient  financial  chairman. 

The  auxiliary  in  Georgia  has  been  inspired  this 
year  by  an  impressive  address  “Why  Have  an  Auxil- 
iary,” given  in  Savannah,  July  29,  by  Mrs.  S.  T.  R. 
Revell,  President-Elect  of  the  State  Auxiliary.  “If 
the  object,  person,  or  organization  is  worthy,  then 
give  auxiliary  service.”  Mrs.  Revell  pays  deserved 
tribute  to  the  Georgia  medical  profession  in  gen- 
eral and  to  certain  of  its  immortals  in  particular. 
This  fine  addres  was  printed  in  the  Journal  of  the 
Medical  Association  of  Georgia  and  has  been  incor- 
porated in  the  programs  of  the  various  district  meet- 
ings of  the  state. 

The  program  of  the  auxiliary  to  the  St.  Louis 
Medical  Society  shows  the  year  opening  with  a Pub- 
lic Relations  luncheon  October  30,  when  its  special 
guests  were  some  60  “Welfare  Representatives  of 
various  Women’s  Organizations”  of  that  city.  At  the 
March  meeting,  Mrs.  N.  R.  Donnell  will  review  “The 
Medicine  Man  in  Texas,”  by  Mrs.  S.  C.  Red  of  Hous- 
ton, Texas,  first  national  auxiliary  president. 


DEATHS 


Dr.  W.  P.  Irvine,  aged  69,  died  October  6,  1931,  at 
his  home  in  Mabank,  after  an  extended  period  of 
illness. 

Dr.  Irvine  was  born  February  27,  1862,  in  Ter- 
rell, the  son  of  Judge  and  Mrs.  William  D.  Irvine. 
His  father  was  a life-long  resident  of  Kaufman 
county.  His  preliminary  education  was  received  in 
the  common  schools.  At  the  age  of  15,  he  left 
home,  working  on  a farm  in  Illinois,  attending  school 
in  his  spare  time.  At  the  age  of  17,  he  removed 
to  Kentucky  and  worked  for  a physician.  It  was 
here  that  he  decided  upon  medicine  as  a vocation 
and  he  returned  to  Texas  and  entered  Trinity  Uni- 
versity, then  located  at  Tehuacana.  His  medical  edu- 
cation was  received  in  the  University  of  Louisville, 
from  which  he  graduated  in  1887.  He  later  took 
postgraduate  work  in  the  Tulane  Postgraduate 
School  in  New  Orleans  and  the  New  Orleans  Poly- 
clinic. Dr.  Irvine  first  practiced  medicine  at  Edom, 
Van  Zandt  county,  where  he  remained  for  one  year. 
He  then  removed  to  Prairieville,  where  he  practiced 
medicine  for  four  years,  locating  in  Mabank  in  1889. 
He  had  served  the  latter  community  as  a physician 
in  general  practice  for  a period  of  almost  31  years, 
being  compelled  to  retire  in  May,  1931,  because  of 
ill  health. 

Dr.  Irvine  was  married  September  24,  1889,  to 
Alice  Johnson  Clark  of  Kaufman.  To  this  union 
were  born  four  children.  He  is  survived  by  his 
wife;  two  daughters.  Mrs.  C.  R.  Pannill  of  Kemp, 
and  Mrs.  C.  D.  McKey  of  Dallas;  and  one  son,  Wil- 
liam D.  Irvine  of  Mabank.  One  daughter  and  a 
stepson  preceded  him  in  death. 

Dr.  Irvine  had  been  a member  continuously  in 
good  standing  of  the  Kaufman  County  Medical  So- 
ciety, State  Medical  Association  and  American 
Medical  Association  for  a period  of  28  years.  He 
took  an  active  interest  in  the  work  of  his  county 
medical  society,  and  for  several  years  was  vice-presi- 
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dent  of  the  Dallas  Clinical  Society.  He  was  local 
surgeon  for  the  T.  & N.  0.  Railway  for  31  years. 
At  the  time  of  his  death  he  was  a director  in  the 
First  National  Bank  of  Mabank.  He  was  a Mason, 
a member  of  the  Knights  of  Pythias,  and  a faithful 
member  of  the  Presbyterian  Church. 

Dr.  Irvine’s  long  and  faithful  service  as  a capable 
family  doctor  had  endeared  him  in  the  hearts  of  all 
the  people  of  his  community.  As  stated  in  the 
obituary  in  his  local  paper,  “His  worth  in  the  com- 
munity far  overran  the  mere  practice  of  his  profes- 
sion as  a medical  doctor,  while  even  in  that  every- 
day practice  his  relief  of  suffering  and  saving  of 
life  is  of  inestimable  calculation.  As  a citizen  he 
took  an  active  and  benevolent  interest  in  the  affairs 
of  the  community  and  state,  ever  guided  by  what 
he  considered  to  be  for  the  best  interest  of  the  ma- 
jority of  citizens.” 

Dr.  Dru  McMickin,  aged  61,  of  Beaumont,  died 
suddenly,  November  26,  of  heart  disease.  Dr. 
McMickin  was  en  route  to  his  home  from  the  Hotel 
Dieu  Hospital,  where  he  had  been  in  attendance  on 
a patient.  Feeling  a heart  attack  coming  on  sud- 
denly, he  stopped  at  the  police  station  and  asked  that 
medical  aid  be  called.  He  lived  but  a brief  time  after 
physicians  had  arrived. 

Dr.  McMickin  was  born  in  Cold  Springs,  San  Ja- 
cinto county,  in  1870,  and  was  educated  in  the  public 
schools  of  that  county.  His  academic  education  was 
completed  in  Baylor  University.  He  then  attended 
Baylor  University  College  of  Medicine  and  Vander- 
bilt University,  completing  his  medical  education  in 
Tulane  University  School  of  Medicine  at  New  Or- 
leans, from  which  institution  he  received  the  degree 
of  Doctor  of  Medicine  in  1907.  He  began  practice  at 
Woodville,  Texas,  where  he  remained  for  twelve 
years.  He  also  practiced  medicine  for  three  years  at 
Town  Bluff,  and  for  several  years  was  surgeon  for 
the  Kirby  Lumber  Company  at  Kirbyville.  While 
residing  in  Woodville  he  served  as  county  health  of- 
ficer of  Tyler  county.  In  1918,  he  removed  to  Beau- 
mont, and  for  three  years  practiced  general  medicine. 
In  1921,  he  was  appointed  city  health  officer  and  had 
served  continuously  in  that  capacity  until  his  un- 
timely death. 

Dr.  McMickin  became  a member  of  the  State  Med- 
ical Association  and  the  American  Medical  Asso- 
ciation by  virtue  of  membership  in  the  Jasper- 
Newton  County  Medical  Society  in  1908.  His 
record  of  membership  in  the  state  and  national  or- 
ganizations was  kept  intact  throughout  his  profes- 
sional life.  After  moving  to  Beaumont  he  was  an 
active  member  of  the  Jefferson  County  Medical  So- 
ciety. He  served  his  county  society  as  delegate  to  the 
State  Association  on  various  occasions.  It  will  be 
recalled  that  Dr.  McMickin  extended  the  invitation 
from  the  Jefferson  County  Society  to  the  House  of 
Delegates  at  Mineral  Wells,  which  resulted  in  the 
annual  session  being  held  in  Beaumont  for  the  first 
and  only  time  that  it  has  met  in  that  city.  Dr.  Mc- 
Mickin also  served  capably  on  this  occasion  as  chair- 
man of  the  General  Arrangements  Committee  for  the 
meeting. 

Dr.  McMickin  had  been  a member  of  the  medical 
and  surgical  staff  of  the  Hotel  Dieu  Hospital  for  13 
years,  and  had  recently  been  elected  vice-president 
of  the  Beaumont  General  Hospital.  In  his  work  as 
city  health  officer,  he  made  frequent  inspection  tours 
of  the  public  schools  and  was  known  personally  to 
every  school  child  in  Beaumont.  He  was  peculiarly 
fitted  for  this  position,  and  is  well  known  over  the 
state  because  of  his  interest  in  public  health  work. 
He  was  a member  of  the  First  Baptist  Church,  a 
Mason,  a Shriner,  and  a member  of  the  Beaumont 
Rotary  Club. 

Apart  from  his  professional  life,  Dr.  McMickin 
was  a great  lover  of  clean  sports.  It  is  said  that 


he  rarely  missed  a Beaumont  High  School  football 
game,  and  he  frequently  accompanied  the  team  when 
it  played  out  of  town.  He  enjoyed  out-of-doors  life 
and  spent  his  holidays  on  fishing  and  hunting  trips. 
He  took  an  active  part  in  the  civic  affairs  of  his 
community  and  was  loved  and  genuinely  respected 
by  all  with  whom  he  came  in  contact,  including  not 
only  his  medical  confreres,  but  business  men  and 
especially  the  children  of  the  Beaumont  schools.  His 
death  was  a shock  to  many  friends  over  the  state. 

He  is  survived  by  his  wife;  two  daughters,  Mrs. 
Edna  Roberts  and  Miss  Emma  Dru  McMickin,  both 
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of  Beaumont;  one  sister,  Mrs.  J.  C.  Johnson  of  Rich- 
mond, Texas,  and  a brother,  L.  S.  McMickin  of 
Mercedes. 

Dr.  U.  B.  Ogden,  aged  55,  died  at  his  home  in 
Kirbyville,  after  an  illness  of  several  months. 

Dr.  Ogden  was  born  in  1876,  in  Tyler  county, 
where  he  was  reared  and  attained  his  early  educa- 
tion. He  received  his  medical  education  at  the  Mem- 
phis Hospital  Medical  College,  from  which  he  gradu- 
ated in  1901.  He  began  the  practice  of  medicine  in 
East  Texas.  He  practiced  for  3 years  at  Nona,  and 
for  15  years  at  Call,  as  physician  for  the  Kirby 
Lumber  Company.  For  the  past  11  years  he  had  been 
in  general  practice  at  Kirbyville. 

Dr.  Ogden  was  married,  in  1900,  to  Miss  Lottie 
Lazenby  of  Emilee.  To  this  union  were  born  two 
children  who,  with  his  wife,  survive  him.  He  is  also 
survived  by  four  sisters  and  four  brothers. 

Dr.  Ogden  had  for  several  years  been  a member 
of  the  Jasper-Newton  Counties  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association.  He  is  described  by  those  who  knew  him 
best  as  a man  of  somewhat  taciturn  nature,  but  with 
a great  capacity  for  friendship  coupled  with  a capa- 
bility that  was  ever  at  the  service  of  his  fellow- 
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man.  He  was  thoroughly  conversant  with  the  needs 
and  problems  of  his  community  and  gave  unstintedly 
of  his  service  in  their  behalf. 

Dr.  J.  P.  Worsham,  aged  60,  of  Barry,  Texas,  died 
November  13,  in  a Dallas  hospital,  following  an  op- 
eration. 

Dr.  Worsham  was  born  in  Washington  county, 
Alabama,  in  1871.  He  came  to  Texas  in  1878,  re- 
ceiving his  preliminary  education  in  this  state.  In 
1895,  he  entered  the  Barnes  Medical  College,  St. 
Louis,  later  transferring  to  the  Southwestern  Uni- 
versity Medical  College,  Dallas,  graduating  with 
honors  from  the  latter  institution  in  1904.  After  his 
graduation  he  practiced  in  Murchison  for  two  years 
and  at  Alma  for  four  years.  He  then  located  for 
practice  in  Emhouse,  where  he  remained  until  1925. 
He  then  moved  to  Barry  where  he  had  been  in  ac- 
tive practice  until  his  untimely  death. 

Dr.  Worsham  had  been  a member  of  the  Navarro 
County  Medical  Society,  State  Medical  Association 


DR.  J.  P.  WORSHAM 


and  American  Medical  Association  for  a period  of 
19  years,  and  was  in  good  standing  in  these  organi- 
zations at  the  time  of  his  death.  He  was  a capable, 
ethical  physician  and  a Christian  gentleman.  He 
gave  freely  of  his  services  to  those  who  could  not 
afford  to  pay.  He  is  survived  by  his  wife;  four  sons; 
two  daughters,  and  one  sister. 

Dr.  Frank  D.  Shepherd,  aged  66,  of  Wichita  Falls, 
died  October  18,  in  a Wichita  Falls  Hospital,  follow- 
ing an  illness  of  one  week. 

Dr.  Shepherd  was  born  in  Galt,  California,  in  1864. 
At  an  early  age,  his  parents  moved  to  Missouri,  in 
which  state  he  received  his  preliminary  education 
in  the  public  schools  and  in  the  Missouri  State  Nor- 
mal College.  He  also  attended  a State  Normal  Col- 
lege in  Texas,  following  which  he  taught  school  for 
a number  of  years,  being  superintendent  at  various 


periods,  of  both  the  McKinney  and  Brownwood  public 
schools.  Deciding  upon  medicine  as  a vocation,  he 
entered  the  University  of  Tennessee  College  of  Medi- 
cine, Memphis,  Tennessee,  from  which  he  graduated 
with  an  M.  D.  degree  in  1903.  He  began  general 
practice  at  Liberty  Hill,  Texas,  later  removing  to 
Byers,  where  he  practiced  for  five  years,  and  then 
to  Burkbumett,  where  he  practiced  for  two  years. 
At  this  time  he  removed  to  Wichita  Falls,  which 
was  his  home  for  the  remainder  of  his  life.  Dur- 
ing his  period  of  residence  at  Wichita  Falls,  he  had 
maintained  an  office  at  Electi’a  and  had  practiced 
medicine  in  that  community,  spending  the  greater 
part  of  his  time  there.  During  the  World  War  he 
served  as  a Captain  in  the  Medical  Corps. 

Dr.  Shepherd  had  been  a member  continuously  in 
good  standing  in  the  State  Medical  Association  and 
American  Medical  Association  throughout  his  years 
of  practice  by  virtue  of  membership  in  the  various 
county  medical  societies  under  whose  jurisdiction  he 
lived.  He  was  active  in  the  religious,  civic  and  fra- 
ternal affairs  of  his  community,  and  had  served  as 
chairman  of  the  board  of  stewards  of  the  First 
Christian  Church  of  Electra  for  more  than  two 
years.  He  was  a Mason. 

Dr.  Shepherd  is  survived  by  his  wife;  three 
daughters,  Mrs.  Fred  Childress,  Lubbock;  Mrs. 
Stiles  Kennemer  and  Mrs.  E.  R.  Ormand,  both  of 
Wichita  Falls,  and  one  son,  Howard  Shepherd  of 
Wichita  Falls.  He  is  also  survived  by  two  brothers 
and  two  sisters. 


BOOK  NOTES 


* Resistance  to  Infectious  Diseases.  An  Exposition 
of  the  Biological  Phenomena  Underlying  the 
Occurrence  of  Infection  and  the  Recovery  of 
the  Animal  Body  from  Infectious  Disease, 
with  a Consideration  of  the  Principles  Under- 
lying Specific  Diagnosis  and  Therapeutic 
Measures.  By  Hans  Zinsser,  M.  D.,  Professor 
of  Bacteriology  and  Immunity,  Medical  School, 
Harvard  University;  Formerly  Professor  of 
Bacteriology  at  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  etc.  Fourth 
Edition,  completely  revised  and  reset.  Cloth, 
651  pages,  illustrated.  Price  $7.00.  The  Mac- 
Millan Company,  New  York,  1931. 

The  fourth  edition  of  this  work  appears  after  a 
period  of  eight  years,  and  the  author  has  found  it 
necessary  to  revise,  partly  rewrite,  and  rename  it  in 
order  to  bring  it  up  to  present  requirements.  These 
rather  extensive  changes  are  made  necessary  due  to 
the  progress  of  our  knowledge  in  this  field  within 
this  brief  period,  and  they  bear  out  in  a striking  way 
the  truth  of  his  statement  in  the  introduction:  “In 
the  subject  of  Immunology,  seven  or  eight  years  suf- 
fice to  render  a young  book  decrepit.” 

The  book  is  divided  into  two  sections:  the  first 
deals  with  the  general  principles  underlying  infec- 
tion and  resistance;  the  second  treats  special  prob- 
lems presented  by  individual  infectious  diseases.  The 
attempt  of  the  author  to  make  each  chapter  complete 
and  independent  within  itself  succeeds  nicely  and  thus 
serves  the  requirements  of  many  a busy  practitioner 
for  a reference  work  to  which  he  can  go  for  the  quick 
consideration  of  some  special  subject  and  without  the 
necessity  of  reading  extensively  to  find  his  material. 

The  references  to  contemporary  medical  literature, 
both  home  and  foreign,  are  abundant,  and  appear  to 
to  be  complete.  Moreover,  the  author  shows  familiar- 
ity born  of  long  study  with  the  theories  of  Calmette 
and  other  foreign  writers,  and  is  conservative  but 
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fair  and  sensible  in  his  appraisal  of  their  contribu- 
tions. This  feature  makes  the  work  doubly  valuable 
and  immeasurably  more  comprehensive  than  would 
otherwise  be  practical. 

The  general  physician  will  welcome  especially  the 
problems  considered  in  section  II,  where  there  are 
valuable  and  useful  articles  on  syphilis,  tuberculosis, 
filtrable  viruses,  protozoan  infections,  diphtheria, 
scarlet  fever,  pneumonia,  typhoid,  smallpox,  epi- 
demic meningitis,  and  others. 

Numerous  important  observations  of  interest  to 
the  clinician  are  made.  Some  examples  are:  the 
theory  of  bacterial  sensitization  in  certain  forms  of 
rheumatic  infection;  the  observation  that,  in  diseases 
caused  by  filtrable  organisms  (for  example,  polio- 
myelitis), in  order  for  any  permanent  immunity  to 
be  produced,  there  must  actually  be  an  invasion  of 
the  organism  by  the  virus  in  question;  the  changing 
attitude  toward  positive  findings  in  blood  cultures, 
namely,  the  adoption  of  the  view  that,  except  in  very 
rare  instances,  organisms  found  represent  temporary 
invaders  from  some  convenient  focus  rather  than  a 
growth  in  the  blood  itself;  and,  finally,  the  author’s 
opinion  that  post-vaccination  encephalitis  is  due  to 
the  invasion  of  the  central  nervous  system  by  the 
vaccine  virus  itself. 

The  discussion  of  diphtheria  should  be  read  by 
every  general  physician  in  practice,  because  it  is  a 
clear  and  convincing  statement  by  an  able  authority 
on  a subject  about  which  much  confusion  exists.  For 
instance,  evidence  is  produced  which  shows  that  if 
more  attention  were  paid  to  the  method  of  injection  of 
antitoxin,  smaller  quantities  would  be  effective  in  des- 
perate cases  than  is  true  in  the  average  physician’s 
experience.  The  author  contends,  and  doubtless  cor- 
rectly so,  that  ten  thousand  units  is  quite  sufficient 
for  any  but  the  most  severe  or  neglected  case,  pro- 
vided some  be  given  intravenously  and  intramus- 
cularly as  well  as  subcutaneously. 

The  discussion  of  the  emergency  management  of 
snake  bite  is  inadequate  and  misleading,  due  to  the 
omission  of  the  contributions  of  Crimmins1  and  Jack- 
son2.  The  statement  quoted  from  Do  Amaral  to  the 
effect  that  no  advantage  is  gained  by  incision  and 
that  nothing  is  of  value  but  the  injection  of  anti- 
venin,  should  be  revised  in  favor  of  findings  of  Crim- 
mins and  Jackson  who  proved  the  advantages  of  in- 
cising the  wound,  as  well  as  the  extremity  above  the 
wound  in  certain  instances,  and  demonstrated  beyond 
doubt  the  life-saving  value  of  suction. 

Except  for  the  just  mentioned  defect,  and  for 
occasional  errors  in  proof-reading,  the  book  is  a clas- 
sic of  scientific  and  literary  perfection  and  success- 
fully brings  before  the  reader  an  accurate  and  true 
account  of  the  present  status  of  immunology. 

* Allergy  and  Applied  Immunology.  A Handbook 
for  Physician  and  Patient,  on  Asthma,  Hay 
Fever,  Urticaria,  Eczema,  Migraine  and  Kin- 
dred Manifestations  of  Allergy.  By  Warren 
T.  Vaughan,  M.  D.,  Richmond,  Virginia.  Cloth, 
359  pages,  illustrated.  Price  $4.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1931. 

The  successful  management  of  an  allergic  condi- 
tion depends  upon  a thorough  understanding  of  that 
condition  by  both  the  physician  and  the  patient.  This 
is  being  brought  more  and  more  to  the  realization 

‘Reviewed  by  Sim  Hulsey,  M.  D.,  Fort  Worth. 

1.  Crimmins,  M.  L. : Facts  About  Texas  Snakes  and  Their 
Poison,  Texas  State  J.  Med.  23:198-203  (July)  1927  ; also  J.  Am. 
Vet.  M.  A.  71:704-712  (September)  1927;  Poisonous  Snakes  and 
Antivenin  Treatment,  South.  M.  J.  22 :603-605  (July)  1929. 

2.  Jackson,  D. : First  Aid  Treatment  for  Snake  Bite,  Texas 
State  J.  Med.  23 :203-209  (July)  1927 ; also  North  Am.  Vet. 
8:21-29  (August)  1927;  Treatment  of  Snake  Bite,  South.  M.  J. 
22:605-607  (July)  1929. 


of  physicians  who  treat  patients  with  allergic  dis- 
eases. This  book  has  been  designed  and  executed 
with  that  thought  in  mind.  Every  manifestation  of 
allergy  has  been  presented  so  that  the  patient  will 
understand  the  nature  of  his  troubles.  It  is  written 
in  plain  English.  Allergy,  and  its  manifestations,  is 
not  put  forward  as  a cause  of  all  physical  ailments, 
and  its  limitations  are  also  emphasized.  Such  con- 
ditions as  headache,  colitis,  eczema,  etc.,  are  due  to 
allergy  in  only  a certain  percentage  of  cases,  and 
these  are  made  clear.  Probably  every  method  known 
at  the  present  time  for  the  successful  management 
of  allergic  manifestations  is  discussed  in  detail.  A 
brief  consideration  of  applied  immunology  is  in- 
cluded, which  probably  could  have  been  omitted,  as 
far  as  allergy  is  concerned. 

Many  physicians,  by  reading  the  book,  will  learn 
that  many  ailments  are  allergic  in  origin  and  that 
their  relief  will  be  due  to  the  discovery  of  the  cause 
with  its  proper  management.  They  will  also  learn 
that  “skin  tests”  at  one  sitting,  will  not  give  the 
clue  to  the  cure  of  hay  fever,  asthma,  urticaria, 
migraine,  eczema,  etc.  The  allergic  patient  will  learn 
that  he  is  a lucky  individual  if  he  gets  relief  with 
an  examination  and  a prescription  or  even  a few 
treatments.  This  book  is  a good  one  to  have  on  the 
reception  room  table.  It  is  readable. 

* Asthma  and  Hay  Fever  in  Theory  and  Practice. 

By  Arthur  F.  Coca,  M.  D.,  Professor  of  Im- 
munology, Cornell  University  Medical  College; 
Matthew  Walzer,  M.  D.,  Instructor  in  Applied 
Immunology,  Cornell  University  Medical  Col- 
lege, and  August  A.  Thommen,  M.  D.,  Lecturer 
in  Medicine,  University  and  Bellevue  Hospital 
Medical  College.  Cloth,  851  pages,  illustrated. 
Price  $8.50.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  and  Baltimore,  Maryland, 
1931. 

This  highly  comprehensive  work  is  a most  ex- 
haustive treatise  on  every  phase  of  this  subject,  and 
may  be  considered  almost  an  encyclopedia  of  our 
present  knowledge  of  hypersensitivity.  It  is  un- 
doubtedly our  most  valuable  reference  work  at  the 
present  time  on  both  diagnosis  and  treatment,  and 
should  be  in  every  medical  library.  Practically  every 
phase  has  been  covered  with  voluminous  references  to 
medical  literature,  and  where  points  are  controver- 
sial, taken  up  with  fairness  and  with  a presentation 
of  almost  all  available  evidence  pro  and  con.  It  seems 
to  the  reviewer  to  far  outclass  all  books  so  far  writ- 
ten on  allergy. 

Medical  Jurisprudence.  A Statement  of  the  Law 
of  Forensic  Medicine.  By  Elmer  D.  Brothers, 
B.  S.,  LL.  B.,  Member  of  the  Chicago  Bar; 
Lecturer  Emeritus  on  Jurisprudence  in  the 
Medical  and  Dental  Departments  of  the  Uni- 
versity of  Illinois,  and  Lecturer  on  Medical  and 
Dental  Jurisprudence  in  John  Marshall  Law 
School  apd  on  Historical  Development  of  the 
Federal  Constitution.  Third  Edition.  Cloth, 
309  pages.  Price  $3.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1930. 

The  author,  a lawyer,  features  legal  rather  than 
medical  principles.  The  book  is  designed  chiefly  for 
the  medical  profession.  It  treats  necessarily,  for  the 
most  pari,  the  general  controlling  elementary  prin- 
ciples of  law  pertaining  to  the  subject. 

The  first  five  chapters  are  designed  to  give  phy- 
sicians a clear  understanding  of  legal  doctrines. 
Careful  reading  will  add  to  the  doctor’s  general 
knowledge  and  make  further  pursuit  of  the  text 
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easier  and  more  satisfactory.  Chapter  VI  (Expert 
Witness)  and  Chapter  VII  (License)  are  important, 
but  may  be  profitably  read  with  less  care.  Chapter 
VIII  (Contractual  Relations)'  and  Chapter  IX  (Em- 
ployment and  Compensation)  are  instructive  and 
helpful,  but  it  is  better  for  physicians  confronted 
with  any  of  the  problems  discussed  to  have  competent 
legal  advice.  Chapter  X (Agreement  for  Surgical 
Operation)  will  greatly  benefit  medical  practitioners, 
because  it  is  often  necessary  for  them  to  act  upon 
the  subjects  treated  without  legal  dii'ection.  Chapter 
XI  ( Res  Ipsa  Loquitur)  is  a brief  statement  of  an 
abstract  legal  doctrine  and  its  application  to  the 
doctor’s  pecuniary  liability  to  his  patients.  Its  care- 
ful study  should  assist  in  the  avoidance  of  malprac- 
tice suits.  Chapter  XII  (Obligations  Imposed  by 
Law)  deals  with  the  duties  the  law  imposes  upon 
doctors,  and  is  instructive.  Chapters  XIII,  XIV  and 
XV  (Civil  Malpractice)  treat  an  important  subject, 
and  state  accurately  the  general  principles  of  law 
upon  the  subject.  Chapter  XVI  (Criminal  Malprac- 
tice) is  less  important,  but  a study  of  it  will  add  to 
the  good  judgment  and  enlightened  conscience  of  the 
average  physician  who  instinctively  does  the  right 
instead  of  the  wrong  and  therefore  violates  no  penal 
statute.  Chapter  XVII  (False  Representations)  deals 
with  fraud  as  applied  to  the  practice  of  medicine.  The 
literature  on  the  subject  of  fraud  is  so  voluminous, 
and  the  correct  application  of  these  principles  to  med- 
ical practice  so  abstruse,  that  legal  advice  should 
always  be  sought  if  the  necessity  arises.  Chapter 
XVIII  (Anesthetics)  is  perhaps  too  brief  to  add  to 
the  physician’s  learning  on  the  subject.  Chapters 
XIX,  XX  and  XXI  (Insanity)  contain  seventeen 
pages.  These  chapters  are  exceedingly  well  written, 
and  are  worth  study  in  connection  with  any  case  or 
more  extensive  text  involving  mental  abnormality. 
Chapters  XXII  (Wounds)  and  XXIII  (Blood  Stains) 
are  a short  explanation  of  legal  principles  controlling 
these  subjects,  and  should  supplement  the  doctor’s 
more  comprehensive  knowledge.  Chapter  XXIV 
(Crimes  With  Medical  Aspects),  studied  with  care, 
will  serve  the  physician  well,  if  he  is  called  upon  to 
act  without  legal  advice  in  reference  to  transactions 
involving  or  bordering  upon  crime. 

The  succeeding  chapters — XXV  (Statutes  of  Lim- 
itation) and  XXVI  (Miscellaneous) — supplement  the 
physician’s  medical  knowledge  with  some  general 
explanations  which  should  be  known  to  and  applied 
by  physicians  from  time  to  time  in  their  practice. 
The  volume  is  typographically  clear  and  well  indexed. 
Its  merit  is  brevity,  accuracy,  and  clear,  nontechnical 
treatment  of  legal  concepts. 

"Infections  of  the  Kidney.  By  Meredith  F.  Camp- 
bell, M.  D.,  F.  A.  C.  S.,  Attending  Urologist, 
Babies  Hospital  New  York  Nursery  and  Child 
Hospital;  Assistant  Visiting  Urologic  Sur- 
geon, Bellevue  Hospital,  New  York.  343 
pages,  illustrated.  Price,  $3.00.  Harper  and 
Brothers  Publishers,  New  York  and  London, 
1931. 

Dr.  Campbell  begins  this  monograph  by  a descrip- 
tion of  the  anatomy  of  the  kidney  and  its  anatomical 
relations  to  the  surrounding  organs.  His  descrip- 
tion of  the  perirenal  fascia  and  spaces  and  their  re- 
lation to  kidney  infections  and  perirenal  abscesses 
is  especially  good.  He  points  out  that  the  lymph 
supply  to  the  kidney  is  such  that  pyelitis  cannot 
be  present  without  some  degree  of  nephritis;  that 
ectopic  kidneys  are  due  to  a failure  of  the 
embryonic  kidney  to  ascend  to  the  proper  level, 
probably  on  account  of  a short  ureter,  and  that  these 
kidneys  are  much  more  susceptible  to  disease,  espe- 


cially infections,  than  kidneys  in  the  normal  posi- 
tion. 

The  anomalies  and  their  relation  to  infections  are 
adequately  considered.  In  the  discussion  of  the 
physiology  of  the  kidney,  the  various  methods  of 
kidney  function  are  dealt  with,  the  fact  being  men- 
tioned that  only  the  indigo-carmine  and  phenol- 
sulphonphthalein  tests  have  survived. 

Renal  retention  and  acidosis  and  their  significance 
are  discussed,  following  which  the  various  methods 
of  diagnosis — the  cystoscope,  ureteral  catheteriza- 
tion, z-ray,  and  urinalysis,  are  described. 

The  next  chapter  deals  with  the  etiology  of  renal 
infections.  In  this  he  takes  up  the  study  of  bac- 
teriology of  the  offending  organisms,  describes  their 
usual  habitat,  morphology,  cultural  and  staining 
characteristics.  The  statement  is  made  that  from 
50  to  90  per  cent  of  the  urinary  infections  are  due 
to  B.  coli,  and  that  more  than  75  strains  have  been 
isolated,  which  may  be  either  hemolytic  or  non- 
hemolytic. 

A chapter  on  perinephritic  abscesses  is  espe- 
cially good,  and  statistics  cited  show  that  Staphylo- 
coccus aureus  is  by  far  the  most  common  offender  in 
this  condition,  and  that  a focus  of  infection  should 
be  sought  somewhere  about  the  body.  In  the  ma- 
jority of  cases  the  sources  of  the  infection  cannot 
be  located.  He  states  that  about  half  of  the  ab- 
scesses are  secondary  to  kidney  disease.  One  point 
of  diagnostic  value  mentioned  is  that  the  patient 
walks  with  a stiff  “poker  back,”  and  bent  toward 
the  affected  side.  Very  little  space  is  devoted  to 
the  subject  of  treatment,  which  is  well  recognized 
as  incision  and  free  drainage. 

The  discussion  of  renal  infections  of  childhood  is 
very  comprehensive.  He  says  that  this  disease  out- 
ranks all  other  diseases  under  the  age  of  two.  The 
anomalies  of  the  urinary  tract  and  their  relation  to 
kidney  infection  in  children,  are  adequately  consid- 
ered. He  asserts  that  from  90  to  95  per  cent  of 
the  urinary  tract  infections  in  children  are  due  to 
B.  coli  from  infection.  He  advises  that  after  four 
to  six  weeks’  intensive  medical  therapy,  if  the  pa- 
tient does  not  respond  satisfactorily,  a complete 
urological  examination  should  be  done,  as  in  adults. 

A chapter  on  renal  tuberculosis  is  thorough,  but 
nothing  especially  new  is  brought  out  on  the  sub- 
ject. The  last  chapter  deals  chiefly  with  syphilis 
and  other  infections  of  the  kidney. 

The  monograph  on  the  whole  is  exceedingly  well 
written  and  easy  to  read.  It  impressed  the  reviewer 
as  one  more  suitable  for  students  than  for  the  busy 
practitioner  or  specialist,  because  one  has  to  read  a 
great  deal  of  well  known  facts  in  order  to  learn 
some  important  point.  It  is  up  to  date  with  current 
opinion,  methods  of  diagnosis,  and  treatment. 

^Living  the  Liver  Diet.  By  Elmer  A.  Miner, 
M.  D.,  Independence,  Kansas.  With  Introduc- 
tion by  William  P.  Murphy,  M.  D.,  Instructor 
in  Medicine  at  the  Harvard  Medical  School, 
Boston,  Massachusetts.  Cloth,  106  pages. 
Price,  $1.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  1931. 

Perhaps  the  reviewer  had  expected  too  much  but 
after  finishing  the  reading  of  this  book  there  was 
a distinct  feeling  of  disappointment.  It  was  hoped 
that  it  might  mean  as  much  to  the  patient  with 
pernicious  anemia  as  Joslin’s  Hand  Book  has  meant 
to  the  diabetic,  but  it  can  hardly  be  considered  in 
the  same  class. 

The  volume  contains  many  recipes  which  should 
be  helpful  to  one  compelled  to  eat  liver  over  a long 
period  of  time.  In  the  presentation  of  these  recipes 
is  contained  the  full  value  of  the  book,  so  far  as 
the  reviewer  can  judge. 

♦Reviewed  by  W.  S.  Barcus,  M.  D.,  Fort  Worth,  Texas. 


♦Reviewed  by  R.  S.  Mallard,  M.  D.,  Fort  Worth,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Revival  of  Federal  Maternity  and  Infancy 

Legislation. — Senator  Jones  of  Washington, 
has  introduced  a bill  in  the  Senate,  known 
as  S.  572,  which,  in  effect,  is  an  attempt  to 
revive  and  perpetuate  the  former  law  known 
as  the  Sheppard-Towner  Maternity  and  In- 
fancy Act,  repealed  by  act  of  Congress,  June 
BO,  1929.  This  bill  is  before  the  Senate  Com- 
mittee on  Commerce,  of  which  Senator  Shep- 
pard of  Texas  is  a member. 

The  same  measure  was  introduced  in  the 
House  by  Representative  Bankhead  of  Ala- 
bama. It  was  known  as  H.  R.  4739.  Mr. 
Bankhead,  on  January  12,  introduced  another 
bill  as  a substitute  for  this  one.  It  is  known 
as  H.  R.  7525.  We  do  not  know  its  contents  at 
this  writing.  It  is  presumed,  however,  that  it 
represents  a change  which  has  been  agreed 
upon  by  the  proponents  of  the  measure  and 
the  House  Committee  on  Interstate  and  For- 
eign Commerce,  to  which  committee  the  bill 
was  referred  and  of  which  committee  Rep- 
resentative Rayburn  of  Texas  is  chairman. 
This  conclusion  is  reached  through  the  fact 
that  the  said  Committee  on  Interstate  and 
Foreign  Commerce  reported  the  measure  to 
the  House,  favorably,  the  next  day  after  it 
was  introduced.  If  there  was  a hearing  we 
have  not  heard  of  it,  and  presumably  this 
committee  and  the  entire  Congress,  as  for 
that,  is  aware  of  the  fact  that  the  medical 
profession  desires  to  be  heard  in  connection 
with  any  legislation  of  this  sort. 

Our  readers  should  discuss  these  matters 
with  our  Senators  and  Representatives  to  the 


end  that  they  may  be  persuaded  to  frown 
upon  this  legislation  and  all  in  its  class  that 
we  can  now  anticipate.  In  this  connection,  it 
will  be  remembered  that  one  of  the  authors 
of  the  original  Maternity  and  Infancy  Act 
was  our  distinguished  senior  Senator,  Mor- 
ris Sheppard.  We  are  not  advised  as  to  the 
attitude  of  Senator  Sheppard  towards  the 
new  measure,  but  it  is  fair  to  assume  that 
he  is  at  least  favorable  to  it  if  not  pushing  it. 

In  order  that  our  readers  who  care  to  do 
so,  may  explain  to  their  inquiring  friends  as 
to  why  this  legislation  is  opposed  by  the  med- 
ical profession,  we  presume  to  set  out  here 
certain  basic  principles  involved  which,  it 
will  be  recognized,  are  stated  in  a concise  and 
abbreviated  manner,  necessarily: 

1.  The  Sheppard-Towner  Maternity  and 
Infancy  Act,  as  passed  originally  and  later 
modified,  failed  to  materially  speed  up  the 
decline  in  the  maternal  mortality  rate  during 
the  time  of  its  operation,  and  there  has  been 
no  increase  in  mortality  from  this  source 
since  the  law  was  repealed. 

2.  The  re-enactment  of  this  measure 
would,  in  our  estimation,  add  unjustifiably 
to  the  burden  already  borne  by  federal  and 
state  taxpayers.  This  would  seem  not  to  be 
the  time  to  increase  federal  expenditures  for 
any  but  the  most  necessary  purposes,  and 
who  is  there  who  can  say  that  this  purpose 
is  necessary  at  this  time,  particularly  in  the 
face  of  the  united  if  not  unanimous  opposi- 
tion of  the  largest  and  most  influential  group 
of  physicians  in  the  world? 
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3.  If  this  type  of  legislation  continues  to 
grow  in  popularity,  the  time  will  soon  arrive 
when  some  of  our  states  will  find  it  exceed- 
ingly difficult  if  not  impossible,  to  match 
federal  funds  and  at  the  same  time  have 
enough  tax  money  left  with  which  to  carry  on 
those  activities  not  involved  in  the  matching 
game.  Indeed,  complaint  to  that  end  was 
voiced  in  our  legislature  and  in  the  press, 
during  the  last  months  of  the  life  of  the  Shep- 
pard-Towner  Act. 

4.  The  measure  represents  a most  in- 
sidious but  certain  approach  to  state  medi- 
cine, so-called,  of  the  most  reprehensible  type, 
reprehensible  in  that  it  invades,  indirectly 
and,  in  prospect,  directly,  the  practice  of  med- 
icine in  states,  counties  and  municipalities, 
all  under  federal  direction  and  control. 

5.  The  medical  profession  is  opposed  to 
the  socialization  of  medicine  rather  because 
of  the  anticipated  ill  effects  upon  the  de- 
pendent public  than  upon  the  welfare  of  its 
own  members,  although  its  effect  upon  the 
profession  of  medicine  would  be  both  shame- 
ful and  baneful.  It  is  felt  that  the  effect  of 
socializing  medicine  would  be  to  destroy  the 
personal  relationship  of  the  physician  to  his 
patient,  which  is,  after  all,  the  basic  and  most 
important  principle  involved  in  practice.  The 
necessity  of  a knowledge  of  scientific  medi- 
cine is  recognized,  but  the  personal  confi- 
dence and  esteem  which  has  always  existed 
between  the  family  physician  and  the  mem- 
bers of  the  families  he  serves,  is  both  the 
foundation  and  the  keystone  of  the  arch.  We 
hold  that  it  is  far  better  to  retard  our  prog- 
ress toward  the  ideal,  whatever  that  may  be, 
than  it  is  to  destroy  the  personal  element  in 
the  practice  of  medicine,  and  we  are  insistent 
upon  it  that  the  type  of  legislation  repre- 
sented by  the  measures  under  discussion  will 
help  to  lay  the  predicate  for  a system  of  prac- 
tice which  will  eventuate  in  a highly  mechan- 
ical if  perhaps  scientific  procedure. 

6.  This  legislation  (according  to  S.  572 
and  H.  R.  4739),  at  any  rate,  provides  very 
practically  for  federal  control  of  a broad 
scope  of  activities  in  the  state,  at  the  expense 
of  both  state  and  federal  taxpayers.  A care- 
ful reading  of  the  bill  makes  this  clear  and 
indisputable.  It  is  a most  outstanding  ex- 


ample of  the  growing  policy  of  bureaucratic 
control  of  democratic  affairs.  The  following 
points  may  be  mentioned  in  this  connection : 

(a)  A federal  board  is  created,  compris- 
ing the  Surgeon  General  of  the  U.  S.  P.  H.  S., 
as  chairman  (doubtless  designed  to  relieve 
the  apprehension  of  those  interested  in  pub- 
lic health  matters),  the  Chief  of  the  Chil- 
dren’s Bureau  of  the  Department  of  Labor, 
and  the  Commissioner  of  Education  of  the 
Department  of  the  Interior,  two  to  one  in 
favor  of  lay  control. 

(b)  This  board  is  given  the  power  to 
“approve  or  disapprove  of  all  plans  for  co- 
operative work  between  the  United  States 
and  the  several  states  under  the  Act,”  which 
is  equivalent  to  saying  that  the  Board  may 
direct  these  activities,  for  all  practical  pur- 
poses. 

(c)  The  purpose  of  the  measure  is  de- 
clared to  be  two-fold,  first  (so  placed  as  good 
psychology)  to  enable  the  Public  Health 
Service,”  under  the  general  supervision  of 
the  Board”  to  “co-operate  with  the  state 
agencies  of  health  in  the  development  of  local 
health  units  or  organizations  for  the  preven- 
tion of  disease  and  the  promotion  of  health 
among  the  rural  population”  (another  good 
piece  of  psychology) . Second,  the  purpose  of 
“enabling  the  Children’s  Bureau,  under  the 
general  supervision  of  the  Board  (always) 
“to  co-operate  with  the  state  agencies  of 
health,  promote  the  health  and  welfare  of 
mothers  and  children”  (as  if  “the  develop- 
ment of  local  health  units  or  organizations 
for  prevention  of  disease  or  promotion  of 
health  among  the  rural  population,”  already 
provided  for,  would  not  do  that).  This  we 
recognize  as  a direct  descendant  of  the  Shep- 
pard-Towner  Maternity  and  Infancy  Act. 

(d)  The  element  of  coercion  is  carried  by 
the  terms  of  the  appropriation.  It  is  provided 
that  no  funds  appropriated  under  the  Act 
shall  be  made  available  to  the  states  until  an 
equal  sum  shall  have  been  made  available  by 
the  state,  first  for  the  promotion  of  the  first 
purpose  of  the  bill  and,  second,  for  the  pro- 
motion of  its  second  purpose,  both  of  which 
we  have  just  recited.  But  that  is  merely  the 
foundation.  Any  state  desiring  to  avail  itself 
of  the  benefits  of  the  appropriation  author- 
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ized  by  the  measure  must  secure  the  approval 
of  its  plan  for  carrying  out  the  purposes  of 
the  law,  in  addition  to  appropriating-  one- 
half  of  the  cost  of  the  entire  work.  These 
plans  must  be  approved  by  the  Board,  and 
the  lay  membership  of  the  Board  has  a two- 
thirds  majority  to  start  with.  The  plans  for 
administering  the  maternity  part  of  the  work 
done  under  the  law  must  be  submitted 
through  the  Children’s  Bureau,  and  it  must 
be  in  detail.  Incidentally,  after  the  sum  of 
$5,000  has  been  expended  in  a state  for  gen- 
eral state  maternity  and  child  health  activ- 
ities, the  balance  shall  be  “used  in  the  'pro- 
motion of  permanent  local  services  for 
mothers  and  children ,”  whatever  that  may 
mean,  and  “the  plan  shall  be  made  with  spe- 
cial reference  to  the  problems  of  maternal 
and  child  hygiene  in  rural  districts  and  in 
towns  and  cities  of  not  over  50,000  popula- 
tion.” Further,  and  perhaps  of  significance, 
it  is  provided  that  “where  county  or  general 
health  services  are  established,”  the  work 
“shall  be  co-ordinated  with  the  general  health 
services .”  Thus  the  effect  of  the  law  will  be 
to  place  in  federal  control,  if  we  estimate  this 
provision  correctly,  the  permanent,  contin- 
uous health  work  of  the  states  in  which  the 
provisions  of  the  law  in  question  are-  taken 
advantage  of. 

(e)  Apparently  the  author  of  the  meas- 
ure has  anticipated  and  disarmed  the  opposi- 
tion of  such  organizations  as  Christian  sci- 
entists, antivaccinationists,  and  the  like,  by 
requiring  that  the  plans  for  the  states  shall 
provide  that  no  official,  or  agent,  or  repre- 
sentative of  the  state  in  carrying  out  the  pro- 
visions of  this  Act,  shall  enter  any  home  or 
take  charge  of  any  child,  over  the  objection  of 
the  parents,  or  either  of  them,”  and  so  forth. 
The  same  thing  is  provided,  in  a separate 
section,  as  relates  to  officials,  agents,  or  rep- 
resentatives of  the  Board,  or  any  organiza- 
tion represented  thereon.  Presumably,  any 
home  may  be  entered  when  this  objection  is 
not  offered,  both  by  the  state  and  federal  rep- 
resentatives. The  point  is  keen,  if  we  get  it 
right.  The  federal  government  has  no  right, 
as  a matter  of  fact,  to  object  to  the  procedure 
here  objected  to,  so  far  as  state  agencies  are 
concerned,  but  it  can  withhold  the  money  that 


pays  for  half  of  it  unless  the  prohibition  is 
agreed  to.  The  federal  government  does  not 
now  extend  to  any  of  its  agents  the  right  to 
enter  any  home  without  court  orders.  It  will 
be  noted  that  one  parent,  either  one,  pre- 
sumably, may  successfully  object  to  the  pro- 
hibited act.  It  does  not  seem  to  matter  who 
is  the  head  of  the  family.  We  presume  the 
authors  of  the  measure  knew  of  cases  in 
which  the  head  of  the  family  would  be  willing 
to  abide  by  the  dictates  of  science,  the  other 
member  preferring  the  dictates  of  cultism. 
The  question  arises  at  once  as  to  whether  a 
state  health  department  or,  as  for  that,  local 
health  agencies,  acting  in  conjunction  with 
the  federal  government,  under  the  terms  of 
this  measure,  could  lawfully  quarantine  per- 
sons afflicted  with  epidemic  diseases  or  ex- 
posed to  the  same. 

(f)  The  Children’s  Bureau,  it  is  pro- 
vided, shall  withhold  allowance  to  states  for 
maternity  and  child  welfare  work  under  this 
measure,  “upon  request  of  a majority  of  the 
Board.”  (It  will  still  be  borne  in  mind  that 
laymen  comprise  the  majority  of  the  Board.) 
It  is  noteworthy  that  this  denial  of  help  is 
temporary  and  pending  development.  The 
Board  can  negotiate  with  the  state  and  hand 
it  its  money  when  it  decides  to  be  good.  Also, 
it  is  provided  that  the  agency  in  the  state  with 
which  the  board  is  working,  shall  be  notified 
before  the  money  is  withheld,  which  is  also 
good  psychology.  In  this  connection,  let  us 
say  that  the  medical  profession  desires  to 
voice  no  criticism  of  either  the  Chief  of  the 
Children’s  Bureau  or  the  Commissioner  of 
Education,  and  we  most  certainly  have  the 
utmost  confidence  in  the  Surgeon  General. 

7.  Finally,  let  it  be  understood  by  all  who 
would  know,  that  in  opposing  the  legislation 
under  discussion,  the  medical  profession  de- 
parts not  one  jot  or  tittle  from  its  traditional 
concern  for  the  health  of  the  public.  We  may 
not  be  justly  criticized  upon  that  score.  We 
have  spent  too  much  money  in  the  past  and 
are  now  spending  too  much  money  in  the  in- 
terest of  the  public  health,  to  warrant  any- 
thing of  the  sort.  And  let  it  be  understood 
further,  that  the  medical  profession  does  not 
choose  to  fall  out  with  its  friends,  and  with 
those  of  its  own  number  who  advocate  this 
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specie  of  legislation.  It  is  great  to  be  idealis- 
tic, and  the  medical  profession  as  a whole  is 
idealistic,  but  there  are  practical  considera- 
tions of  more  immediate  concern  than  the 
ideal,  as  we  have  tried  to  point  out  in  this 
discussion.  Every  right-thinking  physician, 
every  physician  who  is  a true  follower  of  his 
distinguished  predecessors  in  this  great  field 
of  endeavor,  is  a health  officer,  even  though 
he  receives  no  pay  for  services  rendered,  or 
even  gratitude,  and  he  will  continue  to  be  so. 
We  hesitate  to  surmise  what  would  happen 
should  he  cease  to  render  this  unbought  and 
too  frequently  unappreciated  service.  Then, 
indeed,  would  our  health  and  welfare  agen- 
cies blossom  forth  in  size,  beauty  and  im- 
portance. They  would  have  to. 

Commercialism  Versus  Professionalism. — 

We  do  not  know  whether  this  title  is  fairly 
descriptive  of  the  idea  we  are  endeavoring 
to  express  here.  Our  observation  is  that  for 
many  years  the  profession  of  Pharmacy  has 
experienced  much  travail  in  its  effort  to  re- 
main a profession.  Its  necessarily  close  asso- 
ciation with  the  commercial  enterprise 
known  as  “the  drug  store,”  or  “the  phar- 
macy,” or  what  not,  principally  the  first 
named,  has  presented  complications  difficult 
if  not  impossible  to  overcome.  What  has 
happened  is  familiar  to  most  of  our  readers. 
That  is  another  story. 

Some  years  ago,  manufacturers  of  phar- 
maceuticals stumbled  into  this  same  bog- 
hole,  from  which  it  has  been  partially  ex- 
cavated by  the  medical  profession,  through 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  That  is 
also  another  story,  and  an  interesting  one. 

Another  phase  of  the  general  problem  has 
just  come  to  our  attention,  quite  acci- 
dentally. One  of  the  large  manufacturers  of 
a product  extensively  prescribed  by  practic- 
ing physicians,  and  extensively  used  for  that 
reason,  was,  it  seems,  told  by  the  represen- 
tative of  a powerful  drug  chain  organiza- 
tion that  it  must  make  certain  concessions 
to  “modern  merchandizing  methods,”  or 
else — . The  first  thing  wanted  was  an  ex- 
tra discount.  This  was  needed  in  order  that 
the  products  in  question  might  be  advertised 
to  the  public.  The  advertising  was  deemed 
necessary  in  the  interest  of  both  the  manu- 
facturer and  the  chain  organization  which 
proposed  to  handle  the  products  in  question. 
The  answer  of  the  manufacturer  was  that 
he  did  not  desire  to  advertise  his  products 
to  the  public.  He  prided  himself  that  he  ad- 
vertised only  to  the  medical  profession.  He 
felt  that  the  public  had  no  business  prescrib- 
ing for  itself,  even  such  a good  product  as 
he  made. 


The  retailer  urged  that  goods  such  as 
those  in  question  could  be  sold  in  larger  quan- 
tities by  displaying  them  in  windows,  adver- 
tising them  in  newspapers,  and  by  the  recom- 
mendation of  clerks.  The  manufacturer  did 
not  want  any  of  those  procedures  followed. 
His  products  were  marketed  only  upon  the 
prescriptions  of  physicians,  for  which  reason 
the  container  did  not  even  carry  dosage  di- 
rections. It  was  felt  that  the  patients  must 
get  the  necessary  instructions  from  the 
physicians.  The  retailer  urged  that  the 
manufacturer  was  hiding  his  candle  under  a 
bushel;  that  doctors  were  stupid,  and  do  not 
know  as  much  about  the  real  value  of  the 
products  in  question  as  the  clerks  in  the 
stores  could  be  made  to  know;  that  the  pa- 
tients now  make  inquiries  of  these  same 
clerks  for  advice  in  such  matters.  The  re- 
tailer promised  that  if  formulas  and  infor- 
mation were  placed  in  the  hands  of  clerks, 
and  the  suggested  advertising  methods  fol- 
lowed, the  goods  in  question  would  sell  as 
they  never  had  sold  before. 

The  manufacturer  refused  to  accede,  and 
the  chain-store  concern  threatened  to  break 
the  manufacturer  and,  we  are  told,  an  effort 
is  being  made  to.  make  good  the  threat.  An 
edict  has  gone  to  all  clerks  to  dispense  the 
product  of  another  manufacturer.  In  none 
of  this  large  number  of  drug  stores  may  the 
product  of  this  manufacturer  be  had  except 
definitely  named  in  the  prescription  of  a 
physician. 

We  hope  we  have  made  the  case  clear.  It 
is  a difficult  story  to  tell  in  a few  words. 

We  are  interested  because  this  appears  to 
be  one  of  the  many  instances  where  the  prac- 
ticing physician  is  supposed  to  let  others  do 
their  thinking  for  them.  It  seems  to  be  true 
that  commercial  interests,  because  their  af- 
fairs are  dealt  with  in  terms  of  money, 
should  prevail  over  purely  professional  inter- 
ests. The  professional  man  emphasizes 
service  rather  than  money,  which,  in  the 
eyes  of  the  financial  magnate,  is  fatal.  This 
is  true  not  only  in  the  manufacturing  game, 
but  in  every  other  phase  of  finance  touched 
by  the  professional  man,  particularly  the 
physician. 

We  need  only  to  look  around  a bit  to  iden- 
tify any  number  of  schemes  whereby  the  doc- 
tor may  be  circumvented.  Most  all  of  the 
popular  remedies,  proprietary  foods,  and  the 
like,  have  been  popularized  by  the  medical 
profession.  Generally  the  doctor  tells  his  pa- 
tient to  get  some  of  this,  that  or  the  other 
drug  or  food,  and  take  it.  The  patient  goes 
ahead  and,  having  followed  the  advice  of  the 
doctor  that  far,  does  not  hesitate  to  follow 
the  later  and  more  intimately  given  advice 
of  a clerk  in  a drug  store.  And  the  doctor 
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stands  for  it.  And  generally  the  manufactur- 
er stands  for  it.  And  why  should  the  manu- 
facturer be  troubled  when  the  doctor  is  not? 
The  truth  of  the  whole  business  is,  that  not 
all  doctors  agree  to  the  idea,  and  we  know 
of  a few  instances  in  which  the  manufacturer 
chooses  to  lose  materially  by  holding  to  the 
same  ethical  standards. 

It  seems  that  the  medical  profession  is 
going  to  be  driven  to  prescribe  products  by 
proprietary  name,  or  at  least  give  the  name 
of  the  manufacturer,  if  they  would  avoid  a 
number  of  substitute  products.  That  is  un- 
fortunate, too,  for  the  reason  that  many 
products  widely  used  by  the  medical  profes- 
sion are  properly  made  by  a number  of 
manufacturers.  The  doctor  should  not  be  re- 
quired to  insist  that  the  patient  have  a prod- 
uct made  by  a certain  manufacturer  if  the 
same  product  is  made  by  a number  of  reput- 
able and  high-class  manufacturers  and  sold 
to  the  public  in  an  ethical  manner.  If  it  has 
to  be  otherwise,  it  will  simply  have  to  be  so, 
and  that  seems  to  be  about  all  there  is  to  it. 

Some  of  our  readers  will  remember  that 
some  ten  years  ago  the  subject  of  prescribing 
aspirin  was  before  us  for  discussion.  A deci- 
sion of  a court  was  to  the  effect  that  if  a 
patron  goes  into  a drug  store  and  asks  for 
“aspirin,”  the  druggist  may  supply  him  with 
any  reliable  brand  of  acetylsalicylic  acid,  the 
presumption  being  that  the  said  patron  is  not 
familiar  with  the  chemical  name  of  the  drug 
and  does  not,  therefore,  necessarily  desire  to 
be  supplied  with  the  product  made  by  the 
manufacturer  originally  owning  the  copy- 
right name.  On  the  other  hand,  a patient 
taking  a prescription  for  “aspirin,”  by  that 
name,  into  a drug  store  to  be  filled,  must  re- 
ceive the  product  made  by  the  original  own- 
ers of  the  copyright  name,  on  the  ground  that 
the  physician  knows  the  technical  designa- 
tion of  the  drug,  and  if  he  wanted  to  leave  it 
to  the  druggist  he  would  have  used  that 
designation  instead  of  the  copyright  name. 
This  is  a distinction  and  a difference.  The 
rule  will  apply  to  other  proprietary  remedies. 
Whether  it  complicates  the  situation  or  eases 
it  a bit,  is  hard  to  determine. 

Perhaps  the  gist  of  our  advice  is  that  the 
doctor  determine  what  it  is  he  wants,  and  see 
to  it  that  his  druggist  furnishes  it.  There 
are  probably  a number  of  methods  of  getting 
results  in  each  instance. 

One  Hundred  Per  Cent  Societies. — The  fol- 
lowing county  medical  societies  have  to  date 
registered  memberships  of  one  hundred  per 
cent,  or  better:  Franklin,  Gonzales,  Gregg 
(nearly  doubled),  Hutchinson  (increased), 
Lampasas,  Titus  (increased). 

The  increase  in  membership  in  these  so- 
cieties is  exactly  twenty  per  cent.  It  is  go- 


ing to  require  an  increase  of  twenty  per  cent 
in  our  membership  to  compensate  for  the  de- 
crease in  dues.  The  Board  of  Councilors  is 
planning  an  active  campaign  for  new  mem- 
bers and  for  renewal  of  old  memberships. 
Our  president  has  determined  to  make  his 
administration  into  a regular  old-time  re- 
vival. A number  of  county  society  presi- 
dents and  secretaries  have  joined  actively  in 
the  movement.  Indeed,  it  seems  necessary 
to  issue  the  warning  that  there  are  doctors 
in  this  state  who  are  not  entirely  desirable 
from  the  standpoint  of  ethical  medicine.  At 
the  same  time,  there  are  1,123  physicians 
practicing  medicine  in  Texas  now  who  have 
at  one  time  or  another  been  members,  but 
who  are  not  now  members.  Presumably 
most  of  these  are  eligible,  and  they  are  in- 
vited to  return  to  the  fold.  There  are  2,512 
doctors  in  Texas  technically  eligible  to  mem- 
bership who  are  not  now  members.  Doubt- 
less many  of  these  are  not  desirable  as  mem- 
bers and  would  not  be  elected  if  their  appli- 
cation were  presented  to  county  societies,  but 
many  of  them  are  desirable,  and  these  should 
be  sought  out  and  invited  to  join. 

This  is  not  a matter  for  the  county  so- 
ciety secretary  to  attend  to  alone.  He  can- 
not do  it,  except  in  rare  instances.  County 
societies  might  well  provide,  at  least  tem- 
porarily, for  committees  on  membership,  for 
the  purpose  of  investigating  prospective 
members  and  inviting  them  to  apply  for 
membership.  It  is  understood,  of  course, 
that  a membership  committee  cannot  sup- 
plant the  board  of  censors  in  determining  the 
eligibility  or  desirability  of  an  applicant  for 
membership.. 

The  big  idea  is  to  so  organize  the  medical 
profession  of  Texas  that  it  may  present  a 
solid  front  in  resisting  the  multiple  en- 
deavors now  being  made  or  about  to  be 
made,  to  socialize  or  in  some  unwholesome 
way  influence  the  practice  of  medicine.  This 
idea  has  grown  in  proportions  of  late  years. 
It  almost  rivals  in  importance  the  prime  pur- 
pose of  our  organization,  which  is,  as  we  all 
agree,  to  increase  the  scientific  knowledge 
of  our  members  and  safeguard  the  ethics  of 
the  medical  profession. 

More  will  be  said  about  this  matter  next 
month.  We  trust  our  members  will  pay  early 
and  often! 

Revised  Local  Committees  Waco  Session. — 

We  were  rather  premature  last  month  in  an- 
nouncing local  committees  for  the  Waco  ses- 
sion of  the  Association.  We  were  under  the 
impression  that  the  list  sent  us  was  complete. 
It  was  incomplete,  and  to  be  revised  before 
publication.  As  it  happens,  there  is  not  much 
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difference,  but  the  space  required  for  repub- 
lication will  be  fully  justified,  we  are  sure. 

The  General  Arrangement  Committee  is  as 
follows : 

Dr.  H.  F.  Connally,  Chairman; 

Dr.  I.  E.  Colgin, 

Dr.  Paul  C.  Murphy, 

Dr.  Boyd  Alexander, 

Dr.  E.  A.  Johnson. 

The  revised  local  committees  are  as  fol- 
lows : 

Alumni  Banquet. — Dr.  Clifford  Swift,  chairman; 
Drs.  J.  E.  Quay,  R.  E.  Bullard,  W.  M.  Miller  and 
H.  E.  Hoke. 

Transportation. — Dr.  J.  E.  Lattimore,  chairman; 
Drs.  E.  A.  Johnson,  C.  H.  Brooks,  C.  E.  Collins  and 
Hallie  Earle. 

Golf. — Dr.  C.  G.  Catto,  chairman;  Drs.  Wilson 
Crosthwait,  C.  E.  Rayburn,  Clifford  Swift  and  Ed 
Smith. 

Memorial. — Dr.  E.  L.  Wedemeyer,  chairman;  Drs. 
J.  M.  Witt,  E.  A.  Milam,  L.  F.  Naylor  and  I.  W. 
Jenkins. 

Information. — Dr.  R.  B.  Alexander,  chairman; 
Drs.  Ralph  Coffelt,  M.  D.  Baker,  S.  C.  Spencer, 
Leslie  Sadler,  H.  J.  Germany  and  M.  B.  Saunders. 

Exhibits. — Dr.  M.  W.  Colgin,  chairman;  Drs.  K. 
H.  Aynesworth,  D.  B.  Warren  and  Sanders  Stroud. 

Public  Health  Lectures. — Dr.  W.  L.  Crosthwait, 
chairman;  Drs.  William  Hoehn,  H.  T.  Aynesworth 
and  J.  Z.  Sexton. 

Publicity. — Dr.  R.  J.  Alexander,  chairman;  Drs. 
H.  Jaworski,  W.  C.  Bidelspach,  R.  McCormick,  Wm. 
Hoehn,  K.  H.  Aynesworth  and  W.  L.  Crosthwait. 

Hotels. — Dr.  C.  H.  Reese,  chairman;  Drs.  Cora  V. 
Wells,  F.  J.  Stanislav,  W.  S.  Witte  and  W.  E. 
Colgin. 

Finance. — Dr.  F.  F.  Kirby,  chairman;  Drs.  H.  M. 
Lanham,  H.  U.  Woolsey,  W.  G.  Trice  and  R.  Spencer 
Wood. 

Reception.— Dr.  Carl  Lovelace,  chairman;  Drs. 
W.  W.  Colgin,  W.  0.  Wilkes,  and  all  members  of 
the  McLennan  County  Medical  Society. 

We  are  informed  by  the  Council  on  Scien- 
tific Work  that  the  scientific  program  is  com- 
plete. It  is  not  possible  to  secure  a place  on 
the  program  now  except  when  a place  is  va- 
cated. If  it  should  happen  that  any  member 
has  something  of  exceptional  importance  to 
offer,  correspondence  is  invited.  A letter  ad- 
dressed to  the  State  Secretary  will  get  such 
results  as  may  be  had. 

The  list  of  invited  guests  will  be  published 
shortly.  These  guests  will  be  featured  this 
year,  largely  in  General  Meetings.  As  an- 
nounced heretofore,  the  afternoons  of  the 
two  last  days  of  the  session,  Friday  and 
Saturday,  will  be  given  over  to  General  Meet- 
ings, and  our  guests  will  be  grouped,  in  so 
far  as  possible,  in  these  meetings.  The  Coun- 
cil on  Scientific  Work  is  very  enthusiastic 
over  the  prospects,  and  the  experiment  will 
be  watched  with  interest. 

Exactly  one-half  of  the  space  for  commer- 
cial exhibits  has  been  sold.  There  are  pros- 
pects for  the  sale  of  much  of  the  remaining 


space.  Exhibit  space  does  not  seem  to  be  in 
demand  this  year  so  much  as  heretofore.  It 
is  the  depression,  we  presume,  although  it 
would  seein  that  the  harder  the  times  the 
greater  the  effort  of  those  who  would  serve 
us  should  be.  We  are  fond  of  referring  to 
the  wise  old  hen  who  scratched  all  the  harder 
when  worms  were  scarce.  Perhaps  some  of 
our  friends  who  are  now  in  doubt  as  to 
whether  they  will  be  with  us,  will  solve  the 
doubt  in  our  favor  if  our  readers  will  encour- 
age them  to  make  the  effort.  Incidentally, 
it  is  the  same  with  the  advertising  business 
of  the  Journal.  Some  advertisers  are  dis- 
posed to  curtail  their  efforts,  as  a money- 
saving proposition.  Our  wise  old  hen  would 
advise  them  to  increase  their  efforts,  instead, 
and  some  of  them  are  actually  doing  that. 
Now  is  the  time  when  our  readers  should  get 
busy  with  our  advertisers  and  encourage 
them  to  stay  with  us.  We  are  going  to  need 
the  money  and,  if  we  are  any  judge  of  busi- 
ness affairs,  they  are  going  to  need  our  busi- 
ness. There  is  no  such  thing  as  boycott  in 
well-ordered  and  well-disposed  circles,  but 
most  certainly  there  is  such  a thing  as 
reciprocity.  An  advertiser  recently  cut  his 
space  in  the  Journal  from  a whole  page  to 
a half-page.  One  of  the  Trustees  made  the 
remark  that  he  alone  gave  that  concern 
enough  business  to  'warrant  them  to  double 
their  space  instead  of  decreasing  it.  He  is 
not  going  to  cease  patronizing  the  concern  in 
question,  but  he  is  going  to  do  some  letter- 
writing. But  that  is  all  besides  the  point. 
We  are  anxious  to  present  to  our  members  a 
full  complement  of  commercial  exhibits  at 
Waco  this  year. 

Applications  for  space  for  scientific  ex- 
hibits, we  are  told,  are  coming  in  quite  en- 
couragingly. We  have  an  idea  that  more 
than  one  of  our  members  could  with  satis- 
faction to  themselves  and  profit  to  our  mem- 
bers, present  scientific  exhibits.  Such  ex- 
hibits need  not  be  extensive,  or  expensive,  or 
startling.  X-ray  films  of  exceptional  cases, 
pathological  specimens,  and  the  like,  make 
splendid  exhibits  if  properly  chosen  and  pre- 
sented. Dr.  H.  0.  Knight,  Medical  Branch, 
University  of  Texas,  Galveston,  would  like  to 
correspond  with  any  who  may  be  interested. 

It  is  not  too  early  to  begin  to  plan  to  attend 
the  Waco  session.  The  trip  may  be  quite  con- 
veniently and  inexpensively  extended  to  in- 
clude the  New  Orleans  session  of  the  Ameri- 
can Medical  Association. 

It  is  expected  that  hotel  accommodations 
at  Waco  will  be  ample,  but  the  wise  traveler 
makes  his  reservations  well  in  advance.  Dr. 
C.  H.  Reese  is  chairman  of  the  Hotel  Com- 
mittee. 
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Annual  Registration  Blanks  All  Mailed. — 

Those  of  our  readers  who  have  not  received 
blanks  for  registering  under  the  recently  en- 
acted Annual  Registration  Act,  may  not  re- 
ceive them  unless  they  write  for  them.  We 
are  informed  by  the  Secretary  of  the  State 
Board  of  Medical  Examiners  that  he  has 
mailed  blanks  to  all  practicing  physicians  in 
the  state  that  he  has  been  able  to  get  track 
of.  Address  Dr.  T.  J.  Crowe,  Mercantile 
Building,  Dallas,  Texas. 

The  blanks  in  question  bear  very  little  re- 
semblance to  legal  documents.  They  look 
more  like  waste-paper-basket  advertising 
matter.  Perhaps,  for  this  reason,  many  of 
them  have  been  thrown  away.  It  is  a return 
• post-card  proposition.  On  one  card  is 
printed  the  information  the  recipient  may 
need  to  have,  and  the  other  is  designed  to 
carry  the  data  the  State  Board  of  Medical 
Examiners  must  have. 

There  is  the  possibility,  and  even  prob- 
ability, of  course,  that  names  have  been 
omitted,  but  there  should  not  be  so  many 
complaints  of  this  character  as  seems  to  be 
the  case.  So  far  as  may  be,  every  precau- 
tion has  been  taken  against  omissions. 

It  is  likely,  also,  that  blanks  have  been 
lost  in  the  mails.  Such  things  do  occur,  par- 
ticularly in  mail  matter  of  this  character, 
which  is  not  as  closely  safeguarded,  no 
doubt,  as  letters.  There  should  not  be  a very 
great  percentage  of  error  from  this  source, 
either,  in  view  of  the  fact  that  our  postal 
service  is  rather  an  efficient  affair.  Dr. 
Crowe  explains  that  the  delay  heretofore 
occasionally  complained  of,  was  incident  to  a 
restricted  office  force,  and  to  the  necessity 
for  checking  and  double  checking.  All  of 
that  water  has  now  passed  under  the  mill, 
however,  and  it  is  now  purely  a question  of 
catching  up  the  loose  ends. 

As  we  have  said  before,  this  is  a new 
thing.  It  is  quite  a large  enterprise.  It  is 
working  rather  smoothly,  everything  con- 
sidered. With  patience  at  headquarters,  and 
a considerate  disposition  on  the  part  of  all 
of  us,  of  both  of  which  we  feel  assured,  there 
will  be  little  further  trouble,  and  by  next 
year  all  will  be  in  satisfactory  working  or- 
der. Certainly  no  one  is  going  to  be  put  in 
jail  yet  awhile. 

One  of  the  Functions  of  the  Woman’s  Aux- 
iliary is  to  bring  the  medical  profession,  in- 
cluding the  wives,  daughters  and  sweet- 
hearts of  doctors,  for  they  must  be  included, 
together  socially.  Doctors  are  not  authorized 
to  practice  medicine  because  of  any  particu- 
lar social  qualification  they  may  posess,  and 
neither  do  doctors,  as  a rule,  select  mates  be- 
cause of  any  particular  or  peculiar  social 


leaning.  As  a result  of  these  two  factors, 
doctors  and  their  families  are  not  thrown  to- 
gether as  is  the  case  between  members  of  so- 
cial clubs,  where  membership  depends  upon 
social  inclination  and  social  disposition. 
Some  years  ago  the  leaders  in  the  reorgani- 
zation of  the  medical  profession,  discovered 
that  most  of  the  jealousies,  hard-feelings  and 
antagonisms  existing  between  doctors  and 
groups  of  doctors,  could  be  eliminated  by 
bringing  the  doctors  together  on  a more  per- 
sonal basis  than  they  had  been  meeting  be- 
fore. It  was  but  a step  to  the  conclusion 
that  the  women  could  help  immensely  in  this 
process,  and  that  is,  to  our  way  of  thinking, 
one  of  the  appealing  reasons  for  the  ex- 
istence of  the  Woman’s  Auxiliary.  We  do 
not  say  that  it  is  the  most  important,  or  any- 
thing of  the  sort.  It  is  merely  that  it  is  an 
imporant  and  desirable  one. 

In  the  Woman’s  Auxiliary  section  of  this 
number  of  the  Journal  will  be  found  refer- 
ences to  several  functions  of  the  sort  we  have 
in  mind,  particularly  the  “tacky  party”  given 
by  the  Auxiliary  of  the  Harris  County  Medi- 
cal Society.  We  have  secured  the  photo- 
graphs of  three  distinguished  couples  par- 
ticipating in  this  event,  to  the  reproduction 
of  which  we  proudly  call  attention.  They  will 
be  found  in  page  761.  They  are  all  presi- 
dents or  past  presidents  of  most  everything 
one  could  belong  to  in  a medical  way.  We 
are  particularly  proud  of  the  distinguished 
and  beloved  chairman  of  the  Board  of 
Trustees  (who  authorizes  the  payment  of 
our  salaries),  who  took  the  grand  prize  for 
the  men.  We  feel  sure  that  our  readers  will 
agree  with  us  that  he  deserved  it.  One  of 
the  youngsters,  Mrs.  W.  S.  Red,  Jr.,  won  the 
woman’s  prize. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 
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One  hesitates  to  become  involved  in  prob- 
lems of  terminology,  nomenclature,  and  clas- 
sification; they  constitute  often  a treacher- 
ous field  and  lead  frequently  to  deepest  de- 
spair and  disappointment.  However  true 
this  generalization  may  be,  I cannot  con- 
ceive of  any  one  approaching  mastery  of  his 
subject  if  he  does  not  know  its  origin,  its 
evolution,  its  language,  its 
definitions,  and  does  not 
have  as  his  ideal  unification, 
simplicity  and,  particularly, 
practicabilty. 

Early  in  my  career  I was 
struck  by  the  indefiniteness 
of  the  language  and  clinical 
interpretation  of  our  knowl- 
edge of  neoplasms.  The 
textbooks  which  should  serve 
as  guides  to  the  youth 
who  expect  to  care  for  dis- 
ease, do  not  use  the  same 
names  for  neoplasms;  their 
descriptions  of  behavior  are 
indefinite.  In  fact  I have 
collected  over  1,000  different, 
often  synonymous,  and  fre- 
quently meaningless  terms 
for  neoplasms  in  the  litera- 
ture of  the  last  thirty  years. 

There  is  no  unity  of  concep- 
tion, no  harmony  and  defi- 
niteness of  clinical  values  and  nothing  but  con- 
fusion to  the  practical  clinician  and  patholo- 
gist. Surely  some  one  must  make  the  sacrifice 
for  the  sake  of  bringing  order  out  of  chaos. 

My  experience  with  over  50,000  neoplasms 
has  allowed  me  to  recognize  three  great 
groups : 

I.  Those  neoplasms  composed  of  adult 
cells  with  normal  tissue  arrangement. 

II.  Those  composed  of  cells  normally  or 
nearly  normally  arranged  but  having  a 
morphology  of  malignant  regenerative  cells 
(Fig.  1). 

III.  Those  composed  of  cells  of  the  malig- 
nant regenerative  type  not  arranged  in  any 
fashion  approaching  that  of  any  normal 
tissue. 

Clinical  experience  has  taught  us  that 
neoplasms  of  the  first  group  are  not  invasive  - 
and  do  not  metastasize.  They  interfere  with 


the  so-called 


Fig.  1.  Outline  drawings  of  various  ma- 
lignant cells  taken  from  ectoblastic,  meso- 
blastic  and  endoblastic  neoplasms.  The  out- 
lines are  tracings  of  photographs  of  indi- 
vidual cells. 


♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 


the  function  of  the  organ  or  tissue  contain- 
ing them  and  sometimes,  by  their  expansive 
growth,  interfere  with  neighboring  struc- 
tures. They  are  spoken  of  as  being  clinically 
benign,  although  they  not  infrequently  kill 
their  host  and  in  this  sense  are  sometimes 
just  as  malignant  as  groups  II  and  III. 
Such  terms  as  adenoma,  osteoma,  neuroma, 
myoma,  and  chondroma  have  been  applied 
to  tumors  in  this  first  group. 

The  second  and  third  groups  embrace 
clinically  malignant  tumors, 
the  adjective  “malignant” 
usually  connoting  invasion 
of  normal  tissues  by  the  new  . 
cells  and  their  migration  to 
other  parts  of  the  body, 
thus  forming  metastases. 
From  a practical  standpoint 
there  is  no  great  clinical  dif- 
ference between  Group  II 
and  Group  III.  Both  are 
malignant  and  both  kill  the 
host.  The  only  differences 
are  the  histological  pictures 
and  the  usual  greater  ma- 
lignancy of  Group  III.  The 
therapy  for  the  two  groups 
is  the  same,  with  our  pres- 
ent knowledge. 

Identification  of  these 
three  great  groups  is  alone 
sufficient  for  all  practical 
clinical  purposes  but  since 
there  are  many  types  of  tis- 
sues (Fig.  2 A,  B,  C)  in  the 
body,  each  group,  especially  the  first  two,  em- 
braces tumors  composed  of  cells  which  belong 
to  one  or  more  of  the  different  tissues.  For 
each  tissue  type  of  cell  there  are  three  forms : 
the  adult  or  highly  differentiated  cells  (Fig.  2 
A,  B,  C),  the  reparative  regenerative  forms 
Fig.  3),  and  the  true  malignant  regenerative 
form  (Figs.  1,  3). 

Thus  the  first  group  of  tumors  is  composed 
of  textocytes  or  adult  cells  (Fig.  2 A,  B,  C)  or 
their  reparative  regenerative  forms  (Fig.  3). 
There  are  tumors  of  this  group  composed  of : 

adeno- 
chondro- 
endothelio- 
epithelio- 
fibro- 
glio- 

lipo-  y , 

lympho-  fcytes 

melano- 
myo- 
myxo- 
neuro- 
odonto- 
osteo- 
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Such  tumors  are  the  textocytomas.  The 
individual  tumors  may  be  called : 


essentially  of  textoblasts,  may  be  called 
textoblastomas.  One  finds  in  this  group: 


I 


adeno- 

chondro- 

endothelio- 

epithelio 

fibro- 

glio- 

lipo- 

lympho- 

melano- 

myo- 

myxo- 

neuro- 

odonto- 

osteo- 


^cytomas 


(benign) 


The  second  group  of  tumors. is  composed  of 
undifferentiated  or  partially  differentiated 
cells  of  a malignant  regenerative  type  (Figs. 
1,  3)  arranged  in  a fashion  resembling  the 
normal  tissue  arrangement.  The  cells  them- 
selves differ  from  reparative  regenerative 


II 

adeno- 

chondro- 

endothelio- 

epithelio- 


-blastomas  (malignant) 


To  this  group  belong  the  various  adeno- 
carcinomas, spindle  cell  sarcomas,  myo- 
sarcomas, osteo  and  chondrosarcomas,  some 
of  the  gliomas  and  many  others  which  space 
does  not  permit  mentioning. 


erythro- 

fibro- 

giio- 

leuco- 

lipo- 

lympho- 

melano- 

myo- 

rayxo- 

neuro- 

odonto- 

osteo- 


Fig.  2.  (A).  Outline  drawings  showing  the  shapes  of  normal  adult  cells  comprising  the  parenchyma  of  various  glands. 

(B) .  Outline  drawings  showing  the  various  shapes  of  adult  cells  other  than  glandular  cells  and  nerve  cells. 

(C) .  Outline  drawings  showing  the  shapes  of  different  nerve  cells  and  those  of  the  glia. 


cells  in  that  they  have  larger 
nucleoli  (one  or  more)  in 
granular  nuclei  which  oc- 
cupy a large  part  of  the  cell. 
The  reparative  regenerative 
cells  are  more  delicate  in  ap- 
pearance, the  nucleoli  are 
smaller  in  proportion  to  the 
nucleus  and  the  cells  them- 
selves are  apt  to  be  more 
regularly  arranged  (Fig.  3). 
The  component  cells  of  the 
second  group  of  tumors  are 
a younger  type ; they  are 
textoblasts — the  cells  from 
which  the  adult  cells  are  re- 
generated. Thus  tumors  of 
this  group,  being  composed 


Fig.  3.  Outline  diagrammatic  drawings 
showing  adult  cells  (a)  ; regenerative  cells 
(b)  ; malignant  type  of  cell  (c)  ; and  intra 
and  extraglandular  malignant  cells  (d)  ; 
(e)  an  adult  connective  tissue  cell;  (f)  im- 
mature connective  tissue  cells  or  fibro- 
blasts; (g)  typical  malignant  cell  with 

granular  nucleus  and  enlarged  nucleolus. 


There  is  the  third  group 
composed  of  the  malignant 
type  of  regenerative  cells 
which  are  even  more  primi- 
tive, in  so  far  as  differentia- 
tion is  concerned,  than  those 
of  the  second  group ; they 
grow  throughout  the  tissues 
and  have  no  arrangement 
characteristic  or  suggestive 
of  that  of  any  normal  tis- 
sue. It  is  a group  in  which 
it  is  impossible  to  say  wheth- 
er the  cells  are  ectoblastic, 
mesoblastic,  or  endoblastic 
according  to  the  older  classi- 
fications. Many  such  tumors 
have  been  dumped  in  that 
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nondescript  classification  of  sarcomas.  I 
have,  for  years,  thought  of  these  cells  as 
protextoblasts  and  have  described  such  tu- 
mors as  protextoblastomas  or  problastomas. 
Since  there  is  no  resemblance  to  normal  tis- 
sues there  can  be  no  prefix  such  as  has  been 
used  for  the  first  and  second  groups. 

This  very  simple  conception  of  neoplasms 
and  their  classification  may  seem  strange  to 
those  pathologists  who  have  been  accustomed 
to  older  terminology.  I wish,  however,  to 
ask  those  who  think  they  have  a satisfactory 
terminology  and  classification,  to  attempt  to 
write  it  down  just  to  see  how  complete  it  is 
and  also  consider  just  how  consistent  and 
practical  it  is.  It  happens  that  I have  done 
this  with  every  classification  I have  ever 
heard  of,  and  found  each  one  wanting.  At 
least  I know  of  none  consistent  with  my  ex- 
perience. For  practical  clinical  purposes 
only  three  words  are  essential : cytomas, 
blastomas,  and  problastomas,  provided  we 
adhere  to  the  definitions  which  have  been 
stated.  The  first  is  benign — does  not 
metastasize  but  grows  expansively;  the  last 
two  grow  invasively  and  metastasize.  The 
first  group  requires  local  removal  and  the 
second  and  third  groups  require  radical  re- 
moval with  our  present  knowledge  of  tried 
therapy. 

Prognosis  in  all  is  dependent  upon  at  least 
seventeen  known  factors:  the  type  of  neo- 
plasm, presence  or  absence  of  glandular  in- 
volvement and  metastasis,  fixation  of  the 
growth,  anatomical  location,  renal  and 
cardiac  efficiency,  presence  or  absence  of 
anemia,  size  of  the  growth,  age  of  the  host, 
duration  of  the  disease,  direction  of  growth, 
presence  or  absence  of  loss  of  weight,  pres- 
ence or  absence  of  cellular  differentiation, 
lymphocytic  infiltration,  fibrosis  and  hyalini- 
zation  and,  finally,  the  destructive  extent  of 
therapy. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  F.  Stout,  San  Antonio:  Dr.  MacCarty  has 
been  working  on  the  problem  he  has  presented,  for 
many  years.  He  drew  a diagram  for  me  in  his  lab- 
oratory in  1916,  explaining  his  ideas  regarding  the 
classification  of  tumors  at  that  time.  His  enormous 
experience  in  this  one  field,  with  unrivaled  facilities 
for  study,  makes  his  opinion  one  which  must  be  re- 
ceived with  the  utmost  consideration.  Nearly  all  the 
modern  writers  on  neoplastic  pathology,  deplore  the 
unsatisfactory  classifications  which  we  now  employ 
but,  after  discussing  the  matter,  rather  hopelessly 
fall  back  on  the  old  terminology.  MacCallum,  in  his 
usual  frank  manner,  has  said  that  his  method  is  not 
a classification  but  an  arrangement.  The  pathologists 
are  not  alone  in  this  dilemma.  The  bacteriologists 
have  had  a long  struggle  but  finally  through  the  com- 
mittee of  the  Society  of  American  Bacteriologists, 
adopted  an  official  classification.  It  is  time  leading 
pathologists  of  the  country  get  together  and  through 


a similar  committee  adopt  some  plan  that  would  be 
official. 

Dr.  MacCarty’s  proposed  method  by  the  use  of  the 
three  new  words  used  as  suffixes  to  the  already 
familiar  prefixes  would  not  only  be  very  easy  to 
understand,  but  would  quite  clearly  reveal  in  one 
word  the  nature  of  the  growth;  need  would  arise  in 
some  instances  for  a more  detailed  comment,  but  this 
is  unavoidable  in  any  classification.  Adoption  of  his 
plan  would,  of  course,  require  that  the  general  med- 
ical profession  inform  themselves  as  to  its  meaning 
in  relation  to  the  older  languages,  but,  as  Dr.  Mac- 
Carty has  said,  a start  has  to  be  made  sometime,  by 
someone.  It  would  be  no  more  difficult  than  for 
those  who  are  learning  the  newer  terminology  of  the 
blood  picture.  Indeed,  the  words,  problastoma,  blas- 
toma  and  cytoma  give  the  same  general  significance 
as  to  diagnosis  and  prognosis  as  do  the  marrow  cells, 
the  promyelocyte,  myeloblast  and  myelocoyte,  and 
we  know  that  the  presence  of  these  marrow  cells  in 
the  blood  stream  are  of  a serious  and,  at  times, 
deadly  import,  according  to  their  number  and  age. 
There  is  a “shift  to  the  left”  in  tumors  as  well  as  in 
the  blood  picture.  His  work  on  cytology,  particlularly 
by  the  use  of  oil  immersion  lens  on  living  cells,  has 
been  the  basis  for  information  of  the  greatest  help 
to  students  of  tumor  histology,  since  it  focuses  at- 
tention more  closely  to  cellular  structures,  which  is 
not  usually  emphasized  enough  in  teaching. 

In  regard  to  prognosis,  Dr.  MacCarty’s  comments 
on  factors  other  than  what  may  be  seen  by  the  micro- 
scope are  interesting  in  view  of  the  great  interest 
existing  among  pathologists  at  this  time  regarding 
grading  of  tumors.  All  pathologists  most  earnestly 
desire  a method  by  which  an  accurate  prognosis  could 
be  given  by  a study  of  sections  of  a tumor,  and  much 
useful  work  has  already  been  accomplished  along 
this  line.  However,  too  much  is  now  expected  of  the 
pathologist  in  that  bits  of  tissue  are  submitted,  with- 
out history  or  other  information,  from  which  he  is 
expected  to  make  both  a diagnosis  and  prognosis 
from  the  section.  Reimann  subjected  himself  to  a 
blindfold  test  in  grading  by  regrading  100  breast 
cancers  in  which  the  end  results  were  known,  and 
found  that  he  was  only  about  50  per  cent  correct.  He 
stated  that  it  was  the  unknown  number  of  cancer 
cells  left  by  the  surgeon  that  made  a forecast  so  un- 
certain. 

Dr.  A.  H.  Braden,  Houston:  Dr.  MacCarty’s  ap- 
proach to  the  problem  of  classification  of  malignancy 
has  the  superb  virtue  of  being  practical.  It  is  a 
yardstick,  so  to  speak,  that  we  can  use  in  our  every- 
day problems  in  deciding  whether  or  not  a tumor  is 
malignant.  I have  used  Dr.  MacCarty’s  classification 
of  the  different  grades  of  malignancy  for  some  time 
and  have  found  it  of  great  aid. 

Dr.  J.  L.  Goforth,  Dallas:  There  are  two  types  of 
tissue  pathologists — those  who  use  the  low-power 
lenses  and  who  study  only  tissue  relationships,  and 
those  who  employ  high-power  lenses  for  the  purposes 
of  cell  study,  in  addition.  One  of  Dr.  MacCarty’s 
chief  contributions  to  pathology  has  been  based  upon 
the  oil  immersion  study  of  individual  cells.  He  has 
shown  that  many  cells  have  distinguishing  charac- 
teristics that  can  be  seen  only  under  high  magnifica- 
tion. The  study  of  tissue  relationship  is  important, 
but  I have  learned  long  since  that  an  accurate  knowl- 
edge of  cytology  is  indispensable  in  tissue  pathology 
— particularly  in  the  important  field  of  neoplasia.  A 
freer  use  of  the  oil  immersion  lens  will  enable  the 
tissue  pathologist  to  make  many  correct  diagnoses 
that  will  otherwise  be  designated  “doubtful.”  We 
must  study  the  individual  trees  as  well  as  the  forest 
in  order  to  obtain  a full  knowledge  of  either. 
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Dr.  MacCarty  (closing) : Dr.  Broders  and  I have 
graded  tumors  for  the  purpose  of  understanding  bet- 
ter the  clinical  behavior  of  neoplastic  conditions. 
While  in  general  the  gradings  have  prognostic  value 
they  must  be  taken  always  in  conjunction  with  other 
factors. 


EMOTIONAL  AND  PSYCHIC  FACTORS 
IN  SKIN  DISEASE* 

BY 

E.  D.  CRUTCHFIELD,  M.  D. 

SAN  ANTONIO,  TEXAS 

To  realize  the  important  part  the  nervous 
and  emotional  element  plays  in  skin  condi- 
tions, one  has  but  to  concentrate  attention  on 
a spot  on  the  body,  and  then  think  of  itch- 
ing. One  then  realizes  how  much  the  psychic 
element  may  play  in  such  a simple  thing  as 
itching.  Or,  again,  if  we  consider  the  pale 
blanched  skin  following  excessive  fear,  or 
the  moist  palm  in  certain  emotional  states, 
we  readily  realize  that  the  nervous  system 
plays  a very  large  part  in  physiologic  and 
pathologic  processes  in  the  skin. 

In  considering  the  nervous  and  emotional 
factors  in  skin  diseases,  they  may  be  divided 
into : 

(1)  Those  conditions  in  which  there  is 
some  definite  organic  pathologic  lesion  in  the 
sensory  or  trophic  nerves.  In  this  group  are 
such  conditions  as  syringomyelia,  herpes  (in- 
fectious), tabes  dorsalis,  transverse  myelitis, 
meningitis,  and  other  conditions  which  may 
involve  the  central  nervous  system. 

(2)  Conditions  which  are  a result  of 
pathologic  changes  in  the  peripheral  nerves, 
such  as  trophic  ulcers  and  gangrene,  neuro- 
leprides,  and,  perhaps,  neurosyphilides. 

(3)  The  third  class  which  we  may  con- 
sider are  conditions  where  no  known  path- 
ologic lesions  exist  in  the  nervous  system  but 
symptoms  are  pronounced.  In  this  group 
we  find  the  neuroses,  such  as  pruritis,  hyper- 
asthesia,  dermatalgia,  erythromelalgia,  an- 
esthesia and  hysteria.  In  these,  we  find  no 
organic  basis,  and,  yet,  from  a pruritis,  such 
as  one  sees  in  the  nervous  itching  which  is 
associated  with  Fox-Fordyce  disease,  we  may 
see,  as  a result  of  injury,  a definite  patho- 
logic entity  follow  this  pruritis.  If  we  fol- 
low the  French  conception  of  neuroderma- 
titis, itching  is  the  pathologic  condition  upon 
which  the  thickening  is  based;  that  is,  the 
thickening  is  produced  by  subsequent 
scratching  on  account  of  the  pruritis. 

(4)  The  fourth  group  we  may  consider 
as  including  disturbances  in  the  nervous  or 
blood  vascular  systems,  which  are,  perhaps, 
disturbances  in  the  autonomic  nervous 

*Ten  Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Beaumont,  Texas,  May  7,  1931. 


mechanism.  Here,  we  find  a very  large 
group  of  conditions  varying  from  simple 
flushing  to  prolonged  hyperemia,  followed 
by  organic  changes  such  as  seen  in  rosacea, 
pernio,  and  similar  conditions.  The  most 
usual  skin  manifestation  in  any  of  these  con- 
ditions are  not  the  manifestation  of  the  neu- 
rosis alone,  but  are  superimposed  traumatic 
conditions,  produced  by  scratching,  rubbing, 
medicaments,  and  other  forms  of  treatment 
or  abuse.  There  is  a very  considerable  varia- 
tion in  the  skin  appearance  in  many  of  these 
conditions  and  the  mechanism  may  be  quite 
different  in  the  production  of  the  disease. 
For  instance,  a common  condition  which  is 
produced  as  a result  of  nervous  or  emotional 
impulse  is  that  of  dermatitis  artifacta,  that 
is,  a dermatitis  produced  by  some  act  of  the 
patient,  by  the  application  of  substances  or 
by  some  external  factor.  This  may  be  divided 
into  two  groups:  First,  the  patient  may  be 
a malingerer  and  deliberately  produce  an 
artificial  disease ; secondly  these  may  be 
neurotic  excoriations,  which  may  further  be 
divided  into  those  excortions  which  are  pro- 
duced by  a neurotic  individual  who  realizes 
that  he  is  producing  lesions. 

Many  of  them  have  a sensation  of  fornica- 
tion and  think  by  picking  or  digging  into  the 
skin,  they  may  remove  parasites  or  sub- 
stances from  the  skin  which  are  producing 
these  symptoms.  The  other  group  contains 
cases  in  which  excoriations  are  produced  oft- 
times  without  the  patient  realizing  they  are 
producing  the  disease.  These  we  refer  to  as 
neurotic  excoriations  and  not  as  cases  of  ma- 
lingering, although  we  classify  them  all  as 
dermatitis  artifacta. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  a somewhat  less  definite  class  of  skin 
diseases  which  cannot  be  placed  in  any  def- 
inite anatomical  group  but  which  are  pro- 
duced largely  by  the  emotional  state  of  the 
patient.  The  lesions  are,  of  course,  such 
as  are  produced  by  a change  in  the  vagotonic 
mechanism  of  the  skin.  We  are  familiar 
with  the  patient  who  upon  becoming  worried, 
excited,  disturbed  or  hot  begins  to  itch,  this 
is  followed  by  scratching,  and  the  resulting 
skin  disease  may  be  or  is  determined  entirely 
by  the  reaction  of  the  skin  to  that  particular 
trauma. 

Again,  we  are  familiar  with  those  skin 
diseases  which  appear  when  the  individual 
is  under  extreme  nervous  tension  or  his  high- 
strung  mechanism  is  strained  to  the  break- 
ing point.  In  this  group  we  see  skin  lesions 
which  are  of  the  erythema  multiforme  type, 
that  is,  urticarial  in  nature.  They  may  vary 
from  an  angioneurotic  edema  to  a maculo- 
papular  eruption  over  the  entire  body.  Mi- 
chael reported  a case  before  the  Texas  Derma- 
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tologic  Association,  in  which  the  patient  pre- 
sented a rather  generalized  maculopapular 
eruption  which  subsided  when  the  patient 
was  cut  off  from  her  environment,  but  upon 
the  receipt  of  letters  or  telegrams  from  an 
estranged  member  of  the  family,  her  erup- 
tion reappeared.  Transient  hyperemias,  tran- 
sient ischemias,  such  as  blushing  or  blanching 
which  may,  however,  be  prolonged  to  such  a 
point  that  pathologic  changes  occur,  are  often 
a sequel  of  intense  emotional  reaction.  It  is 
in  the  so-called  sensitization  group  of  dis- 
eases that  we  sometimes  see  the  greatest 
havoc  played  by  an  unstable  emotional  state. 

Again,  I might  add  here  that  many  skin 
diseases  not  produced  by  the  emotional  state 
per  se  are  either  aggravated,  prolonged,  or 
become  incurable  conditions  due  entirely  to 
the  mental  reaction  of  the  patient.  We  know 
that  allergic  conditions  are  influenced  very, 
very  greatly  by  the  nervous  and  emotional 
conditions  of  the  patient  in  which  the  disease 
is  manifest.  To  illustrate  this,  I should  like 
to  report  two  cases : 

Case  1. — A female  housewife,  in  the  early  forties, 
was  seen  over  a period  of  ten  years,  with  a recur- 
ring erythema  multiforme-like  eruption  over  the 
body.  This  recurred  four  times  in  the  period  of  my 
observation  of  the  patient,  and  each  time  was  asso- 
ciated with  financial  reverses  in  the  family.  Her 
husband  was  a railroad  executive.  On  two  or  three 
occasions  it  became  necessary  for  him  to  change  his 
position  and  he  became  involved  in  financial  straits 
which  reflected  on  the  wife. 

I saw  her  through  two  attacks  without  realizing 
the  emotional  element  until  the  patient  herself 
called  my  attention  to  it. 

Case  2. — A young  housewife,  age  twenty-seven, 
developed  a diffuse  erythematous  rash  over  her 
thighs  while  in  a very  nervous  state  incident  to  the 
illness  and  trial  of  her  brother.  The  second  attack 
occurred  following  divorce  proceedings,  and  the  third 
attack  eventuated  in  a typical  Fox-Fordyce  syndrome. 

It  is  not  always  possible  to  evaluate  correctly  the 
emotional  element  in  dermatoses,  but  often  one  sees 
a simple  seborrheic  dermatitis  eventuated  in  an  in- 
fectious eczematoid  dermatitis  in  a high-strung 
emotional  type  of  individual,  because  in  these  in- 
dividuals simple  lesions  produce  symptoms  all  out  of 
proportion  to  the  pathologic  lesion  presented,  and 
the  trauma  incident  to  scratching  and  applications 
often  change  a simple  transient  dermatitis  into  a 
severe,  prolonged,  intractable  condition  in  the  highly 
emotional  individual. 

In  conclusion,  I beg  to  call  attention  to  the  fact 
that  skin  lesions  occur  sometimes  as  a direct  result 
of  nervous  and  emotional  impulse,  and,  second,  that 
the  nervous  and  emotional  state  plays  an  important 
roll  in  the  symptomatology  and  course  of  most 
dermatoses. 
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Pixie  Strained  Peas  (Fruit  Belt  Preserving  Com- 
pany, East  Williamson,  N.  Y.). — Canned,  sieved  peas 
containing  in  large  measure  the  mineral  and  vita- 
min content  of  the  raw  peas  used;  contains  a small 
amount  of  added  salt.  This  product  is  recom- 
mended for  infants,  children,  convalescents  and  spe- 
cial diets. 


CONSERVATIVE  TREATMENT  OF 
ECLAMPSIA* 

BY 

H.  REID  ROBINSON,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

It  is  generally  stated  that  in  private  prac- 
tice eclampsia  occurs  about  once  in  every  §00 
to  500  labors,  but  it  is  impossible  to  deter- 
mine its  incidence  with  any  degree  of  exact- 
ness, inasmuch  as  few  practitioners  see  a 
sufficient  number  of  cases  to  permit  of 
trustworthy  conclusions,  while,  on  the  other 
hand,  hospital  records  by  themselves  give  an 
exaggerated  idea  of  its  frequency. 

This  paper  is  based  on  a study  of  the 
cases  of  eclampsia  treated  in  the  obstetric 
service  of  John  Sealy  Hospital  for  the  years 
1920  to  1930,  inclusive.  There  were  3,880 
cases  admitted  to  the  service,  and  of  this 
number  there  were  65  cases  of  eclampsia,  an 
incidence  of  1.67  per  cent. 

Table  1,  taken  from  Williams’  Obstetrics, 
would  indicate  that  eclampsia  occurs  in 
about  one  per  cent  of  the  women  entering 
lying-in  hospitals.  In  other  words,  3,772  cases 


Table  1. — Cases  of  Eclampsia  Occurring  in  Various 
Lying-In  Hospitals.  ( After  Williams.) 


In  labors 

Number 

Per  Cent 

Goldberg  (Dresden)  

10,717 

81 

0.75 

Cassamayor  (Paris) 

16,225 

99 

0.61 

Veit  (Germany) 

149,366 

905 

0.61 

Reinburg  (Paris) 

25,511 

90 

0.34 

Lichtenstein  (Leipzig) 

14,836 

400 

2.68 

Williams  (Baltimore) 

11,000 

110 

1.00 

McPherson  (New  York) 

120,000 

890 

0.75 

Hinselman  (Bonn) 

22,716 

116 

0.73 

John  Sealy  Hospital  (Galveston) 

3,880 

65 

1.67 

Upshaw  (Emory  University) 

9,730 

152 

1.56 

occurred  in  408,611  labors,  an  incidence  of 
0.93  per  cent.  In  any  event,  eclampsia  is  one 
of  the  most  important  causes  of  maternal 
deaths  and  in  1926,  it  and  other  forms  of 
toxemia  were  responsible  for  26.8  per  cent 
of  all  deaths  occurring  in  this  country  from 
childbirth. 

Until  the  exact  etiology  of  eclampsia  is 
known,  its  treatment  must  necessarily  be 
more  or  less  empirical.  The  methods  pro- 
posed for  the  treatment  of  this  disease  can 
be  divided  into  two  main  groups : 

(1)  Procedures  in  which  immediate  de- 
livery of  the  woman  is  the  object  to  be  at- 
tained, and 

(2)  Those  which  aim  at  the  control  of 
the  convulsions,  delivery  being  a secondary 
consideration.  In  the  latter  group,  methods 
of  treatment  are  encountered  which  would 
appear  to  be  diametrically  opposed  (com- 
pare the  method  of  Stroganoff  with  the 
Dublin  method),  yet  the  advocates  of  each 
claim  equally  good  results. 

*From  the  Obstetric  Service  of  the  John  Sealy  Hospital,  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  Texas. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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While  in  certain  clinics  or  quarters  the  im- 
mediate termination  of  pregnancy  by  radical 
procedures,  if  necessary,  is  still  advocated, 
on  the  whole  the  tendency  at  present  tends  to 
follow  the  more  conservative  lines.  Delivery 
by  high  forceps,  forcible  dilatation  of  the 
cervix  and  vaginal  cesarean  section  are  rele- 
gated to  the  past,  and  abdominal  cesarean 
section  is  only  recommended  in  cases  of 
primiparae  with  a long  undilated  cervix,  in 
whom  convulsions  continue  in  spite  of  a fair 
application  and  test  of  conservative  meas- 
ures. 

In  treating  eclampsia,  one  should  bear  in 
mind  all  the  possible  causes  and  direct  his 
efforts  toward  combating  them.  The  chief 
difficulty  lies  in  placing  proper  value  on  the 
various  etiological  factors.  Naturally  the 
control  of  the  convulsions  should  have  our 
first  consideration.  I believe  that  the  use  of 
chloroform  is  contraindicated  as  it  produces 
the  same  pathological  changes  in  the  liver  as 
caused  by  the  toxemia. 

The  first  point,  then,  would  be  whether 
ether  or  nitrous  oxide  is  the  more  desirable 
agent  for  the  immediate  relief  of  the  convul- 
sions. Some  think  that  nothing  should  be 
inhaled,  but  that  a clothes  pin  or  folded  nap- 
kin should  be  placed  between  the  patient’s 
teeth  and  that  she  should  be  turned  on  her 
side  to  allow  the  fluid  to  run  out  of  her 
mouth  and  not  aspirated  into  the  lungs  to 
later  cause  edema  of  the  lungs.  She  should 
not  be  restrained  too  much,  but  handled  as  a 
patient  in  an  epileptic  fit.  After  the  attack 
either  an  abundance  of  fresh  air  or  oxygen 
gas,  if  a tank  is  available,  is  beneficial. 
Morphia,  from  one-fourth  to  one-half  grain, 
is  used  in  rather  heroic  doses  to  prevent  fur- 
ther convulsions. 

We  are  not  all  in  accord  as  to  the  charac- 
ter of  room  in  which  the  patient  should  be 
placed.  In  most  instances  it  is  recommended 
that  the  room  be  darkened.  Others  advise 
that  the  room  should  be  bright,  in  order  that 
one  may  detect  the  onset  of  any  cyanosis.  I 
believe  that  the  room  should  be  fairly  dark, 
well  ventilated  and  free  from  all  noises. 

Should  gastric  lavage  be  practiced?  It 
may  be  claimed  that  it  will  disturb  the  pa- 
tient and  bring  on  convulsions.  On  the  other 
hand,  if  the  tube  is  introduced  under  nitrous 
oxide  anesthesia,  no  convulsions  should  oc- 
cur. It  is  well  known  that  many  of  our 
eclampsia  patients  give  a history  of  partak- 
ing of  some  abnormal  foods  just  preceding 
the  attack,  and  it  is  reasonable  to  suppose 
that  the  removal  of  these  toxic  products  by 
the  stomach  tube  should  immediately  remove 
one  source  of  cerebral  irritation.  Besides, 
the  stomach  tube  serves  as  the  best  means 
of  introducing  a purgative  (saturated  solu- 


tion of  magnesium  sulphate)  in  the  case  of 
an  unconscious  patient  who  cannot  swallow. 
Croton  oil  has  been  largely  discarded,  as  has 
large  doses  of  calomel  given  on  the  back  01 
the  tongue.  The  magnesium  sulphate  not 
only  answers  as  a hydragogue  cathartic,  but 
its  antitetanic  action  should  be  taken  into 
consideration. 

Hot  Packs. — To  some  it  seems  that  hot 
packs  should  not  be  discarded.  It  is  no 
longer  the  cumbersome  procedure  of  former 
days,  as  most  hospitals  are  equipped  with 
electric  blankets  which  give  a continuous 
heat.  Personally  I no  longer  use  hot  packs, 
except  hot  towels  over  the  kidney  regions. 
Until  a few  years  ago  we  were  firm  in  the 
belief  of  the  advantage  of  a good  hot  pack, 
but  with  the  use  of  venesection,  some  of  our 
cases  terminated  fatally  from  the  exhaustion 
and  overtreatment. 

Venesection. — Perhaps  the  most  impor- 
tant question  in  treatment  is  whether  or  not 
venesection  is  advantageous.  If  it  is  con- 
ceded that  the  eclampsia  toxin  is  circulating 
in  the  blood,  then  it  would  seem  rational  that 
by  removing  from  400  to  1000  cc.  of  such 
blood,  we  would  relieve  the  patient  of  a defi- 
nite amount  of  poison.  Opponents  of  this 
method  say  that  we  leave  the  poison  in 
greater  concentration,  and  that  we  cause 
cardiac  depression.  We  always  bleed  our 
eclamptics  who  have  a blood  pressure  of  168 
mm.  Hg.  or  over,  until  the  systolic  blood  pres- 
sure is  down  to  130.  Further  reduction  than 
this  is  cautioned  against  because  the  delivery 
of  the  patient  and  material  loss  of  blood  in- 
cident thereto,  reduces  the  blood  pressure 
considerably  and  might  lead  to  collapse. 

Williams,  who  has  always  been  an  advo- 
cate of  venesection  in  eclampsia,  even  if  the 
pulse  is  weak  and  thready,  advocates  the  re- 
moval of  1000  cc.  of  blood  or  until  the  systolic 
blood  pressure  is  reduced  to  100  mm.,  as  he 
claims  it  must  be  done  in  considerable  amount 
to  be  effective.  I have  removed  such  amount 
in  several  cases  and  have  not  noted  air  hun- 
ger, nor  do  I recall  that  edema  of  the  lungs 
could  be  attributed  to  such  bleeding.  Beck, 
at  the  Long  Island  Hospital,  reports  the  use 
of  a large  early  phlebotomy,  as  much  as 
1000  cc.  in  17  cases  of  eclampsia,  with  one 
death. 

The  introduction  of  normal  sodium  chlo- 
ride solution  into  the  vein  after  the  venesec- 
tion should  be  considered.  As  it  is  claimed 
and  shown  by  chemical  analysis  of  the  blood 
that  there  is  a retention  of  chlorides  in  the 
system  in  eclampsia,  it  would  seem  to  be  ab- 
surd to  add  to  the  burden  by  giving  saline 
infusions;  fortunately,  we  can  use  instead  a 
5 or  10  per  cent  glucose  solution  introduced 
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in  500  cc.  quantities  intravenously,  which  is 
an  efficient  diuretic  and  a readily  assimilable 
carbohydrate  and,  according  to  some  author- 
ities, a substance  that  rehabilitates  the  liver 
cells  destroyed  by  the  toxemia. 

Next  in  line  should  be  a large  enema,  and 
that  followed  by  large  doses  of  sodium 
bromide  (60  gr.)  and  chloral  hydrate  (30 
gr.)  by  rectum,  every  four  hours.  In  some 
cases  it  is  well  to  use  a five-gallon  colonic 
irrigation  of  2.5  per  cent  soda  solution  and 
5 per  cent  glucose.  Lumbar  pucture  is  used 
in  some  cases  with  beneficial  results. 

What  causes  the  edema  of  the  lungs  that 
we  find  in  fatal  cases  of  eclampsia?  When 
veratum  viride  was  used,  the  depressive 
action  of  this  powerful  drug  was  blamed.  I 
have  never  used  it.  Others  ascribe  the  edema 
to  the  sudden  fall  in  blood  pressure  following 
venesection,  but  now  with  morphia  and  even 
morphia  with  atropine  we  find  this  edema 
occurring  in  certain  cases.  I feel  that  the 
aspiration  of  the  frothy  mucus  plays  an  im- 
portant part  in  the  production  of  pulmonary 
complications,  and  think  that  all  patients 
should  be  placed  in  a position  so  that  the 
head  hangs  over  the  edge  of  the  bed. 

Unless  the  second  stage  of  labor  is  very 
fast,  after  full  dilatation  of  the  cervix  we 
hasten  delivery  by  the  use  of  forceps  or  ver- 
sion. Renal  decapsulation  is  believed  to  be  of 
value  in  cases  of  total  suppression  following 
delivery. 

In  consideration  of  the  various  conserva- 
tive methods  of  treatment,  we  are  confronted 
with  at  least  four — the  Stroganoff,  the  Mc- 
Pherson, the  Rotunda,  and  the  intravenous 
magnesium  sulphate  treatment. 

(1)  To  Stroganoff  of  Russia,  belongs  the 
credit  of  having  brought  to  the  profession  the 
first  definite  plan  for  a conservative  treat- 
ment of  eclampsia,  reporting  at  one  time  800 
cases  with  a maternal  mortality  as  low  as  8 
per  cent,  but  in  spite  of  such  favorable  re- 
ports, the  method  has  not  met  with  general 
favor  in  this  country,  and  the  same  results 
have  not  been  reported  here.  The  treatment 
depends  upon  the  continuous  narcosis  in- 
duced with  morphia  and  chloral,  combined 
with  venesection  for  high  blood  pressure,  and 
Dr.  Stroganoff  insists  that  it  must  be  car- 
ried out  strictly  according  to  his  directions. 

(2)  Dr.  Ross  McPherson  has  reported  a 
series  of  cases  of  eclampsia  with  9 per  cent 
maternal  mortality.  He  directs  the  treatment 
as  follows:  Immediately  upon  entrance  to 
the  hospital,  the  blood  pressure  is  taken,  a 
catheterized  specimen  of  urine  is  secured  and 
the  patient  is  placed  in  an  isolation  room 
which  is  quiet  and  darkened.  She  is  then 
given  one-half  grain  of  morphine.  The 


stomach  is  washed  out,  and  2 ounces  of  castor 
oil  poured  down  the  tube  at  the  end  of  the 
lavage.  A colonic  irrigation  of  5 gallons  of 
5 per  cent  glucose  solution  is  given.  If  the 
blood  pressure  is  above  175  mm.,  a venesec- 
tion is  done  to  bring  the  pressure  down  to 
150  mm.  Normal  sodium  chloride  solution  is 
not  injected. 

The  patient  is  then  kept  quiet,  and  one- 
fourth  grain  of  morphia  is  given  hypoder- 
mically every  hour  until  the  respiration  drops 
to  eight  per  minute.  At  this  time  convulsions 
have  usually  ceased,  and  the  patient  will  have 
fallen  into  labor  and  will  be  delivered  nor- 
mally or  by  low  forceps  in  a short  time.  With 
the  McPherson  method  some  report  very  poor 
results,  the  morphia  tending  to  check  elimi- 
nation by  the  bowels  and  producing  pul- 
monary complications,  especially  edema  of 
the  lungs,  in  spite  of  using  atropine  in  con- 
junction with  it,  although  kidney  secretion 
seemed  to  improve  with  the  administration 
of  the  morphine. 

(3)  The  Rotunda  Method  as  used  by  Dr. 
Tweedy  of  Dublin,  who,  according  to  reports, 
has  had  some  serious  cases  without  a single 
death,  depends  entirely  upon  starvation, 
elimination  and  close  observation  of  the  pa- 
tient. Morphine,  chloral,  chloroform  and 
venesection  are  not  employed.  Morphine  is 
not  used  in  the  course  of  the  treatment,  be- 
cause it  is  likely  to  cause  respiratory  compli- 
cations and  delay  excretion,  while  it  does  not 
not  control  the  fits.  For  the  convulsions,  the 
patient  is  placed  on  the  side  with  a gag  in  her 
mouth.  If  there  is  delay  in  the  respiration 
after  an  attack,  then  pressure  is  made  upon 
the  chest.  The  stomach  is  washed  out  with 
soda  solution,  and  at  the  end  of  the  pro- 
cedure a pint  of  the  soda  solution,  with  4 
ounces  of  mistura  senna  compound  or  3 
ounces  of  castor  oil  is  left  in  the  stomach. 
Lavage  of  the  colon  is  then  practiced. 

After  the  patient  can  take  fluids  by  mouth, 
purgatives  are  given  every  six  or  eight  hours 
until  the  toxemia  disappears.  In  the  mean- 
time the  patient  receives  nothing  but  water 
until  there  is  a copious  secretion  of  urine. 
If  there  is  little  or  no  edema,  bloody  urine 
and  profound  coma,  then,  in  addition,  40 
ounces  of  sodium  bicarbonate  solution  is 
given  under  the  breast  and  repeated  every 
six  to  twelve  hours.  No  attempt  is  made  to 
hasten  delivery  but  when  the  head  is  felt  in 
the  vagina  and  is  not  expelled  naturally,  for- 
ceps are  applied. 

(4)  Magnesium  Sulphate  Intravenously ; 
Of  the  newer  treatments  advocated  for 
eclampsia,  I do  not  believe  any  procedure  is 
so  interesting  as  the  intravenous  use  of  mag- 
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nesium  sulphate.  The  treatment  and  results 
as  outlined  by  Drs.  E.  M.  Lazard  and  L.  G. 
McNeile  of  Los  Angeles,  are  most  illuminat- 
ing and  certainly  warrant  the  use  of  this 
method  on  quite  a large  scale.  The  convul- 
sions of  tetanus  may  be  controlled  by  mag- 
nesium sulphate  intraspinally,  subcutaneous- 
ly and  intravenously.  Without  question, 
Metzer  has  proven  that  this  salt  reduces 
nervous  irritability.  It  is  definitely  true  that 
the  pathologic  changes  in  tetanus  and  in 
eclampsia  are  radically  different,  yet  the  con- 
vulsions are  due  to  increased  irritability  of 
the  higher  centers,  due  to  a different  origin, 
but  irritability  nevertheless. 

If  magnesium  sulphate  will  control  eclamp- 
tic convulsions  by  inhibiting  central  nervous 
excitability,  it  will  have  a place  in  the  treat- 
ment of  eclampsia.  We  are  frankly  aware 
of  the  fact  that  from  time  to  time  enthusiastic 
measures  have  been  advocated  for  the  cure 
and  treatment  of  eclampsia.  We  also  know 
that  the  etiology  of  this  condition  is  as  yet 
unknown,  and  that  rational  therapy  depends 
upon  definite  knowledge  of  causation.  No 
empiric  treatment  can  be  dogmatic,  but  I be- 
lieve that  the  use  of  magnesium  sulphate  in- 
travenously is  a valuable  adjunct  for  the  care 
of  these  cases.  It  may  not  accomplish  satis- 
factory results  alone,  but  I am  convinced  that 
in  conjunction  with  other  recognized  meas- 
ures, it  will  give  better  and  more  definite 
relief.  This  treatment  consists  of  the  intra- 
venous administration  of  magnesium  sul- 
phate as  soon  as  possible  after  the  first  ob- 
served convulsion,  while  eliminative  meas- 
ures are  carried  out,  such  as  phlebotomy,  and 
probably  colonic  flushing  with  glucose  and 
soda  solution.  The  first  injection  consists  of 
the  intravenous  administration  of  20  cc.  of 
a 10  per  cent  magnesium  sulphate  solution. 
The  number  of  injections  depends  upon  the 
frequency  of  the  convulsions,  some  patients 
requiring  only  one  injection,  others  two  in- 
jections, and  some  three  injections  and,  as 
reported  by  Lazard,  others  as  many  as  five 
injections.  McNeile  states  that  he  would  not 
hesitate  to  repeat  the  injection  every  hour, 
if  the  convulsions  are  not  controlled  or  are 
imminent.  The  injections  are  always  made 
in  the  period  of  relaxation  immediately  fol- 
lowing a convulsion. 

One  should  be  prepared  with  a solution  of 
calcium  chloride  to  control  any  respiratory 
failure  or  paralysis,  but  we  observed  only  the 
slightest  respiratory  embarrassment  in  one 
of  our  fourteen  cases.  In  Lazard’s  series  of 
seventeen  cases,  there  was  one  maternal 
death,  a mortality  of  5.88  per  cent,  while  a 
corrected  mortality  of  9 per  cent  in  100  cases 
was  reported  by  Drs.  McNeile  and  Vurwink. 


Sodium  Amytal. — Probably  the  newest 
(1929)  and  most  noteworthy  progress  in  the 
treatment  of  eclampsia,  with  regard  to  the 
control  of  the  convulsions,  is  the  use  of 
sodium  amytal  intravenously,  or  synergestic 
anesthesia  per  rectum.  I have  used  sodium 
amytal  in  six  cases,  using  one-half  gram  in- 
travenously, following  which  there  were  no 
more  convulsions  and  no  maternal  mortality. 
A comparison  of  the  results  obtained  after 
radical  and  conservative  treatment  is  given 
us  by  Karl  M.  Wilson,  Johns  Hopkins  Hos- 
pital. The  first  series  of  110  cases  in- 
cludes those  treated  in  the  period  from 
1894  to  1912,  when  such  measures  as  ac- 
couchment  force  with  instrumental  and 
manual  dilation  of  the  cervix,  followed  by 
high  forceps  or  version,  and  later  vaginal 
hysterotomy  were  being  used.  Only  two  pa- 
tients delivered  spontaneously.  Of  these  110 
cases  there  were  25  deaths,  or  a maternal 
mortality  of  22.7  per  cent.  Since  1912,  165 
cases  of  eclampsia  have  been  treated  along 
more  conservative  lines  with  a pronounced 
improvement  in  the  maternal  results  as  fol- 
lows : there  were  84  cases  of  the  antepartum, 
45  of  the  intrapartum  and  36  of  the  post- 
partum type.  Of  these  there  were  22  deaths, 
or  a maternal  mortality  of  13.3  per  cent. 

The  gross  mortality  has  been  reduced 
one-half  in  the  second  series.  Spontaneous 
labor  occurred  in  about  70  cases  or  43  per 
cent,  while  operative  interference  was  limited 
almost  entirely  to  low  forceps,  version  and 
extraction  after  spontaneous  dilation  of  the 
cervix  had  occurred.  In  the  first  series  79 
per  cent  of  the  patients  were  subjected  to 
radical  (hysterotomy,  cesarean  section,  etc.) 
procedures,  while  only  14.6  per  cent  of  the 
patients  in  the  second  series  were  subjected 
to  such  procedures. 

In  our  series  of  65  cases,  24  were  of  the 
antepartum,  17  of  the  intrapartum,  and  24 
of  the  postpartum  varieties.  Of  these,  39 
or  60  per  cent  of  the  patients  were  delivered 
spontaneously,  eleven  or  17  per  cent  by 
cesarean  section,  nine  with  forceps,  two 
with  high  forceps  and  one  with  craniotomy, 
three  by  version  and  extraction,  and  one  was 
undelivered.  Veratrum  viride  was  used  in 
three  of  the  cases  (1920),  but  in  most  of  the 
earlier  cases  the  most  important  essentials 
of  treatment  were  venesection,  hot  packs, 
calomel  or  croton  oil;  later  we  were  using 
venesection  combined  with  chloral  and 
sodium  bromide  administration,  and  since 
1925  I have  used  magnesium  sulphate  in- 
travenously as  described.  DeLee  states  that 
the  use  of  magnesium  sulphate  in  the  con- 
servative treatment  of  eclampsia  is  begin- 
ning to  enjoy  much  vogue  in  the  United 
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States,  and  bids  fair  to  supplant  Stroga- 
noff’s  method  as  the  procedure  of  first 
choice.  E.  L.  Dorsett  has  had  under  observa- 
tion some  190  cases  treated  by  this  method, 
and  the  present  maternal  mortality  rate  is 
7 per  cent.  He  has  come  to  the  conclusion 
that  the  conservative  treatment  gives  the 
best  results  in  the  majority  of  the  cases,  and 
that  cases  treated  by  intramuscular  injec- 
tions of  magnesium  sulphate  and  the  intra- 
venous use  of  glucose  show  a lower  maternal 
mortality  than  those  treated  by  either  the 
Stroganoff  or  the  Dublin  methods. 

Our  maternal  mortality  rates  in  cases  of 
eclampsia  treated  by  various  methods  are  as 
follows : cesarean  section,  18.2  per  cent ; 
version,  extraction  and  midforceps,  16.6  per 
cent;  high  forceps,  50  per  cent;  spontaneous 
delivery,  7.7  per  cent;  1,  undelivered,  a total 
maternal  mortality  rate  of  12.8  per  cent. 
Prematurity  and  the  severity  of  the  disease 
distinctly  influence  the  fetal  mortality. 
Statistics  vary  from  3.62  to  42  per  cent.  Our 
fetal  mortality  for  all  cases  was  17  per  cent. 

From  the  maternal  standpoint,  then,  our 
results  indicate  clearly  that  immediate  de- 
livery of  the  eclamptic  women  by  a radical 
operative  procedure  is  unnecessary  in  the 
mild,  and  inadvisable  in  the  severe  type  of 
case,  and  that  such  treatment  definitely  in- 
creases the  maternal  mortality  in  both  types 
of  the  disease. 

Of  the  operative  procedures,  I would  par- 
ticularly mention  cesarean  section.  It  is  the 
physician  who  sees  only  a few  cases  of 
eclampsia  who  is  particularly  prone  to  em- 
ploy it.  Doubtless  he  may  have  perfectly 
satisfactory  results  in  several  successive 
instances,  but  in  a large  series  of  cases  the 
end  results  are  poor. 

Peterson  reports  a gross  maternal  mor- 
tality of  25.79  per  cent,  while  in  a series  of 
cases  reported  at  the  British  Congress  of 
Obstetrics,  there  was  a gross  mortality  of 
23  per  cent,  or,  if  only  the  severe  cases  were 
considered,  43.2  per  cent.  These  results  are 
greatly  inferior  to  those  obtained  under 
medical  or  conservative  treatment.  It  is  true 
that  the  fetal  mortality  is  somewhat  lower 
after  abdominal  section  but  not  enough  to 
justify  the  added  risk  to  which  the  mother 
is  subjected. 

CONCLUSIONS 

1.  The  end  results  in  the  treatment  of 
ante  and  intrapartum  eclampsia  are  twice  as 
good  under  conservative  as  under  radical 
treatment.  Those  cases  do  best  which  are 
subjected  to  the  least  amount  of  obstetric 
interference. 

2.  Nitrous  oxide  anesthesia  is  the  anes- 
thetic of  choice  during  manipulation.  Ether 


is  used  at  times,  while  chloroform  is  the 
worst  of  offenders. 

3.  Venesection  to  the  extent  of  500  to 
1000  cc.  followed  by  the  introduction  of  a 
like  amount  of  10  per  cent  glucose  solution, 
should  be  resorted  to  if  the  blood  pressure 
is  above  150  mm.  and  convulsions  continue. 

4.  The  intravenous  injection  of  20  cc.  of 
a 10  per  cent  magnesium  sulphate  will  con- 
trol the  convulsions  of  eclampsia  in  many 
cases  and  exercises  a favorable  influence  on 
the  other  symptoms  of  eclampsia. 

5.  Delivery  should  be  accomplished  only 
after  complete  dilation  of  the  cervix  has 
taken  place. 

6.  Cesarean  section  should  be  discouraged 
as  a routine  procedure.  It  should  be  done 
only  when  there  is  a long  undilated  cervix, 
or  when  the  eclampsia  comes  on  with  severe 
violence  and  rapidly  succeeding  convulsions 
or,  of  course,  where  a mechanical  dispropor- 
tion exists  between  the  pelvis  and  the  child. 

7.  All  eclamptics  on  whom  cecerean  sec- 
tion is  done  do  not  die,  and  many  eclamptics 
will  die  in  spite  of  treatment. 

Finally,  I wish  to  emphasize  that  we  must 
be  radical  in  our  conservatism ; half-way 
measures  invite  failure.  To  employ  morphia 
timidly  in  one-sixth  grain  doses,  and  to  re- 
move little  or  no  blood  is  to  court  failure. 

It  is  said  that  on  the  facade  of  the  newr 
Chicago  Lying-In  Hospital,  are  9 shields; 
eight  of  them  carry  the  names  of  great  ob- 
stetricians. One  is  left  blank,  and  on  it  will 
be  inscribed  the  name  of  the  discoverer  of  the 
cause  of  eclampsia. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  A.  Davison,  Marlin:  Dr.  Robinson  has 
made  an  appeal  for  conservatism  in  the  treatment  of 
eclampsia  which  is  timely.  This  condition  is  pri- 
marily one  for  medical  rather  than  surgical  treat- 
ment. The  patients  are  always  poor  surgical  risks. 
They  are  anemic,  often  edematous,  tolerate  the 
trauma  of  surgery  very  poorly,  and  any  type  of 
general  anesthesia  increases  the  toxemia.  On  the 
other  hand,  they  are  poor  risks  for  a long  second 
stage  labor.  The  violent  muscular  contractions 
tend  to  increase  the  quantity  of  lactic  acid  in  the 
blood,  deplete  the  glycogen  store  in  the  liver,  and 
exhaust  the  patient.  I think,  therefore,  that  when 
the  second  stage  does  not  terminate  in  a short  time 
the  use  of  forceps  is  a conservative  procedure. 

Magnesium  sulphate  has  been  highly  recommended 
and  is  being  used  very  generally,  but  I believe  that 
its  value  is  questionable  in  so  far  as  mortality  is 
concerned.  No  doubt  it  will  to  a large  extent  control 
convulsions,  but  we  must  keep  in  mind  that  we  are 
not  treating  convulsions  but  a toxemia  in  which  con- 
vulsions are  only  symptoms  and  it  is  the  toxemia 
that  kills  the  patient  rather  than  the  convulsion.  In 
using  any  drug  to  control  the  convulsions  we  must 
consider  its  effect  on  the  toxemia.  Every  case  of 
eclampsia  is  a potential  case  of  acidosis.  It  has  been 
shown  that  in  eclampsia  there  is  a lowering  of  the 
carbon  dioxide  combining  power  of  the  blood,  and 
Stander,  working  on  dogs,  showed  that  magnesium 
sulphate  caused  a lowering  of  the  carbon  dioxide 
combining  power  of  the  blood,  thus  increasing  the 
possibility  of  acidosis.  Morphine  sulphate,  on  the 
other  hand,  increases  the  carbon  dioxide  combining 
power  of  the  blood  and  therefore  combats  at  least 
part  of  the  pathologic  condition  present. 

Glucose,  given  in  25  per  cent  solution,  has  a diu- 
retic effect  and  therefore  tends  to  decrease  cerebral 
edema,  to  restore  the  glycogen  of  the  liver,  and  to 
elevate  the  blood  sugar.  Titus  has  shown  that  pre- 
ceding the  convulsion  there  is  a relative  hypogly- 
cemia. In  glucose  and  morphine,  therefore,  we  have 
a remedy  that  seems  to  be  at  least  partially  etio- 
tropic; that  will  control  the  convulsions  to  a great 
extent  by  combating  at  least  part  of  the  pathologic 
condition. 

Dr.  G.  T.  Singleton,  Wichita  Falls:  This  is  a very 
valuable  paper.  I feel  that  the  time  to  begin  treat- 
eclampsia  is  prophylactically  when  conception  takes 
place.  Many  women  do  not  come  to  us  at  this  time, 
especially  in  the  small  towns  and  rural  districts.  I 
also  believe  that  we  should  strive  first  to  control 
the  convulsions,  as  they  are  very  hard  on  the  patient. 
I usually  control  the  convulsions  by  large  doses  of 
morphine,  one-half  grain,  supplemented  by  mag- 
nesium sulphate  intravenously.  This  may  be  repeated 
with  small  doses  if  necessary.  I have  used  sodium 
amytal  very  satisfactorily.  With  it  relaxation  is  ob- 
tained and  cessation  of  the  convulsions  occurs  in  a 
few  minutes.  After  the  convulsion  has  abated  I give 
large  doses  of  magnesium  sulphate,  followed  by  a 
colonic  flushing.  The  next  step  is  very  important  and 
I think  should  be  left  to  the  judgment  of  the  indi- 
vidual physician.  One  may  do  a cesarian  section, 
another  may  choose  to  insert  a bag  or,  if  the  patient 
is  already  in  labor,  she  may  need  nothing  except 
time. 

Dr.  Robinson  (closing):  I have  not  attempted  to 
present  anything  new.  Dr.  Williams  still  uses  Dr. 
Stroganoff’s  methods.  He  never  uses  chloroform,  but 
employs  morphine,  bromides,  chloral,  and  so  forth. 
I do  not  use  chloroform,  and  believe  that  it  does 
more  harm  than  good.  Dr.  DeLee  says  that  one  never 
needs  to  fear  the  convulsion  as  it  is  only  a symptom 
of  the  toxemia,  but  to  treat  the  cause  and  the  tox- 
emia first,  with  due  regard  to  the  convulsions.  We 


put  our  patients  to  bed  in  a quiet  dark  room;  give 
one-half  grain  of  morphine,  which  we  may  repeat; 
do  a venesection  if  the  blood  pressure  is  very  high; 
give  a gastric  and  colonic  lavage;  elevate  the  foot 
of  the  bed,  and  keep  something  in  the  mouth  of  the 
patient,  such  as  a gag,  to  prevent  the  patient  from 
inflicting  trauma  during  a convulsion.  After  this 
routine  management  we  follow  with  whatever  indi- 
vidual treatment  may  be  indicated,  blood  chemistry 
investigation,  selection  of  proper  diet,  cesarean  sec- 
tion, low  forceps  or  delivery,  as  the  indication  may 
be.  We  sometimes  use  sodium  amytal  and  glucose. 
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Abortion  is  considered  as  the  termination 
of  pregnancy  before  the  sixteenth  week,  and 
this  paper  will  deal  with  our  method  of  man- 
aging these  cases.  We  will  classify  abortion 
as  (1)  threatened,  (2)  inevitable,  (3)  incom- 
plete, and  (4)  complete.  The  more  important 
classification  of  incomplete  abortion  is  fur- 
ther divided  into;  (a)  afebrile,  or  aseptic, 
and  (b)  febrile,  or  septic. 

Threatened  Abortion:  Every  case  of  abor- 
tion is  considered  as  threatened  until  con- 
crete evidence  is  obtained  that  it  is  not  of 
this  class.  The  patient  is  put  to  bed  and  ad- 
vised to  stay  there  continuously  for  one  week. 
A large  ice  bag  is  placed  over  the  lower  ab- 
domen. Morphine  and  other  sedatives  are 
given  to  halt  the  progress  of  abortion. 

Inevitable  Abortion:  When  adjudged  to 
have  passed  the  stage  of  threatened  abortion, 
which  is  determined  by  a continuation  of 
bleeding  over  seven  days  or  longer  and  by 
vaginal  examination  (these  cases  are  pre- 
pared and  the  examination  is  done  with  all 
aseptic  precautions),  the  patient  is  kept  in 
bed  in  the  Fowler  position,  with  as  much 
fresh  air  and  sunlight  as  possible.  Pituitrin, 
one  cc.  every  3 or  4 hours,  is  given  for  4 
doses.  If  hemorrhage  is  profuse,  the  vagina 
is  packed  tightly  with  gauze.  We  use  Sims’ 
speculum  for  packing  the  vagina  and  we  do 
not  place  any  strips  of  gauze  in  the  cervical 
canal. 

Every  effort  is  made  to  support  the  pa- 
tient by  maintaining  a high  level  of  intake 
of  nutrition  and  water.  Daily  evacuation  of 
the  bowels  is  secured  by  enemas  if  neces- 
sary. Transfusion  is  given  if  needed. 

If  the  cervix  is  dilated  and  the  hemorrhage 
is  not  controlled  by  packing  the  vagina,  and 
in  cases  in  which  pituitrin  does  not  cause 
spontaneous  emptying  of  uterus,  if  the  case 
is  afebrile,  we  empty  the  uterus. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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If  the  cervix  is  not  dilated  when  examined, 
it  will  usually  be  found  to  be  dilated  when 
the  packing  is  removed  from  the  vagina  in 
24  hours,  and  quite  frequently  the  product 
of  conception  will  be  found  in  the  vagina  or 
be  seen  in  the  cervical  canal,  and  can  be  re- 
moved with  the  sponge  forceps.  If  the  cervix 
is  not  dilated  at  this  time  it  is  advisable  to 
pack  the  vagina  again  and  continue  pituitrin 
every  4 hours;  if  necessary  the  uterus  is 
emptied  on  the  following  day.  We  will  dis- 
cuss the  method  of  emptying  the  uterus  un- 
der the  consideration  of  incomplete  abortion. 

Incomplete  Abortion  is  divided  for  con- 
sideration into  (a)  afebrile,  (b)  febrile. 

(a)  Afebrile  Abortion:  A patient  is  con- 
sidered in  this  class  if  the  temperature  is  not 
above  100°  F.  There  is  a great  deal  of  dis- 
cussion as  to  whether  these  patients  should 
be  treated  actively  or  conservatively,  with 
most  essayists  leaning  towards  the  latter 
form  of  treatment.  Gordon  is  a strong  advo- 
cate of  conservatism. 

The  first  thing  to  decide  is  whether  the 
abortion  is  completed.  If  the  uterus  is  firm 
and  slightly  enlarged,  the  cervix  closed,  with 
small  amount  of  bleeding,  and  the  pains  have 
subsided,  we  believe  abortion  is  complete  and 
the  patient  is  kept  in  bed  and  treated  expec- 
tantly. These  cases  may  be  deceiving  and  the 
patient  after  getting  up  may  have  a profuse 
hemorrhage  and  require  curettage,  but  at 
that  stage  there  is  no  danger  of  infection 
and  emptying  the  uterus  of  a small  piece  of 
retained  placenta  will  be  followed  by  quick 
recovery. 

The  diagnosis  of  incomplete  abortion  is 
made,  first,  by  a history  of  the  patient  hav- 
ing passed  a fetus  but  no  placenta ; such  his- 
tory can  be  relied  upon  sometimes;  second, 
by  careful  examination,  finding  a boggy 
large  uterus,  soft  and  patulous  cervix  and, 
perhaps,  placental  tissue  in  the  cervical  canal. 

We  wish  to  give  here  our  method  of  man- 
aging these  cases. 

If  we  are  familiar  with  the  history,  know 
the  patient  well  and  can  be  certain  that  there 
are  no  symptoms  of  infection,  we  empty  the 
uterus.  We  have  never  had  cause  to  regret 
this  method  of  management  of  this  type  of 
patient.  The  stay  in  the  hospital  is  shorten- 
ed and  recovery  is  hastened. 

When  curettage  is  necessary,  as  previously 
outlined  for  hemorrhage  and  selected  cases, 
the  patient  is  placed  under  an  anesthetic,  the 
vulva  and  vagina  are  scrubbed  with  soap  and 
water  and  bichloride  solution,  the  patient 
catheterized,  and  the  uterus  is  palpated  gent- 
ly to  locate  its  position.  One  cc.  of  pituitrin 
is  injected  into  the  myometrium,  the  needle 
being  introduced  at  the  cervico-vaginal  fold 


of  the  anterior  fornix,  and  passed  upward 
parallel  to  the  supravaginal  cervix.  Before 
making  the  injection,  it  is  essential  to  make 
strong  traction  on  the  piston  of  the  syringe 
in  order  to  be  sure  that  the  point  of  the 
needle  is  not  in  a vein  or  in  the  uterine  cavity, 
in  which  event  blood  or  air  appears  in  the 
syringe. 

If  necessary,  the  cervix  is  gently  dilated 
and  a semi-sharp  curette  (as  large  as  pos- 
sible) is  introduced  and  allowed  to  pass  by 
its  own  weight  to  the  fundus.  With  easy 
strokes  the  entire  inner  surface  of  the  uterus 
is  systematically  stroked  until,  in  all  areas, 
the  sensation  of  contact  with  a substance 
firmer  than  the  placental  remnant  is  encoun- 
tered. The  sponge  forceps  are  used  only  to 
remove  parts  that  the  curette  has  dislodged, 
never  making  any  pull  with  the  sponge  for- 
ceps. 

If  the  cervix  will  admit  a finger  the  uterus 
is  explored  and  if  any  remaining  placental 
tissue  is  found,  the  curette  is  used  until  the 
walls  are  clean.  The  uterus  is  then  wiped 
out  with  a strip  of  gauze  soaked  in  tincture 
of  iodine  and  is  replaced  in  the  normal  po- 
sition. No  packing  is  left  in  any  part  of  the 
tract. 

Hillis  advocates  a delay  of  five  days  be- 
fore active  treatment  which,  in  our  opinion, 
is  good  practice,  but  in  certain  selected  cases 
as  above  mentioned,  we  do  not  follow  his 
teaching. 

If  the  patient  does  not  come  under  the  se- 
lected cases  group,  she  is  treated  expectantly ; 
1 cc.  of  pituitrin  is  given  every  4 hours  for  4 
doses,  and  the  uterus  is  packed  if  hemorrhage 
is  profuse.  Other  supportive  treatment  is 
used  as  has  been  outlined  for  inevitable  abor- 
tion. In  a large  percentage  of  these  cases  the 
placenta  will  be  expelled.  If  it  is  not  expelled 
after  five  days  and  there  is  no  fever,  the 
uterus  is  emptied. 

If  hemorrhage  is  not  controlled  by  pack- 
ing the  vagina,  or  if  hemorrhage  is  severe, 
we  practice  early  evacuation  of  the  uterus. 
If  packing  is  done  it  should  be  done  thor- 
oughly. It  is  far  safer  to  not  pack  the  vagina 
at  all,  than  to  pack  partially.  We  use  gauze 
for  this  purpose. 

In  the  conservative  treatment  as  followed 
by  Gordon,  packing  was  used  in  53  per  cent 
of  his  cases;  10  per  cent  required  repacking; 
in  38  per  cent  no  packing  was  required,  and 
only  3 per  cent  were  curetted. 

(b)  Septic  or  Febrile  Abortion:  The  con- 
servative or  expectant  treatment  is  followed 
in  this  type  of  case.  There  are  some  cases 
in  which  the  temperature  is  high,  but  sub- 
sides soon  after  abortion  is  completed  spon- 
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taneously,  and  these  patients  recover 
promptly. 

The  febrile  patient  is  put  in  Fowler’s  posi- 
tion with  a large  ice  bag  applied  to  the  lower 
abdomen.  Fresh  air,  sunshine  and  nutrition 
are  used  to  best  advantage  and  water  intake 
is  kept  at  high  level.  Daily  evacuation  of 
the  bowels  is  secured  with  enemas.  There  is 
no  indication  for  active  treatment,  unless 
hemorrhage  is  severe.  If  this  is  not  con- 
trolled by  packing  the  vagina  and  with  blood 
transfusion,  the  uterus  must  be  emptied.  The 
febrile  cases  have  all  the  symptoms  of  a 
severe  infection  and  we  treat  them  as  such. 

Cervical  smears  and  cultures  have  not  been 
of  much  assistance  to  us,  but  we  take  them 
in  all  cases.  We  depend  more  upon  the  clin- 
ical symptoms  than  the  laboratory  examina- 
tion ; when  a positive  blood  culture  has  been 
reported  in  our  cases,  the  prognosis  has  al- 
ways been  bad. 

We  have  had  a number  of  cases  of  tetanus 
to  develop  in  abortion  cases,  and  we  now  give 
a prophylactic  dose  of  tetanus  antitoxin  in 
the  cases  of  criminal  abortion  which  fall  into 
our  hands. 

In  the  treatment  of  febrile  cases,  we  give 
small  blood  transfusions  and  repeat  them 
every  few  days;  fluids  are  given  by  mouth, 
5 per  cent  glucose  in  normal  saline  by  rec- 
tum, and  hypodermoclysis  if  indicated.  Mor- 
phine is  given  if  necessary  for  sleep. 

We  have  not  used  milk  injections,  but 
have  used  vaccines,  and  also  mercurochrome 
intravenously,  but  have  not  seen  any  good 
results  from  their  use.  If  a blood-stream  in- 
fection is  present  the  prognosis  is  grave; 
most  of  these  cases,  fortunately,  with  good 
hospital  care  begin  to  show  improvement, 
and  in  from  10  to  14  days  after  subsidence 
of  fever,  if  there  is  any  indication  for  evacu- 
ation of  uterus,  it  can  be  done  with  a fair 
amount  of  safety.  In  most  of  these  cases 
the  product  of  conception  will  have  been  ex- 
pelled by  that  time  and  we  are  very  happy  to 
discharge  them,  to  return  later  if  complica- 
tions arise.  Not  infrequently  abscesses  form 
and  other  complications  arise  that  are  taken 
care  of  as  indicated. 

CONCLUSIONS 

1.  Strict  confinement  to  bed  and  morphine 
are  used  for  threatened  abortion. 
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3.  Febrile  cases  are  treated  conservative- 
ly ; we  know  that  active  treatment  does  more 
harm  than  good. 

4.  We  inject  one  cc.  of  pituitrin  into  the 
cervix  before  curettage;  this  causes  contrac- 
tion of  the  uterine  walls  and  there  is  less 
danger  in  perforating  the  uterus  with  the 
curette. 

5.  Curettage  is  used  in  selected  cases  and 
in  febrile  cases  when  the  hemorrhage  is  pro- 
fuse and  cannot  be  controlled  by  repeated 
packing  and  transfusion. 

We  wish  to  express  our  thanks  to  Dr.  W.  R.  Cooke 
f<Tr  his  assistance. 
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ABSTRACT  OF  DISCUSSION 
Dr.  H.  Wellington  Yates,  Detroit,  Michigan:  We 
have  from  three  to  eight  cases  of  abortion  in  our 
clinic  all  the  time.  The  general  plan  of  the  essayists 
is  that  of  our  own  clinic.  Milk  injections  have  been 
unsatisfactory  in  the  infected  cases.  It  is  very 
difficult  to  say  when  an  abortion  is  complete  or  in- 
complete. Marked  bleeding  usually  indicates  an  in- 
complete abortion.  If  dilatation  is  good  we  empty 
the  uterus  with  the  finger,  then  follow  with  a light 
curette,  after  which  we  pack  the  uterus  with  iodin- 
ized  gauze.  Careful  manipulation  in  a noninfected 
uterus  is  not  very  likely  to  infect  it,  but  we  should 
be  very  cautious  in  this  manipulation.  I am  heartily 
in  accord  with  the  essayists  in  their  management  of 
the  febrile  cases.  The  uterus  may  be  empty  and  the 
patient  still  have  a very  high  temperature.  Any 
manipulation  in  the  febrile  cases  is  dangerous. 

Dr.  H.  Reid  Robinson,  Galveston:  Every  year  ar- 
ticles and  statistics  appear  supporting  both  methods, 
the  active  and  conservative.  We  adopted  the  con- 
servative plan  some  years  ago  and  have  not  re- 
gretted it,  nor  have  I seen  convincing  reports  that 
would  make  me  change.  Theory  and  experience 
both  speak  for  the  expectant  treatment  of  infected 
pregnant  uteri.  If  hemorrhage  occurs  the  vagina 
should  be  -packed  tightly  with  gauze  saturated  with 
4 per  cent  mercurochrome  and  then  sterile  gauze.  I 
use  4 or  5 per  cent  mercurochrome  for  the  prepara- 
tion of  both  skin  and  vagina.  A blood  transfusion  is 
indicated  for  the  anemia.  Curettement  should  be 
delayed  until  nature  fails  to  empty  the  uterus  and 
until  the  temperature  has  been  normal  for  at  least 
a week,  except  when  the  hemorrhage  is  profuse  and 
cannot  be  controlled  by  packing. 

Dr.  R.  L.  Grogan,  Fort  Worth:  I will  mention  one 
thing  in  addition  to  what  Dr.  Jinkins  has  said.  A 
little  KY  Jelly  on  the  eauze  pack,  will  be  very  help- 
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CAUTERIZATION  OF  THE  CERVIX 
DURING  PREGNANCY 
A PRELIMINARY  REPORT* 

BY 

B.  H.  PASSMORE,  M.  D. 

SAN  ANTONIO,  TEXAS 

Benign  and  malignant  lesions  of  the  cervix 
uteri  are  not  as  frequent  in  pregnant  as  in 
nonpregnant  women,  the  reason  being  that 
many  lesions  of  the  cervix  prevent  fertiliza- 
tion or  are  associated  with  other  lesions  of 
the  genital  tract  which  prevent  or  lessen  the 
incidence  of  conception.  This  sterility  ,is 
caused  by  the  plugging  of  the  cervical  canal 
by  tenacious  mucus,  the  destruction  of  the 
spermatozoa  by  purulent  secretion  of  a 
chronic  endocervicitis,  as  well  as  chronic  sal- 
pingitis. Lesions,  however,  do  occur  associ- 
ated with  pregnancy,  either  coincidentally  or 
exaggerated  by  the  pregnant  state. 

During  the  first  three  months  of  preg- 
nancy the  cervix  shares  in  the  general  hyper- 
emia and  hypertrophy  of  the  uterus,  and 
reaches  a length  of  about  5 cm.  After  this 
period,  relatively  little  change  occurs  until 
near  term  when  the  cervix  apparently  short- 
ens. As  a result  of  the  hyperemia  accom- 
panying the  hypertrophy  of  the  cervix  in 
early  pregnancy,  its  tissues  soften,  the  cervix 
as  a whole  assumes  a violet  hue,  and  its  mu 
cous  follicles  secrete  a viscid  mucus  which 
fills  the  cervical  canal.  Softening  of  the  cer- 
vix begins  early  in  pregnancy  and  gradually 
involves  the  entire  cervix.  The  cervix  dilates 
as  pregnancy  advances  and  will  admit  the 
finger  tip  near  the  end  of  pregnancy.  In 
prima  gravidae  this  dilatation  begins  at  the 
internal  os  and  progresses  downward.  In 
multi  gravidae  the  dilatation  usually  begins 
at  the  external  os. 

Since  delivery  in  most  cases  must  be  made 
through  the  cervix,  and  the  external  os  is  the 
site  of  the  greatest  trauma,  it  is  desirable 
that  there  be  a minimum  of  infection  in  this 
region  at  that  time.  Also,  infection  in  the 
cervical  glands  may  extend  upward  in  early 
pregnancy  and,  invading  the  deciduae,  cause 
abortion,  death  of  the  fetus  or  abnormal  de- 
velopment of  the  pregnancy.  It  is  therefore 
obvious  that  any  reasonable  attempt  to  rid 
the  cervix  of  pathological  conditions  predis- 
posing to  infection  is  justifiable.  By  some, 
such  attempt  in  early  pregnancy  is  regarded 
as  meddlesome  midwifery.  Others  use  solu- 
tions of  mercurochrome,  metaphen,  or  silver 
nitrate  by  application  and  various  medica- 
tion in  douches. 

It  is  my  opinion  that  every  case  of  preg- 
nancy should  be  examined  early  for  vaginal 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 


and  cervical  infections.  If  trichomonads  are 
present  in  the  vagina  they  should  be  gotten 
rid  of.  If  gonorrhea  or  other  infection  is 
present,  it  should  be  treated  vigorously,  but 
not  past  the  seventh  month  of  pregnancy, 
except  in  exceptionally  virulent  cases.  Along 
v/ith  these  infections  and  associated  with  the 
discharge  accompanying  them,  there  is  fre- 
quently a cervical  erosion,  sometimes  ulcera- 
tion and  nearly  always  an  infection  in  the 
glands  of  the  cervix.  Nabothian  cysts  occur. 
Some  of  these  cases  are  resistant  to  treat- 
ment, due  to  poor  drainage  of  the  tortuous 
tubules  of  the  Nabothian  glands. 

In  the  nonpregnant  state,  it  has  been 
found  that  destruction  of  the  infected  cerv- 
ical glands  by  cautery  strokes  is  a valuable 
remedy.  This  procedure  improves  drainage 
by  enlarging  the  canal  of  the  cervix,  and 
sterilizes  the  deeper  glands  by  heat,  bringing 
about  marked  improvement  and  healing,  with 
lessened  discharge.  The  same  treatment  may 
be  applied  in  early  pregnancy. 

I have  used  the  cautery  in  treating  24  pa- 
tients from  2 to  6.5  months  pregnant.  Nine 
of  the  patients  in  whom  cauterization  of  the 
cervix  was  done  in  early  pregnancy,  have  had 
normal  deliveries1.  Twenty-four  cases  are 
not  sufficient  on  which  to  base  conclusions, 
but  the  9 patients  who  have  been  delivered 
have  shown  no  morbidity,  as  against  the 
usual  8 per  cent  morbidity  in  hospital  cases 
generally. 

In  three  cases  in  which  I felt  the  cautery 
should  have  been  used  but  it  was  not,  there 
was  a morbidity  of  100  per  cent.  One  of  the 
three  patients  had  a milk  leg,  one  a prolonged 
puerperal  fever,  and  one  fever  of  undeter- 
mined origin  for  3 days.  Cauterization  of 
the  cervix  in  each  case  might  or  might  not 
have  prevented  these  infections. 

These  24  cases,  with  the  three  in  which 
cauterization  should  have  been  done,  repre- 
sent the  total  number  of  badly  diseased 
cervices  in  approximately  600  pregnancies, 
which  is  less  than  4 per  cent.  Minor  ero- 
sions were  treated  as  described  above,  and 
were  present  in  over  6 per  cent  of  the  cases. 
It  might  well  be  that  these  would  have  been 
better  treated  with  the  cautery,  but  the 
cautery  was  reserved  for  the  more  severe 
cases.  About  one-half  of  the  cases  came  too 
late  to  have  a vaginal  examination,  so  that 
the  above  percentage  should  be  corrected  to 
8 per  cent  and  12  per  cent,  respectively. 

Before  cauterization  a careful  examina- 
tion should  exclude  syphilis,  by  blood  Was- 
sermann  test,  and  tuberculosis  by  history, 
physical  examination  and  tissue  section  for 

1.  Author’s  Note. — The  other  15  patients  have  since  been 
delivered  without  morbidity. 
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microscopic  examination,  if  suspicious.  Ma- 
lignancy should  also  be  excluded.  A cancer- 
ous ulceration  has  a sharp  border  and  a yel- 
lowish granular  floor  which  bleeds  easily, 
while  the  adjacent  area  is  hard,  uneven  and 
nodular. 

After  wiping  away  all  discharge  and  clean- 
ing the  canal  of  the  cervix  with  metaphen  or 
mercurochrome  solution,  the  surface  is 
mopped  dry  with  sterile  applicators  and  the 
cherry  red  cautery  tip  introduced  nearly  to 
the  internal  os  and  brought  out  over  the 
everted,  eroded  or  ulcerated  lip  of  the  cervix. 
This  procedure  is  repeated  in  from  3 to  5 
other  areas,  with  time  between  strokes  for 
the  speculum  to  cool,  being  careful  not  to 
approach  the  vaginal  wall  too  closely.  Meta- 
phen in  oil,  which  contains  menthol,  is  ap- 
plied to  the  vaginal  wall  if  the  patient  com- 
plains of  heat,  and  to  the  burned  areas  after 
completing  the  cauterization.  Usually  a bi- 
valve speculum  will  give  proper  exposure. 
Sometimes  the  vaginal  walls  are  so  relaxed 
that  flat  retractors  must  be  used.  No  anes- 
thetic is  needed.  Most  patients  declare  there 
is  no  pain. 

The  procedure  is  an  office  treatment  but 
should  be  carried  out  under  strict  aseptic 
technic.  Occasionally  there  will  be  a little 
bleeding,  easily  controlled  with  the  cautery. 
In  from  4 to  8 days  a slough  separates;  the 
discharge  is  increased  for  about  two  weeks, 
and  in  six  weeks  the  burn  is  healed.  An 
iodine  douche  is  directed  to  be  used  daily 
until  the  discharge  clears  up.  Rarely  the 
uterus  will  contract  vigorously  a few  times 
during  or  following  the  cauterization,  but 
this  soon  subsides.  I have  never  seen  any 
severe  uterine  contraction  result.  The  cervix 
heals  without  scar  formation,  or  if  a scar 
forms,  it  does  not  cause  trouble  in  the  sub- 
sequent delivery. 

CONCLUSIONS 

1.  The  cervix  should  be  examined  in  all 
cases  of  pregnancy  seen  before  the  8th 
month  and  an  effort  made  to  clear  up  endo- 
cervicitis,  granulations  and  erosions,  cysts 
and  infections.  About  25  per  cent  of  all 
cases  need  treatment.  Treatment  should  be 
carried  out  under  careful  asepsis  and  not 
continued  beyond  the  8th  month. 

2.  Cauterization  does  not  add  to  the  dan- 
ger of  abortion,  but  may  prevent  infection 
ascending  and  causing  abortion. 

3.  Scars  from  cauterization  do  not  inter- 
fere with  normal  dilatation  of  the  cervix  at 
delivery. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  W.  Flynn,  Dallas:  A careful  examina- 
tion of  the  cervix  during  early  pregnancy  should 
always  be  made.  The  presence  of  lacerations,  ero- 
sions, hypertrophy,  benign  and  malignant  growths 


of  the  cervix,  will  thus  be  noted.  The  examination 
also  gives  the  obstetrician  a very  definite  idea  of 
the  rigidity  of  the  cervix,  and  the  length  and  posi- 
tion of  the  cervix.  These  facts  may  all  be  of  tre- 
mendous importance  in  the  subsequent  care  of  the 
patient. 

No  attempt  should  be  made  to  relieve  any  patho- 
logic condition  of  the  cervix  during  pregnancy,  ex- 
cept malignancy,  unless  this  can  be  accomplished  by 
one  of  the  milder  methods.  Frequently  even  the  mild 
methods  will  bring  on  a miscarriage.  For  the  pro- 
tection of  the  doctor  himself,  it  should  be  understood 
definitely  by  the  patient  that  such  may  happen.  If 
a polyp  can  be  easily  snared  without  penetrating  the 
cervical  canal,  this  might  be  done  to  relieve  trouble- 
some leukorrhea;  however,  the  leukorrhea  may  be 
due  to  some  type  of  vaginitis,  either  infectious  in 
origin  or  caused  by  parasites  such  as  trichomonas  or 
monilia.  If  the  vaginitis  or  endocervicitis  is  due  to 
infection,  mild  topical  applications  of  silver  nitrate 
or  mercurochrome  may  suffice.  If  not,  this  condi- 
tion should  be  treated  after  delivery.  The  parasitic 
type  of  vaginitis  often  responds  favorably  to  applica- 
tions of  methylene  blue.  The  cautery,  even  the  very 
delicate  nasal  cautery  which  is  sometimes  used, 
should  be  employed  with  great  caution.  The  disad- 
vantages of  cauterization  are : first,  tendency  to  cause 
abortion;  second,  hemorrhage;  third,  in  case  of  abor- 
tion a sloughing  area  of  the  cervix  will  complicate 
the  proper  handling  of  the  case  and  may  be  the 
source  of  ascending  infection. 

It  is  common  knowledge  that  any  manipulation  of 
the  cervix,  especially  where  there  is  injury  to  the 
mucosa,  may  cause  miscarriage.  We  know  that  fol- 
lowing cauterization  even  nonpregnant  women  at 
times  have  annoying  bleeding  for  days  after  the 
cautery  is  used.  In  a cervix  markedly  congested, 
such  as  normally  exists  during  pregnancy,  the 
danger  of  hemorrhage  is  increased  following  cauter- 
ization. The  mental  anxiety  of  a patient  who  is 
anxious  to  have  a child,  who  has  had  a cauteriza- 
tion of  the  cervix,  and  bleeds  for  several  days  fol- 
lowing cauterization  may  lead  to  undeserved  criti- 
cism of  the  attending  physician.  I agree  with  the 
essayist  that  cauterization  of  the  cervix  during  preg- 
nancy rarely  leads  to  any  cicatricial  contraction.  It 
should  be  remembered  that  many  cervices  showing 
evidences  of  hypertrophy,  cystic  degeneration,  ero- 
sion and  endocervicitis  are  markedly  improved  as  a 
result  of  the  congestion  of  the  cervix  and  the  ironing 
out  of  the  cervix  following  delivery. 

My  associate,  Dr.  J.  W.  Bourland,  tells  me  that 
he  has  observed  in  many  instances  complete  relief  of 
a very  annoying  and  sometimes  irritating  vaginal 
discharge  following  pregnancy  and  delivery. 

I therefore  feel  that  Dr.  Passmore  has  carefully 
covered  the  subject  of  dealing  with  some  of  the  an- 
noying complications  of  pregnancy  where  irritating 
leukorrhea  exists. 

Dr.  J.  Z.  Gaston,  Houston:  I consider  it  a privilege 
to  have  heard  this  paper.  Dr.  Passmore  confirms  the 
result  of  several  other  workers.  I do  not  see  any 
reason  why  a cervix  should  not  be  treated  during 
pregnancy.  In  fact,  I have  cauterized  many  of  them 
and  have  found  no  difficulty.  Of  course,  we  must 
make  a differentiation  between  a simple  cauteriza- 
tion of  an  erosion  or  mildly  infected  cervix  and  the 
more  formidable  procedure  of  deep  cauterization  of 
the  cervix  as  is  found  in  the  total  enucleation  of  a 
granular  area.  The  latter  procedure,  I believe, 
would  be  very  harmful  during  pregnancy.  The  for- 
mer has  never  produced  any  unpleasant  result  in 
my  hands.  I am  very  careful  not  to  insert  the  tip 
of  the  cautery  too  far  into  the  cervix,  as  I believe 
that  heating  of  the  fetal  membranes  to  any  great  ex- 
tent would  cause  coagulation  and  their  later  rup- 
ture, but  the  simple  cauterization  will  do  no  harm, 
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and  frequently  will  prevent  postpartum  infection  by 
clearing  up  a focus  of  infection  during  the  prenatal 
period. 


Dr.  J.  A.  Heyman,  Wichita  Falls:  I am  not  an  ob- 
stetrician but  a considerable  part  of  my  practice  is 
concerned  with  the  diseased  cervix.  Of  all  the  grate- 
ful patients  that  I have,  the  largest  group  consists 
of  those  women  who  have  been  relieved  or  cured  of 
diseased  cervices  by  the  cautery.  So  far  as  the  preg- 
nant woman  is  concerned,  it  is  desirable  and  neces- 
sary that  cervicitis  be  treated  in  some  patients  be- 
cause there  is  no  question  of  its  being  a factor  in 
postpartum  morbidity. 

In  the  application  of  the  cautery,  however,  one 
must  be  careful.  Several  years  ago  I heard  a very 
excellent  paper  on  ante-partum  care  in  which  the 
author  recommended  the  cautery  in  cases  of  diseased 
cervix.  A few  days  later  I cauterized  one  and  used 
the  method  which  has  just  been  described.  My 
patient  promptly  aborted.  Since  that  time  I have 
been  very  careful  about  introducing  the  cautery  into 
the  cervical  canal.  One  cannot  help  being  struck 
with  the  ease  in  which  uterine  contractions  can  be 
initiated  in  some  women.  Vaginal  tampons  some- 
times do  it.  The  cautery  quite  frequently  does  it. 
The  degree  of  external  influence  necessary  to  pro- 
duce an  abortion  is  relative,  and  for  that  reason  a 
great  deal  of  judgment  must  be  exercised  on  the  part 
of  the  operator  and  he  must  proceed  slowly. 

The  fact  that  Dr.  Passmore  has  shown  such  good 
results  indicates  that  the  procedure  is  tenable,  and 
that,  so  far,  it  has  been  very  successful  in  his  hands 
but  I doubt  if  it  would  prove  of  such  benefit  to  all 
physicians  who  are  delivering  babies.  For  the  en- 
larged cervix  with  cystic  disease  or  in  cases  of  ero- 
sion, I think  it  perfectly  safe  to  puncture  the  cysts 
or  to  burn  away  the  abnormal  growth  of  tissue. 
Cauterization  to  this  extent  can  be  generally  adopted 
but  one  should  do  as  little  surgical  procedure  as 
possible  in  the  cervical  canal  during  pregnancy. 


Dr.  C.  B.  Sacher,  Dallas:  We  are  too  prone  to 
neglect  these  cases.  There  is  one  point  I would  like 
to  mention  concerning  the  use  of  douches  during 
pregnancy.  It  has  been  a time-honored  custom  that 
when  pregnancy  takes  place  all  douches  must  stop. 
Tn  a series  of  our  cases  we  started  the  use  of  one 
oouclie  a day  just  as  if  the  patient  was  not  preg- 
nant. Nor,harm  resulted  in  a single  case.  If  the 
rir&T  tfiret  is  kept  clean  there  will  be  less  chance 
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DALLAS,  TEXAS 


In  the  beginning  I should  deliver  myself  of 
one  of  those  G.  K.  Chesterton  paradoxes  and 
say  that  a Hunner’s  ulcer  is  not  an  ulcer  at 
all.  I use  this  title  simply  because,  of  the 
many  names  given  to  this  very  interesting 
and  very  important  condition,  it  seems  to  be 
most  universally  used.  In  fact,  when  Dr. 
Guy  L.  Hunner  of  Hopkins,  delivered  this 
child  into  the  urological  world  he  did  not 
name  it  as  well  as  he  described  it.  The  na- 
ture of  the  lesion  makes  it  difficult  if  not 
impossible  to  name.  It  has  been  called  pan 
mural  cystitis,  interstitial  cystitis,  submucous 
ulcer  of  the  bladder,  et  cetera. 

The  condition  is  one  in  which  there  is  a 
chronic  inflammatory  process  involving  all 
the  submucous  layers  of  the  bladder  wall,  in- 
cluding the  submucosa  proper  and  the  vari- 
ous muscular  layers  as  well.  There  is  noth- 
ing peculiar  about  the  inflammatory  process 
except  that,  in  spite  of  cultural  efforts,  no 
organism  has  been  isolated  from  the  tissues. 
The  wall  of  the  bladder  is  thickened  by  reason 
of  the  inflammatory  process,  but  the  mucous 
membrane  of  the  bladder  remains  uninvolved 
or  only  slightly  involved,  and  for  this  reason 
the  diagnosis  is  extremely  difficult. 

The  process  is  usually  situated  in  the  dome 
of  the  bladder,  rarely  on  the  floor  or  lateral 
walls. 

There  is  no  classical  ulceration  of  the 
mucosa,  and  hence  the  startling  inaccuracy 
of  the  name.  But,  if  a rose  can  smell  as 
sweet  by  any  other  name,  I am  sure  this 
lesion  can  cause  human  suffering  as  well 
under  this  name  as  any  other. 

Little  or  nothing  is  known  of  the  etiology. 
Hunner  has  suggested  that  focal  infection 
may  play  a role,  but  its  marked  preponder- 
ance in  women  would  seem  to  make  this 
questionable.  In  my  own  experience,  the 
fact  that  I have  never  found  the  lesion  as 
the  sole  process  in  the  urinary  tract,  but  al- 
ways associated  with  some  other  inflamma- 
tory condition  either  of  the  kidney  pelvis  or 
urethra,  makes  me  feel  that  in  all  probability 
these  associated  inflammatory  lesions  of  the 
i^gary  tract  are  responsible  for  this  condi- 

rll° ^tlie  symptoms  of  Hunner’s  ulcer  are  very 
ftjgaracteristic  and  should,  in  a 
llrgp^.mii^mrl^jf^^ases,  lead  to  a suspicion 
without  any  physical  examination  other  than 
a routine. urmalvsi^  Th[s  is  true  in  spite  of 
the  f actvmartr  mnnyr  uroldgists  have  treated 
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ing  a diagnosis,  and  I plead  guilty  to  this 
myself. 

The  most  usual  symptom  is  a urinary  fre- 
quency, nocturnal  as  well  as-  diurnal.  Pa- 
tients state  that  at  times  the  desire  to  void 
is  almost  constant  and  the  irritation  and 
burning  almost  unendurable,  but  such  is  the 
case  with  many  other  urinary  tract  lesions. 
In  addition,  however,  to  the  urinary  fre- 
quency and  burning,  there  is  a sharp  knife- 
like, stabbing  or  cutting  pain  that  is  very  se- 
vere and  may  be  located  by  the  patient  any- 
where in  the  region  of  the  pelvis.  This  pain 
is  most  pronounced  when  the  bladder  is  over- 
distended or  if  the  patient  is  jolted  suddenly 
or  in  stepping  off  an  elevation.  This,  in  some 
cases,  is  so  decided  that  the  patient  is  unable 
to  ride  in  an  automobile  or  buggy  without 
experiencing  this  sudden  severe  paroxysm  of 
pain.  One  of  my  early  patients,  a woman 
from  Ellis  county,  told  me  that  so  definitely 
was  this  a fact  in  her  case,  that  often  while 
sitting  at  her  window  she  would  be  precipi- 
tated into  an  attack  of  pain  by  simply  watch- 
ing a wagonload  of  lint  cotton  bumping  along 
the  rough  road.  So  much  is  this  true  that 
patients  soon  unconsciously  try  in  various 
ways  to  protect  themselves  by  splinting  the 
pelvis  or  by  softening  the  impact.  One 
woman  told  me  she  could  not  ride  in  a car  in 
any  way  except  stretched  out  and  suspend- 
ing most  of  her  weight  on  the  back  of  her 
neck  and  her  feet;  thus  suspended  she  could 
ride,  but  seated  normally  the  pain  was  un- 
bearable. 

I think  this  is  probably  the  most  striking 
diagnostic  symptom,  but  one  will  usually 
have  to  inquire  definitely  for  it;  patients  will 
not  voluntarily  describe  it. 

The  next  most  striking  feature  is  the  fact 
that,  in  such  a case  as  described,  a careful 
examination  of  a catheterized  specimen  of 
urine  shows  nothing  more  than  perhaps  an 
occasional  red  cell.  In  other  words,  the  uri- 
nalysis gives  the  lie  to  the  symptoms.  This 
in  many  cases  has  led  the  physician  to  a false 
position  and  he  tells  the  suffering  woman  to 
go  home  and  get  interested  in  something,  that 
her  bladder  is  all  right,  she  is  simply  neurotic, 
or  has  a “nervous  bladder,”  when,  as  a mat- 
ter of  fact,  with  symptoms  crying  for  relief 
and  the  urine  negative  or  practically  so,  we 
should  at  once  suspect  the  condition.  Such 
symptoms  as  I have  described  are  not  pro- 
duced by  any  kind  of  neurosis.  In  passing, 
let  me  say  that  in  a practice  limited  to  urol- 
ogy, now  extending  over  19  years,  I have 
never  seen  a case  of  “nervous”  or  “neurotic 
bladder.” 

I must  admit,  however,  in  the  words  of  one 
of  my  good  colored  brethren,  in  these  cases 
the  symptoms  and  the  urinary  findings  do 


not  “italiate.”  But  rather  than  allowing  this 
discrepancy  to  mislead  us  let  it  guide  rather 
to  a suspicion  of  Hunner’s  ulcer,  and  by  such 
forethought  many  a suffering  woman  will 
be  relieved. 

The  cystoscopic  examination  in  these  cases 
is  negative  almost  as  often  as  the  urinary 
examination,  for  we  see  a bladder  that  for 
all  intents  and  purposes  appears  normal. 
The  trigone  and  ureteral  openings  look  per- 
fectly normal  and  the  mucosa  over  the  walls 
is  perfectly  normal,  and  as  we  are  about  to 
be  discouraged,  we  may  see  way  up  in  the 
dome  or  on  the  anterior  wall  a tiny  stippled 
red  spot,  perhaps  not  larger  than  the  head  of 
a pin  or  split-pea  size.  At  first  we  may  be 
inclined  to  pass  over  it  as  perhaps  due  to 
some  trauma  produced  by  the  tip  of  the 
cystoscope  or  the  catheter,  but  failing  to  find 
anything  else  and  returning  for  a second 
look  at  it,  with  perhaps  the  bladder  distended 
a little  more,  we  can  now  see  that  the  little 
spot  is  bleeding  ever  so  slightly.  This  find- 
ing is  almost  diagnostic  and  now  with  suspi- 
cions aroused  a ureteral  catheter  is  passed, 
the  tip  directed  so  as  to  touch  the  little  red 
spot  and  there  is  an  immediate  response  from 
the  patient,  who  says,  “doctor  that  is  the 
pain,  you  touched  the  spot  exactly.”  I am 
then  willing  to  make  a diagnosis  of  Hunner’s 
ulcer,  not  on  any  one  of  the  facts  obtained, 
but  by  the  group  of  symptoms  and  findings  I 
have  detailed. 

These  patients,  like  the  poor  woman  de- 
scribed in  St.  Luke,  have  suffered  many 
things  at  the  hands  of  many  physicians,  have 
spent  all  they  have,  and  instead  of  getting 
better  have,  rather,  grown  worse.  They 
have  had  appendices  removed,  ovaries  and 
tubes  removed  and  various  types  of  suspen- 
sions done,  all  to  no  avail.  They  have  had 
their  bladders  irrigated  with  solutions  of 
every  color  of  the  rainbow,  and  some  that 
the  rainbow  would  disclaim,  all  to  no  avail. 
They  have  taken  all  kinds  of  medicine  and 
have  been  regulated  as  to  their  living,  work- 
ing and  resting,  all  to  no  avail.  Some  of 
them  have  even  tried  Christian  Science,  but, 
alas,  that  panacea  for  neurotic  females  fails 
them  and  they  again  return  to  the  fold  of 
the  faithful  and  hunt  another  doctor.  Some 
have  been  told  by  eminent  physicians  that 
they  were  normal  individuals  and  their  trou- 
ble was  in  their  head,  but  try  as  they  would, 
they  were  never  able  to  convince  themselves 
that  the  storm  center  was  not  situated  at 
the  other  extremity  of  the  spinal  column. 

Can  anything  be  done  for  them?  Yes,  in- 
deed, and  the  world  will  always  owe  a debt  of 
gratitude  to  Dr.  Guy  L.  Hunner  of  Baltimore, 
for  showing  us  this  new  clinical  entity  and 
teaching  us  how  to  treat  it. 
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He  first  favored  the  wide  resection  of  the 
diseased  area  in  the  dome  of  the  bladder, 
amounting  in  some  cases  to  two-fifths  or 
even  three-fifths  of  the  bladder  wall.  This 
cured  about  50  per  cent  of  the  patients  but 
failed  to  help  the  remainder. 

The  next  step  in  these  cases  was  the  use 
of  the  fulguration  electric  current  through 
the  cystoscope,  and  it  was  found  that  many 
patients  could  be  very  promptly  and  thor- 
oughly relieved  of  their  suffering  in  this 
way.  And  so,  today,  the  procedure  of  choice 
is  the  fulguration  of  these  areas,  just  as  we 
have  done  the  papillomas  of  the  bladder,  by 
the  bipolar  high  frequency  current. 

It  is  truly  startling  to  me  how  promptly 
and  completely  these  patients  can  be  relieved 
of  the  pain  and  discomfort  by  this  procedure. 
In  several  cases  in  which  I have  had  to  use 
an  anesthetic,  the  patients  have  told  me  on 
returning  to  consciousness,  that  they  were 
entirely  relieved  and  did  not  feel  the  pain 
at  all. 

Unfortunately  the  lesion  will  recur  in  some 
cases  and  many  have  to  be  fulgurated  re- 
peatedly before  a cure  is  effected. 

Overdistention  is  a procedure  that  may  be 
used  with  good  results  in  some  cases ; simple 
hydrostatic  pressure  is  used,  and  the  patient 
suffers  severely  while  the  dilatation  is  in 
progress,  but  in  some  cases  it  is  definitely 
beneficial  and  I sometimes  use  it  as  an 
adjunct  to  the  other  procedure. 

So  successful  have  been  these  two  remedial 
measures  that  fewer  and  fewer  are  being 
subjected  to  resection,  and  yet  I feel  that  re- 
section will  always  be  our  court  of  last  resort 
in  the  very  resistant  cases,  as  well  as  in  the 
cases  with  very  extensive  lesions. 

A brief  review  of  20  cases  will,  I think,  be 
of  value. 

I have  seen,  in  all,  20  cases  in  an  experi- 
ence extending  over  15  years;  of  those  17 
were  in  women  and  3 in  men. 

I was  able  to  make  a positive  diagnosis  in 
14  of  these  cases  at  the  first  or  second  exam- 
ination. In  6,  I failed  to  make  a diagnosis 
and  treated  the  patients  for  varying  periods 
of  time  for  other  urinary  pathologic  condi- 
tions before  discovering  this,  their  chief  com- 
plaint. One  case,  that  of  Mrs.  C.,  first 
seen  July  18,  1927,  was  treated  until  Nov. 
22,  1927,  before  the  lesion  was  found. 

Mr.  R.  was  treated  for  a chronic  prostatic 
infection  (which  he  had),  for  one  year  be- 
fore I was  able  to  diagnose  a Hunner’s  ulcer. 

Mrs.  P.,  who  presented  the  first  case  I 
ever  saw,  failed  to  receive  a proper  diagnosis, 
but  Dr.  Hunner’s  report  to  me  of  the  case, 
together  with  the  brilliant  result  he  achieved 
by  completely  curing  the  patient,  made  an 
everlasting  impression  on  me.  In  several  of 


these  cases  I suspected  the  condition  for  some 
time  before  I would  be  sure  of  a diagnosis 
from  the  bladder  view. 

In  7 cases,  one  or  more  resections  were 
made,  with  a cure  resulting  in  4 and  a vary- 
ing degree  of  improvement  in  2 others;  in 
the  1 remaining  of  these  7 cases,  after  an  ex- 
tensive resection  of  the  bladder  at  the  hands 
of  Dr.  Verne  Hunt  of  Rochester,  the  patient 
was  not  improved  at  all  and  as  a last  resort  I 
did  a bilateral  transplantation  of  the  ureters 
into  the  sigmoid  (Coffee  technique,  one- 
stage  operation),  with  brilliant  results.  The 
patient  was  immediately  relieved  and  now, 
for  4 years,  completely  cured  by  this  proce- 
dure. 

One  other  patient,  Mrs.  D.,  had  a trans- 
plantation of  the  ureters  done  at  the  Mayo 
Clinic,  with  complete  relief  of  all  symptoms. 
I had  watched  this  patient  for  some  time  and 
felt  that  she  should  have  had  a resection  tried 
before  being  submitted  to  such  a major  pro- 
cedure as  the  transplantation. 

In  the  remaining  12  cases  I have  used  fi- 
gurations, instillations  of  weak  silver  nitrate 
solution,  gomenol  oil  and  hydrostatic  disten- 
tion. Of  these  I feel  that  I can,  with  fair 
safety,  call  4 of  the  patients  well,  although 
the  possibility  of  a recurrence  is  not  for- 
gotten. 

The  remaining  8 patients  have  been  so 
definitely  relieved  of  their  severest  symp- 
toms for  varying  periods  of  time  that  they 
feel  very  much  improved.  Some  of  these  pa- 
tients I do  not  have  for  3,  4 or  6 months  at  a 
time,  but  I am  still  watching  and  treating 
them  actively. 

It  is  my  opinion  that  of  these  patients  a 
few  will  be  relieved  completely  by  fulgura- 
tion, a large  percentage  will  be  helped,  but 
the  treatment  may  have  to  be  continued  at 
intervals  for  several  years.  A small  group 
will  require  surgical  resection  and,  this  fail- 
ing, a deviation  of  the  urine  should  be  done. 

ABSTRACT  OF  DISCUSSION 

Dr.  Edward  White,  Dallas:  I agree  with  Dr.  Fol- 
som that  the  term  Hunner’s  ulcer  is  a misnomer, 
but  usage  has  sanctioned  it.  The  role  of  foci  of  in- 
fection should  be  stressed  and  attention  redirected 
to  the  fact  that  the  symptoms  began  in  many  cases 
after  a pelvic  operation,  usually  a hysterectomy,  the 
operation  probably  activating  or  causing  a direct 
extension  of  the  infection  into  the  bladder.  Hun- 
ner’s ulcer  has  been  produced  in  experimental  ani- 
mals by  the  injection  of  organisms  obtained  by 
swabbing  the  cervix  of  a woman  with  the  disease. 

Diverting  somewhat  from  the  subject  for  a minute 
I want  to  say  that  I believe  that  we  have  been  prone 
to  underestimate  the  importance  of  the  cervix  as  a 
focus  of  infection.  In  a discussion  of  this  character 
it  is  difficult  to  get  away  from  the  “I  saw  a case,” 
so  suffice  it  to  say  that  I have  seen  quite  a few 
cases  presenting  various  symptoms  referable  to  the 
urinary  tract  greatly  relieved  if  not  cured  by  treat- 
ment of  the  cervix.  As  pointed  out  by  the  essayist 
in  his  series,  these  cases  are  rare  in  men  and  this, 
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to  my  mind,  means  that  the  cervix  plays  a very 
important  role  in  their  production.  The  work  done 
by  Bumpus  and  Meisser  at  the  Mayo  Clinic  is  well 
known  and  should  not  be  overlooked,  that  is,  the 
production  of  these  ulcers  by  the  injection  of  or- 
ganisms from  the  teeth  and  tonsils  of  patients  with 
the  disease. 

We  all  think  that  the  other  man  is  smart  if  he 
agrees  with  us  and  I was  glad  to  hear  Dr.  Folsom 
state  that,  in  his  opinion,  there  was  practically  al- 
ways some  other  lesion  in  the  urinary  tract  asso- 
ciated with  these  so-called  ulcers,  such  as  urethral 
or  ureteral  pathologic  conditions.  Nothing  can  be 
added  to  the  symptoms  and  the  findings  as  related, 
except  that  we  are  undoubtedly  seeing  and  recog- 
nizing these  cases  earlier  than  formerly;  conse- 
quently the  history  will  not  be  of  such  long  dura- 
tion. 

The  cure  of  these  patients  will  often  test  our  ut- 
most ingenuity  and  any  one  who  has  had  a few  of 
these  cases  will  readily  assent  to  this  statement. 
Resection  is  relegated  to  the  position  of  last  resort, 
but  certainly  can  not  be  abandoned.  It  would  seem 
that  while  these  areas  are  being  fulgurated  and  the 
bladder  hydraulically  distended,  and  so  forth,  a care- 
ful search  for  foci  of  infection  should  be  instituted 
and  these  removed,  not  forgetting  the  cervix. 

Due  to  this  vivid  presentation  by  Dr.  Folsom  let 
us  not  forget  that  there  are  other  conditions  pre- 
senting urinary  symptoms  nearly  as  aggravating  as 
these,  such  as  renal  and  vesical  tuberculosis,  calculus, 
ureteral  stricture,  hypertrophic  urethritis  but  which, 
as  a rule,  are  easily  differentiated  from  Hunner’s 
ulcer.  One  negative  fact  to  hold  on  to  is  that  if  the 
symptoms  are  not  present  at  night  it  is  not  a 
Hunner’s  ulcer. 

Dr.  John  L.  White,  Houston:  The  etiology  of  Hun- 
ner’s ulcer  is  yet  unsolved.  It  may  not  be  due  to 
any  one  condition,  but  may  be  the  end-result  of  any 
condition  causing  this  pathologic  lesion.  I saw  one 
case  treated  for  Hunner’s  ulcer  for  six  months  by 
one  of  the  best  urologists  in  this  country,  in  which 
the  patient  was  later  operated  on  and  found  to  have 
cancer  of  the  bladder.  The  cystoscopic  picture  and 
symptoms  were  typical  of  Hunner’s  ulcer.  If  this 
disease  is  a local  fibrosis  of  the  bladder,  why  doesn’t 
resection  of  the  bladder  cure  the  condition?  I think 
Dr.  Folsom  has  given  an  excellent  description  of  the 
symptoms.  If  his  suggested  treatment  will  give 
temporary  relief,  it  will  be  a great  boon  to  the 
patient. 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:,  I do  not  be- 
lieve that  focal  infection  satisfactorily  explains  the 
cause  of  this  condition.  The  problems  of  allergy 
seem  to  be  important  in  some  cases.  I saw  one 
case,  associated  with  skin  manifestations,  which  had 
persisted  over  a period  of  twenty-five  years.  The 
cystoscopic  findings  were  typical  of  Hunner’s  ulcer. 

Dr.  Folsom  (closing) : There  are  so  many  ques- 
tions relating  to  the  problem,  that  remain  unsettled, 
that  it  would  take  some  time  to  discuss  them  all. 
The  focal  infection  theory  has  been  discussed  pro 
and  con.  The  cervix  is  more  intimate  in  relation  to 
the  bladder  than  any  other  focus.  The  posterior 
portion  of  the  female  urethra  has  glands  which  may 
harbor  infection. 

For  a resection  to  obtain  a cure,  all  of  the  in- 
volved area  of  the  bladder  must  be  removed.  The 
subject  of  allergy  is  a fascinating  one  and  at  the 
present  time  we  are  trying  to  explain  everything  on 
an  allergic  basis,  just  as  we  formerly  did  with  re- 
gard to  focal  infection,  but  it  does  play  an  impor- 
tant part. 


HEMATURIA* 

BY 

J.  HAROLDE  TURNER,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

The  presence  of  blood  in  the  urine  whether 
microscopic  or  macroscopic,  deserves  serious 
consideration,  even  though  its  origin  be  obvi- 
ous. It  is  the  simple  case  that  causes  the 
physician  to  be  careless  and  treat  lightly  the 
patient’s  alarm,  and  to  overlook  a serious 
lesion  that  might  be  rectified  if  he  had  only 
thoroughly  examined  the  patient.  The  fam- 
ily physician  may  procrastinate  with  simple 
medication  until  the  case  is  hopelessly  be- 
yond cure.  It  is  a known  fact  that  most 
lesions  that  cause  hematuria  bleed  only  pe- 
riodically. 

Chute,  in  reviewing  100  cases  of  hema- 
turia, was  amazed  to  find  that  64  per  cent 
were  due  to  new  growth,  either  in  the  kidney, 
bladder  or  prostate.  A second  series  of  100 
cases  was  reviewed,  and  it  was  found  that 
the  bladder  was  responsible  in  46  cases,  the 
kidney  in  40,  and  the  ureter  in  7 cases.  Each 
of  the  7 remaining  patients  presented  a dou- 
ble lesion,  hence  107  lesions  were  found.  He 
states  that  approximately  30  per  cent  of  the 
prostatic  lesions  were  malignant,  while  only 
12  per  cent  of  the  kidney  lesions  were  ma- 
lignant. 

Sterling  reviews  300  cases  in  which  hema- 
turia was  a symptom.  Excluding  venereal 
causes,  53  per  cent  were  due  to  lesions  of  the 
upper  urinary  tract,  while  40  per  cent  were 
of  vesical  origin.  The  remainder  were  from 
extraneous  causes. 

The  source  of  blood  may  be  detected  in  a 
few  minutes  by  careful  examination  on  the 
one  hand,  yet  another  case  may  require  all 
of  the  scientific  paraphernalia  and  skill  of 
the  well-trained  urologist,  and  no  definite 
diagnosis  be  made.  Patients  on  whom  x-ray, 
pyelographic  and  laboratory  findings  are 
negative  should  be  re-examined  at  frequent 
intervals  and  should  be  told  that  the  condi- 
tion is  a “danger  signal,”  and  requires  inten- 
sive study,  even  with  negative  findings.  By 
the  time  a mass  is  detected  in  the  renal  re- 
gion, it  may  be  too  late  for  surgical  interven- 
tion. 

Hematuria  may  be  painless  and  symptom- 
less. It  may  have  no  particular  association 
with  any  chain  of  symptoms.  Such  condi- 
tions as  kinking  of  the  ureter,  ureteral  stone, 
ureteral  stricture  plus  mucus  plug,  give  a 
definite  symptom  complex  that  in  most  in- 
stances is  conclusive.  A careful  history, 
physical  examination,  blood  picture  and  plain 
flat  x-ray  plate  is  most  essential,  and  in  most 
instances  should  be  done  before  cystoscopy. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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The  diseases  that  might  cause  hematuria 
are,  for  the  most  part,  quite  rare.  Such  con- 
ditions as  purpura  hemorrhagica,  hemo- 
philia, erythemia,  leukemia,  scurvy,  Hodg- 
kin’s disease,  polycythemia  vera,  cirrhosis  of 
the  liver  and  the  blood  fluke  should  be  borne 
in  mind,  and  can  be  diagnosed  by  careful 
blood  examinations.  Diseases  adjacent  to 
the  urinary  tract  that  cause  hematuria  in- 
clude ovarian  cysts,  appendicitis,  carcinoma 
of  the  uterus,  gallbladder  disease,  pregnancy, 
and  so  forth. 

It  should  be  borne  in  mind  that  the  inges- 
tion of  a high  protein  diet  sometimes  causes 
mild  or  severe  hematuria.  The  administra- 
tion of  drugs  such  as  mercury,  urotropin  or 
turpentine  may  give  rise  to  hematuria.  In- 
flammatory change  in  intraabdominal  path- 
ologic conditions  may  liberate  enough  toxins 
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Fig.  1.  Diagram  of  the  relative  frequency  of 
the  bleeding  from  the  upper  and  lower  portions  of 
the  urinary  tract  as  compared  with  systemic  and 
focal  sources  adjacent  to  the  urinary  tract.  (After 
Eisendrath  and  Rolnick.) 


in  the  blood  stream  to  cause  serious  kidney 
damage,  with  resultant  blood  in  the  urine. 
The  term  “essential  hematuria,”  that  was 
formerly  applied  to  hematuria  of  undeter- 
mined origin,  has  been  discontinued.  Such 
condition  is  believed  to  be  hemorrhage  of 
minute  foci  in  the  upper  urinary  tract. 

It  has  been  my  observation  that  dental  in- 
fections of  the  streptococcal  groups  cause 
more  “idiopathic  hematuria”  than  possibly 
any  other  one  factor.  Unfortunately,  most 
dentists  are  not  equipped  to  make  cultures 
at  the  time  of  extractions. 


Last  year,  I saw  a man,  age  45,  who  had 
leftJfldnSK.  repjQyed^fjye  yea.ps^be-, 
ftkiq  Sfe  mnmUptiomi 


sure  was 

norffirooaj  A If 

over  his 


£0ID9__  __ 

remar 


ere  was 

no  noiJo9 


.tendf 
Call 


ss- 

IGo 


urine  showed  some  clotting.  Rest  and 
citrates  controlled  the  bleeding.  .X-ray  in- 
vestigation showed  periapical  infection  of 
practically  all  of  the  remaining  teeth.  These 
were  removed,  one  at  a time,  and  after  each 
extraction,  there  was  mild  exacerbation  of 
the  hematuria.  Cystoscopy  and  cc-ray  study 
several  weeks  later  were  negative.  Repeated 
urinalyses  later  were  negative.  The  blood 
pressure  reduced  to  normal. 

Another  patient,  a male,  aged  30,  suddenly 
developed  severe  renal  colic,  with  blood  in 
the  urine  after  overexertion.  Cystoscopy 
and  x-ray  examination  of  the  genito-urinary 
tract  were  negative.  X-ray  examination  of 
the  teeth  showed  many  periapical  abscesses 
and  the  affected  teeth  were  removed.  The 
patient  has  been  examined  every  month  or 
so  for  the  last  year  and  no  blood  has  been 
found  in  the  urine  nor  has  there  been  any 
symptom  to  indicate  returning  trouble. 

Acute  hemorrhagic  nephritis  may  be  the 
sequela  of  any  of  the  acute  infectious  dis- 
eases. A patient  some  three  years  ago  con- 
sulted us  in  great  alarm  because  of  blood  in 
the  urine.  Physical  examination  revealed  i 
temperature  of  103°  F,,  and  tonsils  that  were 
meeting  in  the  midline.  Several  weeks  later 
tonsillectomy  was  done,  and  repeated  urine 
examinations  since  have  shown  no  red  blood 
cells. 

Many  patients  with  right-sided  lithiasis 
are  subjected  to  appendectomy  before  a 
urologist  is  consulted.  It  is  most  difficult  to 
differentiate  between  an  inflamed  appendix 
adherent  or  in  close  proximity,  to  the 
ureter  and  affections  of  that  ureter.  In  the 
latter  instance,  the  urinalysis  usually  shows 
red  blood  cells.  The  blood  count,  in  most  in- 
stances, will  clarify  the  situation;  however, 
this  may  be  misleading,  especially  if  the  ele- 
ment of  time  is  a factor.  On  the  other  hand, 
it  is  far  better  to  remove  a normal  appendix 
than  to  leave  in  a gangrenous  one. 

Three  years  ago  a patient  presented  him- 
self with  a right-sided  pain.  A cystoscopy 
showed  a marked  stricture  of  the  right  ure- 
ter. After  the  cystoscopy,  as  some  patients 
do  with  this  condition,  he  developed  severe 
pain  and  vomiting.  The  right  side  became 
rigid.  The  leukocyte  count  was  elevated. 
Twelve  hours  later  a gangrenous  appendix 
was  removed.  In  reviewing  his  history  and 
physical  findings,  nothing  was  found  That 
was  suggestive  of  appendiceal  inflammation. 
Urologically,  he  had  an  infected  right  kidney, 

oriSonfce^afrfheste’taAjHenaJitiM^seS  df>  Immaterial 

-M ckfeiM§s  stifftesealosis/  w^nMrifcte,3 

Most  of  these  are  quite  familiar  to.kMqamdt 


1932 


HEM  A T URIA—T  URNER 


723 


need  no  special  discussion.  Sterling  reports 
some  interesting  case  reports  in  which  acces- 
sory vessels  were  the  cause  of  kinks  and  tor- 
sion of  the  ureters,  giving  rise  to  blood  in 
the  urine,  which  were  relieved  by  operation. 

Some  of  the  ureteral  sources  of  hematuria 
are:  granular  ureteritis,  neoplasm,  and  the 
more  common  ureteral  calculus.  The  symp- 
toms of  ureteral  calculus  need  no  discussion. 

Vesical  causes  are  the  easiest  determined 
because  of  the  accessibility  of  the  bladder  to 
cystoscopy.  Among  these  are:  vesical  neo- 
plasm (malignant  or  benign),  stone,  tuber- 
culous ulcer,  elusive  ulcer,  syphilitic  ulcer, 
trigonitis,  overdistention  in  retention  cases, 
benign  prostatic  hypertrophy,  malignancy  of 
the  prostate,  stone  in  the  prostate,  et  cetera. 

I was  called  upon  to  do  a cystoscopy  on  a 
patient  suffering  with  hematuria : a woman, 
50  years  of  age,  fat  and  anemic,  with  much 
bladder  distress,  frequency  and  hematuria. 
The  examination  showed  one  side  of  the  blad- 
der involved  in  a carcinomatous  growth  by 
extension  from  an  ovarian  neoplasm.  Ex- 
ploratory operation  a few  days  later  con- 
firmed the  diagnosis. 

Syphilitic  ulcer,  tuberculous  ulcer  and  in- 
filtrating neoplasms  may  cause  confusion  in 
the  differentiation.  Since  the  advent  of 
spinal  and  sacral  anesthesia,  these  lesions 
can  be  studied  to  one’s  satisfaction,  and  much 
to  the  patient’s  comfort.  There  is  usually  no 
contraindication  to  repetition  of  such  a pro- 
cedure. 


B.  W.  Turner1,  in  1927,  reported  6 cases 
of  syphilitic  ulcer  of  the  bladder,  and  4 
cases  have  since  been  added  to  the  series. 
These  patients  invariably  showed  hematuria 
from  time  to  time.  Elusive  ulcer  may  be  en- 
tirely overlooked  at  cystoscopy,  unless  sacral 
or  spinal  anesthesia  is  used.  The  bladder 
capacity  in  such  a condition  is  so  limited 
that,  in  many  instances,  ulceration  cannot  be 
seen.  After  distention  under  anesthesia, 
the  ulcer  may  be  readily  seen. 

Foreign  bodies,  stones  and  papillomata  are 
obvious  on  cystoscopic  examination.  I re- 
cently saw  a patient  in  consultation  who  was 
complaining  of  hematuria,  pain,  frequency 
and  elevation  of  temperature.  No  compre- 
hensible history  was  obtained.  Cystoscopy 
revealed  a large  piece  of  elm  bark  that  had 
been  introduced  by  the  patient  in  an  effort 
to  produce  an  abortion.  This  was  removed 
with  Young’s  cystoscopic  rongeur.  After 
being  confronted  with  the  object,  the  patient 
adm  itte  di  h a vi  a guin  teed  wed  d?he  f one  igw  b o dy  ? 
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seen  in  the  post-menopause  syndrome,  or  in 
early  pregnancy.  These  patients  are  usually 
relieved  by  cystoscopy — not  from  renal 
flushes  but  by  the  urethral  dilation  that  the 
cystoscope  accomplishes. 

I had  occasion  to  see  a man  one  night,  who 
had  a bladder  filled  with  blood  clots,  and 
who  had,  due  to  strangury  of  voiding  inci- 
dent to  prostatic  hypertrophy,  ruptured  the 
mucous  membrane  of  the  prostatic  urethra. 
Cystotomy  revealed  the  cause. 

Of  the  urethral  causes  (excluding  gonor- 
rhoeal urethritis),  granular  urethritis  of 


Fig.  2.  Illustrating  the  sources  of  bleeding  from  the 
urinary  tract.  (After  Eisendrath  and  Rolnick.) 


congestive  nature  is  the  most  common. 
Many  patients  consult  their  physician  be- 
cause they  have  been  denied  life  insurance, 
due  to  the  presence  of  red  blood  cells  in  the 
urine.  Urethroscopic  examination  is  most 
important.  I recently  saw  a patient  who 
had,  on  numerous  occasions,  been  subjected 
to  cystoscopy  because  of  hematuria  of  vary- 
ing degrees.  All  examinations  and  x-ray 
study  had  been  negative.  Cystourethroscopic 
examination  showed  a marked  granular  ure- 
thritis with  hypertrophic  verumontanitis. 
His  history  revealed  the  practice  of  coitus 
interruptus.  Correction  of  his  habits  and 
urethroscopic  applications  have  entirely 
cleared  up  this  condition. 

Urethral  masturbations,  perversions  and 
inversions  give  rise  to  periodic  blood  in  the 
urine,  and  are  more  common  than  is  gener- 
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should  recognize  that  hematuria,  even  of  the 
slightest  degree,  is  always  a sign  that  some- 
thing is  radically  wrong.  It  may  be  of  the 
utmost  importance  to  that  patient  to  have 
an  early  and  correct  diagnosis ; consequently, 
an  exhaustive  survey  must  be  made  immedi- 
ately, with  a view  of  determining  the  exact 
cause  of  such  hematuria  and  of  instituting 
prompt  and  effective  therapeutic  measures. 

506  Caroline  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  D.  Harlan,  Beaumont:  I am  glad  of  the 
opportunity  of  discussing  Dr.  Turner’s  most  excel- 
lent paper  because  of  its  very  great  practical  im- 
portance. A discussion  of  hematuria,  as  he  has  so 
aptly  shown,  entails  discussion  of  almost  all  the 
diseases  of  the  genito-urinary  tract.  I think  it  well 
at  this  time  to  emphasize  the  practical  rather  than 
the  scientific  phase  of  the  subject.  The  majority  of 
cases  of  hematuria,  with  the  exception  of  those 
caused  by  lesions  in  the  urethra  and  prostate,  ulti- 
mately come  to  cystoscopic  examination  for  definite 
diagnosis.  I am  frankly  of  the  opinion  that  cysto- 
scopy has  too  long  been  regarded  by  physician  and 
patient  alike  as  fraught  with  too  much  pain  and  no 
small  degree  of  danger.  This  feeling  has  no  doubt 
resulted  in  considerable  increase  in  morbidity  and 
mortality.  We  are,  perhaps,  largely  though  not  al- 
together at  fault  for  this  state  of  affairs,  as  pa- 
tients have  not  always  received  the  proper  relief 
from  pain  that  they  demand  and  have  a right  to  ex- 
pect. We  are,  on  the  other  hand,  not  altogether  to 
be  censured,  since  cystoscopy  has  been  too  often 
practiced  by  men  who  are  not  qualified,  just  as  sur- 
gery is  with  very  great  frequency  performed  by  men 
who  are  not  surgeons.  Due  to  better  anesthetics, 
greatly  improved  instruments,  more  and  better 
trained  urologists,  I think  we  can  consistently  prom- 
ise less  pain  and  reaction  to  patients.  The  fate  of 
these  patients  is  largely  in  the  hands  of  the  physi- 
cians and  surgeons  who  are  usually  the  first  to  see 
them. 

The  statistics  of  Dr.  Chute,  as  quoted  by  the  essay- 
ist, showing  64  per  cent  of  100  cases  of  hematuria  as 
being  due  to  new  growths  in  the  genito-urinary  tract, 
are  very  significant.  When  we  consider  that  this 
class  of  cases  are  all  surgical,  that  a goodly  per- 
centage of  the  new  growths  are  malignant,  and  that 
the  only  hope  for  the  patient  is  their  early  removal, 
the  value  of  early  diagnosis  becomes  more  apparent. 


Another  practical  point  mentioned  by  Dr.  Turner, 
to  which  I would  like  to  lay  emphasis,  is  that  the 
quantity  of  blood  is  not  always  an  index  to  the  grav- 
ity of  the  situation;  in  other  words,  that  microscopic 
blood  may  be  and  often  is  fraught  with  as  dire  con- 
sequences as  is  gross  hematuria.  Frank  hemorrhage 
immediately  creates  alarm  and  calls  for  action,  while 
an  occasional  red  blood  cell  in  the  urine  may  not  re- 
veal its  true  significance  and  is  thus  allowed  to  go 
undiagnosed.  Life  insurance  companies,  realizing  the 
true  status  of  this  condition,  have  done  much  to  edu- 
cate the  public  and  the  physician  to  the  importance 
of  finding  and  remedying,  if  possible,  the  underlying 
cause  when  blood  or  blood  cells  are  found  in  the 
urine.  I have  on  frequent  occasions  seen  only  a few 
blood  cells  in  cases  of  malignant  tumors  of  the  kid- 
ney and  frank  hemorrhage  in  uncomplicated  colon 
bacillus  infection  of  the  bladder  or  kidneys.  These 
colon  bacillus  infections  are  very  often  referred  for 
examination  with  a tentative  diagnosis  of  stone  in 
bladder  or  kidney.  It  is  not  at  all  surprising  that  this 
error  should  be  made,  as  bloody  urine,  pain,  fre- 
quency, and  urgency  are  certainly  most  suggestive 
of  stone.  Cystoscopy  in  this  instance  is  most  usually 
necessary  to  settle  the  issue,  since  both  conditions 
might  be  and  often  are  present. 

In  late  years,  I have  been  greatly  impressed  with 
frequency  of  hemorrhage  in  colon  bacillus  infections 
of  the  genito-urinary  tract,  and  with  their  marked 
tenacity  in  spite  of  the  very  best  treatment  in  the  way 
of  elimination  of  all  foci,  vaccines,  and  continued 
local  treatments.  These  hemorrhages  are  certainly 
a bane  to  the  life  of  the  urologist  and  the  happiness 
and  future  welfare  of  the  patient. 

Dr.  Carl  W.  Shirley,  Houston:  Hematuria  is  often 
the  first  warning  of  some  serious  pathologic  condi- 
tion in  the  urological  tract,  and  the  physician  who 
sees  the  patient  in  his  first  attack  must  bear  the 
brunt  of  the  responsibility  for  his  future  welfare. 
The  presence  of  blood  in  the  urine  should  receive  the 
same  painstaking  care  and  search  that  an  attack  of 
sudden  acute  pain  in  the  right  lower  quadrant  of  the 
abdomen  now  gets,  and  the  responsibility  of  the  doc- 
tor is  just  as  great.  The  diagnosis  that  can  easily  be 
made  during  an  attack  is  frequently  made  only  with 
great  difficulty  a few  days  later,  or  not  at  all.  How- 
ever, when  a diagnosis  cannot  be  made,  frequent  re- 
examination is  justified  and  necessary. 

The  gi-oup  once  classed  “essential  hematuria”  is 
becoming  less  and  less;  focal  infection  is  probably 
the  only  etiological  factor.  However,  the  diagnosis 
is  not  so  simple.  I recall  a case  of  intermittent, 
unilateral,  painless  hematuria  in  which  plain  a;-ray 
plates,  pyelogram,  repeated  stained  smears,  and 
bacteriological  cultures  were  negative.  The  patient’s 
teeth  were  carefully  investigated,  his  tonsils  re- 
moved, his  sinuses  examined,  and  a careful  search  for 
other  foci  made,  but  the  bleeding  continued.  After 
about  three  months,  a deep-seated  chronic  perirectal 
abscess  was  drained,  which  relieved  the  hematuria 
within  twenty-four  hours  The  tuberculous  lesions 
may  present  blood  in  the  urine  as  the  first  and  only 
symptom,  and  must  be  differentiated  from  all  others. 
Frequently  this  is  very  difficult. 

Lesions  about  the  bladder  neck  and  posterior 
urethra  frequently  cause  bleeding.  A posterior  gran- 
ular urethritis  will  produce  a small  number  of  red 
blood  cells  in  the  urine  at  irregular  intervals,  or 
hypertrophied  villous-like  processes  may  develop  at 
the  site  of  such  a granulation  and  bleeding  may  be- 
come profuse.  These  papillomatous  growths  are  seen 
infrequently,  but  are  very  difficult  to  find  with  an 
ordinary  urethroscope.  They  can  usually  be  seen  bet- 
ter with  a cystourethroscope  and  may  be  fulgurated 
as  any  other  tumor. 

Dr.  J.  R.  Caulk,  St.  Louis:  This  is  a most  excellent 
paper  on  a most  important  subject.  It  is  a pity  that 
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such  a paper  could  not  be  presented  before  a general 
medical  audience.  Few  renal  cases,  such  as  stones, 
give  at  times  profuse  bleeding.  To  the  general  prac- 
tioner,  blood  in  the  urine  means  a serious  condition 
and  usually  results  from  a malignant  condition.  It 
must  be  investigated  immediately,  as  bladder  tumors 
present  a most  serious  problem.  I believe  that  very 
few  malignancies  of  the  bladder  should  be  exposed  to 
open  surgery.  The  problem  is  to  get  the  general  prac- 
titioner interested,  because  we  must  get  these  pa- 
tients before  pain  has  developed. 

Dr.  Rex  R.  Ross,  San  Antonio:  There  are  two 
points  that  I wish  to  emphasize  in  Dr.  Turner’s 
paper:  first,  that  blood  to  any  one  is  always  alarm- 
ing, and  it  should  be  more  so  to  a doctor,  at  least 
until  its  cause  and  source  is  ascertained.  The  second 
point  is  that  in  those  cases  of  unilateral  renal  hemor- 
rhage in  which  the  diagnosis  is  uncertain  and  where 
kidney  lavage  has  had  no  effect,  and  particularly  in 
patients  around  middle  age,  the  patients  should  have 
an  exploratory  operation,  as  we  know  that  hematuria 
is  often  the  first  symptom  of  some  grave  disorder 
such  as  malignancy,  and  even  then  metastasis  may 
have  occurred  and  they  are  hopeless. 

Dr.  Turner  (closing) : Allergic  patients  who  have 
extremely  tender  urethras  and  inflamed  bladders 
will  have  blood  in  the  urine,  but  with  a correction  of 
diet  the  condition  clears  up. 
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Urinary  lithiasis  is  an  age-old  problem  in 
medicine  and  surgery,  and  its  study  is  in- 
terwoven with  the  development  of  the  sci- 
ence and  art  of  surgery.  There  have  been 
many  forward  strides,  especially  in  diagnosis 
and  treatment,  but  that  which  is  most  im- 
portant to  us  who  live  in  the  age  of  pre- 
ventive medicine,  is  still  unknown : Why  do 
we  have  urinary  stones? 

Many  theories  of  origin  have  been  ad- 
vanced, no  one  of  which  can  be  the  logical 
factor  in  the  production  of  all  stones.  It 
seems  more  reasonable  to  suppose  that  the 
solution  will  be  found  in  the  physico- 
chemical studies  of  cellular  tissue  and  fluids. 
At  present,  about  all  that  we  can  say  is  that 
something  happens  to  precipitate  the  urinary 
salts  from  the  colloidal  solution  in  which 
they  are  held,  and  to  cause  their  collection 
into  conglomerate  masses. 

The  theory  of  selective  bacteria  (strepto- 
cocci), advanced  by  Rosenau,  has  neither 
been  accepted  nor  discarded.  That  infection 
and  stasis  in  the  urinary  tract  do  play  a 
part  in  stone  formation  is  almost  universally 
an  accepted  fact,  although  some  still  claim 
that  when  stones  are  present  these  condh 
tions  are  secondary.  If  infection  or  infec- 
tion combined  with  stasis  were  the  sole 
cause  of  calculus  formation,  we  would  be 
safe  in  assuming  that  sooner  or  later  nearly 
all  of  us  would  be  afflicted  with  calculi.  I 
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am  sure  no  such  harvest  is  in  store  for  the 
urologists  and  surgeons! 

From  work  done  by  Mendel  and  Osborne, 
Fujimaki,  McCarrison,  Van  Leersum  and 
others,  it  would  seem  that  diet  is  a definite 
contributory  cause  in  the  formation  of 
stones.  They  have  produced  calculi  in  ani- 
mals by  feeding  them  exclusively  a diet  lack- 
ing in  vitamin  A.  Holmes  and  Coplan  have 
expressed  this  theory  as  follows : “All  foods 
are  divided  into  two  classes,  acid  ash  and 
alkaline  ash-producing  foods.  In  the  event 
of  alkaline  ash  being  used  to  excess  the  pro- 
tecting mechanism  (colloid  suspension)  of 
the  urine  is  overburdened  and  leads  to 
calculus  formation.  This  is  more  likely  in 
tropics  and  semi-tropics  where  large  quan- 
tities of  fruits  and  vegetables  are  produced 
and  where  climate  is  not  inducive  to  eating 
meats,  butter,  cream  and  other  vitamin  A 
and  acid  ash-producing  foods.”  No  evidence 
has  been  found  proving  that  hard  water  is 
a factor  in  stone  formation. 

All  of  us  have  seen  cases  in  which  an 
otherwise  healthy  patient  with  sterile  urine 
will  have  acute  renal  colic  and  pass  a small 
calculus.  The  urine  will  remain  sterile  and 
this  patient  may  never  pass  another  calculus. 
In  such  a case  it  would  be  more  logical  to 
assume  a dietary  disorder  to  be  the 
etiological  factor. 

The  pathological  changes  produced  in  the 
kidney  by  the  small  embedded  or  encysted 
calculi  may  be  very  slight;  in  fact,  may  be 
negligible.  From  this  the  local  pathological 
changes  will  vary  in  stages  to  complete  de- 
struction of  one  or  both  kidneys.  Any 
stone  freely  movable  in  a kidney  pelvis  will 
eventually  destroy  the  kidney.  This  is  well 
illustrated  by  the  following  case: 

A white  man,  aged  28,  was  referred  for  examina- 
tion because  of  pyuria,  frequency,  dysuria  and  some 
urethra!  discharge.  He  gave  the  following  history: 
When  a child  he  had  recurring  attacks  of  pain  in 
the  left  side  of  the  abdomen  and  back.  No  examina- 
tion was  made  until  seven  years  ago,  when  he  was 
unsuccessful  in  obtaining  insurance.  At  that  time 
cystoscopic  examination  revealed  pyuria  on  the  left 
side.  No  x-ray  examination  was  made.  He  improved 
some  under  renal  lavage.  He  went  to  college,  where 
he  played  basket  ball  and  football.  The  present  ex- 
amination revealed  a pyonephrosis  on  the  left  side, 
with  a large  calculus  and  a completely  destroyed 
kidney,  necessitating  nephrectomy. 

Any  ureteric  stone  will  eventually  destroy 
the  kidney  above  it.  The  pathological 
changes  in  the  bladder  from  vesical  calculi 
are  those  due  to  inflammation  and  seldom 
from  obstruction. 

The  train  of  symptoms  in  cases  of  urinary 
lithiasis  are  more  often  than  not  classical, 
and  so  well  known  that  discussion  of  them  is 
not  necessary.  In  fact,  they  are  so  well 
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known  that  the  diagnosis  of  calculus  disease 
is  sometimes  wrongly  made  when  we  fail  to 
consider  that  other  conditions  in  the  urinary 
tract  may  cause  almost  the  identical  train  of 
symptoms,  such  as  some  inflammatory  le- 
sions, and  stricture  or  kink  of  the  ureter. 
Again,  clinical  symptoms  may  be  confusing 
by  being  referred  partly  or  completely  to 
other  abdominal  organs  such  as  the  stomach, 
duodenum,  appendix,  gallbladder  and  liver, 
or  even  to  the  kidney  on  the  opposite  side. 
Here  the  danger  lies  in  overlooking  the  pres- 
ence of  a calculus  until  irreparable  damage 
has  been  done. 

We  often  hear  of  so-called  “silent  calculi.” 
With  the  possible  exception  of  the  embedded 
or  encysted  type  of  renal  calculus,  I believe 
that  any  urinary  calculus  is,  at  one  time  or 
another,  attended  by  clinical  symptoms. 
True,  such  symptoms  may  be  misinterpreted 
because  they  may  be  very  slight  or  referred 
entirely  to  some  other  organ,  but  neverthe- 
less the  symptoms  are  there. 

With  the  various  technical  means  at  our 
disposal  there  is  little  if  any  excuse  for  not 
making  a definite  diagnosis  of  urinary 
lithiasis.  The  £-ray  is  usually  available  to 
all.  Now  with  the  advent  of  intravenous 
pyelography,  additional  confirmation  may 
be  had  when  a urological  examination  is  not 
available.  However,  this  method  is  neither 
as  practical  nor  as  conclusive  as  we  hope  it 
will  be  in  the  future. 

It  must  be  remembered  that  a diagnosis 
should  not  only  show  the  presence  and  loca- 
tion of  the  calculus,  but  should  show  any 
functional  or  anatomical  abnormalities  in 
the  urinary  tract  that  could  be  a factor  in 
the  cause,  or  a pathological  result  of  the 
calculus.  It  would  be  difficult  to  justify  a 
surgical  attack  on  any  part  of  the  urinary 
tract  without  some  definite  knowledge  of  at 
least  the  functional  capacity  of  the  remain- 
ing portion  of  the  urinary  system.  Again 
there  is  the  ever-recurring  argument  as  to 
whether  appendictitis  or  a ureteral  stone  is 
the  cause  of  the  symptoms.  In  this  problem 
judgment  and  time  are  essential  factors.  If 
time  permits,  investigation  is  in  order;  if 
not,  it  is  better  to  err  on  the  safe  side. 

A Mexican  woman,  aged  21,  was  referred  for  ex- 
amination because  of  pain  in  the  right  lower  abdo- 
men. She  had  had  similar  attacks  for  a year.  No 
opiate  was  required.  The  attacks  would  last  one  or 
two  days  and  were  not  associated  with  nausea,  vom- 
iting, chills,  fever  or  any  bladder  symptoms.  The 
urine  was  macroscopically  clear.  A diagnosis  of 
appendicitis  was  made.  However,  microscopic  ex- 
amination of  the  urine  revealed  an  occasional  red 
and  white  cell.  As  the  patient  was  not  acutely  sick, 
a urological  examination  was  made  and  revealed  ten- 
derness over  McBurney’s  point  and  an  impacted  cal- 


culus in  the  lower  third  of  the  right  ureter.  Removal 
of  the  stone  relieved  all  symptoms. 

Treatment  of  urinary  lithiasis  involves 
the  problems  of  whether  or  not  a calculus 
should  be  removed  and  prophylaxis  against 
recurrence  or  reformation.  In  cases  of  renal 
and  ureteral  calculi  we  are  dealing  with  vital 
organs  and  conservation  should  be  the  key- 
note. Embedded  or  encysted  renal  calculi 
(the  large  stag-horn  calculi  may  be  consid- 
ered under  this  heading)  should,  as  a rule, 
be  left  alone,  for  there  may  be  more  destruc- 
tion of  vital  tissue  in  attempted  removal  than 
the  calculi  themselves  will  ever  cause.  Other 
than  these  exceptions  it  may  be  safely  said 
that  all  other  urinary  calculi  should  be  re- 
moved, the  patient’s  condition  permitting. 
How  they  are  to  be  removed,  whether  by 
open  operation,  cystoscopic  manipulation, 
or  litholapaxy  is  a problem  for  each  indi- 
vidual case,  again  remembering  the  keynote 
of  conservation. 

The  following  case  will  illustrate  a prob- 
lem in  treatment  when  both  kidneys  are  in- 
volved. 

A white  man,  aged  57,  was  first  seen  eight  years 
ago,  when  he  had  attacks  of  right  renal  colic  and 
hematuria.  Examination  showed  a small  stone  in  the 
right  renal  pelvis,  and  early  enlargement  of  the 
prostate.  Removal  of  the  stone  was  advised  but 
refused.  Five  years  later  he  returned,  saying  that 
he  had  some  pain  on  the  left  side.  An  x-ray  examina- 
tion showed  a calculus  on  the  right  side;  no  shadow 
was  evident  on  the  left  side.  The  urine  was  infected 
(short  chain  streptococcus).  Further  examination 
was  refused.  The  patient  looked  sick  and  had  lost 
15  pounds. 

He  was  next  seen  one  year  ago  (about  three  years 
after  the  last  examination).  About  nine  months  pre- 
viously the  appendix  had  been  removed.  This  had 
given  him  no  relief.  The  loss  of  weight  had  slowly 
continued.  At  this  time  he  had  hematuria,  with  defi- 
nite left  renal  colic.  Examination  showed  an  im- 
pacted stone  in  the  lower  third  of  the  right  ureter. 
A catheter  could  not  be  passed  by  the  calculus.  A 
stone,  about  the  same  size,  was  found  in  the  pelvis 
of  the  left  kidney.  Phenolphthalein  dye  appeared  in 
eight  minutes  from  the  left  kidney,  showing  fair 
function;  the  urine  was  infected.  The  prostatic  en- 
largement had  increased  slightly.  The  patient  had 
been  under  treatment  by  another  physician,  for  en- 
terocolitis. 

Treatment. — The  stone  was  removed  from  the 
right  ureter  by  open  operation.  During  the  next 
six  months,  renal  lavage  (both  sides)  and  dilatation 
of  the  right  ureter  was  carried  out,  with  some  return 
of  function  of  the  right  kidney  and  improvement  of 
function  of  the  left.  The  calculus  was  then  removed 
from  the  left  kidney.  At  operation  this  kidney  ap- 
peared to  be  a good  deal  more  diseased  than  the 
functional  tests  had  indicated.  Since  this  operation, 
the  lavage  and  other  treatment  have  been  continued, 
and  attention  has  been  directed  to  improving  the 
colitis. 

Prophylaxis  against  recurrence  is  as  im- 
portant as  it  is  uncertain.  The  three  possi- 
ble etiological  factors  that  we  can  control 
are  diet,  infection,  and  stasis,  and  it  is  to 
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these  we  direct  our  attention  in  prophylaxis. 
Not  until  foci  of  infection  have  been  elim- 
inated, infection  within  the  urinary  tract 
cleared  up,  stasis  overcome,  and  directions 
given  for  a proper,  well-balanced  diet,  con- 
taining acid  ash  and  vitamin  A-producing 
foods,  have  we  done  our  full  duty  to  these 
patients. 

In  conclusion,  I would  ask  that  the  im- 
portance of  urinary  lithiasis  be  considered 
especially  in  the  light  of  its  adequate  but 
conservative  treatment,  and  in  view  of  our 
uncertain  knowledge  of  its  etiology,  that 
prophylaxis  against  recurrence  be  directed 
along  the  established  lines  of  dietetics,  in- 
fection and  stasis. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Rex  R.  Ross,  San  Antonio:  Dr.  Venable  has 
given  us  a most  credible  and  entertaining  paper  on 
a subject  which  is  almost  as  old  as  time  itself,  yet 
owing  to  the  near  universal  prevalence  of  urinary 
lithiasis,  its  every-day  importance,  the  constant 
changes  of  advancement  in  the  method  of  diagnosis 
and  the  handling  of  the  cases,  their  prevention  and 
recurrence,  it  is  ever  new,  always  interesting  and 
most  fascinating. 

There  are  many  factors  entering  into  their  etiology. 
Bladder  stones  in  the  main  are  the  result  of  obstruc- 
tion at  the  vesical  neck,  foreign  bodies,  parasites  and 
those  conceived  and  borne  in  the  kidney  and  ejected 
or  expelled  from  here  as  undesirable  tenants  and 
find  themselves  in  larger  quarters  in  the  bladder  to 
grow  up,  if  not  attacked  and  destroyed.  In  renal 
and  ureteral  cases,  obstruction,  urinary  stasis  and 
infection,  diet,  climatic  conditions  and  the  body 
chemistry  all  play  an  important  role  in  their  forma- 
tion. While  the  diagnosis  in  most  instances  is  easily 
made  by  x-ray  examination  and  cystoscopy,  yet  fre- 
quently we  have  to  resort  to  every  means  at  our 
command  before  any  definite  conclusions  can  be 
reached,  such  as  repeated  *-ray  studies,  pyelo- 
uretography,  both  retrograde  and  with  uroselectan, 
using  wax-tipped  catheters,  the  trained  and  sensitive 
touch  experienced  in  bumping  against  stone,  and  a 
keen  surgical  judgment  based  on  clinical  history  and 
symptoms  of  the  patient,  and  then,  occasionally,  we 
will  be  mistaken  both  in  a positive  and  negative  way. 
The  treatment  of  lithiasis  is  obviously  surgical. 
Bladder  stones,  if  not  too  large  or  hard,  can  be 
handled  by  crushing,  otherwise  a cystotomy  is  usual- 
ly the  method  of  choice. 

It  is  estimated  that  from  50  to  80  per  cent  of 
ureteral  stones  can  be  disposed  of  or  made  to  pass 


by  cystoscopic  means.  My  personal  experience  and 
opinion  is  that  stones  of  fair  size,  located  in  the 
upper  and  middle  third,  and  in  the  presence  of  infec- 
tion and  dilatation  of  the  kidney,  should  be  removed 
by  open  operation;  while  in  cases  in  which  the  stones 
are  in  the  lower  third  of  the  ureter  (the  most  fre- 
quent site),  and  in  the  absence  of  much  infection 
and  destruction  of  kidney,  attempts  at  removal 
should  first  be  by  dilatation  of  the  ureter  through 
the  cystoscope,  for  a reasonable  length  of  time,  and 
if  no  results  are  had,  an  open  operation  is  then  re- 
sorted to.  Whether  catheters,  metal  dilators,  ex- 
tractors or  fulguration  are  used  is  immaterial  as 
long  as  results  are  obtained,  and  the  operator  should 
use  that  instrument  with  which  he  is  most  familiar. 

Renal  stones  causing  infection  or  symptoms  should 
be  removed,  preferably  through  the  pelvis.  If  this  is 
not  feasible  on  account  of  location  or  size,  a pyelo- 
nepbrotomy  or  nephrotomy  can  be  done.  In  cases 
associated  with  pyonephrosis  and  cavity  formation 
limited  to  one  pole,  a kidney  resection  is,  at  times, 
the  conservative  operation  and  method  of  choice. 
“Silent”  stones  situated  in  the  parenchyma  with  no 
infection  or  damaged  kidney  function  present  are 
best  left  alone,  but  watched. 

Calculi  in  unilateral  or  solitary  kidney  or  ureters 
demand  prompt  relief,  and,  as  a rule,  the  open  opera- 
tion is  to  be  preferred.  In  bilateral  stone  cases,  both 
sides  need  attention  and  some  operators  prefer  to 
operate  on  the  most  affected  side  first  and  later  the 
sounder  one,  while  other  operators  prefer  the  reverse 
order.  In  cases  where  there  is  almost  complete  cal- 
cification of  both  kidneys,  the  indication  for  opera- 
tion is  questionable  unless  very  active  and  urgent 
symptoms  arise.  Nephrectomy  is  indicated  at  times 
but  conservatism  should  always  prevail,  remember- 
ing that  a kidney  can  be  removed  at  any  time  but 
cannot  be  replaced.  An  important  point  in  operation 
for  stone  is  to  thoroughly  wash  out  all  fragments 
and  sand,  at  the  time  of  operation.  Another  point  in 
cases  of  ureteral  calculi  particularly,  is  to  make  a 
roentgenogram  as  near  the  time  of  operation  as  pos- 
sible. In  closing,  I wish  to  say  that  too  much  cannot 
be  said  in  regard  to  the  follow-up  in  these  cases.  We 
know  that  recurrences  take  place  in  from  15  to  20 
per  cent  of  cases,  and  the  operator  who  discharges 
his  patient  immediately  after  operation  is  guilty  of 
negligence,  is  inexcusable  and  has  not  the  best  in- 
terest of  his  patient  at  heart. 

Dr.  Reese  Blundell,  Houston:  This  subject  brings 
before  us  the  problem  of  the  etiology  of  urinary 
stones,  of  which  many  theories  have  been  advanced. 
There  is  no  doubt  but  that  diet  plays  an  important 
part  in  stone  formation.  It  is  important  to  know  the 
reaction  of  the  urine  because,  as  a rule,  acid  urine 
gives  rise  to  slow-growing  stones  which  are  heavily 
coated  with  phosphates,  while  alkaline  urine  causes 
more  rapidly  forming  stones.  It  - is  important  to 
know  the  position  and  size  of  the  calculus,  and  also 
any  abnormality  that  may  be  present  as  a complica- 
tion or  etiologic  factor.  The  treatment  of  urinary 
stones  consists  of  litholapaxy,  prophylaxis,  attention 
to  diet,  the  giving  of  diuretics  and  the  removal  of 
stasis  and  infection. 

Dr.  H.  D.  Harlan,  Beaumont:  Stones  recur  in 
spite  of  treatment.  Colloidal  chemistry  offers  a 
valuable  theory  in  the  explanation  of  the  etiology 
of  stones.  Pain  is  not  always  a prominent  symp- 
tom of  kidney  stones.  I had  two  cases  recently, 
in  men  past  sixty  years  of  age,  who  had  stellate 
stones  in  the  calices,  without  symptoms  that  would 
have  made  them  seek  medical  advice.  It  must  be 
remembered  that  very  little  kidney  function  will 
carry  a patient  on  for  a long,  long  time. 
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Dr.  J.  R.  Caulk,  St.  Louis:  Dr.  Venable  has  dis- 
cussed a very  important  subject  in  an  accurate  and 
precise  manner.  Cases  of  “silent”  stones  should  al- 
ways be  kept  under  strict  supervision.  There  are 
many  problems  to  deal  with  in  cases  of  renal  calculi, 
and  one  should  be  conservative  when  considering  the 
removal  of  kidneys.  Recurrence  of  stones  is  always 
a problem  and  the  washing  out  of  the  pelves  • and 
ureters  is  an  added  safeguard  against  recurrence. 

Dr.  Venable  (closing):  I wish  to  thank  all  of  the 
gentlemen  for  their  discussion,  and  especially  Dr. 
Ross,  who  discussed  some  of  the  phases  of  treatment 
that  I did  not  have  time  to  cover.  It  is  quite  true 
that  at  times  the  diagnosis  of  non  opaque  stones  is 
difficult.  As  to  so-called  “silent”  stones,  while  they 
may  not  cause  any  subjective  symptoms,  I believe 
that  at  one  time  or  another  they  will  always  cause 
objective  symptoms. 


CYSTITIS* 

BY 

P.  B.  STOKES,  M.  D. 

WICHITA  FALLS,  TEXAS 

In  the  beginning  I wish  to  emphasize  the 
fact  that  cystitis,  as  a disease  per  se,  is  ex- 
tremely rare,  and  that  it  is  usually  coexistant 
with  an  upper  urinary  tract  infection,  an  in- 
fection in  the  genitals,  or  is  associated  with 
some  other  pathological  condition  in  the 
bladder  or  urethra.  The  great  majority  of 
inflammations  of  the  bladder  are  bacterial 
in  origin,  yet  there  are  certain  inflammatory 
changes  in  the  organ  that  are  produced  by 
chemical  or  toxic  agents. 

The  normal  bladder  will  resist  the  inva- 
sion of  bacteria  from  its  cavity  into  its  walls 
for  a long  period  of  time.  This  is  proven  by 
the  fact  that  colon  bacilli  are  frequently 
found  in  the  urine  of  women  following  op- 
erations, and  yet  very  few  of  these  patients 
will  show  any  symptoms  of  an  acute  inflam- 
matory process  within  the  bladder.  In  a 
series  of  experiments  in  1915,  Lawrason 
Brown  of  Saranac,  New  York,  reported  that 
in  104  cases  in  which  he  found  tubercle 
bacilli  in  the  urine,  10  per  cent  of  the  cases 
showed  no  evidence  of  urogenital  infection. 
How  well  the  bladder  will  resist  infection  is 
only  too  well  borne  out  by  the  rapidity  with 
which  an  obstructive  cystitis  will  clear  up 
after  the  obstruction  has  been  removed. 

Nonbacterial  cystitis  may  be  the  result  of 
any  influence — chemical,  mechanical,  or 
traumatic,  which  by  its  action  may  create  a 
reaction  of  the  vesical  mucosa.  Among  these 
may  be  mentioned  oxylates,  cystin,  phos- 
phates, and  others  brought  to  the  bladder 
through  the  kidneys  as  a result  of  faulty 
metabolism  in  the  individual.  Cantharides, 
coal  tar  preparations  and  some  of  the 
urinary  antiseptics  when  taken  in  too  great 
quantities  frequently  cause  cystitis.  Uro- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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tropin,  owing  to  the  frequency  with  which  it 
is  given,  often  sets  up  an  inflammatory  re- 
action in  the  bladder.  These  inflammations 
will  clear  up  promptly  on  removal  of  the 
irritating  agent. 

I wish  to  mention  stones,  tumors,  for- 
eign bodies,  cysts,  and  various  pelvic  ab- 
normalities, such  as  uterine,  tubal  and 
ovarian  displacements,  as  causes  of  me- 
chanical cystitis.  This  type  of  cystitis  also 
clears  up  promptly  after  the  removal  of  the 
cause. 

As  has  been  mentioned  before,  a bladder 
that  is  normal  will  resist  the  invasion  of  bac- 
teria for  a long  period  of  time.  Before 
cystitis  will  develop,  some  predisposing  in- 
fluence is  necessary,  such  as  congestion,  re- 
tention or  trauma.  Retention  is  probably  the 
most  important  of  these.  The  retained  urine 
in  the  bladder  not  only  acts  as  an  excellent 
medium  but  its  presence  actually  invites  bac- 
teria to  enter.  In  men,  the  more  common 
causes  of  retention  are  prostatic  adenoma, 
median  bar  enlargement,  stricture  and  con- 
tracture of  the  vesicle  neck;  also,  we  see  re- 
tention due  to  tumor,  tabes  and  other  spinal 
cord  diseases.  In  women,  the  more  common 
causes  are  sagging  due  to  cystocele  and 
uterine  growths.  Congestion  is  also  brought 
about  in  numerous  ways,  the  more  important 
of  which  are  exposure  to  cold  and  dampness, 
chemicals,  excessive  venery,  and  alcoholism. 
Trauma  acts  by  lowering  the  resistance  of 
the  bladder  wall  to  any  bacterial  invasion. 

Before  there  can  be  an  actual  inflamma- 
tory cystitis,  there  must  be  bacteria  present. 
Those  most  frequently  found  are:  colon 
bacillus,  tubercle  bacillus,  typhoid  bacillus, 
proteus  bacillus,  staphylococcus,  gonococcus, 
streptococcus.  These  bacilli  gain  entrance 
to  the  bladder  from  below  or  from  above, 
from  neighboring  foci,  and  through  the 
blood  stream.  Ascending  infection  occurs 
during  instrumentation  by  the  extension  of 
a urethral  inflammation,  or  by  ascension  of 
the  bacteria  normally  present  in  the  urethra. 
Fortunately  this  condition  is  rare  and  can 
almost  always  be  avoided  by  gentleness,  care 
and  cleanliness. 

Since  the  perfection  of  the  cystoscope, 
whereby  more  thorough  and  scientific  ex- 
amination of  the  urinary  tract  is  possible, 
we  are  finding  that  the  vast  majority  of  in- 
fections of  the  bladder  are  secondary  to 
renal  disease  such  as  pyelitis,  pyelo- 
nephritis, either  with  or  without  calculus, 
and  tuberculosis. 

Nearly  all  patients  with  bladder  infection 
come  complaining  of  frequency,  pain  and 
pyuria,  the  cardinal  symptom  complex  of 
bladder  inflammation.  The  one  symptom 
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which  is  always  present  is  pyuria,  for  without 
pus  there  can  be  no  cystitis.  The  quantity  of 
pus  depends  upon  the  intensity  and,  more  or 
less,  the  duration  of  the  disease.  Frequency 
is  usually  the  first  symptom  to  be  noticed; 
it  is  worse  in  the  daytime  than  at  night,  as 
the  urine  gravitates  to  the  inflamed  vesicle 
neck  when  the  patient  is  in  the  upright  po- 
sition. Pain  is  not  constant it  may  be  be- 
fore, during,  or  after  micturition. 

Blood  is  frequently  observed,  although 
severe  hemorrhage  seldom  occurs.  The 
bleeding  as  a rule  is  terminal,  and  is  char- 
acterized by  a few  drops  at  the  end  of  urina- 
tion. 

Fever  as  seen  in  pyuria  does  not,  as  a rule, 
result  from  the  cystitis  itself,  but  from  the 
coexisting  infection  of  the  upper  urinary 
tract  or  from  a pathologic  condition  in  the 
prostate  and  seminal  vesicles. 

Retention  of  urine  from  cystitis  is  rare, 
since  retention  is  usually  one  of  the 
etiological  factors  rather  than  a symptom. 

The  diagnosis  is  made  only  too  frequently 
from  the  symptoms,  which  alone  are  entirely 
insufficient,  and  a diagnosis  so  made  is  often 
responsible  for  much  suffering  later  in  the 
course  of  the  disease.  There  is  no  term  in 
medicine  more  abused  than  cystitis,  and  the 
medical  profession  must  realize  that  a 
cystitis  that  does  not  clear  up  in  short  order 
under  the  accepted  routine  treatment  for  the 
condition,  is  complicated  by  some  other  dis- 
ease, either  renal,  urethral,  or  prostatic.  In- 
fected urine  does  not  mean  cystitis  until  in- 
fection of  the  other  urogenital  organs  has 
been  ruled  out  by  a careful  and  scientific 
study  of  the  urogenital  tract.  It  seems  noth- 
ing less  than  a crime  that  so  many  patients 
are  subjected  to  blind  treatment. 

Then,  how  are  we  to  make  a correct  diag- 
nosis of  cystitis?  We  must  depend  entirely 
upon  the  cystoscope  and  ureteral  catheteri- 
zation to  make  a proper  and  correct  diag- 
nosis. 

First,  what  is  the  appearance  of  the  nor- 
mal bladder  as  it  is  seen  through  the  cysto- 
scope? The  internal  sphincter  is  usually 
smooth  and  regular,  and  a deep  red  in  color. 
The  trigonal  area,  due  to  its  more  pro- 
nounced vascularization,  is  more  deeply  red 
than  the  remainder  of  the  bladder  wall.  The 
bladder  wall  itself  is  a delicate  salmon  pink 
in  color  and  shows  fine  ramifying  vessels. 
The  ureteral  orifices,  situated  at  each  upper 
angle  of  the  trigone,  appear  clean-cut  and 
smooth  and  can  be  seen  to  undergo  contrac- 
tion and  retraction  with  each  emission  of 
urine. 

In  cases  of  acute  cystitis,  the  most  charac- 
teristic finding  is  a replacement  of  the  nor- 


mal vascular  network  by  a diffuse  redness 
due  to  hyperemia.  Later  there  is  a rough- 
ened appearance  of  the  mucosa,  due  to 
edema.  This  edema  may  involve  the  entire 
bladder,  or  may  be  localized  in  one  or  more 
points  over  the  bladder  wall,  more  commonly 
around  the  internal  orifice  and  trigone. 
Usually  there  are  seen  patches  of  fibrin  and 
mucopus,  which  appear  as  whitish  shreds. 
There  may  be  interspersed  areas  of  hemor- 
rhages and  ulcers,  the  latter  of  which  are 
usually  yellowish  white  in  the  center,  sur- 
rounded by  an  intensely  red  hyperemic  zone. 
The  ureteral  orifices  usually  show  no  local- 
ized intense  process,  and  should  they  seem 
to  be  ulcerated,  retracted,  or  materially 
changed  from  the  normal,  we  may  anticipate 
and  look  for  disease  in  that  particular  kidney. 

In  acute  gonorrheal  cystitis  the  involve- 
ment is  usually  limited  to  the  trigonal  area 
and  bladder  neck  and  the  inflammation  is 
exceedingly  intense. 

In  chronic  cystitis  the  bladder  is  more  or 
less  contracted  or  restricted  in  its  capacity. 
Instead  of  its  normal  pink  color,  the  mucosa 
will  show  a slate-colored  mottling,  with 
patches  of  red,  ill-defined  areas  of  chronic 
inflammation.  There  may  be  numerous 
areas  in  which  submucous  hemorrhage  has 
occurred ; this  condition  is  called  hemor- 
rhagic cystitis.  Due  to  the  granulation  tis- 
sue, the  surface  may  present  a granular  ap- 
pearance, which  condition  is  called  granu- 
lar cystitis.  Quite  frequently  there  is  an 
occurrence  of  clear  vesicles,  especially 
around  the  trigone,  and  ulcerations  of  vari- 
ous sizes  are  seen  often.  They  are  usually 
superficial  and  are  seen  particularly  on  the 
base. 

In  making  a diagnosis  of  cystitis,  we  must 
differentiate  such  renal  infections  as  pyelo- 
nephritis, tuberculosis  and  renal  calculus; 
and,  also,  prostatic,  vesicular  and  posterior 
urethral  infections.  With  the  cystoscope 
and  ureteral  catheter,  the  diagnosis  of 
renal  infections  offers  no  difficulty.  Both 
ureters  should  be  catheterized,  as  the  func- 
tional capacity  of  the  sound  kidney  should 
be  ascertained.  Acute  prostatitis  and 
seminal  vesiculitis  usually  occur  in  the 
course  of  an  acute  gonorrheal  infection.  In 
such  cases,  rectal  examination  reveals  a 
large,  swollen,  tender  prostate.  In  chronic 
prostatitis,  the  three-glass  test  will  establish 
a differentiation,  the  last  glass  of  the  test 
urine  being  clear.  Furthermore,  a few  treat- 
ments will  bring  about  sufficient  improve- 
ment to  help  establish  a diagnosis. 

In  treating  acute  cystitis  during  the  hyper- 
acute stage,  the  patient  should  remain  in  bed 
and  drink  large  quantities  of  water.  This 
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single  measure  alone  often  gives  prompt  re- 
lief. The  diet  should  be  bland,  light  and  non- 
irritating. There  is  no  reason  why  a reason- 
able amount  of  appetizing  food  should  not  be 
given  these  patients.  The  bowels  should  be 
kept  freely  open  by  means  of  a mild  laxative 
at  bedtime.  Hot  compresses  over  the  supre- 
pubic  region  are  aften  very  helpful.  With 
male  patients,  hot  sitz  baths  are  beneficial. 

The  medical  treatment  is  to  alleviate  the 
symptoms  and  combat  the  infection.  The 
urine  should  be  alkalinized  to  render  it  as 
bland  as  possible.  Sodium  bicarbonate,  in 
doses  of  from  20  to  30  grains  daily,  lessens 
the  acidity  of  the  urine  and  also  acts  as  a 
slight  diuretic. 

In  combating  the  infection  we  have  at  our 
command  internal  antiseptics  and  local  ap- 
plications. The  urinary  antiseptics  more 
commonly  used  are  urotropin,  acid  sodium 
phosphate,  sandalwood  oil,  and  hexylresor- 
cinal.  In  cases  of  gonorrheal  cystitis,  sandal- 
wood oil  and  other  balsamics  find  their  most 
important  role.  Caprokol  has  been  of  great 
service  in  staphylococcus  infections.  In  com- 
bating cystitis  caused  by  the  colon  bacillus 
and  the  typhoid  groups  of  organisms,  uro- 
tropin is  our  most  serviceable  drug.  It  is  best 
given  after  meals  in  10-grain  doses,  together 
with  acid  sodium  phosphate.  In  some  indi- 
viduals who  do  not  have  an  idiosyncrasy  for 
the  drug,  doses  as  high  as  70  or  80  grains  per 
day  may  be  given.  Should  gastric  distress 
or  vesical  irritability  become  apparent,  its 
administration  should  be  stopped  and  bal- 
samics given  in  its  place  for  a few  days. 

In  the  case  of  an  acutely  inflamed  bladder, 
instillations  are  of  great  benefit.  Argyrol  in 
from  10  to  20  per  cent  strength  is,  in  my 
opinion,  to  be  preferred.  Should  there  be 
very  much  debris  in  the  bladder  after  void- 
ing, the  organ  may  be  washed  gently  with 
sterile  water,  care  being  taken  not  to  distend 
the  acutely  inflamed  viscus.  In  cases  of  gon- 
orrheal cystitis,  irrigations  of  weak  solutions 
of  potassium  permanganate  are  particularly 
indicated.  In  cases  of  ordinary  infections,  ir- 
rigations of  0.5  per  cent  boric  acid  solution 
are  very  beneficial. 

As  chronic  cystitis  is  so  frequently  second- 
ary to  some  coexisting  infection,  our  first 
duty  is  to  remove  the  predisposing  cause. 
After  this  is  done  the  cystitis  will  take  care 
of  itself  in  the  vast  majority  of  cases.  In 
cases  of  simple  chronic  cystitis,  the  urine 
should dbfcL  rerwkredyblan(kby  thedmgesticMsu  af 
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is  the  medicament  par  excellence  in  treating 
this  condition.  It  may  be  used  in  solutions  of 
from  1 :5000  to  1 :2000.  The  irrigations 
should  be  given  daily  until  the  condition  is 
under  control,  and  then  used  two  or  three 
times  a week.  Instillations  play  an  important 
part  in  the  treatment  of  chronic  cystitis,  and 
are  frequently  of  some  benefit.  Here  again, 
argyrol  and  silver  nitrate  are  our  drugs  of 
choice. 

Ulcerations  are  best  treated  by  topical  ap- 
plications of  20  per  cent  silver  nitrate  solu- 
tion, which  brings  about  healing  nicely. 
Stubborn  ulcers  and  vegetative  growths  are 
best  treated  by  the  high  frequency  current. 
As  the  bladder  in  many  of  these  cases  is  often 
contracted,  irrigation  under  pressure  is  very 
important,  so  that  we  may  enlarge  the  capac- 
ity. This  is  done  daily  or  every  other  day,  if 
the  patient  will  stand  it. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  J.  R.  Murchison,  Fort  Worth:  This  paper 
has  covered  the  subject  very  completely.  The  essay- 
ists have  stressed  a most  important  point  in  the 
statement  that  cystitis  is  usually  only  a symptom 
and  seldom  a disease  entity.  Someone  has  said  that 
it  takes  twenty-five  years  for  a medical  truth  to 
become  widely  disseminated,  and  this  has  never  been 
more  thoroughly  borne  out  than  in  regard  to  the  sub- 
ject in  hand.  Every  day  we  see  patients  with  a his- 
tory of  bladder  irrigations  and  instillations  for 
months  or  years,  without  once  a suggestion  that  the 
upper  urinary  tract  should  be  investigated. 

Dr.  W.  O.  Williams,  Houston:  I would  like  to  ask 
the  essayists  about  their  results  with  some  of  the 
newer  antiseptics.  I have  had  very  good  results  with 
pyridium  and  a few  others  in  cases  of  pyelitis. 

Dr.  Stokes  (closing) : I have  used  most  of  the  newer 
antiseptics  on  the  market  with  fairly  poor  results. 
I do  not  believe  the  patients  were  benefited  by  their 
use. 


ROENTGEN  TREATMENT  OF  AGRANU- 
LOCYTOSIS 

Albert  E.  Taussig  and  Paul  C.  Schnoebelen,  St. 
Louis  ( Journal  A.  M.  A.,  Dec.  12,  1931),  call  atten- 
tion to  the  fact  that  cases  of  agranulocytosis  are 
being  observed  with  increasing  frequency,  so  that  it 
may  be  said  to  have  ceased  to  be  a rare  disease.  The 
symptom-complex  of  agranulocytosis  has  been  cir- 
cumscribed somewhat  arbitrarily.  While  it  is  con- 
venient to  distinguish  it  from  the  bone  marrow  de- 
pression observed  in  benzene  poisoning,  in  the  course 
of  antisyphilitic  treatment  and  in  the  aleukemic  stage 
of  lymphatic  leukemia,  borderline  cases  are  not  in- 
frequent in  which  proper  classification  is  difficult. 
Two  of  four  cases  reported  by  the  authors  show 
clearly  that  the  fall  in  the  granulocytic  blood  count 
may  precede  the  appearance  of  a sore  throat.  A study 
of  the  literature  reveals  numerous  similar  observa- 
tions and  justifies  the  conclusion  that  the  agranu- 
locytic blood  picture  is  the  cause  and  not  the  result 
®fL6h<?l£hgifi8P  Ag&tf  kfecdf  & JabdUt9  tMde 
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EMOTIONAL  AND  PSYCHIC  FACTORS  IN 
GENITO-URINARY  DISEASES* 

BY 

A.  G.  COWLES,  M.  D„  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

The  value  of  a definite  program  of  educa- 
tion of  the  general  public,  especially  the 
younger  generation,  regarding  sex  and  gen- 
ito-urinary  diseases,  has  been  argued  pro  and 
con  for  years.  The  purpose  of  such  a pro- 
gram is  to  teach  our  youth  during  their  care- 
less, thoughtless  years,  methods  of  care  and 
caution  that  may  save  an  endless  amount  of 
suffering  and  regret  in  later  life. 

The  teaching  of  fear  of  venereal  disease  is 
wise  and  well  justified.  However,  to  magnify 
this  fear  to  a phobia,  as  is  sometimes  done  by 
certain  lay  lecturers  and  religious  fanatics,  is 
not  only  wrong  but  definitely  harmful. 

It  has  been  necessary  to  remove  the  veil 
of  secrecy  and  ignorance  surrounding  the 
subject  of  sex  and  associated  diseases,  and 
to  bring  it  out  into  the  light  of  definitely 
proven,  established  facts ; to  replace  the  prop- 
aganda of  religious  and  other  fanatics  by 
ethical  medical  lectures  that  bring  out  the 
recognized  and  proven  facts,  omitting  exag- 
gerated, lurid  details  and  possibilities  that 
prey  upon  the  minds  of  those  infected. 

A definite  educational  program  censored 
by  medical  societies  should  be  given  to  school 
pupils  when  they  reach  a suitable,  say  high 
school,  age.  The  talks  may  be  made  to  the 
girls  by  a woman  physician,  and  to  the  boys 
by  a male  physician,  and  in  this  way  satisfy 
even  the  critics  or  objectors  to  such  teaching 
of  mixed  audiences.  This  program  should  be 
more  than  just  one  annual  lecture.  It  should 
be  a series  of  talks  taking  up  the  different  dis- 
eases in  detail,  how  they  are  contracted,  and 
setting  forth  symptoms  and  methods  of  pre- 
vention. The  problems  of  sex,  procreation 
and  many  other  features,  instruction  in  which 
is  usually  neglected  in  the  home,  should  be 
discussed.  Many  of  our  youth  grow  to  adult 
age,  marry  and  become  parents  with  only  a 
hazy  idea  of  what  it  is  all  about.  The  great 
danger  is  to  have  the  pendulum  swing  too  far 
— either  over-  or  underemphasize  the  se- 
rious aspects  of  these  diseases. 

While  we  as  physicians  know  the  disagree- 
able sequelae  following  the  improper  and  in- 
adequate treatment  which  a large  number  of 
these  unfortunates  receive,  it  is  not  always 
wise  for  our  patients  to  know  all  these  pos- 
sibilities. Even  as  it  is,  patients  whose  men- 

*Ten-Minute  Talk  delivered  before  the  Section  on  Medicine  and 
Diseases  of  Children,  State  Medical  Association  of  Texas,  Beau- 
mont, Texas,  May  7,  1931. 


tal  background  is  unstable,  are  forever 
haunted  by  a host  of  fears,  many  imaginary, 
regarding  the  future  status  of  themselves  and 
their  progeny. 

I believe  it  better  to  overemphasize  the 
dangers  of  venereal  diseases,  than  to  belittle 
them.  The  large  majority  of  patients  are 
mentally  stable  enough  to  worry  and  should 
be  vitally  interested  in  their  condition,  meas- 
ures and  means  of  obtaining  a cure,  regard- 
less of  the  costly,  tedious,  long  period  of  time 
it  may  take.  To  adopt  the  nonchalance  that 
certain  patients  exhibit,  regarding  venereal 
disease  as  “no  worse  than  a bad  cold,”  is, 
needless  to  say,  as  harmful  as  to  regard  their 
trouble  as  incurable. 

Though  a “specialist”  is  supposed  to  know 
“a  lot  about  a little”  and  may  soon  become 
overenthusiastic  in  his  specialty,  believing 
the  whole  world  is  suffering  with  the  disease 
he  is  most  interested  in,  some  of  us  do  not 
believe  things  are  as  bad  as  they  might  be. 

Certain  cases  of  actual  venerophobia,  in 
which  the  victims  believe  that  they  or  some- 
one whom  they  know  has  a venereal  disease, 
come  to  us  and  from  us  to  others,  never  sat- 
isfied that  they  are  cured  or  that  they  have 
never  had  the  disease.  They  may  be  given 
every  scientific  test  known,  assured  that  they 
have  no  disease,  may  be  convinced  for  a 
while,  but  the  obsession  again  takes  the 
upper  hand,  and  they  are  again  miserable. 

Thus,  a mother  or  father  who  has  had 
syphilis,  has  been  treated  and  apparently 
cured,  now  has  an  idea  that  perhaps  the  chil- 
dren may  have  inherited  the  disease.  They 
have  them  examined  at  regular  intervals, 
even  to  requesting  a spinal  fluid  test  for  pos- 
sible cerebral  syphilis.  Again,  a man  who 
had  a urethral  or  prostatic  gonococcus  infec- 
tion, cured  as  far  as  all  tests  show,  imagines 
he  still  has  a latent  infection  that  may  be 
transferred  to  his  mate.  He  goes  from  one 
urologist  to  another,  undergoes  and  repeats 
every  test  known,  including  urethro-  and 
cystoscopy,  and  so  forth,  and  is  still  never 
satisfied.  There  are  men  who  must  have  their 
prostates  and  seminal  vesicles  massaged  at 
regular  intervals,  attributing  every  uneasy 
symptom  to  an  old  gonococcus  infection.  I 
am  uncertain  whether  these  should  be  classed 
as  “phobias”  or  perverts. 

The  ease  with  which  outward  symptoms 
and  skin  lesions  of  syphilis  can  be  cured  with 
the  arsenicals,  neosalvarsan  in  particular,  has 
caused  many  patients  to  think  that  they  were 
cured  and  to  discontinue  treatment  after  a 
few  doses  have  been  given.  This  has  led  to 
many  cases  of  cerebrospinal  syphilis  which 
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begin  to  give  symptoms  ten  to  twenty  years 
after  the  initial  infection.  These  are  the 
cases  that  we  are  in  danger  of  classifying  as 
“venerophobias”  when  they  are  really  show- 
ing symptoms  of  a serious  and  perhaps  an  in- 
curable disease.  These  patients  go  through 
some  of  our  best  clinics  without  a diagnosis, 
unless  a spinal  fluid  Wassermann  examina- 
tion, cell  count,  and  colloidal  gold  curve  test 
of  the  spinal  fluid  are  done. 

Congenital  syphilis  and  its  relation  to 
nervous  and  mental  diseases  can  hardly  be 
more  than  mentioned  in  a brief  discussion  of 
this  nature.  The  transmission  of  syphilis  to 
the  third  generation  is  possible,  but  the  pos- 
sibility of  its  transmission  to  the  eighth  or 
more  is  not  tenable,  and  such  belief  would 
lead  one  to  attribute  almost  every  mental 
weakness  to  this  disease.  No  doubt  many 
psychopathic  abnormalities  are  the  indirect 
results  of  this  condition.  The  past  few  years 
have  brought  to  notice  epidemic-encephalitis, 
leading  to  many  strange  alterations  of  char- 
acter, especially  of  young  individuals  and  re- 
sembling some  well  known  psychopathic  dis- 
eases. The  endocrine  disturbances  cannot  be 
ignored  entirely.  The  diagnosis  and  differen- 
tiation of  these  diseases  from  pure  phobias 
and  cases  of  neuroses  are  difficult,  to  say  the 
least. 

Deficiencies  in  sexual  desire,  when  not  the 
result  of  senility,  endocrine  disorders,  poor 
general  health,  or  loss  of  testicular  substance 
in  men,  are  practically  always  of  psychic 
origin  but  are  frequently  associated  with  a 
real  or  imaginary  disease  of  past  years.  If  the 
depression  and  lack  of  response  to  advice  ap- 
proach the  point  of  being  real  delusions,  the 
case  is  a psychiatric  one,  and  distressing  con- 
sequences may  follow  neglect  of  the  mental 
features.  There  may  be  suicide  or  even  homi- 
cide, sometimes  with  the  doctor  as  the  victim. 

The  excessive  desire  to  see  the  physician  at 
frequent  intervals  and  to  be  constantly  reas- 
sured makes  these  patients  a pest  to  the  aver- 
age doctor.  The  normal  person  will  quickly 
take  courage  and  cease  to  worry,  while  the 
abnormal  one  is  impervious  to  reason.  A 
diagnosis  is  made  by  observation,  including 
the  physical  findings,  tests  and  so  forth,  de- 
termining the  disproportion  between  the 
mental  depression  and  the  amount  of  disease 
actually  present. 

If  this  discussion  accomplishes  nothing 
more,  I want  it  to  stress  the  use  of  spinal 
puncture  as  a diagnostic  routine  in  all  cases 
presenting  mental  symptoms,  rather  than  the 
careless  grouping  of  such  patients  in  the  neu- 
rasthenic or  venerophobic  class. 

205  Camden  Street. 


TRAUMATIC  LESIONS  OF  THE  CORNEA* 

BY 

EDWARD  W.  GRIFFEY,  M.  D. 

HOUSTON,  TEXAS 

A survey  of  the  literature  shows  that  this 
subject  is  not  given  the  attention  it  deserves. 
It  has  been  estimated  that  in  European  coun- 
tries before  laws  required  the  use  of  goggles, 
85  per  cent  of  all  industrial  accidents  were 
eye  injuries.  This  has  been  reduced  to  30 
per  cent  by  the  use  of  protective  devices.  The 
National  Safety  Council  states  that  a quar- 
ter of  a million  workers  suffer  eye  injuries 
each  year,  and  in  the  United  States  15  per 
cent  of  the  blind  have  lost  their  sight  by  in- 
dustrial accidents.  At  the  risk  of  being  tedi- 
ous, I wish  to  call  attention  briefly  to  certain 
elementary  facts  that  I have  found  most  use- 
ful in  the  first  aid  care  and  prevention  of 
serious  complications  following  corneal  in- 
juries. 

The  greater  number  of  eye  injuries  involve 
the  cornea,  due  to  its  exposed  position.  Men 
who  work  in  trades  in  which  iron,  steel,  cop- 
per, brass  and  coal  are  used,  are  particularly 
liable  to  such  accidents.  Most  foreign  bodies 
that  strike  the  cornea  remain  superficial  and 
if  promptly  and  properly  removed,  they  cause 
little  trouble.  It  is  very  important  to  remove 
all  the  stain  as  well  as  the  foreign  body. 
Fragments  of  hot  metal  or  emery  dust  that 
strike  the  cornea  leave  a ring  of  stained  tis- 
sue or  pigment  that  is  very  difficult  to  re- 
move. If  left  in  the  cornea,  it  serves  as  a 
good  culture  media,  as  an  irritant  and  pro- 
motes ulcer  formation.  Neglect  of  its  re- 
moval prevents  prompt  healing  and  the  re- 
sulting scar  is  invariably  larger.  ■ With  a 
sharp  spud  and  using  good  illumination  and 
proper  magnification,  the  foreign  body  and 
stain  may  be  removed  in  such  a way  that  no 
permanent  scar  will  result,  provided  that 
Bowman’s  membrane  has  not  been  injured 
and  there  is  no  infection.  The  instillation  of 
antiseptics  and  a bandage  applied  so  that  the 
upper  lid  is  not  allowed  to  traumatize  an 
already  insulted  cornea  will  usually  insure 
prompt  healing.  It  is  a mistake  to  bandage 
an  eye  in  which  there  is  evidence  of  purulent 
infection.  If  infection  is  present  it  will  be 
better  for  the  patient  to  wear  dark  glasses 
for  protection  against  photophobia.  The 
cornea  should  be  carefully  watched  until  the 
wound  is  healed.  The  patient  should  be  seen 
every  day  as  long  as  there  is  any  evidence 
of  acute  inflammation.  The  first  sign  of  in- 
fection must  be  dealt  with  quickly  and  effec- 
tively, else  the  eye  may  become  imperiled  in 
a very  short  period  of  time. 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May 
5,  1931. 
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Foreign  bodies  in  and  under  the  conjunc- 
tival surfaces  of  the  lids  should  be  carefully 
removed  to  prevent  corneal  lesions.  Cal- 
careous deposits  may  break  away  from  the 
tarsal  border,  where  they  are  most  often 
found,  and  produce  the  most  distressing 
symptoms.  A searching  examination  should 
be  made  before  a patient  is  assured  that 
nothing  can  be  seen  to  account  for  his  symp- 
toms. Abrasives  such  as  lime  dust  or  car- 
bon may  lie  inert  in  the  fold  of  the  con- 
junctiva in  the  upper  fornix  and  remain  there 
indefinitely,  but  brass,  iron  or  steel  frag- 
ments cause  great  irritation.  Numerous 
specks  may  be  embedded  in  the  outer  layers 
of  the  cornea.  The  prognosis  is  usually  good 
provided  there  is  not  too  much  irritation. 
Infection  and  excessive  irritation  may  be 
prevented  if  trauma  is  kept  down  to  the 
minimum  and  mild  antiseptics  are  used 
early.  It  is  a mistake  to  remove  too  many 
specks  at  one  time.  . I recall  having  treated 
a patient  recently,  who  sustained  an  injury 
to  his  left  eye  following  an  air-pump  explo- 
sion. Multiple  corneal  foreign  bodies  were 
embedded  in  and  beneath  the  corneal 
epithelium.  On  four  successive  days  I ex- 
tracted, by  actual  count,  42  minute  particles 
from  his  eye,  of  which  number  18  were  in 
the  cornea.  Fortunately  the  patient  was  in- 
telligent enough  to  follow  instructions,  the 
eye  was  kept  carefully  bandaged  for  five  days 
and  there  was  no  permanent  partial  disabil- 
ity. During  a period  of  ten  days  he  reported 
daily  for  treatment  and  observation. 

Emery  dust  is  one  of  the  most  common 
types  of  corneal  foreign  bodies  seen  by  one 
whose  practice  is  largely  drawn  from  indus- 
trial work.  Sparks  flying  from  the  emery 
wheel  are  red  hot  when  they  hit  the  unpro- 
tected cornea  and  they  usually  become  em- 
bedded somewhere  near  its  center.  Here, 
they  may  cause  no  discomfort  for  several 
hours.  These  particles  are  very  tenacious 
and  become  embedded  in  the  epithelial  layer 
or  just  beneath  it.  Such  a patient  usually 
suffers  no  serious  discomfort  until  after  he 
has  gone  to  bed.  It  then  becomes  acutely 
painful  and,  believing  the  cause  of  his  trouble 
to  be  under  the  lid,  he  will  invariably  aggra- 
vate the  discomfort  by  further  traumatizing 
the  eye  to  get  relief.  Education  may  even- 
tually correct  this  situation  which  at  present 
adds  materially  to  the  mental  disturbance  of 
the  oculist  who  sees  very  many  industrial  eye 
injuries. 

The  two  most  dreaded  complications  fol- 
lowing traumatic  lesions  of  the  cornea  are 
serpiginous  ulcer  (hypopyon  keratitis)  and 
disciform  keratitis.  These  conditions  are 
usually  due  to  infection  gaining  entrance  to 
the  corneal  stroma  from  infected  conjunc- 


tivae.  They  are  particularly  prone  to  occur 
in  patients  who  have  chronic  dacryocystitis, 
or  dacryostenosis,  or  chronic  infection  of  the 
conjunctivae.  If  these  conditions  are  pres- 
ent they  should  be  treated  at  the  time  the 
foreign  body  is  removed.  The  first  sign  of 
serpiginous  ulcer  is  an  infiltration  of  the 
cornea  around  the  site  of  abrasion,  with 
ciliary  congestion  and  a contracted  pupil. 
The  patient  will  have  passed  a sleepless 
night  due  to  pain.  Mucopurulent  secretion  is 
usually  present  and,  if  examined,  will  reveal 
pneumococci,  less  often  streptococci  or 
staphylococci.  Pneumococcus  ulcers  will 
often  spread  with  startling  rapidity.  A 
hypopyon  may  appear  within  twenty-four 
hours  and  unless  prompt  and  effective  treat- 
ment is  begun  early  the  eye  is  invariably 
lost.  I prefer  to  curette  these  ulcers  lightly 
to  remove  the  debris,  then  apply  tincture  of 
iodine  with  a wooden  tooth  pick,  holding  the 
anesthetized  eye  open  with  a speculum  and 
pushing  the  sharp  end  of  the  tooth  pick, 
saturated  with  iodine,  beneath  the  under- 
mined edges  of  the  ulcer,  allowing  several 
minutes  for  the  iodine  to  penetrate  before 
closing  the  eye.  I have  obtained  good  re- 
sults recently  by  applying  the  thermophore 
to  the  ulcer  for  one  minute  at  142  degrees, 
keeping  the  properly  selected  point  in  firm 
contact  with  the  ulcer.  Instillations  of 
atropine  in  the  eye  should  be  used  thoroughly, 
whatever  line  of  treatment  is  followed. 

I have  used  foreign  proteins  in  the  form 
of  lactogen,  whole  boiled  milk,  diphtheria 
antitoxin,  and  typhoid  vaccine,  but  I doubt 
their  value  in  serpiginous  ulcers  of  the 
cornea.  When  other  forms  of  treatment  fail, 
it  may  be  necessary  to  empty  the  anterior 
chamber.  In  the  hypopyon  stage,  this  method 
was  advocated  by  Fuch.  I have  employed 
this  in  two  cases  and  believe  it  was  the  means 
of  saving  the  eyes  in  both  instances.  Re- 
peated drainage  is  often  necessary.  This 
can  be  expedited  by  elevating  the  lip  of  the 
corneal  wound  by  means  of  a spatula  or  iris 
repositor.  The  incision  for  drainage  is  best 
made  with  a Graefe  knife,  at  the  limbus  tem- 
porally below.  Technically  this  is  the  ideal 
location  to  make  the  section.  The  anterior 
chamber  may  be  irrigated  with  physiological 
sodium  chloride  solution  once  or  twice  daily 
during  the  acute  purulent  stage.  In  spite  of 
any  method  of  treatment  the  ulcer  may 
eventuate  in  perforation  and  enucleation  may 
become  necessary.  Delay  in  enucleation 
may  lead  to  a panophthalmitis,  cavernous 
sinus  infection  or  meningitis. 

The  other  complication  to  be  dreaded  is 
disciform  keratitis  or  keratitis  profunda. 
While  the  textbooks  describe  these  under 
separate  headings,  it  is  a distinction  with- 
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out  a difference.  They  have  the  same 
etiology  and  run  the  same  course.  A slow, 
progressive  infiltration  of  the  cornea  occurs 
at  the  point  of  abrasion,  without  true  ulcera- 
tion and  without  hypopyon.  It  runs  a course 
of  several  weeks  and  no  treatment  seems  to 
be  of  much  avail.  As  the  infiltrate  is  usually 
at  or  near  the  center  of  the  cornea,  vision 
is  always  impaired.  Secondary  glaucoma 
often  develops  during  the  progress  of  the 
disease.  Local  application  of  ultraviolet 
light  seems  to  offer  some  hope  in  this  com- 
plication, but  its  use  is  still  in  the  experi- 
mental stage. 

Incised  and  penetrating  wounds  of  the 
cornea  are  always  serious  accidents.  The 
result  depends  upon  the  size  and  location  of 
the  injury;  whether  the  iris,  ciliary  body  or 
lens  have  been  injured,  and  upon  the  un- 
known element  of  infection.  If  the  iris  has 
prolapsed  into  the  wound,  it  is  usually  neces- 
sary to  excise  it  in  order  to  replace  certain 
portions.  In  long  incised  wounds  of  the 
cornea,  I have  obtained  good  cosmetic  re- 
sults by  suturing  with  woman’s  hair,  as  ad- 
vocated by  Guist  and  others.  In  small 
wounds  a pressure  bandage  is  all  that  is 
needed.  An  incised  wound  near  the  corneal 
margin  can  be  closed  effectively  with  a con- 
junctival flap.  Purse-string  conjunctival 
sutures  are  especially  helpful  when  there  is 
a large  jagged  corneal  laceration,  extending 
from  the  limbus  to  the  center.  Silk  should  be 
used  and  allowed  to  remain  four  or  five  days 
before  the  suture  is  cut.  In  the  meanwhile 
atropine  instillations  should  be  thoroughly 
used  and  the  eye  kept  quiet. 

Scalds,  associated  with  deep  corneal  dam- 
age, may  result  from  excessive  cold  follow- 
ing exposure  in  subzero  weather  and  is 
likely  to  result  in  maceration  of  the  anterior 
portion  of  the  cornea  with  scarring  and  often 
a serious  loss  in  vision.  There  is  little  that 
can  be  done  in  these  cases,  except  treat  the 
symptoms.  Deep  lacerations  of  the  cornea 
are  usually  complicated  by  prolapsed  iris,  a 
loss  of  the  anterior  chamber  or  injured  lens. 
But  if  there  is  not  too  much  infection,  it  is 
often  astonishing  how  well  an  eye,  for  which 
one  offers  no  hopes  at  all,  appears  the  day 
following  the  first  dressing.  Moreover,  ex- 
cellent cosmetic  results  and  useful  vision  are 
being  secured  by  the  skillful  use  of  corneal 
sutures. 

Severe  burns  of  the  cornea,  whether 
thermic  or  chemical  in  origin,  are  among  the 
tragedies  encountered  in  ophthalmic  prac- 
tice. The  late  results  of  this  type  of  injury 
with  opaque,  densely  vascularized  corneas 
and  contracted  atrophic  conjunctivae  are 
familiar  to  all  who  care  for  industrial  cases. 


Keeping  the  eyes  clear  of  infection,  combat- 
ing iritis,  preventing  the  lids  from  adhering 
to  the  globe  and  the  relief  of  pain  is  all  that 
can  be  done  for  these  unfortunates  during 
the  earlier  period.  Later,  some  help  may  be 
given  by  blocking  the  blood  vessels  at  the  lim- 
bus by*  the  thermophore  or  cautery.  Elsch- 
ing’s  method  of  implanting  clear  cornea  from 
an  enucleated  eye  gives  some  hope  of  success, 
at  least  in  his  hands.  I have  never  attempted 
this  operation.  Dense  corneal  scars  follow- 
ing severe  traumatic  injuries  or  infection 
may  be  treated  by  the  use  of  localized  ultra- 
violet light.  Much  recent  work  is  being  done 
with  this  modality  at  Wilmer  Institute  and 
at  the  Mayo  Clinic  at  Rochester.  Radium 
and  roentgen-ray  therapy  has  been  used  ex- 
tensively in  the  Viennese  clinics.  Close 
cooperation  between  the  Radium  Station  in 
the  Allegemeinen  Krankenhous  and  the 
Linduer  Clinic  has  led  to  some  remarkable 
results  in  cases  which  might  have  otherwise 
been  hopeless. 

I mention  contusions  of  the  cornea  to  call 
attention  to  one  serious  complication  that 
often  occurs,  namely,  hemorrhage  inside  the 
eye,  with  secondary  glaucoma.  This  may 
come  on  immediately  after  the  injury,  or 
some  days  later.  Often  the  traumatic  iritis 
has  almost  subsided.  The  patient  appears 
with  the  anterior  chamber  filled  with  blood 
and  complains  of  severe  pain.  The  eye  is 
stony  hard.  This  accident  often  occurs  in 
children  following  a blow  in  the  eye  with  a 
projectile  from  a sling  shot,  or  as  the  result 
of  a torpedo  explosion.  These  are  very  dif- 
ficult cases  to  treat.  If  the  anterior  chamber 
is  opened  immediately  and  the  blood  washed 
out,  the  bleeding  continues.  Later  any 
attempt  to  remove  the  blood  by  irrigation 
fails,  since  it  is  then  firmly  clotted  and  any 
attempt  to  remove  the  clot  by  forceps  in- 
variably injures  the  iris  and  usually  the  lens. 
Also,  one  hesitates  to  open  up  such  a fertile 
field  for  infection.  It  is  probable  that  rest 
in  bed,  with  heat  and  sedatives  to  relieve 
pain  is  the  best  form  of  treatment.  These 
patients  never  have  good  vision  afterwards. 
A large  disciform  blood  stain  usually  forms 
in  the  deepest  layers  of  -the  cornea  and  while 
this  gradually  becomes  lighter,  it  is  not  ab- 
sorbed. The  prognosis  in  this  condition  is 
always  poor  so  far  as  sight  is  concerned. 
Contusions  of  the  cornea  resulting  from 
blows,  projectiles  or  high  explosives  may 
give  only  temporary  partial  visual  dis- 
turbance or  lead  to  cataract,  lens  dislocation, 
torn  iris  or  retinal  detachments  due  to  the 
shattering  effect.  Any  or  all  of  this  may 
result  from  an  apparently  trifling  injury. 

A consideration  of  this  subject  would  be 
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incomplete  without  a word  of  caution 
against  traumatizing  the  cornea  during  gen- 
eral narcosis.  A careful  anesthetist  will 
always  protect  the  eyes.  In  profound  anes- 
thesia, traumatic  corneal  injuries  occur 
much  more  frequently  than  is  generally  sup- 
posed. The  use  of  subconjunctival  injec- 
tions of  oxycyanide,  1 :5000,  is  considered 
invaluable  in  post-traumatic  corneal  ulcers. 
Its  value  lies  more  in  the  production  of 
leukocytosis  than  from  any  specific  anti- 
septic quality  it  may  have. 

I have  not  attempted  to  cover  the  whole 
field  of  corneal  injuries.  To  do  so  would 
introduce  a great  many  elementary  princi- 
ples which  need  not  be  brought  before  this 
section.  I have  tried  to  confine  myself  to 
those  phases  of  the  subject  which  merit  dis- 
cussion. No  mention  has  been  made  of  for- 
eign bodies  that  penetrate  the  globe,  for  that 
is  a subject  within  itself. 

1304  Walker  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Schenck,  Fort  Worth:  After  seeing  sev- 
eral very  bad  results  from  corneal  injuries  treated 
unskillfully  by  the  general  practitioner,  I think  this 
paper  is  very  timely,  because  it  will  be  read  by  at 
least  a few  of  the  general  practitioners  when  it  is 
published  in  the  Journal. 

After  removal  of  the  foreign  body  from  the 
cornea,  there  is  often  a great  temptation  to  do  no 
more,  because  one  realizes  that  some  additional 
trauma  will  be  caused  by  the  successful  removal  of 
the  ring  of  oxidation  that  almost  always  impreg- 
nates the  cornea  where  the  foreign  body  was  lodged. 
However,  an  obligation  rests  upon  the  < oculist  to 
accomplish  this  completely  in  order  to  hasten  re- 
covery. If  he  does  not  do  so,  nature  will  often  un- 
dertake the  job  in  the  form  of  an  infected  slough- 
ing ulcer,  the  scar  from  which  will  be  much  more 
extensive  than  the  oculist  might  produce.  I have  in 
mind  at  this  time,  a case  in  which  removal  of  a 
small  foreign  body  from  the  cornea  by  a general 
practitioner  was  followed  by  an  extensive  ulcer  with 
subsequent  large  central  scar  formation  which  re- 
duced vision  to  20/65.  Had  this  foreign  body  been 
removed  under  oblique  illumination,  with  the  aid  of 
a binocular  loupe,  by  the  expert  hands  of  an  oculist 
who  used  a sterile  instrument,  a suitable  antiseptic 
application,  mydriatic  and  bandage,  it  is  probable 
that  this  disastrous  scar  would  have  been  avoided. 

Yet,  one  must  remember  that  disastrous  ulcers 
sometimes  follow  the  slightest  corneal  injury  when 
conjunctivitis  or  dacryocystitis  are  present.  An  ex- 
amination to  exclude  dacryocystitis  should  be  made 
in  every  instance.  Furthermore,  an  oculist  may  re- 
move a foreign  body  under  ideal  conditions,  only 
to  have  an  ulcer  supervene.  Sometimes  this  trans- 


pires because  unskilled  efforts  have  preceded  his  own 
service  unknown  to  him.  It  is  a common  practice 
for  fellow  workmen  to  remove  foreign  bodies  for 
their  friends,  and  frequently  there  is  some  one  man 
in  a shop  who  prides  himself  on  his  dexterity  along 
this  line  and  to  whom  the  other  men  resort  when 
in  need  of  help.  Toothpicks  and  lead  pencils  may 
infect  the  cornea  in  unsuccessful  efforts  to  remove 
a foreign  body  which  the  oculist  is  finally  called 
upon  to  extract,  and  I believe  it  is  a duty  which 
each  oculist  owes  to  himself  to  make  it  a part  of 
his  record,  if  he  learns  that  such  attempts  have 
preceded  his  own  service. 

Pasteurisation  may  be  accomplished  by  the 
thermophore,  as  the  essayist  recommends,  or  by 
Prince’s  instrument,  or  by  the  red  hot  cautery  point 
held  at  a suitable  distance.  Occasionally,  I find  it 
necessary  to  touch  the  margins  of  the  ulcer  with 
the  cautery  to  arrest  progress  of  the  ulcer.  I am 
sure  that  in  my  hands  paracentesis  has  greatly  im- 
proved some  cases  of  hypopyon  ulcer.  I have  had 
no  experience  with  the  ultraviolet  light  in  treating 
corneal  ulcers,  but  I do  think  highly  of  the  infra-red 
light. 

In  the  repair  of  lacerated  wounds  of  the  cornea, 
I have  found  both  the  sliding  conjunctival  flap  and 
the  purse-string  flap  very  helpful.  Sometimes,  a 
lacerated  cornea  will  heal  quickly  under  a flap,  even 
though  intraocular  infection  has  occurred.  A case 
in  point  is  that  of  an  eye  with  a central  corneal 
puncture  by  a nail,  which  I repaired  in  January, 
1931,  by  a purse-string  flap.  Healing  was  rapid,  but 
three  weeks  after  the  injury,  enucleation  was  de- 
cided upon  because  of  severe  traumatic  iridocyclitis. 
After  hardening  of  the  removed  eyeball  with 
formalin,  a section  showed  an  abscess  in  the  center 
of  the  lens. 

Considered  from  an  histological  standpoint,  I do 
not  believe  corneal  transplants  from  the  eyes  of 
lower  animals  to  human  eyes  will  ever  prove  suc- 
cessful. Likewise,  I seriously  question  the  possi- 
bility of  success  in  Elsching’s  proposal  to  transplant 
the  cornea  from  one  human  eye  to  another. 

Reverting  again  to  the  question  of  treatment  of 
infected  corneal  lesions,  we  must  not  forget  the  in- 
fluence of  focal  infections,  and  the  improvement 
which  often  will  speedily  follow  their  eradication. 
An  improvement  of  the  general  condition  by  a 
proper  intake  of  vitamins  and  sometimes  by  the  use 
of  iodides  and  arsenicals,  will  often  start  a corneal 
lesion  toward  recovery.  Syrup  of  hydriodic  acid  to 
the  limit  of  tolerance  has  been  especially  helpful  in 
more  than  one  case  of  corneal  lesion.  In  an  old 
asthenic  man  with  a long-standing  corneal  ulcer, 
the  intravenous  use  of  sodium  cacodylate  brought 
about  a speedy  cure  after  other  measures  seemed 
unavailing. 

Dr.  Chas.  A.  Bahn,  New  Orleans:  In  treating 
corneal  foreign  bodies  cases,  three  steps  are  funda- 
mental: (1)  The  eye  should  be  anesthetized  so  there 
will  be  no  pain;  (2)  the  foreign  body  should  be  com- 
pletely removed,  and  (3)  subsequent  healing  should 
be  facilitated  in  every  possible  way. 

I use  1 per  cent  butyn  or  4 per  cent  cocaine  solu- 
tion as  conjunctival  anesthetics.  A speculum  not 
only  increases  the  space,  but  also  gives  an  extra 
working  hand.  Rust  and  copper  stain  the  cornea 
and  cause  chemical  irritation.  These  stains  if  not 
completely  removed,  delay  recovery  and  sometimes 
necessitate  currettement. 

Immediately  after  the  foreign  body  is  removed,  I 
use  an  ointment  consisting  of  5 per  cent  orthoform, 
1 per  cent  balsam  of  Peru,  and  1 per  cent  acoin,  with 
the  idea  of  slightly  anesthetizing  the  eye,  prevent- 
ing infection  and  stimulating  healing.  The  eye  is 
then  closed  with  adhesive  and  the  patient  is  told 
to  lie  down  and  take  a nap.  When  the  lids  move 
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over  the  abraded  cornea,  healing  is  obviously  de- 
layed and  pain  is  increased.  The  patient  removes 
the  covering  the  following  morning  and  if  the  eye 
is  not  entirely  well,  he  is  instructed  to  report  to  me. 

The  most  frequent  complication  following  corneal 
abrasions  or  foreign  bodies  is  herpetiform  keratitis. 
This  is  usually  a low  grade  inflammation  with  de- 
layed healing,  and  without  explanatory  bacterial 
findings.  A 0.5  per  cent  solution  of  optochine  hydro- 
chloride used  hourly,  with  ultraviolet  light  and 
treatment  of  toxic  foci  elsewhere  in  the  body  have 
given  me  the  best  results. 

Alkaline  burns  in  the  eye  heal  slowly.  Saturated 
sugar  water  is  easily  prepared  and  neutralizes  the 
alkaline  hydrate,  forming  an  inert  saccharate;  10  per 
cent  sodium  tartrate  solution  has  somewhat  the 
same  action. 

In  the  treatment  of  industrial  patients,  I have 
been  surprised  at  the  frequency  of  lens  disloca- 
tion following  relatively  slight  ocular  injuries.  The 
vision  may  be  normal  for  months  or  even  years 
when  the  lens  gradually  becomes  opaque.  Displace- 
ment of  the  pupil,  unequal  depth  of  the  anterior 
chamber,  and  inequality  of  the  pupils  should  be 
noted,  that  these  patients  may  receive  at  a later 
date  the  compensation  to  which  they  are  justly  en- 
titled. 

Dr.  Henry  L.  Hilgartner,  Jr.,  Austin:  One  of  the 
most  stubborn  corneal  ulcers  to  heal  is  the 
serpiginous  ulcer.  I have  had  good  success  in  these 
cases  with  0.5  to  1 per  cent  solutions  of  mercuro- 
chrome.  The  use  of  leeches  in  cases  of  intraocular 
hemorrhages  has  given  me  very  nice  results,  and 
in  most  of  the  cases  has  shortened  the  patient’s 
stay  in  the  hospital. 

Dr.  Griffey  mentioned  the  occurrence  of  adhesions 
between  the  globe  and  the  lid  or  lids.  I have  found 
that  skin  grafts  placed  over  the  surfaces,  after  the 
scar  tissue  has  been  dissected  away,  gives  very  nice 
results. 

Dense  corneal  opacities  are  serious  problems,  and 
there  is  very  little  that  can  be  done  for  them.  How- 
ever, my  father  and  I recently  reported  23  cases  of 
corneal  opacities  that  were  improved  by  surgery  and 
radium.  In  these  cases,  as  much  of  the  scar  tissue 
as  possible  was  shaved  off,  going  down  as  far  as 
Descemet’s  membrane,  in  order  to  get  beneath  the 
scar  tissue.  The  wound  in  these  cases  heals  from 
the  periphery,  with  normal  corneal  epithelium.  The 
corneal  epithelium  seems  to  regenerate  more  rapidly 
than  does  the  connective  tissue.  This  surgical  pro- 
cedure is  followed  in  from  two  to  three  weeks  with 
radium  radiation.  After  the  opacities  have  become 
sufficiently  thin,  an  iridectomy  is  done  unless  the 
adhesions  between  the  iris  and  cornea  are  too  ex- 
tensive. I mention  this  work  because  it  does  offer 
a ray  of  hope  to  those  patients  who  have  everything 
to  gain  and  nothing  to  lose. 

Dr.  I.  C.  Heare,  Port  Arthur:  The  cases  of  corneal 
lesions  which  report  to  me  early  and  in  which  the 
foreign  body  is  at  once  removed,  rarely  give  trouble 
later.  If  the  foreign  body  is  allowed  to  remain  for 
more  than  24  hours,  then  one  may  look  for  infec- 
tion to  follow  in  a greater  proportion  of  the  cases. 
Of  course,  much  depends  on  the  character  of  the 
lesion. 

Dr.  J.  H.  Burleson,  San  Antonio:  Corneal  injuries, 
while  frequent,  are  very  important  and  should  be 
given  prompt  and  careful  attention  to  prevent  in- 
fection. Sterilization  of  the  conjunctival  sac  should 
be  effected  and  a protective  dressing  applied  in 
cases  in  which  there  is  no  infection.  I advise  that 
the  dressing  be  fixed  to  prevent  infection  from  the 
patient’s  hands  and  rubbing  with  soiled  handker- 
chief. 

Corneal  abrasions  caused  from  foreign  bodies  are 
more  often  seen  than  any  other  injuries.  My  routine 


in  the  handling  of  these  cases  is  first  to  cocainize 
the  cornea  with  a 5 per  cent  solution  of  cocaine,  re- 
move the  foreign  body  with  a sterile  spud,  flush  out 
the  conjunctival  sac  with  an  antiseptic  solution,  fill 
the  sac  with  an  ointment  of  bichloride  and  atropine, 
and  then  apply  a fixed  dressing  for  the  reasons  just 
stated. 

In  cases  where  an  infection  is  present  following 
the  injury,  the  eye  should  be  thoroughly  cocainized 
and  the  necrotic  tissue  removed  with  a spud.  I 
formerly  used  phenol  or  iodine  applications  to  the 
curetted  area;  this  treatment,  where  there  is  much 
loss  of  tissue,  will  leave  a leucoma.  For  the  past 
three  or  four  years  I have  sterilized  the  ulcer  with 
application  of  violet-ray  and  find  my  patients  re- 
cover much  faster  and  with  less  scarring  than  for- 
merly. The  exposures  may  be  from  one  to  three 
minutes;  the  reaction  varies  with  different  individ- 
uals but  is  never  severe.  I am  speaking  of  the 
water-cooled  instrument.  With  reference  to  the  use 
of  hot  or  cold  applications  in  trauma  of  recent 
origin,  I prefer  cold.  After  congestion  is  past  and 
ciliary  envolvement  is  present,  heat  is  more  com- 
fortable to  the  patient. 

Dr.  W.  Lapat,  Houston:  It  is  a common  practice 
among  workmen  or  foremen  to  give  first  aid  in  eye 
injuries  and  to  attempt  to  remove  foreign  bodies. 
This  attempt  may  infect  the  eye  and  the  medico- 
legal aspect  is  not  changed  as  to  who  rendered  first 
aid.  In  court,  the  responsibility  may  be  shifted  to 
the  eye  physician,  when  he  may  not  be  to  blame. 
One  should  keep  a file  in  eye  injury  cases,  espe- 
cially as  to  who  rendered  first  aid  and  as  to  what 
was  done. 

I have  a different  idea  regarding  after-treatment 
of  corneal  lesions,  as  to  covering  or  exposure.  My 
experience  with  these  conditions  has  led  me  to  be- 
lieve that  it  is  safer  to  expose  the  eye  afterward 
than  to  cover  it  with  a bandage.  Most  eye  in- 
fections following  corneal  wounds,  grow  under  cover 
and  I have  had  better  results  without  the  use  of 
a bandage. 

Dr.  Sam  N.  Key,  Austin:  I have  had  several  cases 
of  intraocular  hemorrhage  followihg  severe  eye  in- 
juries, in  which  I used  atropine  and  the  eyes  were 
not  covered.  I would  like  to  ask  Dr.  Griffey  to 
suggest  any  other  line  of  treatment  for  such  cases. 

Dr.  Griffey  (closing) : Replying  to  Dr.  Key’s 
question,  I know  of  no  bad  reaction  from  the  use 
of  atropine  in  such  conditions.  The  eye  should  be 
kept  at  rest  for  some  time  afterwards.  Focal  in- 
fection may  arise  and  should  be  treated  as  one 
sees  fit.  I practically  follow  the  routine  as  out- 
lined by  Dr.  Bahn.  Also,  his  point  as  to  lens  dis- 
location is  well  made.  This  occurrence  may  be  en- 
tirely overlooked,  all  attention  being  given  to  the 
corneal  lesion. 

As  to  Dr.  Hilgartner’s  treatment  of  corneal  scars, 
I,  too,  have  obtained  some  good  results  with  radium. 
The  use  of  skin  grafts  after  eye  adhesions  have 
been  removed,  should  he  encouraged.  My  experi- 
ence in  the  use  of  leeches  has  been  limited  to  two 
cases. 

Dr.  Heare’s  remarks  concerning  the  time  element 
is  very  important.  A delay  of  24  to  48  hours  in 
treating  a corneal  lesion  may  mean  the  loss  of  an 
eye.  Extreme  care  is  necessary  in  pneumococcus 
ulcers.  I use  1 per  cent  mercurochome  at  the  time 
first  aid  is  rendered  and  bandage  the  eye  for  24 
hours. 

I thank  Dr.  Burleson  for  his  suggestion  concern- 
ing the  use  of  violet  rays  for  sterilization  of  corneal 
wounds.  Dr.  Lapat’s  remarks  about  the  medico- 
legal aspect  of  eye  injury  cases  are  to  the  point.  Too 
often  the  jury  is  composed  of  men  who  have  given 
first  aid  in  such  emergencies,  and  they  will  render 
a verdict  as  they  comprehend  the  situation. 
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SEPTICEMIA  RESULTING  FROM 
ACUTE  INFECTIONS  IN  THE 
NOSE  AND  THROAT* 

BY 

A.  F.  CLARK,  M.  D. 

SAN  ANTONIO,  TEXAS 

When  a physician  suddenly  decides  to  for- 
sake the  general  field  of  medicine  and  Be- 
come an  eye,  ear,  nose  and  throat  specialist 
he  immediately  feels  a false  sense  of  security 
relative  to  the  signing  of  death  certificates. 
Monotony  and  enthusiastic  friends  soon  dis- 
courage him  against  such  a “common”  spe- 
cialty and  he  drops  the  eye  work  to  become 
an  otorhinolaryngologist.  With  this  title,  he 
again  experiences  his  old  feeling  of  privilege, 
because  it  would  be  unbecoming  for  the 
same  enthusiastic  confreres  to  deny  him  the 
honor  of  signature  to  official  documents 
after  such  a struggle  to  fame.  However,  he 
should  be  credited  with  intentions  to  live  up 
to  his  standard  and,  if  he  does,  the  former 
monotony  will  be  broken  by  encounters  with 
serious  disease  conditions,  such  as  septicema, 
not  previously  anticipated. 

Every  field  of  medicine  comes  in  contact 
with  septicemia,  a grave  disease,  yet  how 
seldom  do  we  give  thought  to  its  prevention 
in  our  routine  practice.  And  still  sadder, 
how  often  have  we  seen  patients  moribund 
before  recognizing  septicemia? 

Matas  defines  septicemia  as  “Bacteria  and 
toxins  in  wound,  plus  bacteria  and  toxins  in 
the  circulation.”  In  Neelson’s  classification, 
it  is  defined  as  “A  condition  of  the  blood  in 
which  poisonous  effects  are  produced  more 
or  less  rapidly  and  intensely  by  germs  which 
it  contains.” 

The  general  factors  relating  to  septicemia 
and  its  ultimate  termination  are:  (1)  a 
focus  of  infection;  (2)  virulence  of  infective 
organism;  (3)  resistance  of  patient  against 
infection;  (4)  methods  of  prevention  by  the 
physician  plus  his  judgment  and  capability 
to  assist  nature  to  restore  the  patient  to  nor- 
mal where  septicemia  exists. 

The  nasopharynx,  including  the  oral 
cavity,  acts  as  the  portal  of  entry  for  about 
20  per  cent  of  all  staphylococcal  septicemias ; 
the  ear,  8 per  cent;  abortions,  8 per  cent; 
carbuncles,  furuncles  and  miscellaneous  skin 
infections,  52  per  cent.  This  percentage 
tabulation  was  compiled  by  Lowenstein  from 
the  records  of  the  Jewish  Hospital  of  St. 
Louis,  and  compares  favorably  with  those  of 
other  recent  writers.  The  relative  percentage 
for  nose  and  throat  pathologic  conditions  in 
the  production  of  streptococcal  septicemia  is 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  6, 
1931. 


much  higher.  Any  exposed  surface  is 
naturally  more  likely  to  be  a portal  of  entry. 
This  accounts  for  the  high  percentage  of 
cases  of  septicemia  caused  by  pathologic 
lesions  in  the  nasopharynx.  In  addition  to 
these  natural  orifices  being  especially  a 
source  of  septicemia,  due  to  exposure  and 
normally  inhabited  by  infective  organisms, 
the  numerous  operative  procedures  in  this 
area  increases  the  hazard. 

In  addition  to  the  many  necessary  opera- 
tions on  the  nose  and  throat  as  compared  to 
other  anatomical  locations,  one  must  also  re- 
member that  many  physicians  begin  their 
surgical  careers  by  operating  in  the  throat. 
While  a tonsillectomy  in  skilled  hands  is  a 
minor  operative  procedure,  I can  think  of 
nothing  that  violates  more  surgical  princi- 
ples than  one  done  by  an  apprentice  who, 
without  previous  training,  attempts  a tonsil- 
lectomy and  the  control  of  hemorrhage  with- 
out respect  to  surrounding  tissues.  It  is  sur- 
prising that  more  cases  of  septicemia  do  not 
occur  from  the  indiscriminate  use  of  pres- 
sure to  control  postoperative  tonsillectomy 
hemorrhage.  The  same  is  true  in  dental, 
oral  and  pharyngeal  surgery  under  local 
anesthesia,  when  the  needle  for  injection  is 
many  times  thrust  through  infected  areas, 
which  may  deposit  infection  directly  into  the 
blood  stream  or  deeper  structures,  to  later 
gain  entrance  because  of  inacessibility  or 
procrastination. 

In  otology  there  has  been  fair  progress  in 
the  control  and  treatment  of  septicemia,  for 
there  is  usually  one  vessel  to  be  considered, 
namely,  the  lateral  sinus,  which  can  be 
ligated,  evacuated  or  treated  by  a combina- 
tion of  ligation  and  evacuation. 

The  nose  and  throat  has  been  provided 
with  an  unusually  rich  vascular  and  lym- 
phatic system  to  combat  the  numerous  in- 
fections which  attack  these  orifices.  Simple 
or  surgical  trauma  can  cause  a breaking 
down  of  nature’s  forces  and  septicemia  re- 
sults. Certainly  rare  surgical  judgment  is 
to  be  exercised  in  attempts  at  drainage  of 
acute  purulent  conditions  in  this  area,  for 
fear  of  opening  new  avenues. 

While  it  is  generally  agreed  that  the 
streptococcus  is  the  most  virulent  of  all  bac- 
teria attacking  the  upper  respiratory  tract, 
it  must  not  be  overlooked  that  the  staphylo- 
coccus also  inhabits  this  area  and  during  in- 
tranasal operations,  about  the  nasal  orifices, 
especially,  it  may  enter  the  blood  stream  or 
be  carried  into  more  medial  portions  of  the 
nose.  The  pneumococcus,  Bacillus  coli  com- 
munis and  gonococcus,  while  extremely  rare 
offenders  in  this  region,  are  also  worthy  of 
mention. 
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In  the  treatment  of  septicemia,  there  has 
been  a wave  of  enthusiasm  by  individual  ad- 
vocates dependent  on  their  ability  to  re- 
port cures  by  their  respective  therapeutic 
methods.  The  procedure  causing  the  great- 
est wave,  tried  and  practically  discarded, 
was  the  intravenous  injection  of  certain 
chemicals,  such  as  mercurochrome,  gentian 
violet  and  formaldehyde.  While  there  is  no 
definite  outline  for  the  treatment  of  septi- 
cemia, an  analysis  of  recommendations 
would  indicate:  (1)  that  the  mortality  rate 
can  be  lowered  best  by  prophylaxis,  namely, 
selection  of  operative  risks,  prevention 
against  trauma,  et  cetera,  and  (2)  immediate 
diagnosis  of  septicemia,  careful  drainage  of 
foci  of  infection  and  treatment  of  the  indi- 
vidual patient  according  to  indications.  Ab- 
solute rest,  rich  foods,  blood  transfusions, 
alcohol  and  drugs  as  indicated,  will  cover 
the  agreed  routine  treatment.  From  the 
standpoint  of  recovery,  the  recuperative 
powers  of  the  patient  to  form  antibodies  is 
as  important  as  the  virulence  of  the  infect- 
ing organism. 

The  following  cases  prompted  the  selection 
of  this  subject  for  discussion: 

CASE  REPORTS 

Case  1. — C.  L.  M.,  a white  man,  age  28  years,  was 
admitted  to  the  hospital  in  a semi-comatose  condi- 
tion, 'with  a temperature  of  102°  F.  The  family 
physician  had  seen  the  patient  two  days  previously 
and  incised  a furuncle  in  the  left  nasal  vestibule. 
The  entire  nose  was  swollen  and  the  edema  extended 
about  the  left  orbit.  There  was  no  drainage  from 
the  incision.  A leukocyte  count  showed  68  per  cent 
neutrophiles  and  a total  of  14,600.  A blood  culture 
later  revealed  staphylococci.  Fifty  per  cent  stramo- 
nium in  lanolin  was  packed  into  the  nasal  vestibule 
and  constant  warm  compresses  of  magnesium  sul- 
phate applied  externally.  Drainage  through  the 
original  incision  was  established  on  the  third  day. 
The  patient  was  noted  to  have  light  rigors  at  va- 
rious intervals  during  the  first  six  days  in  the  hos- 
pital, was  first  rational  on  the  sixth  day  after  ad- 
mission and  showed  an  inclination  to  cooperate  in 
feeding.  He  had  a septic  type  of  temperature  for 
15  days  but  was  discharged  in  fair  condition,  18 
days  after  admission.  No  drugs  except  hypnotics 
and  mild  purgatives  were  given  internally.  Fluids, 
rich  food  and  an  abundance  of  alcohol,  combined 
with  drainage  of  the  portal  of  entry,  were  credited 
with  the  cure  in  this  case. 

Case  2. — H.  L.  D.,  a white  man,  24  years  of  age,  a 
baseball  pitcher  by  occupation,  had  influenza  one 
week  prior  to  admission  to  the  hospital,  March  26, 
1926.  The  attending  physician  sent  him  to  the  hos- 
pital on  account  of  extreme  pain  in  the  throat. 
There  was  some  ulceration  of  both  tonsils  and  evi- 
dence of  peritonsillar  abscess  on  the  right  side,  but 
incision  did  not  reveal  pus.  A culture  of  the  throat 
revealed  streptococci.  A blood  count  at  this  time 
showed  a leukocytosis  of  16,000.  The  patient  had  re- 
current rigors  followed  by  temperature  as  high  as 
107°  F.  There  was  intermittent  delirium  and  re- 
fusal of  food  by  mouth.  A blood  culture  March  30, 
1926,  was  positive  for  streptococci.  Anti-streptococ- 
cal serum  and  mercurochrome  intravenously  during 
this  period  were  used,  but  the  patient  succumbed  to  a 
virulent  infection  six  days  after  admission. 


Case  3. — Miss  A.  V.  D.,  age  20  years,  traveled  from 
Dallas  to  San  Antonio  by  automobile  during  an 
acute  attack  of  tonsillitis.  She  had  a severe  chill 
followed  by  high  temperature  and  delirium  while 
traveling.  On  examination  twelve  hours  following 
the  chill,  the  patient  was  semi-delirious  and  had  a 
temperature  of  103°  F.,  pulse  120.  Superficial  ex- 
amination was  negative,  except  for  an  ulcerative 
tonsillitis,  with  considerable  induration,  redness  and 
swelling  of  the  entire  left  pharyngeal  region.  A cul- 
ture of  the  throat  and  blood  culture  both  showed 
hemolytic  streptococcus.  Antistreptococcic  serum 
and  mercurochrome  were  given  during  the  illness. 
Three  blood  transfusions  (250  cc.  each)  were  given. 
The  patient  developed  myocarditis  which  caused  her 
death,  five  days  from  the  sudden  onset  of  illness. 

Case  U- — Miss  E.  F.,  a white  school  teacher,  age 
40  years,  was  confined  to  the  hospital  from  August 
3,  1928,  to  September  5,  1928.  The  diagnosis 
on  admission  was  acute  suppurative  ethmoiditis, 
left.  A pachymeningitis  was  suspected.  The  patient 
was  extremely  nervous  and  complained  of  constant 
pain  about  the  left  eye.  The  temperature  was  99° 
F.,  and  the  pulse  100.  An  a;-ray  examination  con- 
firmed the  diagnosis  of  ethmoiditis.  A saline  purge 
was  given  and  ice  compresses  applied  to  the  left 
side  of  the  face.  A lumbar  puncture  was  made  to 
rule  out  the  possibility  of  meningeal  involvement. 
A leukocyte  count  was  12,400,  and  the  polymor- 
phonuclears  74  per  cent.  The  following  day  an  eth- 
moid exenteration,  left,  was  done,  the  patient  being 
semicomatose  prior  to  operation.  A culture  from 
the  infected  ethmoid  cells  revealed  Staphylococcus 
aureus.  A blood  culture  was  negative  on  two  suc- 
cessive examinations;  the  third  examination,  made 
following  a rigor,  proved  positive  for  staphylococcus. 
The  patient  exhibited  a typical  septic  type  of  tem- 
perature. A metastatic  abscess  developed  in  the  left 
eye  five  days  after  operation,  another  on  the  right 
forearm  seven  days  after,  and  on  the  left  thigh  ten 
days  following  ethmoidectomy.  Each  of  these  were 
incised  and  treated  with  hot  magnesium  sulphate 
packs.  No  intravenous  medication  was  used.  Fluids 
were  forced  by  mouth  and  rectum;  alcohol  was  also 
given  freely  in  the  form  of  egg-nog.  Such  rich  foods 
as  milk,  cream  and  eggs  were  given  to  full  capacity. 
The  patient,  realizing  her  condition,  cooperated  in 
her  feeding.  Whether  this  patient  came  to  me  with 
a septicemia  or  the  ethmoidectomy  paved  the  way 
for  it,  has  caused  me  many  qualms  and  her  recovery 
was  most  gratifying  to  all  concerned. 

1034  Nix  Professional  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  G.  McLaurin,  Dallas:  Dr.  Clark  has  pre- 
sented in  a very  admirable  way  a subject  of  con- 
siderable importance  to  the  ear,  nose  and  throat  sec- 
tion. His  paper  demonstrates  the  extreme  necessity 
of  otolaryngologists  recognizing  complications  of  a 
general  nature  that  result  from  infections  in  the 
nose  and  throat. 

I have  observed  that  the  symptoms  of  septicemia 
more  frequently  originate  from  infections  of  the 
nose  and  throat,  including  the  nasopharynx,  than 
from  infections  more  or  less  isolated  in  the  sinuses. 
I think  this  is  especially  true  in  childhood  but  it  is 
not  uncommonly  the  case  in  adult  life.  A great  many 
of  the  gastro-intestinal  upsets  that  occur  in  early 
childhood  are  probably  directly  dependent  upon  upper 
respiratory  infections,  especially  of  the  throat  and 
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nasopharynx.  It  is  probably  true  that  in  many  of 
these  cases  we  are  dealing  with  a rather  mild  type 
of  septicemia  that  exists  very  promptly  after  the 
acute  trouble  in  the  throat  has  started.  Sometimes 
the  only  evidence  of  infection  is  a redness  with  con- 
siderable swelling  of  the  gland  structures  in  the 
pharynx,  but  a little  later  a thick  mucopurulent  dis- 
charge will  be  seen  dropping  from  the  postnasal 
space.  The  patient  may  show  no  disturbance  whatso- 
ever, in  the  chest,  but  the  gastro-intestinal  tract  will 
be  markedly  upset  as  evidenced  by  vomiting,  diar- 
rhea, and  so  forth.  The  patient  will,  as  a rule,  have 
a fairly  high  temperature  for  several  days  and  I am 
quite  certain  that  in  many  instances  we  are  not  only 
dealing  with  a toxemia  but  with  a septicemia.  Early 
treatment  directed  to  the  throat  will  do  much  to 
clear  up  the  involvement  in  the  throat,  and  the  gas- 
tro-intestinal tract  will  soon  become  adjusted. 

There  are  other  cases  that  do  have  so  mild  a course 
but  instead  they  will  continue  with  a rather  severe 
type  of  illness  in  which  they  exhibit  a typical  sep- 
ticemic fever  lasting  for  from  three  to  five  weeks. 
Blood  cultures  may  be  taken  and  in  some  instances 
positive  cultures  of  streptococci  can  be  demonstrated. 
In  these  cases  we  are  dealing  with  a streptococcico- 
sis.  We  have  all  seen  cases  of  this  type.  The  throat 
may  not  show  much  trouble  after  the  first  two  or 
three  days,  but  unquestionably  there  have  been 
showers  of  streptococci  into  the  blood  stream,  and 
on  account  of  the  virulence  of  this  particular  form 
of  germ  life  and  the  lack  of  a specific  immunity  on 
the  part  of  the  patient,  the  infection  continues  over 
a long  period  of  time.  Innumerable  complications, 
such  as  pyelitis,  endocarditis,  myocarditis,  pericardi- 
tis, arthritis,  neuritis,  pleuritis,  et  cetera,  can  result 
from  such  an  infection. 

There  is  still  another  class  of  cases  in  which  ap- 
parently we  are  not  dealing  with  such  an  acute  type 
of  septicemia  that  we  would  recognize  it  as  such, 
but  unquestionably  the  throat  infection  acting  as  a 
focus,  periodically,  is  responsible  for  showers  of 
streptococci  into  the  blood  stream  and  in  such  in- 
stances there  is  a variation  in  the  complications  that 
result.  The  patient  may  not  have  any  fever  or  may 
have  fever  over  very  limited  periods  and  it  would 
be  unrecognized.  In  this  class  of  cases  we  see  the 
complications  of  a periodic,  progressive  endocarditis 
with  some  later  myocardial  involvement,  and  I be- 
lieve that  probably  from  20  to  25  per  cent  of  all  in- 
fectious endocarditis  can  be  explained  in  this  way. 
There  are  other  patients  who  have  an  arthritis  in- 
volving various  joints  from  time  to  time,  or  many 
joints  at  the  same  time,  and  this  may  be  associated 
with  an  endocarditis.  These  cases  are  generally 
classed  as  true  rheumatic  fever  and  it  is  well  known 
how  often  throat  infections  are  the  cause  of  this 
trouble. 

There  are  also  many  cases  of  nephritis  and  pyo- 
nephritis  that  can  be  traced  back  to  tonsillar  or 
pharangeal  infections.  Certainly  the  germ  life  had 
to  travel  through  the  blood  stream  to  get  to  these 
structures;  therefore,  we  were  dealing,  at  some  time, 
with  a temporary  or  periodic  septicemia  in  every  in- 
stance. 

As  regards  nasal  infection,  I have  seen  some  acute 
septicemias  of  rather  severe  character  following 
acute  colds  which  caused  an  involvement  of  the 
sinuses.  I have  one  such  case  of  pansinusitis  under 
observation  in  the  hospital  at  this  time,  and  cultures 
show  a pure  streptococcal  infection.  The  patient  is 
having  a temperature  ranging  from  102°  to  104°  F., 
each  24  hours,  and  during  the  past  few  days  we  have 
found  she  has  a bilateral  pyelitis.  I do  not  know 
what  the  outcome  will  be  in  this  case,  but  unquestion- 
ably there  is  a septicemia,  for  we  are  dealing  with 
an  infectious  type  of  pyelitis.  It  is  not  always  pos- 
sible to  prove  by  blood  cultures  that  septicemia  is 


present  but  the  involvement  elsewhere  from  the 
original  focus,  tells  us  that  such  a condition  does 
exist.  A chronic  rise  of  temperature  that  has  not 
been  explained  by  general  examinations  may  be 
caused  occasionally  by  sinus  infection,  but  much 
more  frequently  by  tuberculosis  or  some  other  gen- 
eral infection,  and  not  infrequently  by  throat  in- 
fection. 

It  is  my  observation  that  a true  nephrosis  is  nearly 
always  the  result  of  sinus  infection,  whereas  nephri- 
tis is  more  likely  to  be  the  result  of  a throat  infec- 
tion. There  are  certainly  some  cases  of  nephrosis 
or  parenchymatous  nephritis  that  occur  in  childhood, 
associated  with  oliguria,  an  abundance  of  albumin, 
low  specific  gravity,  very  few  casts,  if  any  at  all,  no 
blood  in  the  urine,  with  no  retention  of  nonprotein 
nitrogen,  creatinin,  or  urea,  and  with  no  increase  in 
the  blood  pressure,  but  with  a rather  marked  general 
edema,  that  result  from  sinus  infection.  It  seems 
that  this  is  especially  true  where  the  antra  are  in- 
volved, and  in  many  cases  a culture  from  these 
sinuses  will  show  staphylococci  predominating. 
It  is  possible  that  this  organism  growing  in  a closed 
cavity  liberates  an  altered  type  of  toxemia  that  pro- 
duces a deleterious  effect  upon  the  kidneys.  I have 
often  thought  that  such  a toxin  might  cause  a 
similar  reaction  to  that  which  we  sometimes  see  in 
allergic  states.  The  most  common  complications  of 
sinus  disease,  such  as  chronic  cough,  tracheitis, 
chronic  bronchitis,  bronchiectasis  and  bronchial  asth- 
ma, should  not  be  discussed  at  this  time,  for  they 
do  not  arise  from  septicemia,  but  are  the  result  of 
constant  infection  of  the  bronchial  tree  by  postnasal 
dropping  from  the  infected  sinus. 

Dr.  J.  B.  Nail,  Wichita  Falls:  I think  Di\  Clark’s 
paper  very  interesting  and  instructive.  The  septice- 
mia resulting  from  rhinologic,  otitic  and  pharyngeal 
conditions  are  the  most  difficult  to  combat.  The 
cases  cited  remind  me  of  some  in  my  own  experi- 
ence. I have  found  septicemia  complicating  middle 
ear  and  mastoid  infections  in  a few  cases  when  the 
patients  were  brought  in  for  examination.  After  in- 
stituting proper  drainage,  our  best  results  have  been 
obtained  by  blood  transfusions,  beginning  with  50  cc. 
and  gradually  increasing  the  amount  of  blood  given 
daily.  I believe  more  can  be  accomplished  with  the 
transfusions  because  they  build  up  the  patient’s  re- 
sistance to  the  existing  blood  stream  infection. 

Dr.  Clark  (closing):  I did  not  discuss  the  symp- 
tomatology as  there  was  not  sufficient  time  and  its 
consideration  would  have  necessarily  been  extensive. 
Dr.  McLaurin  has  covered  much  of  the  symptomatol- 
ogy in  his  discussion,  so  that  will  suffice. 

I agree  with  Dr.  Nail  in  that  blood  transfusions 
give  the  best  results  in  treatment  and  his  method  of 
increased  dosage  is  to  be  commended.  I have  always 
found  that  the  anilin  dyes,  so  highly  recommended 
for  such  conditions,  and  the  different  serums  pro- 
duce terrific  reactions.  I do  not  consider  these 
agents  as  beneficial,  as  the  patient  is  already  toxic 
and  exhausted  before  the  reaction.  We  should  try  to 
build  up  resistance  with  transfusions  and  good  food, 
apply  full  drainage  where  possible,  and  treat  ex- 
pectantly. 


Insulin — A Protein. — The  early  investigations  of 
insulin  gave  indications  that  it  is  either  a protein 
or  a protein-like  substance  or  something  closely  as- 
sociated with  proteins  in  nature.  Recent  investiga- 
tions make  it  extremely  probable  that  insulin  is  a 
well  defined  protein  and  that  the  physiologic  ac- 
tivity of  this  hormone  is  a property  of  the  insulin 
molecule  itself  or  of  some  special  group  within  it. — 
Jour  A.  M.  A.,  Dec.  12,  1931. 
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A CASE  OF  MELANOSIS  OF  THE  EYE 
TREATED  BY  RADIUM* 

BY 

R.  H.  MILLWEE,  M.  D. 

DALLAS,  TEXAS 

The  following  case  is  reported  because  an 
extensive  melanosis  was  removed  by  the  use 
of  radium  without  impairment  of  the  func- 
tion of  the  eye,  which  result  probably  could 
not  have  been  accomplished  by  surgery  or 
other  methods. 

Mr.  A.,  aged  40,  first  consulted  me  in  1922,  re- 
garding a melanosis  near  the  corneoscleral  junction 
of  the  temporal  side  of  the  right  eye. 

History:  In  1912  there  appeared  a small  pigmented 
speck  on  the  conjunctiva  on  the  temporal  side.  This 
gradually  enlarged  until  it  reached  a size  of  8 by 
10  mm.,  in  1920,  or  during  a period  of  eight  years 
growth.  At  this  time  the  patient  consulted  Dr. 
Henry  H.  Tyson  of  New  York,  and  Dr.  Tyson  re- 
moved the  lesion  by  surgery.  The  operation  was 
successful  and  no  impairment  of  sight  resulted.  The 
pathologist’s  report  of  the  specimen  removed,  was 
“that  it  showed  an  epithelial  hyperplasia  and  an  in- 
crease in  the  malpighian  layer,  with  a perivascular 
infiltration  with  small  round  cells,  with  no  evidence 
of  malignancy.” 

In  1922  the  melanosis  began  to  reappear  at  its 
original  site,  and  Dr.  Tyson  advised  the  patient  to 
have  radium  treatment  for  the  condition.  It  was 


Fig.  1.  Schematic  drawings  showing:  (A)  melanosis  of  eye 
treatment;  (C)  condition  of  eye  following  radium  treatment. 

at  this  time  that  the  patient  first  consulted  me.  He 
had  consulted  eye  specialists  other  than  Dr.  Tyson, 
who  did  not  consider  that  the  condition  would  likely 
become  serious.  Therefore  I did  not  wish  to  assume 
the  responsibility  of  serious  injury  to  the  function 
of  the  eye  by  a large  dose  of  radium,  and  for  a 
period  of  several  years  following  this  the  patient  was 
given  very  mild  erythema  doses  of  radium,  a treat- 
ment being  given  about  each  six  months.  The  radi- 
um was  well  filtered  and  placed  at  an  inch  distance, 
and  given  with  the  eye  closed  so  that  the  rays  passed 
through  the  eyelids.  Under  this  treatment  the 
melanosis  was  at  times  slightly  decreased  in  size, 
and  the  eyelids  at  this  time  show  scarring  from 
the  radiation. 

In  November,  1929,  I saw  the  patient  in  consulta- 
tion with  Dr.  Fuchs  of  Vienna.  Dr.  Fuchs  advised 
the  use  of  further  radium  treatments.  The  follow- 
ing month  the  patient  consulted  Dr.  Tyson  in  New 
York,  and  also  Dr.  Douglas  Quick  at  the  Memorial 
Hospital.  Drs.  Quick  and  Tyson  agreed  that  the 
melanosis  in  the  ocular  conjunctiva  could  be  excised 

♦Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  5, 
1931. 


but  that  the  portion  involving  the  limbus  of  the 
cornea  seemed  to  invade  the  superficial  layers  of  the 
substantia  propria,  and  referred  the  patient  to  me  for 
more  vigorous  radium  treatment. 

On  Jan.  19,  1930,  the  following  radium  treatment 
was  given:  87  mg.  of  radium  radiation  was  given 
for  one  hour,  filtered  through  0.5  mm.  platinum,  at  a 
distance  of  2 mm. — a dose  of  87  milligram  hours. 
Novocain  solution  was  used  in  the  eye  and  the  lids 
were  retracted  by  the  use  of  an  eye  speculum.  The 
eye  was  then  well  screened  with  sterile  vaseline, 
except  the  melanosis.  On  top  of  this  was  placed 
a piece  of  lead  30  by  20  by  2 mm.  (thickness),  with 
a hole  in  the  center  the  size  of  the  lesion.  There 
was  a marked  reaction  following  this  treatment, 
with  slight  ulceration  of  the  conjunctiva  which  ap- 
peared on  the  twenty-first  day  following  the  treat- 
ment. All  reaction  disappeared  and  the  lesion  was 
diminished  one-half  in  size  at  the  end  of  six  weeks 
following  treatment.  This  dose  was  repeated  April 
5,  and  again  December  15.  A fourth  treatment  was 
given  on  April  25,  1931,  and  at  this  time  there  was 
only  a very  small  speck  of  melanosis  present. 

An  interesting  feature  in  this  case  is  that  the 
radiation  reaction  has  been  delayed  one  week  fur- 
ther with  each  succeeding  dose;  that  is,  the  first 
reaction  started  twenty-one  days  after  treatment;  the 
second  reaction,  twenty-eight  days  after  treatment, 
and  the  third  reaction,  thirty-five  days  after  treat- 
ment. The  same  dose  was  given  each  time. 

The  patient  now  enjoys  normal  eye  function. 

1803  Medical  Arts  Building. 


in  1930,  before  treatment;  (B)  eye  speculum  in  position  for  radium 


ABSTRACT  OF  DISCUSSION 

Dr.  Everett  R.  Seale,  Houston:  I do  not  believe 
that  melanosis  of  the  eye  should  ever  be  treated 
by  radium  radiation  alone.  In  mv  opinion,  it  should 
either  be  left  alone  or  should  be  treated  by  more 
radical  measures.  I believe  that  preoperative  block- 
ing with  heavy  gamma  radiation  should  be  done  and 
this  followed  by  cautery  removal  of  the  eye,  with 
radium  tubes  being  placed  in  the  resulting  socket  at 
this  time.  Even  with  the  most  heroic  measures, 
treatment  has  quite  often  been  unsatisfactory. 

Dr.  C.  F.  Lehmann,  San  Antonio:  I would  like  to 
ask  if  this  case  was  one  of  melanotic  pigmentation 
or  was  it  a melanoma,  a melanotic  tumor?  The 
treatment  of  the  two  conditions  would  be  very  dif- 
ferent. 

Dr.  Millwee  (closing) : The  pathologist  reported 
this  case  as  being  non-malignant  and  I could  see  no 
reason  for  removing  the  eye,  especially  for  a lesion 
which  had  existed  for  so  long  a time.  I had  con- 
siderable correspondence  with  Dr.  Quick  concerning 
this  case.  His  technique  of  treatment  was  the  same 
as  mine.  As  to  the  influence  on  the  circulation  of 
the  eye,  I cannot  say.  One  noticeable  and  peculiar 
feature  was  the  very  small  amount  of  reaction.  That 
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much  treatment  on  the  skin  would  have  given  a 
large  degree  of  reaction. 

It  would  have  been  very  unwise  to  have  removed 
the  eye  in  this  case. 

EMOTIONAL  AND  PSYCHIC  FACTORS 
IN  OPHTHALMOLOGY  AND 
LARYNGOLOGY* 

BY 

RAY  K.  DAILY,  M.  D„  F.  A.  C.  S. 

HOUSTON,  TEXAS 

As  a very  common  normal  emotional 
manifestation,  may  be  mentioned  the  pupil 
dilated  by  fright,  or  vertigo  experienced  on 
looking  down  into  abyss.  Lieben  and  Kahn, 
in  an  experimental  study  of  the  emotional 
reactions  of  the  pupil,  concluded  that  the 
emotional  dilatation  of  the  pupil  is  initiated 
in  the  cerebral  cortex  and  depends  essentially 
on  a diminution  in  the  tonus  of  the  sphincter 
muscle. 

A very  common  emotional  consequence  in 
a diseased  eye,  is  the  dilated  pupil  ushering 
in  an  attack  of  glaucoma.  It  not  infrequently 
happens  that  a patient  operated  on  for  glau- 
coma in  one  eye,  develops  a glaucomatous  at- 
tack in  the  other  eye  as  a result  of  the  emo- 
tional shock,  incident  to  the  operation.  The 
psychic  factor  in  glaucoma  was  studied  re- 
cently by  Inman,  who,  by  careful  history  tak- 
ing, brought  out  some  interesting  facts.  He 
found  that  glaucomatous  attacks  frequently 
occur  on  anniversaries  of  emotional  shocks, 
which  the  patient  might  have  forgotten.  In 
some  of  his  cases  these  attacks  occurred  on 
the  anniversaries  of  a mother’s  death  or 
birthday;  such  occasions  may  arouse  sub- 
conscious remorse  for  some  sorrow  which 
we  caused  our  parents,  or  some  joy  which  we 
denied  them.  He  recalls  in  this  connection 
the  legend  of  Oedipus,  who  blinded  himself 
in  expiation  of  his  unwitting  offense  against 
his  parents.  Glaucoma  may  thus  be  a result 
of  a conflict  in  the  subconscious,  and  we 
have  to  assume  the  presence  of  an  uncon- 
scious mental  mechanism  in  such  cases. 

Psychic  influence  on  the  ocular  circulation 
is  readily  understood,  and  hemorrhages  in 
the  retina  may  follow  all  sorts  of  psychic 
trauma.  Only  recently  I saw  an  old  man 
with  a cardiovascular  disturbance,  who  had 
become  blind  in  one  eye  from  an  embolism 
of  the  central  retinal  artery,  within  a short 
time  after  his  son  committed  suicide.  Was 
this  the  result  of  an  emotional  or  psychic 
shock  ? 

Emotional  disturbances  may  excite  an  at- 
tack of  asthma,  have  a marked  influence  on 

*Ten  Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Beaumont,  Texas,  May  7,  1931. 


tinnitus  aurium,  and  probably  explain  the 
sudden  hoarseness  of  public  speakers. 

August  Lumiere  explains  emotional  reac- 
tions by  a vasomotor  dilatation  which  leads 
to  formation  within  the  blood  of  a precipi- 
tate between  the  colloids  of  the  blood  and  the 
colloids  of  the  interstitial  tissues.  The  low- 
ered vascular  tension  permits  the  entrance  of 
tissue  colloids  into  the  blood.  The  precipi- 
tate, thus  formed,  disturbs  the  equilibrium 
of  the  sympathetic  system  and  produces  a 
tendency  to  disorders  of  this  type.  The  prop- 
erty of  the  precipitate  to  irritate  tissues 
manifests  itself  on  tissues  most  sensitive  to 
irritation.  The  difference  in  receptivity  of 
tissues  may  be  due  to  anatomic  abnormali- 
ties, inherited  predisposition,  or  may  be  ac- 
quired. 

Psychic  or  neurotic  disturbances  of  the 
eye,  ear  and  respiratory  system  are  quite 
common  in  people  whose  emotional  and  psy- 
chic life  is  on  a low  level,  so  that  normal  ex- 
periences of  life  upset  them.  What  is  more 
natural  than  blindness  or  deafness  in  an  in- 
dividual who  does  not  want  to  see  or  hear 
the  disagreeable  facts  of  reality? 

If  psychic  disorders  in  general  are  based 
on  a maladjustment  between  the  patient  and 
society,  the  escape  from  reality  by  shutting 
out  vision  or  hearing  is  most  natural.  The 
organ  of  inner  perception  is  shocked  by  real- 
ity, and  its  desire  to  shut  it  out  results  in 
the  involvement  of  the  peripheral  organ,  and 
not  the  central  organ.  The  mechanism  of 
this  is  not  entirely  clear.  Sussman  consid- 
ers the  process  as  a withdrawal  of  energy 
from  the  periphery  toward  the  center — an 
escape  from  the  reality  of  the  external  world 
into  introspection.  The  manifestations  of 
such  a disturbance  are  psychogenic  ambly- 
opia, amaurosis,  spasm  of  the  eyelids,  and 
photophobia.  Harmless,  but  most  annoying, 
are  some  intractable  types  of  conjunctivitis 
which  resist  all  therapeutic  measures  be- 
cause of  their  psychic  etiology. 

A little  colored  girl  could  not  adjust  her- 
self to  her  school  environment ; she  was 
brought  to  the  hospital  because  of  blindness ; 
she  was  examined  and  discharged  as  a ma- 
lingerer. She  returned  two  weeks  later  with 
a ptosis  of  the  right  lid.  This  was  promptly 
cured  by  a bandage  of  her  good  eye;  she 
could  not  resist  curiosity,  so  she  raised  the 
paretic  lid. 

A young  college  student  was  working  with 
explosives,  and  was  in  constant  dread  of  an 
explosion  which  might  blind  him.  His  sub- 
conscious fear  developed  a bilateral  spastic 
ptosis. 

A young  man,  a bookkeeper,  came  com- 
plaining of  headaches  from  eyestrain. 
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Should  he  not  give  up  his  occupation  and 
save  his  eyes?  But  he  naively  volunteered 
the  information  that  on  Sundays  he  can  read 
an  entire  novel  without  the  least  discomfort. 

The  diagnosis  of  a psychogenic  or  func- 
tional disturbance  requires  the  greatest  skill. 
I sawr  a girl,  13  years  of  age,  with  complete 
unilateral  deafness,  and  a dead  labyrinth. 
About  one  year  later  she  developed  vertigo 
and  headache.  I made  the  diagnosis  of  an 
intracranial  tumor.  A most  excellent  neurol- 
ogist attributed  her  symptoms  to  a psycho- 
genic disturbance;  she  died  from  an  intra- 
cranial tumor.  Not  long  ago  I made  the 
diagnosis  of  psychogenic  amblyopia  in  a 
young  woman,  whom  I thought  would  not 
cooperate  in  the  examination.  I was  humili- 
ated two  weeks  later,  when  a brain  surgeon 
demonstrated  that  she  had  an  intracranial 
tumor.  As  in  other  branches  of  medicine  the 
diagnosis  has  to  be  made  by  exclusion  of  an 
organic  lesion;  by  finding  an  emotional  or 
psychic  focus  of  irritation,  and  by  the  char- 
acteristic functional  nature  of  the  symptom- 
ology. 

Another  aspect,  not  less  important,  is  the 
effect  of  organic  disease  on  the  psyche.  Let 
us  consider,  for  instance,  the  frequent  and 
profound  psychic  disturbances  in  patients 
with  paranasal  sinus  disease.  The  extent  of 
intoxication  due  to  a focal  infection  can  not 
as  yet  be  measured.  Our  European  col- 
leagues refuse  to  admit  that  focal  infection 
has  any  etiologic  significance  whatever. 
And  yet,  the  rhinologist  hears,  daily,  stories 
of  weakness,  mental  irritability,  insomnia, 
inability  to  concentrate  mentally,  from  pa- 
tients with  chronic  sinusitis.  Are  these 
symptoms  toxic,  psychic,  or  both?  The 
chronicity  of  the  symptoms  and  treatment, 
the  headache,  the  frontal  pressure  symptoms, 
the  frequent  respiratory  infections  gradu- 
ally wear  down  the  patient’s  morale,  and 
lead  to  psychic  and  emotional  disturbances 
so  commonly  found  in  these  cases.  We  are 
repeatedly  asking  these  patients:  How  is 
your  headache?  How  is  your  pain?  How 
is  your  breathing?  And  we  are  thus  fixing 
the  patient’s  attention  on  himself. 

Prolonged  reduction  of  vision  results  in  an 
attitude  which  Jung  designates  as  introver- 
sion— an  accentuation  of  the  inner  emotional 
and  intellectual  processes.  Here  may  also 
be  mentioned  the  inferiority  complexes  in 
children  with  squint. 

Therefore,  when  an  organic  lesion  is  asso- 
ciated with  a psychoneurosis,  the  organic 
disease  should  be  treated  not  only  for  its  ow;  > 
sake,  but  also  to  enable  the  patient  to  com- 
pensate better  his  neurosis. 


ENDOTHELIOMA* 

BY 

LEE  RICE,  M.  D. 

AND 

HENRY  HARTMAN,  M.  D. 

SAN  ANTONIO,  TEXAS 

A detailed  discussion  of  endothelioma  will 
not  be  presented  but  attention  is  invited  to 
three  principal  forms  of  this  often  disputed 
and  slowly  progressive  malignant  disease 
which  is  closely  associated  with,  or  may  fol- 
low trauma,  and  that  frequently  presents 
difficult  diagnostic  problems. 

Pulford1  says  that  the  endothelium  in  the 
embryo  is  derived  from  the  mesenchyme,  and 
he  thinks  that  this  mesenchyme  is  the  re- 
serve cell  of  the  endothelium.  Though  endo- 
thelium is  closely  linked  with  fibrous  con- 
nective tissue,  in  that  the  mesenchyme  is 
the  common  ancestor,  he  does  not  believe  this 
relationship  precludes  the  existence  of  a 
specific  tumor  of  the  endothelium  distinct 
from  fibrosarcoma.  Sands2  reports  an  endo- 
thelioma and  an  angioma  of  the  brain  in 
the  same  patient.  Kolodny3  says  that  pro- 
liferation of  endothelium  is  in  no  way  char- 
acteristic of  endothelioma  for  it  is  frequently 
encountered  in  carcinoma,  but  in  the  former 
there  is  an  intimate  attachment  of  rows  of 
tumor  cells  to  surrounding  stroma,  while  in 
the  latter  the  cells  are  separated  from  the 
surrounding  stroma  by  the  endothelial  cells 
lining  the  invaded  connective  tissue  spaces. 
The  presence  of  blood  in  the  lumina  of  the 
alveoli  is  the  most  deceptive  sign  in  the 
diagnosis  of  endothelioma. 

ENDOTHELIAL  MYELOMA— EWING’S  TUMOR 

Ewing4  classifies  this  bone  tumor  as  a 
diffuse  endothelioma,  but  Sycamore  and 
Holmes5  suggested  endothelial  myeloma  in 
1926.  Volkmann6  in  1895,  had  pointed  out 
the  advantage  of  studying  the  origin  and  de- 
velopment of  the  tumor,  and  his  monograph 
is  referred  to  by  Kolodny7  when  reporting  a 
primary  multiple  endothelioma  of  bone  in  a 
woman  of  forty-eight.  Ruben  and  Peskin 
reported  an  Ewing’s  tumor  of  the  right 
femur  in  a two  and  one-half  years  old  child, 
and  said  that  seven  per  cent  of  all  bone  sar- 
comata fall  into  this  group,  the  ages  of  the 

‘Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas,  May 
6,  1931. 
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Arch.  Neurol,  and  Psychiat.  31:447  (Oct.)  1926. 

3.  Kolodny,  Anatole:  Angio-Endothelioma  of  Bone,  Arch. 
Surg.  12:854  (April)  1926. 

4.  Ewing.  J. : A Review  and  Classification  of  Bone  Sarcomas, 
Arch.  Surg.  4:487  (May)  1922. 

5.  Sycamore,  Leslie  K.,  and  Holmes,  George  W. : Endo- 
thelial Myeloma,  Am.  J.  Roentgenol.  18:223  (Sept.)  1927. 

6.  Volkmann : On  Endothelial  Tumors,  Deutsch.  Ztschr.  of 
Chir.  41:1,  1895. 

7.  Kolodny,  Anatole:  Arch.  Surg.  9:636  (Nov.)  1924. 
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patients  being  between  six  and  fifteen  years. 
Myerding8  reported  an  endothelioma  in  the 
femur  of  a boy  of  five,  who  seemed  to  be 
well  after  two  years,  following  radiation. 

Endothelial  myeloma  was  first  described 
by  Lucke9  in  1866,  and  Connor10  collected 
fifty-four  cases  in  1926.  Connor  referred  to 
the  close  association  of  the  onset  of  this 
tumor  with  trauma,  and  of  its  usual  appear- 
ance in  the  long  bones  above  the  knee  and 
elbow.  Sevier11  collected  sixty-seven  cases 
in  1931,  and  gives  a complete  bibliography  to 
which  reference  is  here  made.  During  the 
same  year,  Pomeranz12  reported  three  cases : 
one  in  the  left  fibula  of  a four-year-old  child, 
one  in  the  right  ischium  of  a patient,  age 
sixteen,  and  another  in  the  left  tibia  of  a 
patient,  eighteen  years  of  age.  Kirklin 
and  Weber13  reported  that  11.5  per  cent  of 
bone  tumors  at  the  Mayo  Clinic  are  endo- 
thelial myelomas  and  that  the  average  age 
of  the  patients  was  eleven  years,  the  oldest 
being  twenty-nine  and  the  youngest  two  and 
one-half. 

This  tumor,  then,  is  essentially  a disease 
of  children  and  young  adults.  It  usually  ap- 
pears before  thirty,  frequently  follows 
trauma,  and  progresses  slowly.  It  is  one  of 
the  few  malignant  tumors  which  is  markedly 
susceptible  to  radiation,  and  there  is  no  other 
bone  tumor  which  shows  more  active  and 
immediate  response  to  this  form  of  therapy. 
This  response  to  radiation  is  the  best  dif- 
ferential sign  and  is  possibly  curative  if  ap- 
plied promptly.  Primary  carcinomas  of  the 
lung  or  breast  with  metastases  to  bone 
usually  occur  after  thirty,  progress  rapidly, 
and  are  not  improved  by  radiation. 

INTRACRANIAL  ENDOTHELIOMAS 

Cushing14  reported  748  brain  tumor  cases 
in  1922,  and  of  this  number,  10.7  per  cent  of 
the  tumors  were  endotheliomas.  Since  twen- 
ty-five per  cent  of  these  patients  presented 
external  signs  of  tumor  on  physical  exam- 
ination, the  memory  of  this  important  aid. 
should  reduce  the  margin  of  error  in  diag- 
nosis, and  lead  to  earlier  operative  removal. 
The  tumors  are  easily  reached  by  the  neuro- 
logical surgeon.  Radiation  is  of  unproved 
value  in  cerebral  endotheliomata.  Kolodny 
has  shown  that  the  cranial  changes  precede 
invasion  of  the  bone  by  tumor  cells  and  he 
thinks  that  the  bony  proliferation  is  due  to 

8.  Myerding,  H.  W. : J.  A.  M.  A.  88:365  (Feb.  5)  1927. 

9.  Lucke,  A. : Virchows  Arch  f.  path.  Anat.  35  :524.  1866. 

10.  Connor.  Charles  L. : Endothelial  Myeloma,  Ewing,  Arch. 
Surg.  12:789  (April)  1926. 

11.  Sevier,  Chas.  E. : Ewing’s  Tumor  (A  Typical  Case),  J. 
Bone  & Joint.  Surg.  12:929  (Oct.)  1930. 

12.  Pomeranz,  Maurice  M. : Endotheliomata  of  Bone.  J.  Bone 
& Joint  Surg.  9 :524  (July)  1930. 

13.  Kirklin,  B.  R.,  and  Weber,  Harry  M. : A Roentgenologic 
Consideration  of  Endothelial  Myeloma,  Am.  J.  Roentgenol.  21 :355 
(April)  1929. 

14.  Cushing,  Harvey:  The  Cranial  Hyperostoses  Produced  by 
Meningeal  Endotheliomas,  Arch.  Neurol.  Psychiat.  8:139,  1922. 


dilatation  of  the  meningeal  blood  vessels  sup- 
plying the  tumor.  Cerebral  vessels  supply- 
ing glioma  do  not  produce  bony  changes.  He 
reported  ten  cases  of  endotheliomata,  all  pre- 
senting external  signs. 

Since  the  dura  has  no  endothelial  lining, 
Mallory  called  these  tumors  arachnoid  fibro- 
blastomas.  Cushing’s  belief  that  they  arise 
from  cell  clusters  of  arachnoid  villi  project- 
ing into  the  dura  seems  more  logical.  Again 
the  tumors  appear,  predominately,  in  chil- 
dren and  young  adults.  Lindsay15  reported 
a dural  endothelioma  in  a boy,  age  three 
years.  These  tumors  may  be  malignant  even 
to  grade  four  of  Broder’s  classification,  and 
the  rapid  onset  of  symptoms  may  urge  the 
operative  necessity.  It  is  said  that  those 
with  psammoma  bodies  are  relatively  benign. 

ENDOTHELIOMA  OF  LYMPH  NODES 

Lymph  vessels  and  lymph  spaces  are  the 
commonest  source  of  origin  of  endotheliomas. 
McLoone  and  Mills  reported  the  case  of  a 
two  and  one-half  years  old  child  who  had  an 
endothelioma  at  the  base  of  the  tongue. 
Lynch  reported  seven  cases  involving  the 
larynx,  all  in  men  between  thirty  and  forty- 
five.  It  should  be  especially  noted  that  the 
tumors  were  not  painful  and  did  not  produce 
hoarseness.  Jacoby  and  Grund16  reported 
multiple  endotheliomata  of  the  skin  in  a 
child  of  sixteen  months,  that  appeared  as 
reddish-brown  tumors  on  various  parts  of  the 
body  at  three  months  of  age.  This  is  said 
to  be  the  seventh  reported  case  in  which  the 
skin  was  involved.  Crutchfield  may  elect  to 
report  the  eighth.  Piney  presented  a case 
of  inguinal  endothelioma  in  a patient  of  sev- 
enty-five years,  and  one  of  the  tendon  sheath 
of  the  right  middle  finger  in  a patient  of 
forty-seven.  Fletcher’s17  case  arose  in  the 
eustachian  tube,  invaded  the  pterygopala- 
tine fossa  with  bone  destruction,  and  opera- 
tive removal  was  successful. 

The  tumors  progress  slowly  and  are  often 
under  observation  for  ten,  fifteen,  or  twenty 
years.  Busman18  reported  the  case  of  an 
ulcer  on  the  forearm  for  thirteen  years,  that 
had  been  so  badly  traumatized  by  treatment 
that  the  patient  was  under  observation  for 
six  months  before  the  diagnosis  was  proved. 
In  another  case  an  ulcer  had  been  present  on 
the  left  heel  for  ten  years.  In  a third  case 
the  patient  had  a small  growth  in  the  hand 
for  a year  and  metastatic  nodules  in  the 
axilla  and  neck,  ten  months  after  onset.  Like 

15.  Lindsay,  L.  M. : A Case  of  Endothelioma  with  Xantho- 
chromia, Canad.  M.  A.  J.  16 :407  (April)  1926. 

16.  Jacoby,  Rudolph,  and  Grund.  Jacob  L. : Endothelioma 
Cutis,  New  England  J.  Med.,  202:1247  (June  26)  1930. 

17.  Fletcher.  Harold  A. : Endothelioma  of  the  Nose,  Arch. 
Otolaryng.  5 :234  (March)  1927. 

18.  Busman,  George  J. : Malignant  Endotheliomas  with  Cu- 
taneous Involvement,  (Thesis — University  of  Minn.  Graduate 
School  1922),  Arch.  Dermat.  & Syph. 
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Ewing’s  tumor,  each  was  preceded  by  trauma. 
“A  tumor  of  slow  growth  developing  at  the 
site  of  former  trauma”  with  hemorrhagic 
tendencies  and  late  metastases  is  the  general 
rule.  Both  Crile  and  Ewing  have  shown  that 
visceral  metastases  occur  in  five  to  six  per 
cent  of  the  cases.  Flynn19  reported  a case 
of  primary  endothelioma  of  cervical  lymph 
nodes,  and  he  thinks  that  early  operative 
removal  will  result  in  cure.  The  microscopic 
diagnosis  is  difficult  and  granuloma,  Hodg- 
kin’s disease,  and  lymphosarcoma  have  to  be 
considered. 

CASE  REPORT 

The  patient  whom  we  recently  observed  was  a 
woman,  age  34,  who,  at  the  age  of  fourteen  years, 
had  a nodule  on  the  inner  side  of  the  right  thigh. 
When  the  femoral  nodes  became  involved,  they  were 
removed.  Later  the  inguinal  nodes  were  removed. 
She  had  five  operations  on  the  right  groin  for  in- 
fectious granuloma,  with  subsequent  massive  lymph- 
edema of  the  right  leg.  The  lower  abdominal  nodes 
formed  a large  mass  that  merged  with  the  enlarged 
left  inguinal  nodes,  and  there  were  many  small 
pinkish  nodes  in  the  skin  at  various  points  over  the 
body,  namely,  right  labia,  right  breast,  back,  shoul- 
ders, and  right  temporal  region.  The  lungs  became 
involved  rather  suddenly  and  she  died  finally  from 
respiratory  failure  at  the  age  of  thirty-four.  Dur- 
ing this  twenty-year  period  she  had  four  normal 
children  who  are  living  and  well.  She  had  no  men- 
strual disorders,  and  no  bladder  nor  bowel  symptoms. 

We  thought  that  she  probably  had  a lymphosar- 
coma until  Dr.  E.  D.  Crutchfield  did  a diopsy  on  a 
skin  nodule  from  which  one  of  us20  made  the  diag- 
nosis of  endothelioma. 

The  difference  of  opinion  among  surgeons 
and  pathologists  with  regard  to  endothelial 
tumors,  varying  between  those  who  actually 
doubt  the  existence  of  such  new  growths  to 
other  authorities  inclined  to  accord  them  a 
rather  important  place  among  the  neoplastic 
conditions,  can  but  seem  ridiculous  unless  due 
allowance  is  made  for  the  ability  of  endothe- 
lium to  undergo  metaplasia  simulating  the 
epithelian  type  at  one  point  and  the  connec- 
tive tissue  type  at  another. 

Fascinating  as  an  attempt  to  do  so  might 
prove  to  be,  we  shall  not  undertake  to  ana- 
lyse any  part  of  the  voluminous  articles  found 
in  the  literature  on  the  subject  of  endothe- 
lioma further  than  to  say  that  much  of  the 
confusion  in  the  differential  diagnosis  of 
endothelial  tumors  can  be  avoided  or  over- 
come, as  was  found  in  our  study  of  the  case 
reported,  by  following  the  advice  of  Busman, 
who  points  to  the  importance  of  obtaining  a 
specimen  from  an  early  nodule  in  which  can 
still  be  found  unmistakable  evidence  of  the 
true  character  of  the  original  process.  It  is 
unfortunately  true,  however,  as  is  further 
pointed  out  by  Busman,  that  because  of  the 
slow  onset  and  low  grade  of  malignancy  of 

19.  Flynn,  Chas.  W. : Primary  Endothelioma  of  Cervical 
Lymph  Nodes,  Ann.  Surg.  85:347  (March)  1927. 

20.  Henry  Hartman,  M.  D. 


these  tumors  from  cells  lining  blood  vessels, 
lymph  vessels,  lymph  spaces  and  serous  sur- 
faces, the  neoplastic  change  is  frequently 
well  advanced  before  a diagnosis  is  even  at- 
tempted. The  histological  picture  in  our 
case,  as  seen  in  sections  of  an  early  skin  nod- 
ule, is  still  so  typically  endothelial  in  char- 
acter as  to  leave  no  doubt  about  the  diag- 
nosis, whereas  the  variability  of  the  cell  in 
the  more  advanced  lesions  in  the  lungs  and 
pelvic  lymph  nodes  might  lead  to  confusion. 

Reports  by  Ewing,  Oliver  and  others  were 
interpreted  by  Flynn  as  proving  quite  def- 
initely that  primary  endothelioma  is  a dis- 
tinct disease  somewhat  frequently  arising  in 
the  lymph  nodes  of  the  neck,  in  axilla  and 
groin.  The  same  author  makes  the  impor- 
tant observation  that  such  tumor  at  its  in- 
ception, and  thereafter  for  a varying  period 
of  time,  is  occasionally  truly  a local  condition 
admitting  of  complete  cure  if  it  involves 
accessible  nodes  susceptible  to  surgical  extir- 
pation. To  these  observations  by  Flynn  it 
might  be  well  to  add  a statement  by  Ewing  to 
the  effect  that  endothelioma  of  lymph  nodes 
is  likely  to  develop  upon  a preexisting  granu- 
lomatous involvement  of  some  sort.  Impor- 
tant also  in  this  connection  is  the  fact  that, 
as  with  lymphosarcoma,  secondary  growth  is 
more  likely  to  occur  in  other  lymph  nodes,  but 
metastatic  involvement  may  be  more  ex- 
tensive and  appear  widespread  over  the  body 
(Karsner) . 

The  cordial  cooperation  of  Drs.  Merton  M.  Minter 
and  E.  D.  Crutchfield  is  acknowledged. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Waco,  May  4,  5,  6,  7,  1932. 
Dr.  John  O.  McReynolds,  Mercantile  Building,  Dallas,  Presi- 
dent ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White.  Minneapolis,  President : Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

American  Board  for  Ophthalmic  Examinations,  New  Orleans, 
La.,  May  9.  Applicants  must  secure  form  from  the  Secretary, 
Dr.  William  H.  Wilder,  122  South  Michigan  Avenue,  Chicago, 
and  application  must  be  received  by  him  at  least  60  days 
before  date  of  examination. 

Annual  Congress  on  Medical  Education,  Medical  Licensure  and 
Hospitals,  Chicago,  February  15-16.  Dr.  William  D.  Cutter, 
Secretary,  Council  on  Medical  Education  and  Hospitals,  535 
N.  Dearborn  St„  Chicago. 

American  Board  of  Obstetrics  and  Gynecology  Examinations, 
New  Orleans,  May  10.  For  detailed  information  and  appli- 
cation blanks  apply  to  the  Secretary,  Dr.  Paul  Titus,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 

Texas  Radiological  Society,  Waco,  May  4,  1932.  Dr.  C.  P. 
Harris,  1617  Main  Street,  Houston,  President;  Dr.  X.  R.  Hyde, 
907  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Waco,  May  4.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Surgical  Society,  Dallas,  February  29-March  1.  Dr. 
W.  B.  Russ,  215  Camden  Street,  San  Antonio,  President ; 
Dr.  S.  D.  Weaver,  Medical  Arts  Bldg.,  Dallas,  Secretary. 
Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 
Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 
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Third,  Panhandle  District  Society,  Amarillo,  April  12-13,  1932, 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President; 
Dr.  Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 
Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.'  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society,  Austin,  February  25,  1932.  Dr. 
Edgar  Smith,  Lockhart,  President ; Dr.  T.  N.  Morris,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hender- 
son, February,  1932.  Dr.  H.  A.  Peterson,  Houston,  President ; 
Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Houston,  Secretary. 
Twelfth,  Central  District  Society,  Marlin,  July.  Dr.  Ben  C. 
Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Marlin,  Sec- 
retary. 

Thirteenth,  Northwestern  District,  Wichita  Falls,  March  8.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President ; Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  A.  B.  Small,  Medical 
Arts  Building,  Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth.  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
State  Board  of  Medical  Examiners : Dr.  N.  D.  Buie,  Marlin, 
President : Dr.  T.  J.  Crowe,  Mercantile  Building,  Dallas,  Sec- 
retary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  28-April  1,  1932. 

Dr.  J.  Shirley  Sweeney,  President;  Dr.  M.  O.  Rouse,  Secretary. 
Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  February 
23.  Dr.  W.  S.  Barcus,  Medical  Arts  Bldg.,  Fort  Worth, 
Chairman  Arrangements  Committee. 


ANNUAL  REPORT  OF  THE  PUBLIC  HEALTH 
SERVICE  SUBMITTED  TO  CONGRESS 

Surgeon  General  H.  S.  Cumming  has  just  sub- 
mitted to  congress  the  annual  report  of  the  United 
States  Public  Health  Service  for  the  past  fiscal 
year. 

One  of  the  important  public  health  duties  of  the 
federal  government  is  the  prevention  of  the  intro- 
duction and  spread  of  infectious  diseases  from  for- 
eign countries.  The  relation  of  commerce  in  con- 
nection with  the  spread  of  epidemic  disease  is  well 
known.  In  carrying  out  the  requirements  of  law 
with  reference  to  the  defense  of  our  territory  from 
invasion  by  contagious  diseases  from  foreign  coun- 
tries, especially  in  view  of  the  new  problems  oc- 
casioned by  the  rapid  increase  of  international  aerial 
transportation,  it  is  important  to  keep  currently  ad- 
vised as  to  the  prevalence  of  disease,  not  only  in 
the  United  States  but  throughout  the  world  insofar 
as  may  be  practicable. 

As  heretofore,  during  the  past  year  there  was  a 
constant  interchange  of  sanitary  information  with 
other  nations  of  the  world.  International  sanitary 
agreements — the  International  Sanitary  Convention 
of  Paris  and  the  Pan-American  Sanitary  Code — 
have  operated  to  improve  the  promptness  and  com- 
pleteness of  the  information  relating  to  the 
prevalence  of  disease  received  from  foreign  govern- 
ments. 

Cholera  was  more  prevalent  during  the  calendar 
year  1930  than  it  was  during  1929,  although  in  1930 
it  was  not  reported  outside  of  Asia  and  the  adjacent 
islands.  Cholera  did  not  appear  in  the  continental 
United  States,  but  an  outbreak  began  in  the  Philip- 
pine Islands  in  May,  1930,  and  continued  through- 
out the  fiscal  year.  Cholera  appears  every  year 
in  parts  of  Asia  and,  under  present  conditions,  out- 
breaks in  the  Philippine  Islands  may  be  expected, 
but  the  number  of  cases  and  deaths  are  much 
smaller  than  they  were  a few  decades  ago. 

Over  the  world  generally,  plague  was  as  wide- 
spread as  it  has  been  in  recent  years,  although  the 
total  number  of  reported  cases  was  smaller  than 
it  was  in  1929.  In  South  America,  plague  was  re- 
ported during  the  calendar  year  1930  in  Brazil, 


Ecuador,  Peru,  and  Argentina.  Plague  infected 
ground  squirrels  were  reported  from  California  dur- 
ing the  past  fiscal  year,  and  a plague  infected  rat 
was  reported  from  the  Island  of  Hawaii. 

During  the  fiscal  year  yellow  fever  was  present 
in  Brazil,  in  South  America,  and  in  the  Gold  Coast 
and  British  Cameroons  in  Africa.  One  case  was 
reported  at  Largos,  Nigeria,  which  was  said  to  have 
been  infected  in  a laboratory.  The  disease  was  not 
reported  in  the  city  of  Rio  de  Janeiro,  Brazil,  nor 
in  Colombia  during  the  fiscal  year,  although  four 
cases  were  reported  in  Magdelana  Province, 
Colombia,  in  July,  1931. 

Reports  of  the  prevalence  of  communicable  dis- 
eases received  by  the  Public  Health  Service  from 
state  health  officers  and  preliminary  reports  of 
deaths  from  several  sources  indicate  that  the  health 
recox-d  for  the  United  States  for  the  calendar  year 
1930  was  exceptionally  good.  The  record  for  the 
first  half  of  the  year  1931  was  also  generally  good, 
although  an  epidemic  of  mild  influenza  during  the 
early  months  of  1931  increased  the  death  rates  for 
a time  and  gave  the  year  an  inauspicious  begin- 
ning. 

Infantile  paralysis  was  more  prevalent  during  the 
calendar  year  1930  than  it  was  in  1928  or  1929. 
In  the  spring  of  1930  the  reports  showed  increased 
incidence  of  infantile  paralysis  on  the  Pacific  Coast, 
and  later  considerable  numbers  of  cases  of  the  dis- 
ease were  reported  in  other  parts  of  the  country, 
especially  in  Louisiana,  Oklahoma,  Kansas,  and 
some  of  the  north  central  states.  In  the  country 
as  a whole,  infantile  paralysis  reached  its  peak  for 
the  year  about  the  first  of  October.  An  outbreak 
began  in  New  York  City  soon  after  the  close  of  the 
fiscal  year. 

The  prevalence  of  typhoid  fever  has  been  decreas- 
ing in  the  United  States  since  comparable  yearly 
statistics  of  cases  and  deaths  have  been  available. 
During  the  calendar  year  1930  a slight  reaction  was 
shown  by  the  reports.  The  increase  was  reported 
during  the  last  six  months  of  1930;  in  some  states, 
at  least,  it  may  be  influenced  by  the  drought  con- 
ditions which  resulted  in  the  pollution  of  water  sup- 
plies or  necessitated  the  taking  of  drinking  water 
from  new  or  unknown  sources.  In  1920  the  typhoid 
fever  case  rate  in  the  United  States  was  38.5.  In 
1930,  it  was  22.0,  per  100,000  population. 

In  protecting  the  United  States  from  the  importa- 
tion of  dangerous  diseases,  18,372  vessels,  934,780 
passengers,  and  1,275,061  seamen  were  inspected  on 
arrival  at  domestic  and  insular  ports,  by  quarantine 
officers,  and  761,436  alien  passengers  and  916,868 
alien  seamen  were  examined  by  medical  officers 
under  the  immigration  law.  Among  the  more  im- 
portant causes  for  certification  of  disease  in  alien 
passengers  were  trachoma,  tuberculosis,  feeble- 
mindedness, insanity,  and  the  venereal  diseases, 
while  among  alien  seamen  the  more  important 
causes  were  the  venereal  diseases,  tuberculosis  and 
trachoma. 

Congress  made  available  to  the  Public  Health 
Service,  through  an  act  approved  February  6,  1931, 
the  sum  of  $2,000,000  for  emergency  health  work 
in  the  drought-stricken  areas.  In  carrying  out  this 
work,  a modification  of  the  plan  used  for  the  regu- 
lar cooperative  rural  sanitation  activities  was 
adopted,  with  the  result  that  details  of  administra- 
tion were  quickly  worked  out  with  the  states  and 
field  work  was  under  way  within  a short  time.  By 
the  end  of  the  fiscal  year,  there  were  in  operation 
in  the  16  states  within  the  drought  areas  333  field 
organizations,  including  work  covering  395  counties. 
The  woi’k  carried  on  has  consisted  in  the  activities 
usually  conducted  by  full-time  county  health  units 
with  special  emphasis  upon  the  prevention  of  com- 
municable diseases  by  general  immunization,  the 
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sanitation  of  milk  and  water  supplies,  the  improve- 
ment of  excreta  disposal  conditions,  and  attention 
to  the  health  of  infants,  children  and  mothers.  It 
is  believed  that  many  of  the  temporary  units  or- 
ganized for  this  work  will  serve  to  stimulate  the 
establishment  of  permanent  health  departments 
supported  with  local  funds  in  the  future. 

During  the  year  studies  relating  to  various  public 
health  problems  have  been  conducted.  Among  the 
subjects  investigated  may  be  mentioned  cancer, 
leprosy,  malaria  control,  pellagra,  nutritional  dis- 
eases, Rocky  Mountain  spotted  fever  and  typhus 
fever.  Special  studies  were  conducted  throughout 
the  year  on  health  problems  in  industry,  child 
hygiene  and  stream  pollution. 

In  157  ports  of  the  United  States  and  its  posses- 
sions, hospital  care,  out-patient  treatment,  and 
other  medical  services,  were  funished  to  American 
merchant  seamen  and  other  legal  beneficiaries. 

A significant  change  affecting  the  individual 
federal  prisoner  occurred  during  the  past  fiscal 
year.  Under  the  act  of  Congress  approved  May  13, 
1930,  the  Public  Health  Service  inaugurated  a sys- 
tem for  supervising  and  furnishing  medical  and 
psychiatric  services  for  federal  prisoners. 

The  personnel  of  the  Public  Health  Service  con- 
sisted of  a corps  of  medical,  dental,  sanitary  en- 
gineer and  pharmacist  officers,  nurses,  specialists 
and  other  technical  and  non-technical  employees. 
At  midyear,  the  personnel  consisted  of  1,094  medical 
officers  and  other  persons  of  scientific  ratings,  and 
3,661  general  technical  employees. 


FORT  WORTH  MEDICAL  AND  SURGICAL 
CLINICS 
February  23 

Dr.  W.  S.  Barcus,  chairman  of  the  Arrangements 
Committee,  announces  that  the  Fort  Worth  Medical 
and  Surgical  Clinics,  the  official  name  of  the  semi- 
annual clinics  conducted  by  the  Tarrant  County 
Medical  Society,  will  be  held  in  the  University  Club, 
Medical  Arts  Building,  Fort  Worth,  February  23. 
The  program  will  consist  of  practical  clinical  dem- 
onstrations and  there  will  be  no  didactic  papers. 
Beginning  promptly  at  9:00  a.  m.,  with  one  hour 
adjournment  for  lunch,  every  minute  will  be  filled 
with  discussions  of  actual  clinical  cases. 

Dinner  will  be  served  in  the  evening  in  the  Uni- 
versity Club,  complimentary  to  all  visiting  out-of- 
city  physicians.  Two  interesting  addresses  will  be 
given  on  this  occasion  by  Dr.  W.  Paul  Holbrook  of 
Tucson,  Arizona,  and  Dr.  K.  H.  Beall  of  Fort  Worth. 
Dr.  Beall  needs  no  introduction  to  Texas  physicians. 
Dr.  Holbrook  is  an  outstanding  internist,  and  an 
authority  on  the  subject  of  arthritis. 

The  following  clinic  program  has  been  arranged 
although,  perhaps,  not  in  the  order  given  here: 

Heart  Disease  (40  minutes),  J.  F.  McVeigh,  M.  D. 

Acute  Intestinal  Obstruction  (30  minutes),  F.  L.  Snyder,  M.  D. 
Foot  Disabilities  (30  minutes),  Charles  F.  Clayton,  M.  D. 
Buerger’s  Disease  (15  minutes),  Charles  W.  Barrier,  M.  D. 
Tuberculosis  (40  minutes),  John  Potts,  M.  D. 

Arthritis  (60  minutes),  W.  Paul  Holbrook,  M.  D.,  Tucson, 
Arizona. 

Diverticulitis  (30  minutes),  R.  J.  White,  M.  D. 

Modern  Laboratory  Methods  (30  minutes),  Sim  Hulsey,  M.  D. 
Diseases  of  the  Larynx  (40  minutes),  C.  P.  Schenck,  M.  D., 
H.  L.  Warwick  M.  D.,  and  others. 

Goiter  (30  minutes),  Henry  W.  Harper,  Jr.,  M.  D. 

Cancer  (30  minutes),  Frank  C.  Beall,  M.  D. 

Diabetes  (40  minutes),  Will  S.  Horn,  M.  D. 

The  medical  profession  of  North  and  Northwest 
Texas  is  cordially  invited  and  urged  to  be  the  guests 
of  Tarrant  County  Medical  Society  for  this  one- 
day  clinic  meeting.  It  is  again  stressed  that  the 
clinical  sessions,  luncheon  and  dinner  will  be  held 
in  the  University  Club,  Medical  Arts  Building,  and 
there  will  be  no  fees  for  visiting  physicians. 


TEXAS  SURGICAL  SOCIETY  MEETING 
February  29-March  1 

Dr.  S.  D.  Weaver,  Dallas,  Secretary,  announces 
that  the  Texas  Surgical  Society  will  meet  February 
29  and  March  1,  in  Dallas.  As  we  go  to  press,  the 
program  is  not  complete.  However,  we  are  advised 
that  the  two  days  will  be  given  over  to  the  reading 
and  discussion  of  scientific  papers  and  several  promi- 
nent out-of-state  visitors  are  expected.  Among  the 
distinguished  guests  who  have  accepted  a place  on 
the  program,  is  Dr.  D.  C.  Balfour.  The  officers  of 
the  society,  namely,  Dr.  W.  B.  Russ  of  San  Antonio, 
president;  Dr.  Elbert  Dunlap,  Dallas,  treasurer,  and 
Dr.  Weaver,  are  expecting  a full  attendance  of 
members  and  an  unusually  interesting  session.  The 
committee  in  charge  of  local  arrangements  is  com- 
posed of  Dr.  Lee  Hudson,  chairman;  Dr.  A.  I.  Fol- 
som, and  the  secretary. 

SOUTHWEST  TEXAS  DISTRICT  SOCIETY 
MEETING 
January  11-12,  1932 

(Reported  by  Dr.  T.  E.  Christian,  Secretary) 

The  Southwest  Texas  District  Medical  Society 
held  its  twenty-eighth  annual  meeting  on  January 
11  and  12,  at  Laredo,  with  200  physicians  present. 
The  meeting  was  of  an  international  character  since, 
on  invitation,  the  Secretary  of  War  of  Mexico  had 
honored  the  society  by  sending  a special  delega- 
tion from  the  Mexican  Military  Medical  School.  As 
a result  there  were  thirty  visiting  prominent  physi- 
cians from  Mexico.  It  is  believed  that  such  inter- 
national meetings  will  prove  of  mutual  benefit,  and 
promote  the  feeling  of  friendliness  and  understand- 
ing between  the  medical  professions  of  the  two  coun- 
tries. Some  of  the  outstanding  papers  on  the  pro- 
gram were  presented  by  the  visiting  Mexican  physi- 
cians, particularly  their  original  work  in  the  treat- 
ment of  streptococcic  infection  and  leprosy. 

The  following  committee  was  appointed  to  revise 
the  Constitution  and  By-Laws  of  the  Society:  Drs. 
R.  R.  Ross,  Dudley  Jackson  and  C.  S.  Venable.  It 
was  also  decided  that  only  one  meeting  will  be  held 
each  year  and  San  Antonio  was  selected  as  the  next 
place  of  meeting,  which  will  be  held  in  January, 
1933. 

On  the  day  preceding  the  first  day  of  meeting, 
Sunday,  January  10,  visiting  physicians  and  their 
wives  were  entertained  with  a Mexican  supper  at  the 
Laredo  Country  Club.  Registration  was  carried  on 
in  the  afternoon,  at  the  Plaza  Hotel,  and  an  at- 
tractive badge  was  presented  to  each  guest.  The 
scientific  program  for  the  two  days’  meeting  fol- 
lows: 

Address  of  Welcome,  A.  T.  Cook,  M.  D.,  Laredo. 

Response  to  Address  of  Welcome,  S.  E.  Thompson,  M.  D„  Presi- 
dent, Kerrville. 

1.  Surgical  Aspect  of  Peptic  Ulcer,  C.  S.  Venable,  M.  D.  San 

Antonio. 

Medical  Aspect  of  Peptic  Ulcer,  S.  T.  Lowry,  M.  D.,  San 
Antonio. 

(Discussed  by  J.  S.  Simpson,  M.  D.,  Laredo.) 

2.  Abdominal  Hysteropexy  (In  Spanish),  Joaquin  Gonzales 

Cigarroa,  M.  D.,  San  Antonio. 

3.  Congenital  Perineal  Hernia,  a Cause  of  Retroversion  and 

Noninfected  Pelvic  Pathology,  O.  J.  Potthast,  M.  D., 
San  Antonio. 

(Discussed  by  J.  K.  Donaldson,  M.  D.,  San  Antonio.) 

4.  Localization  of  Infarcts  in  Coronary  Occlusion,  Joseph 

Kopecky,  M.  D.,  San  Antonio. 

(Discussed  in  Spanish  by  Major  Benito  Soto,  Mexico 

City,  Mexico.) 

5.  Transurethral  Prostatectomy,  R.  Davis,  M.  D.,  San  Antonio. 

(Discussed  by  R.  R.  Ross,  M.  D.,  and  Joaquin  Gonzales 

Cigarroa,  M.  D.,  San  Antonio.) 

6.  Pigmented  Leprosy  Macules,  Some  Symptomatic  and  An- 

atomic Correlations  (In  Spanish),  Major  Benito  Soto,  Mex- 
ico City,  Mexico. 

(Discussed  in  Spanish  and  illustrated  with  lantern 
sides,  by  Joaquin  Gonzales  Cigarroa,  M.  D.,  San  An- 
tonio.) 
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7.  Typhus  Fever,  B.  E.  Pickett,  M.  D.,  and  C.  D.  Lindley,  M.  D., 

Carrizo  Springs. 

8.  Treatment  of  Whooping  Cough,  Eusebio  Guagardo,  M.  D., 

Monterrey,  Mexico. 

(Discussed  by  J.  A.  Nunn,  M.  D.,  San  Antonio.) 

9.  Differential  Diagnosis  Between  Congenital  Lues,  Rickets 

and  Scurvy,  Milton  Davis,  M.  D.,  San  Antonio. 

(Discussed  by  E.  B.  Ramsdell,  M.  D-,  San  Antonio.) 

10.  Contributions  to  the  Therapy  of  Streptococcic  Infection ; 

Contributions  to  the  Therapy  of  Smallpox;  Value  of  Med- 
ical Records  (In  Spanish),  Lieutenant  Colonel  Francisco 
R.  Vargas,  Mexico  City,  Mexico. 

(Discussed  by  C.  F.  Lehman,  M.  D-,  and  O.  J.,  Pott- 
hast,  M.  D.,  San  Antonio.) 

11.  The  Cautery  as  a Substitute  for  Radium  in  the  Cancerous 

Cervix  Uteri,  James  F.  Percy,  M.  D.,  Los  Angeles,  Cali- 
fornia. 

12.  Comparison  of  Arnett’s  Image  and  the  Blood  Picture  of 

Schilling,  Jorge  Meneses  Hoyos,  M.  D.,  Mexico. 

At  a luncheon  given  at  the  Plaza  Hotel,  at  noon, 
January  11,  the  following  scientific  papers  were  also 
presented:  “Surgical  Treatment  of  Snake  Bites,”  by 
Dr.  Dudley  Jackson,  San  Antonio,  and  “Subtotal 
Hysterectomy  of  Fibroids,”  by  Dr.  Roy  T.  Goodwin, 
San  Antonio. 

In  addition  to  the  entertainment  previously  re- 
ferred to  on  Sunday  evening  preceding  the  meeting, 
an  especially  enjoyable  occasion  was  the  President’s 
Banquet,  given  at  the  La  Bohemia  Club,  New 
Laredo,  Mexico,  on  Monday  evening,  January  11. 
Interesting  talks  were  made  on  this  occasion  by 
Dr.  F.  Vela  Gonzales,  Monterrey,  Mexico,  who  de- 
scribed health  conditions  in  Monterrey,  and  Dr. 
James  F.  Percy  of  Los  Angeles,  California.  De- 
lightful entertainment  features  included  the  orig- 
inal Mexican  dancers,  Ninos  Colombia  and  Maria 
Blanca.  Mrs.  W.  E.  Lowry,  Sr.,  also  presented  an 
interesting  entertainment  feature. 


NORTHWESTERN  TEXAS  DISTRICT  SOCIETY 
MEETING 
March  8 

Dr.  Edward  F.  Yeager,  Mineral  Wells,  Secretary, 
has  requested  that  the  following  announcement  be 
published:  “The  Northwest  District  Medical  So- 
ciety meets  in  Wichita  Falls,  Tuesday,  March  8th, 
for  a one-day  meeting,  with  a banquet  that  night. 
At  the  past  few  meetings  the  attendance  from  the 
district  has  not  been  as  large  as  it  should  have  been, 
especially  among  the  doctors  from  the  western  part 
of  the  district.  We  hope  to  have  an  interesting  pro- 
gram at  this  meeting  so  that  it  will  be  well  worth 
the  time  of  all  the  members  of  the  district  to  attend. 
Do  not  forget  the  date,  Tuesday,  March  8th,  at 
Wichita  Falls.” 

We  can  readily  join  with  Dr.  Yeager,  Secretary, 
and  Dr.  J.  A.  Heyman  of  Wichita  Falls,  President, 
of  the  District  Society,  in  urging  that  attendance 
on  this  meeting  will  be  worth  while,  because  of  the 
splendid  program  that  has  been  provided.  The  fol- 
lowing is  the  program  which  will  be  presented,  with 
the  exception  that  perhaps  one  or  two  papers  will 
be  added: 

Malignant  Endocarditis,  Joseph  F.  McVeigh,  M.  D.,  Fort  Worth. 

(Discussed  by  C.  W.  Stevenson,  M.  D.,  Wichita  Falls.) 
Fundamental  Principles  for  the  Successful  Treatment  of  Urinary 
Fistulae,  R.  S.  Mallard,  M.  D.,  Fort  Worth. 

(Discussed  by  O.  T.  Kimbrough,  M.  D.,  Wichita  Falls.) 

Some  Surgical  Condition  of  the  Upper  Abdomen  With  Differ- 
ential Diagnosis,  T.  L.  Lauderdale,  M.  D.,  Ranger. 

(Discussed  by  C.  H.  Carter,  M.  D.,  Eastland.) 

Acute  Exacerbations  in  Diabetes  Mellitus,  W.  S.  Barcus,  M.  D., 
Fort  Worth. 

(Discussed  by  C.  W.  Barrier,  M.  D.,  Fort  Worth. 

Angina  Pectoris  Associated  With  Pernicious  Anemia,  Will  S. 
Horn,  M.  D.,  Fort  Worth. 

(Discussed  by  W.  B.  Whiting,  M.  D.,  Wichita  Falls.) 
Reaction  Following  the  Use  of  Diphtheria  Toxoid,  R.  G.  Rogers, 
M.  D.,  Decatur. 

(Discussed  by  H.  P.  Ledford,  M.  D.,  Wichita  Falls.) 
Application  of  Forceps  (With  Motion  Picture  by  DeLee),  J.  E. 
Kanatser,  M.  D.,  Wichita  Falls. 

(Discussed  by  J.  H.  McCracken,  Sr.,  M.  D.,  Mineral  Wells.) 
Diagnosis  and  Treatment  of  Jaundice,  G.  M.  Underwood,  M.  D., 
R&ll&s 

(Discussed  by  O.  B.  Kiel,  M.  D.,  Wichita  Falls.) 


Nervous  Breakdown,  Precipitated  by  Recent  Economic  Crisis, 

A.  J.  Schwenkenberg,  M.  D.,  Dallas. 

Significance  of  Cardiac  Pain,  L.  H.  Reeves,  M.  D.,  Fort  Worth. 

Dr.  Yeager  further  advises  that  the  usual  banquet 
will  be  held,  but  incomplete  arrangements  make  it 
impossible  to  give  the  names  of  the  speakers  at  the 
time  of  going  to  press. 

Again  we  urge  that  certainly  all  physicians  of  the 
Thirteenth  District  should  if  possible  attend  this 
meeting,  and  physicians  from  without  the  district 
will  be  welcome,  and  may  profit  thereby. 
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FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  American  Medical 
Association  for  inclusion  in  Accepted  Foods: 

Pixie  Strained  Tomatoes  (Fruit  Belt  Preserving 
Company,  East  Williamson,  N.  Y.) — Canned,  sieved 
tomatoes  containing  in  large  measure  the  mineral 
and  vitamin  content  of  the  raw  tomatoes  used;  con- 
tains a small  amount  of  added  salt.  This  product 
is  recommended  for  infants,  children,  convalescents 
and  special  diets. — Jour  A.  M.  A.,  Dec.  5,  1931. 

Evaporated  Milk  Association  Educational  Adver- 
tising (Evaporated  Milk  Association,  Chicago). — 
The  following  listed  educational  publications  have 
been  found  acceptable  as  conforming  to  the  Rules 
and  Regulations  with  the  exception  of  a few  minor 
statements:  Milk — A Quart  a Day,  Quantity  Recipes 
for  Serving  Twenty-Five  to  Fifty  People,  A Safer 
World  for  Babies,  Why  Should  I Use  Evaporated 
Milk,  Milk  for  Drinking,  Frozen  Foods — The  Auto- 
matic Way,  Planning  Lunches  for  School  Children, 
Milk-Made  Candies,  The  Story  of  Evaporated  Milk, 
Nutritive  Value  of  Evaporated  Milk,  The  School 
Lunch,  Eating  for  Efficiency  (Revised),  Send  a 
Good  Fellow  Basket  to  a Needy  Family,  Statistical 
Data,  Safety  and  Simplicity  in  Infant  Feeding,  Some 
Foods  for  Children  Between  6 Months  and  6 Years, 
Infant  Feeding  with  Unsweetened  Evaporated  Milk, 
Evaporated  Milk  for  Health  and  Protection,  More 
Milk — Smaller  Bills.  The  Adventures  of  Eva,  Pora 
and  Ted.  The  Evaporated  Milk  Association  is  there- 
fore entitled  to  display  the  seal  of  this  committee 
on  its  publications  and  advertisements. 

United  Fruit  Company  Advertising  Campaign  for 
Bananas  (United  Fruit  Company,  Boston,  import- 
ers; Fruit  Dispatch  Company,  Boston,  distributors). 
— Fresh  bananas  imported  from  Jamaica,  Honduras, 
Colombia,  Canary  Islands,  Mexico,  Panama,  Cuba, 
British  Honduras,  Hawaiian  Islands  and  Guatemala. 
The  following  statements  used  as  a basis  of  claims 
in  promotion  of  bananas  have  been  accepted:  The 
banana  is  available  at  all  seasons.  Ripe  bananas, 
or  if  cooked  when  partially  ripe,  are  readily  di- 
gestible even  by  infants  and  are  valuable  for  modi- 
fying infant  milk  formulas  because  of  the  unique 
combination  of  readily  assimilable  sugars  and  vita- 
min C and  are  an  aid  against  constipation.  The 
vitamin  and  high  carbohydrate  content  makes  the 
banana  a valuable  supplement  to  milk,  the  mix- 
ture being  a well  balanced  food.  The  carbohydrate 
contributes  materially  to  the  food  energy  value  of 
mixtures  of  leafy  vegetables  and  fruits.  The  final 
products  of  metabolism  of  the  banana  in  the  body 
are  alkaline. 

Pixie  Strained  Vegetable  Soup  (Fruit  Belt  Pre- 
serving Company,  East  Williamson,  N.  Y.). — Canned 
vegetable  soup  of  sieved  carrots,  peas,  celery,  toma- 
toes, spinach,  potatoes  and  onions,  containing  in 
large  measure  the  mineral  and  vitamin  content  of 
the  raw  materials  used;  contains  a small  amount  of 
added  salt.  This  soup  is  recommended  for  infants. 
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children,  convalescents  and  special  diets. — Jour. 
A.  M.  A.,  Dec.  26,  1931. 

PROPAGANDA  FOR  REFORM 

The  Menace  of  Methyl  Alcohol. — The  dangers 
from  the  use  of  methyl  alcohol  have  increased  be- 
cause the  prohibition  of  alcoholic  beverages  has  led 
to  the  substitution,  in  ignorance  or  unwittingly,  of 
methyl  alcohol.  The  danger  has  been  increased  by 
its  use  in  automobiles  as  an  anti-freezing  agent  in 
radiators  of  motor  cars.  In  addition  to  the  deliber- 
ate or  the  unsuspecting  imbibition  of  the  harmful 
methyl  alcohol  there  are  the  dangers  not  only  of 
inhalation  of  its  vapors  but  also  of  its  possible  ab- 
sorption through  the  skin.  From  studies  on  ani- 
mals, it  has  been  estimated  that  approximately  1 
ounce  of  methyl  alcohol  repeatedly  in  contact  with 
the  human  body,  under  conditions  favorable  to  re- 
tention and  evaporation,  constitutes  a threat  to  well 
being.  It  has  also  been  estimated  on  the  basis  of 
experiments  on  monkeys,  that  the  vapors  of  one 
ounce  of  methyl  alcohol  entering  the  human  body 
constitute  a threat  to  life  even  when  the  exposure 
is  distributed  over  two  or  three  days. — Jour  A.  M. 
A.,  Dec.  5,  1931. 

The  Problem  of  Vitamin  Assay. — It  has  become 
obviously  important  to  secure  estimates  of  the 
varying  content  of  vitamins  in  the  numerous  foods 
that  carry  these  indispensable  nutritional  substances. 
The  need  of  suitable  methods  of  assay  has  been  ac- 
centuated along  with  the  growing  efforts  to  sepa- 
rate the  different  vitamins  from  their  natural  car- 
riers and  to  prepare  concentrates  of  them.  Since 
the  value  of  cod  liver  oil  resides  largely  in  the 
content  of  vitamins  A and  D,  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  As- 
sociation requires  that  the  specific  vitamin  potency 
of  brands  of  cod  liver  oil  and  cod  liver  oil  concen- 
trates accepted  for  New  and  Nonofficial  Remedies, 
be  declared.  Unfortunately,  assay  procedures  for 
these  vitamins  present  great  difficulties  so  long  as 
the  chemical  identity  of  a vitamin  remains  unde- 
termined. So  far  assay  methods  have  been  based 
on  physiologic  methods,  as  is  illustrated  by  the  de- 
termination of  vitamin  A potency  which  was  adopt- 
ed for  the  tenth  revision  of  the  U.  S.  Pharmacopeia. 
The  establishment  of  units  for  such  methods  has 
been  confronted  with  great  difficulties.  The  Per- 
manent Standards  Commission  of  the  Health  Or- 
ganization of  the  League  of  Nations  has  been  con- 
cerned with  the  problem  of  vitamin  standards  and 
units  and  an  unanimous  agreement  has  been  reached 
to  define  vitamin  units  in  terms  of  standard  sub- 
stances rather  than  in  terms  of  a biologic  test. 
This  means  that  the  methods  of  assay  were  not  con- 
sidered in  detail;  instead  the  test  substance  and 
the  standard  preparation  will  be  investigated  simul- 
taneously by  the  same  method,  and  the  test  sub- 
stance should  therefore  show  the  same  value  in 
terms  of  the  standard,  whatever  biologic  technic  is 
employed. — Jour.  A.  M.  A.,  Dec.  5,  1931. 

Marco  Aurelio  Herradora. — Marco  Aurelio  Herra- 
dora  of  New  York  City,  has  the  same  address  and 
the  same  telephone  number  as  the  “Spanish  Bio- 
chemical Institute”  and  Unite  Pharmaceutique  Fran- 
caise.  In  1923,  a newspaper  syndicated  article  on 
Marco  Aurelio  Herradora  was  published,  puffing 
this  person,  and  stating  that  he  had  perfected  drug 
formulas  for  tuberculosis,  pneumonia,  malaria,  in- 
fluenza, heart  disease,  pellagra  and  high  blood  pres- 
sure. In  1922,  “Marco  Aurelio  Herradora,  M.  D.” 
was  described  as  president  of  the  Scientific  Chemical 
Company  of  New  York,  which,  at  that  time,  put 
out  a line  of  preparations  for  intravenous  use.  The 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  refused  to  accept  any  of 
them,  declaring  them  fundamentally  irrational.  The 


public  has  been  solicited  to  buy  stock  in  the  Unite 
Pharmaceutique  Francaise,  which  puts  out  a line  of 
“patent  medicines.”  Herradora  is  described  as 
“Chief  Medical  Research”  of  the  Spanish  Biochemi- 
cal Institute,  which  exploits  “Vitamineralis,”  said 
to  be  “the  material  from  which  life  is  created.” 
Herradora  has  claimed  that  he  is  a graduate  of  the 
University  of  Barcelona,  Spain.  The  Rector  of  the 
University  of  Barcelona  has  declared  that  no  man  by 
the  name  of  Marco  Aurelio  Herradora  is  a gradu- 
ate of  that  university. — Jour  A.  M.  A.,  Dec.  5,  1931. 

Ovaltine  Not  Acceptable. — The  Committee  on 
Foods  reports  that  Ovaltine  is  a chocolate  flavored 
dry  malt  extract,  containing  a small  quantity  of 
dried  milk  and  egg  which  is  sold  with  two  slogans : 
“A  food  beverage”  and  “A  food  concentrate.”  From 
its  examination  of  the  product,  the  Committee  con- 
cludes that  Ovaltine  is  essentially  a carbohydrate 
food,  and  that  its  value  in  gaining  weight  is  no 
more  nor  less  than  that  of  other  similar  carbohy- 
drate mixtures,  and  that  Ovaltine  is  sold  with 
grossly  exaggerated  claims;  its  composition  is  kept 
a mystery,  and  that  even  if  it  did  contain  what 
the  manufacturer  says  it  does,  it  could  not  do  the 
things  the  manufacturer  savs  it  will.  The  Commit- 
tee has  listed  Ovaltine  with  the  products  not  ac- 
ceptable.— Jour  A.  M.  A.,  Dec.  12,  1931. 

Blood  Disturbances  and  Thrombogenesis  from 
Clinical  Intravenous  Injections  of  Dextrose  Solu- 
tions.—In  intravenous  medication,  more  attention  is 
often  devoted  to  the  details  of  technic  of  the  in- 
jection than  to  the  changes  which  may  occur  in  the 
blood  and  in  important  physiologic  functions  fol- 
lowing such  administration.  More  important  than 
such  technical  accessories  is  the  important  fact  that 
agents,  drugs  or  solutions  so  injected  act  as  foreign 
agents  in  the  blood  stream.  Recently  reported  re- 
sults of  intravenous  dextrose  solutions  are  timely, 
and  worthy  of  the  attention  of  all  physicians  who 
practice  such  injections.  The  most  constant  change 
which  was  reported  was  an  acceleration  of  blood 
coagulation.  Other  changes  were  increases  in  glyco- 
lysis and  of  lactic  acid,  also  variations  in  mineral 
content,  disturbed  albumin-globulin  ratio  with  in- 
crease in  thrombocytes  associated  with  a decrease  in 
their  electrical  charges,  and  agglutination  of  plate- 
lets. The  reported  results  merit  serious  thought. 
Reports  of  deaths  from  intravenous  dextrose  in- 
jections have  been  published.  In  contrast  to  the 
experimental  and  clinical  evidence  cited  is  the  com- 
mercial propaganda  disseminated  through  the  or- 
gans of  proprietary  manufacturers  who  advocate 
and  exploit  all  sorts  of  substances  and  solutions 
for  intravenous  injection.  It  is  unfortunate  that 
credulous  and  uncritical  physicians  accept  these 
claims  and  thoughtlessly  jeopardize  the  lives  of 
their  patients. — Jour.  A.  M.  A.,  Dec.  12,  1931. 

Theelin  and  Amniotin. — The  new  preparations  of 
ovarian  hormone,  such  as  Theelin  and  Amniotin, 
have  been  used  in  a large  number  of  cases  of  trouble- 
some menupausal  symptoms,  but  the  results  ob- 
tained are  by  no  means  uniform.  In  many  cases, 
no  relief  at  all  is  obtained,  whereas  in  others  the 
benefit  derived  is  excellent.  In  some  cases  in  which 
good  results  are  observed,  part  of  the  success  may 
be  attributed  to  the  psychologic  effect  of  the  injec- 
tions.— Jour  A.  M.  A.,  Dec.  12,  1931. 

The  Converse  Treatment. — The  Converse  Company, 
which  on  its  letterheads  is  described  as  “The  Con- 
verse Treatment  Company,”  operates  from  30  Smith 
Place  Ave.,  Columbus,  Ohio.  The  head  of  the  con- 
cern is  said  to  be  one  Herbert  E.  Sanderson.  Con- 
nected with  Sanderson  (according  to  the  firm’s 
stationery),  are  Frank  J.  Dawson  and  Donald  W. 
Dawson,  with  L.  P.  Jackson,  M.  D.,  as  “Medical 
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Referee.”  Before  the  passage  of  the  Food  and 
Drugs  Act,  the  Converse  Treatment  was  known  as 
the  “Converse  Cure,”  and  was  described  as  “The 
only  positive  cure  known,  adopted  and  recommended 
by  the  leading  physicians  of  the  country.”  While 
this  claim  is  no  longer  made,  the  implications  in 
the  1931  advertising  are  still  false  and  misleading. 
No  statement  of  the  composition  is  furnished  by  the 
exploiters  but  it  is  claimed  that  “Its  distinguishing 
characteristic  is  the  employment  of  a certain  herb.” 
In  1915,  the  A.  M.  A.  Chemical  Laboratory  analyzed 
the  Converse  Treatment  and  reported  that  from 
the  analysis,  it  was  evident  that  those  who  took  the 
Converse  Treatment  in  the  dosage  recommended 
obtained  bromides  corresponding  to  58  grains  of 
potassium  bromide  daily.  Obviously  the  Converse 
Treatment  has  all  the  limitations  and  dangers  of  a 
bromide  mixture. — Jour.  A.  M.  A.,  Dec.  19,  1931. 

Triple  L Medicine  Co. — The  postal  authorities 
have  declared  Thomas  N.  Walker’s  “Syphilis  Cure” 
a fraud.  Some  time  ago  a fraud  order  was  issued 
against  the  West  Medicine  Co.  and  Western  Medi- 
cal Clinic,  exploited  in  Colorado.  The  concern  had 
been  selling  through  the  mails  two  preparations, 
known,  respectively,  as  “909”  and  “Brigham  Young 
Tablets,”  the  former  an  alleged  cure  for  syphilis 
and  the  latter  an  alleged  cure  for  “lost  manhood.” 
Now,  the  postal  authorities  have  issued  a fraud 
order  directed  against  the  Triple  L Medicine  Com- 
pany and  one  Thomas  N.  Walker  of  San  Francisco, 
Calif.  “Triple  L”  is  the  same  product  that  was 
known  as  909,  sold  by  the  West  Medicine  Company. 
Chemical  analysis  of  this  alleged  cure  showed  it  to 
contain  3%  grains  of  gold  and  sodium  chloride 
to  the  ounce.  This  combination  has  no  value  what- 
ever in  the  treatment  of  syphilis,  and  in  fact,  if 
taken  over  a long  period  may  produce  very  serious 
effects  on  the  user. — Jour.  A.  M.  A.,  Dec.  19,  1931. 

Liver  Extract  in  Pernicious  Anemia. — The  treat- 
ment of  pernicious  anemia  is  not  merely  with  liver 
or  a potent  substitute,  but  with  enough  liver  or  po- 
tent substitute  for  the  given  individual  case.  A 
falling  red  blood  cell  count  is  a clear-cut  indication 
for  the  administration  of  much  more  potent  ma- 
terial. Progressive  cord  changes  are  also  a clear- 
cut  indication  for  the  administration  of  much  more 
potent  material,  no  matter  whether  the  red  blood 
cells  are  present  in  normal  or  in  decreased  num- 
bers. If  the  patient  has  difficulty  in  absorbing 
the  material  when  given  orally,  the  parenteral  ad- 
ministration may  be  of  great  advantage.  The  fol- 
lowing liver  extracts  have  been  accepted  for  New 
and  Nonofficial  Remedies:  Liver  Extract  No.  343 
(Lilly),  Concentrated  Liver  Extract — Armour;  Liv- 
er Extract — Fairchild;  Liver  Extract— Lederle; 
Marine  Liver  Extract — White;  Solution  Liver  Ex- 
tract Parenteral — Lederle. — Jour.  A.  M.  A.,  Dec.  19, 
1931. 

Malignant  Conditions  in  Radioactive  Persons. — 
In  1925,  Martland  reported  cases  of  anemia  and  of 
necrosis  of  the  jaw  in  persons  who  had  been  em- 
ployed in  painting  watch  dials  with  paint  made 
luminous  by  the  addition  of  radium,  mesothorium 
and  radiothorium.  During  several  years  previous 
to  1924,  800  girls  did  such  work  in  a New  Jersey 
factory.  The  girls  swallowed  small  amounts  of 
radioactive  paint  day  after  day  as  a result  of  point- 
ing the  brushes  with  the  lips.  Some  who  had  worked 
for  one  or  more  years  developed  necrosis  of  the  jaw 
and  anemia,  from  which,  up  to  1928,  thirteen  died. 
Now,  however,  another  pathologic  condition  seems 
to  have  arised  among  the  employees  who  swallowed 
radioactive  paint.  Since  1928,  rapidly  growing  os- 
teogenic sarcomas  have  appeared  in  at  least  eight 
cases.  In  consideration  of  recent  developments  the 
high  incidence  of  primary  carcinoma  of  the  lungs 


in  the  cobalt  miners  of  Schneeberg  and  in  the  pitch- 
blende mines  of  Joachimstahl,  and  the  various  le- 
sions produced  by  external  exposure  to  radium  and 
arrays,  demand  investigation,  and  many  of  the  ra- 
dioactive substances  sold  to  the  public  for  the  cure 
of  various  ailments  may  be  dangerous  to  health. 
Testifying  against  the  interstate  sale  of  vials  of 
mesothorium  and  radium  which  were  to  be  ingested 
after  being  dissolved  in  water,  Martland  reported 
that  he  had  examined  two  patients  who  had  taken 
such  water  from  one  to  two  years  and  found  both  to 
show  radioactivity,  and  both  had  extensive  necrosis 
of  the  upper  jaw.  Martland  states  that  waters 
which  contain  only  emanation  are  frauds  and  he 
doubts  whether  they  are  harmless.  The  drinking 
over  long  periods  of  time  of  radioactive  waters  con- 
taining radon,  and  the  drinking  of  natural  radio- 
active waters,  should  be  discouraged.  Martland 
likewise  cautions  against  the  intravenous  injection 
of  long  lived  radioactive  elements. — Jour.  A.  M.  A., 
Dec.  26,  1931. 

McKesson’s  Copper-Iron  Compound  Not  Accept- 
able for  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  McKesson’s  Copper-Iron 
Compound  was  presented  as  being  of  value  in  the 
treatment  of  anemia,  with  the  statement  that  it  con- 
tained copper  caseinate  2.565  Gm.,  iron  peptonate 
5.700  Gm.  in  a menstruum  of  alcohol,  glycerin,  wa- 
ter and  flavoring  material  to  make  1000  cc.  The 
Council  examined  the  submitted  evidence  and  found 
it  insufficient  to  warrant  recognition  of  a copner- 
iron  preparation  for  widespread  clinical  use.  Since 
McKesson  and  Robbins  have  not  submitted  accept- 
able evidence  to  show  that  its  copper-iron  prepara- 
tion is  superior  to  the  iron  preparations  in  current 
use,  the  Council  declared  it  unacceptable  for  New 
and  Nonofficial  Remedies  because  of  unwarranted 
therapeutic  claims. — Jour  A.  M.  A.,  Dec.  26,  1931. 

Oysters — A Pleasant  Type  of  Therapy. — The  an- 
nouncement three  years  ago  that  copper  is  effective 
in  supplementing  iron  in  the  cure  of  anemia  pro- 
duced by  an  exclusive  milk  diet  in  the  rat,  promptly 
aroused  interest.  The  inferences  drawn  by  others 
than  the  investigators  themselves  have  led  to  con- 
fusion and  mistaken  advice.  There  has  been  no 
warrant  whatever  in  applying  the  observations 
without  reservation  to  some  of  the  unusual  condi- 
tions of  the  blood,  such  as  pernicious  anemia  in 
man.  At  the  moment  there  is  some  debate  whether 
copper  stands  alone  in  the  capacity  to  promote  the 
function  of  the  iron  in  hemoglobin  and  blood  cell 
formation.  Other  elements,  such  as  manganese 
and  germanium,  are  clamoring  for  equal  recognition. 
Meanwhile  all  sorts  of  new  products  containing  both 
iron  and  copper  are  foisted  not  only  on  the  igno- 
rant public  but  also  on  an  uncertain  medical  profes- 
sion. The  chief  objection  to  such  unproved  therapy 
is  the  sense  of  false  security  which  leads  to  the 
neglect  of  other  modes  of  therapy  that  may  be  far 
more  effective.  Recent  investigations  have  shown 
oysters  to  be  capable  of  curing  the  nutritional  ane- 
mia of  milk-fed  rats.  The  studies  indicate  that  the 
inorganic  elements  present  in  the  oyster  are  re- 
sponsible for  its  hemoglobin  regenerating  capacity 
and  that  the  antianemic  potency  of  the  oyster  can 
be  accounted  for  on  the  basis  of  its  content  of  the 
three  elements,  iron,  copper  and  manganese. — Jour. 
A.  M.  A.,  Dec.  26,  1931. 
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The  American  Board  of  Obstetrics  and  Gynecology 
will  hold  written  examinations  in  nineteen  different 
cities  of  the  United  States  and  Canada,  on  March 
26.  General,  oral  and  clinical  examinations  will  be 
held  by  the  Board  at  New  Orleans,  on  Tuesday, 
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May  10.  Reduced  railroad  fares  will  be  available 
to  New  Orleans,  because  of  the  meeting  of  the 
American  Medical  Association  in  that  city,  May 
9-13,  inclusive.  Those  desiring  to  take  the  exami- 
nations may  secure  detailed  information  and  appli- 
cation blanks  by  applying  to  the  Secretary,  Dr. 
Paul  Titus,  1015  Highland  Building,  Pittsburgh, 
Pennsylvania. 

The  American  College  of  Physicians  will  hold  its 
sixteenth  annual  clinical  session  in  San  Francisco, 
California,  April  4-8,  inclusive.  Headquarters  will 
be  the  Palace  Hotel,  where  the  general  scientific  ses- 
sions, registration  and  exhibits  will  be  housed. 
Clinics  will  be  conducted  at  the  various  hospitals 
and  institutions  in  San  Francisco  and  nearby  com- 
munities. Dr.  S.  Marx  White,  Minneapolis,  presi- 
dent of  the  college,  announces  that  the  program  is 
virtually  completed  and  the  copies  will  soon  be  sent 
out,  probably  early  in  February.  The  medical  pro- 
fession generally,  irrespective  of  membership  in  the 
college,  is  cordially  invited  to  attend  the  session. 
General  meetings  will  be  held  every  afternoon,  Mon- 
day to  Friday,  inclusive,  and  on  Monday  and  Tues- 
day evening  as  well.  More  than  sixty  papers  and 
addresses  will  be  presented,  covering  nearly  every 
phase  of  internal  medicine  and  especially  the  best 
of  the  recent  work.  Every  morning  from  Tuesday 
to  Friday,  inclusive,  will  be  given  to  clinics  and 
demonstrations  in  institutions  in  and  about  San 
Francisco.  Dr.  William  J.  Kerr,  Professor  of  Medi- 
cine in  the  University  of  California  Medical  School, 
is  general  chairman,  and  the  committee  includes  Dr. 
Arthur  L.  Bloomfield,  Professor  of  Medicine,  Stan- 
ford University  Medical  School,  with  a group  of 
clinicians  representing  the  various  hospitals  and 
laboratories,  together  with  Dr.  N.  W.  Jones  of  Port- 
land, Oregon,  and  Dr.  F.  M.  Pottenger  of  Los  An- 
geles. It  is  urged  that  the  presentations  will  be 
eminently  practical,  and  that  opportunities  will  be 
available  to  study  conditions  peculiar  to  this  part 
of  the  country,  in  addition  to  which  many  noted 
clinicians  throughout  the  United  States  will  take 
part.  The  guest  fee  of  $15.00  includes  one  year’s 
subscription  to  the  Annals  of  Internal  Medicine,  the 
official  journal  of  the  College,  in  which  the  papers 
and  addresses  read  during  the  session  will  be  pub- 
lished. 

Gorgas  Essay  Contest. — The  fourth  annual  health 
essay  contest  for  high  school  juniors  and  seniors, 
sponsored  by  the  Gorgas  Memorial  Institute  Wash- 
ington, D.  C.,  will  open  in  high  schools  on  February 
7,  and  close  on  March  15.  The  subject  to  be  con- 
sidered this  year,  is  “Mosquitoes:  Their  Danger  as 
a Menace  to  Health,  and  the  Importance  of  Their 
Control.”  High  school  winners  will  receive  a hand- 
some Gorgas  medal,  and  will  qualify  for  entrance  in 
the  state  contest.  State  winners  will  be  awarded 
$10.00  in  cash,  and  qualified  for  entrance  in  the 
national  contest.  The  winner  of  the  first  national 
prize  will  receive  $500  in  cash  and  a travel  allow- 
ance of  $200.00  to  Washington  to  receive  the  award. 
The  second  national  prize  will  be  $150.00  in  cash, 
and  the  third  national  prize  $50.00  in  cash.  The 
donor  of  the  prizes  is  Mr.  Henry  L.  Doherty,  New 
York  City,  who  has  long  been  interested  in  public 
health.  The  winner  in  each  high  school  will  be  se- 
lected by  a faculty  committee  appointed  by  the 
principal.  The  winning  essay,  with  official  entrance 
blank  and  photograph  of  winner,  will  be  forwarded 
by  the  principal  to  the  Gorgas  Memorial  for  entry 
in  the  state  contest.  A committee  of  three  state 
officials  will  judge  the  winning  high  school  papers 
and  select  the  winner  in  each  state.  The  winning 
state  essays  will  then  be  entered  in  the  National 
contest,  the  judges  of  which  will  be  the  United 
States  Commissioner  of  Education,  the  Surgeon  Gen- 
eral of  the  United  States  Public  Health  Service,  and 


the  Director  General  of  the  American  College  of 
Surgeons.  Twelve  thousand  students  in  43  states 
participated  in  last  year’s  Gorgas  essay  contest,  and 
Miss  Helen  Dale,  San  Diego,  California,  was  the 
winner  of  the  first  national  price.  Because  of  the 
intensive  public  health  work  now  being  conducted  in 
Texas,  in  connection  with  efforts  to  eradicate  malaria 
from  the  state,  it  would  seem  that  Texas  high  school 
students  should  be  particularly  interested  in  the 
contest.  It  is  hoped  that  some  may  enter,  and 
further,  that  a winner  may  be  produced.  Further 
details  may  be  secured  from  the  Gorgas  Memorial 
Institute,  1331  G.  Street  N.  W.,  Washington,  D.  C. 

The  Texas  Ophthalmological  and  Otolaryngological 

Society  met  December  11-12,  at  the  Gunter  Hotel, 
San  Antonio.  Seventy  of  the  seventy-nine  mem- 
bers of  the  organization  were  in  attendance  during 
the  two  days  of  the  meeting.  The  scientific  pro- 
gram provided  was  highly  enjoyed,  as  well  as  the 
entertainment  arranged  by  the  San  Antonio  mem- 
bers of  the  society.  The  following  officers  were 
elected:  President,  Dr.  W.  D.  Jones,  Dallas;  vice- 
president,  Dr.  H.  T.  Aynesworth,  Waco;  secretary, 
Dr.  A.  F.  Clark,  San  Antonio  (re-elected);  and  treas- 
urer, Dr.  C.  C.  Cody,  Houston.  Fort  Worth  was 
selected  for  the  place  of  the  next  annual  session  to 
be  held  in  December,  1932. 

Gregg  County  Health  Unit. — The  Longview  News 
of  December  16,  advises  that  the  establishment  of 
a health  unit  for  Gregg  county,  to  be  functioning  by 
January  1,  has  been  assured  by  the  action  of  the 
commissioners  court,  December  15,  in  appropriat- 
ing $5,000  to  be  matched  by  the  $5,000  from  the 
state.  With  the  $10,000  fund  available,  a full  time 
physician  to  head  the  unit  and  a public  health  nurse 
will  comprise  the  personnel.  It  is  further  stated 
that  Gregg  is  one  of  the  first  counties,  if  not  the 
first,  to  take  advantage  of  the  $25,000  appropriated 
by  the  state  for  combating  communicable  diseases 
in  East  Texas,  each  of  the  several  counties  in  the 
oil  area  being  given  the  privilege  of  obtaining  $5,000 
upon  matching  the  sum  locally.  The  Gregg  County 
Medical  Society  has  been  urging  the  health  unit 
project  for  some  time. 

Navarro  County  Medical  Society  Annual  Banquet. 
— The  Corsicana  Sun  of  December  23,  says  that 
“Compression”  was  the  principal  topic  of  discussion 
at  the  annual  Christmas  stag  banquet  of  the  Navarro 
County  Medical  Society,  at  the  Navarro  Hotel,  De- 
cember 22.  Dr.  R.  C.  Curtis,  chairman  of  the  ar- 
rangements committee,  had  previously  announced 
the  banquet  would  be  in  keeping  with  the  times, 
and  when  the  medicos,  druggists  and  dentists  seated 
themselves  around  the  table,  they  were  confronted 
with  a large  plate  of  “corn  pone,  sowbelly  and  black- 
eyed  peas.”  To  the  relief  of  those  present,  the 
“compression”  menu  was  only  an  appetizer,  and  was 
followed  by  a “turkey  dinner  with  all  the  trim- 
mings.” Dr.  W.  C.  Bristow,  Emhouse,  retiring  presi- 
dent, pronounced  the  invocation.  Dr.  G.  H.  San- 
ders of  Kerens  was  the  toastmaster.  Special  speak- 
ers for  the  occasion  included  Dr.  W.  D.  Cross,  rep- 
resenting the  medical  profession;  W.  D.  Brown,  rep- 
resenting the  druggists,  and  Dr.  A.  W.  Rogers,  rep- 
resenting the  dentists.  A round  table  of  “experi- 
ences,” was  then  presented  by  the  following:  Drs. 
J.  Wilson  David,  F.  B.  Owens,  S.  H.  Burnett,  W.  W. 
Carter,  D.  B.  Hammill,  T.  O.  Wills,  L.  E.  Kelton,  Sr., 
Trim  Houston,  Harry  Ezell,  Will  Harper,  Dubart 
Miller,  Homer  B.  Jester,  H.  H.  Panton,  R.  C.  Curtis, 
McDaniel,  J.  A.  Jones,  L.  C.  Polk,  and  L.  S.  Cooper. 

A tribute  was  paid  to  deceased  former  members 
of  the  society. 

Tarrant  County  Medical  Society  Entertained. — 
E.  E.  Weaver,  proprietor  of  the  Medical  Arts  Drug 
Store,  in  the  Medical  Arts  Building,  Fort  Worth, 
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was  host  to  a party  of  450  persons,  composed  of 
members  of  the  Tarrant  County  Medical  Society 
and  their  office  assistants  at  the  University  Club, 
December  24,  advises  the  Fort  Worth  Press.  The 
party  began  at  11:00  a.  m.  A turkey  dinner 
was  served  at  1:00  p.  m.,  following  which  dancing 
was  enjoyed  until  4:00  p.  m.  Dr.  A.  W.  Montague, 
Jr.,  of  Fort  Worth,  was  toastmaster  at  the  dinner. 
More  than  200  prizes  jvere  awarded  guests. 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety held  a splendid  meeting  at  Waco,  January  12. 
The  scientific  program  as  published  in  the  January 
number  of  the  Journal  was  carried  out  in 
full,  with  the  exception  of  two  essayists  who  were 
unable  to  attend.  A distinguished  guest  of  the  so- 
ciety, Dr.  Willis  C.  Campbell,  Memphis,  Tennessee, 
was  represented  by  his  associate,  Dr.  Spencer  Speed, 
who  presented  the  paper  of  Dr.  Campbell.  The  fol- 
lowing officers  were  elected  to  serve  for  1932 : Presi- 
dent, Dr.  Ben  C.  Smith,  Hillsboro;  vice-president, 
Dr.  H.  M.  Lanham,  Waco,  and  secretary,  Dr.  H.  O. 
Smith,  Marlin.  Marlin  was  chosen  as  the  next  place 
of  meeting,  which  will  be  held  in  July. 


Personals. — Texas  physicians  who  appeared  on  the 
program  of  the  forty-fourth  annual  session  of  the 
Southern  Surgical  Association,  held  at  White  Sul- 
phur Springs,  West  Virginia,  December  8-10,  in- 
cluded Dr.  Walter  E.  Sis  trunk,  Dallas,  who  read  a 
paper  on  “A  Study  of  Streptococcic  Vaginocer- 
vicitis  and  Endocervicitis,”  and  Dr.  Frank  C.  Beall 
of  Fort  Worth,  who  presented  a paper  on  “Cancer 
and  Irritative  Lesions  of  the  Cervix  Uteri.” 

Dr.  1.  L.  Van  Zandt,  of  Fort  Worth,  an  honorary 
member  of  the  Tarrant  County  Medical  Society  and 
State  Medical  Association,  was  especially  honored  by 
the  Tarrant  County  Medical  Society,  January  5, 
when  the  society  dedicated  the  program  of  its  meet- 
ing on  this  date  to  him,  the  occasion  being  the 
ninety-second  birthday  of  Dr.  Van  Zandt.  An  in- 
teresting account  of  the  life  of  this  pioneer  physi- 
cian of  Texas  was  presented  to  the  society  by  Dr. 
X.  R.  Hyde.  Despite  Dr.  Van  Zandt’s  advanced  age, 
he  is  intensely  interested  in  and  keeps  in  close 
touch  with  the  progress  of  medicine,  attending  meet- 
ings of  the  society  when  it  is  possible  for  him  to 
do  so,  and  continuing  to  contribute  to  medical  lit- 
erature. 

Dr.  Fred  Colby  of  Beaumont,  was  appointed  De- 
cember 10,  to  the  office  of  city  physician  of  Beau- 
mont, filling  the  vacancy  created  by  the  death  of 
Dr.  Dru  McMickin.  Dr.  R.  L.  Kimmins  of  Beau- 
mont, was  elected  school  physician  for  the  remainder 
of  the  1931-32  session,  succeeding  the  late  Dr.  Dru 
McMickin  in  this  capacity. 

Dr.  James  Vance  of  El  Paso,  received  a gunshot 
wound  in  the  left  hand  when  his  shotgun  was  ac- 
cidentally discharged  while  he  was  hunting  quail 
in  New  Mexico,  December  31.  The  accident  oc- 
curred when  Dr.  Vance  stumbled  over  a scrub  oak 
bush  and  fell,  his  gun  firing,  says  the  El  Paso 
Herald-Post. 

Dr.  Guy  Reed  of  Beaumont,  was  the  victim  of  an 
automobile  accident  on  the  Beaumont-Houston  high- 
way, near  Houston,  December  27.  At  the  time  of 
the  accident,  Dr.  Reed  was  en  route  home  from  Kerr- 
ville,  where  he  and  his  family  had  spent  Christmas 
with  relatives.  Reports  from  a Houston  hospital, 
where  Dr.  Reed  was  carried,  indicated  that  while 
the  injury  was  a very  painful  one,  and  several  ribs 
were  broken,  his  condition  was  not  considered  seri- 
ous. Fortunately,  Mrs.  Reed  had  remained  in  Kerr- 
ville,  and  thus  escaped  the  accident. 
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Angelina  County  Society 
November  27,  1931 

(Reported  by  Dr.  A.  E.  Sweatland,  Secretary) 

Spinal  Anesthesia,  A.  L.  Nelson,  M.  D.,  Nacogdoches. 

Functional  Nervous  Disorder,  C.  B.  Stewart,  M.  D.,  Huntington. 
Fracture  of  the  Head  of  the  Tibia,  J.  C.  Van  Nuys,  M.  D., 
Lufkin. 

Taylor  Oxygen  Apparatus,  T.  A.  Taylor,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  November 
27,  at  Lufkin,  with  the  following  members  present: 
Drs.  J.  C.  Van  Nuys,  D.  M.  Childers,  E.  T.  Clark, 
T.  A.  Taylor,  J.  W.  Hawkins,  C.  E.  Alexander,  R.  L. 
Mathews,  R.  B.  Bledsoe,  L.  T.  Tinkle,  L.  H.  Den- 
man, O.  P.  Gandy  and  A.  E.  Sweatland,  all  of  Lufkin, 
and  C.  B.  Stewart,  Huntington.  The  following  phy- 
sicians were  guests:  Drs.  A.  A.  Nelson,  A.  L.  Nel- 
son and  G.  F.  Middlebrook,  Nacogdoches;  J.  L.  Du- 
bose, Wells,  and  John  Hunter,  Houston.  Dr.  C.  B. 
Stewart,  president,  presided,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Spinal  Anesthesia,  (A.  L.  Nelson,  M.  D.). — The 
subject  was  comprehensively  treated,  the  essayist 
emphasizing  his  preference  for  spinal  anesthesia  in 
selected  cases. 

Dr.  L.  H.  Denman,  in  discussing  the  paper,  stated 
that  he  used  spinal  anesthesia  in  nearly  all  surgical 
cases  and  stressed  the  value  of  sodium  amytal  in 
the  preliminary  preparation.  In  his  experience  the 
anesthetic  seldom  was  injected  above  the  second 
lumbar  vertebra,  and  full  relaxation  of  the  pelvic 
contents  could  be  obtained  by  the  use  of  only  a 
small  needle  and  one  puncture. 

Dr.  Gandy  said  that  all  of  the  experience  he  had 
had  in  abdominal  surgery  was  with  spinal  anesthe- 
sia. 

Dr.  L.  T.  Tinkle  said  that  he  did  not  use  spinal 
anesthesia  exclusively. 

Dr.  Nelson,  in  closing  the  discussion,  said  that 
some  patients  had  nausea  and  vomiting  when  spinal 
anesthesia  is  used.  A small  needle  should  be  used 
for  the  injection,  and  the  head  of  the  patient  should 
be  lowered. 

Functional  Nervous  Disorder,  (C.  B.  Stewart, 
M.  D.).— Pathologic  conditions  are  hard  to  find  in 
cases  of  functional  nervous  disorder,  although  the 
patients  are  sick.  Such  patients  tax  the  resources 
and  ingenuity  of  the  physician,  as  they  are  always 
difficult  to  control  and  difficult  to  cure. 

Dr.  R.  B.  Bledsoe,  in  discussing  the  paper,  said 
that  if  the  relationship  between  the  autonomic  nerv- 
ous system  and  the  circulation  is  kept  in  mind,  dis- 
turbances of  the  nervous  system  are  more  easily 
traced.  These  are  usually  due  to  disturbed  function 
of  the  vagus,  and  correction  of  malfunction  of  the 
gallbladder  and  digestive  tract  will  usually  secure 
relief.  Such  cases  are  best  treated  by  rest  and  ad- 
ministration of  liver  extract  and  iron. 

Dr.  A.  A.  Nelson  called  attention  to  the  part 
played  by  laceration  of  the  cervix  and  cervicitis  in 
the  etiology  of  functional  disease. 

Dr.  O.  P.  Gandy  said  that  disorders  of  the  en- 
docrine system  had  probably  more  to  do  with  the 
causation  of  nervous  disorders  than  any  other  etio- 
logic  factors.  The  paper  was  further  discussed  by 
Dr.  J.  W.  Hawkins. 

Fracture  of  the  Head  of  the  Tibia,  (J.  C.  Van 
Nuys,  M.  D.). — The  case  reported  by  Dr.  Van  Nuys 
was  a fracture  of  the  tibia  caused  by  direct  vio- 
lence, in  which  some  impaction  was  present.  The 
paper  was  discussed  by  Dr.  J.  W.  Hawkins. 

Dr.  T.  A.  Taylor  gave  a description  of  an  oxygen 
apparatus  perfected  by  him. 

New  Member. — Dr.  Tobert  Taylor  was  elected  to 
membership. 
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At  the  conclusion  of  the  scientific  program,  the 
society  enjoyed  an  excellent  dinner  and  social  hour. 

December  18,  1931 

Angelina  County  Medical  Society  met  December 
18,  with  the  following  members  present:  J.  C.  Van 
Nuys,  T.  A.  Taylor,  R.  T.  Canon,  L.  H.  Denman, 
R.  W.  Taylor,  R.  B.  Bledsoe,  0.  P.  Gandy,  E.  T. 
Clark  and  A.  E.  Sweatland.  Dr.  E.  T.  Clark,  vice- 
president,  presided  in  the  absence  of  the  president, 
Dr.  C.  B.  Stewart. 

Communications  from  the  State  Secretary,  rela- 
tive to  the  meeting  of  the  State  Medical  Association 
in  Waco,  May  5-7;  from  the  State  Secretary,  rela- 
tive to  the  payment  of  dues;  from  the  State  De- 
partment of  Health,  relative  to  the  reporting  of 
births  and  deaths;  and  from  Dr.  William  G.  Priester, 
treasurer  of  the  South  Texas  Post  Graduate  As- 
sembly were  read.  Each  of  the  communications  was 
discussed  and  the  following  members  pledged  their 
support  to  the  South  Texas  Post  Graduate  Assem- 
bly: Drs.  T.  A.  Taylor,  R.  B.  Bledsoe,  E.  T.  Clark, 
R.  W.  Taylor  and  A.  E.  Sweatland,  all  of  Lufkin. 

Election  of  Officers. — The  following  officers 
were  elected  to  serve  dui'ing  1932:  President,  Dr. 

L.  H.  Denman;  vice-president,  Dr.  R.  W.  Taylor; 
secretary-treasurer,  Dr.  A.  E.  Sweatland;  delegate, 
Dr.  R.  T.  Canon;  alternate  delegate,  Dr.  T.  A.  Taylor, 
all  of  Lufkin,  and  censors,  Drs.  C.  B.  Stewart,  Hunt- 
ington, and  0.  P.  Gandy,  Lufkin. 

The  society  voted  $2.50  annual  local  dues  for 
1932.  The  secretary-treasurer  reported  all  bills  paid 
and  a balance  on  hand  of  $21.62. 

Bexar  County  Society 
December  3,  1931 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

Enlargement  of  the  Thyroid,  Joseph  Kopecky,  M.  D.,  San 

Antonio. 

Pathologic  Lesions  of  the  Thyroid,  Henry  Hartman,  M.  D., 

San  Antonio. 

Bexar  County  Medical  Society  met  December  3, 
with  65  members  and  6 visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided  and  Dr.  Conn  L.  Milburn, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

Enlargement  of  the  Thyroid,  (Joseph  Kopecky , 

M.  D.). — The  various  disease  states  of  the  thyroid 
were  classified  by  the  essayist  as  follows:  (1)  dif- 
fuse colloid  goiter;  (2)  nodular  or  adenomatous  thy- 
roid, with  and  without  hyperthyroidism  and  a pos- 
sibility of  terminating  in  malignancy;  (3)  exophthal- 
mic goiter.  The  symptomatology  and  treatment  of 
each  type  was  then  comprehensively  discussed. 

Pathologic  Lesions  of  the  Thyroid,  (Henry  Hart- 
man, M.  D.). — The  essayist  gave  the  following  clas- 
sification of  pathologic  lesions  of  the  thyroid : 
(1)  hypertrophy  and  hyperplasia,  with  the  subhead- 
ings of  colloid,  adenomatous  and  exophthalmic  goi- 
ter; (2)  inflammations  of  the  thyroid,  such  as  thy- 
roiditis and  strumitis,  with  their  subheads;  (3)  neo- 
plasms, such  as  adenoma,  carcinoma  and  sarcoma, 
and  (4)  myxedema  and  cretinism.  Gross  specimens 
of  each  type  in  the  classification  given  were  ex- 
hibited, and  lantern  slides  were  shown  illustrating 
the  microscopic  gland  changes  present  in  the  va- 
rious types  of  thyroid  disease. 

The  papers  by  Drs.  Kopecky  and  Hartman  were 
discussed  by  Drs.  Lee  Rice,  B.  F.  Stout,  Herbert  Hill 
and  others. 

Other  Proceedings. — Dr.  Lee  Rice,  chairman  of  a 
committee  appointed  to  invite  the  Southern  Medical 
Association  to  hold  its  1933  meeting  in  San  Antonio, 
reported  that  the  Board  of  Councilors  of  that  Asso- 
ciation had  received  the  committee  courteously  and 
it  was  believed  that  San  Antonio  had  an  excellent 


opportunity  to  get  the  meeting.  The  hope  was  ex- 
pressed that  the  president  would  continue  a com- 
mittee for  further  and  continuous  action  in  this  en- 
deavor. _ It  was  also  suggested  that  the  members  of 
the  society  acquaint  themselves  with  the  names  of 
the  members  of  the  Board  of  Councilors  of  the 
Southern  Medical  Association,  so  that  they  might 
personally  urge  the  selection  of  San  Antonio  as  the 
place  of  meeting  in  1933. 

Dr.  J.  A.  McIntosh  moved  .that  the  present  com- 
mittee be  retained  until  the  meeting  of  the  Southern 
Medical  Association  is  secured,  which  motion  was 
seconded  by  Dr.  Herbert  Hill  and  carried  unani- 
mously. 

December  10,  1931 

Acidosis  and  Alkalosis,  W.  E.  Nesbit,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  December  10, 
with  69  members  and  4 visitors  present.  Dr.  Rex  R. 
Ross,  president,  presided  and  Dr.  C.  Ferd  Lehmann, 
program  chairman,  presented  the  scientific  program 
as  indicated  above.  The  paper  by  Dr.  Nesbit  was 
discussed  by  Dr.  Edgar  M.  McPeak,  Lieutenant 
Parsons,  (Fort  Sam  Houston),  and  Drs.  J.  A.  Nunn, 
0.  J.  Potthast,  C.  B.  Alexander,  M.  A.  Ramsdell 
and  W.  J.  Fetzer. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Dr.  R.  A. 
Roberts  and  the  mother  of  Dr.  J.  R.  Frobese. 

December  17,  1931 

Bexar  County  Medical  Society  held  its  annual 
meeting  for  the  election  of  officers,  December  17, 
with  100  members  present.  Dr.  Rex  R.  Ross,  presi- 
dent, presided.  Dr.  Ross,  in  retiring  from  office, 
reviewed  the  accomplishments  of  the  society  during 
the  past  year,  and  expressed  his  appreciation  for 
the  cooperation  of  the  various  officers,  committees, 
and  individual  members  during  his  term  of  office. 
Attention  was  called  to  the  fact  that  the  average 
weekly  attendance  had  been  70;  including  one  lunch- 
eon and  dinner,  the  average  attendance  was  80  plus, 
which  is  approximately  33  1/3  per  cent  of  the  ac- 
tive membership  of  the  society.  In  expressing  the 
wish  that  the  attendance  record  would  be  better  dur- 
ing his  successor’s  administration,  Dr.  Ross  stated 
that  “It  behooves  us  all  to  stick  together  and  par- 
ticularly so  during  these  troublesome  times,  so  come 
out  and  see  and  talk  with  each  other,  joke  and  sym- 
pathize with  each  other  and,  if  needs  be,  cuss  each 
other.”  It  was  felt  that  tbe  unusually  attractive 
scientific  programs  during  the  year  had  in  a great 
measure  accounted  for  the  good  attendance.  In 
addition  to  a number  of  out-of-city  guests  and  es- 
sayists, the  following  distinguished  out-of-state 
guests  had  addressed  the  society  during  the  past 
year:  Dr.  John  B.  Deaver,  Philadelphia;  Dr.  S.  S. 
Gant,  New  York  City;  Dr.  Francisco  de  P.  Miranda, 
Mexico  City;  Dr.  Willis  Campbell,  Memphis,  Ten- 
nessee; Dr.  H.  J.  Howard,  St.  Louis,  Missouri;  Dr. 
W.  C.  MacCarty,  Rochester,  Minnesota;  and  Dr. 
R.  E.  Dyer,  Washington,  D.  C.  As  luncheon  and 
dinner  guests,  the  society  had  also  the  pleasure  of 
entertaining  Dr.  Morris  Fishbein,  of  Chicago,  Editor 
of  The  Journal  of  the  American  Medical  Associa- 
tion, and  Dr.  Fred  Albee,  of  New  York.  Dr.  Ross 
felt  that  the  plan  of  having  as  many  outstanding 
men  as  possible  appear  on  the  program  should  be 
continued,  but  that  local  talent  should  be  encour- 
aged and  should  furnish  the  majority  of  the  con- 
tributions. With  reference  to  the  three-  and  four- 
day  clinical  conferences  being  held  in  other  cities  of 
the  state,  attention  was  called  to  the  fact  that  a 
plan  is  now  being  considered  whereby  the  South- 
west Texas  District,  in  which  Bexar  county  is  in- 
cluded, will  sponsor  an  intensive  three-  or  four-day 
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clinical  conference  or  program  once  each  year.  The 
initial  steps  in  the  consummation  of  this  plan  are 
expected  to  be  taken  at  the  district  meeting  in 
Laredo,  in  January.  With  reference  to  the  matter 
of  dues,  Dr.  Ross  advised  that  the  Board  of  Di- 
rectors, at  a joint  meeting  with  the  Library  Asso- 
ciation, voted  to  recommend  to  the  society  that  the 
dues  for  1932  be  $25.00,  $15.00  being  payable  be- 
fore the  first  of  April,  the  remainder,  in  install- 
ments if  desired,  by  November  1. 

In  conclusion,  Dr.  Ross  said,  “I  wish  to  say  that 
I have  the  greatest  admiration  and  respect  for  my 
predecessors  in  the  way  they  have  handled  the  af- 
fairs of  this  society,  and  to  my  successors  in  of- 
fice, whoever  they  may  be,  I have  the  utmost  con- 
fidence and  my  sincere  and  best  wishes  go  with 
them.  United  we  stand  and  divided  we  fall;  let  us 
be  faithful  and  loyal  to  our  profession,  to  our  So- 
ciety and  to  ourselves,  and  by  so  doing  this  build- 
ing and  this  society  will  stand  as  a living  memorial 
to  those  who  have  gone  on  before.” 

Dr.  H.  0.  Wyneken,  secretary,  then  gave  the  sec- 
retary’s report  for  the  year  showing  a total  mem- 
bership of  281  during  1931.  Of  this  number  3 were 
received  by  transfer,  and  14  by  application.  Three 
members  were  lost  by  death,  3 removed  from  the 
state,  and  3 had  been  transferred  to  other  county 
societies.  This  society  has  6 honorary  members. 
Attention  was  also  called  by  the  secretary  to  the 
splendid  scientific  programs  arranged  by  the  differ- 
ent section  chairmen  throughout  the  year,  and  the 
number  of  nationally  known  visitors  who  had  been 
guests  of  the  society.  In  closing  his  report  as  sec- 
retary, Dr.  Wyneken  urged  that  members  who  have 
dropped  their  membership  should  be  reminded  that 
not  infrequently,  accident  and  liability  insurance 
policies  carry  a clause  which  reads:  “In  force  while 
in  good  standing  in  your  county  medical  society.” 
He  further  stated  that  insurance  companies  fre- 
quently use  the  roster  of  the  county  society  to  de- 
termine who  are  members  before  appointing  exam- 
iners for  their  companies.  Further,  that  local  hos- 
pitals are  carefully  checking  the  roster  to  see  that 
the  members  of  their  respective  staffs  are  properly 
affiliated  with  the  county  and  state  organizations. 

Dr.  E.  V.  DePew,  treasurer;  Dr.  W.  A.  King, 
chairman  of  the  Legislative  Committee;  Dr.  Roy  T. 
Goodwin,  chairman  of  the  Program  Committee,  and 
Dr.  P.  I.  Nixon,  chairman  of  the  Library  Committee, 
gave  their  respective  reports. 

Dr.  E.  V.  DePew  offered  the  following  resolutions, 
changing  the  By-Laws  to  read:  “Chapter  V,  page 
24:  The  admission  fee,  which  must  accompany  the 
application  shall  be  $25.00,  and  shall  include  all 
dues  for  the  fiscal  year.  The  admission  fee  shall 
be  returned  if  the  applicant  is  not  accepted. 

“Section  2,  The  annual  dues  shall  be  $25.00; 
$15.00  of  which  must  be  paid  to  the  secretary  by 
April  1st.  The  balance  must  be  paid  monthly,  the 
final  payment  being  not  later  than  November  1. 
Any  member  who  shall  fail  to  pay  $15.00  by  April 
1st,  shall  be  held  as  suspended  without  action  on 
the  part  of  the  society.  No  dues  for  the  succeeding 
year  will  be  accepted  from  a member  who  is  in 
arrears  from  the  preceding  year  until  such  arrears 
have  been  settled  in  full.” 

New  Member. — Dr.  Frank  P.  Steed  was  elected 
to  membership. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  Dudley  Jackson;  vice-president,  Dr.  Frank  Pas- 
chal; secretary,  Dr.  H.  O.  Wyneken  (re-elected); 
treasurer,  Dr.  E.  V.  DePew  (re-elected)  ; delegates 
to  the  State  Association,  Drs.  Rex  R.  Ross,  Charles  S. 
Venable  and  R.  G.  McCorkle;  alternate-delegates, 
Drs.  Herbert  Hill,  E.  D.  Crutchfield  and  J.  W. 
Goode,  and  censor,  Dr.  Victor  C.  Tucker,  all  of  San 


Antonio.  The  following  physicians  were  elected  on 
the  Board  of  Directors,  Drs.  J.  A.  McIntosh,  W.  S. 
Hamilton,  B.  F.  Stout,  E.  V.  DePew  and  C.  F. 
Lehmann,  all  of  San  Antonio. 

The  executive  session  was  followed  by  a smoker, 
the  usual  “smokes”  being  presented  to  the  Society 
by  Carter  Sommers. 

Dallas  County  Society 
December  10,  1931 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  held  its  annual  elec- 
tion of  officers,  December  10,  with  113  members 
present.  Dr.  C.  M.  Grigsby,  president,  presided,  and 
in  a short  talk  expressed  his  gratitude  for  the  coop- 
eration he  had  received  from  the  society  as  a whole, 
during  his  term  of  office. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  H.  B. 
Decherd;  vice-president,  Dr.  B.  Kinsell;  secretary- 
treasurer,  Dr.  W.  W.  Fowler  (reelected);  delegates: 
place  number  4,  Dr.  F.  H.  Newton;  place  number  5, 
Dr.  A.  I.  Folsom;  alternate  delegates:  place  num- 
ber 4,  Dr.  A.  R.  Thomasson;  place  number  5,  Dr. 
C.  C.  Nash. 

January  14,  1932 

Clinical  Case  Reports : Acute  Thyroiditis,  Homer  Donald,  M.  D„, 

Dallas ; Intestinal  Obstruction  Caused  by  a Congenital  Di- 
verticulum, J.  W.  Duckett,  M.  D.,  Dallas. 

Epidemiology,  J.  W.  Bass,  M.  D.,  Dallas. 

Immunization  Against  Diphtheria,  J.  M.  Perkins,  M.  D.,  Dallas. 
Immunology,  J.  H.  Black,  M.  D.,  Dallas. 

Dallas  County  Medical  Society  met  January  14, 
in  the  Auditorium  of  the  Medical  Arts  Building, 
with  175  members  present.  Dr.  H.  B.  Decherd,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  Dr.  J.  F.  Barnhill, 
Indianapolis,  Indiana,  was  extended  the  privilege  of 
the  floor  and  discussed  the  symposium  on  diphtheria. 
The  symposium  was  also  discussed  by  Dr.  May 
Agnes  Hopkins. 

New  Members. — Drs.  Everett  C.  Fox  and  Glenn 
DeVere  Carlson  were  elected  to  membership. 

Committee  appointments  for  1932  by  the  new 
president,  Dr.  Decherd,  were  read  by  the  secretary. 

Dr.  John  G.  Young,  chairman,  gave  the  report 
of  the  Board  of  Censors. 

Dr.  Dexter  Hardin,  chairman,  gave  the  report  of 
the  Auditing  Committee. 

A communication  from  Dr.  Holman  Taylor,  state 
secretary,  relative  to  educational  publicity,  was  pre- 
sented by  the  secretary  and  referred  to  the  Com- 
mittee on  Public  Health  and  Legislation. 

Dr.  H.  B.  Decherd  announced  that  application  had 
been  made  for  incorporation  of  the  county  society. 
Dr.  C.  M.  Rosser  moved  that  this  action  be  ratified, 
which  was  seconded  and  carried. 

Cameron  County  Society 
December  17,  1931 

(Reported  by  Dr.  R.  E.  Utley,  Secretary) 

Non-Inversion  of  the  Stump  of  the  Appendix,  J.  M.  Doss,  M.  D., 

McAllen. 

Cameron  County  Medical  Society  met  December 
17,  at  the  Hotel  El  Jardin,  Brownsville. 

Non-Inversion  of  the  Stump  of  the  Appendix,  (J. 
M.  Doss,  M.  D.). — The  essayist  reviewed  the  va- 
rious methods  used  in  treating  the  stump  of  the 
appendix  following  appendectomy,  criticizing  the 
procedure  of  inverting  the  appendiceal  stump  as 
unscientific,  stating  that  it  is  likely  to  cause  an  ab- 
scess in  the  wall  of  the  cecum,  and  more  likely  to  re- 
sult in  postoperative  hemorrhage;  further,  that  the 
procedure  is  more  time-consuming.  The  method  of 
choice,  as  stated  by  Dr.  Utley,  is  to  treat  the  stump 
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with  phenol  and  alcohol,  and,  after  ligating  it  and 
the  meso-appendix,  drop  it  back  into  the  abdominal 
cavity  without  further  attention.  The  paper  was 
discussed  favorably  by  several  members  of  the 
society. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  Robert 
E.  L.  Mewshaw,  San  Benito;  vice-president,  Dr. 
R.  H.  Eisaman,  Brownsville;  secretary,  Dr.  George 
L.  Gallaher,  Harlingen;  delegate  to  the  State  As- 
sociation, Dr.  R.  E.  Utley,  Harlingen;  alternate 
delegate,  Dr.  B.  M.  Works,  Brownsville,  and  censor, 
Dr.  R.  H.  Eisaman,  Brownsville. 

Eastland  County  Society 
December  15,  1931 

(Reported  by  Dr.  F.  T.  Isbell,  Secretary) 

Eastland  County  Medical  Society  met  December 
15,  at  Ranger.  Scientific  papers  were  read  by  Dr. 

C.  W.  Barrier,  Fort  Worth;  Dr.  Edward  White, 
Dallas,  and  Dr.  J.  B.  Miles,  Ranger. 

Election  of  Officers. — The  following  officers  were 
elected  for  1932:  President,  Dr.  J.  H.  Caton,  East- 
land;  vice-president,  Dr.  M.  L.  Stubblefield,  Gorman, 
and  secretary-treasurer,  Dr.  Frank  C.  Payne,  Rising 
Star.  Dr.  J.  H.  Caton,  Eastland,  is  the  hold-over 
delegate,  and  Dr.  J.  R.  Dill,  Rising  Star,  is  the  hold- 
over alternate  delegate.  The  censors  are  Drs.  E.  L. 
Graham  and  D.  Ball,  Cisco,  and  T.  G.  Jackson,  Carbon. 

El  Paso  County  Society 
December  14,  1931 

(Reported  by  Dr.  Ralph  Homan,  Secretary) 

El  Paso  County  Medical  Society  held  its  annual 
meeting  for  the  election  of  officers  in  the  form  of  a 
banquet  at  the  Hotel  Hussman,  El  Paso.  Follow- 
ing the  dinner,  Dr.  J.  W.  Laws,  president,  presided. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  F.  D. 
Garrett;  vice-president,  Dr.  J.  A.  Pickett;  secretary- 
treasurer,  Dr.  Ralph  Homan  (re-elected)  ; delegates 
to  the  annual  session,  Drs.  W.  L.  Brown  and  R.  L. 
Ramey;  alternate  delegates,  Drs.  F.  P.  Miller  and 
T.  J.  McCamant;  censors,  Drs.  S.  D.  Swope,  W.  W. 
Waite  and  G.  Werley;  editor  Southwestern  Medicine, 
Dr.  J.  J.  Gorman,  and  librarian,  Dr.  J.  Mott  Raw- 
lings. 

Dr.  J.  W.  Laws  then  called  for  the  committee  ap- 
pointed to  consider  the  advisability  of  having  an 
annual  clinical  meeting  in  El  Paso,  to  render  its 
report.  On  behalf  of  Dr.  R.  B.  Homan,  chairman, 
the  committee  report  was  given  by  Dr.  E.  J.  Cum- 
mins. The  committee  recommended  that  El  Paso 
County  Medical  Society  sponsor  an  annual  clinical 
meeting  under  the  name  of  the  International  Post- 
Graduate  Clinics,  which  conference  would  be  held 
in  early  October,  and  would  extend  for  a period  of 
three  days,  the  program  consisting  of  clinics  and 
lectures.  The  committee  recommended  that  one  or 
two  distinguished  guests  per  day  be  invited.  It 
was  further  recommended  that  an  executive  com- 
mittee of  five  be  appointed  to  be  responsible  for  the 
meeting  and  such  subcommittees  might  then  be  ap- 
pointed as  necessary. 

The  meeting  was  then  turned  over  to  Dr.  C.  M. 
Hendricks,  who  acted  as  toastmaster  and  various 
members  were  called  on  for  speeches.  The  occasion 
was  one  thoroughly  enjoyed  by  all  present. 

Dr.  F.  D.  Garrett,  incoming  president,  announced 
the  following  committee  appointments  for  1932: 
Program  Committee,  Drs.  Orville  Egbert,  chairman; 
Will  Rogers,  Hugh  White  and  E.  M.  Rheinheimer; 
councilors,  Drs.  W.  W.  Waite,  G.  Werley  and  E.  B. 
Clark,  and  Milk  Committee,  Drs.  J.  A.  Rawlings, 

D.  Allison,  C.  F.  Rennick,  George  Turner  and  H.  T. 
Safford,  Jr. 


Falls  County  Society 
January  11,  1932 

(Reported  by  Dr.  H.  E.  Hipps,  Secretary) 

Diabetes : Clinical  Presentation  of  Cases,  N.  D.  Buie,  M.  D., 
Marlin. 

Typhus  Fever:  Case  Report,  Howard  O.  Smith,  M.  D„  Marlin. 
Interstitial  Keratitis  : Presentation  of  Cases,  J.  I.  Collier,  M.  D., 
Marlin. 

Falls  County  Medical  Society  met  January  11, 
with  the  following  members  present:  Drs.  T.  G. 
Glass,  M.  A.  Davidson,  C.  F.  Miller,  N.  D.  Buie, 
H.  0.  Smith,  J.  I.  Collier,  S.  A.  Watts,  J.  H.  Bar- 
nett, S.  S.  Munger,  A.  C.  Hornbeck,  H.  S.  Garrett 
and  H.  E.  Hipps.  Dr.  T.  G.  Glass,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Diabetes:  Clinical  Presentation  of  Cases,  ( N . D. 
Buie,  M.  D.). — Three  cases  of  severe  diabetes  were 
presented  by  Dr.  Buie,  with  an  outline  of  the  treat- 
ment used  and  the  results  attained,  the  cardinal 
points  in  the  management  of  such  cases  being  em- 
phasized. The  cases  were  discussed  by  Drs.  H.  0. 
Smith,  M.  A.  Davidson  and  T.  G.  Glass. 

Following  the  report  of  the  case  of  typhus  fever 
by  Dr.  H.  0.  Smith,  including  a brief  resume  of  re- 
cent experimental  work  in  connection  with  typhus 
fever,  the  case  was  discussed  by  Drs.  S.  A.  Watts, 

A.  C.  Hornbeck  and  N.  D.  Buie. 

Gregg  County  Society 
January  14,  1932 

(Reported  by  Dr.  W.  P.  Farrar,  Secretary) 

Gregg  County  Medical  Society  met  January  14,  in 
the  Auditorium  of  the  Chamber  of  Commerce  build- 
ing, at  Longview.  The  following  physicians  were 
elected  to  membership:  Drs.  J.  D.  Baucum,  Hardy 
Cook,  W.  P.  Farrar,  B.  F.  Floyd,  William  M.  Garner, 
M.  C.  Hawkins,  Charles  W.  Lemery,  G.  G.  McKellar, 
D.  B.  McPherson,  J.  T.  McRee,  William  Routon,  and 

B.  A.  Swinney. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  V.  R.  Hurst;  vice-president,  Dr.  E.  H.  Hamilton, 
and  secretary-treasurer,  Dr.  W.  P.  Farrar.  The  cen- 
sors of  the  society  are  Drs.  C.  C.  Adams,  E.  H.  Ham- 
ilton and  B.  F.  Floyd. 

A program  committee  was  appointed,  consisting  of 
Drs.  D.  B.  McPherson,  J.  D.  Baucum  and  W.  P.  Far- 
rar. A luncheon  was  planned  for  the  next  meeting. 

Grayson  County  Society 
November  10,  1931 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Serpiginous  Ulcer  of  the  Cornea : Case  Report,  J.  S.  Dimmitt, 
M.  D.,  Sherman. 

Teratoma:  Case  Report,  T.  J.  Long,  M.  D.,  Denison. 

Syphilis  : Case  Report,  D.  C.  Enloe,  M.  D.,  Sherman. 

Gynecologic  Surgery  (Motion  Pictures),  Harold  O.  Jones,  M.  D., 
Chicago. 

Grayson  County  Medical  Society  met  November  10, 
at  the  Long-Sneed  Hospital,  Denison,  with  a splendid 
attendance.  The  scientific  program  as  indicated 
above  was  carried  out. 

Serpiginous  Ulcer  of  the  Cornea:  Case  Report, 
(J.  S.  Dimmitt,  M.  D.). — The  organisms  responsible 
for  this  condition  are  the  pneumococcus  and  Kochs- 
Weeks  bacillus.  The  treatment  consists  of  cauteriza- 
tion of  the  ulcer  with  the  actual  cautery,  and  protein, 
therapy,  including  the  use  of  typhoid  vaccine.  With 
this  type  of  management,  the  patient  in  the  case  re- 
ported by  Dr.  Dimmitt  had  responded  satisfactorily. 

Teratoma:  Case  Report  (T.  J.  Long,  M.  D.). — The 
patient  was  a woman,  age  18  years,  who  had  one 
child,  one  year  old.  At  operation  a teratoma  from 
an  ovarian  cyst  had  been  removed,  the  tumor  weigh- 
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ing  seven  and  one-half  pounds.  It  was  filled  with  a 
cheesy  material,  the  rudimentary  formations  of  a 
fetus,  and  contained  also  a large  amount  of  hair. 
The  gross  specimen  was  exhibited. 

Syphilis:  Case  Report  (D.  C.  Enloe,  M.  D.). — The 
patient  was  an  infant  who  had  been  treated  with 
stovarsal.  The  method  of  treatment  proposed  by 
Dr.  Enloe  was  administration  of  stovarsal  in  suc- 
cessive ten-day  periods,  interrupted  by  four-day  rest- 
ing intervals,  continuing  the  treatment  for  a period 
of  four  months.  Dr.  Enloe  also  referred  to  the  fact 
that  liver  extract  for  the  treatment  of  pernicious 
anemia  may  now  be  obtained  in  ampules,  and  can  be 
administered  intravenously. 

Gynecologic  Surgery. — Two  motion  picture  films 
of  gynecologic  operations  were  shown  through  the 
courtesy  of  the  Petrolagar  Laboratories.  The  opera- 
tions were  performed  by  Dr.  Harold  O.  Jones  of  Chi- 
cago. The  first  film  demonstrated  the  removal  of 
residue  of  tubal  disease.  The  second  film  exhibited 
an  operation  for  the  correction  of  uterine  retrover- 
sion. On  motion  of  Dr.  C.  D.  Strother,  the  secretary 
was  instructed  to  write  the  Petrolagar  Laboratories, 
expressing  the  appreciation  of  the  society  for  the 
showing  of  the  films. 

Dr.  J.  L.  Shuler,  a vistor  from  Durant,  Oklahoma, 
invited  the  Grayson  County  Medical  Society  to  meet 
with  the  Bryan  County  Medical  Society  of  Oklahoma, 
at  a time  to  be  selected  in  the  future. 

Dr.  J.  A.  Hanie,  also  a guest  from  Durant,  Okla- 
homa, invited  the  members  of  the  society  to  attend 
the  Southeastern  branch  of  the  Oklahoma  State  Med- 
ical Society,  meeting  at  Atoka,  Oklahoma,  Decem- 
ber 10. 

December  15,  1931 

Clinical  Case  Report,  Arthur  Gleckler,  M.  D.,  Sherman. 

Clinical  Case  Report,  J.  H.  Carraway,  M.  D.,  Sherman. 
Amenorrhea,  D.  A.  Russell,  M.  D.,  Sherman. 

Ovarian  Cyst  Complicating  Pregnancy : Case  Report,  W.  A.  Lee, 

M.  D.,  Denison. 

Grayson  County  Medical  Society  met  December  15, 
in  the  Chambero  f Commerce  rooms  at  Sherman, 
with  the  following  physicians  present:  Drs.  A.  A. 
Blassingame  and  W.  A.  Dee  of  Denison;  Dr.  Ross 
May  of  Whitewright;  Drs.  G.  E.  Henschen,  0.  C. 
Ahlers,  B.  A.  Russell,  J.  S.  Dimmitt,  Arthur  Gleck- 
ler, J.  A.  Swafford,  Jr.,  E.  F.  Etter,  J.  H.  Carraway, 
Sherman.  The  scientific  program  as  indicated  above 
was  carried  out. 

Communications  from  Dr.  Holman  Taylor,  State 
Secretary,  and  from  Dr.  W.  L.  Wilbanks  of  Green- 
ville, Councilor  of  the  Fourteenth  District,  were  read 
and  discussed.  • 

Clinical  Case  Report  (A.  Gleckler,  M.  D.). — The 
patient  was  a young  man  who,  in  an  automobile  acci- 
dent, had  sustained  a fracture  of  the  left  leg,  and 
rupture  of  the  liver  and  serosa  of  the  stomach.  The 
patient  had  a stormy  convalescence,  including  evis- 
ceration of  the  intestines  as  a result  of  the  action 
of  the  digestive  juices.  The  patient  also  contracted 
pneumonia.  The  treatment  given  was  supportive,  in 
the  form  of  saline  and  glucose  solutions  intra- 
venously and  several  blood  transfusions,  but  died  fol- 
lowing the  evisceration  of  the  intestines. 

The  case  reported  by  Dr.  Carraway  was  that  of  a 
twin  labor  in  which  two  placentas,  two  umbilical 
cords,  and  two  amniotic  sacs  were  present. 

Amenorrhea  (B.  A.  Russell,  M.  D.). — This  condi- 
tion is  of  common  occurrence.  Its  treatment  was 
outlined  in  detail,  especially  with  regard  to  the  use 
of  glandular  extracts  and  theelin.  A very  careful 
examination  should  be  made  in  order  to  determine 
the  cause.  The  essayist  stressed  especially  the  value 
of  the  hormone  test  for  determining  whether  or  not 
pregnancy  is  present  in  such  cases. 

Dr.  G.  E.  Henschen,  in  discussing  the  paper,  said 


that  a-ray  therapy,  in  small  stimulating  doses,  will 
stimulate  the  secretion  of  glands  in  any  part  of  the 
body. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  Arthur 
Gleckler,  Sherman;  vice-president,  Dr.  Ross  R.  May, 
Whitewright;  secretary-treasurer,  Dr.  E.  F.  Etter 
(re-elected),  Sherman;  delegate  to  the  State  Asso- 
ciation, Dr.  J.  S.  Dimmitt,  Sherman;  alternate  dele- 
gate, Dr.  B.  A.  Russell,  Sherman,  and  censor,  Dr. 
W.  A.  Lee,  Denison. 

Gray-Wheeler  Counties  Society 
December  15,  1931 

(Reported  by  Dr.  H.  L.  Wilder,  Secretary) 

Ectopic  Gestation  with  Rupture:  Case  Report,  Archie  Cole,  M.  D., 

Pampa. 

Exfoliative  Dermatitis,  G.  R.  Walker,  M.  D.,  Mobeetie. 
Intermediate  Repair  of  the  Perineum,  Archie  Cole,  M.  D.,  Pampa. 

Gi’ay- Wheeler  Counties  Medical  Society  met  De- 
cember 15,  at  Pampa,  with  the  following  physicians 
present:  Drs.  Archie  Cole,  A.  B.  Goldston,  C.  C.  Wil- 
son, Walter  Purviance,  J.  H.  Kelley,  C.  D.  Hunter, 
R.  M.  Bellamy,  V.  E.  Von  Brunow,  and  H.  L.  Wilder, 
Pampa;  F.  I.  Reid,  White  Deer;  G.  R.  Walker,  Mo- 
beetie; H.  E.  Nicholson,  Wheeler;  W.  W.  Beach, 
Shamrock,  and  A.  L.  Jennings,  Panhandle.  Dr.  A. 
Cole,  president,  presided,  and  the  scientific  program 
as  given  above  was  carried  out. 

Ectopic  Gestation  with  Rupture  (A.  Cole,  M.  D.). 
— The  patient  was  so  exsanguinated  when  she  en- 
tered the  hospital  that  she  did  not  respond  to  blood 
transfusion  and  other  therapy  and  died.  The  case 
was  discussed  by  Drs.  A.  B.  Goldston,  F.  I.  Reid  and 
V.  E.  Von  Brunow. 

Exfoliative  Dermatitis  (G.  R.  Walker,  M.  D.). — 
The  patient  was  a man,  aged  22,  who  had  drunk  boot- 
leg whiskey  to  excess.  He  came  complaining  of  swell- 
ing and  soreness  in  the  throat,  and  with  a tempera- 
ture of  104°  F.  The  soreness  of  the  throat  subsided, 
but  the  pain  persisted  for  several  days.  The  tempera- 
ture returned  to  normal  on  the  second  day,  but  about 
four  days  later  the  patient  began  to  exfoliate  skin 
from  all  over  the  body,  especially  large  flakes  form- 
ing in  the  palms  of  the  hands.  The  eruption  was  not 
typical  of  scarlet  fever,  which  could  also  be  ruled  out 
because  of  the  sudden  appearance  of  the  eruption. 
The  essayist  held  the  opinion  that  it  was  due  to  some 
poisonous  constituent  of  the  whiskey  drunk  by  the 
patient.  The  case  was  discussed  by  Drs.  H.  E.  Nich- 
olson and  F.  I.  Reid. 

The  paper  by  Dr.  A.  Cole  on  “Immediate  Repair 
of  the  Perineum,”  was  discussed  by  Drs.  F.  I.  Reid, 
H.  E.  Nicholson,  Walter  Purviance,  V.  E.  Von  Brunow, 
H.  L.  Wilder,  C.  D.  Hunter  and  C.  C.  Wilson. 

The  charter  of  the  newly  organized  Gray-Wheeler 
County  Medical  Society  was  exhibited. 

Dr.  H.  L.  Wilder,  secretary,  gave  his  annual  report. 

New  Constitution  and  By-Laws  were  adopted  by 
the  society. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  John  Purviance,  son  of  Dr. 
Walter  Purviance. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  H.  E. 
Nicholson,  Wheeler;  vice-president,  Dr.  Archie  Cole, 
Pampa;  secretary-treasurer,  Dr.  H.  L.  Wilder, 
Pampa,  and  censors,  Drs.  W.  W.  Beach,  Shamrock, 
and  J.  G.  Hamer,  Shamrock. 

(We  find  ourselves  unable  to  pass  this  report  with- 
out complimenting  the  Gray- Wheeler  Counties  Med- 
ical Society  on  the  splendid  Bulletin,  from  which  the 
above  account  was  abstracted,  edited  by  the  secre- 
tary, Dr.  H.  L.  Wilder  of  Pampa.  This  bulletin  is 
nothing  more  than  several  mimeographed  sheets,  but 
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it  serves  a truly  admirable  purpose  in  stimulating 
an  interest  in  society  work.  The  editor  always  in- 
cludes some  brief,  witty  editorial  comments,  par- 
ticularly apropos.  In  the  last  number  we  note  the 
following:  “A  very  important  function  of  any  county 
medical  society  is  the  educational  factor.  In  its  most 
complete  meaning,  education  is  the  development  or 
bringing  out  of  the  inherent  qualities  of  man’s  mind 
and  soul.  But  can  anyone  expect  a county  medical 
society  to  exert  any  ‘educational  influence’  if  one 
does  not  come  close  enough  to  be  within  the  zone  of 
its  influence?  The  Gray- Wheeler  Counties  Medical 
Society  is  not  a correspondence  school;  so  do  not  feel 
that  you  are  being  a member  by  reading  the  Bulletins 
sent  to  you.  Neither  can  we  give  any  ‘Absent  Treat- 
ments’ in  medical  fraternalism.  Once  you  have  estab- 
lished the  habit  of  attending  society  meetings  as  part 
of  your  professional  routine  you  will  wonder  why  you 
ever  let  such  an  opportunity  slip.”) 

Hardeman-Cottle-Foard-Motley  Counties  Society 
January  7,  1932 

(Reported  by  Dr.  Mildred  V.  Hanna,  Secretary) 

The  Relation  of  the  Doctor’s  Wife  to  the  Medical  Profession,  Mrs. 

R.  L.  Kincaid,  Crowell. 

Clinical  Conceptions  of  Diabetes  Mellitus,  J.  M.  George,  M.  D., 

Quanah. 

Hardeman-Cottle-Foard-Motley  Counties  Medical 
Society  met  January  7,  at  the  Quanah  Clinic  Build- 
ing, Quanah,  with  the  following  present:  Dr.  and 
Mrs.  Hines  Clark  and  Mrs.  R.  A.  Kincaid  of  Crowell, 
Dr.  and  Mrs.  A.  C.  Traweek  of  Matador,  Dr.  John  F. 
Hughes  of  Roaring  Springs,  Dr.  and  Mrs.  James  W. 
Conley,  Dr.  and  Mrs.  T.  D.  Frizzell,  Dr.  Joseph  M. 
George,  Dr.  C.  B.  Jones,  Dr.  J.  J.  Hanna  and  Dr.  Mil- 
dred V.  Hanna,  all  of  Quanah. 

Mrs.  Kincaid  gave  a most  interesting  talk  on  the 
subject  of  the  relation  of  the  doctor’s  wife  to  the 
medical  profession. 

Clinical  Conceptions  of  Diabetes  Mellitus  (J.  M. 
George,  M.  D.). — The  essayist  stressed  the  fact  that 
the  diabetic  patient  holds  his  fate  in  his  own  hands, 
and  improves  or  grows  worse  according  to  how  he 
adheres  to  the  diet  prescribed  by  his  physician.  The 
paper  received  a free  discussion. 

Election  of  Officers.— The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  Hines 
Clark,  Crowell;  vice-president,  Dr.  J.  F.  Hughes, 
Roaring  Springs;  secretary-treasurer,  Dr.  M.  V. 
Hanna,  Quanah;  delegate  to  the  annual  session,  Dr. 
J.  J.  Hanna,  Quanah. 

Harris  County  Society 

December  2,  1932 

(Reported  by  Dr.  B.  P.  York,  Secretary) 

Heart  Disease  in  the  Negro  Race,  with  Special  Reference  to 

Hypertension,  E.  H„  Schwab,  M.  D.,  Galveston. 

Some  Experimental  Observations  Upon  the  Innervation  of  the 

Femoral  Arterial  Tree,  R.  H.  Moore,  M.  D.,  Galveston. 

Harris  County  Medical  Society  met  December  2, 
with  49  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Heart  Disease  in  the  Negro  Race,  with  Special 
Reference  to  Hypertension  (E.  H.  Schwab,  M.  D.). — 

Dr.  M.  D.  Levy,  in  discussing  the  paper,  said  that 
conditions  in  Galveston  are  unexcelled  for  compara- 
tive studies  between  the  effects  of  hypertension  in 
the  negro  and  white  races.  One  would  not  expect 
the  greater  percentage  of  hypertension  in  the  negro 
female  as  compared  with  the  white  female,  as  indi- 
cated by  Dr.  Schwab’s  study,  and  he  asked  Dr. 
Schwab  if  the  number  of  pregnancies  had  been  de- 
termined in  the  two  groups.  The  greater  number  of 
cases  of  hypertension  in  the  negro  female  over  the 


male  may  be  caused  by  the  multiple  pregnancies, 
some  of  which  go  to  full  term,  and  many  resulting  in 
miscarriages.  An  interesting  biological  problem  is 
suggested  by  the  admixture  of  white  and  negro 
blood  evident  in  this  population,  compared  to  the 
full  blooded  negro  in  Africa.  Does  the  mixture  of 
white  blood  in  the  negro  lower  his  resistance  to  vas- 
cular disease  ? Many  white  persons  who  have  co- 
habited with  negroes  were  not  healthy.  This  phase 
of  the  study  would  require  extended  observation  and 
is  suggested  by  the  statement  of  the  essayist  that 
an  admixture  of  white  with  negro  blood  has  lowered 
the  resistance  to  certain  diseases  to  which  the  white 
race  is  resistant. 

Dr.  F.  H.  Kilgore  stated  that  the  apparent  alarm- 
ing increase  of  essential  hypertension  has  caused 
the  medical  profession  to  subject  it  to  intensive 
study,  especially  regarding  the  cause.  The  old 
theory  of  stress  and  strain  as  the  most  prominent 
factor,  seems  to  be  contradicted  by  the  study  made 
of  hypertension  in  the  negro  race.  The  negro  ap- 
parently is  placid;  he  is  not  nervous  and  worried; 
nevertheless  this  race  must  undergo  more  stress 
and  strain  than  is  generally  believed.  It  is  agreed 
that  the  cardiovascular  system  is  more  vulnerable 
in  the  negro.  The  first  finding  in  hypertension  is 
generally  arteriospasm;  secondly  there  is  a charac- 
teristic arteriosclerosis.  Since  the  first  stage  is 
spasm,  it  would  indicate  that  the  nervous  system  is 
first  involved. 

Dr.  M.  O’Farrell  stated  that,  after  forty  years  of 
practice,  he  was  certain  that  the  negro  is  not  able 
to  stand  up  to  the  work  that  a white  man  can  do. 

Dr.  J.  E.  Hodges  inquired  if  the  cause  of  the 
greater  number  of  cases  of  hypertension  in  the 
negro  race  was  due  to  stress  and  strain  or,  rather, 
if  it  were  not  due  to  their  bad  habits,  long  hours 
of  dissipation  and  drink,  or  if  the  higher  percentage 
of  syphilis  in  the  negro  was  not  to  blame. 

Dr.  Schwab,  in  closing  the  discussion  said  that 
the  multiple  and  rapid  pregnancies  in  the  negro  race 
may  be  a factor  in  the  greater  incidence  of  hyper- 
tension. Other  factors  are  the  extreme  high  inci- 
dence of  obesity  in  the  negro,  premature  climacteric, 
due  to  venereal  disease,  and  excessive  sexual  rela- 
tions. While  stress  and  strain  may  play  a part,  it 
is  difficult  to  see  how  it  operates  in  the  negro;  it 
is  absent  in  the  Chinese  under  similar  conditions. 
The  death  rate  from  pneumonia  is  higher  in  the 
negro  than  in  the  white  race,  and  once  a negro 
gets  cardiovascular  disease,  he  goes  down  rapidly. 
Coronary  artery  disease  causes  little  trouble,  but 
when  hypertrophy  occurs,  the  life  span  is  limited  to 
a matter  of  a few  years. 

Some  Experimental  Observations  Upon  the  In- 
nervation of  the  Femoral  Arterial  Tree,  (R.  H. 
Moore,  M.  D.). — 

Dr.  Louis  Hodde,  in  discussing  the  paper,  said 
that  full  dilatation  of  the  femoral  arterial  tree  will 
occur  when  fibers  of  both  sacral  and  lumbar  plexuses 
are  cut. 

Dr.  Peterson  stated  that  he  had  used  sodium 
iodide  in  the  experimental  study  of  the  circulation 
of  the  extremities  and  believes  that  the  time  factor 
is  very  important.  Unless  roentgenograms  are 
made  immediately  after  the  injection  of  sodium 
iodide,  its  diffusion  is  so  rapid  that  the  plates  are 
of  little  value.  A further  criticism  of  the  method 
as  employed  by  Dr.  Moore  is  that,  if  one  severs  the 
nerve,  the  loss  of  muscle  tone  incident  thereto, 
serves  to  decrease  vascular  tone.  When  the  sympa- 
thetics  are  removed,  do  they  regenerate?  Fer- 
dinand Lee,  in  his  study  of  cervical  sympathetics 
in  the  cat,  using  the  pupillary  reflex  as  evidence  of 
regeneration,  concluded  that  the  sympathetics  do  re- 
generate. Dean  Lewis,  in  the  treatment  of  threat- 
ened gangrene  of  arteriosclerotic  origin,  has  ligated 
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the  femoral  artery,  the  assumption  being  that  if 
the  blood  stayed  longer  in  the  foot,  the  circulation 
and  nutrition  of  the  part  would  be  improved. 

Dr.  Moore,  in  closing  the  discussion,  stated  that 
cutting  of  the  femoral  nerve  paralyzed  the  quad- 
riceps. Roentgenograms  made  after  a few  minutes, 
show  dilatation  of  the  vessels  in  the  leg.  Most 
anatomists  believe  that  once  the  sympathetic  gang- 
lion is  removed,  the  cell  will  not  regenerate.  Lang- 
ley thought  that  the  preganglionic  fibre  could  not 
regenerate.  Referring  to  a case  of  Raynaud’s  dis- 
ease, in  which  cervical  sympathectomy  was  done 
three  years  ago,  it  was  stated  that  at  the  present, 
there  is  a difference  of  from  four  to  five  degrees 
in  temperature  from  the  opposite  side;  it  is  red 
and  warm  and  the  other  pale.  Regeneration  may 
yet  occur. 

December  9,  1931 

Nephrosis,  With  Report  of  a Case,  Arthur  Burns,  M.  D.,  Cuero. 
Some  Complications  of  Abdominal  Surgery,  Their  Prevention 

and  Treatment,  Herbert  Hill,  M.  D.,  San  Antonio. 

Harris  County  Medical  Society  met  December  9, 
with  68  members  present.  Dr.  F.  R.  Lummis,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Nephrosis,  With  Report  of  a Case,  (Arthur 
Burns,  M.  D.). — 

Dr.  B.  F.  Smith,  in  discussing  the  paper,  stated 
that  the  efficacy  of  the  treatment  outlined  by  the 
essayist  in  the  case  reported  was  probably  due  to 
the  ammonium  chloride  administered.  Dr.  Smith  said 
that  he  had  treated  many  such  cases  with  low  pro- 
tein and  low  salt  diet,  without  benefit.  Ammonium 
chloride  and  ammonium  nitrate  are  new  drugs  in  the 
treatment  of  kidney  diseases.  Dr.  Burns’  results  in 
the  case  cited  may  prove  to  be  worthwhile  obser- 
vations. 

Dr.  B.  W.  Turner  thought  there  was  some  doubt 
as  to  whether  the  case  was  one  of  true  nephrosis 
or  an  acute  toxemia  with  salt  retention  and  edema. 
Two  cases  of  so-called  nephrosis  had  been  observed 
recently.  In  one  the  patient  was  a young  woman 
with  marked  edema.  The  urine  was  scant,  and 
heavy  with  albumin.  Both  high  and  low  protein 
and  salt  free  diets  were  tried  without  success. 
Finally  thyroid  extract  was  given  and,  after  fifteen 
days,  the  condition  began  to  clear  up  rapidly. 
Ammonium  chloride  was  of  no  benefit  in  this  case. 
Santal  oil  and  turpentine  may  cause  fat  globules 
in  the  urine,  with  fatty  swelling  of  the  kidney.  No 
doubt,  there  is  a metabolic  change  in  nephrosis.  Dr. 
Turner  doubts  the  theory  of  infection  as  an  etiologic 
factor.  If  these  cases  are  seen  early,  ammonium 
chloride  administration  may  be  of  value. 

Dr.  A.  P.  Bloxsom  stated  that  nephrosis  occurs 
more  commonly  in  children.  Often  there  is  edema 
in  the  pleural  cavity.  The  fluid  is  low  in  protein 
and  chlorides,  and  high  in  phosphates.  The  urine 
is  low  in  chlorides,  rich  in  phosphates,  and  shows 
much  albumen.  Serum  globulin  is  present.  In  the 
blood,  the  calcium  is  low  and  renal  rickets  is  often 
seen  in  childhood.  There  seems  to  be  a disturbed 
albumen  and  globulin  ratio.  Experimentally  dogs 
have  been  bled,  the  blood  cells  washed  and  rein- 
jected, and  a clinical  picture  of  nephrosis  produced. 
Occasionally  moderate  anemia  is  present  with  low 
blood  pressure  and  a low  metabolic  rate.  The  mor- 
tality rate  of  nephrosis  in  childhood  is  high;  from 
thirty  to  fifty  per  cent  of  the  patients  die.  The 
etiology  is  unknown.  Marriott  has  indicted  sinus 
infection  as  a cause.  The  danger  of  nephrosis  in 
childhood  is  the  occurrence  of  secondary  infection. 
Pneumococcic  peritonitis  is  not  an  uncommon 
complication.  Dr.  Bloxsom  has  seen  two  such  cases. 
In  one,  the  peritoneal  cavity  was  opened  and  drained 
and  recovery  occurred.  In  the  other  case,  this  was 


not  done  and  the  patient  died.  Sometimes  the  edema 
is  so  great  that  the  peritoneal  cavity  has  to  be 
tapped.  The  treatment  consists  of  reduction  of 
fluids.  One  school  recommends  the  high  protein 
and  a salt-poor  diet,  while  the  other  favors  a diet 
poor  in  both  protein  and  salt.  Thyroid  has  been 
given  in  some  cases,  as  well  as  magnesium  sulphate. 
Hartman  speaks  of  using  acacia  intravenously. 

Some  Complications  of  Abdominal  Surgery,  Their 
Prevention  and  Treatment,  (Herbert  Hill,  M.  D.). — 

Dr.  C.  U.  Patterson  asked  the  essayist  how  he 
would  make  a diagnosis  of  alkalosis. 

Dr.  Frank  Barnes  stated  that  it  is  difficult  to  de- 
termine which  cases  will  develop  thrombi  and 
emboli  postoperatively.  Patients  with  low  blood 
pressure  and  myocarditis  are  more  likely  to  have 
these  complications,  although  such  patients  are  op- 
erated on  daily  without  their  occurrence.  The  liver 
function  test  is  not  done  routinely.  Some  patients 
in  which  these  complications  occur  may  have  poor 
liver  function,  about  which  little  is  known.  It  is  not 
uncommon  for  a death  to  occur  four  or  five  days 
postoperatively,  probably  due  to  fatty  degeneration 
of  the  liver.  With  reference  to  dilatation  of  the 
intestine  postoperatively,  this  may  sometimes  be 
prevented  by  careful  watching  of  the  patient  after 
operation  and  the  passage  of  a duodenal  tube  early, 
relieving  pressure  before  large  dilatation  occurs. 
Much  can  be  accomplished  in  these  cases  by  proper 
feeding;  only  water  should  be  given  by  mouth  for 
forty-eight  hours  after  operation,  and,  after  that,  a 
liquid  diet  to  the  fourth  day,  and  soft  diet  from  the 
fourth  to  the  eighth  day,  at  which  time  a full  tray 
may  be  allowed.  Dilatation  of  the  stomach  is  the 
most  troublesome  postoperative  complication.  It  oc- 
curs occasionally  after  operation  outside  of  the  in- 
testinal tract. 

Dr.  J.  H.  Graves  asked  if  it  is  necessary  to  deter- 
mine the  basal  metabolic  rate  before  administering 
thyroid  as  a routine  in  preparation  for  surgery.  Dr. 
Graves  believes  that  improper  handling  of  the  viscera 
may  give  rise  to  emboli.  A case  was  cited  in  which 
after  alternate  grasping  and  relaxation  of  the  uterus 
dislodgment  of  the  emboli  occurred  resulting  in 
death.  Sometimes  septic  emboli  are  released  in  the 
veins  of  the  patient  and  it  is  difficult  to  determine 
where  they  come  from  and  where  they  go. 

Dr.  H.  F.  Poyner  asked  the  essayist  why  thrombi 
are  more  common  after  herniotomy  than  any  other 
operation. 

Dr.  Hill,  in  closing  the  discussion,  said  there  are 
different  clinical  symptoms  and  laboratory  methods 
available  for  the  diagnosis  of  alkalosis.  The  cause 
should  be  first  removed,  following  which  Hartmann’s 
solution  corrects  either  alkalosis  or  acidosis.  It  is 
not  necessary  to  determine  which  is  present.  As 
stated  by  Dr.  Barnes,  emboli  and  thrombi  occur  in 
cases  in  which  they  are  not  previously  anticipated. 
Many  of  the  patients  have  low  metabolic  rates  and 
the  administration  of  thyroid  can  do  no  harm  and 
may  be  beneficial  in  the  prevention  of  emboli.  If 
thyroid  is  to  be  given  over  a period  of  eight  or  nine 
days  only,  it  is  not  necessary  to  determine  the 
metabolic  rate.  Observance  of  an  increased  blood 
pressure  and  heart  rate  is  sufficient  clinical  indica- 
tion to  stop  the  thyroid  administration.  Dr.  Hill 
stated  that  he  had  never  observed  a patient  who 
could  not  take  two  grains  of  thyroid,  three  times  a 
day,  for  a period  of  three  days  before,  and  one  week 
after  operative  procedure.  He  did  not  know  why 
thrombi  and  emboli  occur  most  commonly  after  her- 
niotomy. 

December ' 16,  1931 

Harris  County  Medical  Society  held  its  annual 
business  meeting  December  16,  with  166  members 
present.  Dr.  F.  R.  Lummis,  president,  presided. 
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A communication  from  Radio  Station  KTRH  was 
read,  outlining  a proposed  “Clinic  of  the  Air.”  A 
communication  from  Dr.  Albert  Woldert  of  Tyler, 
was  read  by  Dr.  M.  L.  Graves.  The  communication 
told  of  Dr.  Ross,  quite  ill  in  England,  suffering  from 
paralysis,  and  in  difficult  financial  straits.  Contribu- 
tions for  a Ross  Memorial  Fund  are  being  requested 
in  this  country.  On  motion  of  Dr.  M.  O’Farrell  the 
society  voted  to  donate  $25.00  to  the  Ross  Memorial 
Fund. 

Dr.  M.  0.  Farrell  moved  to  amend  Section  1, 
Chapter  7 of  the  By-Laws  to  read  $23.00  annually 
instead  of  $24.00;  also,  to  change  Section  2,  Chap- 
ter 7,  to  read  $2.50  instead  of  $3.50,  amount  to  the 
General  Fund  of  the  Society. 

Reports  were  received  from  the  following  chair- 
men of  committees:  Dr.  Ray  K.  Daily,  Board  of 
Censors;  Board  of  Publication;  Dr.  M.  L.  Graves, 
Legislative  and  Public  Health;  Dr.  Allen  McMurray, 
Entertainment;  Hospital;  Sick  and  Relief;  Building; 
Program;  Treasurer,  and  Secretary. 

Dr.  Lummis,  in  his  retiring  president’s  address, 
expressed  his  gratitude  to  the  society  for  the  honor 
conferred  upon  him  and  for  the  spirit  of  cooperation 
extended  by  the  members  of  the  society  during  his 
administration. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President, 
Dr.  B.  F.  Smith;  vice-president,  Dr.  Byron  P.  York; 
secretary,  Dr.  William  E.  Ramsay;  treasurer,  Dr. 
J.  C.  Alexander;  delegates  to  the  annual  session, 
Drs.  F.  R.  Lummis  and  E.  W.  Bertner;  alternate  dele- 
gates, Drs.  Paul  Ledbetter,  McDonald,  Orman,  C.  M. 
Griswold  and  A.  L.  McMurray.  Dr.  William  Lapat 
and  Dr.  Ghent  Graves,  who  were  nominated  by  the 
Board  of  Publication  for  Editors  of  the  Bulletin  and 
Medical  Record  and  Annals,  respectively,  were 
elected. 

Jefferson  County  Society 
December  14,  1931 

(Reported  by  Dr.  M.  J.  Knight,  Secretary) 

Ischiorectal  Neuralgia,  E.  Robertson,  M.  D.,  Beaumont. 

Jefferson  County  Medical  Society  met  December 
14,  at  the  Country  Club,  Port  Arthur,  for  its  annual 
banquet  and  election  of  officers.  Dr.  E.  D.  Mills, 
president,  presided  and  65  members  were  present. 
The  scientific  program  consisted  of  the  paper  by 
Dr.  Robertson,  as  given  above. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Dru  McMickin. 

Dr.  L.  C.  Heare  presented  resolutions  regarding 
press  publicity  in  connection  with  the  necessity  of 
diphtheria  immunization.  Dr.  F.  W.  Colby  was  ap- 
pointed to  attend  to  such  publicity  in  Beaumont, 
and  Dr.  Heare  in  Port  Arthur. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  C.  S. 
Woodward,  Port  Arthur;  vice-president,  Dr.  R.  L. 
Kimmins,  Beaumont,  and  secretary,  Dr.  M.  J.  Knight, 
Port  Arthur. 

Lavaca  County  Society 
December  20,  1931 

(Reported  by  Dr.  James  W.  Boyle,  Jr.,  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  the  Lavaca  County  Medical  Society 
for  1932,  at  its  regular  meeting,  December  20:  Presi- 
dent, Dr.  Frank  M.  Wagner  (re-elected),  Shiner; 
vice-president,  Dr.  Charles  Kopecky,  Yoakum;  sec- 
retary-treasurer, Dr.  James  W.  Boyle,  Jr.  (re-elect- 
ed), Shiner;  delegate  to  the  annual  session,  Dr.  C.  T. 
Dufner,  Hallettsville,  and  alternate  delegate,  Dr. 
Charles  Kopecky,  Yoakum. 


Nacogdoches  County  Society 
January  14,  1932 

(Reported  by  Dr.  T.  J.  Blackwell,  Secretary) 

Infections  of  the  Face,  S.  B.  Tucker,  M.  D„  Nacogdoches. 

Nacogdoches  County  Medical  Society  met  January 
14,  in  the  Nacogdoches  City  Memorial  Hospital,  with 
14  members  present.  Following  an  enjoyable  din- 
ner, Dr.  S.  B.  Tucker  read  a paper  on  infections  of 
the  face,  which  was  discussed  by  Drs.  B.  J.  Roberts, 
San  Augustine;  F.  R.  Tucker,  and  A,  A.  Nelson, 
Nacogdoches. 

Drs.  G.  P.  Campbell  and  A.  L.  Nelson  were  ap- 
pointed by  the  president  to  arrange  for  a program 
for  the  February  meeting. 

Navarro  County  Society 
January  4,  1932 

(Reported  by  Dr.  Wm.  T.  Shell.  Jr.,  Secretary) 

Importance  of  the  County  Medical  Society  ; Cancer  of  the  Colon, 

H.  R.  Dudgeon,  M.  D.,  Waco,  Councilor  for  the  Twelfth  Dis- 
trict. 

Spinal  Anesthesia,  M.  M.  Brown,  M.  D.,  Mexia. 

Navarro  County  Medical  Society  met  January  4, 
in  the  rooms  of  the  Chamber  of  Commerce  at  Cor- 
sicana, with  the  following  members  and  visitors 
present:  Drs.  E.  H.  Newton,  R.  C.  Curtis,  W.  O. 
McDaniel,  J.  W.  David,  H.  H.  Panton,  T.  O.  Wills, 
S.  H.  Burnett,  W.  T.  Shell,  Jr.,  and  W.  D.  Fountain, 
Corsicana;  M.  M.  Brown,  Mexia;  H.  R.  Dudgeon, 
Waco,  and  A.  W.  Wilcox,  Laredo.  Mr.  Newton  Bur- 
nett was  also  present  as  a visitor.  Dr.  T.  O.  Wills, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Communications  from  Dr.  Holman  Taylor,  State 
Secretary,  relative  to  newspaper  publicity  pertain- 
ing to  the  “Health  Letter  Box”  prepared  by  Dr. 
W.  F.  Thomson  of  Beaumont;  and  from  Dr.  W.  G. 
Priester  of  Houston,  relative  to  the  plan  of  the  South 
Texas  Postgraduate  Medical  Assembly,  were  pre- 
sented. 

Importance  of  the  County  Medical  Society,  (H.  R. 
Dudgeon,  M.  D.). — The  county  medical  society  serves 
as  an  unequaled  factor  in  keeping  its  members 
abreast  of  scientific  medicine.  The  social  contact 
provided  in  the  society  meeting  serves  to  allay  suspi- 
cion among  physicians  and  helps  to  maintain  a bet- 
ter spirit  of  fraternalism,  understanding  and  friend- 
ship. County  medical  societies  are  effective  agen- 
cies for  the  education  of  the  public  in  the  prevention 
of  disease,  in  lowering  the  death  rate  of  prevalent 
diseases,  and  in  educating  the  public  regarding  the 
various  forms  of  quackery.  For  the  welfare  of  the 
medical  profession  itself  and  the  public,  it  is  abso- 
lutely essential  that  physicians  have  a voice  in 
passing  and  enforcing  laws  affecting  the  public 
health.  In  order  to  accomplish  these  purposes  it  is 
necessary  to  exercise  influence  in  the  election  of 
those  who  make  our  laws.  Political  action  as  an 
organized  unit  is  also  necessary  to  prevent  non- 
medical organizations  from  taking  the  practice  of 
medicine  away  from  the  individual  physicians  and, 
instead,  employing  and  paying  physicians  whatever 
salaries  corporations  and  business  organizations  may 
wish  to  pay.  A continual  drift  in  this  direction  will 
result  in  social  medicine.  If  social  medicine  is  in- 
evitable in  this  country,  then  the  medical  profes- 
sion should  have  enough  political  influence  to  help 
in  shaping  the  legislation  which  will  provide  for  it 
and  the  laws  which  will  control  it.  The  lay  public 
is  certainly  not  going  to  look  after  the  interests  of 
the  medical  profession,  and  physicians  as  individ- 
uals will  be  able  to  accomplish  little.  But,  through 
a united  organization,  the  profession  can  influence 
the  direction  which  social  medicine  will  take.  It  is 
necessary  for  the  benefit  of  the  medical  profession 
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and  welfare  of  the  public  that  the  public  be  im- 
pressed with  the  fact  that  those  who  practice  medi- 
cine in  this  state  must,  as  a class,  be  an  educated, 
scientific  medical  profession. 

Cancer  of  the  Colon  (H.  R.  Dudgeon,  M.  D.). — 
There  are  no  early  pathognomonic  symptoms  of  can- 
cer of  the  colon.  However,  a combination  of  such 
symptoms  as  constipation  and  the  presence  of  bloody 
mucus  in  the  stools,  should  be  at  once  suggestive. 
Patients  suffei’ing  from  cancer  of  the  intestinal 
tract  complain  of  vague  abdominal  pains  and  symp- 
toms which  arise  when  there  is  interference  with 
peristalsis.  Preliminary  colostomy  and  general 
building  up  of  the  physical  condition  of  the  patient 
are  important  considerations  before  the  more  radical 
procedure  of  resection  of  the  bowel  in  cases  of  can- 
cer of  the  colon. 

Some  Observations  in  Spinal  Anesthesia  (M.  M. 
Brown,  M.  D.).-—' The  remarks  of  the  essayist  were 
based  upon  a study  of  154  cases  in  which  spinal  an- 
esthesia had  been  used.  Respiratory  failure  had  not 
been  noted  in  a single  case. 

Medical  Economics. — In  a brief  discussion  of  fees 
for  indemnity  cases,  it  was  the  general  consensus  of 
opinion  that  a minimum  fee  of  $2.00  should  be 
charged  for  office  treatment,  for  all  insurance  com- 
panies. 

Parker  County  Society 
December  17,  1931 

(Reported  by  Dr.  A.  S.  Garrett,  Secretary) 

Brain  Tumor:  Case  Report,  M.  Thompson,  M.  D.,  Weatherford. 
Exophthalmic  Goiter:  Case  Report,  J.  N.  Chandler,  M.  D., 

Weatherford. 

Parker  County  Medical  Society  met  December  17, 
in  the  rooms  of  the  Chamber  of  Commerce,  Weather- 
ford, with  the  following  members  present:  Drs.  M. 
Thompson,  Alexander  S.  Garrett  and  J.  N.  Chandler. 
Dr.  E.  D.  Fyke,  Weatherford,  was  present  as  a 
visitor. 

Brain  Tumor : Case  Report,  (M.  Thompson,  M.  D.). 
— -The  patient  was  a white  woman,  aged  40,  who 
complained  of  double  vision,  and  paralysis  of  one 
arm  and  one  leg.  A-ray  examination  revealed  a 
large  tumor  in  the  brain.  The  pulse  was  good  and 
the  patient  had  a fair  appetite.  She  sleeps  a greater 
part  of  the  time  and  when  aroused,  states  that  she 
feels  as  though  she  were  falling  from  some  high 
point. 

Exophthalmic  Goiter:  Case  Report,  (J.  N.  Chan- 
dler, M.  D.). — The  patient  was  a woman,  aged  35, 
who  was  first  seen  by  Dr.  Chandler  after  she  had 
been  vomiting  continuously  for  a period  of  ten  days, 
during  which  time  she  had  also  suffered  from  a 
severe  diarrhea.  The  pulse  was  extremely  fast  and 
weak.  The  patient  was  given  1/30  grain  strychnine 
and  egg  albumen  in  orange  juice.  The  pulse  did  not 
respond  and  the  patient  died  two  days  later. 

The  secretary  was  requested  to  have  published  in 
the  local  newspaper  a statement  calling  attention 
to  the  fact  that  druggists  are  not  entitled  to  pre- 
scribe for  or  treat  patients  unless  they  are  physi- 
cians and  licensed  by  the  State  Board  of  Medical 
Examiners  to  practice  medicine  in  Texas. 

January  5,  1932 

Carcinoma  of  the  Liver : Case  Report,  M.  Thompson,  M.  B., 

Weatherford. 

Parker  County  Medical  Society  met  January  5,  in 
the  rooms  of  the  Chamber  of  Commerce,  Weather- 
ford. The  scientific  program  as  indicated  above  was 
carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1932:  President,  Dr.  M.  E.  Dick,  Millsap; 
vice-president,  Dr.  J.  N.  Chandler;  secretary,  Dr. 
Alexander  S.  Garrett;  delegate  to  the  annual  ses- 


sion, Dr.  M.  Thompson,  and  alternate  delegate,  Dr. 
Charles  MacNelly,  all  of  Weatherford.  Drs.  L.  C. 
Barrett,  Garner;  M.  E.  Dick,  Millsap,  and  Charles 
MacNelly,  Weatherford,  were  elected  censors. 

Van  Zandt  County  Society 
January  1,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Case  Reports,  Frank  L.  Lee,  M.  D.,  Ben  Wheeler,  and  Horace  H. 

Hilliard,  M.  D.,  Canton. 

Sinus  Disease,  John  L.  Jenkins,  M.  D.,  Dallas. 

Van  Zandt  County  Medical  Society  met  January 
1,  at  Canton,  with  7 members  and  2 visitors  present. 
Dr.  V.  Bascom  Cozby,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

New  Members. — Dr.  Paul  S.  Russell  of  Van,  and 
Horace  A.  Baker  of  Wills  Point,  were  elected  to 
membership. 

Wichita  County  Society 

December  12,  1931 

(Reported  by  Dr.  J.  A.  Little,  Secretary) 

Barroquer’s  Method  of  Cataract  Extraction,  John  O.  McReynolds, 

M.  D.,  Dallas. 

Diarrhea  in  Children,  Paul  Conner,  M.  D.,  Archer  City. 

A Clinical  Study  and  Classification  of  Thyroid  Dysfunction,  J.  E. 

Johnson,  M.  D.,  Mineral  Wells. 

Wichita  County  Medical  Society  met  December  12, 
at  the  Wichita  Club,  Wichita  Falls,  with  about  60 
members  and  visitors  present.  Following  a banquet 
the  scientific  program  as  indicated  above  was  car- 
ried out. 

Barroquer’s  Method  of  Cataract  Extraction  (John 
O.  McReynolds,  M.  D.). — The  essayist  stated  that 
he  had  not  only  visited  Dr.  Barroquer  in  Barcelona, 
Spain,  but  had  accompanied  him  throughout  the 
United  States  on  a clinical  tour,  during  which  he 
demonstrated  his  technique.  The  advantages  of 
Barroquer’s  method  of  cataract  extraction  is  that 
the  lens  and  capsule  are  removed  intact,  especially  the 
anterior  portion  of  the  capsule,  to  prevent  the  forma- 
tion of  a secondary  cataract.  The  disadvantages 
are  that  the  equipment  necessary  for  the  operation 
does  not  always  function  properly,  and  the  suction 
may  disturb  the  vitreous.  Many  conditions  must  be 
taken  into  consideration  before  this  type  of  opera- 
tion is  decided  upon,  such  as  the  state  of  the  blood 
vessels,  the  ocular  tension,  the  condition  of  the 
retina,  and  so  forth.  The  essayist  issued  a warn- 
ing relative  to  the  use  of  sodium  amytal  during  the 
postoperative  treatment  of  emaciated  and  frail  pa- 
tients, or  of  patients  who  might  have  an  idiosyn- 
crasy for  the  drug.  Barroquer’s  method  works 
splendidly  in  selected  cases  in  which  the  equipment 
also  functions  properly.  The  paper  was  discussed  by 
Drs.  O.  W.  Wilson,  J.  B.  Nail  and  C.  R.  Hartsook. 

Following  the  presentation  of  his  paper  and  the 
ensuing  discussion,  Dr.  McReynolds  operated  on  two 
patients  at  the  Wichita  General  Hospital,  demon- 
strating the  technique  of  the  Barroquer  operation. 

Diarrhea  in  Children,  (Paul  Conner,  M.  D.).— Hill 
classifies  diarrhea  into  the  following  types:  mechani- 
cal, infectious,  fermentative,  proteolytic  and  second- 
ary. The  essayist  discussed  oarticularly  the  fermen- 
tative type,  which  is  caused  by  the  ingestion  of  too 
much  carbohydrate,  principally  because  of  improp- 
erly balanced  milk  formulas.  In  this  type,  the  in- 
fant may  have  from  four  to  thirty  stools  per  day, 
generally  of  green  character  and  full  of  gas  bubbles. 
The  buttocks  of  the  infant  are  frequently  excoriated. 
A profuse  diarrhea  usually  leaves  the  patient  anem- 
ic, dehydrated  and  nervous.  The  features  are  dis- 
torted and  the  skin  dry.  Even  coma  may  be  present. 
The  treatment  of  the  fermentative  type  of  diarrhea 
should  be  preventive,  namely,  the  institution  of  a 
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proper  diet  and  careful  nursing.  The  breast-fed 
baby  rarely  has  sufficient  hydrochloric  acid  to  kill 
the  bacteria  present  in  the  gastro-intestinal  tract. 
The  mother  may  eat  too  much  of  carbohydrates,  or 
feed  the  baby  too  much  after  weaning,  or  give  too 
much  Eagle  Brand  milk.  In  such  cases  the  intes- 
tinal tract  is  raw  and  irritated.  The  treatment  of 
this  type  should  first  be  starvation,  then  plenty  of 
water  by  mouth,  intravenously,  intraperitoneally  or 
by  hypodermoclysis.  Fats  and  carbohydrates  should 
be  eliminated  from  the  diet,  and  protein  milk  should 
be  given  in  gradually  increasing  amounts.  Lactic 
acid  milk  may  be  used  as  it  helps  to  destroy  the 
bacteria.  With  reference  to  drug  treatment,  atro- 
pine is  sometimes  serviceable.  Placebos  may  be  used 
to  satisfy  the  mother.  Bismuth  and  paregoric  are 
sometimes  useful. 

Dr.  H.  P.  Ledford,  in  discussing  the  paper,  de- 
plored the  use  of  castor  oil,  calomel  and  bismuth  in 
cases  of  diarrhea  in  infants.  He  urged  that  the 
proper  therapy  consists  of  correct  feeding,  rest  to 
the  gastro-intestinal  tract  and  hydrotherapy. 

Dr.  D.  C.  Peterson,  State  Health  Department, 
stated  that  in  1930,  2,064  babies  in  Texas  died  of 
diarrhea,  and  emphasized  the  importance  of  meas- 
ures for  its  prevention.  The  paper  was  also  dis- 
cussed by  Dr.  W.  J.  Masters. 

A Clinical  Study  and  Classification  of  Thyroid 
Dysfunction,  (J.  E.  Johnson,  M.  D.). — Thyroxin,  the 
chief  secretion  of  the  thyroid  gland  acts  as  a catalytic 
agent  in  the  metabolism  of  the  body.  With  a sur- 
plus of  thyroxin  there  is  an  increased  metabolic 
rate.  Hyperthyroidism  occurs  in  the  following  three 
types:  (1)  adenoma;  (2)  exophthalmic  goiter,  and 
(3)  cases  in  which  there  has  been  an  overdose  of 
thyroid  extract.  Dr.  Plummer’s  classification  of 
thyroid  conditions  was  given  as  follows:  colloidal 
goiter;  simple  adenoma,  adenoma  with  complications, 
exophthalmic  goiter,  cretinism,  myxedema,  thyroid- 
itis, malignancies  and  anomalies.  In  cases  of  hyper- 
thyroidism and  cardiovascular  system  shows  an  in- 
creased volume  output,  the  pulse  pressure  is  in- 
creased, tachycardia  is  present,  and  there  is  an  in- 
creased surface  temperature  and  increased  food  con- 
sumption. Further,  the  nervous  system  shows  stimu- 
lation, irritation,  fatigue  and  the  basal  metabolic 
rate  is  increased.  Hyperthyroidism  and  neurasthe- 
nia were  differentiated  by  the  essayist.  In  hyper- 
thyroidism the  patient  is  always  optimistic.  When 
asked  to  get  up  on  a chair  he  is  willing  to  attempt 
it,  when,  in  reality,  he  is  not  able  to  do  so.  On  the 
other  hand,  the  neurotic  is  always  pessimistic.  When 
asked  to  perform  a task  he  will  deny  that  he  is  able 
to  do  so,  but  upon  trying  he  can  easily  perform  the 
act. 

Dr.  A.  F.  Leach,  in  discussing  the  paper,  stated 
that  he  had  not  observed  increased  pulse  pressure 
in  hyperthyroidism,  but  he  had  never  heard  the  fact 
brought  out  before.  He  emphasized  the  value  of 
remembering  the  three  T’s  in  such  cases,  namely, 
tumor,  tremor  and  tachycardia.  There  is  a decided 
weakness  in  the  extensor  muscles.  In  hyperthyroid 
states  it  is  peculiar  that  the  presence  of  thyroxin 
demands  iodine  and  yet  an  excessive  amount  of  thy- 
roxin can  be  produced  by  iodine  therapy. 


CHANGES  OF  ADDRESS 

Dr.  G.  H.  DeLaPerriere,  from  Shamrock  to  Mid- 
lothian. 

Dr.  D.  C.  Johnson,  from  Dalhart  to  Channing. 

Dr.  W.  W.  Latham,  from  Caldwell  to  Madison- 
ville. 

Dr.  Bain  Leake,  from  Burkburnett  to  Gladewater. 

Dr.  W.  James  Marquis,  from  Houston  to  Maple- 
wood, New  Jersey. 

Dr.  J.  N.  Parke,  from  San  Angelo  to  San  Marcos. 

Dr.  J.  0.  Rogers,  from  Pampa  to  Amarillo. 


Dr.  A.  J.  Sharp,  from  Crandall  to  Franklin. 

Dr.  W.  E.  Sturgis,  Jr.,  from  Corpus  Christi  to 
Kingsville. 

Dr.  T.  L.  Treadaway,  Jr.,  from  Lamesa  to  Brown- 
field. 

Dr.  L.  M.  Warner,  from  Palestine  to  Eagle  Pass. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  H.  R.  Dudgeon,  Waco ; presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  ; first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont : second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas : corresponding  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco;  publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  met  December  11,  in  the 
Tapestry  Room  of  the  St.  Anthony  Hotel,  San  An- 
tonio, with  Mrs.  William  M.  Barron,  president,  pre- 
siding. A musical  program  arranged  by  Mrs.  Harry 
Leap,  included  sacred  Christmas  songs,  “Silent 
Night,”  and  “Joy  to  the  World,”  which  were  sung 
by  the  members  and  guests.  Other  musical  num- 
bers included  a violin  solo  by  Mrs.  Taylor  M.  Wheat, 
accompanied  by  Mrs.  Leap  at  the  piano.  Mary 
Aubrey  Keating  gave  vocal  solos,  and  Mrs.  Stanley 
Whitacre  read  a Christmas  story.  The  room  was 
decorated  in  harmony  with  the  Christmas  season, 
which  arrangements  were  in  charge  of  Mesdames 
Frank  Paschal,  C.  F.  Lehmann  and  Robert  Thomas. 

Galveston  County  Auxiliary  substituted  for  its 
regular  December  meeting  a cabaret  supper  given 
December  5,  at  the  Galveston  Country  Club.  Mrs. 
William  Marr  was  chairman  of  the  entertainment 
committee  and  assisted  by  Mesdames  George  Lee, 
Felix  Butte,  Ray  Parrish  and  Paul  Woodard.  A 
floor  show,  presented  under  the  direction  of  Miss 
Marjorie  Willits,  and  consisting  of  a series  of  de- 
lightful musical  comedy  sketches,  was  greatly  en- 
joyed. 

The  newly  elected  officers  of  the  auxiliary  are: 
President,  Mrs.  George  T.  Lee;  vice-president,  Mrs. 
J.  L.  Jinkins;  secretary,  Mrs.  Felix  L.  Butte,  and 
treasurer,  Mrs.  Paul  Woodard. — Reported  by  Mrs. 
Felix  L.  Butte. 

Taylor  County  Auxiliary  met  November  20,  in  the 
home  of  Mrs.  T.  B.  Bass  of  Abilene,  with  Mesdames 
J.  M.  F.  Gill,  Mark  Butler,  and  C.  F.  Hodges  as  as- 
sistant hostesses.  Mrs.  Grady  Shytles  was  program 
leader.  Mrs.  Wayne  V.  Ramsey  presented  a paper 
on  “Daily  Care  of  the  Physician,”  and  Mrs.  F.  C. 
Hodges  gave  a discourse  on  “The  Spirit  of  a Hypo- 
chondriac.” 

Reports  were  received  from  the  following  chair- 
men: Mrs.  J.  Frank  Clark,  Handbook;  Mrs.  Wil- 
liam R.  Snow,  Courtesy;  Mrs.  Joseph  Daly,  Finance; 
Mrs.  Mac  Alexander,  Statistics,  and  Mrs.  Wayne 
V.  Ramsey,  High  School  Health  Survey.  Mrs.  W. 
J.  Matthews  requested  all  members  to  assist  in  the 
free  clinic  held  each  Friday  afternoon,  under  the 
auspices  of  the  Red  Cross  Chapter  of  Taylor  county, 
in  the  clinic  headquarters  at  the  Court  House. 

Mrs.  Mark  Butler  was  elected  to  succeed  Mrs.  L. 
F.  Grubbs,  who  resigned  as  delegate  to  the  City 
Federation. 

Following  the  meeting,  delightful  refreshments 
were  served. 

Taylor  County  Auxiliary  met  December  17,  in  the 
rooms  of  the  Y.  W.  C.  A.,  at  Abilene,  with  Mesdames 
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J.  H.  Bailey,  R.  A.  Webster  and  W.  V.  Ramsay,  as 
hostesses.  The  meeting  room  was  decorated  with 
holly  wreaths  and  a lighted  Christmas  tree. 

Mrs.  L.  F.  Johnson,  presided  during  the  business 
session.  Mrs.  Arthur  Swan  was  appointed  chair- 
man of  the  Red  Cross  Clinic  Committee  to  succeed 
Mrs.  W.  J.  Matthews,  who  resigned.  Mrs.  George 
A.  Gray  was  appointed  representative  to  the  City 
Federation  of  Women’s  Clubs.  Mrs.  J.  M.  Daily  was 
appointed  Hygeia  chairman,  succeeding  Mrs.  J.  A. 
Smith,  who  resigned.  Mrs.  J.  B.  Lentham  gave  a 
report  on  the  plans  of  the  Highway  Beautification 
Committee,  in  which  activity  the  auxiliary  had 
previously  voted  to  participate.  In  response  to  a 
request  by  Mrs.  J.  M.  Daily,  $5.00  was  voted  to 
provide  Christmas  cheer  for  indigent  Mexican  chil- 
dren. 

Mrs.  Scott  W.  Hollis,  program  leader,  read  an 


by  the  members  were  presented  to  Miss  Wright,  to 
be  used  in  spreading  Christmas  joy  at  the  institute. 
Following  the  program,  tea  was  poured  by  Mrs.  C. 
E.  Carter,  president,  and  Mrs.  Malcolm  Graham, 
secretary,  and  a salad  course  was  served  by  the 
following  hostesses  for  the  occasion:  Mesdames 
W.  B.  Black,  W.  D.  Yett,  R.  V.  Murray,  E.  Krueger 
and  C.  Carter.  Thirty-five  members  were  in  attend- 
ance. 

Harris  County  Auxiliary  entertained  with  a 
Christmas  party,  December  28,  in  the  spacious  home 
of  Dr.  and  Mrs.  S.  C.  Red.  Assisting  Mrs.  Red  as 
hostesses  were  Mesdames  M.  L.  Graves,  J.  H.  Fos- 
ter, S.  M.  Lister,  Gibbs  Milliken,  W.  M.  Wier,  J.  T. 
Oliver,  J.  A.  Kyle,  J.  H.  Park,  L.  W.  Raney  and 
J.  B.  Spiller. 

The  entire  first  floor  was  cleared  for  dancing  and 
the  party  opened  with  an  old-time  Virginia  Reel. 
The  guests  wore  comical  costumes  and  the  prize  for 


Widely  known  celebrities  in  State  Medical  Association  and  Auxiliary  circles,  who  participated  in  the  Tacky  Party,  given  Decem- 
ber 28,  by  the  Harris  County  Auxiliary.  Ordinarily  it  would  be  superfluous  to  give  the  names  of  those  pictured,  but  since  most  of 
our  readers  have  never  seen  them  in  the  roles  they  here  occupy,  we  will  say  that,  from  left  to  right,  they  are : Dr.  and  Mrs.  M.  L. 
Graves  (past  presidents  of  the  State  Medical  Association  and  State  Auxiliary,  respectively)  ; Dr.  and  Mrs.  S.  C.  Red  (past  presi- 
dents of  the  State  Medical  Association  and  State  Auxiliary,  respectively — Mrs.  Red  is  also  a past  president  of  the  National  Auxi- 
liary), and  Dr.  and  Mrs.  John  T.  Moore.  Mrs.  Moore  has  held  several  high  offices  in  the  State  Auxiliary.  Dr.  Moore  is  a past 
president  of  the  Association  and  is  now,  and  has  been  for  several  years.  Chairman  of  the  Board  of  Trustees.  We  are  proud  of  Dr. 
Moore ; he  won  first  prize  for  the  gentlemen,  and  we  believe  the  judges  were  fair ! 


article  by  Dr.  Charles  Mayo,  entitled,  “How  to  Live 
Longer.” 

Following  the  meeting,  refreshments  were  served 
by  the  hostess  group  to  Mesdames  J.  Frank  Clark, 
Scott  Hollis,  H.  B.  Tandy,  J.  M.  Daily,  C.  B.  Leggett, 
T.  Wade  Hedrick,  L.  J.  Pickard,  and  J.  B.  Latham. 
— Reported  by  Mrs.  J.  B.  Latham,  Publicity  Chair- 
man. 

Travis  County  Auxiliary  met  December  10,  at  the 
Austin  Club.  Miss  Della  Wright  of  the  Interna- 
tional Institute,  addressed  the  auxiliary  on  the  work 
of  the  institute,  which  activity  the  auxiliary  is  par- 
ticularly interested  in,  since  it  had  chosen  this 
branch  of  the  Y.  W.  C.  A.  as  its  beneficiary  for 
Christmas  cheer.  The  institute  attempts  to  care 
especially  for  the  foreign  bom  indigents.  Dona- 
tions of  food,  clothing,  money  and  toys  brought 


the  tackiest  couple  went  to  Dr.  John  T.  Moore  and 
Mrs.  W.  S.  Red,  Jr.  An  old-fashioned  country  sup- 
per of  beaten  biscuits,  Virginia  ham  and  other  good 
things  were  served  at  midnight.  The  home  was 
decorated  with  Christmas  flowers  and  foilage,  giv- 
ing a festive  setting  for  the  party.  Dixon’s  orches- 
tra played  for  the  party.  The  guests  included  aux- 
iliary members  and  their  husbands. — Reported  by 
Mrs.  H.  J.  Ehlers,  publicity  secretary. 

Wichita  County  Auxiliary  met  November  10,  at 
the  home  of  Mrs.  M.  A.  Beckman,  with  Mesdames 
R.  L.  Hargrave,  M.  A.  Beckman,  P.  K.  Smith  and 
J.  E.  Kanatser  as  hostesses.  The  home  was  beau- 
tifully decorated  for  the  occasion.  Mrs.  George  T. 
Singleton,  vice-president,  presided  over  a brief  busi- 
ness session. 

During  the  social  hour,  splendid  talks  were  re- 
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ceived  from  Mrs.  Q.  B.  Lee,  council  woman  for  the 
Thirteenth  District,  and  Mrs.  C.  R.  Hartsook. 

Mrs.  W.  B.  Lee  said  that:  “Since  our  lawyers  are 
expected  to  take  the  lead  in  judicial  and  legal  re- 
forms and  our  ministers  do  take  the  lead  in  wel- 
fare and  social  reforms,  it  follows  that  our  doctors 
are  expected  to  take  the  lead  in  public  health  mat- 
ters. They  are  morally  responsible  to  the  com- 
munity in  which  they  live,  to  do  this.  A doctor’s 
wife  shares  any  of  her  husband’s  responsibilities 
that  she  can.  As  regards  the  work  of  the  local  aux- 
iliary, members  should  inform  themselves  as  to  what 
is  already  being  done  in  county  public  health  ac- 
tivity, such  as  tuberculosis  work,  make  a careful 
study  of  city  sanitary  ordinances,  food  laws,  etc. 
Learn  the  quarantine  laws  and  help  enforce  them 
by  observing  them  and  reporting  violations.  Under- 
stand vital  statistics  and  help  to  see  that  watch  is 
kept  on  them.  Ask  county  and  city  health  officers 
to  explain  the  laws  to  the  public.  Go  before  the 
Parent-Teacher  Associations  and  get  them  inter- 
ested and  gain  their  cooperation  in  educating  the 
general  public.” 

Mrs.  C.  R.  Hartsook  gave  an  interesting  address 
on  the  “Five  Year  Plan  in  Russia,”  based  on  im- 
pressions received  in  letters  from  a niece  residing  in 
that  country,  and  illustrating  her  talk  with  numer- 
ous photographs  depicting  present  conditions  in  that 
country.  Mrs.  Hartsook  summarized  the  plan  briefly 
as  “An  attempt  to  plot  in  advance  for  five  years  the 
whole  course  of  life  of  an  entire  nation  of  150  mil- 
lion people,  beginning  in  October,  1928.  It  was 
formulated  by  the  Government  Planning  Commis- 
sion of  Moscow,  assisted  by  a commission  from  each 
subordinate  political  division  in  Russia.  It  is  con- 
stantly being  revised  but  has  the  force  of  law.  At 
definite  periods  figures  are  released  showing  the 
goal  for  that  period.  To  reach  the  goal  set,  the 
entire  nation  is  engaged  in  ‘saving.’  They  are 
denied  every  pound  of  food,  piece  of  cloth  and  pair 
of  shoes  possible.  This  saving  is  represented  by 
machinery  for  the  many  factories.  Large  kitchens, 
serving  both  the  workers  and  their  families,  are 
located  near  the  factories  in  an  effort  to  eliminate 
the  wastefulnes  of  home  cooking.  It  is  the  aim,  ap- 
parently, of  the  Soviet  Union,  to  have  the  state  twice 
as  powerful  in  every  way  in  1933  as  it  was  in  1928. 
The  oil  industry  has  already  reached  its  goal  and  it 
is  entirely  possible  that  their  aim  may  be  attained 
in  full.” 

Laura  Lee  Beckman  entertained  with  readings, 
“The  Old  Clock,”  and  “Fairy  Exchange.” 

Refreshments  were  served  to  the  following: 
Mesdames  C.  R.  Hartsook,  W.  P.  Lowery,  D.  R. 
Venable,  J.  A.  Little,  R.  E.  Hilburn,  W B.  Adams, 
J.  D.  Hall,  W.  L.  Parker,  J.  M.  Bell,  Q.  B.  Lee,  T.  P. 
Lynch,  Carrie  Wilcox,  0.  T.  Kimbrough,  C.  A.  Wil- 
cox, G.  T.  Singleton  and  I.  D.  Russell. — Reported  by 
Mrs.  T.  P.  Lynch,  president. 


NATIONAL  AND  STATE  NEWS 

BY 

MRS.  M.  P.  OVERHOLSER 

Chairman  National  Auxiliary  Committee  of  Press  and  Publicity. 

The  mid-year  meeting  of  the  Board  of  Directors 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  was  held  in  Chicago,  November  13,  at 
the  Pearson  Hotel,  with  Mrs.  Arthur  B.  McGlothlan 
presiding.  Twenty-three  were  in  attendance.  The 
reports  indicated  all  chairmen  actively  engaged  in 
promoting  their  work.  Increased  interest  in  every 
department  is  being  shown  by  many  of  the  state 
and  county  units.  Tentative  plans  were  outlined 
for  the  program  of  the  Annual  Convention  to  be 
held  in  New  Orleans,  May  9-13,  1932.  It  was  de- 


cided to  allow  a two-hour  period  for  conferences 
for  those  departments  desiring  a conference. 


Here  is  an  item  from  the  Georgia  Auxiliary 
notes,  that  deserves  the  consideration  of  Auxiliaries 
in  every  state,  because  they,  too,  if  they  desire,  may 
be  similarly  favored:  “The  Metropolitan  Life  In- 
surance Company  has  offered  the  State  Chairman 
of  Health  Education,  Mrs.  Bonar  White,'  12  sets  of 
film  strips,  free  of  charge,  for  use  in  the  12  dis- 
tricts. They  can  be  shown  on  such  machines  as 
the  Spencer  Len  Delmeascope,  Bausch  and  Lomb, 
or  Braco  and  S.  V.  E.  Pictorial.” 


In  Pennsylvania,  the  Public  Relations  Department 
shows  that  during  the  past  year  Auxiliary  contacts 
were  made  with  the  following:  Parent-Teacher  As- 
sociations, Mothers’  Clubs,  Women’s  Study  Clubs, 
Red  Cross  Organizations,  Tuberculosis  Societies, 
pre-school  clinics,  dental  clinics,  and  crippled  chil- 
dren’s homes. 

The  Pennsylvania  Nominating  Committee  adopts 
an  admirable  plan,  in  setting  forth  with  the  names 
of  the  nominees,  the  reason  for  the  choice  of  each 
nominee,  including  qualifications  for  the  office. 

In  regard  to  programs  it  may  be  said  there  is  a 
growing  interest  in  and  demand  for  programs  deal- 
ing with  mental  hygiene  and  social  hygiene.  Dr. 
Ray  Lyman  Wilbur,  secretary  of  the  Interior,  as- 
serts that  “the  mental  health  of  the  nation  is  its 
greatest  asset,  and  mental  hygiene  is  a vital  part 
of  preventive  medicine.”  A Division  of  Mental 
Hygiene  is  a part  of  the  United  States  Public  Health 
Service.  Mental  Hygiene  was  given  the  most  prom- 
inent place  on  the  pi'ogram  of  the  Annual  Conven- 
tion of  the  Medical  Education,  Medical  Licensure 
and  Hospitals  (of  the  American  Association)  in  Chi- 
cago, last  February.  It  is  receiving  the  attention  of 
State  Medical  Associations,  is  an  established  divi- 
sion of  the  Health  Department  of  State  and  Na- 
tional Congress  of  Parents  and  Teachers,  and  in  the 
National  Federation  of  Women’s  Clubs.  It  is  not 
unlikely  that  if  will  become  one  of  the  subjects  re- 
ceiving special  consideration  by  Auxiliaries  in  build- 
ing our  educational  programs. 


In  Nebraska  a project  for  the  year  is  the  study 
of  state  laws  on  sanitation,  quarantine  and  school 
inspection. 


Mr.  F.  V.  Cargill,  circulation  manager  for  Hygeia, 
is  gratified  at  the  response  to  the  request  made  by 
the  American  Medical  Association  that  the  Auxiliary 
promote  the  distribution  of  Hygeia  through  educa- 
tional agencies.  The  Auxiliary-promoted  circulation 
of  Hygeia  has  increased  more  than  50  per  cent  over 
last  year’s  record  at  this  time.  Most  of  these  were 
for  schools.  In  this  accomplishment,  Missouri  leads 
the  states. 


DEATHS 


Dr.  Lawrence  Evans  Chapman,  aged  44,  of  Galves- 
ton, died  suddenly  October  21,  of  coronary 
thrombosis. 

Dr.  Chapman  was  born  August  28,  1887,  at  George- 
town, Texas.  His  father,  W.  E.  Chapman,  is  a well 
known  attorney  of  Ennis,  where  for  many  years  he 
has  been  prominent  in  the  legal  profession  of  North 
Texas.  Dr.  Chapman  received  his  academic  educa- 
tion in  Trinity  University,  at  Waxahachie,  from 
which  institution  he  graduated  with  an  M.  D.  de- 
gree in  the  class  of  1909.  From  1909  to  1911,  in- 
clusive, he  taught  in  the  Ennis  High  School.  He 
then  entered  the  University  of  Texas  School  of  Medi- 
cine at  Galveston,  graduating  with  the  degree  of 
Doctor  of  Medicine  in  1914.  Following  one  year 
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of  internship  in  the  John  Sealy  Hospital,  Galveston, 
he  was  an  instructor  in  physiology  for  his  Alma 
Mater  from  1915-1917.  At  this  time,  he  entered  the 
general  practice  of  medicine  and  also  served  as  an 
instructor  in  the  practice  of  medicine  in  the  medical 
college.  He  held  this  position  on  the  staff  continu- 
ously until  1925,  at  which  time  he  became  an  adjunct 
professor  of  medicine.  In  1927,  he  was  made  an 
associate  professor  of  medicine,  which  position  he 
held  until  his  death.  In  addition  to  the  positions 
referred  to,  he  also  served  as  lecturer  in  medical 
jurisprudence  in  1918,  and  again  in  1921. 

Dr.  Chapman  was  married  June  8,  1918,  to  Miss 
Cecelia  Sedgwick,  a member  of  a pioneer  family  of 
Galveston.  He  is  survived  by  his  wife  and  two  chil- 
dren, Frances  Louise  and  L.  E.  Chapman,  Jr. 

Dr.  Chapman  has  been  for  many  years  a member 
of  the  Galveston  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  also  a member  of  the  South  Texas 
District  Medical  Society,  the  Southern  Medical  Asso- 


DR.  LAWRENCE  EVANS  CHAPMAN 


ciation,  and  a Fellow  of  the  American  College  of 
Physicians.  He  was  a physician  of  the  highest 
principles  and  exhibited  throughout  his  professional 
career  the  utmost  devotion  to  the  teaching  and  prac- 
tice of  internal  medicine.  His  untimely  death  was 
a great  loss  to  the  Medical  Department  of  the  Uni- 
versity of  Texas.  Active  pallbeareres  at  his  funeral 
were  members  of  the  Alpha  Kappa  Kappa  fraternity, 
of  which  he  was  a member,  and  honorary  pallbearers 
included  members  of  the  faculty  of  the  Medical  Col- 
lege, and  many  physicians  not  only  of  Galveston,  but 
representing  all  sections  of  the  state. 

Dr.  J.  E.  Copenhaver,  aged  65,  died  December  8,  at 
his  home  in  Pilot  Point,  of  cerebral  hemorrhage. 

Dr.  Copenhaver  was  born  June  4,  1866,  at  Parvin. 
When  he  was  a few  months  of  age,  the  family  re- 
moved to  Pilot  Point  where  he  was  reared  and  edu- 


cated in  the  public  schools.  At  the  age  of  18,  he  re- 
moved to  Pecos,  remaining  there  three  years.  He  then 
entered  the  Kentucky  School  of  Medicine,  at  Louis- 
ville, from  which  he  graduated  with  an  M.  D.  degree 
in  1896.  He  first  entered  the  practice  of  medicine  at 
Parvin,  where  he  remained  for  a few  years,  remov- 
ing to  Aubrey,  where  he  continued  in  practice  for 
eleven  years.  At  this  time  he  removed  to  Pilot  Point 
and  retired  from  practice  for  a period  of  one  year, 
but  at  the  urgent  request  of  many  families  whom  he 
had  served,  he  again  engaged  in  active  practice  and 
continued  so  until  April  25,  1931,  at  which  time  he 
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had  a paralytic  stroke,  from  which  he  never  fully 
recovered. 

Dr.  Copenhaver  had  been  for  many  years  a mem- 
ber of  the  Denton  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion, and  was  in  good  standing  in  these  organizations 
at  the  time  of  his  death.  During  his  career  as  an 
active  practitioner  he  had  taken  postgraduate  work 
in  Chicago  on  numerous  occasions.  He  was  a cap- 
able, ethical  physician  and  a useful  citizen.  He  was 
a member  of  the  Baptist  Church  and  a Mason.  He 
will  be  greatly  missed  by  his  community.  He  is  sur- 
vived by  his  wife  and  two  sisters,  Mrs.  R.  T.  .Bowling 
of  Quanah,  and  Mrs.  A.  P.  Belcher  of  Del  Rio. 

Dr.  B.  W.  D.  Hill,  aged  70,  of  Dawson,  died  Janu- 
ary 1,  in  a Waco  hospital,  following  an  extended 
illness. 

Dr.  Hill  was  bora  January  3,  1862,  at  Irving  Col- 
lege, Tenessee.  His  preliminary  education  was  re- 
ceived in  this  locality  and  his  medical  education  was 
attained  in  the  Medical  Department  of  the  Uni- 
versity of  Tennessee,  from  which  he  graduated  with 
an  M.  D.  degree  in  1885.  He  first  located  for  prac- 
tice at  Spring  Hill,  Texas,  but  in  1886,  he  removed 
to  Dawson,  where  he  continued  in  practice  for  the 
remainder  of  his  life.  During  this  time  he  had  taken 
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postgraduate  work  in  Tulane  and  in  the  University 
of  Chicago. 

Dr.  Hill  was  married  January  19,  1892,  to  Miss 
Cynthia  J.  Adams,  who,  with  the  following  children, 
survives  him:  Mrs.  J.  W.  Jones,  Las  Cruces,  New 
Mexico;  Mark  Hill,  Philadelphia;  Mrs.  E.  H.  Vaden, 
Waco;  Miss  Evelyn  Hill,  Waco;  Mrs.  W.  G.  Barrett, 
Comanche;  Mrs.  E.  W.  K.  McGowan,  Fort  Worth; 
B.  W.  D.  Hill,  Jr.,  Robert  Hill  and  Lynn  Hill,  Daw- 
son; and  Joe  L.  Hill,  Houston.  He  is  also  survived 
by  two  sisters,  Mrs.  C.  M.  Etter  and  Miss  Linday 
Hill,  and  one  brother,  L.  L.  Hill,  all  of  Dawson. 

Dr.  Hill  had  for  many  years  been  a member  con- 
tinuously in  good  standing  in  the  Navarro  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  served  the 
Navarro  County  Medical  Society  as  president  in 
1904.  In  addition  to  the  medical  services  he  ren- 
dered to  his  community,  Dr.  Hill  had  taken  an  ac- 
tive part  in  its  church  and  school  organizations,  as 
well  as  all  activities  for  the  betterment  and  upbuild- 
ing of  its  citizenship.  He  was  chairman  of  the  Board 
of  Deacons  of  the  Baptist  Church  at  the  time  of  his 
death.  For  a long  period  of  time  he  served  as  a 
member  of  the  Dawson  School  Board,  and  had  served 
the  state  as  a member  of  the  Board  of  Trustees  of 
the  Training  School  at  Gatesville.  A widely  known 
and  loved  physician,  he  was  laid  to  rest  under  the 
auspices  of  the  Masonic  Lodge,  of  which,  order  he 
had  been  an  honored  member. 

Dr.  Elisha  Lee  Loudder,  aged  57,  died  November 
23,  of  heart  failure,  at  his  home  in  Lueders,  fol- 
lowing an  extended  illness. 

Dr.  Loudder  was  born  November  3,  1874,  in  Den- 
ton county,  Texas,  the  son  of  Sarah  and  John  G. 
Loudder.  He  was  the  fourth  child  of  a family  of  14 
children.  When  a small  boy,  he  removed  with  his 
parents  to  Coryell  county,  and  later  to  Stephens 
county  where  he  received  his  preliminary  education 
in  the  public  schools.  His  medical  education  was 
attained  in  the  Physio-Medical  College  of  Texas,  at 
Dallas.  He  entered  the  practice  of  medicine  at  Jop- 
lin, Jack  county,  in  1907,  removing  in  the  fall  of 
this  year  to  Gunsight,  where  he  practiced  for  8 
years.  He  then  removed  to  Tuxedo,  Jones  county, 
where  he  practiced  for  five  years.  In  1923,  he  moved 
to  Lueders  and  had  been  in  active  practice  in  this 
location  until  his  death. 

Dr.  Loudder  was  married,  in  1895,  to  Miss  Cordelia 
Johnston.  To  this  union  were  born  two  sons  and 
one  daughter.  His  first  wife  died  in  January,  1905. 
In  November,  1908,  Dr.  Loudder  was  married  to 
Miss  Levada  Fisher.  To  this  union  were  born  two 
sons,  one  of  whom  died  in  infancy.  He  is  survived 
by  his  wife  and  four  children. 

Dr.  Loudder  had  been  a member  for  several  years 
of  Jones  County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association.  He 
wa?  a member  of  the  Woodmen  of  the  World,  and 
a Mason.  At  the  time  of  his  death,  he  was  chair- 
man of  the  Board  of  Deacons  of  the  Baptist  Church 
of  Leuders.  Dr.  Loudder  was  an  ethical,  consci- 
entious physician,  who  faithfully  gave  of  his  best 
to  the  clientele  he  served,  until  the  last  two  years 
of  his  life,  when  he  was  physically  incapacitated. 

Dr.  William  Davis  Northcutt,  aged  70,  of  Long- 
view, died  suddenly,  November  20,  1931,  of  heart 
failure. 

Dr.  Northcutt,  a namesake  of  Jefferson  Davis,  was 
born  November  12,  1861,  in  Ackworth,  Georgia,  the 
son  of  W.  G.  and  Julia  Northcutt.  At  the  age  of 
8 years,  he  moved  with  his  parents  to  Texas,  and 
received  his  first  schooling  under  a private  tutor 
near  Marshall.  He  later  attended  McClelland’s 
Boarding  School  near  Gilmer.  In  1878,  he  entered 
the  Texas  Agricultural  and  Mechanical  College, 


where  he  remained  for  several  years.  His  medical 
education  was  received  in  the  University  of  Louis- 
ville School  of  Medicine,  Louisville,  Kentucky,  from 
which  institution  he  graduated  with  an  M.  D.  degree 
in  1890.  He  immediately  returned  to  Texas,  locating 
at  Longview,  where  he  had  been  actively  engaged  in 
the  practice  of  medicine  for  45  years.  During  this 
time,  he  had  taken  several  postgraduate  courses  at 
Tulane  University  and  the  New  Orleans  Polyclinic. 
Dr.  Northcutt  had  been  a member  continuously  in 
good  standing  in  the  Gregg  County  Medical  Society, 
State  Medical  Association  and  American  Medical 


DR.  WILLIAM  DAVIS  NORTHCUTT 


Association  throughout  his  years  of  practice.  He 
was  a charter  member  of  the  Gregg  County  Medical 
Society,  and  the  Northeast  District  Medical  Society, 
being  active  in  these  organizations  throughout  his 
professional  career.  He  had  been  associated  in  prac- 
tice for  the  past  25  years  with  his  nephew,  Dr.  L.  N. 
Markham. 

Dr.  Northcutt  was  married,  in  1886,  to  Miss  Eda 
Mautha.  To  this  union  were  born  five  daughters  and 
two  sons,  all  of  whom  survive  him.  His  wife  pre- 
ceded him  in  death  in  1912. 

Dr.  Northcutt  had  been  local  physician  and  sur- 
geon of  the  Texas  & Pacific,  International-Great 
Northern,  and  Santa  Fe  Railway  systems  for  40 
years.  He  had  served  the  city  of  Longview  as  mayor 
for  4 terms,  and  was  city  and  county  health  officer 
for  many  years.  He  was  a member  of  the  First 
Baptist  Church,  and  the  Masonic  Lodge,  in  which 
he  had  attained  the  degree  of  Commandery.  He 
was  also  a member  of  the  Knights  of  Pythias  and 
Odd  Fellow  lodges.  Dr.  Northcutt  entered  actively 
into  all  civic  affairs  of  his  community  as  recorded 
by  the  official  positions  held  by  him.  He  was  a 
charter  member  of  the  Longview  Rotary  Club  and 
a prominent  member  of  the  Longview  and  East 
Texas  Chambers  of  Commerce.  While  he  was  in 
active  practice,  he  never  refused  a call  for  profes- 
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sional  service  when  able  to  respond  and  often  went 
when  not  physically  able.  If  he  had  a fault,  it  was 
that  he  was  careless  in  regard  to  the  remuneration 
due  him  and  sacrificed  himself  for  the  good  he  might 
do  humanity. 

Dr.  J.  J.  Robert,  aged  80,  of  Hillsboro,  died  Decem- 
ber 15,  1931,  in  a Hillsboro  hospital. 

Dr.  Robert  was  born  July  3,  1851,  the  son  of  a 
Baptist  minister.  He  removed  with  his  parents  to 
Oklahoma,  while  in  early  childhood,  and  lived  in  this 
state  during  the  Civil  War  and  Reconstruction  pe- 
riods. His  academic  education  was  received  in  the 
St.  John’s  Military  Academy  and  the  William  Jewell 
College.  His  medical  education  was  attained  in  the 
Louisville  Medical  College,  Louisville,  Kentucky, 
from  which  he  graduated  in  1878.  Dr.  Robert  prac- 
ticed for  several  years  in  Louisiana,  removing  to 
Hillsboro,  Texas,  in  1883,  which  was  his  home  for 
the  remainder  of  his  life. 

Dr.  Robert  was  married  May  6,  1878,  to  Miss 
Susan  Jennie  C.  Ewell.  To  this  union  were  born  one 
daughter  and  three  sons,  all  of  whom  preceded  him  in 
death.  His  wife  died  in  1924.  He  is  survived  by  a 
nephew,  Dr.  J.  J.  Robert,  Jr.,  of  Baton  Rouge,  Louisi- 
ana. 

Dr.  Robert  was,  for  many  years,  a member  of  the 
Hill  County  Medical  Society,  State  Medical  Associa- 
tion, and  American  Medical  Associaiton.  He  was 
county  health  officer  of  Hill  county  for  several  years. 
He  was  an  active  member  of  the  First  Baptist  Church 
of  Hillsboro,  which  he  had  served  as  chairman  of 
the  Board  of  Deacons  for  over  twenty  years,  and  for 
several  years  he  had  taught  a class  of  young  men 
in  the  Sunday  School  of  this  institution.  He  not  only 
served  as  a physician  to  his  patients,  but  as  a sin- 
cere friend  and  counselor.  He  had  been  a member 
of  the  Hillsboro  Masonic  Lodge  for  more  than  forty 
years.  In  active  practice  until  his  last  illness,  he  was 
greatly  beloved  and  his  passing  was  mourned  by  the 
entire  citizenship  of  Hill  county. 
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*Conquering  Arthritis.  By  H.  M.  Margolis,  M.  D. 
Cloth,  192  pages.  Price,  $2.00.  The  MacMillan 
Company,  New  York,  1931. 

Dr.  Margolis  has  written  a readable  brief  treatise 
of  much  interest  on  arthritis,  a very  difficult  and 
poorly  understood  subject.  An  effort  has  been  made 
to  make  the  work  understandable  by  both  layman 
and  physician.  We  would  recommend  this  book  to 
physicians  who  have  limited  time,  interest  or  oppor- 
tunity to  study  the  present  conception  of  arthritis. 
For  the  lay  reader  of  high  intelligence  the  book  is 
valuable.  The  discussion  of  the  pathology  and  treat- 
ment will  hardly  appeal  to  the  average  layman,  due 
to  his  lack  of  fundamental  knowledge.  The  chapter  on 
chronic  infectious  arthritis  is  good,  in  that  it  gives  a 
practical  way  of  handling  the  disease,  and  urges  exer- 
cise of  affected  joints  to  prevent  further  disability. 
The  clear  differentiation  of  the  various  types  of 
chronic  arthritis  should  be  helpful  to  the  practitioner 
in  suggesting  valuable  measures  of  treatment  from 
the  standpoint  of  physiotherapy.  To  the  layman 
enough  enlightenment  is  given  to  offer  him  encour- 
agement to  pursue  treatment  over  a long  period  and 
to  not  consider  arthritic  diseases  hopeless.  The  value 
of  hydrotherapy  and  other  physical  measures  is 
stated,  but  not  enough  importance,  we  think,  is  given 
to  the  good  results  being  accomplished  in  the  treat- 
ment of  arthritis  as  well  regulated  spas.  The  discus- 
sion of  surgery  of  the  sympathetics  gives  thought  to 
the  scientific  physician  who  is  interested  in  the  me- 
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chanics  of  this  type  of  therapy.  The  importance  of 
orthopedic  measures  in  arthritis  cases  is  well  ex- 
pressed. Barometric  studies  on  the  arthritic  individ- 
ual and  the  thought  that  metabolic  arthritis  can  occur 
with  moderate  levels  of  uric  acid  in  the  blood  are  new 
and  interesting. 

Every  practitioner  would  gain  much  in  the  read- 
ing of  this  excellent  work,  which  can  be  read  also 
with  much  benefit  by  earnest  laymen,  who  should 
form  their  opinions  after  consultation  with  their  phy- 
sicians. 

^Modern  Proctology.  By  Marion  C.  Pruitt,  M.  D., 
L.  R.  C.  P.,  S.  (Ed.),  F.  R.  C.  S.  (Ed.), 
F.  A.  C.  S.,  Associate  in  Surgery,  Emory  Uni- 
versity School  of  Medicine;  Assistant  Visiting 
Surgeon,  Grady  Hospital;  Proctologist,  Craw- 
ford W.  Long  Memorial  Hospital  and  Clinic, 
Georgia  Baptist  Hospital  and  Anti-tubercu- 
losis Association,  etc.  Cloth,  404  pages,  233 
illustrations.  Price,  $8.00.  The  C.  V.  Mosby 
Company,  St.  Louis,  1931. 

The  author  states  in  his  preface  that  his  aim  is 
to  offer  the  student  and  busy  practitioner  a book 
that  is  concise  and  comprehensive.  This  volume, 
consisting  of  28  chapters,  covering  391  pages,  is  of 
necessity  featured  by  brevity  of  discussion  in  order 
that  the  whole  field  of  proctology  might  be  covered. 
As  might  be  expected,  much  interesting  data,  espe- 
cially of  the  author’s  varied  and  voluminous  refer- 
ences to  the  work  of  others,  has  been  left  out,  but 
the  reviewer  feels  that  the  essentials  have  been 
compiled  in  a concise,  readable  manner.  The  ana- 
tomical illustrations  are  numerous.  The  fact  that 
they  are  largely  reproductions  from  Cunningham’s 
Anatomy,  guarantees  their  value.  The  various  in- 
struments illustrated  are  those  in  use  by  proc- 
tologists generally.  The  chapter  on  Anesthesia  is 
complete.  Chapter  IV,  Embryology  and  Congenital 
Deformities,  covers  this  subject  unusually  well.  The 
chapter  on  megacolon  logically  follows,  and  the 
same  can  be  said  of  it. 

Other  chapters  on  the  much  more  frequent  con- 
ditions, namely,  anal  fissure,  abscess  of  the 
anorectal  region,  fistula,  hemorrhoids  and  pruritis 
follow.  These  relatively  frequent  conditions  are 
covered  in  sufficient  detail  and  the  illustrations  are 
adequate. 

The  balance  of  the  volume  includes  a considera- 
tion of  stricture,  prolapse,  and  tumors.  Under  the 
latter,  the  discussion  of  malignancy  by  necessity  re- 
quires several  pages.  Only  modern  views  and 
methods  of  treatment  are  given. 

The  final  chapters  treat  of  injuries  and  foreign 
bodies;  mucous  colitis  (6  pages,  which  probably  suf- 
fice); ulcerative  colitis  (6  pages);  and  amebic  dysen- 
tery (6  pages);  brief  chapters  on  ulceration  of  the 
anus,  anal  canal  and  rectum;  volvulus  of  the  pelvic 
colon,  a valuable  contribution;  rectal  hysteria,  neu- 
ralgia and  coccygodynia;  diverticula,  and  congenital 
sphincter  spasms. 

This  book  is  the  product  of  a man  of  wide  experi- 
ence and  observation  in  this  particular  field  of  en- 
deavor. It  is  a credit  to  the  publisher  and  well  worth 
a place  in  the  library  of  any  one  particularly  inter- 
ested in  this  subject. 

Courts  and  Doctors.  By  Lloyd  Paul  Stryker,  for 
many  years  general  Counsel  for  the  Medical 
Society  of  the  State  of  New  York,  and  in  per- 
sonal charge  of  its  legal  policy  and  the  de- 
fense of  malpractice  suits  against  its  mem- 
bers. Cloth,  236  pages.  Price,  $2.00.  The  Mac- 
Millan Company,  New  York,  1932. 

The  work  is  well  worth  study  and  use  for  refer- 
ence. The  introduction  inspires  pride  in  the  medical 
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profession,  and  stimulates  interest  in  medical  his- 
tory. The  legal  definitions  of  the  practice  of  medi- 
cine discussed  in  Part  I are  of  general  interest,  but 
are  superseded  by  the  statutory  definition  of  the 
practice  of  medicine  in  Texas.  The  relationship  of 
patient  and  physician,  including  the  nature  of  the 
relationship,  the  doctor’s  duty  to  his  patient,  the 
patient’s  duty  to  his  doctor,  and  confidential  com- 
munications between  physician  and  patient,  comprise 
Part  II.  The  discussion  of  the  legal  fundamentals 
applicable  to  medical  practice  is  interesting  and  in- 
structive. Texas  physicians  should  keep  in  mind  that, 
in  this  state,  communications  between  physician  and 
patient  are  not  privileged — that  is,  physicians  may 
be  required  by  courts  to  disclose  them  when  material 
in  a judicial  proceeding. 

Part  III,  containing  Chapters  VI  to  XII,  inclusive, 
treats  of  suits  for  malpractice.  The  text  is  accurate, 
easily  comprehended,  and  sufficiently  exhaustive  to 
inform  the  doctor  as  to  what  acts  and  omissions  make 
him  liable  for  damages  in  malpractice  suits.  Part  IV 
deals  in  a general  way  with  legal  defenses  to  mal- 
practice suits,  and  at  considerable  length  with  the 
important  subject  of  when  the  statutes  of  limitation 
may  be  successfully  applied  in  bar  of  a malpractice 
suit.  Part  V (Chapters  XVII  to  XXI,  inclusive)  de- 
fines and  explains  expert  testimony,  sets  forth  what 
constitutes  an  expert  witness,  explains  hypothetical 
questions,  their  functions  and  difficulties,  exemplifies 
some  of  the  holdings  of  the  courts  upon  the  use  of 
medical  texts  as  evidence,  and  concludes  with  a dis- 
cussion of  the  duty  of  the  physician  to  testify  as  an 
expert.  Part  VI,  “The  Doctor  on  the  Witness  Stand,” 
is  devoted  to  a subject  upon  which  medical  witnesses 
are  criticized,  sometimes  justly,  sometimes  unjustly, 
by  lawyers.  The  purpose  of  the  author  is  to  fortify 
tbe  inexperienced  medical  witness  against  the  dis- 
comfort of  the  ordeal  of  testifying,  and  to  add  to  his 
efficiency  in  the  orderly  administration  of  justice. 

Part  VII  relates  to  the  duty  and  responsibility  of 
physicians  concerning  transactions  involving  crim- 
inal law  and  its  enforcement.  The  subjects  of  the 
chapters  are:  Assault,  Abortion,  Contraception,  Nar- 
cotics, Prescription  of  Liquor,  Practicing  While  In- 
toxicated, and  False  Certificates  of  Health.  The  en- 
tire subdivision  contains  only  22  pages,  and  is  neces- 
sarily suggestive  rather  than  exhaustive.  Of  the 
authorities  cited  in  support  of  the  text,  the  reviewer 
has  discovered  but  three  from  Texas  courts. 

■ Accidental  Injuries.  The  Medico-Legal  Aspects 
of  Workmen’s  Compensation  and  Public  Lia- 
bility. By  Henry  H.  Kessler,  A.  B.,  M.  D., 
F.  A.  C.  S.,  F.  A.  P.  H.  A.,  Medical  Director, 
New  Jersey  Rehabilitation  Clinic;  Formerly 
Medical  Advisor,  New  Jersey  Workmen’s 
Compensation  Bureau,  etc.  Cloth,  718  pages; 
illustrated  with  157  engravings.  Price,  $10.00. 
Lee  & Febiger,  Philadelphia,  1931. 

This  text,  setting  forth  a comprehensive  discussion 
of  the  medico-legal  aspects  of  workmen’s  compen- 
sation and  public  liability  aims  to  establish  both  the 
compensability  and  the  degree  and  amount  of  dis- 
ability pertaining  to  a particular  injury.  It  very  ap- 
propriately is  concerned  primarily  with  industrial 
injuries  and  diseases  covered  by  the  various  compen- 
sation laws  and  those  likely  to  be  tested  under  public 
liabilitv. 

Attention  is  directed  to  the  element  of  compensa- 
bility of  an  injury  and  to  the  probable  amount  of 
temporary  or  total  disability,  partial  or  complete  as 
the  case  in  question  may  be.  Industrial  diseases  and 
clinical  conditions  or  diseases  possibly  aggravated 
by  trauma  are  treated  in  like  manner.  Obviously  it 
is  not  the  purpose  of  the  text  to  deal  with  those 


phases  of  etiology,  diagnosis  or  treatment,  except 
insofar  as  the  medico-legal  aspect  may  be  concerned. 
Very  logically  the  greatest  usefulness  should  be 
found  in  its  consideration  of  the  many  mooted  and 
intangible  injuries  and  diseases,  such  as  hernia, 
strained  back,  head  injuries,  lead  poisoning,  heart 
disease,  and  the  like.  The  author  has  unflinchingly 
discussed  these  conditions  and  his  opinions  are 
clearly  thought  out  and  well  supported  by  adequate 
reference  to  the  legal  precedences  thus  far  estab- 
lished. He  is  well  qualified  for  the  task  he  has 
undertaken.  Primarily  an  orthopedic  surgeon,  he 
has  given  much  of  his  time  in  serving  as  medical 
advisor  and  referee  to  the  compensation  board  of 
the  State  of  New  Jersey.  His  experience  likewise 
in  rehabilitation  work  is  reflected  in  this  volume. 

This  text  should  be  accessible  to  every  doctor  en- 
gaged in  the  practice  of  industrial  surgery  and 
medicine.  It  constitutes  a definite  source  of  aid  in 
the  quicker  and  fairer  administration  of  the  com- 
pensation law.  The  simplicity  and  clarity  of  the 
diction  should  make  it  valuable  as  a reference  for 
claim  adjusters  and  compensation  boards. 

^Discovering  Ourselves.  A View  of  the  Human 
Mind  and  How  It  Works.  By  Edward  A. 
Strecker,  A.  M.,  M.  D.,  and  Kenneth  E.  Ap- 
pel, Ph.  D.  Cloth,  306  pages;  illustrated.  Price 
$3.00.  The  MacMillan  Company,  New  York, 

This  book  is  divided  into  twenty-one  chapters,  all 
of  which  are  short,  easy  to  read,  and  none  are 
tedious.  Chapter  I calls  attention  to  some  of  the 
questions  which  most  of  us  have  wanted  answered 
and  which  psychology  today  is  attempting  to 
answer,  more  or  less  successfully.  If  the  book  is 
read  carefully  several  times  and  studied,  one  may 
find  the  answer  to  many  of  them.  Chapter  II  calls 
attention  to  the  intimate  relationship  between  the 
body  and  mind.  Chapter  III  attempts  to  break  down 
the  fallacy  that  has  long  existed  and  still  exists  in  a 
large  measure  in  the  minds  of  the  laity,  and  is  cer- 
tainly not  entirely  clear  in  the  minds  of  the  medical 
profession,  which  fallacy  has  to  do  with  the  common 
idea  about  “nervousness.”  The  discussion  should 
satisfy  any  reasonable  mind  that  “The  cause  of 
nervousness  is  not  our  physical  nerves.”  In  a clear 
and  intelligible  manner  the  reader  is  lead  to  under- 
stand something  of  the  mechanism  of  the  human 
mind,  its  conscious  and  unconscious  departments,  its 
reactions  to  various  situations  and  complexes,  and 
their  resulting  conflicts  are  so  lucidly  explained  that 
the  average  reader  should  be  satisfactorily  enlight- 
ened. 

There  are  so  many  good  things  in  the  book  that 
the  reader  finds  himself  wishing  that  it  was  double 
in  size  and  each  of  the  subjects  treated  had  been 
gone  into  more  fully.  The  general  practitioner  can 
well  afford  to  read  this  book,  and  it  is  one  that  the 
psychiatrist  and  psychoanalysist  can  heartily  recom- 
mend to  their  patients  to  help  them  in  getting  an 
insight  into  their  problems.  So  much  time  is  re- 
quired when  treating  patients  who  have  psychic  dis- 
turbances, in  explaining  the  mechanisms  of  the  mind 
and  its  manners  of  reacting,  that  books  such  as 
this  help  to  save  many  hours  for  the  physfcian. 
Further  they  help  to  impress  on  the  mind  of  the 
patient  the  truth  of  the  physician’s  statements, 
which  statements  are  often  more  or  less  questionable 
to  the  patient  whose  traditional  belief  is  that  nerv- 
ousness must  necessarily  be  some  kind  of  disease 
which  medicine  will  cure.  The  tendency  to  more 
readily  believe  what  is  printed  than  what  is  spoken, 
makes  outside  reading  of  this  type  by  the  patient, 
a valuable  aid  to  the  physician.  It  would  be 
fortunate  if  such  a book  could  be  as  widely  read  as 
some  of  the  “best  sellers.” 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Dallas  Southern  Clinical  Society  will  hold 
its  next  meeting  in  Dallas,  March  28  to  April 
1,  both  dates  inclusive.  Headquarters  will  be 
at  the  Baker  Hotel.  Dr.  Milford  0.  Rouse, 
1424  Medical  Arts  Building,  Dallas,  is  secre- 
tary. He  will  be  pleased  to  place  in  its  proper 
channels  any  inquiries  made  concerning  the 
meeting. 

We  make  this  announcement  thus  prom- 
inently because  of  its  potential  value  to  the 
medical  profession  of  this  state.  One  of  the 
prime  purposes  of  the  State  Medical  Associa- 
tion is  the  reeducation  of  its  members.  That 
end  is  sought  in  a number  of  ways,  among  the 
most  prominent  of  which  is  the  medical  so- 
ciety and  the  clinical  meeting.  The  organiza- 
tion we  are  discussing  attempts  to  combine 
the  most  valuable  features  of  each,  if  we  prop- 
erly estimate  their  program.  There  is  noth- 
ing short  or  shoddy  about  the  plans.  They 
are  ambitious  plans,  and  for  three  consecu- 
tive years  now,  we  believe,  they  have  succeed- 
ed admirably  in  their  purposes.  For  these 
reasons  we  find  it  advisable  to  give  the  move- 
ment every  possible  support. 

This  year  twenty  of  the  outstanding  phy- 
sicians and  surgeons  of  this  country  will  par- 
ticipate in  the  meeting,  as  follows:  Drs. 
Thomas  McCrae,  Philadelphia,  Internal  Med- 
icine ; Samuel  A.  Levine,  Boston,  Cardiology ; 
Albert  H.  Rowe,  Oakland,  Allergy;  Thomas 
R.  Brown,  Baltimore,  Gastroenterology ; Karl 
A.  Menninger,  Topeka  and  Boston,  Neuro- 
Psychiatry;  Udo  J.  Wile,  Ann  Arbor,  Der- 
matology; W.  McKim  Merriott,  St.  Louis, 
Pediatrics ; Lee  W.  Dean,  St.  Louis,  Pediatric 


Otolaryngology ; Joseph  C.  Beck,  Chicago, 
Otolaryngology ; Wm.  L.  Benedict,  Rochester, 
Minnesota,  Ophthalmology ; Frank  H.  Lahey, 
Boston;  General  Surgery;  Shelton  Horsley, 
Sr.,  Richmond,  General  Surgery;  Carl  A. 
Hedblom,  Chicago,  Chest  Surgery ; Wm. 
O’Neil  Sherman,  Pittsburgh,  Orthopedics  and 
Industrial  Surgery;  Paul  Titus,  Pittsburgh, 
Obstetrics  and  Gynecology;  Edw.  H.  Rich- 
ardson, Baltimore,  Gynecology;  Herman  L. 
Kretschmer,  Chicago,  Urology;  Dudley  A. 
Smith,  San  Francisco,  Proctology;  Merrill  C. 
Sosman,  Boston,  Radiology ; John  A.  Kolmer, 
Philadelphia,  Clinical  Pathology. 

These  distinguished  guests  will  be  used  in 
numerous  ways,  including  clinics  and  ad- 
dresses. There  will  be  a general  meeting,  on 
the  evening  of  March  28,  at  which  time  sev- 
eral of  the  distinguished  guests  will  speak, 
and  our  honored  fellow  Texan,  Dr.  E.  H. 
Cary,  President-Elect  of  the  American  Med- 
ical Association,  will  be  present.  There  will 
be  other  evening  meetings,  addressed  by  cer- 
tain of  the  distinguished  guests,  on  interest- 
ing problems,  such  as  “Arthritis,”  by  Dr. 
John  A.  Kolmer;  “Conservation  of  Maternal 
Health,”  by  Dr.  Edw.  H.  Richardson,  and 
“Diseases  of  the  Biliary  Tract,”  by  Drs. 
Thomas  McCrae,  J.  S.  Horsley,  Sr.,  and  M.  C. 
Sosman. 

A new  arrangement  provides  for  a discus- 
sion of  medical  subjects  in  the  downtown 
meetings,  while  surgical  topics  are  dealt 
with  at  the  hospitals  and  clinics,  and  vice 
versa.  The  round-table  luncheons,  heretofore 
so  popular,  will  be  continued.  At  these 
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luncheons  registrants  are  grouped  by  spe- 
cialty or  preference,  and  are  addressed  by 
those  who  will  interest  them,  on  interesting 
subjects.  There  will  be  a large  general  clinic 
and  alumni  dinner  on  the  evening  of  March 
30,  at  which  time  not  only  scientific  discus- 
sion but  play  will  be  indulged  in.  There  will 
be  the  usual  variety  of  motion  pictures,  and 
scientific  and  commercial  exhibits.  There 
will,  of  course,  be  golf,  and  arrangements 
have  been  made  to  take  care  of  all  golf  addicts. 

We  are  informed  that  reduced  rates  have 
been  made  by  railroads  from  points  outside 
of  the  state,  on  the  usual  convention  basis. 
Within  the  state,  there  is  the  standing  one  and 
one-third  fare  for  the  round  trip,  with  no 
red  tape  or  time  requirements  whatsoever. 
We  are  informed  that  there  will  be  ample 
hotel  facilities.  Registration  will  be  at  the 
Baker  Hotel,  and  a registration  fee  of  $10.00 
will  be  charged.  The  final  program  was 
mailed  March  1.  If  any  of  our  readers  failed 
to  receive  one,  Dr.  Rouse  will  be  glad  to  sup- 
ply the  deficiency. 

Political  Skirmishes. — It  is  a bit  early  to 
discuss  the  legislative  situation.  However, 
there  are  some  important  developments  here 
and  there  over  the  state  which  may  well  be 
considered  in  this  connection.  It  seems  that 
the  political  pot  has  begun  to  brew  much 
earlier  this  year  than  usual.  Perhaps  the 
brethren  are  hungry.  At  any  rate,  there  have 
been  more  than  the  usual  number  of  an- 
nouncements for  the  legislature,  and  each  an- 
nouncement must  be  of  interest  to  the  prac- 
ticing physician  along  with  other  thoughtful, 
patriotic  citizens.  Public  health  legislation  is 
the  problem,  the  duty,  and  the  burden  of  the 
medical  profession.  There  are  other  and  im- 
portant agencies  equally  as  interested  as  we, 
and  with  the  same  ideals  as  the  medical  pro- 
fession. Likewise  there  are  powerful  agencies 
quite  as  much  interested  but  with  contrary 
views  to  those  of  the  medical  profession.  Be- 
tween the  two  millstones  the  grain  will  likely 
be  ground  exceedingly  fine.  Right  here  our 
figure  of  speech  jumps  the  track.  What  we 
are  trying  to  say  is  that  if  the  public  health 
is  to  be  protected,  the  medical  profession  will 
have  to  do  most  of  the  protecting,  or  the 


grinding,  if  we  may  get  back  on  the  track  for 
a moment. 

The  legislative  committee  of  the  State  Med- 
ical Association  is  exceedingly  anxious  that 
in  our  political  activities  we  consider  first  of 
all  things  the  matter  of  “paying  off.”  It  is 
desired  to  pay  off,  to  use  a common  expres- 
sion and  one  so  often  misused,  for  a very 
definite  and  worthy  reason.  Quite  frequently 
when  a legislator  takes  our  side  in  legisla- 
tion of  public  health  interest,  he  incurs  the 
enmity  of  sects,  cultists,  fadists,  fakers,  and 
the  like.  If  we  do  not  support  these,  the 
friends  of  public  health,  they  will  be  defeated 
in  their  efforts  to  continue  their  service  to 
their  people.  We  should  see  that  the  influence 
of  all  welfare  workers,  whether  or  not  con- 
nected directly  with  the  public  health,  is  ex- 
erted in  their  behalf. 

It  is  folly  and  political  suicide,  for  us  as 
a group,  to  permit  prejudice  in  favor  of  other 
and  even  outstanding  factors  in  political  af- 
fairs, to  divert  us  from  this  duty.  We  have 
actually  known  of  more  than  one  case  in 
which  leaders  in  our  Association  have  voted 
against  demonstrated  friends  of  the  public 
health  because  these  same  friends  of  the  pub- 
lic health  had  voted  for  or  against  some  ex- 
traneous issue.  We  cannot  afford  to  urge  that 
the  physician  abandon  his  interest  in  all  leg- 
islative matters  except  the  public  health,  but 
we  do  insist  upon  it  that  the  circumstances 
are  exceptional  wherein  we  as  physicians  can- 
not afford  to  let  the  other  fellow  settle  the 
other  issues  if  our  attempts  to  settle  them  are 
going  to  invalidate  our  endeavors  in  the  inter- 
est of  the  public  health. 

There  are  those  offering  for  the  legislature 
who  will  go  to  Austin,  if  elected,  with  the 
determination  to  reduce  the  high  standards 
of  the  practice  of  medicine,  including  the  pub- 
lic health.  They  should  be  defeated.  In  some 
instances  friends  of  the  medical  profession 
are  standing  alone  in  the  race.  It  will  be  an 
advantage  if  they  can  continue  to  stand  alone. 
There  are  instances  where  enemies  of  the  pub- 
lic health,  as  we  see  it,  stand  alone.  It  will  be 
an  advantage  if  they  have  competent  oppo- 
nents who  are  orthodox  in  such  important 
matters  as  public  health.  There  are  instances 
where  demonstrated  friends  of  public  health 
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are  being  opposed  in  their  race  for  reelection, 
by  other  demonstrated  friends  of  the  public 
health.  Here  in  particular  the  equable  prin- 
ciple of  “paying  off”  should  obtain.  After  all, 
while  we  are  paying  off  we  are  protecting 
those  interests  in  which  we  believe  and  which 
receive  our  support,  rather  than  rewarding 
somebody.  That  is  true  all  the  way  through. 

Should  we  hesitate  to  call  attention  to  the 
necessity,  the  absolute  necessity,  that  our 
members  stand  shoulder  to  shoulder  in  the 
battle  that  is  now  upon  us,  the  objective  of 
which  is  to  place  the  medical  profession  on 
a time-serving  basis,  and  the  abandonment 
of  those  beautiful  and  useful  and  necessary 
personal  relationships  which  have  always  ex- 
isted between  the  practicing  physician  and 
his  patient? 

Our  Membership  to  Date,  March  1,  is 
1,277.  On  March  first  of  last  year  we  had 
1,150  members.  That  is  not  so  bad  for  alleged 
hard  times  (and  we  do  not  mean  to  discredit 
the  allegation).  We  are  exactly  127  members 
ahead  of  the  game.  That  is  something  short 
of  the  20  per  cent  increase  required,  but  it  is 
more  than  11  per  cent,  and  that  is  encourag- 
ing. Of  course,  county  society  secretaries 
still  have  a month  in  which  to  collect  dues. 
Annual  reports  are  not  due  until  April  1. 
It  has  been  predicted  by  some  that  instead  of 
obtaining  the  20  per  cent  increase  we  planned 
for,  there  will  be  a loss  in  membership  be- 
cause of  the  economic  situation.  We  do  not 
believe  it.  While  it  is  no  doubt  true  that  the 
payment  of  even  the  reduced  fee  of  $8.00  will 
be  difficult  in  some  instances,  we  think  the 
importance  of  maintaining  membership  in 
their  organization  will  be  so  definitely  appre- 
ciated by  the  great  bulk  of  the  medical  pro- 
fession of  Texas  that  their  sacrifices  will  be 
gladly  made.  In  this  connection,  we  would 
urge  upon  secretaries  to  actively  solicit  the 
payment  of  dues,  and  upon  members  to  do 
their  levelest  best  to  pay.  We  believe  that 
in  a great  majority  of  cases,  our  members 
can  pay  their  dues  one  time  as  well  as  an- 
other, and  the  State  Secretary  will  certainly 
appreciate  the  favor  if  the  dues  are  paid 
early,  in  order  that  the  usual  rush  between 
April  1 and  the  annual  session,  may  be  modi- 


fied. Service  is  much  more  satisfactory  to 
all  concerned  when  it  is  deliberate. 

In  spite  of  our  many  references  to  the  mat- 
ter, there  is  still  confusion  in  the  minds  of 
some  of  our  members  concerning  member- 
ship. Let  us  repeat:  Dues  are  due  January 
1.  Any  member  who  does  not  pay  by  that 
time  automatically  forfeits  his  membership. 
If  he  never  pays,  that  is  all  there  is  to  it. 
There  is  no  such  thing  as  “delinquent  mem- 
bership.” However,  and  this  is  an  important 
point  to  be  considered,  the  county  society 
secretary  has  until  April  1 in  which  to  make 
his  annual  report.  Until  he  does  make  his 
annual  report,  nobody  outside  of  his  office 
knows  who  are  not  members.  Those  for 
whom  he  has  paid  are,  naturally,  members. 
As  soon  as  this  annual  report  is  made,  those 
not  named  therein  are  definitely  nonmem- 
bers, and  will  remain  nonmembers  for  the 
entire  calendar  year  if  they  do  not  pay  in  the 
meantime.  When  they  do  pay,  membership 
is  from  the  date  of  payment  to  the  first  of 
the  next  January.  Those  who  pay  before 
April  1 are  certified  to  the  State  Secretary 
by  the  county  society  secretary  as  members 
for  the  entire  year.  Any  member  last  year 
may  pay  dues  at  any  time  during  this  year. 
After  that  it  will  be  necessary  for  such  for- 
mer member  to  reapply  for  membership, 
should  he  desire  to  rejoin. 

An  important  factor  in  the  matter  of  pay- 
ment of  dues  is  often  overlooked.  Members 
sued  for  medical  malpractice  may  not  be  de- 
fended by  our  Council  on  Medical  Defense  if 
the  incident  upon  which  suit  is  based  oc- 
curred while  they  were  not  in  good  stand- 
ing, or  if  they  are  not  in  good  standing 
when  suit  is  filed.  The  council  has  never 
been  arbitrarily  technical  in  such  matters, 
but,  manifestly,  the  council  cannot  spend  the 
money  at  its  disposal,  which  is  a trust  fund, 
except  in  accordance  with  the  by-laws.  The 
council  has  always  assumed  that  those  mem- 
bers who  were  reported  as  in  good  standing 
at  the  time  the  county  society’s  annual  re- 
port was  made,  were  in  fact  members  from 
January  1.  The  council  cannot  assume  that 
those  who  pay  after  the  annual  report  has 
been  filed,  were  members  before  the  date  the 
payment  was  made. 
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MEMORIAL  EXERCISES 


The  Innovation  in  the  Scientific  Program 

promised  for  our  Waco  session,  is  a thing  of 
beauty  and  will  be  a joy  forever.  We  spoke  of 
this  change  in  the  routine  of  our  annual  ses- 
sion in  the  December  number  of  the  Journal, 
at  which  time  it  had  just  been  decided  upon. 
To  repeat,  two  entire  afternoons  of  the  annual 
session  will  be  devoted  exclusively  to  joint 
meetings  of  all  of  the  scientific  sections — in 
other  words,  “General  Meetings,”  provided 
for  in  our  by-laws.  Our 
Council  on  Scientific 
Work  has  provided 
splendid  scientific  pro- 
grams for  these  meet- 
ings, with  an  array  of 
distinguished  guests 
that  we  are  pleased  to 
present  here.  Those 
listed  are  certain  to  be 
there.  Others  may  be 
added. 

In  order  to  have  the 
entire  afternoon  of  two 
days  of  a three-day  ses- 
sion available  for  this 
purpose,  it  has  been  nec- 
essary to  crowd  the  sci- 
entific sections  some- 
what. It  will  be  neces- 
sary for  them  to  con- 
vene early,  adhere  to 
their  programs  with  ab- 
solute fidelity  and,  quite 
probably,  remain  in  ses- 
sion until  the  last  min- 
ute. Our  Council  on  Sci- 
entific Work  has  not 
been  unmindful  of  the 
necessity  of  providing 
an  opportunity  for  our 

own  members  to  develop  in  the  matter  of  pro- 
duction of  medical  literature,  in  addition  to 
giving  us  nourishing,  tasteful  and  attractive 
scientific  pabulum.  How  well  these  two  de- 
siderata have  been  met  may  be  estimated  by 
a glance  at  the  accompanying  schematic  cut. 

The  program  for  the  two  afternoon  joint 
meetings  of  all  of  the  sections  follows : 

(Friday,  May  6) 

1.  The  Significance  of  Infection  in  the  Treatment 

of  Rheumatic  Diseases.  (30  minutes.) 

John  W.  Gray,  M.  D„  F.  A.  C.  P 

Newark,  New  Jersey 

(Guest  of  Section  on  Clinical  Pathology) 

2.  Relationship  Between  the  Medical  Professions 

of  the  United  States  and  Tropical  America. 

Francisco  M.  Fernandez,  M.  D 

Havana,  Cuba 

(Guest  of  Section  on  Public  Health) 

President  of  the  Pan  American  Medical  Congress. 


3.  The  Treatment  and  End  Results  in  Primary 
Operable  Cancer  of  the  Breast.  (30  min- 
utes.) 

Burton  J.  Lee,  Ph.  D.,  M.  D.,  D.  S.  M., 

F.  A.  C.  S New  York,  N.  Y. 

(Guest  of  Section  on  Gynecology  and 
Obstetrics) 

Clinical  Professor  of  Surgery,  Cornell  University  Medical 
College ; Clinical  Director  and  Attending  Surgeon,  Memorial 
Hospital ; Consulting  Surgeon,  Sharon  Hospital  and  Eliza- 
beth A.  Horton  Memorial  Hospital,  Middletown. 


REC/STRA  T/ON 


- RECESS  10:30-10:45  P.M  V///A  '/.. /^.RECESS  iq:30-10:4S  P.M!////, 


/ OlOO  AM.- 12.00  NOON 
OPENING- 
E X E R C I S E S 


8.30  P.M. 

ALUMNI  -BANQUETS 


MAY  6 

SECOND  DAY 


8:ooa.m.-ie:oo  noon 


KOO  P.M.  -6.  00  P.  M. 
c 


Y'' 

At <£: 


7:00  P.M- 9:00  P.M.  I?) 

House  oe  delegates 


9.30  P.M. 

'-PRESIDENTS  RECEPTION 
AND  BALL 


MAY  7 
THIRD  DAY 


8:00  A.M.  HOUSE  OF  DELEGATES 
ELECTION  OF  OFFICERS 


8100  A.M.  -12.  00  NOON 


r.oo  pm- 6: 00  pm. 


^^RECESS  2:45-3:00  WM.Y/////,:y////,H£.dAs  2:45-3:00  PM//////. 


<£_ 


^^RECESS  4:45-5:00  PM//////.  y///Y RECESS  4:45-  5.00  P M X////,. 


Fig.  1.  Schematic  drawing  covering  program  for  the  Waco  Session.  It  will  be  noted 
that  on  the  first  day,  May  4,  which  is  really  the  day  preceding  the  formal  opening  of 
the  session,  several  related  but  not  component  organizations  will  meet,  and  that  the 
House  of  Delegates  will  hold  its  first  meeting  on  that  day.  The  House  of  Delegates  may 
not  meet  again  until  the  last  day  of  the  session,  but  is  scheduled  to  hold  sessions  on 
Wednesday  and  Friday  nights,  which  it  may  or  may  not  do.  It  is  hoped  to  avoid  con- 
flicts between  meetings  of  the  House  of  Delegates  and  the  scientific  meetings.  A feature 
of  the  meeting  will  be  regular  recess  periods.  These  are  of  value  always,  in  order  that 
members  may  visit  the  scientific  and  commercial  exhibits,  but  they  are  of  exceptional 
value  during  the  two  all-afternoon  General  Meetings,  for  the  reason  that  these  meetings 
will  be  held  in  the  main  auditorium  of  the  church,  where  there  can  be  no  smoking. 


4.  Indications  and  Contraindications  in  Operative 

Obstetrics.  (45  minutes.) 

G.  D.  Royston,  M.  D.,  F.  A.  C.  S...St.  Louis,  Mo. 

(Guest  of  Section  on  Gynecology  and 
Obstetrics) 

Assistant  Professor  of  Clinical  Obstetrics  and  Gynecology, 
Washington  University  School  of  Medicine : Associate  Ob- 
stetrician and  Gynecologist,  Barnes  and  St.  Luke’s  Mater- 
nity Hospital ; Member  Senior  Staff,  St.  Luke  s Hospital. 

5.  Diagnosis  and  Treatment  of  Spinal  Cord  In- 

juries. (45  minutes.) 

Alfred  W.  Adson,  M.  A.,  M.  S.,  M.  D., 

F.  A.  C.  S Rochester,  Minnesota 

(Guest  of  Section  on  Surgery) 

Associate  Professor  in  Surgery,  Mayo  Foundation  ; Neu- 
rological Surgeon,  Mayo  Clinic. 

6.  Importance  of  Early  Diagnosis  and  Treatment 

of  Lesions  of  the  Oral  Cavity.  (20  minutes.) 

Albert  Soiland,  M.  D.,  D.  M.  R.  E., 

F.  A.  C.  P Los  Angeles,  Calif. 

(Guest  of  Section  on  Radiology  and 
Physiotherapy) 

Director,  Albert  Soiland  Clinic  ; Secretary,  Board  of  Di- 
rectors and  Chairman  of  the  Malignancy  Board,  California 
Hospital. 
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(Saturday,  May  7) 

1.  Newer  Methods  for  the  Surgical  Treatment  of 

Diseases  of  the  Cardiovascular  System. 

W.  Wayne  Babcock,  M.  A.,  M.  D., 

F.  A.  C.  S Philadelphia,  Pa. 

(Guest  of  the  Section  on  Surgery) 

Professor  of  Surgery  and  Clinical  Surgery,  Temple  Uni- 
versity Department  -of  Medicine  ; Surgeon-in-Chief,  Temple 
University  Hospital  ; Surgeon.  American  Hospital  for  Dis- 
eases of  the  Stomach. 

2.  Vitamins  in  Relation  to  the  Defense  Mechanism. 

Burt  R.  Shurly,  B.  Sc.,  M.  D.,  F.  A.  C.  S., 

F.  A.  C.  P Detroit,  Michigan 

(Guest  of  the  Section  on  Eye,  Ear,  Nose  and 
Throat) 

Professor  and  Head  of  Department  of  Rhinology  and 
Otolaryngology,  Detroit  College  of  Medicine  and  Surgery. 
Chief  of  Staff,  Detroit  Eye,  Ear,  Nose  and  Throat  Hos- 
pital. Fellow  of  the  American  Otolaryngological  Society ; 
American  Laryngological  Association ; American  Laryn- 
gological,  Rhinological  and  Otological  Society,  and  Amer- 
ican Academy  of  Ophthalmology  and  Otolaryngology. 

3.  Experimental  Research  in  Cancer  Control . (35 

minutes.) 

C.  C.  Little,  M.  D. New  York  City 

(Guest  of  Section  on  Medicine  and  Diseases 
of  Children) 

Director  of  the  America!)  Society  for  the  Control  of  Can- 
cer, in  Charge  of  Research. 

4.  Insulin  as  a Research  Instrument  and  Thera- 

peutic Measure.  (40  minutes.) 

Charles  Herbert  Best,  M.  D... Toronto,  Canada 

(Guest  of  Section  on  Medicine  and  Diseases 
of  Children) 

Professor  of  Physiolo-y  and  Assistant  Professor  of  Hy- 
giene and  Preventive  Medicine  of  the  University  of  To- 
ronto ; Co-Discoverer  of  Insulin. 

5.  Relationship  of  Tuberculosis  to  General  Medi- 

cine. (40  minutes.) 

Francis  Marion  Pottenger,  Ph.  B.,  Ph.  M., 

A.  M.,  LL.  D.,  M.  D Monrovia,  Calif. 

(Guest  of  Section  on  Medicine  and  Diseases 
of  Children) 

President  and  Medical  Director  the  Pottenger  Sanato- 
rium ; Member,  Board  of  Trustees  Otterbein  College. 

We  submit  that  the  above,  as  a collection 
of  the  outstanding  men  of  medicine,  could 
hardly  be  beat.  In  addition,  there  will  be 
other  distinguished  guests,  all  of  whom  will 
be  listed  in  the  program  to  be  published  in 
full  in  the  April  number  of  the  Journal. 

It  will  be  understood  that,  as  heretofore,  the 
scientific  program  will  be  supported  by  a 
well  arranged  scientific  exhibit.  The  chair- 
man of  the  committee  in  charge  of  these  ex- 
hibits, Dr.  H.  0.  Knight,  Professor  of  Anat- 
omy in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  enjoys  a well  deserved  rep- 
utation along  such  lines.  He  has  been  in 
charge  of  this  work  for  several  years.  Those 
who  have  visited  former  scientific  exhibits 
and  are  in  attendance  at  Waco,  will  visit  them 
again. 

The  complete  program  will  appear  in  the 
April  Journal.  This  discussion  is  of  the 
early  bird  variety,  and  while  we  are  far  from 
intimating  that  those  of  our  members  who 
will  be  attracted  to  the  annual  session  are  of 
the  worm  variety,  we  are  anxious  to  catch 
them,  just  the  same. 


Hotel  Rates  for  Waco  Annual  Session. — 

We  are  submitting  here,  somewhat  in  ad- 
vance, a list  of  the  hotels  in  Waco,  with  rates 
and  other  data,  for  the  consideration  of  those 
of  our  members  who  would  attend  the  annual 
session  of  our  Association.  We  would  strong- 
ly advise  that  communication  be  had  at  once 
with  the  hotel  of  choice,  that  there  may  be  no 
confusion  upon  arrival  in  Waco. 

We  are  not  greatly  concerned  as  to  a pos- 
sible shortage  in  hotel  accommodations,  but 
we  do  know  that  we  cannot  all  be  served  in 
the  two  large  hotels  of  the  city,  the  Raleigh 
and  the  Hilton.  It  seems,  however,  that  there 
are  several  first-class  small  hotels  meeting 
the  approval  of  the  committee  on  hotels. 

Dr.  C.  H.  Reese  of  Waco,  is  chairman  of  the 
Hotel  Committee.  He  will  be  pleased  to  fur- 
nish any  member  with  any  information  de- 
sired, upon  application.  The  list  follows : 

Hilton  Hotel. — 248  rooms,  with  bath.  Single,  $2.00 
to  $3.00;  double,  $3.50  to  $6.00;  suites  for  four, 
$8.00;  additional  beds  per  person,  $1.50. 

Raleigh  Hotel. — 250  rooms.  Single,  without  bath, 
$1.00  to  $1.50;  double,  without  bath,  $1.75  to  $2.50; 
single,  with  bath  or  shower,  $2.00  to  $2.50;  double, 
with  bath  or  shower,  $2.75  to  $5.00;  suites,  $7.50 
to  $11.50. 

Waco  Hotel. — 75  rooms.  Single,  without  bath, 
$1.50;  double,  without  bath,  $2.50;  single,  with  bath, 
$2.00  to  $2.50;  double,  with  bath,  $2.50  to  $3.00. 

State  House. — 58  rooms.  Single,  without  bath, 
$1.50;  double,  without  bath,  $2.50;  single,  with  bath, 
$2.00;  double,  with  bath,  $3.00. 

Texas  Hotel. — 52  rooms.  Single,  without  bath, 
$1.00;  double,  without  bath,  $1.50;  single,  with  bath, 
$1.50;  double,  with  bath,  $2.00. 

St.  Charles  Hotel. — 45  rooms.  Single,  75  cents  to 
$1.50;  double,  $1.00  to  $2.00. 

Savoy  Hotel. — 50  rooms.  Single,  without  bath’, 
$1.00;  double,  without  bath,  $1.50;  single,  with  bath, 
$1.50;  double,  with  bath,  $2.00. 

Metropole  Hotel. — 65  rooms.  Single,  without  bath, 
$1.00;  double,  without  bath,  $1.50;  single,  with  bath, 
$1.50;  double,  with  bath,  $2.00. 

Tietz  Hotel. — 77  rooms.  Single,  without  bath,  50 
cents  to  $1.50;  double,  without  bath,  $1.00  to  $2.00; 
single,  with  bath,  $1.50;  double,  with  bath,  $2.50. 

Grande  Hotel. — 21  rooms.  Single  or  double,  with 
bath,  $1.50;  for  four  persons,  $2.50  to  $3.00. 

Alamo  Plaza. — 42  apartments.  Single  or  double, 
with  bath,  $1.50;  for  four  persons,  $4.00. 

Grande  Courts. — 40  apartments.  Single  or  double, 
with  bath,  $1.50  to  $2.50;  for  four  persons,  $2.50 
to  $4.00. 

Y.  M.  C.  A. — Single  rooms,  75  cents. 

Our  Package  Library  Service  may  prove 
particularly  useful  just  at  this  time,  when 
our  readers  are  preparing  papers  for  the  an- 
nual session,  preparing  to  discuss  papers  at 
the  annual  session,  or  reading  up  on  the  sub- 
jects to  be  discussed  there.  We  appreciate 
that  quite  probably  most  of  the  papers  on 
the  program  have  already  been  written  and, 
as  for  that,  read  before  county  societies,  as 
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required  by  the  State  Association  by-laws, 
but  even  so,  a check-up  may  be  in  order. 

It  may  not  be  generally  known,  but  the  li- 
brary of  the  State  Medical  Association  has 
accumulated  23,401  reprints  of  articles  pub- 
lished in  the  leading  medical  journals  of  the 
world.  A large  range  of  subjects  is  covered. 
They  are  filed  in  accordance  with  the  classi- 
fication of  the  Quarterly  Cumulative  Index 
Medicus.  A whole-time,  trained  librarian,  is 
in  charge.  Packages  may  be  had,  upon  re- 
quest, by  any  member  of  the  State  Medical 
Association.  The  cost  of  this  service  is 
nominal  and  intended  merely  to  cover  post- 
age, which,  as  a matter  of  fact,  it  barely  does. 
The  charge  is  25  cents  per  package,  regard- 
less of  size  or  number  of  reprints  included. 
Stamps  will  do.  Packages  may  be  held  for 
two  weeks,  or  longer  upon  special  request  if 
the  reprints  included  have  not  in  the  mean- 
time been  requested  by  others. 

This  service  has  received  the  enthusiastic 
and  appreciative  approval  of  quite  a few  of 
our  members. 

Annual  Registration  to  Date,  March  1,  we 
are  informed  by  the  Secretary  of  the  State 
Board  of  Medical  Examiners,  totals  little  bet- 
ter than  5,500,  and  about  3,000  permits  have 
been  forwarded.  There  is  no  way  to  tell,  of 
course,  how  many  of  the  applications  will  go 
through  and  how  many  will  fall  through. 
Some  of  them  seem  to  be  founded  on  ques- 
tionable data.  There  will  be  no  restrictions 
of  law  in  any  instance  where  the  application 
was  received  by  the  State  Board  of  Medical 
Examiners  within  the  time  limit,  the  last  day 
of  February.  Those  who  have  made  applica- 
tion, whether  correctly  or  incorrectly,  and 
paid  the  registration  fee,  will  be  protected 
under  the  law,  no  matter  how  long  it  takes 
to  adjust  their  respective  cases.  Indeed,  the 
State  Board  of  Medical  Examiners  would  be 
most  happy  to  extend  the  time  in  all  cases  of 
reasonable  delay,  in  order  that  no  hardships 
may  be  imposed  upon  any  physician  in  the 
state,  justly  or  unjustly,  legally  or  illegally, 
if  it  could.  How  far  it  can  go  in  making 
such  adjustments  will  be  determined  by  an 
official  interpretation  of  the  law.  In  the 
meantime,  we  would  suggest  that  those  who 
have  not  yet  filed  their  applications  with  the 
State  Board,  do  so  at  once.  It  might  be  con- 
venient, at  this  late  date,  to  not  date  appli- 
cations, although  far  be  it  from  us  to  make 
the  suggestion. 

We  happen  to  know  that  the  secretary  of 
the  State  Board  of  Medical  Examiners  has 
used  every  measure  at  his  command  promis- 
ing of  any  assistance  whatsoever,  in  his  ef- 
forts to  compile  a mailing  list  in  connection 


with  annual  registration.  He  has  used  the 
Directory  of  the  American  Medical  Associa- 
tion, returns  from  county  medical  societies 
in  the  state,  reports  from  district  clerks,  and 
even  data  furnished  by  newspapers,  and  com- 
mercial enterprises  dealing  with  doctors 
among  their  patrons.  In  addition  to  this  ef- 
fort, appeal  has  been  made  to  the  radio  sta- 
tions of  the  state  to  broadcast  information 
concerning  the  requirement  that  the  prac- 
ticing physician  register  by  March  1.  Most 
of  the  stations  in  the  state  have  willingly  co- 
operated. The  Journal  has  referred  to  the 
matter  editorially,  each  month  since  Novem- 
ber. It  may  not  be  said  that  any  effort  has 
been  spared  to  serve  the  medical  profession 
in  this  connection. 

There  has  been  some  complaint  as  to  de- 
lay. Many  physicians  who  filed  their  appli- 
cations early  have  not  yet  had  returns  there- 
from. Investigation  discloses  that  the  Sec- 
retary of  the  State  Board  filed  applications 
alphabetically,  and  certificates  have  gone  out 
in  that  order.  That  means  that  in  many  in- 
stances the  first  have  been  last  and  the  last 
have  been  first.  It  has  been  necessary  to 
adopt  some  system,  and  this  has  seemed  to 
be  the  most  feasible  one.  Those  who  have 
applied,  with  the  necessary  fee,  need  not 
worry  concerning  the  delay.  However,  this 
is  not  to  say  that  they  should  not  write  to 
the  Secretary  of  the  State  Board — or  to  us. 
That  is  a matter  of  choice. 

There  was  some  delay  in  the  matter  of  re- 
ceipt of  application  blanks.  We  have  touched 
upon  that  matter  several  times  before.  Suf- 
fice it  to  say  here  that  the  mails  are  not  al- 
ways as  certain  as  they  sometimes  are,  even 
though  our  mail  service  may  be  said  to  be 
rather  good.  Perhaps  the  most  common 
cause  of  miscarriage  in  this  effort  has  been 
the  disposition  of  physicians  to  throw  into 
the  wastebasket  advertising  propaganda  re- 
ceived through  the  mails.  The  application 
blanks  resemble  the  usual  return  postcard 
advertising  proposition  more  than  they  do 
legal  documents.  No  doubt  many  of  them 
have  been  lost  in  this  manner.  Indeed,  there 
are  so  many  reasons  why  there  should  be  de- 
lay in  the  beginning  of  such  a large  undertak- 
ing of  this  character,  that  we  hesitate  to  un- 
dertake to  discuss  them.  We  will  be  content 
with  saying,  again,  that  every  effort  is  be- 
ing made  on  the  part  of  those  in  authority  to 
serve  the  profession  in  this  important  con- 
nection. 

We  cannot  refrain  from  entering  a mild 
protest  here.  The  Secretary  of  the  State 
Board  has  been  receiving  many  letters  of 
abuse  and  severe  criticism.  Neither  have  we 
been  entirely  free  from  such  imposition. 
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Now  is  not  the  time  to  be  contrary  about 
anything  which  may  reasonably  be  expected 
to  keep  the  practice  of  medicine  in  hand  and 
within  proper  bounds.  We  may  not  all  agree 
that  the  best  way  to  get  results  is  through 
a law  such  as  that  under  criticism,  but  the 
fact  remains  that  it  is  a law,  and  that  it 
seems  to  be  the  only  agency  through  which 
we  may  hope  to  get  results.  We  plead  for 
the  indulgence  and  the  kindly  consideration 
of  our  members  in  connection  with  this  par- 
ticular endeavor. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words, 
this  is  not  an  advertising  stunt;  it  is  an  effort  to 
serve  our  readers. 


Electrovita. — “Electrovita”  is  said  to  be  manu- 
factured by  the  Electrovita  Company,  Inc.,  of  Nor- 
walk, Ohio,  which  has  for  its  general  distributors 
the  Electrovita  Sales  Company  of  the  same  city. 
According  to  the  label,  Electrovita  is  an  “artificial 
mineral  water.”  The  claims  on  the  trade  package 
are  mild  and  conservative  as  becomes  statements 
that  come  under  the  National  Food  and  Drugs  Act, 
which  prohibits  fraudulent  claims  on  trade  packages. 
But  the  trend  of  such  advertising  as  is  not  on  the 
trade  package  and  therefore  not  subject  ta  the  Fed- 
eral law,  is  to  make  the  public  believe  that  this  city 
tap  water,  that  has  been  subjected  to  electrolysis, 
has  taken  on  some  esoteric  qualities  that  change  it 
from  ordinary  hydrant  water  into  a veritable  ca- 
tholicon — a panacea  for  whatever  may  ail  you.  Both 
the  printed  leaflets  and  the  Sales  Manual  declare 
that  the  exploiters  of  Electrovita  do  not  recognize 
specific  disease  or  promise  a specific  cure,  but  the 
Sales  Manual  contains  references  to  specific  condi- 
tions, such  as  cancer,  arthritis,  syphilis,  female  trou- 
ble, venereal  disease,  etc.  From  an  examination  of 
Electrovita  in  the  A.  M.  A.  Chemical  Laboratory  it 
may  be  calculated  that  the  product  consists  essen- 
tially of  0.068  Gm.  of  calcium  hydroxide  in  100  cc. 
with  a very  small  amount  of  calcium  sulphate.  This 
is  equivalent  to  approximately  49  per  cent  of  the 
strength  of  lime  water  U.  S.  P.  It  would  be  diffi- 
cult for  the  Electrovita  people  to  persuade  the  pub- 
lic that  they  have  the  marvelous  panacea  that  they 
claim,  if  they  admitted  that  their  preparation  was 
merely  ordinary,  official  lime  water,  half-strength. 
- — Jour.  A.  M.  A.,  January  23,  1932. 
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In  late  years  many  articles  dealing  with 
atypical  leukemias  and  the  difficulty  of 
their  diagnosis  have  appeared  in  the  litera- 
ture. Pinkerton1  calls  attention  to  the  bor- 
der-line cases  which  have  many  characteris- 
tics of  acute  infections,  the  anemias,  purpu- 
ras and  neoplasms  of  the  blood.  To  further 
complicate  things,  Guttman2  in  1924,  re- 
ported a case  of  atypical  leukemia  with  re- 
covery. Most  of  the  writers,  however,  do 
not  seriously  consider  leukemia  as  the  diag- 
nosis when  a complete  recovery  takes  place1. 
In  fact,  Pinkerton1  states  that  the  autopsy 
findings  are  necessary  to  clinch  the  diagno- 
sis of  leukemia  in  many  atypical  cases. 

Many  articles  considering  the  differentia- 
tion between  leukemia  and  diseases  known 
to  be  of  infectious  origin  tend  to  strength- 
en the  idea  that  leukemia  is  an  infectious 
process.  For  example,  Downey  and  McKin- 
lay3  compare  acute  lymphatic  leukemia  and 
infectious  lymphadenosis.  Baldridge  and 
his  associates1,  and  Longcope5,  using  the 
term  infectious  mononucleosis  or  glandular 
fever,  state  that  there  is  a great  similarity 
between  this  disease  and  acute  leukemia. 
Cabot6  points  out  the  kinship  of  character- 
istics between  the  lymphocytosis  of  infec- 
tions of  different  types  and  atypical  leuke- 
mias. Mycosis  fungoides  has  been  shown  to 
be  similar  to  leukemia  in  many  ways  by 
Fraser7.  King8,  using  the  term  aleucocy- 
themic  leukemia,  and  Jaffe9,  the  term  aleu- 
kemic myelosis,  have  differentiated  atypical 
leukemias  from  many  of  the  infections  pro- 
ducing peculiar  blood  pictures.  Most  of  the 
articles  on  agranulocytosis  have  shown  the 
similarity  of  this  disease  to  the  atypical  leu- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 
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kemias.  William  P.  Thompson9,  in  his  de- 
scription of  “The  Agranulocytic  Type  of 
Blood  Response,”  states  that  he  has  purpose- 
ly omitted  “the  small  and  very  confusing 
group  of  cases  which  not  only  present  leuke- 
mia-like changes,  but  also  show  the  granu 
locytic  depression.” 

CASE  REPORT 

The  patient  was  a girl,  aged  8 years.  There  was 
nothing  significant  in  the  family  history.  The  past 
history  revealed  nothing  of  importance,  except  that 
she  had  had  frequently  recurring  tonsillitis,  all  her 
life.  The  chief  complaint  was  pain  in  the  left  knee, 
ankle  and  left  forearm. 

Present  Illness.- — This  dates  back  seven  months  to 
March,  1930.  In  March,  the  parents  noticed  that 
the  child  looked  piqued  and  was  losing  weight. 
She  continued  in  poor  health,  although  continuing 
to  go  to  school  until  May  21,  when  she  had  a chill 
followed  by  high  fever.  This  fever  lasted  intermit- 
tently for  some  six  weeks.  During  this  time  she 
had  several  chills,  but  they  did  not  occur  at  any  defi- 
nite period.  She  also  had  a sore  throat.  A diag- 
nosis of  malaria  was  made  by  the  family  physician 
and  continually  during  this  six  weeks  period  she 
received  a great  deal  of  quinine.  The  doctor  told 
the  parents  that  the  child  was  anemic.  At  the  end 
of  the  six  weeks  the  fever  subsided,  the  child  got 
better,  gaining  some  weight,  but  three  weeks  later 
the  fever  recurred.  An  otolaryngologist  advised  that 
diphtheria  antitoxin  should  be  given  at  that  time 
and  a tonsillectomy  done  later.  Some  time  before 
August  15,  the  patient  was  carried  to  Dr.  W.  F. 
Alexander  of  Terrell,  Texas,  who  kindly  furnished 
the  following  data: 

“The  patient  had  a typical  diphtheritic  membrane 
over  the  left  tonsil  and  pillar.  She  was  given  20,000 
units  of  antitoxin  and  a culture  was  taken,  which 
was  negative  even  after  incubation  for  three  days. 
The  spleen  and  liver  were  enlarged  but  there  were 
no  other  enlarged  or  tender  glands  at  this  time.  The 
temperature  was  very  irregular  in  its  course,  ranging 
from  101°  to  106°  F. 

“A  urinalysis  was  negative.  A blood  count 
showed:  leukocytes  3320;  lymphocytes  60  per  cent; 
polys  40  per  cent;  red  cells  1,315,000,  and  hemoglob- 
in 30  per  cent.  Microcytes,  macrocytes,  poikilocytes 
and  normoblasts  were  present  in  the  smear.  Typhoid 
and  malta  fever  were  ruled  out. 

“She  was  given  150  cc.  of  her  mother’s  blood  by 
injection  into  the  peritoneal  cavity,  immediately 
after  which  she  began  to  improve  rapidly.  She  was 
discharged  ten  days  after  the  transfusion.  Two 
wTeeks  after  she  was  dismissed  from  treatment  she 
was  clear  of  fever  and  had  gained  ten  pounds  in 
weight.  Her  blood  count  at  this  time  was:  red  cells 
3,168,000,  white  cells  6,600,  with  lymphocytes  43  per 
cent,  polys  56  per  cent,  and  basophils  1 per  cent.” 

After  the  patient  returned  to  her  home,  she  did 
very  well  as  long  as  she  stayed  in  bed,  but  when 
she  got  up  she  began  to  have  fever,  up  to  102°  F. 
She  continued  to  have  fever  every  two  or  three  days 
and  was  brought  to  King’s  Daughters  Clinic,  Temple, 
on  November  1.  It  will  be  recalled  that  she  first 
complained  of  leg  and  ankle  pains  on  October  1,  but 
this  was  the  chief  complaint  when  she  entered  our 
clinic.  Physical  examination  at  this  time,  November 
1,  showed  a young,  thin,  anemic-looking  female 
child,  limping  slightly  on  the  left  leg.  The  tempera- 
ture was  101.2°  F.,  pulse  110,  and  respiration  26. 
The  teeth  and  gums  were  normal.  The  nasal  septum 
was  slightly  deviated  and  the  left  tonsil  atrophic. 

9.  Thompson,  William  P.  Section  on  The  Agranulocytic 
Type  of  Blood  Response,  Nelson  Loose  Leaf  Medicine. 


The  lateral  cervical  glands  were  hard  and  shotty, 
but  no  notation  of  tenderness  was  made.  The  heart 
and  lungs  were  normal.  The  abdomen  was  flat. 
The  splenic  area  was  rather  large  as  noted  by  per- 
cussion, but  the  organ  was  not  palpable  below  the 
costal  margin.  The  liver  was  not  palpable. 

The  x-ray  appearance  of  the  upper  two-thirds  of 
the  left  fibula  indicated  rather  a low  grade  bone 
infection.  Roentgen  examination  of  the  chest  showed 
a moderate  adenopathy  of  the  thoracic  nodes.  The 
left  radius  was  involved  very  much  like  the  left 
fibula. 

Measurement  of  the  legs  showed:  left  knee  25  cm.; 
right  knee  24  cm.;  left  calf  20.5  cm.;  right  calf  19.5 
cm. 

A blood  count  revealed:  leukocytes  8,800,  lympho- 
cytes 22,  polys  70,  large  mononuclears  8,  red  cells 
3,768,000,  hemoglobin  77  per  cent,  and  color  index 
1 plus.  Blood  examination  was  negative  for  mala- 
ria. The  coagulation  time  was  three  minutes.  The 
Wassermann  test  was  negative. 

The  tonsils  and  adenoids  were  removed  six  days 
later.  The  left  tonsil  was  degenerated  and  tore 
easily;  it  showed  a marked  lymphoid  hyperplasia. 
The  right  tonsil  was  sloughed  away  entirely  and 
there  was  a hole  in  the  right  pillar.  The  adenoids 
showed  lymphoid  hyperplasia. 

Two  weeks  later  the  patient  returned  to  the  clinic 
in  much  worse  condition  than  she  had  been  before 
the  tonsils  were  removed.  She  did  fine  for  ten  days 
after  the  tonsillectomy,  at  which  time  she  again  be- 
gan to  complain  of  pain  in  the  left  leg,  left  forearm 
and  back.  Too,  the  fever  rose  again  on  about  the 
tenth  day  after  operation,  and  on  the  same  day  she 
had  some  bleeding  from  the  gums  for  the  first  time 
during  her  entire  illness.  This  was  the  first  bleed- 
ing of  any  kind  that  she  had  had. 

On  her  next  visit  to  the  clinic  she  was  extremely 
ill,  severely  anemic,  but  not  jaundiced,  and  there  was 
a little  dark  caking  on  the  lips.  The  temperature 
was  102°  F.,  pulse  140,  and  respiration  26.  No 
petechiae  were  found.  All  of  the  superficial  glands 
were  hard,  enlarged  and  tender,  especialy  those  in 
the  neck.  The  maxillary  salivary  glands  were  en- 
larged, hard  and  tender.  There  was  some  sloughing 
and  necrosis  around  the  upper  canine  teeth,  from 
which  places  a smear  was  positive  for  Vincent’s  in- 
fection. The  throat  was  slightly  hyperemic,  but 
otherwise  negative.  The  heart  and  lungs  were  nor- 
mal. 

The  spleen  was  greatly  enlarged  to  the  level  of 
the  umbilicus,  the  liver  to  about  three  fingers'  be- 
low the  costal  margin.  The  left  knee  and  leg  were 
slightly  enlarged  and  extremely  tender.  The  left 
forearm  was  also  tender.  The  tourniquet  test  was 
positive. 

Blood  counts,  using  oxidase  staining  for  differ- 
entiation, are  given  in  table  1. 

Table  1. — Blood  Counts,  on  Successive  Dates,  of  Pa- 
tient in  Case  Reported. 


Date 

W.  B.  C. 

Polys 

S.  L. 

L.  L. 

R.  B.  C. 

Hgb. 

Cl 

Pis. 

11-19 

5,600 

11 

39 

50 

2,840,000 

48 

.85 

20,000 

11-20 

3,900 

3 

19 

88 

2,696,000 

None 

11-21 

3,100 

4 

40 

56 

2,424,000 

39 

.81 

None 

11-22 

1,800 

2 

48 

50 

2,400,000 

39 

.81 

None 

11-24 

950 

0 

70 

30 

1,960,000 

34 

.80 

None 

11-26 

550 

0 

60 

40 

1,576,000 

24 

.80 

Poikilocytosis  grade  II.  Polychromatophilia  grade  II. 


There  was  marked  variation  in  the  size  and  shape 
of  the  red  cells.  Urine  examination  showed  al- 
bumin 2,  granular  casts  1.  The  bleeding  time  on 
November  20,  1930,  was  three  hours. 

The  course  was  rapidly  downward  after  the  pa- 
tient returned  to  the  clinic  on  November  19.  On 
the  following  day  bleeding  from  the  gums  began. 
This  continued  and  became  worse,  being  very  pro- 
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fuse  for  the  succeeding  six  days  of  life.  In  fact,  this 
bleeding  was  so  profuse  that  the  decline  of  the  red 
cells  was  believed  to  be  partly  due  to  it.  Petechial 
hemorrhages  began  to  appear  in  the  skin  and  these 
multiplied  at  a rapid  rate.  The  condition  of  the 
mouth  became  worse  very  fast,  there  being  a good 
deal  of  sloughing  and  foul  odor.  The  patient  was 
given  200  cc.  of  her  father’s  blood  on  November  22, 
but  to  no  avail  and  she  rapidly  grew  worse,  and 
died  on  the  morning  of  November  27,  1930. 

NECROPSY  FINDINGS 

An  autopsy  was  done  five  hours  after  death,  be- 
fore the  body  was  embalmed.  There  were  many 
petechial  hemorrhages  over  all  parts  of  the  skin. 
All  of  the  superficial  glands  were  enlarged  and 
hard.  The  gums  showed  evidence  of  hemorrhage 
and  of  much  sloughing. 

There  were  evidences  of  petechial  hemorrhages  in 
the  serous  covering  of  the  heart.  There  was  no 
evidence  of  the  collection  of  lymphocytes  sometimes 
found  in  the  heart  muscle  in  leukemia. 

The  spleen  weighed  353  grams,  was  dark  in  color, 
and  on  section  was  very  soft  and  hemorrhagic.  The 
malpighian  bodies  were  reduced  in  size  and  many 
of  them  were  indistinct.  The  splenic  pulp  showed 
very  few  lymphocytes,  and  was  apparently  replaced 
with  a loose  areolar  stroma  containing  endothelial 
cells  and  scattered  lymphocytes,  with  infarcts  and 
remnants  of  red  cells. 

The  liver  was  markedly  enlarged,  weighing  1171 
grams,  and  the  portal  canal  was  packed  with  lympho- 
cytes. The  portal  vein  was  almost  filled  with 
lymphocytes  which  seemed  to  have  undergone  de- 
generation. There  were  scattered  groups  of  lympho- 
cytes around  the  liver  lobules. 

All  lymph  glands  of  the  mediastinum  and  abdomen 
were  enlarged  but  discrete.  One,  measuring  1.2  cm. 
in  diameter,  showed  destruction  of  the  gland  struc- 
ture. The  germinal  centers  could  not  be  definitely 
determined.  There  were  large  hemorrhagic  areas 
in  which  there  were  many  large  pale-staining  cells 
with  irregular  nuclei.  These  were  probably  endo- 
thelial cells  and  they  also  made  up  about  25  per 
cent  of  the  cells  in  the  lymphocytic  areas. 

Both  kidneys  showed  marked  hereroplastic  de- 
posits throughout  the  kidney  parenchyma,  more 
marked  in  the  cortical  portion. 

The  bone  marrow  of  the  left  tibia  was  red  in  color 
and  smears  showed  a few  large  mononuclear  cells, 
erythrocytes  and  erythroblasts.  No  granular  leuko- 
cytes or  cells  showing  oxidase  granules  were  found. 
There  was  a low  grade,  chronic  periostitis. 

All  of  the  serous  membranes  of  the  abdomen 
showed  evidence  of  petechial  hemorrhages: 

CONCLUSIONS 

In  reviewing  the  case  reported  here  it  is 
at  first  evident  that  there  are  present  all  of 
the  classical  symptoms  of  an  acute  leukemia. 
Then,  on  the  other  hand,  it  is  certainly  likely 
that  any  case  of  leukemia  in  which  life  is 
prolonged  over  six  months,  is  one  of  chronic 
leukemia.  The  patient  in  our  case  lived  for 
a period  of  eight  months  after  her  first 
prodromal  symptoms  began.  She  lived  for 
six  months  and  six  days  after  her  first  acute 
attack.  Certainly  one  must  be  careful  in  de- 
termining upon  a definite  diagnosis  in  this 
case,  and  from  the  course,  the  diagnosis  of 
acute  leukemia  does  not  fit  in  as  perfectly 
as  it  might. 


The  course  and  the  remissions  would  tend 
to  suggest  pernicious  anemia,  but  in  this  in- 
stance we  must  explain  to  ourselves  the  high 
fever,  the  absence  of  the  peculiar  tint  to  the 
skin,  the  greatly  enlarged  liver  and  spleen 
and  the  necrosis  of  the  mouth,  which  was 
not  of  the  same  type  and  much  more  severe 
than  is  usually  found  in  cases  of  pernicious 
anemia.  Also,  pernicious  anemia  is  rarely 
seen  in  patients  under  ten  years  of  age. 

If  these  points  were  to  satisfy  us  definitely 
that  the  case  was  not  one  of  pernicious  ane- 
mia, the  question  of  whether  it  was  an  aplas- 
tic anemia  would  have  to  be  answered.  That 
the  condition  was  primarily  an  idiopathic 
aplastic  anemia  would  seem  improbable  be- 
cause of  the  normoblasts  which  were  in  the 
blood  while  the  patient  was  under  the  care 
of  Dr.  W.  F.  Alexander,  and  because  of  the 
fact  that  the  white  and  red  cells  became 
greatly  increased  above  what  they  had  been 
at  one  time.  That  it  was  a terminal  aplastic 
anemia  cannot  be  definitely  denied.  How- 
ever, if  we  admit  that  this  was  the  proper 
diagnosis  we  must  agree  with  the  patholo- 
gists who  say  that  poikilocytosis  and 
polychromatophilia  can  be  produced  by  de- 
generation of  mature  red  cells.  No  retic- 
ulocyte count  was  made.  However,  some 
erythroblasts  were  found  in  the  spleen  and 
in  the  bone  marrow.  That  the  term  aplastic 
leukemia  could  be  applied  here  does  not 
seem  far-fetched. 

The  red  cell  count,  the  lack  of  epidemiology 
and  the  mouth  necrosis  make  the  diagnosis 
of  glandular  fever  improbable. 

The  white  and  differential  count  would 
make  us  think  strongly  of  agranulocytic 
angina.  But  if  we  follow  the  school  which 
believes  that  in  agranulocytosis  the  red  cell 
count  is  normal  or  slightly  reduced,  the 
platelets  are  not  reduced,  and  no  hemor- 
rhagic diathesis  is  found,  it  will  not  be  hard 
to  rule  out  this  disease.  If  we  are  to  fol- 
low some  of  the  writers  who  assert  that 
anemia,  thrombocytopenia  and  spontaneous 
hemorrhage  may  occur  in  agranulocytic 
angina,  we  must  revert  to  the  autopsy  find- 
ings for  substantiation. 

That  cases  of  leukemia  often  show  stages 
of  aleukemia  is  acknowledged  by  most,  if 
not  all,  authorities,  but  there  are  many 
clinicians  who  will  not  admit  that  a diag- 
nosis of  true  leukemia  is  justified  unless  a 
period  of  increased  leukocytes  is  noted.  No 
such  period  was  seen  in  this  case.  However, 
after  careful  review  of  the  case  we  cannot 
get  around  the  fact  that  it  does  simulate 
leukemia  more  closely  than  any  other  known 
entity,  and  if  we  take  the  word  of  King  and 
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Jaffe10,  the  most  plausible  diagnosis  would  be 
aleucocythemic  lymphatic  leukemia  with  a 
severe  granulocytic  depression. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Stone,  Galveston:  This  disccussion  is 
in  the  nature  of  a clinical  and  pathological  confer- 
ence with  the  discussor  knowing  in  advance  both 
the  clinical  and  autopsy  findings.  Conferences  be- 
tween the  clinician  and  the  pathologist  are,  as  a 
rule,  a give  and  take  affair  with  the  clinician  do- 
ing most  of  the  taking,  because  the  pathologist  has 
the  last  say. 

In  this  interesting  case  reported  by  Drs.  Denson 
and  Robinson,  the  clinician  may  obtain  some  sense 
of  latent  satisfaction  from  the  fact  that  his  own 
diagnosis,  admittedly  insecure,  could  neither  be  con- 
firmed or  denied  by  the  pathologist  at  autopsy.  It 
is,  however,  most  regrettable  that  the  histological 
study  of  the  removed  organs  did  not  shed  some  ad- 
ditional light  on  the  nature  of  the  disease  process. 
In  fact,  in  a certain  number  of  similar  cases,  the 
final  diagnosis  will  remain  obscure  no  matter  how 
thorough  the  diagnostic  and  necropsy  studies.  Per- 
haps in  time  newer  methods  of  investigation  will 
come  into  use,  so  that  we  may  be  able  to  obtain  a 
clearer  conception  of  the  underlying  morbid  process. 

In  Dr.  Denson’s  case,  I think  all  will  agree  that 
the  disease  started  as  an  infection  in  the  throat  and 
in  the  lymphatic  tissues  of  the  tonsillar  ring.  From 
its  very  beginning  the  course  was  that  of  a sub- 
acute infectious  disease.  Whatever  the  nature  of 
this  infection  might  have  been  is  wholly  unknown, 
but  it  possessed  a definite  affinity  for  the  hema- 
topoietic and  associated  systems,  with  a resulting 
severe  secondary  type  of  anemia,  leukopenia, 
lymphadenopathy,  splenomegaly  and,  ultimately, 
profound  aplasia  of  the  bone  marrow  and  a terminal 
agranulocytosis.  The  x-ray  evidence  of  an  infectious 
process  in  the  bones  of  the  left  leg  may  possibly  indi- 
cate a predilection  of  the  infection  for  the  bones,  with 
either  simultaneous  or  subsequent  marrow  involve- 
ment. 

Aplastic  anemia  was  certainly  not  the  cause  of 
the  symptoms,  because  nucleated  red  cells  were 
found,  and  while  aplasia  did  occur  toward  the  end, 
it  was  obviously  due  to  bone  marrow  exhaustion  by 
the  primary  disease. 

There  was  nothing  noted  in  the  histologic  struc- 
ture of  the  lymph  glands  to  indicate  an  unusual 
type  of  Hodgkin’s  disease  or  lymphosarcoma. 

Whatever  agranulocytosis  existed  was  similar  to 
the  status  of  aplastic  anemia;  it  was  purely  a ter- 
minal affair  and  stood  in  the  role  of  effect  rather 
than  cause. 

The  evidence  for  and  against  an  aleukemic 
lymphatic  leukemia  is  somewhat  confusing.  In 
many  ways  an  aleukemic  leukemia  explains  the 
findings  better  than  does  any  other  condition,  and 
so  it  is  perhaps  entitled  to  be  the  clinical  diagnosis 
of  choice.  On  the  other  hand  abnormal  white  cells 
of  the  lymphoblastic  series  were  never  reported  in 
the  blood  smears,  the  histologic  findings  of  the 
lymph  nodes  and  bone  marrow  are  against  leukemia, 
and  such  an  acute  leukemia  would  not  be  likely 
to  show  clinical  remissions. 

All  of  which  gets  us  exactly  nowhere.  I am  un- 
able to  make  a diagnosis  in  which  I could  feel  con- 
fident, in  this  case.  Perhaps,  it  would  fulfill  the  re- 
quirements to  suggest  the  following  incomplete 
diagnosis:  unknown  systemic  infection  probably  of 
tonsillar  origin,  with  the  production  of  an  unusual 
blood  picture,  possibly  an  atypical  leukemia. 

Dr.  W.  G.  Reddick,  Dallas:  I believe  that  it  is  not 
so  much  the  abnormal  type  of  cell  in  the  peripheral 

10.  Jaffe,  R.  H.  : Aleukemic  Myelosis,  Arch.  Path.  3 :56. 


blood  that  determines  the  true  classification  of  a 
blood  dyscrasia,  as  it  is  the  pathological  status  of 
the  tissue  from  which  that  abnormal  cell  arises. 
Consequently  in  view  of  the  absence  of  microscopic 
study  of  the  bone  marrow  or  of  lymphatic  tissue  in 
this  case,  I believe  that  a definite  diagnosis  should 
not  be  made.  Although  I have  no  certain  evidence 
for  my  view,  I doubt  that  there  is  such  a condition 
as  acute  lymphatic  leukemia — at  least  I know  that 

1 have  never  seen  such  a condition.  Many  of  the 
conditions,  in  previous  years  considered  acute 
lymphatic  leukemia  would,  in  the  light  of  improved 
hematological  technique,  be  considered  acute 
myelogenous  leukemia.  Even  in  cases  definitely 
proven  to  be  of  the  acute  myelogenous  type,  it  is 
not  infrequent  to  find  cells  identical  in  appearance 
and  tinctorial  quality  with  lymphoblasts;  whereas 
other  cells  in  the  same  smear  having  the  same  type 
of  nucleus  and  protoplasmic  characteristics,  contain 
oxydase  granules,  indicating  the  myeloid  origin  of 
the  cells.  Several  blood  dyscrasias  terminate  with 
the  syndrome  of  acute  aplastic  anemia,  even  though 
at  the  onset  such  a condition  was  not  present.  The 
differential  diagnosis  in  this  case,  it  seems  to  me, 
should  consist  of  thrombocytopenic  purpura,  aplastic 
anemia,  and  acute  myelogenous  leukemia.  Definite 
diagnosis  would  be  difficult  because  of  the  absence 
of  bone  marrow  study. 

Dr.  Seab  J.  Lewis,  Beaumont:  Such  entities  as 
acute  lymphatic  leukemia  and  aleukemic  leukemia 
do  occur.  I have  made  many  close  studies  with  good 
oxidase  staining  and  there  exists  such  a condition  as 
acute  lymphatic  leukemia.  I agree  with  the  essayists 
and  with  Dr.  Stone,  that  the  case  under  discussion 
is  probably  one  of  aleukemic  lymphatic  leukemia. 
We  must  not  confuse  primary  aplastic  anemia,  a 
rapidly  fatal  condition,  with  aplastic  phases  of 
many  types  of  blood  dyscrasias.  Acute  leukemia 
patients  are  especially  prone  to  have  a prolonged 
bleeding  time,  and  an  aplasia  of  all  the  formed  ele- 
ments of  the  blood  is  frequently  found,  particularly 
near  the  fatal  termination.  In  a recent  case  of  my 
own,  the  leukocytes  numbered  6,000,  the  erythrocytes 
1,000,000;  the  platelets  were  almost  absent,  and 
shortly  before  death  occurred  the  bleeding  time  was 
over  three  hours. 

Dr.  Denson  (closing):  I have  not  been  definitely 
satisfied  at  any  time  with  a diagnosis  of  leukemia 
in  our  case.  However,  that  it  was  primarily  an 
aplastic  anemia  is  unlikely,  because  of  the  distinct 
regeneration  of  blood  elements  during  the  course. 
Too,  thrombocytopenic  purpura  can,  I think,  be  easily 
ruled  out.  The  child  had  absolutely  no  bleeding  un- 
til seven  days  before  death.  Also  the  tourniquet 
test  did  not  become  positive  until  seven  or  eight 
days  before  death.  The  pathologist’s  report  stated 
that  the  findings  were  more  suggestive  of  leukemia 
than  any  other  known  disease,  but  were  not  typical 
of  any  definite  condition.  Tissue  was  sent  to  sev- 
eral other  pathologists  over  the  state  and  they  all 
concurred  in  this  opinion.  I think  Dr.  Stone’s  solu- 
tion in  the  matter  of  diagnosis  is  about  as  nearly 
correct  as  could  be  thought  out.  The  disease  condi- 
tion in  our  case  was  possibly  a very  unusual  body 
response  to  a severe  infection. 

INFANT  FEEDING 

With  the  beginning  of  the  third  day,  the  new-born 
infant  should  nurse  both  breasts  every  four  hours, 
the  most  convenient  hours  being  6 a.  m.,  10  a.  m., 

2 p.  m.,  6 p.  m.,  10  p.  m.  and  2 a.  m.  If  a three-hour 
schedule  is  inaugurated  the  hours  will  be  6 a.  m., 
9 a.  m.,  12  noon,  3 p.  m.,  6 p.  m.,  and  every  four  hours 
during  the  night,  at  10  p.  m.  and  2 a.  m.  These  feed- 
ing schedules  are  suggested  by  Dr.  Joseph  H.  Marcus 
in  “Nourishing  the  New-Born,”  an  article  appearing 
in  February  Hygeia. 
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BENIGN  STRICTURE  OF  THE 
RECTUM* 

BY 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

For  the  purposes  of  this  contribution,  case 
records  of  100  instances  of  benign  stricture 
of  the  rectum,  coming  under  my  observation 
on  the  proctologic  services  at  Baylor  and 
Parkland  Hospitals,  Dallas,  were  assembled 
for  analysis,  with  a view  to  throwing  some 
light  on  the  incidence  of  various  etiological 
groups  and  to  make  possible  a comment  on 
various  previously  suggested  therapeutic 
measures.  Dispensary  patients  not  ad- 
mitted to  the  hospital  are  not  included. 

It  has  been  found  necessary  to  discard  the 
term  “benign  inflammatory  stricture”  as 
connoting  a definite  disease  entity,  because 
of  the  fact  that  closer  observation  has  clari- 
fied to  some  extent  the  etiology  of  a num- 
ber of  types  of  benign  rectal  obstructions 
arising  from  a variety  of  specific  benign  in- 
flammatory reactions,  notably  amebic  infec- 
tion and  chronic  ulcerative  colitis,  and  be- 
cause the  widespread  use  of  oil-phenol  injec- 
tions has  introduced  in  the  United  States  a 
form  of  stricture  which,  while  benign,  is 
chemical  in  nature  rather  than  inflamma- 
tory. 

It  is  believed  desirable,  therefore,  to  use 
the  term  “inflammatory  stricture”  as  a sub- 
head under  the  benign  stricture  grouping, 
and  list  under  it  amebic  strictures,  stric- 
tures occurring  in  chronic  ulcerative  colitis, 
and  the  group  designated  as  cases  of 
“proctitis  obliterans,”  following  the  sugges- 
tion of  Kallet.  In  the  latter  group  are  found 
those  stenoses  originally  rather  vaguely 
known  as  “benign  inflammatory  strictures;” 
the  term  proctitis  obliterans  is  favored  as  de- 
scribing a definite  clinical  entity  beginning 
with  mucosal  venereal  rectal  infection, 
progressing  from  deep  ulceration  of  all  the 
rectal  coats  to  annular  and  later  complete 
tubular  rectal  stenosis. 

During  the  same  period,  16  annular  ma- 
lignant strictures  were  seen,  but  as  six  of 
these  were  at  the  recto-sigmoid  junction, 
where  benign  stricture  is  uncommon,  the 
incidence  of  benign  stricture  in  my  own 
practice  has  been  ten  times  that  of  such  ma- 
lignant rectal  strictures  as  might  offer  a 
diagnostic  problem  because  of  their  annular 
nature  and  similar  location. 

*From  the  Section  on  Proctology,  Baylor  University  College 
of  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Beaumont,  Texas,  May  6,  1931. 


The  etiologic  grouping  of  these  100  benign 
strictures  was  as  follows : 


(1)  Congenital 4 

(2)  Post-operative  8 

(3)  Chemical  (phenol-oil) 12 

(4)  Inflammatory 

(a)  Amebic  2 

(b)  Chronic  Ulcerative  Colitis 7 

(c)  Proctitis  Obliterans 67 


Total 100 


Congenital. — One  male  adult  was  found 
to  have  an  anal  constriction  from  the  re- 
mains of  the  anal  plate  at  the  dentate  line; 


Fig.  1.  Chemical  stricture  from  elainoma  (oil  retention 
tumor)  resulting  from  injection  of  phenol-oil  mixture  15  years 
previously.  The  section  is  stained  for  fat. 


simple  posterior  incision  relieved  the 
stenosis.  One  six  months’  old  female  had  a 
long  constricted  tubular  anus;  posterior  in- 
cision and  dilatation  for  six  months  was 
necessary.  Two  female  children  were  found 
to  have  the  most  common  serious  congenital 
deformity  in  this  sex — absence  of  the  anus 
and  post-allantoic  portion  of  the  rectum, 
with  narrow  vaginal  sinus.  In  one  the 
vaginal  sinus  was  dilated  preparatory  to  re- 
construction of  the  anorectal  apparatus 
when  the  child  is  older ; in  the  other,  a child 
of  twelve,  the  rectum  was  drawn  down,  the 
vaginal  sinus  closed  by  inversion  in  the  rec- 
tum, and  a new  anus  constructed  from 
adjacent  epidermis,  with  very  satisfactory 
results.  An  additional  case  of  this  nature 
(not  included)  was  seen  recently  when  the 
patient  was  four  days  old,  and  the  vaginal 
outlet  was  enlarged  radically  to  prevent  ac- 
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quired  dilatation  of  the  colon,  a usual  sequela 
of  this  type  of  chronic  partial  obstruction. 

Postoperative. — The  eight  cases  in  this 
category  were  all  the  result  of  hemorrhoid- 
ectomy. The  stenosis  occurred  in  each  at 
the  dentate  line  (junction  of  skin  and 
mucosa) , and  simple  posterior  incision,  with 
separation  of  the  parallel  bundles  of  the  ex- 
ternal sphincter,  was  uniformly  effective. 
Cases  yielding  to  simple  dilatation  without 
operation  are  not  included. 

Chemical. — These  strictures  are  the  result 
of  tumor  formation  in  the  lower  rectum, 
from  the  injection  of  phenol 
in  various  types  of  oil  in  the 
treatment  of  piles.  The  tu- 
mors are  believed  by  the 
writer  to  be  elianomata  (or 
oil-retention  new  growths), 
and  the  observations  of  Dr. 

Stuart  Wallace,  pathologist 
to  Baylor  Hospital,  and  my- 
self lead  us  to  believe  that 
they  may  be  produced  by  a 
number  of  oils. 

It  might  be  interesting  to 
record  that  in  addition  to 
these  twelve  cases  of  definite 
stenosis  from  this  chemical 
mechanism,  14  additional 
cases  have  been  seen  in 
which  this  type  of  treat- 
ment has  been  followed  by 
various  sequelae:  neuralgia, 
extreme  constipation  from 
rigidity  of  lower  rectum, 
gangrene  of  injected  masses, 
ulceration  and  fistulae. 

Amebic.  — Two  cases  of 
proven  amebic  stricture  have 
been  seen,  both  of  which 
yielded  to  specific  treatment 
without  mechanical  dilation. 

Chronic  Ulcerative  Colitis. 

— This  condition  begins  in 
the  rectum  and  the  deepest  ulcerations  occur 
in  this  region.  It  is  not  surprising,  then,  that 
the  presenting  symptoms  in  a few  of  these 
cases  should  be  obstruction  from  annular 
stricture  of  the  rectum,  often  multiple.  Three 
males  and  four  females,  all  adult  whites,  were 
seen,  and  a generalized  narrowing  of  the 
colon  accompanied  the  rectal  lesions. 

Proctitis  Obliterans. — This  condition  is 
sufficiently  common  in  southern  communi- 
ties and  in  large  northern  centers  to  which 
recent  shifts  of  negro  population  have  led 
hundreds  of  thousands  of  the  race,  to  make 


it  of  possible  occurrence  in  any  practice  in- 
cluding a dispensary  service.  It  is  unfor- 
tunate that  this  form  of  rectal  stenosis, 
making  up  67  per  cent  of  all  the  cases  in 
this  series,  should  still  be  on  an  uncertain 
etiologic  basis  and  without  a satisfactory 
standardized  form  of  treatment. 

Of  the  67  cases  recorded,  59  were  in  negro 
females,  3 in  Mexican  females,  and  only 
three  in  Caucasians,  also  females.  Two  cases 
were  seen  in  negro  males. 

The  incidence  of  positive  serologic  tests 
for  syphilis  in  this  group  is  no  higher  than 
would  be  expected  in  a sim- 
ilar run  of  dispensary  pa- 
tients from  the  substrata. 
Early  cases  have  demon- 
strated the  presence  of  rec- 
tal gonococcic  infection  and 
it  is  believed,  although  not 
definitely  proven,  that  the 
infection  is  in  most  cases 
founded  on  this  condition, 
the  stenosis  resulting  from 
mixed  infection  and  the  as- 
sociated overproduction  of 
fibrosis  accompanying  the 
fibroplastic  diathesis  of  the 
negro  race. 

The  predominance  of  fe- 
males in  this  group  is  signifi- 
cant, in  this  connection,  as 
the  high  incidence  of  rectal 
gonorrhea  in  this  sex  has 
been  commented  on  by  sev- 
eral observers,  the  infection 
being  carried  into  the  rectum 
by  mucosa  everted  during 
defecation. 

Therapy. — While  the  oper- 
ative treatment  of  traumatic 
(operative)  amebic  and  con- 
genital stricture  is  effective, 
there  is  to  date  no  completely 
satisfactory  procedure  for 
chemical  stricture  and  for 
proctitis  obliterans.  Theoretically  colostomy, 
while  evading  the  issue  completely,  offers  an 
afterlife  with  the  least  anxiety.  Caucasians 
accept  this  alternative  for  stricture  rarely, 
and  negroes,  in  my  experience,  regard  them- 
selves as  invalids  after  construction  of  an 
abdominal  anus. 

Excision  with  preservation  of  the  sphinc- 
ters carries  too  high  a mortality  in  proctitis 
obliterans,  and  is  mechanically  difficult  in 
chemical  stricture. 

In  both  these  groups,  I regard  surgery 
(posterior  proctotomy  with  cautery)  as  a 
necessary  preliminary  step  in  extreme 


Fig.  2.  Advanced  proctitis  obliterans  in 
negro  female. 
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stenosis.  A variety  of  follow-up  procedures 
have  been  suggested.  Simple  dilatation  with 
bougies  is  the  oldest ; the  use  of  carbon 
dioxide  snow  (Clemons)  has  been  helpful  in 
a few  cases  in  my  hands,  and  of  no  special 
value  in  more.  Diathermy,  as  suggested  by 
Bensaude  of  Paris,  is  perhaps  of  some  value. 

The  most  definitely  helpful  form  of  treat- 
ment in  my  experience  has  been  the  com- 
bination of  two  of  these  forms  of  treatment. 
Following  the  suggestion  of  Murietta,  a 
series  of  electrodes,  graduated  from  sizes  11 
(American  scale)  to  24,  were  made  to  per- 
mit gradual  dilatation  of  the  stricture  while 
diathermia  is  being  used.  The  heat  improves 
the  circulation,  overcomes  spasm  and  relaxes 
the  fibrosis.  With  these  instruments  it  is 


Fig.  3.  Graduated  diathermy  electrodes  for  the  treatment  of 
rectal  stenosis. 


possible  to  determine  the  exact  increase  in 
the  caliber  as  treatment  progresses,  and  the 
process  of  dilatation  is  made  much  less  pain- 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  C.  Welsh,  Houston:  I have  been  very 
interested  in  this  paper  as  I have  seen  quite  a few 
cases.  The  largest  number  of  those  that  I have  seen 
have  been  inflammatory  in  orgin,  the  exciting  cause 
being  gonorrhea.  Most  of  these  cases  have  been 
in  negro  women,  a few  in  negro  men,  and  four  cases 
were  seen  in  whites:  2 in  women,  caused  by  gonor- 
rhea, and  2 in  men. 


The  treatment  has  been  unsatisfactory  in  my 
hands,  and  as  a palliative  measure  colostomy  has 
to  be  done.  Colostomy  does  not  relieve  the  tubular 
or  pipe-like  formation  of  stricture.  Dilatations  and 
irrigations  of  some  antiseptic  solution,  as  potassium 
permanganate,  are  continued  after  colostomy.  I 
have  treated  a few  cases  with  carbon  dioxide  snow, 
with  some  improvement.  I think  my  failure  can 
be  attributed  to  lack  of  cooperation  on  the  part  of 
the  patients,  as  I have  stated,  most  of  them  were 
negroes  who  did  not  follow  the  treatment  outlined. 
All  of  my  cases  were  treated  in  the  clinic;  more 
satisfactory  results  might  be  obtained  if  the  pa- 
tients could  be  hospitalized. 

Dr.  W.  B.  Thorning,  Houston:  Doctor  Rosser  has 
mentioned  the  numerous  causes  for  stricture  of  the 
rectum,  but  in  this  discussion  I shall  refer  to  only 
one,  namely,  malignant  stricture.  I do  so  because  in 
many  cases,  perhaps  the  majority,  the  diagnosis  can 
and  should  be  quickly  and  easily  made  where,  as 
a matter  of  fact,  a large  percentage  of  them  are 
first  seen  by  the  surgeon  when  they  are  sent  to  a 
hospital  for  emergency  treatment  for  an  intestinal 
obstruction,  more  or  less  complete. 

It  is  also  a common  thing  to  have  the  patients 
declare  that  no  one  has  ever  before  made  a digital 
examination  of  the  rectum.  When  we  remember 
that  the  majority  of  cancers  of  the  rectum  can  be 
reached  by  the  index  finger,  I think  we  should  con- 
tinue to  urge  this  method  of  examination  as  a 
routine  in  all  cases  which  we  can  consider  as  even 
suspicious. 

Dr.  C.  H.  Harris,  Fort  Worth:  The  connective  tis- 
sue growth  following  the  injection  treatment  of 
hemorrhoids  is  an  important  point  to  be  kept  in 
mind.  I have  seen  four  cases  that  have  had  an 
obliterated  passage  from  such  an  obstruction. 
Colostomy  with  resection  was  done  in  two  of  the 
cases,  cured  at  the  present  time. 

Dr.  Rosser  (closing) : I think  that  injection  stric- 
ture is  more  important  now  than  it  was  ten  years 
ago.  Injection  of  the  hemorrhoids  was  formerly 
done  only  by  quacks  but  now  is  commonly  done  by 
the  general  practitioner  who  has  read  from  a book 
how  simple  the  procedure  is.  I am  not  trying  to 
stop  the  injection  of  hemorrhoids,  but  I would  like 
to  suggest  that  mixtures  containing  oil  be  avoided. 
The  treatment  of  chemical  stricture  is  purely  pal- 
liative. 


PHYLOGENY  OF  MENSTRUATION 
Carl  G.  Hartman,  Baltimore  ( Journal  A.  M.  A., 
Dec.  19,  1931),  emphasizes  the  fact  that  although 
the  general  biologist  may  concede  that  in  its  spec- 
tacular manifestations  menstruation  is  a “primate 
character,”  if  one  searches  for  fundamental  or  even 
for  the  more  superficial  physiologic  causes,  and  if 
one  investigates  other  mammals  and  even  the  lower 
vertebrates  and  attempts  to  discover  what  they  have 
in  common  with  man,  anthropocentric  ideas  receive 
jolt  after  jolt.  He  shows  the  universality  of  uterine 
bleeding  in  the  vertebrate  series  and  offers  this  gen- 
eralization as  another  example  of  the  kinship  of  man 
with  the  whole  of  creation.  Sufficient  is  said  to 
introduce  those  who  have  not  thought  of  the  matter 
to  the  widespread  occurrence  of  bleeding  into  the 
mullerian  derivatives.  The  study  of  the  control  of 
the  bleeding  has  not  yet  begun,  so  far  as  the  lower 
vertebrates  is  concerned.  The  suggestion  of  Hart- 
man, Firor  and  Geiling  that  a hypophyseal  factor- 
may  be  generally  involved  seems  to  be  worth  follow- 
ing up.  The  common  denominator  in  the  physiologic 
control  of  the  various  types  of  bleeding  is  likely 
to  be  the  fundamental  principle  involved.  Menstrua- 
tion according  to  this  view  begins  with  the  Salachian 
fishes. 
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FRACTURES  OF  THE  DISTAL  END  OF 
RADIUS* 

BY 

G.  W.  N.  EGGERS,  B.  A.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

The  frequent  occurrence  of  fractures  of 
the  distal  end  or  base  of  the  radius  makes 
this  subject  a familiar  clinical  entity  to  all. 
The  proper  care  of  these  fractures  is  cer- 
tainly neglected  in  many  cases.  In  this  pres- 
entation I will  confine  the  discussion  to  frac- 
tures occurring  not  higher  than  one  to  one 
and  a half  inches  proximal  to  the  distal 
articular  surface.  To  escape  the  multitude 
of  variation  infragmentation,  four  types  of 
fracture  cases  presenting  certain  limitations 
will  be  considered. 

It  is  well  to  bear  in  mind 
the  etiology  of  these  types  of 
fracture  and  the  mechanics 
of  the  forces  applied.  The 
usual  cause  is  a fall  onto  the 
palm  of  the  hand  in  an  ex- 
tended and  pronated  posi- 
tion. Thus  the  force  of  the 
fall  is  transmitted  through 
the  carpal  bones,  and  the  an- 
terior volar  ligament  is 
under  great  tension  due  to 
the  extreme  extension.  Some- 
thing must  happen.  The  most 
frequent  result  is  the  break- 
ing off  of  the  distal  end  of 
the  radius  just  proximal  to 
the  insertion  of  the  ligament 
(Fig.  1) . It  is,  rather,  pulled 
off  by  the  ligament.  The 
fragment  is  then  displaced 
posteriorly,  rotating  in  an 
arc  which  has  the  ulna  as  its 
center.  The  third  change  of 
position  is  a tilting  of  the  ar- 
ticular surface  so  as  to  make 
it  face  more  in  a posterior 
direction.  Figure  1 shows 
the  three  combined  move- 
ments. Any  time  during  this 
maneuver  the  radius  may  be  forced  into 
its  fractured  end,  causing  an  impacted  frac- 
ture. These  impacted  fractures  are  the  types 
which  will  be  considered  here.  I am  omitting 
from  the  discussion  the  rare  anterior  dis- 
placement and  the  so-called  explosive  type  in 
which  fragmentation  occurs  before  posterior 
displacement.  I may  add  that  the  time  in- 
terval in  which  these  fractures  occur  is  very 
short  but  the  sequence  can  be  slowly  demon- 
strated by  producing  the  fracture  on  the 
cadaver. 


*Read  before  the  Texas  Railway  Surgeons  Association,  Beau- 
mont, Texas,  May  4,  1931. 


With  the  general  principles  of  the  me- 
chanics in  mind  it  can  be  seen  that  the  an- 
terior lipping  of  the  radius  is  peculiarly  vul- 
nerable to  the  pull  of  the  ligament  and  the 
posterior  margin  becomes  the  location  of  the 
fulcrum  of  the  lever,  as  the  force  is  exerted 
on  this  anterior  margin. 

The  first  fracture  to  be  discussed  is  an 
impacted  one  of  the  distal  end  of  the  radius 
(Fig.  2 A and  B).  The  impaction  occurred 
in  the  first  position  of  displacement,  that  is, 
before  the  posterior  movement  and  tilting 
occurred.  That  the  wrist  had  been  in  ex- 
treme extension  is  proved  by  the  fracture  of 
the  styloid  process  of  the  ulna,  for  we  know 
that  this  process  is  broken  off  by  the  pull  on 
its  strong  ligamentous  attachment.  It  will 
be  noted  that  there  is  prac- 
tically no  malalignment  of 
the  fractured  end.  The  treat- 
ment here  is  simple — a cast 
to  relieve  pain  and  immo- 
bilization. The  functional  re- 
sult is  excellent  and  cosmetic 
appearance  is  good.  It  is  im- 
possible to  poorly  treat  this 
fracture  if  it  is  simply  not 
interfered  with. 

The  second  type  that  I 
shall  discuss  is  an  impacted 
fracture  in  the  second  posi- 
tion of  displacement  (Fig. 
2 C).  The  injury  was  sus- 
tained in  a fall  from  a lad- 
der. It  will  be  observed  that 
the  fragment  is  displaced 
posteriorly,  with  no  tilting  of 
the  articular  surface.  The 
movements  of  flexion,  exten- 
sion, abduction  and  adduc- 
tion are  almost  normal,  and 
rotation  is  good,  but  the  arm 
is  an  unsightly  affair  on  ac- 
count of  the  deformity.  The 
flexor  tendons  passing  over 
the  exposed  end  of  the  radius 
cause  a painful  wrist.  This 
was  certainly  not  a desirable  result  but  the 
wrist  was  allowed  to  remain  as  shown  in 
Figure  2 C. 

The  third  fracture  to  be  considered  (Fig. 
2 D and  E)  was  the  result  of  a fall  in  an 
automobile  accident.  The  fragment  is  in  the 
third  position  and  impacted.  This  fracture 
was  reduced  ( ?)  and  the  final  result  is  shown 
in  Figure  2 D and  E.  Again  there  is  a poor 
cosmetic  result  but,  worst  of  all,  functional 
interference.  The  disability  here  was  about 
30  per  cent  loss  of  pronation  and  about  25 
per  cent  interference  with  flexion.  The  pa- 


— 

Fig.  1.  Diagramatic  drawings  showing 
various  positions  of  fragments  in  fractures 
of  the  distal  end  of  the  radius  due  to  liga- 
mentous tension. 
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tient  was  discharged  with  this  disability  re- 
sulting from  a “bad  fracture.” 

The  fourth  case  of  fracture  I shall  con- 
sider was  the  result  of  a fall  onto  the  out- 
stretched hand.  This  fracture  was  treated 
by  reduction  (?)  which  showed  the  deform- 
ity to  be  exactly  as  in  Figure  2 F and  G.  It 
would  have  been  easy  to  let  this  patient  go 


articular  surface  was  improved  and  the  pa- 
tient was  discharged  with  a wrist  having  no 
loss  of  movement  and  no  paint  from  the 
articular  involvement.  The  symptom  of  pain 
on  movement,  of  course,  remained  longer 
than  if  there  had  been  no  joint  involvement. 
The  main  point  I want  to  stress  is  the  cor- 
rection of  the  deformity. 


Fig.  2.  Roentgenograms  showing  fractures  of  the  distal  end 
of  the  radius  with  fragments  in  various  positions  of  displace- 
ment: (A  and  B)  lateral  and  anteroposterior  views  of  impacted 
fracture  in  the  first  position  ; (C)  impacted  fracture  in  the 
second  position  of  displacement;  (D  and  E)  lateral  and  antero- 
posterior views  of  impacted  fracture  in  the  third  position ; (F 
and  G)  lateral  and  anteroposterior  views  of  the  reduced  (?) 
impacted  fragments  in  the  third  position  of  displacement;  (H 
and  I)  lateral  and  anteroposterior  views  of  the  same  fracture  as 
in  (F  and  G)  after  manipulation  and  reduction. 


with  a “bad  fracture”  and  have  a result  with 
function  only  partially  interfered  with.  In- 
stead, with  the  patient  under  a general 
anesthetic,  the  impaction  was  broken  down 
with  a Thomas  wrench  and  the  malposition 
corrected.  The  lateral  movement  of  the  frag- 
ment is  less  than  apparent  in  Figure  2 H and 
I,  because  we  know  that  rotation  exaggerates 
the  appearance  of  the  deformity.  Also  the 


A great  many  physicians  feel  that  after 
they  perform  the  classical  movements  of  re- 
duction and  place  a splint  on  the  radius  in 
cases  of  fracture  the  work  is  done.  If  re- 
duction is  only  fair,  they  say  the  fracture 
is  “bad” ; it  is  impacted,  or  assign  other  rea- 
sons which  permit  them  to  leave  the  frag- 
ments in  awkward  positions.  Knowing  that 
the  functional  interference  is  only  partial  the 
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patient  is  dismissed,  and  any  resulting  dis- 
ability is  blamed  on  the  fracture  and  not  the 
treatment.  It  is  in  a plea  for  the  exact  re- 
duction of  these  fractures  and  the  elimina- 
tion of  the  partial  disabilities,  that  I pre- 
sent these  types  of  fracture  cases.  It  is  poor 
work  on  the  surgeon’s  part  to  point  with 
pride  to  these  “bad  fractures.”  If  they  are 
properly  corrected  the  partial  disabilities 
with  their  obnoxious  cosmetic  results  will 
disappear. 


INTUSSUSCEPTION  DUE  TO  BENIGN 
TUMORS  OF  THE  SMALL 
INTESTINE* 

BY 

OMER  ROAN,  M.  D. 

SAN  ANTONIO,  TEXAS 

Medical  literature  contains  but  few  refer- 
ences to  benign  neoplasms  of  the  small  in- 
testine, most  of  the  articles  being  mere  case 
reports  and  few  of  these  by  American  writ- 
ers, the  majority  coming  from  Great  Britain 
and  Germany.  The  various  textbooks  on 
pathology  and  surgery  mention  the  subject 
casually  or  not  at  all.  Dr.  E.  L.  King  of  New 
Orleans,  accumulated  119  cases  of  benign 
tumors  of  the  intestinal  tract,  reported  in 
the  literature,  of  which  number  50  were  in 
the  small  intestine,  with  only  18  instances 
of  intussusception.  Benign  tumors  of  the 
stomach  and  large  intestine  are  more  com- 
monly encountered  but  are  less  frequent 
causes  of  intussusception. 

In  children  the  problem  of  tumors  as  a 
causative  factor  in  intussusception  does  not 
enter  until  the  age  of  3,  and  rarely  until  the 
age  of  7,  whereas  in  adults,  a large  per- 
centage is  caused  by  tumors.  The  youngest 
patient  in  the  cases  reported  is  21  months 
and  the  oldest  75  years  of  age. 

Postmortem  statistics  show  a greater  in- 
cidence of  benign  tumors  than  operative  rec- 
ords reveal.  Of  25,000  operations  at  the  Bos- 
ton City  Hospital,  adenoma  was  found  in  1 
case,  whereas  adenomas  were  found  in  4 in- 
stances in  4,100  autopsies.  In  3,367  au- 
topsies at  the  Massachusetts  General  Hos- 
pital, 8 benign  tumors  of  the  intestinal  tract 
were  found.  Dr.  Willis  of  Richmond,  Vir- 
ginia, found  after  careful  review  of  the  lit- 
erature, 19  authentic  cases  of  adenoma  of 
the  intestinal  tract  causing  intussusception. 
Dr.  E.  Kasemeyer  reported  from  the  litera- 
ture, 284  cases  of  tumor  invagination  of  the 
intestine.  Sixty  were  not  examples  of  true 
tumor  invagination,  but  were  caused  by  mal- 
positions of  the  appendix  and  diverticulitis. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Beaumont,  Texas,  May  7,  1931. 


Of  the  remaining  224  cases,  the  tumors  were 
classed  as  follows : malignant  85 ; benign 
tumors  of  the  small  intestine  causing  in- 
vagination 78,  and  ileocecal  and  ileocolic 
tumors  34.  Sixty-five  per  cent  of  the  patients 
were  males  and  35  per  cent  females.  The  types 
of  tumors  found  were:  polypi  60;  adenomas 
13 ; lipomas  20 ; myomas  9 ; fibromas  6 ; myo- 
fibromas 2 ; papillomas  4 ; inverted  ap- 
pendices 18;  inverted  diverticula  42.  Dr.  E. 
Elliot  and  Dr.  James  Corscaden  of  New 
York,  reported  300  cases  of  intussusception 
in  adults  and  only  27  cases  of  intussuscep- 
tion of  the  small  intestine  caused  by  benign 
tumors.  Dr.  J.  H.  Hess  of  Chicago,  reviewed 
1,028  cases  of  intussusception  in  children 
from  birth  to  18  years  of  age,  and  reported 
only  1 case  due  to  tumor. 

The  writer  has  reviewed  100  authenticated 
cases  of  benign  tumors  of  the  small  intestine 
causing  intussusception.  Of  these,  the  dis- 
tribution of  the  tumors  was  as  follows : 
duodenum  2 ; jejunum  21 ; ileum  59 ; ileocecal 
12,  and  ileocolic  8.  The  types  of  tumors  in 


Fig.  1.  Diagrammatic  drawings  showing  method  of  develop- 
ment of  intussusception  caused  by  benign  tumor  in  the  intestine. 

these  cases  were : fibroma  22 ; polypi  21 ; 
lipoma  11 ; adenoma  10 ; myoma  7 ; papilloma 
3 ; f ibropapilloma  1 ; myoadenoma  1 ; adeno- 
fibroma  1 ; adenopapilloma  1 ; fibroadenoma 
2,  and  fibrolipoma  1.  The  average  age  of  the 
patients  was  33  years.  Fifty-seven  per  cent  of 
the  patients  were  males,  43  per  cent  females. 
Recovery  occurred  in  72  per  cent  of  the 
cases. 

In  spite  of  the  evidence  to  the  contrary, 
it  is  probable  that  benign  tumors  of  the  small 
intestine  are  not  so  extremely  uncommon.  It 
has  been  demonstrated  that  pedunculated 
tumors  may  be  torn  from  their  attachment, 
and  this  may  not  be  a very  uncommon  occur- 
rence. It  seems  not  unlikely  that  the  con- 
stant pressure  and  tension  may  cause  the 
new  growth  to  atrophy  in  some  cases,  while 
in  others  they  may  never  attain  sufficient 
size  to  cause  any  disturbance.  Finally,  we 
must  remember  the  possibility  of  benign 
tumors  undergoing  malignant  denegeration, 
and  admit  that  a certain  proportion  of  in- 
testinal carcinomata  and  sarcomata  orig- 
inate from  benign  tumors  overlooked  at  some 
previous  operations.  If  the  invaginated  gut 


POLV 

POLVPUS 

5 PASH 

KeLAXATIO# 

1932 


INTUSSUSCEPTION— ROAN 


783 


is  reducible  and  resection  not  advisable,  a 
small  tumor  projection  into  the  lumen  of  the 
gut  may  be  overlooked,  due  to  the  edema  and 
infiltration  of  intestinal  wall ; this  tumor 
may  also  be  mistaken  for  a bolus  of  fecal 
matter. 

The  manner  in  which  intussusception  is 
caused  by  benign  tumors  has  not  been  satis- 
factorily explained.  The  view  which  seems 
most  natural  to  accept  is  that  the  body  of  the 
tumor,  lying  within  the  lumen  of  the  intes- 
tine, offers  an  object  which  the  wave-like 
contractions  of  the  circular  muscles  can 
grasp  and  force  onward,  exactly  as  it  would 
a bolus  of  food ; traction  is  on  its  point  of  at- 
tachment, tending  to  pull  inward  and  down- 
ward this  part  of  the  intestinal  wall,  thus 
starting  intussusception  which  is  increased 
by  the  subsequent  waves  of  peristalsis. 
Nothnagel  and  Morris  believe  that  a spastic 
contraction  of  a portion  of  the  gut  occurs 
and  this  contracted  part  forms  a fixed  point, 
the  intestine  immediately  below  being  drawn 
up  over  it,  forming  the  intussuscipiens, 
while  the  contracted  part  is  the  intussus- 
ceptum.  Peyers  and  Leichtenstern  hold,  on 
the  contrary,  that  the  essential  condition 
leading  to  intussusceptions  is  a localized 
paralysis  of  the  intestine ; the  paralyzed  part, 
according  to  Peyers,  forming  the  intus- 
suscipiens, and  according  to  Leichtenstern, 
the  intussusceptum. 

Etiology. — The  inflamed  transformation 
of  the  mucosa  is  considered  by  some  authori- 
ties to  constitute  the  etiological  factor.  The 
hereditary  factor  in  numerous  cases  of 
polyposis,  especially  of  the  rectum,  merits 
some  consideration.  Huchtemann  found 
that  in  28  cases  of  polyposis  of  rectum,  16 
of  the  patients  were  relatives.  Junglung  of 
Australia,  publishes  a genealogical  tree  in 
which  the  intestinal  polyposis  has  been 
transmitted  through  three  generations;  the 
total  number  of  members  of  the  family  in- 
volved was  15.  In  the  three  cases  reported 
here  the  patients  were  members  of  the  same 
family — a father  and  two  children.  The 
writer  was  unable  to  find  reports  of  intus- 
susception of  the  small  intestine  occurring 
in  more  than  two  members  of  the  same 
family. 

Symptoms. — The  symptoms  may  be  de- 
scribed as  occurring  in  two  stages.  In  the 
first  stage,  the  patients  are  poorly  nourished 
and  anemic  (the  writer’s  patients  were  cop- 
per colored)  ; they  have  colicky  pains  in  the 
abdomen,  spasmodic  in  character ; nausea, 
and  sometimes  vomiting,  and  sometimes 
blood  and  mucus  in  the  stools.  Usually  there 
is  a very  low  red  blood  cell  count.  These 


symptoms  may  extend  over  a period  of 
months  or  possibly  years.  In  the  second 
stage  the  symptoms  noted  are  those  of  in- 
testinal obstruction:  nausea,  vomiting  which 
in  the  later  stages  is  fecal  in  character,  and 
distention,  if  the  obstruction  is  in  the  lower 
part  of  intestine.  At  times  a mass  may  be 
palpable,  but  the  absence  of  a mass  may  be 
confusing,  as  it  may  be  beneath  the  liver  or 
a distended  loop  of  intestine.  The  history 
of  periodic  abdominal  cramps  and  vomiting 
indicates  mild  intussusceptions  which  reduce 
themselves. 

Diagnosis. — The  diagnosis  is  seldom  made 
before  operation,  and  in  most  cases  in  which 
there  is  a history  of  recurrent  attacks  of  ab- 


Fig.  2.  (Case  1)  : (A)  Lateral  view  of  a section  of  the 
jejunum  showing  polyposis  of  the  adenomatous  type. 

(B)  Anterior  view  of  the  same  specimen. 


dominal  cramps,  nausea,  little  fever,  slight 
tenderness  with  no  symptoms  between  at- 
tacks, chronic  constipation  and  anemia,  this 
condition  should  be  kept  in  mind.  The  added 
presence  of  an  abdominal  mass  is  still  more 
suggestive.  X-ray  examination  is  negative, 
unless  an  obstruction  is  present. 

Treatment. — The  treatment  of  tumor  in- 
tussusception is  entirely  surgical.  Since 
most  cases  come  to  operation  with  definite 
obstructive  symptoms,  treatment  resolves  it- 
self into  relief  of  that  obstruction.  If  the 
intussusception  may  be  reduced  and  the  cir- 
culation of  the  intestine  is  good,  an  enteros- 
tomy may  be  done  and  the  tumor  excised. 
Most  cases  require  resection  of  that  part  of 
the  intestine  containing  the  tumor.  The 
writer’s  opinion  is  that  resection  should  be 
done  in  all  cases  because  there  is  less  likeli- 
hood of  malignancy  following  and  the  possi- 
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bility  of  stricture  is  not  so  great.  If  the  tu- 
mor is  left,  the  intussusception  will  recur. 
In  cases  of  complete  obstruction  requiring 
resection  and  the  condition  of  the  patient  will 
not  permit,  it  is  better  surgical  judgment  to 
do  a two-stage  operation.  If  possible,  the 
intussusception  should  be  reduced,  and  if  this 
is  not  possible,  enterostomy  should  be  done, 
followed  by  a resection  when  the  condition  of 
the  patient  will  permit.  X-ray  treatment 
postoperatively  may  be  of  some  value  in  pre- 
venting recurrence. 


Prognosis. — The  average  mortality  in  100 
cases  reported  was  28  per  cent.  The  mortal- 
ity depends  on  early  diagnosis,  early  opera- 
tion and  recognition  of  the  tumor  at  opera- 
tion. A large  number  of  the  deaths  was  due 
to  failure  of  recognizing  the  tumor  at  the 
first  operation;  in  a large  percentage  of  the 
cases  reported,  two  or  three  operations  were 
done  before  the  tumor  was  discovered.  Dr. 
T.  Bratrud  of  Minnesota,  reported  a case 
with  three  intussusceptions:  one  in  the  sig- 
moid, one  in  the  ileocecal  region,  and  one  in 
the  upper  ileum.  In  one  of  the  cases  here 
reported  (case  3),  the  patient  was  subjected 
to  three  operations  before  the  tumor  was 
recognized.  One  patient  required  a second 
operation,  due  to  the  failure  to  make  an  early 
diagnosis  and  the  patient  was  not  able  to 
withstand  a resection.  One  patient  had  two 
operations,  but  the  second  was  due  to  recur- 
rence of  a tumor,  four  years  later.  The  tu- 
mor may  not  be  in  the  intussusception  but  a 


few  inches  above.  There  should  be  a thor- 
ough examination  of  the  entire  intestinal 
tract  for  tumors,  if  the  condition  of  the  pa- 
tient permits. 

CASE  REPORTS 

Case  1. — E.  H.  was  a boy,  aged  12.  His  father 
died  of  sarcoma  of  the  sigmoid  colon.  His  mother 
was  living  and  well.  A maternal  grandfather  died 
of  cancer  of  the  stomach,  and  one  aunt  died  of  can- 
cer. The  patient  had  had  the  ordinary  diseases  of 
childhood.  From  birth,  he  was  never  very  strong 
and  looked  anemic.  He  had  had  severe  dizzy  spells 
at  times.  He  had  always  been  constipated,  and  had 
to  take  laxatives  all  the  time.  He 
had  had  a tonsillectomy  in  Feb- 
ruary, 1928,  but  no  improvement 
was  noted  in  his  subsequent  condi- 
tion. 

A blood  count  showed  2,250,000 
red  cells,  hemoglobin,  60  per  cent. 
A Wassermann  test  was  negative. 
Examinations  of  the  urine  and 
stools  were  negative.  He  was  given 
a prescribed  diet  arid  liver  extract, 
following  which  there  was  a slight 
increase  in  the  red  cell  count,  but 
not  much  improvement  in  his  gen- 
eral condition.  In  November,  1929, 
he  suffered  an  attack  of  arthritis. 

January  14,  1930,  after  eating  a 
heavy  lunch,  he  began  to  have  spas- 
modic, colicky  pains  in  the  upper 
abdomen  and  nausea.  His  condition 
gradually  grew  worse.  On  the  17th, 
be  began  to  have  pain  in  the  right 
side. 

The  patient  was  a poorly  nour- 
ished, anemic,  copper  colored  boy 
of  about  12  years.  Examination  of 
the  eye,  ear,  nose,  throat,  and  chest 
was  negative;  there  was  some  ten- 
derness over  the  appendix.  A mass 
was  palpable  in  the  left  upper  ab- 
dominal quadrant.  A white  blood 
count  showed  white  cells  12,000, 
and  polymorphonuclears  80  per 
cent.  A diagnosis  of  possible  ob- 
struction due  to  intussusception,  and  subacute  ap- 
pendicitis was  made.  At  operation  an  appendix 
that  showed  some  evidence  of  infection  but  not 
acutely  inflamed,  was  found.  A mass  was  found 
in  the  left  upper  quadrant,  which  was  an  intussus- 
ception, but  there  was  no  impairment  of  the  circula- 
tion. I was  able  to  reduce  the  intussusception,  and 
after  reduction  was  able  to  palpate  a tumor  in  the 
intestine.  The  condition  of  the  patient  would  not 
permit  resection.  The  abdomen  was  closed.  The 
next  day  the  patient  was  given  a blood  transfusion. 
He  made  a fairly  good  but  very  slow  recovery.  In 
the  second  week  another  transfusion  was  given.  He 
left  the  hospital  March  4th,  and  was  advised  to  re- 
turn for  another  operation  when  in  proper  physical 
condition. 

The  patient  returned  to  the  hospital  May  16th, 
and  was  given  a blood  transfusion.  On  May  17th, 
he  was  operated  on  and  about  six  inches  of  the 
upper  end  of  the  jejunum,  the  site  of  the  tumors, 
was  removed  and  an  end-to-end  anastomosis  was 
done.  The  patient  made  an  uneventful  recovery  and 
has  gained  weight.  The  blood  count  increased  for  a 
while,  but  is  now  back  to  2,500,000  red  cells.  He  is 
not  very  strong  and  is  unable  to  keep  up  his  school 
work. 

The  following  is  the  pathological  report  made  by 
Dr.  R.  E.  Scott,  of  San  Antonio:  “Gross  description: 


Fig.  3.  (Case  2)  : (Left)  Photograph  of  a specimen  showing  double  intussuscep- 
tion caused  by  a benign  tumor  of  the  intestine:  (A)  proximal  end  of  gut;  (B)  distal 
end  of  gut;  (C)  proximal  intussusception  groove;  (D)  beginning  of  second  intus- 
susception ; (E)  groove  corresponding  to  apex  of  second  intussusception. 

(Right)  Anterior  view  of  section  of  the  jejunum  showing  polyposis  of  the  fibro- 
adenomatous  type. 
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One  piece  of  small  intestine  14  cm.  long,  with  a small 
incision  in  the  wall  through  which  a polyp  3 by  2 
cm.  in  size  is  protruding,  with  a pedicle  1.75  cm.  in 
length.  The  polyp  is  almost  as  large  as  the  lumen 
of  the  gut.  Three  centimeters  from  the  large  polyp 
is  a polyp  1 to  1.75  cm.  in  length.  The  raphi  are 
thickened.  A large  amount  of  mucus  is  present. 
The  mucosa  is  injected.  Microscopic  findings:  The 
specimen  shows  a polypoid  structure  with  large  and 
small  alevoli,  lined  by  high  cylindrical  epithelium, 
some  of  which  are  distended  with  mucus;  atypical 
cell  growth  is  observed  with  slight  invasion  of  the 
submucosa.  The  mucosa  is  injected.  Pathological 
diagnosis:  Intestinal  polyposis,  adenomatous  type. 
No  malignant  changes  are  noted.” 

Case  2. — E.  H.,  a white  girl,  age  15,  is  a sister  of 
the  patient  in  case  1,  and,  of  course,  has  the  same 
family  history.  She  had  had  the  ordinary  diseases 
of  childhood.  Her  history  revealed  occasional  at-* 
tacks  of  pain  in  the  abdomen  and  constipation. 

In  November,  1926,  she  began  to  have  spasmodic 
colicky  pains  in  the  upper  abdomen,  nausea  and 
vomiting.  Her  condition  gradually  grew  worse.  On 
the  fourth  day  she  began  to  vomit  fecal  matter  and 
was  operated  on  by  Dr.  Robert  Caldwell,  Nashville, 
Tennessee.  He  found  an  intussusception,  caused  by 
a fibroma  of  the  small  intestine,  and  removed  about 
three  feet  of  gangrenous  intestine.  The  patient 
made  an  uneventful  recovery. 

From  January  1 to  June  1,  1930,  the  patient  had 
occasional  attacks  of  colicky  pains  in  the  abdomen, 
gradually  getting  worse  each  time.  From  June  1 
to  July  7,  each  attack  would  last  one  or  two  days. 
A series  of  roentgenograms  of  the  intestinal  tract 
was  made,  but  did  not  reveal  any  pathologic  con- 
dition. On  account  of  the  history  of  a previous  tu- 
mor of  the  intestine,  I advised  an  exploratory  op- 
eration. The  family  refused,  thinking  the  patient 
would  recover.  July  7,  she  developed  severe  pain  in 
the  abdomen  and  nausea,  but  little  vomiting  except 
when  soda  water  was  given  to  produce  vomiting. 
Her  condition  gradually  grew  worse.  The  next  day 
I was  able  to  palpate  a large  mass  in  the  left  upper 
quadrant.  The  leukocyte  count  was  5,000;  red  cells 
2,500,000.  A Wassermann  test  was  negative. 

On  July  9,  at  operation  a large  mass  was  found 
in  the  left  upper  quadrant,  which  proved  to  be  a 
double  intussusception.  There  was  no  gangrene; 
was  able  to  reduce  the  intussusception,  and  could 
palpate  a small  tumor  in  the  intestine.  About  six 
inches  of  the  intestine  were  resected,  in  which  were 
found  two  small  tumors.  An  end-to-end  anastomosis 
was  done.  The  patient  made  an  uneventful  recov- 
ery. The  pathological  report  of  the  tissue  removed 
was  as  follows:  “Gross  description,  small  section  of 
small  intestine  with  multiple  polyps.  Microscopic 
findings:  specimen  shows  numerous  polypoid  struc- 
tures with  alveoli  fairly  even  in  size,  none  of  which 
contain  mucus.  There  is  a diffuse  and  pronounced 
hypertrophy  of  the  entire  epithelial  lining.  Many 
eosinophiles  are  scattered  throughout.  There  is  an 
increase  of  fibrous  tissue  and  glandular  elements. 
Pathological  diagnosis:  intestinal  polyposis,  fibro- 
adenomatous  type.  No  malignant  changes  are  noted.” 

Case  3. — The  patient  in  this  case  is  the  father  of 
the  patients  in  case  1 and  case  2,  and  this  case  has 
been  previously  reported.*  A summary  only  is  given 
here. 

I.  H.,  a white  man,  age  21,  had  nothing  of  conse- 
quence in  the  family  history.  He  had  had  the  ordi- 
nary diseases  or  childhood.  He  had  had  chronic  in- 
digestion, with  acute  exacerbations  which  would  last 
two  or  three  days,  with  pain  in  the  epigastrium, 
nausea,  and  vomiting. 

•Sharber,  A.  L. : Report  of  a Case  of  Intussusception,  J.  A. 
M.  A.  55:907-908  (Sept.  10)  1910. 


Present  Illness:  April  1,  1910,  he  began  to  have 
pain  in  the  epigastrium,  nausea,  and  slight  vomiting 
of  bile  colored  fluid.  The  pulse,  temperature,  and 
respiration  were  normal.  A purgative  was  given 
and  the  bowels  moved  fairly  well  the  next  day,  and 
he  had  a comfortable  day  following.  On  April  3,  he 
again  began  to  have  pains  in  the  stomach,  and  in- 
cessant vomiting.  Stomach  lavage  was  given  and 
some  relief  was  obtained.  The  abdomen  was  soft 
and  no  mass  was  palpable.  A few  hours  later  he 
began  to  vomit  again;  at  this  time  there  was  no 
distention,  but  a mass  was  now  palpable  below  and 
to  the  right  of  the  umbilicus,  and  dullness  extended 
across  the  lower  left  side  of  the  abdomen.  The  pa- 
tient was  given  enemas  and  stomach  lavages  but  no 
relief  was  secured.  By  this  time  he  was  vomiting 
fecal  matter,  and  passing  blood  and  mucus  from 
the  bowels.  An  operation  was  performed,  which 
revealed  an  intussusception  at  the  upper  end  of  the 
ileum,  and  about  three  feet  of  gangrenous  intestine 
was  resected.  Recovery  from  the  operation  was  sat- 
isfactory. On  the  fourth  day  postoperative  the  pa- 
tient had  a normal  bowel  movement. 

On  April  14,  the  patient  began  to  have  nausea  and 
on  the  15th,  began  vomiting.  His  condition  grew 
worse  and  another  operation  was  performed,  at 
which  intestinal  obstruction  due  to  bands  of  adhe- 
sions was  found.  This  was  relieved  and  the  patient 
suffered  very  little  shock.  On  the  third  day  he  had 
some  bowel  movement. 

On  the  ninth  day  after  the  second  operation  he 
began  to  have  nausea,  vomiting  and  pain  in  the  ab- 
domen, and  on  examination  a mass  was  palpable  in 
the  left  upper  quadrant,  which  was  very  tender. 
Slight  distention  was  present.  On  April  24,  a third 
operation  was  performed  and  an  intussusception  of 
the  jejunum  was  found.  The  intestine  was  congested 
and  edematous.  About  four  and  one-half  feet  of  in- 
testine was  removed  and  an  end-to-end  anastomosis 
done.  The  excised  gut  revealed  a tumor  of  the  ade- 
nopapillomatous  variety  at  the  neck  of,  and  ter- 
mination of,  the  invagination;  there  were  also  two 
or  three  small  tumors  projecting  from  the  lumen  of 
the  intestine.  The  patient  made  an  uneventful  re- 
covery. 

Ten  years  later  he  developed  intestinal  obstruc- 
tion and  at  operation  a sarcoma,  the  size  of  an 
orange,  was  found  in  the  sigmoid  colon.  A resection 
was  done  but  the  patient  died. 

CONCLUSIONS 

Intussusception  caused  by  benign  tumors  is 
more  frequent  than  reported  in  the  literature. 

Early  diagnosis  and  early  operation  would 
reduce  the  mortality. 

There  is  always  a possibility  of  benign 
tumors  becoming  malignant. 

An  hereditary  tendency  is  noted  in  the 
cases  here  reported. 

A careful  examination  of  the  entire  intes- 
tinal tract  for  benign  tumors  is  in  order  dur- 
ing operations  for  the  relief  of  intussuscep- 
tion. 

There  is  only  one  report  in  the  literature 
of  a similar  case  of  recurrence  of  intussuscep- 
tion after  four  years. 

1223  Nix  Professional  Bldg. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  Hill,  San  Antonio:  Dr.  Roan  has 
brought  to  us  the  discussion  of  a condition  of  rather 
rare  occurrence,  and  about  which  there  is  little  in  the 
literature.  This  fact  is  sufficient  to  warrant  close 
scrutiny  of  the  condition.  It  is  our  failure  to  remem- 
ber the  unusual  that  frequently  leads  us  into  diag- 
nostic errors,  and  I believe  diagnosis,  or  rather  early 
diagnosis,  is  the  biggest  problem. 

From  a pathological  standpoint  it  is  my  opinion 
that  the  term  “polyposis”  has  crept  in  and  done  quite 
a bit  of  damage.  Not  that  there  is  no  such  patholog- 
ical entity,  but  we  have  used  it  loosely  to  classify  all 
the  benign  tumors  of  the  intestine.  I realize  this 
error  is  laid  at  the  door  of  those  of  us  in  active  prac- 
tice rather  than  to  the  pathologist.  The  majority  of 
these  so-called  polyps  are  in  reality  adenomata. 

The  changes,  especially  malignant,  that  take  place 
ofttimes  behooves  us  to  consider  something  more 
than  a more  or  less  harmless  polypus.  My  experience 
with  these  tumors  has  been  with  malignancies  of 
the  small  intestine.  I apologize  for  injecting  this  ele- 
ment into  the  discussion,  but  do  so  to  endeavor  to 
stress  the  importance  of  early  recognition,  the  pos- 
sibilities and  liabilities  and  the  similarity  of  the  two 
conditions. 

I have  had  four  cases  of  malignancy  of  the  jejunum, 
all  of  which,  I believe,  started  as  a benign  growth. 
The  point  of  inflammation  playing  a part  in  the 
etiology,  I think  is  well  taken. 

When  we  come  to  consideration  of  the  symptoms, 
as  described  by  the  author,  they  are  so  characteristic 
that  I feel  we  are  practically  dealing  with  a disease 
entity.  Especially  is  this  true  in  regard  to  the  bronze 
color.  All  of  my  patients  had  this  peculiar  pigmenta- 
tion which  is  not  that  seen  in  primary  anemias, 
cachexia,  nor  the  pastiness  of  a severe  nephritis  or 
secondary  anemia.  It  is  something  that  stands  out. 
The  colicky  pains  occur  from  one  to  two  hours  follow- 
ing meals,  are  not  so  severe  nor  constant,  and  even 
disappearing  for  weeks  at  a time. 

Intussussception  has  occurred  in  only  one  of  my 
cases.  This  was  due  to  a secondary  pedunculated 
growth  in  the  ileum,  coming  from  a larger  primary 
sarcoma  in  the  jejunum.  The  rarity  of  this  catas- 
trophe in  my  experience  is  due  to  the  fact  that  in 
my  cases  all  of  the  tumors  were  located  near  the  duo- 
deno-jejunal  junction. 

As  I said  before,  early  recognition  is  most  impor- 
tant, and,  I believe,  can  be  accomplished  so  as  to 


prevent  the  two  very  serious  complications  of  in- 
tussusception and  malignant  change.  Any  patient 
with  the  symptoms  as  described,  and  especially  with 
the  characteristic  color,  should  be  treated  as  one 
having  a tumor  until  that  diagnosis  is  definitely 
eliminated.  If  this  cannot  be  done,  I believe  an  ex- 
ploratory laparotomy  is  justified. 

The  fluoroscope,  in  my  opinion,  offers  us  the  great- 
est aid.  As  the  author  has  said,  aj-ray  findings  are 
usually  negative.  I have  not  found  it  so  with  the 
fluoroscope. 

As  an  example,  one  of  my  patients,  a man,  had  had 
a gastro-intestinal  study  before  coming  to  me.  There 
was  an  apparent  filling  defect  on  the  lesser  curvature 
of  the  stomach,  which  had  been  diagnosed  ulcer.  This 
man  had  the  bronze  color  and  severe  anemia.  Under 
the  fluoroscope  the  stomach  wall  was  perfectly  nor- 
mal, and  the  apparent  defect  was  a dilated  portion 
of  small  intestine  covered  by  partial  obstruction  from 
a tumor  in  the  intestine.  Operation  confirmed  these 
findings. 

The  patient  should  be  given  barium  and  kept 
under  constant  observation  and  the  point  of  obstruc- 
tion can  often  be  found.  Again,  I would  congratulate 
the  author  on  his  presentation,  and  plead  for  early 
recognition  of  this  condition. 

Dr.  C.  W.  Flynn,  Dallas:  Dr.  Roan  has  reported  an 
unusual  number  of  benign  tumors  causing  obstruction 
of  the  small  intestine.  Many  surgeons  of  large  ex- 
perience have  seen  none,  or  not  more  than  one  or 
two.  I believe  that  most  general  surgeons  see  a few 
cases  of  polyposis,  but  even  this  condition  is  rare. 
Primary  malignant  tumors  of  the  intestine  are  very 
rare.  Dr.  Roan’s  experience  with  two  cases,  sons 
of  a man  who  had  a similar  condition,  is  of  extreme 
interest.  It  would  seem  that  inheritance  played  a 
part  in  the  development  of  the  tumors  in  Dr.  Roan’s 
cases.  I have  enjoyed  the  paper  and  think  that  the 
essayist  is  to  be  congratulated  in  his  two  cases,  and 
we  are  indebted  to  him  for  having  recorded  them. 

Dr.  Roan,  closing:  I believe  a more  careful  ex- 
amination of  the  intestines  at  the  time  of  operation 
will  probably  help  in  the  finding  of  benign  tumors. 
Most  cases  have  not  been  diagnosed,  except  after  sev- 
eral operations. 


AGE  AND  SEX  INCIDENCE  OF  INFLUENZA 
AND  PNEUMONIA 

The  United  States  Public  Health  Service  has  re- 
cently completed  a statistical  study  of  the  age  and 
sex  variation  in  cases  of  influenza  and  pneumonia. 
This  study  summarizes  the  age  and  sex  variation  in 
influenza  and  pneumonia  morbidity  and  mortality 
during  the  1928-1929  and  the  1918-1919  epidemics. 
It  is  based  on  canvasses,  following  each  epidemic, 
of  families  including  nearly  150,000  persons  in 
about  12  localities  in  the  United  States.  While 
there  are  some  similarities  in  the  1928-1929  and 
1918-1919  age  curves,  the  differences  are  more 
striking  than  the  similarities.  The  young  adult 
peak  in  pneumonia  incidence  and  in  mortality  in 
1918-1919  was  absent  in  1928-1929. 

Pneumonia  incidence  and  the  death  rate  were 
both  much  higher  in  1918-1919  than  in  1928-1929, 
but  the  percentages  of  pneumonia  cases  that  were 
fatal  were  not  greatly  different  in  the  two  epi- 
demics. There  was  a very  large  difference  in  the 
percentage  of  cases  complicated  by  pneumonia  in 
the  two  epidemics,  but  once  pneumonia  existed,  the 
chance  of  fatal  outcome  was  nearly  the  same  in 
both  years. 

Statistical  data  of  this  kind  give  no  clue  as  to 
the  reason  for  the  striking  difference  in  age  inci- 
dence in  the  two  epidemics,  and  any  attempt  at  ex- 
planation would  be  only  conjecture. 
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AGRANULOCYTOSIS,  WITH  REPORT  OF 
A CASE* 

BY 

CARY  A.  POINDEXTER,  M.  D. 

CRYSTAL  CITY,  TEXAS 

AND 

B.  F.  STOUT,  M.  D. 

SAN  ANTONIO,  TEXAS 

Since  the  attention  of  the  medical  world 
was  called  to  this  symptom-complex  by 
Schulz,  in  1922,  there  has  appeared  such  an 
increasing  volume  of  case  reports  of  this 
and  related  conditions,  that  from  the  rela- 
tive unimportance  of  a rare  disease  it  has 
achieved  distinction  because  of  the  large 
amount  of  literature  now  available  on  this 
subject,  which  has  resulted,  also,  in  stimu- 
lating a broader  interest  in  the  whole  field  of 
related  diseases  accompanied  by  leukopenia. 

Hematology,  until  a few  years  ago  a neg- 
lected field  with  a rather  narrow  sphere  of 
usefulness,  has  been  broadened  by  the  more 
available  knowledge  of  the  histology,  physiol- 
ogy and  pathology  of  the  hemopoietic  sys- 
tem and  its  role  in  infections  and  reactions 
to  toxic  substances.  This  is  manifested  by 
the  spirited  controversy  concerning  the  name 
“agranulocytosis”  and  the  introduction  of 
newly  coined  terms  believed  to  be  more  de- 
scriptive. We  rather  like  the  term  “idiopath- 
ic neutropenia,”  as  insisted  on  by  Baldridge 
and  Needles1;  however,  the  medical  profes- 
sion has  come  to  associate  the  old  name  with 
the  symptoms  and  it  is  likely  that  no  general 
agreement  will  very  soon  be  had  as  to  any 
new  term.  The  term  “Bright’s  disease”  has 
held  sway  for  one  hundred  years  and  is  still 
useful  to  many. 

The  number  of  case  reports  of  agranulocy- 
tosis during  the  last  year  has  been  increased 
by  a large  number.  During  the  year  1930  the 
American  Society  of  Clinical  Pathologists, 
through  its  research  committee,  undertook 
to  assemble  some  degree  of  order  from  the 
past  chaotic  condition  of  the  literature  on 
the  subject.  Following  a questionnaire  sent 
to  its  membership,  reports  were  received  of 
sixty  cases  of  this  and  related  diseases,  none 
of  which  came  from  the  large  medical  cen- 
ters. This  work  is  being  continued.  Rosen- 
thal2 has  reported  ninety  cases  of  various 
leukopenic  conditions  coming  under  his  ob- 
servation with  a working  classification  and 
differential  diagnosis.  Our  object  in  report- 
ing the  following  case  history  is  to  add  one 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 

1.  Baldridge,  C.  W.,  and  Needles,  R.  J. : Idiopathic  Neutro- 
penia, Am.  J.  M.  Sc.  181:709  (April)  1930. 

2.  Rosenthal,  Nathan : Hematological  Aspects  of  Agranulo- 
cytosis and  Other  Diseases  Accompanied  by  Extreme  Leukopenia, 
Am.  J.  Clin.  Path.  1:7  (Jan.)  1931. 


more  to  the  list  of  cases  of  severe  neutropenic 
syndromes  in  which  recovery  occurred. 

CASE  REPORT 

Mrs.  G.  W.  R.,  a widow,  aged  50,  and  the  mother 
of  six  children,  presented  herself  at  the  Crystal 
Hospital,  Crystal  City,  complaining  chiefly  of  ex- 
haustion and  lack  of  energy.  She  was  a frail,  thin 
woman,  but  because  the  examination  revealed  no 
special  feature  and  since  her  complaint  was  a very 
common  one,  no  blood  examination  was  made. 

In  October,  1929,  she  returned  complaining  of 
neuritis,  particularly  in  the  right  sciatic  nerve. 
From  this  time  various  disorders  began  to  manifest 
themselves,  notably  headaches.  She  reported  also, 
from  time  to  time,  small  amounts  of  blood  in  the 
stools.  Examination  by  the  sigmoidoscope  revealed 
nothing  to  account  for  it.  By  December,  1929,  she 
had  developed  a tender  right  kidney  and  an  enlarged 
spleen.  Cystoscopic  examination  showed  a small 
amount  of  pus  from  the  right  ureter.  Soon  the  head- 
aches became  severe  and  paroxysmal,  being  as- 
sociated with  high  fever  and  irregularly  spaced 
chills.  The  patient,  having  recited  an  experience 
with  malaria  while  living  in  East  Texas  some  two 
or  three  years  previously,  requested  that  quinine 
therapy  be  tried.  This  seemed  reasonable  because 
of  the  enlarged  spleen  with  chills  and  fever,  and  since 
prompt  improvement  followed  the  course  of  quinine, 
the  diagnosis  of  malaria  seemed  justified.  However, 
numerous  blood  smears  taken  subsequently  failed  to 
reveal  any  parasites.  No  observation  of  the  leuko- 
cytes were  made,  which  was  very  unfortunate  in 
view  of  the  subsequent  course  of  events  and  be- 
cause she  complained  of  such  marked  weakness.  The 
patient  from  this  time  until  early  in  June,  1930,  re- 
mained fairly  well  except  for  an  increasing  menor- 
rhagia which  became  so  severe  that  she  came  again 
to  the  hospital.  Examination  disclosed  a small  polyp 
and  a cervical  tear  with  extensive  erosion.  A biopsy 
was  made  and  was  reported  by  Dr.  Henry  Hartman, 
of  San  Antonio,  to  show  a marked  precancerous  cell 
picture. 

On  July  2,  a curettage  was  done  followed  by  a 
Sturmdorf  amputation  of  the  cervix;  250  mg.  hours 
of  radium  were  applied  and  after  an  easy  convales- 
cence of  ten  days  the  patient  returned  to  her  home. 
The  next  day,  July  13,  she  developed  a severe  sore 
throat  with  a small  necrotic  spot  near  the  left  tonsil. 
She  returned  to  the  hospital,  with  increasing  tem- 
perature, the  maximum  being  105°  F.  This  was  ac- 
companied by  chills  of  irregular  occurrence.  A 
blood  count  was  made  showing  the  white  cells  to 
number  only  800,  while  the  smear  revealed  no  neutro- 
philes.  This  count  was  checked  and  found  to  be 
the  same.  On  July  15,  or  two  days  later,  the  count 
showed  1,000  leukocytes,  there  still  being  no  neutro- 
philes  demonstrable. 

During  this  attack  the  patient  was  extremely  ill, 
being  absolutely  prostrated  on  the  fourth  and  fifth 
days.  The  severe  pharyngitis  and  edema  were  an 
outstanding  feature  but  there  was  no  further  exten- 
sion of  the  necrotic  area.  There  appeared,  during 
this  period,  numerous  hard,  dusky  red  nodules  in 
the  skin  with  a few  petechia,  the  distribution  in- 
volving all  parts  of  the  body.  The  severe  pharyn- 
gitis with  the  skin  nodules  suggested  a hemolytic 
streptococcus  infection  and  therefore  scarlet  fever 
antitoxin  was  given.  Following  this  the  fever  sub- 
sided and  she  returned  home  on  the  tenth  day  im- 
proved but  extremely  weak. 

The  next  attack  came  on  August  21,  1930,  and 
within  24  hours  there  appeared  the  same  train  of 
events — high  fever,  chills,  skin  nodules  and  a leuko- 
cyte count  of  1,000  cells,  with  no  demonstrable  neu- 
trophiles.  A bronchopneumonia  developed  with  ex- 
treme prostration  and  an  irregular  fever  continued 
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until  September  5th.  During  this  period  the  spleen 
and  liver  became  greatly  enlarged  and  after  the  pneu- 
monia abated  there  developed  a very  painful  perios- 
titis of  the  third  and  fourth  vertebra  and  the  left 
sacro-iliac  joint.  Much  abdominal  pain  with  pas- 
sage of  small  amounts  of  blood  and,  later,  large 
amounts  of  mucus  were  features  of  this  attack. 
Therapy  consisted  of  blood  transfusions  and  other 
supportive  treatment.  A blood  culture  was  made 
but  developed  no  growth. 

On  August  30,  1 cc.  subcutaneous  injections  of 
hemolytic  streptococcic  bacteriophage  were  given 
every  other  day  for  seven  doses.  On  the  6th  day 
the  leukocyte  count  had  risen  to  9,000,  with  62  per 
cent  neutrophiles.  The  symptoms  subsided  and  the 
patient  again  enjoyed  a short  remission.  Since  this 
attack  there  have  been  five  subsequent  ones  varying 
in  severity,  and  beginning  on  November  14,  Decem- 
ber 1,  1930,  and  January  2,  February  13,  and  March 
8,  1931. 

In  October,  1930,  a second  course  of  bacterio- 
phage was  given.  The  leukocyte  count  during  this 
period  ranged  from  4,800  to  5,400  with  from  48  to 
52  per  cent  neutrophiles.  During  the  November 
period  the  leukocytes  dropped  to  1,000,  with  7 per 
cent  neutrophiles,  this  being  preceded  by  total  counts 
of  from  4,600  to  4,000  with  36  per  cent  and  29  per 
cent  neutrophiles,  respectively.  The  leukocytes  in 
the  succeeding  four  attacks  have  ranged  from  6,200 
to  7,000  with  a neutrophile  percentage  of  from 
49  to  62  per  cent.  In  only  one  count,  that  of  Janu- 
ary 6,  was  there  noted  any  increase  in  the  immature 
forms  of  neutrophiles.  In  this  count  the  stab  forms 
rose  to  12.5  per  cent.  During  the  January  attack, 
which  was  the  last  severe  one,  bacteriophage  ther- 
apy was  again  used.  This  period  was  marked  by 
there  being  practically  no  sore  throat  but  a severe 
periostitis  of  the  left  tibia.  In  February  and  March 
the  attacks  were  very  mild.  In  all  of  the  attacks 
the  skin  nodules  were  a constant  feature,  in  the 
later  ones  being  more  prominent  on  the  hands  and 
fingers.  Between  the  attacks  these  nodules  disap- 
peared. The  last  blood  count  was  made  on  April 
14,  1931,  which  showed,  hemoglobin  85  per  cent,  red 
cells  5,032,000,  leukocytes  6,000  with  60  per  cent 
neutrophiles.  The  patient  has  by  now  much  im- 
proved in  general  condition  but  one  cannot  say  when 
another  severe  or  mild  attack  may  come  on. 

The  case  reported  here  presents  several 
outstanding  features: 

(1)  The  character  of  the  history  in  the 
year  preceding  the  first  acute  onset. 

(2)  The  long  period  of  the  illness  since 
the  first  severe  attack. 

(3)  Recovery  from  the  first  and  second 
attacks. 

(4)  The  variety  of  symptoms,  including 
severe  sore  throat  without  necrotic  lesions, 
except  very  small  ones  in  the  first  two  at- 
tacks, the  bronchopneumonia,  the  skin  nod- 
ules and  periostitis,  and  also  the  remark- 
able periodicity  of  the  attacks,  coming  on 
at  monthly  intervals. 

We  greatly  regret  that  no  blood  examina- 
tions were  made  during  the  year’s  period 
from  June,  1929  to  June,  1930,  since  there 
is  great  probability  that  varying  degrees  of 
leukopenia  would  have  been  found.  We  also 
regret  that  complete  blood  studies  during  this 
last  year  could  not  have  been  made.  How- 
ever, the  blood  counts  that  were  made,  to- 


gether with  the  accounts  that  have  been  given 
in  the  history,  of  severe  throat  involvement, 
the  fever,  chills  and  prostration,  would  fix 
the  case  as  belonging  to  the  group  of  agranu- 
locytic syndromes.  As  far  as  the  symptoms 
and  blood  pictures  in  the  first  and  second 
attacks  were  concerned,  they  correspond  to 
those  recorded  in  fatal  attacks.  The  second 
attack  was  even  more  severe  and  prolonged 
it  being  difficult  to  understand  how  the  pa- 
tient survived  either  of  these,  yet  she  with- 
stood the  series  of  subsequent  assaults  suc- 
cessfully. If  the  patient  had  succumbed  to 
the  first  attack  the  diagnosis  would  have 
fitted  very  closely  into  that  of  the  rare  cases 
of  malignant  leukopenia,  since  all  three  types 
of  leukocytes,  those  of  the  bone  marrow,  the 
lymphatic  and  the  reticuloendothelial  sys- 
tem were  suppressed,  as  revealed  in  the  total 
count  of  800  cells.  Rosenthal2  has  stated  that 
recovered  cases  of  agranulocytosis  rarely 
show  such  a profound  leukopenia  and  are 
rarely  accompanied  by  complete  absence  of 
neutrophiles.  Our  patient  gave  a history  of 
a year  in  which  various  obscure  symptoms 
were  presented,  the  most  significant  being 
the  one  in  which  chills,  fever  and  an  en- 
larged spleen  caused  quinine  to  be  given  in 
the  belief  that  it  was  a malarial  attack. 

This  brings  us  to  a consideration  of  etiol- 
ogy. Students  of  this  disease  are  divided 
mainly  into  those  who  believe  infections  de- 
press the  granulocytic  apparatus,  and  those 
who  believe  a functional  failure  of  this  ap- 
paratus precedes  and  causes  the  symptoms 
by  withdrawing  protection  from  the  body 
against  infection.  The  careful  observations 
of  Roberts  and  Kracke3  would  strongly  sup- 
port the  latter  view.  However,  Rosenthal 
very  logically  believes  that  either  factor  may 
be  etiological  in  different  types  of  cases.  In 
our  patient  the  prostration  was  present  only 
during  attacks,  not  in  the  intervals.  We  in- 
cline to  the  belief  that  a constitutional  weak- 
ness of  the  bone  marrow  was  present  during 
the  first  year  of  the  observation  of  our  pa- 
tient and  that  the  operation  precipitated  the 
first  severe  attack  in  which,  because  of  the 
extreme  suppression  of  the  myeloblastic 
function,  a streptococcus  infection  of  the 
throat  gained  virulence.  The  subsequent 
bronchopneumonia,  the  periostitis,  and  con- 
stant recurrence  of  skin  nodules  strongly 
suggest  this,  as  does  the  subsidence  of  the 
symptoms  following  the  use  of  streptococcus 
antitoxin,  and  streptococcus  bacteriophage. 
The  prominent  feature  that  these  skin  nod- 

2.  Rosenthal,  Nathan : Hematological  Aspects  of  Agranulo- 
cytosis and  Other  Diseases  Accompanied  by  Extreme  Leukopenia, 
Am.  J.  Clin.  Path.  1:7  (Jan.)  1931. 

3.  Roberts,  S.  R.,  and  Kracke,  R.  R. : Agranulocytosis,  Re- 
port of  a Case,  J.  A.  M.  A.  95:780,  1930. 
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dules  played  in  the  history  of  this  case  has 
not  been  noted  in  any  other  report  we  have 
been  able  to  find.  Their  appearance  under 
these  circumstances  would  place  them  in  the 
subgroup  of  erethema  nodosum,  the  etiology 
of  which  is  now  regarded  as  due  to  bacterial 
or  toxic  invasion  of  the  skin  through  the 
blood  stream. 

We  would,  therefore,  like  to  raise  the 
question  as  to  whether  the  subsequent  be- 
havior of  our  case  was  due  to  streptococcus 
infection  which  produced  many  of  the  symp- 
toms, returning  to  the  assault  at  frequent  in- 
tervals, depressing  the  myeloblastic.  function 
and  thus  forming  a vicious  cycle.  In  acute 
fatal  cases  and  in  patients  who  succumb  to 
second  or  third  attacks  the  bone  marrow  fails 
to  meet  the  situation,  either  because  of  com- 
plete collapse  of  myeloblastic  function  or 
overwhelming  infection  or  a combination  of 
both.  This  function  in  our  case  was  not  de- 
stroyed but  suppressed,  so  that  intervals  of 
rest  were  available  in  which  to  meet  the  re- 
curring assaults.  The  initial  cause  of  the 
weakened  bone  marrow  function  is,  of  course, 
entirely  unknown.  In  our  case  the  preced- 
ing history  was  a common  one.  Physicians’ 
offices  are  crowded  with  tired  women  who 
give  histories  of  frequent  child-bearing  and 
other  disorders.  Until  the  etiology  is  known 
of  myelogenous  leukemia,  pernicious  anemia, 
aplastic  anemia  and  other  diseases  in  which 
an  elective  action  is  manifested  on  the  va- 
rious functional  units  of  the  bone  marrow, 
little  hope  can  be  entertained  of  solving  this 
problem. 

There  has  been  no  explanation  as  to  why 
the  three  types  of  leukocytes  may  all  be  re- 
duced to  such  an  extremely  low  figure  if  the 
bone  marrow  is  alone  affected  and  if  we  ac- 
cept Schilling’s  theory  of  the  three  different 
sources  of  these  cells  in  the  blood  stream. 
As  to  the  treatment  we,  of  course,  do  not  re- 
gard the  use  of  the  specific  therapy  against 
the  streptococcus  in  this  case  as  conclusive 
evidence  of  its  value,  but  its  use  was  followed 
so  regularly  by  improvement  that  we  feel 
that  a patient  who  survived  long  enough  and 
with  a sufficient  reserve  power  of  the  bone 
marrow,  should  be  given  the  benefit  of  what- 
ever specific  therapy  may  be  available,  ac- 
cording to  the  type  of  organism  that  may  be 
found  to  have  gained  ascendency.  Unfor- 
tunately, this  is  not  often  possible.  Positive 
blood  cultures  are  found  most  often  in  the 
terminal  stages  of  fatal  cases.  Baldridge 
and  Needles1 * *  have  stated  that  such  late  cul- 
tures have  not  been  sufficiently  ignored. 

1.  Baldridge,  C.  W.,  and  Needles,  R.  J. : Idiopathic  Neutro- 
penia, Am.  J.  M.  Sc.  181:709  (April)  1930. 


Dameshek  and  Ingall4 5 6  believe  that  recoveries, 
if  any,  are  spontaneous  but  suggest  that  for- 
eign protein  therapy  may  help  by  stimulating 
the  reticuloendothelial  system.  They  point 
out  that,  in  the  few  cases  of  malignant  neu- 
tropenia which  have  been  reported  in  which 
there  was  recovery,  the  authors  ascribed  the 
recovery  to  the  various  therapeutic  measures 
that  were  use — x-ray  treatment  of  the  long 
bones  having  received  the  greatest  amount  of 
credit. 

It  is  evident  that  the  whole  complex  prob- 
lem of  diagnosis,  etiology  and  treatment  is 
still  in  a most  unsatisfactory  state  and  will 
continue  to  be  for  a long  time  to  come.  In 
this  report  we  have  only  touched  on  the  dis- 
cussion of  the  various  controversial  points, 
these  having  been  fully  discussed  by  the  au- 
thors to  whose  papers  we  have  referred. 

SUMMARY 

A case  of  agranulocytosis  has  been  pre- 
sented in  which  recovery  occurred  following 
an  acute  onset  (such  cases  are  nearly  always 
fatal),  and  with  subsequent  attacks  recur- 
ring monthly  over  a one-year  period,  grow- 
ing mild  in  character.  The  unusual  features 
of  the  case  have  been  discussed,  together 
with  the  therapy  used.5, 8 


PELLAGRA  PREVENTIVE  VALUE  OF 
CERTAIN  CANNED  VEGETABLES 
The  United  States  Public  Health  Service  has  re- 
cently completed  a study  of  the  pellagra  preventive 
potency  of  canned  spinach,  canned  turnip  greens, 
mature  onions  and  canned  green  beans.  These  studies 
are  of  value,  as  they  indicate  the  efficacy  of  these 
vegetables  in  the  prevention  of  pellagra. 

Canned  spinach  supplies  the  pellagra-preventive 
vitamin,  but  can  not  be  regarded  as  especially  rich 
in  it.  It  is,  however,  considered  an  important  con- 
tributory source  of  this  factor.  Canned  turnip  greens 
supply  the  pellagra-preventive  vitamin  and,  at  least 
in  liberal  quantity,  adequately  supplement  an  other- 
wise pellagra-producing  diet.  This  substance  meets 
many  of  the  requirements  of  a practical  and  effective 
dietary  supplement  in  the  pellagrous  sections.  The 
mature  onion  is  a very  poor  source  of  the  pellagra- 
preventive  vitamin.  Canned  green  beans  are,  relative- 
ly, a poor  source  of  the  pellagra-preventive  vitamin. 


STOMACH  GROWLING 

An  answer  in  Hygeia  states  that  growling  of  the 

stomach  may  be  due  to  atmospheric  air  that  has  been 
swallowed  during  the  taking  of  food  or  liquid  or 
during  sighing.  It  is  made  worse  by  emotional  strain 
and  by  strong  soups,  condiments  and  coffee.  Absence 
of  pain  speaks  for  a functional  trouble. 

4.  Dameshek,  William,  and  Ingall,  Maurice:  Agranulocy- 
tosis (Malignant  Leukopenia),  Report  of  Nine  Cases,  Two 
with  Recovery,  Am.  J.  M.  Sc.  181:709  (April  )1930. 

5.  Author  s Note. — On  April  16,  the  patient  developed  an- 
other mild  attack  with  a generalized  pharyngitis  which  was 
treated  locally.  The  skin  nodules  again  appeared  as  in  all  the 
previous  attacks. 

6.  Editor’s  Note. — This  article  is  discussed  with  the  one  by 
Dr.  J.  S Sweeney,  and  the  discussion  may  be  found  on  p.  794. 
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POLYMORPHONUCLEAR 

LEUKOPENIA* 

BY 

J.  S.  SWEENEY,  M.  D„  Sc.  D„  F.  A.  C.  P. 

DALLAS,  TEXAS 

If  ever  a medical  Moses  were  needed  to 
lead  us  out  of  a wilderness  of  confusing  un- 
certainty, it  is  now.  I refer  to  the  bewilder- 
ing literature  on,  and  the  present  chaotic 
state  of,  our  knowledge  of  the  condition  com- 
monly called  “agranulocytosis.”  And  this 
confusion  only  leads  to  more  confusion,  as 
almost  everyone  writing  upon  the  subject 
now  is  attempting  to  present  classifications, 
diagnostic  criteria,  et  cetera,  of  a condition 
the  cause  and  nature  of  which  are  unknown. 
I do  not  intend  to  discredit  the  various 
papers  that  have  appeared  recently  upon  this 
subject.  Most  of  the  authors  have  reported 
cases  and  it  is  by  accumulating  and  analyz- 
ing a large  statistical  series  that  we  may  be 
able  to  pick  up  some  etiological  clew.  But 
one  cannot  help  but  feel  a bit  discouraged 
when  he  reads  over  the  long  list  of  papers 
that  have  been  written  upon  this  subject,  and 
realizes  the  lack  of  unanimity  of  thought 
and  speculative  tendencies  regarding  it. 

It  is  not  the  purpose  of  this  paper  to  re- 
view the  literature  with  appropriate  refer- 
ences. Nor  will  there  be  any  attempt  made 
to  add  anything  to  the  increasing  volume  of 
literature  regarding  the  nature  of  this  very 
interesting  pathological  process.  A few 
months  ago  I added  to  the  confusion  that  ex- 
ists about  this  condition  in  a paper  that 
bears  the  same  title  as  this  one1.  In  that 
article  a working  clinical  classification  was 
suggested,  the  purpose  of  which  was  to  seg- 
regate the  various  conditions  with  a reduced 
polymorphoneuclear  leukocyte  count  that, 
from  the  process  that  Schultz2  described  as 
agranulocytosis,  did  not  seem  to  be  of  the 
Schultz  type.  The  marked  variability  in  the 
etiological  implications,  symptomatology, 
"pathology  and  course  of  the  processes  with 
reduced  polymorphonuclear  leukocyte  counts 
was  pointed  out.  It  is  the  purpose  of  this 
paper  only  to  emphasize  certain  of  these 
points  with  the  hope  that  it  will  stimulate  a 
more  careful  observation  and  evaluation  of 
cases  manifesting  this  blood  picture. 

Even  the  nosology  is  not  agreed  upon.  We 
find  such  names  as  agranulocytic  angina3, 
hypogranulocytosis,  mucositis  netroticans 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 

1.  Sweeney,  J.  Shirley:  Polymorphonuclear  Leucopenia : A 
Proposed  Classification,  Ann.  Int.  Med.  Vol.  4 (Nov.)  1930. 

2.  Schultz,  W:  Dutsche  med.  Wchnschr.  48:1495,  1922. 

3.  Friedmann,  V.:  Med.  Klin.  19  :1357,  1923. 


agranulocytica4,  lymphatic  reaction5,  agranu- 
locytic symptom  complex6  sepsis  with 
agranulocytopenia7,  agranulocytic  infection8, 
malignant  leukopenia9,  malignant  neutro- 
penia10, granulopenia11,  agranulosis12,  poly- 
morphonuclear leukopenia1,  granulocyto- 
penia13, and  agranulocytosis2,  appearing  in 
the  literature.  It  is  obvious  that  the  terms 
are  largely  descriptive,  some  referring  only 
to  the  blood  picture  and  others  'incorporat- 
ing physical  signs  in  their  connotation. 

This  variability  in  terminology  predicates 
a lack  of  uniformity  in  blood  picture  and 
physical  signs.  This  will  be  referred  to  later. 
The  same  variability  exists  as  regards  age 
and  sex  incidence.  The  majority  of  cases 
reported  have  been  in  middle-aged  women 
(80  per  cent)  but  the  condition  is  not  un- 
common in  men  and  several  cases  have  been 
reported  in  children14.  The  previous  state 
of  health  may  be  good  and  the  onset  be  sud- 
den or  it  may  come  during  or  following  some 
chronic  illness  15,  16,  17,  18. 

Etiologically,  we  find  that  some  observers 
believe  the  condition  is  due  to  chronic  Vin- 
cent’s angina,  while  others  consider  the 
presence  of  Vincent’s  spirillum  coincidental. 
Various  bacteria  have  been  indicted,  such  as 
the  Bacillus  pyocyaneus,  the  .pneumococcus, 
different  forms  of  streptococcus  and  staphy- 
lococcus. It  is  found  that  the  disease  has 
been  thought  to  be  a complication  or  sequel 
of  some  chronic  condition,  especially  chronic 
conditions  of  the  liver  and  gallbladder.  Hill19 
has  reported  cases  that  have  followed  the  ex- 
traction of  teeth.  Some  alteration  of  the 
glands  of  internal  secretion  has  been  sug- 
gested as  an  explanation  for  the  cyclic  be- 
havior of  the  very  interesting  case  reported 
by  Rutledge  et  al.20  The  possibility  of  the 
leukopenia  being  an  allergic  phenomenon  has 
been  suggested21.  Finally,  pathological  con- 

4.  Weiss,  V. : Zeittschr.  f.  klin.  Med.  106. 

5.  Turk,  W. : Mitt.  d.  Gesellsch.  f.  inn.  Med.,  Wein.  1909. 

G.  Jaffe : Munchen.  med.  Wchnschr.  73:2012,  1926. 

7.  David,  W.  Med.  Klin.  20:1614,  1924. 

8.  Feer,  W. : Schweiz,  med.  Wchnschr.  56:551,  1926. 

9.  Pelnar : Casop.  lek.  cesk,  63:1653,  1924. 

10.  Schilling:  (Quoted  by  Gordon,  W.  H.)  Ann.  Int.  Med. 
3:1008,  1930. 

11.  Damesek  & Engall : Agranulocytosis  (Malignant  Neutro- 
penia). Report  of  Nine  Cases,  Two  With  Recovery,  Am.  J.  M. 
Sc.  181  :502-21,  1931. 

12.  Roberts  and  Krache:  Paper  read  before  the  American 
College  of  Physicians,  Baltimore,  1931. 

1.  Sweeney,  J.  Shirley:  Polymorphonuclear  Leucopenia:  A 
Proposed  Classification,  Ann.  Int.  Med.  Vol.  4 (Nov.)  1930. 

13.  Harkins,  H.  N. : Arch.  Int.  Med.  47:408,  1931. 

2.  Schultz,  W. : Deutsche  med.  Wchnschr.  48:1495,  1922. 

14.  Jacobsen,  A.  W. : Canad.  M.  A.  J.  22:815,  1930. 

15.  Hueper  Arch.  Int.  Med.  42:893,  1928. 

16.  Rose  and  Houser:  Arch.  Int.  Med.  43:533,  1929. 

17.  Talley,  J.  E.,  and  Griffith,  G.  C. : M.  Clin.  North  Amer- 
ica (Jan.)  1930. 

18.  Gordon,  W.  H.  Ann.  Int.  Med.  3 :1009,  1930. 

19.  Hill,  H.  P. : California  & West.  Med.  25:609,  1926. 

20.  Rutledge,  B.  H. ; Hansen-Pruss,  O.  C.,  and  Thayer,  W. 
S:  Bull.  Johns  Hopkins  Hosp.  46:369,  1930. 

21.  Pepper,  O.  H.  P. : In  Discussion  of  Bobbitt,  Fitz-Hugh, 
Arch.  Otolaryng.  12 :445,  1930. 
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ditions  almost  perfectly  simulating  so-called 
agranulocytosis  have  been  observed  follow- 
ing poisoning  with  arsenic,  benzol,  roentgen 
rays,  radium  and  thorium  X.  These  may  pro- 
duce confusing  blood  pictures22. 

Symptomatically,  we  find  a marked  varia- 
tion again  in  the  onset  of  this  process.  It 
may  occur  abruptly  with  a sudden  rise  in 
temperature,  preceded  or  associated  with  a 
chill  and  symptoms  of  an  upper  respiratory 
infection.  Or  it  may  begin  with  fatigue  and 
listlessness  and  a moderate  degree  of  drowsi- 
ness. On  the  other  hand,  it  may  occur  in- 
sidiously during  or  after  some  serious  illness, 
which  naturally  obscures  the  definition  of 
onset.  Finally,  all  of  the  signs  and  symptoms 
of  this  condition  may  appear  during  or  as  a 
terminal  manifestation  of  certain  blood 
dyscrasias,  such  as  aplastic  anemias, 
leukemias,  and  so  forth.  I observed  recently 
a case  in  a boy,  aged  4,  who  had  what  ap- 
peared to  be  a subacute  aplastic  anemia. 
Over  a period  of  ten  weeks  he  had  a polymor- 
phonuclear leukocyte  count  varying  from 
3,000  to  800,  with  a differential  picture 
ranging  from  4 per  cent  to  24  per  cent 
granular  cells.  He  developed  only  in  the  last 
few  days  of  his  illness  a definite  gangrenous 
stomatitis.  Throat  or  other  membranous  le- 
sions may  or  may  not  be  present.  A case  that 
I will  mention  a little  later  was  observed,  in 
which  the  onset  was  very  violent  and  symp- 
toms very  severe,  in  a woman,  aged  49,  whose 
white  count  dropped  to  a level  of  600.  There 
were  no  membranous  lesions  to  be  found  any- 
where. The  patient  recovered.  Additional 
symptoms  and  signs  are  jaundice,  which  oc- 
curs in  about  58  per  cent  of  cases  according 
to  Rose  and  Houser16,  swelling  of  the  glands 
of  the  neck,  dysphagia,  enlargement  of  the 
liver,  cutaneous  lesions,  and  so  forth.  Ul- 
cerations of  the  rectum  and  vagina  have  been 
recorded23. 

The  blood  picture  likewise  varies.  There 
may  be  a complete  absence  of  granulocytes, 
or  only  a marked  diminution.  There  may  or 
may  not  be  an  anemia  associated.  The 
lymphocytes  are  usually  relatively  increased ; 
there  may  be  an  absolute  increase  in  lympho- 
cytes, or  they  may  be  decreased.  Few  writ- 
ers have  suggested  a prognostic  significance 
to  the  large  mononuclear  increase  noted  in 
some  cases22- 2i.  Blood  platelets  seem  to  vary. 
Some  authors  state  there  is  no  alteration  in 
the  number  of  platelets,  while  others  suggest 

22.  Conner,  H.  M.  : Margolis,  H.  M.  ; Birkeland,  I.  W.,  and 
Sharp,  J.  E. : Proe.  Mayo  Clinic  6:193,  1931. 

16.  Rose  and  Houser:  Arch.  Int.  Med.  43:533,  1929. 

23.  Buck : Agranulocytosis  Associated  With  Anal  Ulcer, 
J.  A.  M.  A.  93:1468  (Nov.  9)  1929. 

24.  Heck,  F.  J.:  Proc.  Mayo  Clinic,  6:193,  1931. 


that  there  is  a reduction  during  the  at- 
tack20- 25. 

The  course  of  the  condition,  according  to 
the  literature,  can  be  acute,  lasting  only  a 
period  from  two  to  three  weeks,  terminating 
in  death.  It  may  be  subacute  or  chronic, 
resulting  in  death  or  recovery,  or  it  may  be 
recurrent  or  cyclic  in  its  behavior. 

The  pathologic  findings  are  also  quite  va- 
riable. Pneumonia  has  been  associated  in 
many  instances.  The  liver  and  spleen  may 
or  may  not  be  enlarged,  showing  no  charac- 
teristic changes.  Parenchymatous  degenera- 
tive changes  may  be  present  in  the  heart  and 
kidneys.  The  ulcerative  lesions  mentioned 
above  may  or  may  not  be  present.  When 
present  they  are  characteristically  devoid  of 
polymorphonuclear  leukocytes.  The  bone 
marrow  shows  no  diagnostic  changes.  Bone 
marrow  removed  during  the  height  of  disease 
shows  a cell-poor  marrow  with  decrease  in 
granulocytic  elements.  The  same  was  seen  at 
autopsy26- 27.  It  may  be  fatty,  in  which  case 
little  or  no  decrease  in  granular  cells  is 
found28.  Lymphocytes  appear  prominent  by 
contrast.  Reticulo-endothelial  cells  are  in- 
creased. The  erythrocytes  ordinarily  are  lit- 
tle affected,  but  in  a few  cases  excessive 
nucleated  red  cells  have  been  noted16. 

The  mortality  has  been  variously  estimated 
from  85  per  cent  to  97  per  cent.  It  is  inter- 
esting to  note  that  in  the  more  recent  writ- 
ings the  mortality  rates  are  decreasing. 
Whether  this  is  due  to  the  inclusion  of  a num- 
ber of  cases  that  are  not  comparable  to  the 
earlier  ones  described,  or  whether  it  is  due 
to  the  recognition  of  cases  heretofore  undiag- 
nosed, or  whether  there  is  an  actual  decrease 
in  the  mortality  is  difficult  to  say.  I am  in- 
clined to  believe  it  is  to  be  explained  by  the 
first  mentioned  reason. 

As  regards  the  treatment  there  is  little  to 
be  said.  Transfusions  and  x-ray  therapy  are 
believed  by  many  to  be  of  value.  Injections 
of  various  substances  for  the  purpose  of  pro- 
ducing systemic  reactions  or  local  abscess 
have  been  tried.  Intravenous  injections  of 
nucleotides  have  recently  been  recommend- 
ed29. Liver  and  liver  extract  have  been  used 
with  variable  results.  Nothing  consistently 
seems  to  be  of  value. 

After  this  summary  of  variations,  one  is 
almost  justified  in  asking  the  question, 
“What  is  agranulocytosis?”  Is  it  an  entity? 

20.  Rutledge,  B.  H. ; Hansen-Pruss,  O.  C.,  and  Thayer,  W. 
S. : Bull.  Johns  Hopkins  Hosp.  46:369,  1930. 

25.  Miloslavish,  E.  L.,  and  Murphy,  F.  D. : Am.  J.  Clin. 
Path.  (Jan.)  1931. 

26.  Zadek,  I.:  Med.  Klin.  21:688-690,  1925. 

27.  Schultz,  W.,  and  Jacobowitz,  L. : Med.  Klin.  21  :1642, 
1925 

28.  Kastlin,  G.  J. : Am.  J.  M.  Sc.  173:799,  1927. 

16.  Rose  and  Houser:  Arch.  Int.  Med.  43:533,  1929. 

29.  Reznikoff , Paul : J.  Clin.  Investigation  9 :381,  1930. 
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I am  inclined  to  believe,  as  are  a number  of 
authors,  that  it  is  not  a disease  entity16’ 22.  If 
it  is  a disease  entity,  what  is  its  real  incidence 
and  what  are  the  diagnostic  or  pathognomon- 
ic manifestations?  Is  it  a so-called  “over- 
whelming” infection?  Dr.  Pepper  disposes 
of  the  overwhelming  infectious  idea  very 
nicely,  to  my  mind,  when  he  says  that  it  is 
difficult  to  feel  that  such  is  the  case  when  so 
many  individuals  have  been  observed  with 
antecedent  low  white  counts  unassociated 
with  symptoms  of  any  severity.  Also,  the 
variability  of  the  location  of  the  lesions  and 
the  absence  of  any  lesions  in  some  cases  make 
it  difficult  to  regard  this  process  as  a result 
of  an  overwhelming  infection21.  Is  it  an  al- 
lergic manifestation?  Is  it  a glandular  im- 
balance? Rosenthal20  has  recently  analyzed 
the  hematological  aspects  of  this  condition, 
but  offers  no  definite  conclusions  regarding 
it  as  an  entity.  Certainly  there  does  not  seem 
to  be  any  constancy,  etiologically,  symptom- 
atically or  pathologically. 

I wish  to  mention  briefly  three  cases  that 
have  many  manifestations  in  common,  espe- 
cially the  blood  pictures,  but  seem  to  be  as- 
sociated with  entirely  different  pathological 
mechanisms. 

CASE  REPORTS 

Case  1* — P.  M.,  a white  woman,  aged  41,  of 
American  nationality,  was  admitted  to  the  hospital 
two  weeks  after  onset  of  her  trouble,  which  began 
as  a severe  cold  and  a throbbing  headache.  She  ex- 
perienced a very  severe  sore  throat  in  the  beginning, 
and  an  elevation  of  temperature.  She  also  had  two 
chills  a few  days  prior  to  admission  to  the  hospital, 
with  dull  aching  over  the  body  and  nausea  and 
vomiting. 

The  family  history  was  negative.  Her  personal 
history  was  essentially  negative,  except  for  consti- 
pation and  vague  digestive  disturbances,  and  a mild 
chronic  cough.  The  patient  was  of  a nervous  tem- 
perament, a poor  sleeper  and  had  suffered  with  se- 
vere headaches  and  some  vertigo.  She  had  had  two 
laparotomies  and  a tonsillectomy. 

Course. — On  admission  to  the  hospital,  the  pa- 
tient’s complaints  were  those  of  sore  throat,  headache 
and  muscular  soreness.  She  appeared  acutely  ill  and 
there  were  ulcerative  areas  over  her  right  clavicle. 
There  were  also  some  swollen  tender  areas  under- 
neath her  right  ear,  and  an  ulcer  on  her  lower  lip. 
The  throat  appeared  red  and  there  were  several 
membranous  lesions  or  ulcerations  present,  with  a 
foul  odor.  The  liver  and  spleen  were  not  palpable. 
The  patient  became  rather  stuporous  the  day  after 
admission,  and  several  red  swollen  and  indurated 
areas  appeared  over  the  lower  extremities.  The 
patient  died  four  days  after  admission,  having  been 
ill  about  eighteen  days. 

Laboratory  Findings. —There  was  an  absence  of 
free  hydrochloric  acid  in  the  stomach  contents.  A 

16.  Rose  and  Houser:  Arch.  Int.  Med.  43:533,  1929. 

22.  Conner  H.  M.  ; Margolis.  H.  M.  ; Birkeland,  I.  W.,  and 
Sharp,  J.  E : Proc.  Mayo  Clinic  6:193,  1931. 

21.  Pepper,  O.  H.  P. : In  Discussion  of  Bobbitt,  Fitz-Hugh, 
Arch.  Otolaryng.  12  :445,  1930. 

30.  Rosenthal,  N. : Am.  J.  Clin.  Path.  (Jan.)  1931. 

♦This  case  is  reported  through  the  courtesy  of  Dr.  E.  B.  Bran- 
nin,  of  Dallas. 


smear  from  the  throat  showed  gram  positive  cocci. 
The  Wassermann  reaction  was  negative.  Urine  ex- 
amination showed  two  plus  albumin  and  an  occa- 
sional pus  cell.  The  blood  count  on  admission  of 
the  patient  to  the  hospital  showed  60  per  cent  hemo- 
globin (Newcomer),  4,939,000  red  cells,  color  index 
0.6,  leukocyte  count  1,320,  small  and  large  lympho- 
cytes, 98  per  cent,  and  large  mononuclear  cells,  2 
per  cent.  No  polynuclear  cells  were  found.  On  the 
second  day,  a blood  count  showed  59  per  cent  hemo- 
globin, 4,495,000  red  cells,  1,100  leukocyte  cells, 
small  and  large  lymphocytes  99  per  cent,  large 
mononuclear  cells  1 per  cent.  On  the  third  day,  a 
blood  count  showed  50  per  cent  hemoglobin,  4,535,000 
red  cells,  400  leukocyte  cells,  and  a count  of  100 
white  cells  showed  99  per  cent  to  be  small  and  large 
lymphocytes  and  1 per  cent  basophiles. 

Case  2. — M.  Y.,  a white  woman,  American,  aged 
43,  developed  a chill  about  three  o’clock  in  the  after- 
noon, after  having  experienced  a normal  day  up  to 
that  point.  Following  the  chill,  she  had  a rise  in 
temperature.  The  patient  was  seen  a few  hours 
later. 

Family  History. — The  patient’s  mother  had  goiter ; 
one  brother  died  of  ruptured  gastric  ulcer;  one 
brother  died  of  apoplexy;  one  brother  living,  had 
periodic  attacks  of  vomiting,  sick  headaches  and  hay 
fever,  and  one  brother,  living,  had  asthma.  The 
patient  had  been  a victim  of  periodic  headaches  with 
nausea  and  vomiting.  She  had  had  an  appendec- 
tomy in  1915.  She  was  the  very  tense,  dynamic 
type. 

Course. — Following  a chill  in  the  afternoon,  the 
patient’s  temperature  rose  to  101°  F.,  in  about  three 
hours.  This  was  preceded  by  a headache  that  be- 
gan about  noon  on  the  same  day,  which  she  de- 
scribed as  “one  of  her  usual  headaches,”  associated 
with  vomiting.  At  the  time  she  was  seen,  she  was 
markedly  lethargic.  The  temperature  was  101°  F., 
pulse  102,  blood  pressure  156/88.  Examination  of 
the  throat  and  respiratory  tract  was  entirely  nega- 
tive. The  liver  was  palpable  about  two  fingers  be- 
low the  costal  margin,  and  was  moderately  tender. 
The  spleen  was  barely  palpable.  The  following  day, 
a blood  count  showed  1,500  white  cells;  34  per  cent 
polynuclear  cells;  60  per  cent  small  lymphocytes; 
the  remaining  6 per  cent  were  large  lymphocytes  and 
transitionals;  4,420,000  red  cells  and  78  per  cent 
hemoglobin.  Urine  examination  was  negative. 

On  the  third  day  there  was  practically  no  change 
in  her  condition.  The  temperature  ranged  from  101° 
to  103°  F.  She  was  still  quite  stupid.  A white 
count  was  virtually  the  same,  but  the  polynuclears 
had  dropped  to  21  per  cent.  On  the  fourth  day  her 
temperature  was  104.5°  F.  The  general  condition 
remained  unchanged,  except  that  she  was  obviously 
much  sicker.  No  additional  physical  signs  were 
noted. 

On  the  fifth  day,  the  white  cells  dropped  to  700, 
and  no  polynuclears  were  found  on  examination  of 
400  cells.  On  the  afternoon  of  the  fifth  day,  the 
white  cells  dropped  to  600  with  no  polynuclears,  98 
per  cent  small  lymphocytes  and  2 per  cent  large 
lymphocytes.  There  were  still  no  physical  findings 
other  than  as  noted.  The  rectum  and  vagina  were 
examined  and  no  ulcerations  were  seen.  All  other 
laboratory  work  was  negative.  The  patient  had  a 
few  loose  stools,  but  no  blood  was  found  in  them. 
Preparations  were  made  to  give  a transfusion  the 
following  day,  which  would  have  been  the  sixth, 
but  a blood  count  revealed  a rise  in  white  cells  to 
3,000  with  27  per  cent  polynuclears.  The  tempera- 
ture was  102.2°  F. 

On  the  seventh  day  the  temperature  dropped  to 
99.4°  F.  The  patient  had  slept  well  the  night  before 
and  her  general  condition  was  markedly  improved. 
The  stupor  she  had  been  in  for  the  last  seventy-two 
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hours  was  clearing  very  rapidly.  She  had  a white 
count  of  5,400  with  40  per  cent  polynuclears.  On 
the  eighth  day  the  blood  count  showed  a rise  to 
7,200  white  cells  with  55  per  cent  polynuclears,  38 
per  cent  small  lymphocytes  and  7 per  cent  large 
lymphocytes.  Her  highest  temperature  on  this  day 
was  99°  F.  From  this  point  on  the  patient’s  condi- 
tion improved  rapidly.  She  is  enjoying  good  health 
today. 

The  patient  was  seen  subsequently  for  more  in- 
tensive study,  several  months  following  this  illness. 
Her  red  cell  count  at  that  time  was  4,280,000,  hemo- 
globin 80  per  cent,  white  cells  4,200,  polynuclears 
67  per  cent,  small  lymphocytes  28  per  cent,  and  large 
lymphocytes  5 per  cent.  She  had  an  achlorhydria. 
The  clotting  time  was  normal,  and  a platelet  count 
was  normal.  The  blood  urea  nitrogen  was  16  mg., 
blood  sugar  100  mg.,  blood  chlorides  500  mg.,  and 
cholesterol  192  mg.  per  100  cc.  of  blood.  Quantita- 
tive bilirubin  blood  examination  showed  1.25  mg. 
per  100  cc.  The  fragility  test  showed  a slight  in- 
crease in  the  resistance  of  the  red  blood  cells.  The 
clot  retraction  time  was  normal.  A liver  function 
test  showed  10  per  cent  of  dye  remaining  at  the  end 
of  the  first  fifteen  minutes,  and  5 per  cent  at  the 
end  of  one  hour. 

One  of  the  most  striking  things  about  this  case  is 
the  “apparent  periodicity”  of  the  attacks.  Never 
before  has  the  patient  had  a white  count  done  dur- 
ing one  of  her  attacks  of  headaches,  which  she  says 
are  not  dissimilar  to  the  one  described  above.  Since 
this  attack  she  has  been  having  blood  counts  made, 
and  she  can  usually  predict  when  she  is  to  have  one 
of  her  headaches  and  periods  of  depression.  She 
notices  a fatigue,  is  listless  and  drowsy,  and  at 
this  time  a count  revealed  a level  of  from  3,000  to 
4,500  leukocytes,  with  a polynuclear  count  of  from 
40  to  50  per  cent.  She  was  given  liver  with  : 
marked  improvement  in  her  general  condition  and 
a simultaneous  increase  in  the  white  cells.  She  has 
learned  to  take  liver  when  she  feels  periods  of  de- 
pression coming  on.  What  the  relation  here  is,  I 
do  not  know.  It  would  certainly  suggest,  as  men- 
tioned above,  that  this  process  might  be  an  allergic 
phenomenon.  Certainly  there  were  no  evidences  of 
membranous  lesions  at  any  time. 

Case  3. — L.  B.,  a negro  woman,  aged  24,  gave  as 
the  immediate  complaint,  pain  around  the  gums  and 
in  the  jaws.  There  was  some  swelling  of  the  right 
jaw  and  cheek.  There  was  nothing  of  consequence 
in  the  family  history.  The  patient  stated  that  she 
had  had  a similar  attack,  which  occurred  in  August, 
1930,  involving  the  left  side  of  her  face.  At  this 
time  she  was  under  treatment  for  a syphilitic  con- 
dition. The  treatment  was  discontinued  at  that  time 
and  the  condition  cleared  up.  Her  general  condi- 
tion improved  until  six  days  prior  to  admission  to 
the  hospital  with  the  symptoms  of  swelling  of  the 
gland  just  below  the  jaw.  Antisyphilitic  treatment 
had  been  just  previously  reinstituted.  There  was 
noted  considerable  pain  on  opening  the  mouth  and  on 
swallowing.  The  temperature  on  admission  to  the 
hospital  was  104°  F.,  pulse  130.  Her  history  was 
otherwise  negative.  Examination  showed  swelling  of 
the  neck  on  the  right  side,  most  marked  at  the 
angle  of  the  jaw.  The  gums  were  swollen.  The 
throat  was  moderately  swollen  and  injected.  Physi- 
cal examination  was  otherwise  negative. 

Course. — Two  days  after  the  patient  was  admitted 
to  the  hospital,  the  gums  showed  evidence  of  a 
slight  bloody  exudate.  On  the  third  day,  definite 
necrotic  ulcerations  formed.  The  entire  soft  palate 
was  very  hyperemic.  The  temperature  continued  to 
rise  from  101°  to  105°  F.,  and  the  patient  died  on 
the  sixth  day  after  admission. 


Laboratory  Findings. — Smears  from  the  gums  and 
throat  showed  Micrococcus  catarrhalis  and  gram- 
positive cocci  in  chains,  and  a few  negative  bacilli. 
Many  Vincent’s  organisms  were  found.  A blood  cul- 
ture was  negative.  Blood  examination  at  the  time 
of  admission  showed  80  per  cent  hemoglobin,  4,000,- 

000  red  cells,  9,000  white  cells,  1 per  cent  polynu- 
clears, 40  per  cent  small  lymphocytes,  15  per  cent 
large  lymphocytes,  and  44  per  cent  basket  cells.  On 
the  second  day  a leukocyte  count  revealed  3,200, 
with  6 per  cent  polynuclears,  82  per  cent  small 
lymphocytes  and  12  per  cent  large  lymphocytes. 
The  following  day  (third)  the  findings  were  prac- 
tically unchanged.  A blood  count  on  the  fourth 
day  showed  a drop  to  1,009  white  cells,  with  5 per 
cent  eosinophiles  and  2 per  cent  large  mononuclear 
cells.  On  the  afternoon  of  the  same  day,  the  leuko- 
cyte count  was  1,100;  red  cells,  3,500,000;  no  poly- 
nuclears; 94  per  cent  lymphocytes,  and  6 per  cent 
large  lymphocytes.  On  the  sixth  day  the  hemo- 
globin was  65  per  cent,  white  cells  1,000,  red  cells 
3,210,000,  no  polynuclears,  88  per  cent  small  lympho- 
cytes and  12  per  cent  large  lymphocytes.  The  pa- 
tient died  on  this  day. 

In  the  three  cases  reported  here  we  find 
markedly  similar  blood  pictures.  The  pa- 
tients’ clinical  courses  were  very  much  alike, 
except  that  the  patient  in  case  2 recovered 
spontaneously.  Also,  at  no  time  did  she  de- 
velop any  mucous  membrane  lesions.  Cases 

1 and  3 are  almost  alike,  except  that  in  one 
the  symptoms  began  with  an  upper  respira- 
tory infection  about  two  weeks  prior  to  the 
detection  of  the  polymorphonuclear  leuko- 
penia. Except  for  the  history  of  arsenical 
treatment  in  case  3,  which  was  going  on  at 
the  time  the  patient  was  admitted  to  the  hos- 
pital, there  is  practically  no  difference  in  the 
development  and  course  of  these  two  cases. 
Certainly  from  a hematologic  standpoint,  dif- 
ferentiation would  be  impossible.  Autopsies 
were  not  obtained  in  either  of  the  two  cases. 

CONCLUSION 

In  summary,  one  cannot  help  but  be  im- 
pressed with  the  variable  and  protean  mani- 
festations of  this  pathological  process  called 
“agranulocytosis.”  If  it  was  a frank  disease 
entity,  surely  there  would  not  be  so  much  va- 
riability and  confusion.  There  would  not  be 
so  much  difference  in  the  findings  and 
courses  of  the  cases  reported  in  the  literature. 
It  is  my  belief  that  the  condition  is  purely 
a symptomatic  one,  that  is  precipitated  by 
possibly  several  different  conditions ; that  is, 
it  may  be  precipitated  by  different  infections 
of  a nonspecific  type,  by  chronic  illnesses  of 
one  sort  or  another,  by  intoxications  of  va- 
rious sorts,  and  it  is  possible  that  whatever 
the  mechanism  of  allergy  is,  the  leukopoietic 
structures  may  be  susceptible  to  it.  This  con- 
cept would  tend  to  place  polymorphonuclear 
leukopenic  processes  on  an  hereditary  basis, 
that  is,  an  hereditarily  susceptible  leuko- 
poietic tissue.  If  these  possibilities  are  true, 
then  it  strikes  me  that  it  is  still  better  from  a 
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clinical  standpoint  to  consider  the  process  as 
a symptomatic  condition  and  apply  a de- 
scriptive term,  such  as  polymorphonuclear 
leukopenia  in  conjunction  with  a defining 
term,  such  as  infectious,  toxic,  symptomatic, 
or  idiopathic.  By  such  practice,  as  noted  be- 
fore1, at  least  our  morbidity  data  will  be- 
come more  reliable. 

1421  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION* 

Dr.  A.  E.  Greer,  Houston:  If  we  knew  more  about 
the  pathogenesis  of  agranulocytic  angina  we  might 
combat  its  ravages  more  successfully.  We  know 
that  toxic  substances  expend  their  baneful  power  in 
several  ways:  some  on  the  circulating  leukocytes; 
others  upon  their  formative  tissues;  while  a few  act 
upon  both.  The  action  may  be  one  of  stimulation, 
so  that  leukocytosis  results,  or  it  may  be  one  of  in- 
hibition, and  result  in  leukopenia.  In  pernicious 
anemia  the  poisonous  action  on  the  bone  marrow 
affects  the  white  cells  as  well  as  the  red  cells,  so 
that  a very  low  white  cell  count  is  the  rule;  in 
hemolytic  jaundice,  on  the  other  hand,  the  action  on 
the  bone  marrow  is  one  of  stimulation  and  leads  to 
an  outpouring  of  leukocytes  (leukocytosis).  Flor- 
ence Sabin  has  shown  that  leukocytosis  involves 
both  an  increased  delivery  of  cells  (chemotactic  fac- 
tor) from  the  bone  marrow  and  an  increased  matura- 
tion of  the  delivered  myelocytes  (maturation  fac- 
tor) into  the  normal  granulocytes  (polyneutrophils, 
eosinophils  and  basophils).  Therefore,  this  concept 
of  leukocytosis  and  leukopenia  postulates  the  infect- 
ing organism  as  introducing  both  a chemotactic  and 
a maturation  factor  when  a leukopenia  follows  a 
temporary  leukocytosis.  This  condition  has  been 
proved  to  follow  the  injection  of  inactivated  typhoid 
bacilli  into  a rabbit;  the  marrow  and  blood  first 
show  a leukocytosis,  followed  by  a leukopenia.  It 
has  been  proved  that  the  mechanism  of  the  leukocy- 
tosis in  an  infection  is  due  to  an  increase  of  the 
substances  in  the  body  that  afford  the  normal  stimu- 
lus, rather  than  some  substance  from  the  bacteria. 
The  relationship  of  the  degree  of  the  leukocytosis 
to  the  resistance  of  an  animal  to  infection  has  been 
repeatedly  confirmed  since  Metchnikoff;  and  thus,  as 
long  as  none  of  the  substances  involved  in  these 
reactions  are  known,  variations  in  response  of  the 
body  must  be  studied  in  terms  of  the  amount  of 
the  infection  and,  possibly,  differences  in  the  power 
of  the  hematopoietic  tissues  to  respond.  The  reticu- 
loendothelial system  is  the  locality  for  the  forma- 
tion of  immune  bodies,  and  as  a part  of  that  sys- 
tem the  pulp  cells  of  the  spleen  are  concerned  in 
the  manufacture  of  the  immune  substances  with 
which  the  body  resists  infections;  immediately  after 
splenectomy  or  in  certain  diseases  with  splenomeg- 
aly and  leukopenia  (kala-azar)  it  is  impossible  to 
develop  immunity.  It  seems,  therefore,  that  the 
spleen  affords  great  aid  in  resisting  infective  pro- 
cesses. When  we  call  to  mind  the  frequency  of 
pyemic  and  bacteremic  states,  the  rarity  of  suppura- 
tive disturbances  in  the  spleen  is  truly  remarkable. 
It  can  only  be  explained  on  the  assumption  of  strong 
bactericidal  properties  on  the  part  of  the  spleen. 

Pathological  conditions  in  the  bone  marrow  may 
be  divided  into  three  groups:  first,  conditions  of 
simple  leukocytosis  and  leukonenia  together  with 
secondary  anemia  and  aplasia,  wherein  no  deviation 
is  noted  from  the  normal  development  of  the  cells; 
second,  states  like  pernicious  anemia  and  leukemia, 

1.  Sweeney,  J.  Shirley : Polymorphonuclear  Leucopenia : A 
Proposed  Classification,  Ann.  Int.  Med.  Vol.  4 (Nov.)  1930. 

♦Editor’s  Note. — The  discussion  is  of  the  papers  by  Drs. 
Poindexter  and  Stout,  and  Dr.  Sweeney. 


in  which  immature  cells  come  into  the  blood  stream; 
third,  conditions  in  which  there  has  been  an  inva- 
sion of  the  marrow  (replacement,  necrosis,-  hemor- 
rhage). 

Normal  bone  marrow  architecture  and  normal 
bone  structure  have  been  found  at  autopsy  in  cases 
of  agranulocytic  angina.  We  observed  in  one  of  our 
cases  the  appearance  of  immature  white  cells  (mye- 
locytes, metamyelocytes)  in  the  blood  stream  at  the 
time  of  intense  neutropenia.  Although  a greatly 
decreased  number  of  granulocytes  have  been  found 
in  the  bone  marrow  at  these  autopsies  we  know  that 
immature  cells  appear  in  the  blood  stream  in  more 
or  less  numbers.  It  would  seem  that  there  is  an 
analogy  between  the  state  of  the  granulocytic  func- 
tion of  the  bone  marrow  and  the  granulocytes  in 
agranulocytic  angina  to  that  of  the  erythropoietic 
function  of  the  bone  marrow  and  the  red  cells  in 
pernicious  anemia.  However,  since  recovery  occurs 
in  cases  of  agranulocytic  angina  and  the  blood  re- 
turns to  normal,  the  hypofunction  must  at  times 
be  temporary.  Undoubtedly,  either  an  infective  or  a 
toxic  agent  has  temporarily  paralyzed  the  granu- 
lopoiesis in  the  bone  marrow,  or  there  is  some  sub- 
stance which  is  lacking  in  the  blood  stream  which 
would,  if  present,  stimulate  the  bone  marrow  to 
granulocytic  activity.  Of  course,  we  know  there  is 
an  intense  infection  present  but  the  problems  are, 
which  is  the  primary  organ  involved,  bone  marrow, 
snleen,  reticuloendothelial  system,  or,  are  several 
all  of  them  involved  or  does  the  destruction  of  the 
mature  granulocytes  take  place  in  the  blood  stream 
faster  than  the  bone  marrow  can  manufacture  them  ? 
If  this  last  condition  were  true  we  would  find  a con- 
siderable degree  of  granulocytic  elements  present  in 
the  bone  marrow  in  these  cases.  The  reverse  has 
been  found;  the  marrow  shows  a striking  depletion 
of  granulocytic  cells.  We  may  assume,  therefore, 
that  some  other  factor  or  factors  are  at  work  in  the 
severe  agranulocytopenia  other  than  destruction  of 
the  leukocytes  in  the  blood  stream.  We  must  look 
elsewhere.  The  bone  marrow  has  been  excluded  by 
the  facts  heretofore  enumerated.  Rosenthal  and 
Spitzer  have  shown  that  in  the  aleukocytic  animal 
immune  bodies  develop  normally,  whereas,  if  the 
reticuloendothelial  system  is  blocked  with  colloid 
iron,  immunity  is  greatly  diminished;  and,  if  the 
spleen  is  also  extirpated,  immunity  ceases.  Histo- 
pathologic study  of  the  spleen  in  agranulocytic  an- 
gina shows  marked  involvement  of  the  splenic  pulp 
(the  reticular  and  endothelial  area).  In  most  of  the 
diseases  characterized  by  a constant  leukopenia  there 
is  a predilection  for  involvement  of  the  splenic  pulp 
The  malpighian  follicles  show  slight  and  inconstant 
changes  in  these  diseases.  If  the  spleen  alone  were 
involved  in  agranulocytic  angina,  the  reticuloendo- 
thelial tissues  elsewhere  in  the  body  would  soon  take 
up  its  function  of  antibody  formation,  and  this  dis- 
ease would,  perhaps,  not  be  so  fatal.  It  would  seem 
that  the  reticuloendothelial  system  (in  the  spleen, 
liver,  bone  marrow,  lymph  nodes,  lymphoid  tissues 
generally)  is  paralyzed  by  a toxic  or  infective  agent, 
which  may  or  may  not  be  specific,  and  therefore, 
immune  bodies  are  not  formed,  and  the  granulocy- 
togenic  bone  marrow  is  not  stimulated.  In  this 
connection  it  was  interesting  to  note  in  the  differ- 
ential count  in  one  of  my  cases,  the  increase  of  the 
monocytes  (products  of  the  reticuloendothelial  sys- 
tem) as  the  mature  granulocytes  (segmented  forms 
began  to  appear  more  abundantly  in  the  blood 
stream,  as  the  patient  improved,  whereas  they  had 
previously  disappeared.  This,  of  course,  shows  evi- 
dence of  renewed  activity  of  the  reticuloendothelial 
tissues  and  increasing  antibody  formation.  It  was 
noted  in  this  case  that  the  monocytic  (reticuloen- 
dothelial) cells  began  to  increase  in  the  blood  stream 
6 days  before  any  increased  signs  of  bone  marrow 
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activity  (increase  in  granulocytes)  began.  Anti- 
body formation,  it  would  seem,  was  beginning  and 
the  toxemia  being  combatted.  With  the  increasing 
control  of  the  toxemia  the  severe  effect  of  the  in- 
fection on  the  bone  marrow  granulopoiesis  was 
lifted. 

I would  suggest  that  agranulocytic  angina  is  not 
a disease  entity;  that  it  is  a symptom-complex  due 
to  a paralysis  of  the  reticuloendothelial  system  from 
bacterial  toxins,  specific  or  otherwise,  inhibiting 
or  stopping  the  formation  of  some  agent  necessary 
for  the  stimulation  of  bone  marrow  granulopoeisis. 

Dr.  David  W.  Carter,  Jr.,  Dallas:  A critical  review 
of  current  medical  literature  on  this  subject  leaves 
the  impression  that  a great  deal  of  confusion  exists 
at  the  present  time.  Certainly  there  are  many  inade- 
quately observed  cases  being  reported  as  agranu- 
locytosis or  as  agranulocytic  angina  that  more  care- 
ful study  would  classify  differently.  It  must  be  evi- 
dent to  all  that  differential  blood  counts  that  are  re- 
ported as  containing  only  “polys”  and  “lymphos”  are 
not  going  to  solve  the  intricate  hematological  prob- 
lems involved  in  this  condition. 

Attention  has  already  been  called  to  the  unsatis- 
factory name,  but  perhaps  nothing  definite  can  be 
done  about  it  until  the  cause  has  been  determined  or 
until  it  is  definitely  settled  that  there  is  such  a 
clinical  entity.  The  symptoms  in  various  cases  re- 
ported have  varied  greatly,  depending  upon  the  time 
at  which  the  case  was  observed. 

Careful  morphological  studies  of  the  blood  and 
of  bone  marrow  smears  both  during  life  and  at 
postmortem  are  in  my  opinion  essential  to  the  solu- 
tion of  the  problem.  Sufficient  observation  on  the 
changes  in  the  white  blood  cells  based  on  the  newer 
knowledge  of  the  nature  of  the  different  white 
blood  cells  have  not  been  recorded.  It  is  very  prob- 
able that  such  studies,  using  the  classification  of 
Shilling,  will  throw  a great  deal  of  light  on  the 
problem.  Heck  of  the  Mayo  Clinic,  states:  “In  our 
experience  except  in  rare  instances,  the  morpholog- 
ical characteristics  of  the  leukocytes  have  been  per- 
fectly normal.  On  one  or  two  occasions  we  have 
seen  what  appears  to  be  slightly  immature  lympho- 
cytes.” On  the  other  hand,  other  observers  have 
felt  that  many  of  the  leukocytes  were  abnormal  and 
the  very  interesting  case  of  recurrent  agranulocyto- 
sis recorded  by  Dr.  Thayer  and  his  associates  show 
many  abnormal  cells.  In  some  instances  there  is  a 
distinct  monocytic  response.  In  this  connection  it  is 
interesting  to  note  that  Clark  and  Clark  of  the  Uni- 
versity of  Pennsylvania,  state  as  the  result  of  in 
vivo  experiments,  “it  appears  that  the  monocyte  and 
the  macrophage  are  two  phases  of  the  same  cell.” 

With  regard  to  the  etiology,  I think  that  all  we 
can  say  is  that  it  is  not  known. 

The  study  of  the  bone  marrow  has  shown  very  dif- 
ferent conditions  in  different  cases.  In  a case  re- 
ported by  Blumer  there  was  very  definite  hyper- 
plasia. On  the  other  hand  as  early  as  1907,  Turk 
reported  a case  in  which  the  bone  marrow  appeared 
normal  except  for  small  hemorrhagic  areas.  Mi- 
croscopically most  of  the  cells  were  lymphocytes 
and  plasma  cells.  Yet  a fatal  case,  reported  in  1912 
by  Stursburg,  showed  fatty  bone  marrow.  This  is 
typical  of  the  findings  of  other  observers. 

So  many  different  organisms  have  been  found 
either  in  the  blood  or  in  the  lesions  that  it  is  obvious 
that  all  of  them  can  have  no  etiological  relationship 
to  the  disease.  It  seems  likely  that  with  the  lowering 
of  the  patient’s  resistance  any  chance  invader  has  an 
opportunity  to  become  active  and  to  produce  sepsis. 
“It  is  a moot  question,”  says  Blumer,  “on  which 
there  is  a good  deal  of  disagreement,  whether  the 
bone  marrow  condition  precedes  the  local  infection 
or  follows  it.”  The  unique  opportunity  that  was 
afforded  Roberts  and  Kracke  in  the  observation  of 


their  patient  seems  to  show,  if  not  to  prove,  that 
the  bone  marrow  changes  and  blood  changes  precede 
the  onset  of  clinical  symptoms.  If  this  be  true,  then 
we  must  look  farther  for  an  agent  that  injures  or 
temporarily  inhibits  the  formation  of  neutrophilic 
leukocytes. 

Dr.  Stout  (closing) : Some  twenty-five  years  ago 
there  was  much  discussion  among  pathologists  and 
clinicians  as  to  whether  Banti’s  disease  and  splenic 
anemia  were  disease  entities.  We  now  know  that 
these  are  syndromes  due  to  diverse  etiological  fac- 
tors. We  are  now  in  the  midst  of  a similar  contro- 
versy regarding  these  cases  of  leukopenia.  Boyd 
has  well  remarked  regarding  splenic  anemia,  “that 
it  is  an  omnibus  term  which  has  long  carried  too 
many  passengers.  A sort  of  medical  Poland  from 
which  bits  of  territory  are  continually  being  re- 
moved.” This  I think  applies  very  well  to  the  situa- 
tion today  in  regard  to  this  subject. 

Dr.  Sweeney  (closing) : I wish  to  re-emphasize 
the  necessity  for  a careful  inquiry  into  the  possible 
etiological  factors  in  any  condition  manifesting  a 
polymorphononuclear  leukopenia.  By  such  careful 
observation  and  analysis  our  morbidity  statistics 
may  yield  such  information  that  will  make  possible 
a more  accurate  classification  of  this  very  poorly 
understood  pathological  process.  For  the  present 
time,  I think  the  one  I have  suggested  will  aid  in 
clarifying  the  prevailing  state  of  confusion. 


A COMPARISON  OF  THE  END  RESULTS 

IN  THE  MORE  COMMON  TYPES  OF 
UTERINE  SUSPENSION* 

BY 

HOWARD  0.  SMITH,  M.  D.,  F.  A.  C.  S. 

MARLIN,  TEAXS 

I am  more  and  more  impressed,  as  time 
goes  by,  with  the  many  different  types  and 
methods  of  operations,  each  with  its  ardent 
supporters,  which  have  been  devised  to  cor- 
rect displacements  of  the  uterus.  After  in- 
quiring of  my  friends  their  results,  with  the 
different  well  recognized  procedures,  and, 
later,  after  receiving  answers  to  personal  let- 
ters sent  to  most  of  the  representative  cen- 
ters of  this  country,  I am  rather  astounded 
to  find  that  really  very  little  is  known  of 
what  is  happening  to  our  patients  after  their 
operations  and  dismissal  from  the  hospital; 
whether  they  feel  well  or  are  more  or  less 
constantly  uncomfortable?  Do  they  have 
constant  bladder  symptoms  or  pelvic  dis- 
tress? How  many  of  them  have  become 
pregnant,  and  if  so,  have  they  gone  through 
comparatively  easy  labor? 

To  my  mind  certain  operations  are  bound 
to  be  more  rational  and  produce  better  after 
results  generally,  and  it  is  only  through  fol- 
lowing our  cases  and  the  records  of  others 
that  we  can  rationally  decide  which  is  usual- 
ly the  best.  Of  course,  circumstances  will 
frequently  alter  cases  and  no  one  operation 
will  be  suitable  for  every  patient. 

*From  the  Torbett  Sanatorium  and  Diagnostic  Clinic,  Marlin, 
Texas. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 
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Retrodisplacement  of  the  uterus,  of  course, 
is  the  malposition  most  frequently  found  and 
practically  the  only  one  which  often  demands 
surgical  attention. 

Cases  of  retrodisplacement  may  be  divided 
into  two  large  groups:  (1)  Uncomplicated 
retroversion,  with  no  associated  pelvic  les- 
ions, such  as  a pelvic  floor  weakened  by 
stretched  or  torn  muscles  or  fascia,  or  a uter- 
us and  appendages  the  seat  of  puerperal  or 
gonorrheal  infection;  and  (2)  complicated 
retroversion,  where  the  uterus  is  not  freely 
movable  and  the  conditions  just  referred  to 
exist. 

All  uterine  retrodisplacements  obviously 
should  be  placed  in  one  of  these  two  groups, 
since  treatment  of  cases  in  one  group  will 
be  radically  different  from  that  of  those  in 
the  other.  Those  in  the  last  group,  in  which 

Table  1. — Types  of  Malposition  of  Uterus  in  1321 

of  51fl2  Patients  Examined  at  the  Torbett 
Clinic,  1920-1930,  Inclusive. 

Retroversion  Cases  Per  Cent 

Complicated  721  13.5 

Non-complicated  600  12 

Total  1321  24 


in  addition  to  the  misplaced  uterus  there  are 
pelvic  lesions,  should  be  cared  for  surgically 
if  the  patient  is  to  be  restored  to  health.  It 
may  be  considered  that  the  patient’s  symp- 
toms are  due  to  the  pathologic  lesions  (the 
weakened  pelvic  floor,  the  infected  append- 
ages and  possible  diseased  appendix)  plus 
the  symptoms  arising  from  a misplaced  uter- 
us. Here,  the  treatment  would  be  perineal 
or  vaginal  repair,  removal  of  the  infected 
appendages,  and  diseased  appendix.  Opera- 
tion on  the  round  ligaments  for  the  purpose 
of  holding  the  uterus  in  its  proper  position 
is  an  incidental  procedure.  If  both  tubes  are 
so  diseased  as  to  require  removal,  and  there 
is  not  hope  for  future  pregnancy,  experience 
has  shown  that  the  patient  is  more  often  and 
quickly  restored  to  health  by  a hysterectomy 
and  the  preservation  of  some  part  of  the 
ovary  than  by  attempts  to  restore  and  hold 
the  uterus  in  position. 

There  has  been  much  controversy  over  the 
treatment  of  patients  who  have  no  other 
finding  than  movable  uteri.  Those  who  de- 
ride any  treatment  of  such  uteri  on  the 
ground  that  no  symptoms  arise  from  movable 
retroversions  are  quite  as  wrong  as  those 
who  claim  all  such  cases  should  be  cured  by 
operation.  It  must  be  remembered  that 
splendid  work  has  been  done  by  orthopedic 
specialists,  showing  that  many  of  the  symp- 
toms formerly  thought  to  be  due  to  pelvic 
lesions,  including  retrodisplacement,  are  in 
reality  caused  by  muscle  strain  dependent 


upon  faulty  posture,  mechanical  spinal  faults, 
and  disease  of  the  joints.  No  longer  is  it 
permissible  to  study  the  pelvis  alone  and  as- 
cribe all  aches  and  pains  in  the  back,  groins 
and  legs  to  pelvic  lesions.  One  must  have  a 
working  knowledge  of  symptoms  which  may 
be  expected  from  certain  skeletal  and  pos- 
tural defects. 

In  the  words  of  Dr.  Reuben  Peterson,  “He 
who  proposes  to  aid  the  patient  who  has  a 
uterine  retrodisplacement  must  be  prepared 
to  direct  the  treatment  of  the  postural  defec- 
tive patient;  referring  doubtful  and  compli- 
cated cases  to  the  orthopedic  specialist  for 
diagnosis  and  treatment.  Otherwise  differ- 
ential diagnosis  as  to  the  causes  of  what  is 
producing  symptoms,  supposedly  pelvic  in 
origin,  will  not  progress  and  we  shall  slip 
back  to  where  we  were  years  ago.” 

One  should  not  assume  that  the  position  of 
the  uterus  is  of  no  consequence.  It  is  in  every 
instance.  In  itself  it  may  or  may  not  be 
producing  symptoms  but  the  malposition  in- 
dicates something  is  wrong  in  this  particular 
woman,  whether  she  be  single  or  married, 
nullipara  or  multipara,  and  whether  or  not 
harboring  infection. 

It  is  not  the  purpose  of  this  paper  to  argue 
as  to  the  best  method  of  supporting  the  uter- 
us, but  it  is  an  attempt  to  analyze  what  has 
been  learned  in  our  own  experience  and  that 
of  others,  so  as  to  be  better  prepared  to  tell 
our  patients  what  is  best  for  them  and  what 
they  may  expect  following  operation. 

During  the  period,  1923  to  1930,  inclusive, 
we  have  examined  5,412  patients  in  the  gyne- 
cological department.  This  includes  only 
women  who  gave  some  complaint  referable 
to  the  pelvis  and  does  not  include  obstetrical 
cases.  Of  these  5,412  women,  600,  or  12  per 
cent,  were  found  to  have  uncomplicated 
retroversion;  721,  or  13.5  per  cent,  were 
found  to  have  retroversion  with  associated 
pelvic  pathologic  conditions,  thus  giving 
1,321,  or  24  per  cent  of  the  total  number  ex- 
amined who  had  retroversion;  550,  or  11  per 
cent,  of  these  were  operated  on. 

In  cases  of  young  women  in  whom  future 
pregnancy  might  be  expected,  and  also  in 
those  in  whom  both  tubes  were  removed  but 
retention  of  the  uterus  was  desired,  we  at 
first  almost  uniformly  used  the  ventral  sus- 
pension as  done  by  the  late  Dr.  George  H. 
Lee,  and  later  by  Dr.  Willard  Cooke,  at  the 
John  Sealy  Hospital,  Galveston.  Sixty-five 
operations  of  this  type  were  done;  we  have 
followed  62  of  the  patients.  Three  have 
passed  through  pregnancy  and  labor  with  no 
dystocia.  Five  have  had  subsequent  hyster- 
ectomies: three,  because  of  adnexal  disease, 
metritis  and  endometritis,  and  two  for  men- 
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orrhagia  due  to  fibroids.  Six  complained  of 
considerable  tenderness  in  the  lower  ab- 
domen and  had  rather  prolonged  bladder  dis- 
comfort. 

In  145  cases  a round  ligament  shortening 
was  done,  in  which  procedure  the  round  liga- 
ments were  tucked  up  by  taking  a running 
stitch  through  each  and  tying,  and  then 
shortening  the  uterosacral  ligaments.  We 
have  followed  130  of  these  patients  and  have 
had  no  complaints  directly  referable  to  the 
operation.  It  is  impossible  to  say  in  how 
many  instances  retroversion  has  recurred,  as 
not  all  of  the  patients  have  been  examined 
either  by  us  or  by  others. 

Twenty  Baldy-Webster  operations  were 
done.  In  this  group  there  were  three  re- 
currences, and  one  death  from  peritonitis. 
We  were  unable  to  account  for  this  infection. 

Ten  modified  Gilliam  operations  were 
done.  To  date  there  has  been  no  disturbance 
from  any  of  the  patients  in  this  group,  ex- 
cept one  who  was  operated  on  three  years 

Table  2. — Results  Following  Various  Types  of 
Operations  for  Relief  of  Uterine  Retrodis- 
placement  and  Its  Complications,  in 
550  Cases. 


Watkins 

Wertheim 

Baldy 

Webster 

Ventral 

Suspension 

Modified 

Gilliam 

Round  lig. 
shortening 

Hyster- 

ectomy 

Colporrhaphy 

and 

Perineorrhaphy 

Number  

10 

20 

65 

10 

145 

168  132 

Number  followed  up 

10 

20 

62 

10 

132 

110  115 

Recurrences  

none 

3 

none 

none 

none 

none  none 

Pregnant  with 

not 

not 

Dystocia  

preg. 

preg. 

none 

none 

none 

Pregnant  no 

not 

not 

Dystocia  

preg.  preg. 

3 

none 

2 

10 

Bladder  Symptoms.. 

none 

2 

6 

i 

none 

2 2 

Other  Symptoms 

none 

none 

none 

i 

none 

6 4 

Subsequent  Surgery 

none 

none 

5 

none 

none 

2 8 

ago  and  still  complains  of  much  sensitive- 
ness in  the  hypogastrium  just  where  the 
round  ligaments  were  sutured  in  front  of  the 
rectus  muscle. 

The  Watkins-Wertheim  interposition  oper- 
ation has  been  done  in  ten  older  women  past 
the  child-bearing  age,  who  had  marked  pro- 
lapse as  well  as  retroversion,  with  no  sub- 
sequent complaints  of  any  gravity. 

Colporrhaphy  and  perineorrhaphy  without 
suspension  constituted  the  procedure  in  132 
cases,  and  reports  from  115  of  these  patients 
have  been  satisfactory. 

Hysterectomy  was  performed  in  168  cases 
and  of  course  all  of  these  patients  have  been 
cured  of  retroversion.  One  had  a large  cys- 
tocele  which  has  recurred,  however,  even 
after  repairing  the  anterior  vaginal  wall  and 


fastening  the  cervix  high  up  with  the  broad 
and  round  ligaments. 

Summing  up  the  data,  it  seems  that  some 
type  of  round  ligament  shortening  operation 
probably  gives  the  best  results,  either  thread- 
ing it  on  the  needle  and  tying,  combined  with 
a shortening  of  the  uterosacral  ligaments  or 
the  modified  Gilliam  operation.  Both  of 
these  procedures  retain  the  original  ana- 
tomic relations.  In  older  women  with  pro- 
lapse, the  interposition  operation  done  en- 
tirely from  below  seems  to  be  excellent. 

Dr.  J.  T.  Krueger  of  Lubbock,  in  a person- 
al communication,  states  that  during  the  past 
ten  years  726  suspensions,  practically  all  of 
the  modified  Gilliam  type,  have  been  done  in 
the  Lubbock  Sanitarium.  As  far  as  he  has 
been  able  to  follow  these  patients,  there  has 
been  no  serious  dystocia. 

After  all  there  still  remains  much  data  to 
be  collected  and  my  desire  is  that  this  paper 
will  encourage  the  more  careful  follow-up  of 
operative  cases  for  the  advancement  of  surgi- 
cal technique  and  knowledge. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  Reid  Robinson,  Galveston:  I have  looked 
up  some  of  the  records  of  our  work,  both  recent 
and  former  cases,  and  made  some  notes  on  them. 
Our  technique  was  the  original  technique  of  the 
late  Dr.  George  H.  Lee  and  consisted  of  three  su- 
tures supporting  the  lower  anterior  part  of  the 
uterus  to  the  parietal  peritoneum.  We  used  con- 
tinuous sutures  of  number  2 catgut,  doubled.  If 
the  sutures  are  placed  low  enough  the  active  seg- 
ment of  the  uterus  will  be  avoided,  as  well  as  any 
possibility  of  a hernia.  At  the  end  of  the  operation 
the  uterus  is  really  too  high  but  as  time  goes  on  it 
assumes  a normal  position.  Out  of  519  cases,  from 
1912  to  1923,  only  three  patients  returned  for  cor- 
rection of  recurrent  retroversion.  The  Ball  and 
Webster  operation  was  done  for  a while  in  our  clinic, 
following  which  I have  seen  three  cases  of  obstruc- 
tion. We  have  had  no  complications  in  our  cases. 

Dr.  C.  W.  Flynn,  Dallas:  I wish  to  commend  Dr. 
Smith  for  his  very  practical  and  sensible  view  of 
this  subject.  There  have  been  hundreds  of  opera- 
tions devised  for  suspension  of  the  uterus.  The 
technique  of  surgeons  varies  considerably  and,  I 
think,  accounts  for  the  varying  results  following  cer- 
tain operative  techniques.  The  age  of  the  patient 
should  be  carefully  considered  in  deciding  upon  the 
type  of  suspension  operation  to  he  used.  In  young 
women  with  retroversion,  mutilating  operations 
should  be  avoided,  as  many  of  these  patients  get 
entirely  well  with  the  proper  sort  of  suspension  op- 
eration, together  with  the  plastic  work  usually  nec- 
essary. 

In  our  clinic  we  perform  the  Baldy  operation 
wherever  there  is  no  contraindication  to  it,  and  we 
have  never  had  a case  of  bowel  obstruction  follow- 
ing this  operation.  However,  we  are  very  careful 
to  avoid  leaving  an  aperture  through  which  a loop 
of  bowel  might  pass. 
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Dr.  J.  L.  Jinkins,  Galveston:  We  have  tried  to 
use  some  of  the  round  ligament  operations  but  they 
were  not  all  successful  and  there  were  some  recur- 
rences. We  then  went  back  to  neutro-suspension. 
The  uterus  is  not  fixed  but  merely  suspended  in  the 
abdominal  wound.  We  have  delivered  many  of  these 
women  later,  and  there  was  no  disturbance  ante- 
partum or  postpartum.  There  have  been  very  few 
recurrences  of  the  retroversion. 


EMOTIONAL  AND  PSYCHIC  FACTORS  IN 
THE  PRODUCTION  OF  GASTRO- 
INTESTINAL DISEASES* 

BY 

GEORGE  M.  UNDERWOOD,  M.  D. 

DALLAS,  TEXAS 

For  many  years  the  medical  profession  has 
appreciated  the  fact  that  a tired  or  agitated 
nervous  system  could  produce  functional  up- 
sets of  the  gastro-intestinal  system  (other 
systems  as  well)  which  in  many  instances 
resemble  and  later  may  prove  to  be  forerun- 
ners of  organic  disease. 

Secretory  Function. — It  has  been  known 
for  many  years  that  the  secretion  of  saliva 
and  gastric  juice  was  subject  to  variation  by 
psychic  and  emotional  factors.  This  subject 
is  fully  covered  by  Alvarez1  in  his  recent 
book.  Some  twenty-odd  references  have  been 
compiled  by  him  showing  the  manner  in 
which  secretory  function,  not  only  of  saliva 
and  gastric  juice,  but  also  of  the  pancreatic 
and  intestinal  secretions,  may  be  stimulated 
by  the  sight  or  smell,  or  even  mention  of  food 
on  the  one  hand,  and  in  turn  inhibited  by  fear, 
anger,  apprehension  and  fatigue  on  the  other. 
Psychic  stimulation  of  the  pancreatic  secre- 
tion seems  to  be  somewhat  in  doubt,  but  in 
dogs  it  has  been  definitely  shown  that  fear 
or  anger  and  sexual  excitement  are  definitely 
temporary  inhibitory  factors.  Very  recently 
Puestow2  has  observed  that  the  sight  and 
odor  of  food  frequently  stimulate  the  flow  of 
bile,  whereas  excitement  occasionally  has  an 
inhibitory  effect.  Luders3  observed  in  the 
insane  that  mental  depression  was  usually  ac- 
companied by  subacidity,  whereas  during  ex- 
citement or  manic  phases  the  gastric  secre- 
tion showed  a normal  level  or  a slight  increase 
above  normal.  It  has  even  been  suggested 
that  hepatic  function  may  be  affected  by 
psychic  and  emotional  influences.  Wilder, 
quoted  by  Alvarez1,  stated  that  psychic  or 
emotional  upsets  cause  temporary  modifica- 
tions or  decrease  in  the  sugar  tolerance  of 
diabetics  in  such  a way  as  to  suggest  disturb- 
ance of  hepatic  and  pancreatic  function. 

*Ten-Minute  Talk  delivered  before  the  Section  on  Medicine 
and  Diseases  of  Children,  State  Medical  Association  of  Texas, 
Beaumont,  Texas,  May  7,  1931. 

1.  Alvarez,  W.  C. : Nervous  Indigestion,  Paul  Hoeber,  1930. 

2.  Puestow,  P.  B. : Proc.  Mayo  Clinic,  p.  17  (Jan.  14)  1931. 

3.  Luders,  C.  W. : Gastro-intestinal  Reaction  to  the  Emo- 
tions, Arch.  Int.  Med.  42 :282,  1928. 


The  practical  side  of  these  observations 
would  seem  to  be  that  individuals  greatly 
fatigued  or  agitated,  or  worried  by  financial 
or  domestic  affails,  should  refrain  from  over- 
eating until  the  secretory  upset  has  subsided ; 
otherwise,  the  gastro-intestinal  tract  may  not 
be  able  to  assimilate  the  food  given  it,  and 
attacks  of  so-called  “food  poisoning”  may  oc- 
cur. 

Motor  Function. — Disturbances  of  motor 
function  in  neurotic  individuals  are  probably 
most  often  observed  as  a tendency  toward 
spasm  of  certain  areas  of  the  gastro-intes- 
tinal tract.  Globus  hystericus  or  milder  types 
of  this  spasm  in  which  the  patient  merely, 
owing  to  nervous  upsets  or  worries,  com- 
plains of  a lump  in  the  throat.  Cardiospasm, 
pylorospasm,  spasm  of  the  ileocecal  mechan- 
ism, and  increase  of  the  tone  of  the  sphincter 
ani — all  of  these  are  illustrations  of  increases 
in  muscular  tone  or  modifications  of  motor 
function.  In  this  connection  it  is  well  to  recall 
the  unusual  case  reported  by  Woodyatt4,  of 
spasm  of  the  sigmoid  colon,  which,  for  hours, 
simulated  organic  obstruction  and  was  all  but 
treated  surgically,  when  it  was  finally  dis- 
covered that  the  patient — a business  man — 
had  had  a serious  disagreement  with  his  bus- 
iness associates.  The  spasm  was  later  en- 
tirely relieved  by  the  establishing  of  peaceful 
relations,  thus  probably  relieving  over-stim- 
ulation of  the  sympathetic  nervous  system. 

Ordinarily,  I think  one  would  expect  spas- 
modic tendencies  of  the  gastro-intestinal 
tract  to  produce  diarrhea,  though  in  practice 
constipation  more  often  ensues.  This  is  be- 
lieved to  be  due  to  the  fact  that  the  circular 
fibres  of  the  bowel  are  overstimulated  and, 
therefore,  peristaltic  currents  are  interfered 
with.  Interference  with  peristalsis  may  not 
only  be  in  the  failure  of  peristaltic  waves  to 
go  downward;  there  may  be  actually  active 
reverse  peristalsis.  This  has  been  discussed 
a great  deal,  but  perhaps  is  most  impressively 
illustrated  by  the  case  reported  by  McLester5, 
in  which  a barium  enema  given  a hysterical 
patient  for  the  purpose  of  outlining  the  colon, 
at  the  end  of  fifteen  or  twenty  minutes  was 
observed  to  have  traversed  the  colon  and 
small  intestine  and  filled  the  stomach.  Need- 
less to  say,  many  of  the  diarrheas  are  of  neu- 
rogenic origin.  True  it  is  that  many  of  them 
are  associated  with  subnormal  quantities  of 
hydrochloric  acid,  but  numerous  cases  have 
been  seen  by  every  physician  in  which  diar- 
rhea could  not  be  explained  on  any  basis 

4.  Woodyatt,  R.  T. : Psychic  and  Emotional  Factors  in  Gen- 
eral Diagnosis  and  Treatment,  J.  A.  M.  A.  89:1013. 

5.  McLester.  J.  S. : Psychic  and  Emotional  Factors  in  Their 
Relation  to  Disorders  of  the  Digestive  Tract,  J.  A.  M.  A. 
89:1019. 
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other  than  emotional  disturbance.  It  is  our 
opinion  that  either  diarrhea  or  constipation 
may  be  observed  in  overstudious  medical  stu- 
dents during  the  examination  season.  Koeh- 
ler’s chimpanzees,  mentioned  by  Alvarez1, 
were  purged  by  severe  fright. 

Hatcher  and  Weiss,  quoted  by  Alvarez1, 
discovered  that  stimulation  of  a certain  area 
of  the  brain  of  animals  caused  defecation. 
This  leads  one  to  wonder  what  relation  this 
area  may  bear  to  the  spastic  colon,  or  to  the 
colon  of  so-called  “mucous  colitis,”  or  even  a 
sensitive  colon  in  which  excitement  so  easily 
provokes  diarrhea.  It  has  been  established 
by  Cannon  and  others,  I believe,  that  there 
are  centers  in  the  brain  which  preside  over 
the  emotions.  Removal  of  the  inhibitory  in- 
fluences of  these  centers  by  decerebration  in 
animals  or  by  partial  anesthesia  in  man 
(ether,  alcohol),  as  is  well  known,  often  per- 
mits the  emotions  to  run  riot.  The  domination 
of  certain  functional  gastro-intestinal  dis- 
orders by  the  emotional  centers  is  certainly 
a suggestion  that  would  well  appeal  to  the 
judgment  of  any  observant  clinician. 

As  to  the  possibility  of  emotional  dysfunc- 
tion leading  to  organic  lesion  or  disease,  there 
seems  to  be  two  definite  leads.  First,  Wolfe 
and  Thomas6  observed  that,  in  animals,  the 
autonomic  nervous  system  upsets  with  hyper- 
acidity, hyperperistalsis,  pylorospasm,  and  so 
forth,  were  in  certain  cases  accompanied  by 
mucous  membrane  erosions  and  it  was  ob- 
served that  these  erosions  did  not  heal  until 
long  after  the  autonomic  upsets  had  subsided. 
Furthermore,  these  men  set  forth  the  relation 
of  the  endocrines  to  the  autonomic  nervous 
system  and  to  the  gastro-intestinal  tract. 
They  found  that  not  only  did  certain  of  the 
animals  with  autonomic  nervous  system  up- 
sets develop  gastric  or  duodenal  ulcer,  but 
they  found  that  animals  in  which  diseased 
suprarenal  glands  were  found  were  also  suf- 
fering from  peptic  ulcer.  They  quote  the  work 
of  Finzi  and  others,  who  indicate  also  that 
the  experimental  removal  of  certain  glands, 
particularly  the  thyroid  and  adrenals,  leads 
to  the  development  of  gastric  and  duodenal 
ulcers.  Space  does  not  permit  of  further  dis- 
cussion of  this  subject,  so  that  this  reference 
must  suffice. 

Second,  anacidity  and  subacidity  of  gastric 
secretion  have  been  found  to  lead  to  serious 
alterations  in  function.  This  has  been 
brought  out  particularly  by  Stokes  and  Pills- 
bury7,  who  have  studied  in  great  detail  the 

1.  Alvarez,  W.  C. : Nervous  Indigestion,  Paul  Hoeber,  1930. 

6.  Wolff,  H.  G.,  and  Thomas,  E.  W. : Gastroduodenal  Ulcers 
and  Autonomic  Imbalance,  Arch.  Neurol.  & Psychiat.  17 :571, 
1927. 

7.  Stokes,  J.  H.,  and  Pillsbury,  S.  M. : Theoretical  and  Prac- 
tical Consideration  of  a Gastro-intestinal  Mechanism,  Arch. 
Dermat.  & Syph.  22:962,  1930. 


relation  of  gastro-intestinal  dysfunction  to 
the  development  of  skin  diseases. 

It  will  be  recalled  that  free  hydrochloric 
acid  of  the  stomach  acts : first,  as  a hydrolizer 
of  protein;  second,  as  an  activator  of  pepsin 
for  preliminary  proteolysis ; third,  as  a 
retention  agent  by  its  action  on  the  pyloric 
sphincter  to  prevent  premature  gastric 
emptying;  and,  fourth,  it  is  a disinfectant 
agent.  It  should  not  be  forgotten,  however, 
that  the  hydrochloric  acid  stimulus  in  the 
duodenum  arouses  certain  hormones  which 
bring  forth  other  secretions,  particularly  pan- 
creatic secretion. 

Attention  has  been  particularly  called  by 
Arnold  and  Brody8,  to  the  disinfectant  action 
of  hydrochloric  acid.  They  have  designated 
this  function  “the  gastroduodenal  bacteri- 
cidal mechanism.”  They  assert  that  the  rela- 
tive freedom  of  the  duodenum  and  upper 
jejunum  from  pathogenic  organisms  is  due  to 
the  acid-buffered  state  of  the  normal  con- 
tents of  the  stomach.  They  very  clearly  call 
attention  to  the  fact  that  the  acid  reaction 
or  pH  (hydrogen  ion  concentration)  in  the 
duodenum  is  between  5.5  and  6.3,  whereas 
the  pH  in  the  cecum  is  definitely  alkaline 
with  a normal  pH  of  from  7 to  8.  In  their  ex- 
periments they  showed  very  clearly  that,  in 
animals,  when  the  acid  was  replaced  by 
alkalinity — in  other  words,  when  the  pH  of 
the  duodenum  was  brought  up  to  7 or  8 re- 
sembling the  pH  of  the  cecum,  the  bacterial 
flora  of  the  duodenum  and  upper  jejunum 
changed  completely.  B.  coli  and  B.  welchi 
appeared ; also,  the  hemolytic  type  of  strepto- 
cocci and  staphylococci  were  demonstrable. 
Furthermore,  the  influence  of  this  change  in 
the  upper  intestinal  flora,  due  to  the  decrease 
or  absence  of  hydrochloric  acid,  has  been 
studied  by  others.  Ricen,  Sears  and  Down- 
ing9 studied  a series  of  patients  in  which 
achylia  was  present.  They  confirmed  the 
findings  of  Arnold  and  Brody  as  to  the  bac- 
terial flora.  They  found  that  in  patients  with 
normal  hydrochloric  secretion  none  of  the 
hemolytic  organisms  or  B.  coli  or  B.  welchi 
organisms  were  present  in  the  duodenum, 
but  in  the  presence  of  anacidity  the  pH  and 
the  bacterial  flora  became  more  comparable 
to  that  of  the  cecum. 

Furthermore,  it  was  their  impression  that 
this  abnormal  state  might  account  for  errors 
in  absorption.  They  pointed  out  that  in  cer- 
tain conditions,  namely,  in  avitaminosis  and 
in  duodenitis  there  is  a definite  increase  of 
the  permeability  of  the  cells  of  the  mucous 

8.  Arnold,  L.,  and  Brody,  L. : The  Gastroduodenal  Bac- 
tericidal Mechanism,  Am.  J.  Hyg.  6:672,  1926. 

9.  Ricen ; Sears,  and  Downing : The  Duodenal  Flora  in 
Achlorhydria,  Am.  J.  M.  Sc.  175:386,  1920. 
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membrane.  It  was  their  impression  that  an 
increased  permeability  under  abnormal  con- 
ditions might  permit  the  absorption  of  these 
pathogenic  organisms  and  might,  therefore, 
have  far-reaching  effects  and  even  suggest 
the  etiological  relationship  to  pernicious 
anemia.  The  presence  of  such  abnormal  flora 
in  the  duodenum,  particularly  in  its  relation 
to  B.  welchi,  suggests  the  possibility  of  the 
absorption  of  certain  histamine-like  sub- 
stances associated  with  cultures  of  this  or- 
ganism, and  therefore  the  development  of 
certain  skin  lesions.  There  seems  to  be  good 
reason  to  believe  that  this  abnormal  secretory 
state  of  achylia  with  the  development  of  the 
abnormal  upper  intestinal  flora,  may  have  a 
very  important  bearing  on  the  etiology  of 
biliary  tract  infection. 

It  should  be  remembered,  also  that  when 
the  pH  of  the  duodenum  rises  to  an  alkaline 
level,  calcium  absorption  is  inhibited.  It  is 
for  this  reason  that  vitamin  D,  which  aids  in 
restoring  the  pH  of  the  duodenum  to  acid 
level,  is  useful  in  calcium  metabolism. 

Furthermore,  the  absence  or  subnormal 
state  of  hydrochloric  acid  which  is  a normal 
stimulus  to  other  secretions,  particularly  pan- 
creatic secretion,  and  the  succus  entericus, 
may  be  easily  responsible  for  the  deficient 
elaboration  of  these  secretions.  Certain  it  is 
that  there  are  compensatory  factors  not  only 
in  the  secretion  but  in  the  blood  supply  to 
these  organs,  particularly  the  pancreas,  which 
may  permit  an  individual  to  live  for  years,  in 
apparently  perfect  health,  with  complete 
achylia.  Nevertheless,  possible  defect  of  pro- 
tein digestion  with  the  absorption  of  toxic  or 
incompletely  broken  down  amino-acids,  which 
may  or  may  not  be  conjugated  in  the  liver 
into  harmless  compounds,  is  to  be  considered 
the  basis  for  certain  allergic  states,  as  well 
as  the  potential  cause  of  certain  skin  man- 
ifestations mentioned  above. 

In  the  foregoing  brief  discussion  an  at- 
tempt has  been  made  to  discuss  the  functional 
development  of  certain  secretory  disorders 
and  reference  is  made  particularly  to  gastric 
and  duodenal  ulcer,  hyperacidity  and  achylia 
gastrica.  Constipation  and  colon  spasm  have 
been  mentioned.  The  bacteriologic  effect  of 
intestinal  stasis  has  not  been  discussed,  time 
not  permitting.  Diarrhea  and  mucous  colitis 
are  mentioned  in  their  relation  to  functional 
upsets,  as  are  the  various  absorptive  errors 
and  changes  in  bacterial  flora  of  duodenum. 

We  are  reminded  that,  as  Emerson10  has 
said,  we  often  put,  “Too  great  confidence  in 
those  self -regulatory  mechanisms  within  the 
body  which  tend  to  operate  correctively  when 

10.  Emerson,  C.  P. : The  Importance  of  the  Emotions  in  the 
Etiology  and  Prognosis  of  Disease,  Bull.  New  York  Acad.  Med. 
(November)  1929. 


a normal  function  pattern  is  disturbed,  for 
a bad  organ  habit  may  be  as  persistent  as 
formerly  was  the  normal  . . . We  em- 
phasize this  rather  theoretical  point  in  order 
to  emphasize  a very  practical  mistake,  com- 
mon in  internal  medicine,  that,  if  one  corrects 
the  primary  cause  of  a trouble,  a psychical 
trauma  for  illustration,  the  trouble  will  of 
necessity  clear  up.  This  is  not  necessarily 
true : organs  owe  their  ability  to  function  day 
after  day  for  years,  according  to  a definite 
pattern,  in  spite  of  disturbing  factors,  to  a 
controlling  mechanism — nervous  and  chem- 
ical; but  this  pattern,  once  definitely  mod- 
ified, may  continue  to  perpetuate  a dysfunc- 
tion almost  as  tenaciously  as  previously  it 
had  maintained  the  normal  function.  To 
break  up  the  vicious  habit  requires  much 
more  than  the  correction  of  the  primary  etiol- 
ogy.” 

Again,  Alvarez* 11  has  more  recently  pointed 
out  that  there  are  undoubtedly  a number  of 
gastro-intestinal  troubles  that  go  undiag- 
nosed. Our  present  methods  of  examination 
may  be  insufficient.  Our  present  methods  of 
treatment  may  be  inadequte.  For  instance, 
it  is  not  so  very  unusual  for  patients  to 
have  symptoms  from  insufficiently  treated 
syphilis  or  amebiasis.  Therefore,  it  seems 
wholesome  for  us  to  always  assume  the  atti- 
tude toward  the  neurotic  individual  that  he 
may  have  dysfunction  which  involves  his 
autonomic  nervous  system,  his  endocrine  sys- 
tem, his  gastro-intestinal  system  or  other 
vital  system  which  has  been  overlooked.  It 
is  not  so  very  uncommon  for  patients  suffer- 
ing from  nervous  indigestion  to  later  show 
up,  perhaps  in  another  physician’s  hands, 
with  gallstones,  kidney  stones  or  carcinoma 
of  the  stomach  or  colon. 

In  conclusion,  I think  I can  do  no  better 
than  to  call  attention,  as  Boles12  has  done,  to 
the  importance  of  looking  again  for  organic 
disease  if  the  patient  is:  first,  forty  or  more 
years  of  age;  second,  if  the  patient  is  com- 
plaining of  pain  which  remains  reasonably 
well  in  one  location ; third,  if  the  z-ray  exami- 
nation shows  gastric  retention  of  fifty  per 
cent  or  more,  and,  fourth,  if  the  patient  has 
achylia  gastrica  and  has  lost  weight,  particu- 
larly if  occult  blood  is  found  in  the  stool. 

4105  Live  Oak  Street. 


Pixie  Strained  Wax  Beans  (Fruit  Belt  Preserving 
Company,  East  Williamson,  N.  Y.). — Canned,  sieved 
wax  beans  containing  in  large  measure  the  mineral 
and  vitamin  content  of  the  raw  beans  used.  This 
product  is  recommended  for  infants,  children,  con- 
valescents and  special  diets. 

11.  Alvarez,  W.  C. : Gastro-intestinal  Troubles  That  Now  Go 
Undiagnosed,  Ann.  Int.  Med.  4:39,  1930. 

12.  Boles,  R.  S. : Functional  Nervous  Disorders  of  the  Stom- 
ach and  Intestines,  Pennsylvania  M.  J.  32:20,  1928. 
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CATHARTIC  COLITIS* 

BY 

D.  C.  McBRIDE,  M.  D. 

DALLAS,  TEXAS 

Much  has  been  said  in  the  past  few  years 
about  the  spastic  colon.  The  literature  has 
been  crowded  with  its  description  and  with 
advice  as  to  its  correction,  and  even  the  laity 
has  taken  it  up,  with  the  result  that  many 
so-called  cures  for  constipation  and  stomach 
trouble  have  come  and  gone  without  a great 
deal  of  benefit’ to  any  one.  Specifically 
would  I mention  the  many  laxative  diets  and 
foods  advertised,  along  with  the  great  num- 
ber of  “colon  filling  stations”  so  prevalent 
for  a time,  but,  of  which,  only  a few  remain. 

Among  the  medical  profession  there  is 
some  difference  of  opinion  as  to  how  much 
importance  to  attach  to  the  spasticity  of  the 
intestinal  tract,  and  there  is  probably  room 
for  argument.  Some  have  displayed  too 
much  enthusiasm  and  have  allowed  them- 
selves to  overemphasize  a condition  which, 
in  a great  many  instances,  is  not  the  real 
cause  of  the  particular  discomfort  or  dis- 
ability. On  the  other  hand  there  are  many 
who  feel  that  in  a great  majority  of  instances 
it  is  a natural  state  which  accompanies  the 
mode  of  living  the  average  American  citizen 
follows,  with  his  ever-increasing  external 
nervous  stimuli.  It  is  quite  true  that  this 
condition  is  found  in  the  majority  of  in- 
stances in  a very  definite  type  of  individual, 
in  that  it  is  more  frequently  seen  in  those 
who  have  undue  nervous  strain  and  in  those 
who  do  not  carry  out  the  proper  diet  and 
hygiene.  These  individuals,  either  through 
misinformation  or  their  desire  to  have  free 
bowel  movements,  aggravate  a condition  of 
hyperactivity  to  such  an  extent  that  irrita- 
tion results. 

There  may  be  many  causes  of  “hypertonic 
state”  of  the  large  intestine  but  I wish  to 
emphasize  only  one,  the  cathartic,  paying 
particular  attention  to  the  role  cathartics 
play  in  the  etiology  and  to  emphasize  the  fact 
that  such  a condition  can  be  eliminated  or 
certainly  allayed  by  the  proper  bowel  man- 
agement. 

We  are  still  cognizant  of  the  fact  that 
from  fully  80  to  90  per  cent  of  the  patients 
who  come  to  the  general  practitioner  or  in- 
ternist with  gastro-intestinal  complaints,  do 
not  have  gastro-intestinal  pathologic  lesions 
but  do  have  malfunction  of  the  intestinal 
tract.  The  majority  of  these  patients  have 
colonic  symptoms  and  by  far  the  greater 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas, 
May  6,  1931. 


number  of  them  have  constipation  of  the 
spastic  type.  This  condition  is  designated 
by  several  different  terms,  namely:  mucous 
colitis,  spastic  colitis,  viceroptosis,  chronic 
constipation,  and  cathartic  colitis.  Colitis 
is  a poor  term,  however,  as  the  condition  is 
not  an  infectious  one  nor  is  there  necessarily 
an  inflamed  colon,  but  an  irritable  state. 

Intemperate  indulgence  in  the  use  of 
cathartics  and  evacuant  enemas  is  the  great- 
est causative  agent  in  this  condition.  Jordan 
and  Kiefer  found  in  200  cases  of  irritable 
colon  that  all  but  9 of  the  patients  were 
habitual  users  of  cathartics  and  irrigations. 
In  a majority  of  the  cases  the  cathartic  habit 
was  of  long  standing.  Some  patients  could 
not  assign  any  particular  reason  why  they 
used  them;  others  resorted  to  cathartics  for 
relief  of  symptoms,  while  a few  definitely 
stated  that  cathartics  aggravated  the  condi- 
tion. Some  individuals  came  with  the  his- 
tory of  taking  laxatives,  not  because  of  def- 
inite symptoms  but  because  of  the  misdirected 
idea  that  the  daily  physic  is  essential  or  the 
habit  was  acquired  after  some  gastro-intes- 
tinal upset,  due  to  temporary  causative  meas- 
ures. These  individuals  can  not  say  what 
their  state  would  be  if  the  laxative  were 
omitted  because  they  have  been  afraid  to 
leave  it  off. 

There  is  no  criterion  for  estimating  thaf 
constipation  does  or  does  not  exist.  In  some 
instances  one  bowel  movement  a day  is  suf- 
ficient for  ordinary  purposes;  other  per- 
fectly normal  individuals  may  have  two  a 
day,  while  some  will  have  one  every  other 
day  and  feel  perfectly  comfortable.  The 
ideal  situation  is  for  the  total  amount  of 
excreta  per  day  to  total  about  200  grams. 
The  stool  should  be  soft  in  consistency,  cylin- 
drical^ formed  and  with  a certain  amount 
of  residue. 

The  roentgenologist  has  changed  our  idea 
of  colon  function  materially  and  it  is  now 
recognized  that  the  majority  of  cases  of 
stasis  result  from  undue  muscular  tonus,  sec- 
ondary to  abnormal  nervous  stimuli.  This 
explains  why  we  see  this  condition  so  fre- 
quently in  high  strung  individuals  of  the  thin 
ptotic  and  introspective  type.  Pathological 
conditions  of  the  gastro-intestinal  tract,  such 
as  gallbladder  disease,  rectal  conditions,  par- 
ticularly fistulae  and,  in  the  female,  pelvic 
conditions  are  causative  factors.  In  such 
conditions  as  these  the  use  of  such  laxatives 
as  salts,  sodium  phosphate  and  bile  salts  ag- 
gravate the  spastic  state  and  produce  an  ir- 
ritability of  the  colon. 

Drugs  cause  exacerbations  by  their  dis- 
turbing effects  locally.  Under  normal  con- 
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ditions,  material  collects  in  the  large  intes- 
tine in  a liquid  state  and  is  gradually  pro- 
pelled along  the  colon  by  the  normal  peristal- 
tic movements,  the  liquid  being  absorbed. 
The  consistency  of  the  stool  depends,  there- 
fore, on  the  rate  of  motility  and  absorption 
along  the  tract.  In  spastic  conditions  the 
movement  is  retarded  with  increased  absorp- 
tion of  fluid  and  a resulting  hardened,  or  so- 
called  constipated  stool.  The  use  of  a cathar- 
tic in  this  instance  will,  by  its  local  irritant 
action  on  the  mucous  membrane,  produce  an 
irritability  and  at  the  same  time  increase  the 
spasticity  of  the  bowel.  Likewise  any  type 
of  food  that  excites  peristalsis  will  produce 
the  same  irritating  effect.  Some  years  ago 
laxative  foods  were  the  foods  of  choice  in 
treating  constipation  and  spastic  colitis,  but 
now  this  has  practically  been  abandoned  and 
bland,  bulky  foods  are  used  in  preference. 

The  diagnosis  is  not  difficult.  Commor 
symptoms  are:  abdominal  cramps,  general- 
ized or  localized  to  some  definite  area,  most 
frequently  the  right  lower  quadrant  or  th 
left  lower  quadrant ; epigastric  distress  with 
nausea,  and  in  a majority  of  cases  loss  of 
appetite  and  vomiting.  Gaseous  distention 
with  cardiac  palpitation  and  heartburn  are 
frequently  seen. 

Nervousness  and  apprehension  are  pres- 
ent and  most  of  these  patients  are  prone  tc 
worry  about  themselves  unnecessarily.  Dis- 
ordered colon  function  is  evidenced  by  peris- 
taltic unrest,  small  and  infrequent  stools,  pas- 
sage of  mucus  and  the  cathartic  habit.  The 
salient  features  of  the  physical  examination 
are : tenderness  over  the  colon  by  palpation, 
palpation  of  a definite  spastic  area  of  the 
bowel,  usually  the  descending  colon  and  a 
distended  gurgling  cecum. 

One  important  consideration  that  I wish 
to  emphasize  in  this  condition  is  its  capa- 
bility of  masquerading  as  an  ulcer  or  chol- 
ecystitis or  appendicitis.  Not  only  does 
it  simulate  these  conditions  but  it  frequently 
accompanies  them.  How  frequently  do  we 
see  a gastro-intestinal  condition  in  a case  in 
which  there  is  a more  or  less  typical  history 
simulating  one  of  these  disorders,  the  pres- 
ence of  which  we  are  unable  to  prove  with 
our  modern  methods  of  diagnosis?  The 
therapeutic  test  for  one  of  these  organic 
lesions  fails  and  the  patient  drifts  from  place 
to  place  until  someone  recognizes  it  as  a 
functional  disorder  and  treats  it  accordingly. 
Poor  results  following  surgery  in  a number 
of  these  cases  are  the  result  of  failure  to 
carry  out  proper  medical  treatment  follow- 
ing the  operation.  This  is  particularly  true 
after  gallbladder  surgery;  the  patient  fails 


to  continue  the  proper  diet  and  resorts  to 
laxatives  or  enemas  to  produce  bowel  move- 
ments. This  is  also  true  following  the  re- 
moval of  a chronically  inflamed  appendix 
which  seldom,  if  ever,  exists  as  a distinct 
disease,  the  patient  continuing  to  take  laxa- 
tives or  enemas  when,  by  proper  diet  and 
bowel  management,  the  disorder  could  be 
remedied. 

The  treatment  of  cathartic  colitis  is  par- 
ticularly interesting.  The  difficulty  is  ex- 
tremely hard  to  overcome  because  of  the  de- 
tails to  be  carried  out  and  the  time  it  takes 
to  accomplish  a cure.  Strict  cooperation  be- 
tween doctor  and  patient  is  absolutely  es- 
sential. 

The  first  and  most  important  considera- 
tion in  treating  the  cathartic  and  enema 
habit  is  to  eliminate  them  entirely.  Unless 
there  be  some  pathological  condition  present 
such  as  obstruction,  if  given  a normal 
stimulus  the  bowels  will  move.  Food  is  the 
natural  stimulus  to  intestinal  peristalsis 
which  will  result  in  bowel  movement.  Cathar- 
tics, roughage  and  enemas,  while  producing 
immediate  results,  will  eventually  destroy 
that  impulse.  Diet,  then,  is  the  most  im- 
portant and  in  many  instances  is  probably 
the  only  treatment  needed.  Any  diet  which 
makes  the  least  demand  on  the  intestinal 
tract,  tending  to  render  the  feces  pasty  and 
soft  and  the  intestinal  mucous  membrane 
pliant  and  slippery,  is  the  diet  of  choice.  The 
diet  should  include  all  classes  of  food  with 
sufficient  fats,  vegetables  and  fruits  for  the 
normal  excitation  of  peristalsis. 

The  meals  should  be  taken  at  regular 
times.  The  blandest  of  foods  is  taken  for 
the  first  few  days,  consisting  mainly  of 
starches,  such  as  cream  of  wheat,  rice,  oat- 
meal, crackers,  milk,  potatoes,  soft  eggs,  jel- 
lies, macaroni  and  bread.  After  three  or 
four  days,  proteins  are  added  in  the  form 
of  meat — never  fried  or  with  gravy.  Beef, 
chicken  and  fish — broiled  or  baked,  are  the 
most  useful.  In  four  or  five  days  vegetables 
are  added.  Only  those  vegetables  which  have 
a tender  fibre  are  used,  such  as  asparagus, 
beets,  peas,  string  beans,  spinach,  cauliflower 
and  squash.  Then,  after  three  or  four  more 
days,  fruits  and  desserts  are  added  in  the 
form  of  any  cooked  fruit,  with  soft  puddings, 
sponge  and  angel  cake,  American  cheese  and 
cottage  cheese.  The  patient  is  restricted  to 
this  class  of  foods  indefinitely  until  normal 
bowel  function  is  obtained. 

One  of  the  most  important  things  in  the 
treatment  of  constipation  is  to  convince  the 
patient  that  he  can  have  a bowel  movement 
without  a purgative.  A large  draught  of 
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hot  water  early  in  the  morning  is  an  excel- 
lent aid  in  promoting  peristalsis.  When 
taken  on  an  empty  stomach  it  passes  through 
the  intestinal  tract  quickly  and  stimulates 
peristalsis,  at  the  same  time  preventing  ex- 
cessive dehydration.  Instillation  of  oil  in 
the  rectum  to  be  retained  is  also  very  valu- 
able in  promoting  bowel  movements.  If 
used  diligently  it  will  practically  always  give 
the  desired  effect. 

The  patient  is  usually  ready  to  give  up 
after  a day  or  two  if  he  fails  to  have  a bowel 
movement.  He  should  be  convinced  that 
there  is  no  harm  in  failure  to  have  a bowel 
movement  and  that  the  taking  of  a purga- 
tive will  upset  the  whole  plan.  Habit  in 
making  the  toilet  should  be  stressed  as  much 
as  possible.  The  patient  should  be  instructed 
to  always  answer  the  urge  to  defecate,  and 
if  this  urge  is  not  present  he  should  make 
it  a point  to  go  to  the  toilet  after  each  meal 
until  the  habit  is  established.  He  should  be 
cautioned  never  to  strain,  but  to  wait  at 
least  twenty  or  thirty  minutes  until  the 
bowel  movement  is  accomplished.  If  the  pa- 
tient is  very  uncomfortable,  and  has  gone 
more  than  three  days,  a small  enema  con- 
sisting of  one  pint  of  normal  saline  can  be 
used  with  good  results;  more  should  never 
be  used. 

For  the  spastic  condition  of  the  bowel, 
atropine  can  be  used.  I have  used  one-one 
hundred  and  fiftieth  grain  tablets  before 
breakfast  and  dinner.  The  use  of  hot  appli- 
cations, such  as  the  turpentine  stupe  or  the 
electric  pad  for  an  hour  in  the  morning  and 
an  hour  in  the  afternoon  is  very  serviceable 
for  relaxation,  and  is  particularly  effective 
when  pain  is  present.  These  are  preferable 
to  the  hot  water  bottle  because  of  its  weight. 

It  is  always  a good  plan  to  use  sedatives, 
such  as  amytal  or  barbital,  to  produce  nerv- 
ous and  mental  relaxation. 

The  objection  to  this  routine  is  the  diffi- 
culty in  securing  cooperation.  Many  will 
raise  the  point  that  lack  of  time  and  coopera- 
tion on  the  part  of  the  patient  will  cause 
failures;  this  is  quite  true.  I have  found, 
however,  that  tactful  persuasion  and  confer- 
ences at  stated  intervals  are  means  of  keep- 
ing these  patients  interested  and  on  their 
routine,  with  satisfactory  results. 

If  a little  diligence  on  the  physician’s  part, 
and  getting  the  cooperation  of  the  patient 
will  relieve  this  chronic  functional  condi- 
tion, it  is  certainly  worth  while  in  all  cases 
in  which  the  patient  is  having  symptoms. f 

tEDiTOR’s  Note. — This  article  is  discussed  with  the  one  by 
Dr.  Will  S.  Horn,  and  the  discussion  may  be  found  on  page 
807. 


THE  MECHANICS  OF  CONSTIPATION 
AND  ITS  TREATMENT* 

BY 

* WILL  S.  HORN,  M.  D. 

FORT  WORTH,  TEXAS 

Many  ideas  exist  as  to  what  actually  con- 
stitutes constipation.  It  has  been  variously 
defined  by  both  laity  and  the  medical  profes- 
sion as  infrequent,  incomplete  or  difficult 
defecation,  as  delayed  passage  of  the  food 
residue  through  the  colon,  as  inability  to  have 
a bowel  evacuation  without  a laxative,  et 
cetera.  The  basic  meaning  of  constipation, 
however,  is  one  of  consistency  of  the  fecal 
material  to  be  expelled  rather  than  difficul- 
ties connected  with  its  expulsion.  If  we  define 
a normal  bowel  evacuation  as  of  cylindrical 
shape,  from  one  to  one  and  one-half  inches 
in  diameter,  from  two  to  six  inches  in  length, 
and  of  a consistency  which  will  mould  fairly 
easily  and  yet  retain  its  shape  after  passage, 
then  any  departure  from  that  status  may  be 
considered  abnormal.  Loose,  mushy  stools 
containing  an  excess  of  water  are  spoken  of 
as  diarrheal;  dry,  hard  stools,  indicating  ex- 
cessive dehydration,  as  constipated.  This 
holds  true  regardless  of  the  rate  of  passage 
through  the  intestinal  tract. 

Naturally  the  idea  of  difficult  defecation 
goes  hand  in  hand  with  true  constipation  be- 
cause with  increase  in  the  density  of  the  bolus 
there  is  to  be  expected  increased  difficulty 
of  expulsion — a purely  mechanical  situation. 
It  is  further  postulated  that  true  constipa- 
tion may  exist  in  the  presence  of  a perfectly 
normal  and  relaxed  anal  outlet,  although  in 
by  far  most  cases  of  constipation  there  is  a 
pathological  condition  at  the  outlet,  so  that 
even  a stool  of  normal  consistency  causes 
more  or  less  dyschesia.  It  can  be  seen,  there- 
fore, that  constipation  is  a relative  term  deal- 
ing entirely  with  the  mechanics  of  the  intes- 
tinal tract;  on  the  one  hand  as  to  transpor- 
tation and  concentration  of  the  food  residue, 
and  on  the  other  as  to  its  expulsion. 

Normally  the  ingestion  of  food  initiates  a 
process  of  harmonized,  interrelated,  more  or 
less  synchronized  movements  in  the  stomach 
and  bowels  that  keeps  the  food  in  constant 
motion  progressively  caudad  so  that  it 
reaches  the  iliocecal  region  in  from  four  to 
nine  hours.  Even  though  the  food  may  have 
been  taken  without  liquid,  it  has  been  con- 
verted into  a soupy  consistency  by  the  large 
amounts  of  gastric  and  pancreatic  juices,  and 
in  this  state  it  reaches  the  cecum.  Digestion 
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and  absorption  of  the  nutritious  elements  has 
within  this  time  been  completed  in  the  small 
bowel,  and  what  remains  constitutes  the  dis- 
card. It  is  the  function  of  the  cecum  to  re- 
ceive this  daily  discard  and  convert  it  into  a 
pasty  consistency  by  water  absorption  and 
bacterial  action  on  the  cellulose.  The  large 
daily  quantities  of  food  ingested  are  reduced 
to  a single  evacuation,  weighing  approxi- 
mately six  ounces,  although  by  addition  of 
foods  rich  in  cellulose  the  daily  amount  may 
be  materially  increased,  sometimes  requiring 
more  than  one  evacuation. 

Through  the  ascending,  transverse,  de- 
scending, and  sigmoid  colons  the  bolus  is  con- 
veyed to  the  rectum  for  timely  and  conven- 
ient expulsion.  Water  absorption  continues 
until  it  reaches  the  upper  rectum  where  the 
defecation  reflex  is  excited  and  voluntary  ex- 
pulsion may  take  place.  Recognition  of  this 
defecation  reflex  is  truly  an  art  which  our 
constipated  friends  have  lost  through  habit, 
or  abuse  of  laxatives,  or  because  of  uncor- 
rected anal  pathology.  To  my  mind,  the 
construction  of  the  rectum  and  anal  sphincter 
so  that  it  is  under  voluntary  control  consti- 
tutes one  of  the  greatest  somatic  luxuries  we 
possess,  but  relatively  few  of  us  have  made 
that  discovery. 

Let  us  briefly  consider  the  gradient  theory 
which  Alvarez  has  so  beautifully  elaborated. 
Food  and  its  residue  pass  progressively 
through  the  gastro-intestinal  tract  much  as 
water  runs  down  hill.  Contraction  waves  in 
the  stomach  are  stronger  and  more  frequent 
than  those  in  the  duodenum,  and  these 
stronger  and  more  frequent  than  those  in  the 
jejunum,  and  so  on  down  to  the  rectum.  At 
the  cardia,  pylorus,  and  ileocecal  region  are 
specialized  bands  of  muscle  tissue  that  act 
as  checks  against  the  segments  above  to  pre- 
vent overfilling  and  overstimulation  of  per- 
istalsis in  the  segments  below.  Thus,  there 
is  a certain  separate  autonomy  of  the  esoph- 
agus, stomach,  small  intestines,  colon  and 
probably  the  rectum,  and  yet  their  correla- 
tion and  interdependence  is  maintained 
through  specialized  muscle  characteristics  co- 
ordinated through  the  plexuses  of  Meissner 
and  Auerbach. 

Alvarez  has  also  shown  that  the  normal 
downward  gradient  may  be  upset  in  various 
ways.  There  may  be  generalized  decreased 
activity,  generalized  increased  activity,  or  a 
combination  with  depression  in  the  upper 
tract  and  stimulation  in  the  lower.  Reverse 
peristalsis  occurs  when  there  is  sufficient  de- 
pression above  any  given  normal  gradient 
level  or  when  the  gradient  of  a given  segment 
is  raised  by  stimulation  so  that  it  is  higher 
than  that  of  the  normal  segments  above. 


Thus,  the  syndrome  of  “biliousness”  is  ex- 
plained, as  well  as  nausea,  vomiting,  heart- 
burn, belching,  regurgitation,  globus,  palpi- 
tation, et  cetera,  symptoms  presented  by  so 
many  patients  who  complain  of  “constipa- 
tion.” Depressing  influences  in  the  stomach 
and  upper  intestines  result  in  slowing  and 
stagnation  that  interfere  with  the  normal 
progressive  passage  of  food  through  the 
lower  bowel  and  colon.  On  the  other  hand, 
stimulation  in  the  lower  bowel  or  colon  at  any 
point  from  cecum  to  anus  raises  the  gradient 
there  so  that  emptying  of  the  stomach  and 
small  intestines  is  retarded  or  reverse  peri- 
stalsis created.  Likewise,  stimulation  in  the 
small  bowel  or  appendix  may  create  stagna- 
tion above,  which  leads  to  vomiting  and  at 
the  same  time  bring  an  overactivity  below 
that  may  lead  to  diarrhea.  Thus  has  Alvarez 
given  us  a “new  law  of  the  intestines,  that 
stimulation  at  any  point  leads  to  the  holding 
back  of  material  coming  dbwn  from  above 
and  the  hurrying  onward  of  material  already 
below.” 

I wish  to  make  application  of  this  law  as 
it  relates  to  the  production  and  treatment'  of 
constipation.  Obviously,  if  it  is  correct,  any 
irritation  or  spasm  at  the  anal  outlet  retards 
the  progress  of  food  through  the  stomach  and 
intestines  and  the  fecal  residue  through  the 
colon,  and  leads  to  its  increased  density  and 
dryness  and,  therefore,  more  difficult  expul- 
sion. The  individual  seeks  to  correct  such  a 
mechanical  maladjustment  by  softening  the 
residue  and  raising  the  gradient  of  the  entire 
gastro-intestinal  tract  through  the  use  of 
laxatives  rather  than  lowering  the  gradient 
of  the  outlet  by  removing  the  pathologic  con- 
dition there.  Such  measures,  regularly  con- 
tinued, further  aggravate  the  sphincteric 
spasm,  and  raise  the  gradient  of  the  rectum 
and  colon  so  that  reverse  peristalsis  of  vary- 
ing degrees  may  be  created.  Relief  from  their 
various  complaints  comes  from  the  use  of 
calomel  or  other  laxative  drugs  because  the 
gradient  of  the  upper  intestinal  tract  is  tem- 
porarily raised  and  the  normal  stream  of 
peristalsis  reestablished.  Such  pernicious 
habits  yield  temporary  satisfaction  and  fur- 
nish an  excuse  for  frequently  repeated  as- 
saults to  “keep  the  tongue  clean  and  the  bow- 
els open.” 

Psychic  influences,  likewise,  profoundly  af- 
fect the  digestive  tract.  Pleasant  emotional 
states  maintain  a normal  digestive  mechan- 
ism from  ingestion  to  expulsion.  Fear  and 
fright  depress  the  anus  and  rectum  and  may 
lead  to  urgent  evacuation  or  even  diarrhea; 
whereas  unpleasant  emotional  states,  such  as 
worry,  anxiety,  sorrow,  apprehension,  dis- 
gust, unhappiness,  and  so  forth,  depress  the 
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entire  tract,  causing  peristaltic  arrest  with 
loss  of  appetite,  or  reverse  peristalsis  with  its 
attendant  gastric  and  nervous  phenomena, 
along  with  retardation  of  the  propulsion 
mechanism  of  the  colon.  Continued  over  a 
period  of  time  the  patient  becomes  irritable, 
the  anal  outlet  spastic,  the  food  residue  over- 
dehydrated, and  constitpation  becomes  estab- 
lished. 

Still  another  and  quite  common  source  of 
constipation  is  the  atonic  colon  in  which  the 
propulsion  mechanism  is  incompetent  to  prop- 
erly advance  the  normal  bolus  which,  conse- 
quently, in  its  delay  becomes  overdehydrat- 
ed. There  is  a large  group  of  ptotic  and 
asthenic  individuals  in  this  class,  who,  fear- 
ing the  “toxic”  effects  of  “constipation,”  be- 
gin whipping  their  bowels  with  laxatives  or 
further  increasing  the  load  they  have  to 
carry  by  eating  bran  and  all  sorts  of  indi- 
gestible fruit  and  vegetable  roughage.  Not 
only  is  the  patient  guilty  of  these  offenses, 
but  the  physician  himself  subscribes  to  and 
often  urges  them.  Such  measures  overburden 
an  already  weak  and  fatigued  muscle,  and  as 
a result  we  have  what  may  be  termed  the 
decompensated  colon — quite  analogous  to  the 
same  status  in  the  heart  muscle. 

The  popularly  accepted  treatment  for  such 
types,  by  both  laity  and  the  profession,  has 
been  for  years  the  giving  of  various  laxatives 
or  the  forcing  of  a diet  rich  in  residue  from 
vegetables,  fruits,  and  bran.  The  idea  of  di- 
gestibility of  foods  seems  to  have  been  com- 
pletely submerged  in  the  one  thought  of 
creating  a load  sufficiently  heavy  and  coarse 
to  make  the  colon  do  its  work.  In  the  light 
of  our  present  knowledge  regarding  fatigued 
muscles,  it  is  plain  that  exactly  the  opposite 
course  should  be  pursued  if  satisfactory  re- 
sults are  to  obtain.  The  low  residue  diet, 
therefore,  furnishes  a maximum  of  food  value 
and  requires  a minimum  of  foot-pounds  of 
work.  The  intestinal  muscle  thereby  secures 
a much  needed  rest,  the  colon  regains  its 
tone,  and  the  bolus,  although  of  a firmer  con- 
sistency, is  of  greatly  reduced  size  and  much 
more  readily  propelled  by  the  unstimulated 
peristaltic  mechanism.  After  a period  of 
adequate  rest  on  the  low  residue  diet,  the 
succulent  vegetables  and  fruits  may  then  be 
gradually  added  without  harm  in  many 
cases. 

It  should,  therefore,  appeal  to  the  intelli- 
gence and  wisdom  of  most  of  us,  that  the  only 
individual  who  can  properly  handle  large 
quantities  of  such  foods  as  greens,  fruit 
skins,  and  other  roughage,  is  the  normal 
healthy  person,  especially  one  with  the 
“thrifty  colon.”  Bran  is  a burden  which 
does  actual  harm  in  the  patient  with  a decom- 


pensated atonic  bowel  because  it  increases  its 
work,  with  resultant  fatigue ; it  is  a mechan- 
ical irritant  to  be  shunned  by  him  who  pos- 
sesses an  irritable  colon,  and  is  not  justified 
in  the  normal  person  because  it  produces  a 
fecal  bolus  fairly  bristling  with  tiny  spikes 
that  may  produce  injury  at  the  anus,  and 
thus  initiate  constipation. 

Having  acquainted  ourselves  with  the 
transport  mechanism  of  the  intestinal  tract, 
the  influences  which  may  alter  its  function, 
and  the  conditions  affecting  the  production 
of  an  abnormally  firm  fecal  residue,  we  come 
to  consider  the  expulsion  mechanism  and 
various  pathological  conditions  that  may  in- 
fluence if.  Irritating  infections  of  the  sig- 
moid or  rectum,  papillitis,  cryptitis,  fissure, 
ulcer,  fistula,  hemorrhoids,  parasitic  infes- 
tations, pruritis,  and  other  local  irritations 
produce  spasm  and  ultimately  hypertrophy 
of  the  sphincter.  Scar  tissue  and  hyper- 
trophied papillae,  the  result  of  injection  treat-  , 
ments  of  hemorrhoids,  polypi  and  carcinoma 
not  only  cause  dyschesia,  but  create  the  dis- 
tressing phenomenon  of  reverse  peristalsis 
that  results  in  still  further  hardening  of  the 
feces.  Contributing  consistently  to  this  same 
phenomenon  are  weak  abdominal  muscles, 
diastasis  recti,  bands  of  adhesions  and  kinks, 
congenital  or  acquired,  in  any  part  of  the  gas- 
trointestinal tract,  appendix  and  gallbladder 
disease,  diverticulitis,  pancreatitis,  peptic 
ulcer,  and  cirrhosis  of  the  liver.  Prostatic 
disease  in  the  male  and  pathologic  conditions 
of  the  pelvic  viscera  in  the  female  are  com- 
mon sources  of  sphincter  hypertonus,  and  so, 
also,  are  prolapse  of  the  uterus,  lacerated  or 
relaxed  perineum,  cystocele  and  rectocele. 
The  same  situation  exists  in  the  spastic 
sphincter  created  by  the  high-driving  indi- 
vidual who  never  stops  to  relax,  the  neurotic 
with  depressing  psychic  influences,  the  ir- 
ritable, nervous,  overworked  person  who  can- 
not escape  the  environment  that  has  upset 
his  nervous  equilibrium,  and  that  great  army 
who,  because  of  false  ideas  or  otherwise,  have 
become  slaves  to  the  laxative  habit. 

Application  of  the  “new  law  of  the  intes- 
tines” as  it  relates  to  the  anus,  therefore,  is 
quite  practical.  But  if  stimulation  of  the 
anal  sphincter  inhibits  peristalsis  in  the 
colon  and  slows  the  progress  of  the  fecal 
residue  and  raises  the  threshold  of  the  def- 
ecation reflex  as  it  does,  then  the  converse 
should  be  equally  true,  that  relaxation  of  the 
anal  sphincter  stimulates  peristalsis,  hastens 
the  progress  of  the  residue  and  excitation  of 
the  defecation  reflex.  In  my  own  experi- 
ence this  is  actually  true,  and  furthermore  a 
parallel  mechanism  is  known  to  exist  in  the 
sphincter  of  Oddi  and  the  gallbladder. 
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It  appears,  then,  that  the  first  principle  in 
the  treatment  of  constipation  is  removal  of 
all  factors  that  interfere  with  either  the 
transport  or  expulsion  mechanism.  Surgical 
conditions,  both  intrinsic  and  extrinsic,  must 
be  corrected  early  by  appropriate  procedures. 
The  most  valuable  and  generally  applicable 
measure,  so  far  as  the  anus  is  concerned,  is 
complete  and  thorough  divulsion  followed  by 
proper  medical  care  to  remove  the  cause  of 
irritation  and  insure  against  the  return  of 
spasm.  All  unpleasant  mental  and  emo- 
tional influences  must  be  eradicated,  and 
other  sources  of  .irritability,  fatigue,  and 
neurosis  corrected  by  an  adequate  program 
of  regulated  rest  and  exercise,  calisthenics, 
tonic  baths,  and  so  forth. 

Instruction  in  the  art  of  relaxation  is  per- 
haps the  most  vital  element  in  the  establish- 
ment of  normal  regular  bowel  habits.  A re- 
laxed anal  outlet,  as  it  were,  tilts  the  gradient 
downward  and  starts  a peristaltic  mass  move- 
ment, which  in  turn  excites  the  defecation  re- 
flex. This  reflex  is  brought  to  consciousness 
normally  as  a sort  of  more  or  less  pleasant  full- 
ness in  the  rectum,  and,  when  it  appears,  com- 
plete evacuation  requires  only  ten  to  thirty 
seconds.  The  opportune  time  for  such  relaxa- 
tion is  each  morning  on  arising,  for  then  the 
colon  has  an  improved  tone  because  of  the 
night’s  rest,  and  furthermore  there  is  added 
advantage  in  having  an  evacuation  before 
the  strenuous  duties  of  the  day  make  anal 
relaxation  more  difficult  or  impossible.  Ex- 
periments, however,  show  that,  after  the  in- 
gestion of  food,  mass  movements  occur  that 
may  excite  the  defecation  reflex;  but  unfor- 
tunately the  receptive  phase  with  anal  relaxa- 
tion so  necessary  to  perception  and  expulsion 
may  at  such  times  be  lacking. 

Voluntary  relaxation  many  times  is  impos- 
sible, especially  where  there  has  been  estab- 
lished a vicious  cycle  in  the  production  of 
nervous  symptoms  and  anal  spasm  through 
sympathetic  and  reflex  phenomena  or  by  the 
protracted  use  of  laxatives.  In  such  cases, 
the  one  approach  to  breaking  the  vicious  cy- 
cle that  can  be  relied  upon  is  the  anal 
sphincter.  This  is  accomplished  in  nonsur- 
gical  cases  by  the  daily  use  of  graduated  rec- 
tal dilators  at  the  time  of  arising,  when  the 
regular  bowel  habit  should  be  established.  At 
first  a smaller  size  is  selected  and  it  is  held 
in  place  for  thirty  minutes,  during  which  time 
the  patient  is  instructed  to  be  completely  pas- 
sive and  relax  as  far  as  possible,  particularly 
the  anus.  When  the  sphincter  becomes  toler- 
ant to  one  size,  the  next  larger  size  is  grad- 
ually introduced,  and  so  on  until  the  largest 
size  is  well  tolerated  and  normal  evacuations 
are  possible.  Within  two  to  four  months 


the  patient  has  become  trained  to  voluntary 
sphincter  relaxation  and  the  dilators  may  be 
discarded.  During  the  period  of  transition,  if 
difficulty  of  expulsion  should  be  encountered, 
one  pint  of  warm  normal  salt  solution  may  be 
introduced  after  removal  of  the  dilator  in  the 
early  morning.  Retention  of  this  water  for 
five  to  fifteen  minutes  softens  the  hard  bolus, 
and  at  the  time  of  expulsion  acts  as  a hydro- 
static wedge  that  opens  the  unrelaxed  sphinc- 
ter. 

The  individual  who  has  normal-sized  stools 
daily  exercises  his  anal  sphincter,  and  the 
muscle  is  responsive  and  will  stretch  to  a 
normal  maximum.  On  the  contrary  one 
whose  stools  for  months  have  been  mushy 
or  of  abnormally  soft  consistency  and  small 
caliber,  furnishes  his  sphincter  muscle  with 
inadequate  exercise  so  that  it  becomes  in- 
elastic and  shortened.  The  daily  use  of 
rectal  dilators,  therefore,  is  merely  an  at- 
tempt to  imitate  nature.  When  once  the 
sphincter  has  returned  to  its  full  physio- 
logical range  it  may  be  kept  so  by  adjusting 
the  diet  so  as  to  maintain  a fecal  residue  of 
normally  firm  consistency. 

The  second  principle  in  the  treatment  of 
constipation,  therefore,  is  that  of  diet,  al- 
though not  nearly  so  important  as  those 
who  exploit  various  foods  and  systems  of 
diet  would  have  us  believe.  The  average 
patient  when  first  seen  needs  a low  residue 
diet  because  as  a rule  he  classifies  either  as 
an  individual  with  a weak,  atonic,  or  decom- 
pensated colon,  or  as  one  with  a spastic  colon 
from  the  abuse  of  laxatives,  anxiety  states, 
and  so  forth.  In  either  case  the  addition  of 
vegetables  and  fruits  furnishing  a soft,  ten- 
der cellulose  residue  are  gradually  added  as 
the  consistency  of  the  feces  or  recovery  of 
normal  tone  in  the  colon  permits.  In  a rela- 
tively short  period  of  time  the  uncomplicated 
case  of  constipation  and  those  in  which  all 
sources  of  anal  spasm  have  been  removed, 
either  by  surgical  or  medical  measures,  are 
well  established  on  a normal  regime  of  the 
foods  included  in  the  average  family  dietary. 
Those  patients  who  complain  much  of  abdom- 
inal noises  and  uneasiness  do  well  on  a low- 
residue  cellulose-free  regime,  but  many  re- 
quire restriction  of  protein,  fat  or  starch.  In 
my  judgment  bran  has  no  place  in  the  treat- 
ment of  constipation,  but  bran-containing 
breads  and  cereals  may  be  permitted  in  cases 
where  anal  pathologic  conditions  do  not  exist 
or  have  been  corrected.  In  its  final  analysis 
the  only  justifiable  juggling  of  diet  in  consti- 
pation is  that  calculated  to  adjust  the  fecal 
residue  to  a consistency  which  will  main- 
tain normal  physiological  function  in  the 
colon,  rectum  and  anus. 
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In  recapitulation,  I wish  to  urge  a more 
thorough  understanding  of  the  mechanics  of 
the  intestinal  tract  and  the  physiology  of  de- 
fecation, the  intelligent  application  of  these 
principles  in  the  relief  of  those  who  consult 
us,  and  a conscientious  effort  to  disabuse 
their  minds  of  erroneous  ideas  as  to  what  con- 
stipation is,  what  it  does  and  how  to  avoid 
it.  As  we  teach  our  patients,  let  us  remem- 
ber : 

1.  That  defecation  should  be  a more  or 
less  pleasant  procedure,  as  indeed  are  all  the 
body  functions  with  which  we  are  endowed, 
and  that  pain  or  unpleasant  sensations  indi- 
cates a pathologic  lesion  needing  correction; 

2.  That  food  is  intended  primarily  as  a 
means  for  sustaining  life  and  not  to  create  a 
fecal  residue  to  satisfy  a morbid  desire  for 
bulky  evacuations; 

3.  That  difficult  expulsion  should  be  cor- 
rected by  relieving  anal  pathologic  conditions 
rather  than  reducing  the  residue  to  a mushy 
or  soupy  consistency; 

4.  That  the  normal  bowel  evacuation  has 
form  and  shape  of  appreciable  size  which 
daily  operates  to  maintain  a physiologically 
competent  anus. 

5.  That  firm,  smooth,  compact  feces  in- 
dicate an  excellent  digestion  and  good  absorp- 
tion, while  mushy,  bulky  stools  that  contain 
recognizable  food  residues  indicate  poor  di- 
gestion ; 

6.  That  the  daily  quantity  of  feces  nor- 
mally varies  so  that  a large  evacuation  may 
be  followed  by  two  or  three  days  of  smaller 
movement  before  another  that  may  be  “self- 
satisfying”  ; 

7.  That  normal  bowel  evacuations  never 
contain  food  eaten  the  day  before,  and  that 
two  to  three  days  is  the  average  time  required 
for  passage,  while  about  fifteen  per  cent  may 
normally  be  retained  from  four  to  seven  days ; 

8.  That  following  a purgative  or  laxa- 
tive the  bowel  is  empty  and  will  not  fill  suf- 
ficiently to  give  a normal  movement  in  less 
than  from  two  to  four  days ; 

9.  That  bacterial  activity  and  putrefac- 
tion are  dependent  upon  moisture  and,  from 
the  firm,  constipated  stool,  therefore,  toxic 
absorption  is  reduced  to  a minimum ; 

10.  That  constipation  is  a problem  in 
mechanics  rather  than  toxicology. 
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ABSTRACT  OF  DISCUSSIONf 

Dr.  C.  W.  Stevenson,  Wichita  Falls:  In  consider- 
ing the  cause  of  colitis,  we  find  that  the  use  of 
cathartics  is  the  second  most  important  factor.  This 
condition  occurs  most  often  in  individuals  of  a 
neurotic  make-up.  For  that  reason  it  is  very  essen- 
tial that  a sedative  be  used  in  their  treatment.  Dr. 
Alvarez  called  sedatives  the  crutch  of  these  patients. 
Colitis  is  really  a symptom  rather  than  a disease 
and  should  be  treated  as  such.  In  our  enthusiasm 
against  cathartics  we  must  not  lose  sight  of  the 
fact  that  there  are  some  cases  in  which  they  are 
essential.  This  is  especially  true  in  the  cases  of 
elderly  persons  with  weakened  intestinal  muscula- 
ture. These  patients  of  course  have  to  be  helped. 
Again  in  some  organic  conditions,  such  as  cardiac 
diseases,  diabetes,  and  so  forth,  we  may  be  forced 
to  ignore  the  gastro-intestinal  tract  and  use  laxa- 
tives in  these  cases. 

Dr.  G.  E.  Brereton,  Dallas:  This  section  is  indeed 
fortunate  in  having  such  a frequently  encountered 
problem  so  well  presented.  The  section  is  to  be 
congratulated  and  Dr.  Horn  is  to  be  complimented. 
It  is  doubtful  if  any  problem  in  our  daily  practice 
confronts  us  more  frequently  than  that  of  constipa- 
tion and  its  proper  management.  Certainly  no  other 
single  situation  is  managed  with  less  thought,  with 
poorer  results  and  with  the  actual  production  of 
more  increased  suffering  for  the  patients  who  seek 
our  advice.  This  is  multiplied  ten  or  a hundred 
fold  when  we  consider  the  innumerable  times  this 
mismanagement  is  perpetrated  by  the  druggist,  by  all 
the  groups  of  faddists  who  think  the  Lord  intended 
us  to  go  about  with  empty  colons,  and  by  all  the 
kind  but  meddlesome  individuals  who  daily  advise 
their  friends  and  relatives  in  the  use  of  all  the 
different  methods  for  the  artificial  production  of  a 
bowel  movement. 

Allow  me  to  emphasize  again  and  commend  this 
excellent  description  of  the  normal  physiology  of 
bowel  function  and  the  definition  of  a normal  stool. 
The  pathology  of  the  various  organic  factors  is  quite 
generally  known  and  frequently  enough  remembered. 
Too  little  attention  is  paid  to  the  part  our  high  ten- 
sion, hurried  plan  of  existence  plays  in  such  cases 
through  the  nervous  system.  To  this  type  of  pa- 
tient a simple  explanation  of  the  normal  physiology 
involved,  with  emphasis  and  insistence  upon  relaxa- 
tion (both  general  and  local  by  the  use  of  rectal 
dilators),  and  a careful,  sane  supervision  of  diet 
will  produce  frequently  very  satisfactory  results,  if 
we  devote  enough  time  to  each  case  for  the  patient 
to  learn  to  replace  his  erroneous  and  traditional 
ideas  by  an  accurate  knowledge  of  this  more  reason- 
able plan  of  management.  It  is  a hard  job  but  pro- 
duces far  more  comfort  and  better  results  than  the 
hurried  three-minute  call  that  is  completed  by  guess 
and  by  a prescription  for  some  laxative  which  the 
patient  takes  for  the  rest  of  his  days  or  until  some 
other  guess  starts  him  off  on  another  trouble  pro- 
voking path. 

Under  the  term  laxative,  I am  sure  Dr.  Horn  in- 
cludes enemas,  colon  irrigations,  “internal  baths” 
and  all  the  other  popular  and  commercially  profit- 
able measures  which  are  daily  attracting  so  much 
attention,  giving  some  temporary  relief  and  later 
exacting  such  a large  toll  of  public  suffering.  It 
seems  to  me  that  many  of  these  patients  give  a 
history  of  very  normal  bowel  function  until  they  are 
unfortunate  enough  to  have  a surgical  operation. 
From  that  time  on  they  boast  of  a stubborn  con- 
stipation, the  real  cause  of  which  is  nothing  but 
the  promiscuous  use  of  laxatives  and  enemas  in  the 
hospital,  together  with  the  prevalent  idea  that  op- 

fEDiTOR’s  Note. — The  discussion  is  of  the  articles  by  Drs.  D.  C. 
McBride  and  Will  S.  Horn. 
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erating  is  all  there  is  to  surgery.  By  this  idea  we 
fail  to  give  detailed  directions  following  an  opera- 
tion and  the  patient  goes  home  to  spend  months  or 
years  with  his  nightmare  of  daily  laxatives  or 
enemas  and  all  the  degrees  of  suffering  such  a 
practice  can  produce. 

If  constipation  be  the  serious  problem  we  are  led 
to  believe  by  the  traditions  handed  down  to  us  by 
countless  generations;  by  the  emphasis  given  to  it 
by  all  our  relatives  and  friends;  by  the  amount  of 
space  devoted  to  it  in  all  public  prints;  by  the  space 
occupied  by  laxative-containing  remedies  in  any 
drug  store,  and  by  the  amount  of  discussion  it  re- 
ceives in  homes  for  the  aged,  in  bridge  clubs,  and 
in  much  public  and  private  conversation,  then  it  is 
time  we  give  it  serious,  logical  thought;  high  time 
we  adopted  some  of  Dr.  Horn’s  ideas  on  the  subject, 
and  very  high  time  we  decided  to  avoid  our  guess- 
work prescribing  of  powerful  habit-forming  drugs 
for  unlimited  use,  just  as  we  avoid  such  use  of  the 
opiates. 

Dr.  C.  U.  Patterson,  Houston:  I began  this  prac- 
tice twenty  years  ago,  after  reading  a bulletin  issued 
by  the  Bureau  of  Animal  Industry,  condemning 
feeding  bran  to  cattle  because  it  produced  constipa- 
tion. 

Dr.  F.  Hartmann  Kilgore,  Houston:  The  colon  is 
not  a cess  pool  but  a refined  organ,  delicately  con- 
trolled by  a nervous  mechanism.  Bran  injures  the 
colon  as  surely  as  it  does  the  eye,  if  less  markedly. 
Bran,  spinach,  and  purges  upset  the  nervous  mechan- 
ism and  cause  an  irritable  colon,  and  subsequently 
inflammation  of  the  colon.  In  treating  these  pa- 
tients it  is  important  to  remember  that  they  are  sick. 

Dr.  J.  W.  Torbett,  Marlin:  Dr.  Horn  has  given  a 
very  splendid  discussion  of  the  mechanics  of  con- 
stipation but  I think  he  follows  too  far  Dr.  Walter 
Alvarez’s  very  charming  book,  “Nervous  Indiges- 
tion,” when  he  discards  all  cellulose  and  whole  grain 
foods  in  cases  of  spastic  colitis.  It  was  pointed  out 
by  Eijkman,  more  than  twenty-five  years  ago,  that 
a paralysis  or  beriberi  was  caused  by  a diet  deficient 
in  vitamin  B which  is  found  in  the  pericarps  of  the 
grain  in  the  whole  wheat  or  bran  foods.  The  work 
of  McCarrison  in  feeding  monkeys,  reported  in 
The  Journal  of  the  A.  M.  A.,  showed  profound  ef- 
fects on  the  general  nutrition  and  the  alimentary 
tract,  giving  a severe  toxemia,  diarrhea,  and  so 
forth;  usually  there  is  also  occult  blood  in  the  stools 
in  such  cases. 

I saw  at  Cleveland,  a few  years  ago,  a motion  pic- 
ture film  of  a barium  meal  given  to  Dr.  Wingate 
Todd  of  that  city,  showing  a decided  spastic  condition 
of  the  colon,  which  he  said  was  due  to  the  fact  that 
he  was  a Scotchman  and  it  cost  seventy-five  cents  to 
make  each  film;  three  or  four  seconds  later  the 
spastic  condition  was  gone  and  the  normal  tonicity  of 
the  bowels  was  present.  The  best  way  to  tell 
whether  one  has  a spastic  colon  is  to  look  for  the 
small,  round  balls  of  the  stool  like  the  goat  stool, 
which  indicate  a permanent  spasticity  of  the  bowels; 
this  is  also  indicated  by  the  clinical  symptoms  of 
soreness  and  general  nervousness  of  the  patient. 
Such  patients  are  advised  to  lie  down  after  meals 
and  to  put  a hot  water  bottle  over  the  stomach  for 
four  or  five  minutes  followed  by  an  ice  bag,  alter- 
nating three  or  four  times;  this  will  toughen  the 
reflexes  and  the  abdominal  muscles  and  nerves  to 
such  an  extent  that  the  spastic  condition  will  be 
overcome.  At  the  same  time,  these  patients  should 
drink  warm  drinks  to  relax  the  spastic  colon  and  cul- 
tivate the  proper  relaxing  mental  attitude  with  a diet 
generous  in  the  vitamin  B foods.  Warm  liquid  with 
the  meal  will  furnish  the  proper  liquid  gradient, 
while  much  cold  foods  and  ice  drinks  tend  to  pro- 
duce the  spastic  condition.  The  use  of  no  cellulose 


food  is  just  as  far  wrong  one  way  as  the  use  of 
bran  and  other  coarse  foods  three  times  daily,  is  the 
other.  We  need  some  cellulose  bulk  with  the  heat 
and  cold  and  mental  training  but  must  be  temperate 
in  all  things,  enforcing  regular  habits  by  all  means. 

Dr.  H.  W.  Cummings,  Hearne:  This  should  be 
called  commercial  rather  than  cathartic  colitis,  so 
great  is  the  advertising  propaganda,  in  influencing 
the  patient. 


BREAST  FEEDING* 

BY 

JACK  F.  PERKINS,  M.  D. 

DALLAS,  TEXAS 

The  biological  destiny  of  any  animal  is 
that  of  continuing  the  life  cycle.  All  of  the 
fundamental  instincts  protect  and  favor  that 
event.  Nature  would  seem  profligate  in  her 
provision  for  insuring  conception.  The  moth- 
er is  peculiarly  safeguarded  during  gestation 
and  the  fetus  protected  even  at  the  expense 
of  the  mother.  An  adequate,  perfectly  adapt- 
ed, readily  available  supply  of  food  is  af- 
forded by  the  mother  until  the  young  one 
can  safely  secure  it  from  other  sources.  This 
has  been  true  even  of  man  until  he  adopted 
artificial  living  habits.  The  primitive  and 
the  savage  mother  can  suckle  her  babe. 
Among  civilized  people,  certain  races  are  able 
to  rear  the  baby  on  the  breast,  and  in  the 
United  States  some  classes  of  mothers  are 
able  to  rear  their  babies  without  artificial 
assistance. 

One  common  peculiarly  significant  fact  ap- 
pears outstanding  among  the  races,  classes, 
and  individuals  who  are  nursing  their  babies 
— they  are  taking  a nourishing  diet.  It 
seems  to  me  that  the  mother  who  nurses  her 
baby  successfully,  has  done  the  most  impor- 
tant thing  in  life  to  insure  good  health  for 
her  child.  There  is  more  hazard  to  the  in- 
fant’s life  during  the  first  year  than  all  of 
the  remainder  of  the  life  span.  Four-fifths 
of  deaths  during  infancy  occur  in  artificially- 
fed  babies,  or  in  those  deprived  of  breast 
milk. 

The  future  health  of  the  individual  is  usu- 
ally insured  or  destroyed  during  the  first 
year  of  life.  The  breast-fed  infant  is  not 
nearly  so  susceptible  to  disease.  Whether 
from  protective  bodies  received  from  breast 
milk  or  better  general  nutrition  resulting 
from  an  ideally  constituted  food,  the  breast- 
fed infant  seldom  suffers  from  diseases  of 
the  respiratory  tract.  The  contagious  dis- 
eases are  infrequent.  When  infections  occur 
the  disease  is  milder.  Infections  of  the  gas- 
trointestinal tract  are  almost  never  seen  as 
compared  with  an  appalling  mortality  among 
infants  on  unsupervised  artificial  food. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Beaumont,  Texas, 
May  5,  1931. 
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When  the  health  and  diet  of  the  nursing 
mother  are  normal,  nutritional  diseases  are 
never  encountered  in  her  baby.  On  the  other 
hand,  it  has  been  said  that  90  per  cent  of 
babies  fed  artificial  food  alone  suffer  from 
rickets.  This  percentage  may  be  too  high 
now,  because  the  public  is  beginning  to  learn 
the  value  of  vitamin  D.  However,  among  the 
ignorant  and  the  poorer  classes,  rickets  is  dis- 
tressingly common.  We  have  all  seen  the 
artificially-fed  infant  apparently  thrive  for 
the  first  nine  or  twelve  months,  then  resist 
all  efforts  at  feeding  and  develop  malnutri- 
tion. Many  of  these  children  suffer  from 
nutritional  disturbances  that  are  avoided  by 
breast  feeding. 

It  has  been  said  that  not  more  than  40 
per  cent  of  mothers  in  the  United  States  can 
nurse  their  babies.  Other  observers  state 
that  60  per  cent  are  able  to  do  so.  The  dif- 
ference in  opinion  must  depend  upon  the  class 
of  people  studied.  Among  the  very  poor  and 
the  very  well-to-do,  failure  is  most  common. 
The  mother  who  is  able  to  secure  an  adequate 
amount  of  nourishing  food,  has  enough  time 
to  be  with  her  baby,  secures  the  necessary 
rest  and  sleep,  and  does  enough  work  to  af- 
ford sufficient  exercise,  can  nurse  her  baby. 

Some  physicians  report  that  all  of  the 
mothers  under  their  supervision  can  nurse 
their  babies.  Others  state  that  very  few  can 
do  so.  Here  the  different  experiences  appear 
to  be  entirely  a personal  factor.  It  appears 
that  those  physicians  who  are  uniformly 
successful,  make  a careful  study  of  all  the 
factors  affecting  both  the  mother  and  baby 
with  the  view  of  keeping  the  baby  on  the 
breast,  while  those  doctors  who  fail  to  keep 
the  baby  on  the  breast,  often  take  the  atti- 
tude that  breast  feeding  is  not  important 
enough  to  warrant  the  effort.  This  is  espe- 
cially true  of  late  years  when  there  are  so 
many  infant  foods  well  advertised  to  do  just 
as  well  as  breast  milk.  Suppose  it  were  pos- 
sible to  forget  all  the  artificial  foods  that 
are  kept  constantly  before  the  physician  with 
their  set  rules  and  formulae  for  giving,  until 
they  had  passed  out  of  the  consciousness  of 
both  the  physician  and  the  young  mother. 
If  the  mother  and  physician  knew  of  no  al- 
ternative, the  physician  of  today  with  all  of 
the  new  knowledge  of  nutrition  available 
would  succeed  in  keeping  most  every  baby 
under  his  care  on  the  breast. 

Some  of  the  reasons  given  for  weaning  a 
baby  are  ludicrous.  The  following  have  all 
come  under  my  observation  since  beginning 
the  preparation  of  this  paper: 

A mother  producing  an  average  of  thirty- 
one  ounces  of  milk  daily,  weaned  her  baby  at 
one  month  of  age  on  the  advice  of  a physician 


because  a minor  injury  to  the  hand  required 
her  to  be  in  the  hospital  for  one  day. 

An  infant,  age  three  months,  had  been  off 
the  breast  one  month  because  of  certain 
symptoms.  The  relief  of  a rectal  stricture 
relieved  all  the  symptoms  complained  of  and 
breast  feeding  was  reinstituted. 

Another  infant  two  months  of  age,  had 
been  unable  to  secure  enough  milk  because 
the  mother  was  fond  of  dancing.  Finding  it 
impossible  to  dance  every  night  and  secure 
enough  rest  to  nourish  the  baby,  the  mother 
decided  the  breast  milk  disagreed  with  the 
baby. 

One  baby  was  weaned  because  nursing 
made  the  mother  nervous.  Still  another  had 
been  advised  by  a physician  to  wean  her  baby 
at  the  age  of  three  months  because  the  infant 
had  been  gaining  only  four  ounces  per  week. 
The  attending  physician  had  never  examined 
the  mother’s  breasts,  which  contained  so 
much  milk  that  the  baby  could  take  only  the 
top  milk. 

While  the  examples  given  offer  evidence  of 
inexcusable  weaning,  there  are  many  factors 
that  seriously  jeopardize  the  supply  of  breast 
milk  or  force  the  baby  off  the  breast. 

There  has  been  a very  prevalent  fad  among 
women  to  secure  the  so-called  “boyish  fig- 
ure.” This  result  is  usually  obtained  by 
strenuous  dieting.  These  mothers  are  par- 
tially starved  when  their  babies  arrive  and, 
of  course,  have  no  opportunity  to  nourish 
their  babies.  This  class  of  mother  offers 
perhaps  even  a more  serious  problem  than 
those  who  have  suffered  from  severe  illness 
during  gestation.  The  result  is  essentially 
the  same  in  both  classes. 

Illness  of  the  mother  during  the  lactating 
period  is  a frequent  cause  of  weaning  be- 
cause of  the  mistaken  supposition  that  nurs- 
ing is  a hazardous  drain  upon  the  mother,  or 
that  the  breast  milk  contains  toxic  sub- 
stances. Neither  of  these  ideas  have  any 
scientific  foundation.  In  dealing  with  con- 
tagious diseases  there  is  some  danger  of 
the  baby  contracting  the  disease,  of  course, 
but  total  weaning  is  usually  more  hazardous 
than  any  of  the  contagious  diseases  except 
possibly  tuberculosis.  Taking  the  baby  from 
a mother  who  has  tuberculosis,  is  a problem 
that  must  be  decided  in  each  individual  in- 
stance. 

It  is  regretted  that  some  physicians  read- 
ily advise  weaning.  They  do  not  fully  eval- 
uate the  loss  of  breast  milk  to  the  infant. 
It  is  likely  that  they  have  incorrectly  adopted 
weight  as  a standard  of  nutrition  and  an  in- 
dex to  good  health.  Failure  occurs  usually 
because  the  importance  of  breast  feeding  is 
not  impressed  upon  the  mother  sufficiently 
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to  secure  cooperation.  There  is  little  or  no  ef- 
fort at  advising  a proper  dietary  for  the 
mother.  Probably  of  greatest  significance  is 
the  attitude  that  any  of  the  usually  trivial 
disturbances  of  breast  feeding  is  ascribed  to 
poor  milk  and  the  statement  is  made  to  the 
mother  that  her  milk  “does  not  agree  with 
the  baby.”  This  statement,  of  course,  is  al- 
ways unjustified  when  no  especial  effort  has 
been  made  to  determine  the  cause  of  the  dis- 
turbance. 

A weak  infant  or  one  suffering  from  im- 
paired appetite,  caused  by  illness  or  the  ad- 
dition of  an  excessive  amount  of  artificial 
food,  will  not  stimulate  the  flow  of  breast 
milk  sufficiently  to  maintain  an  adequate 
supply.  Supplemental  food  always,  and  com- 
plemental  food  usually,  will  cause  a steady 
decline  in  breast  milk  until  it  is  necessary  to 
wrean  the  baby  unless  a strenuous  effort  is 
made  to  increase  production.  The  amount  of 
breast  milk  is  influenced  directly  by  the 
amount  of  stimulation  induced  by  sucking  or 
pumping.  If  a baby  demands,  for  instance, 
twenty  or  thirty  or  forty  ounces  daily,  that 
amount  is  provided.  If  the  appetite  of  the 
baby  decreases  by  six  ounces  daily,  then  the 
amount  of  breast  milk  quickly  diminishes  by 
that  amount  because  the  breast  is  not  emp- 
tied. Likewise,  if  the  appetite  of  the  baby 
demands  six  ounces  more  daily,  the  infant 
will  continue  to  draw  on  the  nipple  after  the 
breast  is  empty,  resulting  in  a prompt  in- 
crease in  the  supply. 

The  amount  of  milk  obtained  by  the  baby, 
estimated  by  weighing  before  and  after  one 
nursing  only,  does  not  reveal  the  amount  pro- 
duced, since  it  may  vary  several  ounces  from 
one  feeding  to  another  during  the  day.  But 
the  total  quantity  obtained  over  a period  of 
three  or  four  days  reveals  a fairly  accurate 
estimate  of  milk  production. 

There  are  several  unfounded  prejudices, 
amounting  almost  to  superstition,  that  cause 
many  babies  to  be  deprived  of  breast  milk. 
Menstruation  does  not  affect  the  milk  except 
by  reducing  the  amount  in  many  instances, 
for  a few  days.  Many  mothers  menstruate 
once  or  twice,  then  cease  to  do  so  during  the 
remaining  lactating  period.  Pregnancy  may 
offer  a real  problem  but  a pregnant  mother 
may  safely  nurse  a baby  during  gestation. 
Emotional  fits  may  reduce  the  quantity  of 
milk  but  there  is  no  evidence  that  the  milk 
becomes  toxic.  Milk  that  has  remained  in 
the  breast  is  supposed  by  some  mothers  to 
harm  the  baby.  There  is  no  evidence  that 
the  milk  remains  in  the  breast.  If  so,  it  cer- 
tainly is  not  injurious.  Certain  foods  taken 
by  the  mother  are  supposed  to  furnish  some 
substance  in  the  breast  milk  that  causes  colic. 


There  is  possibly  some  scientific  basis  for 
this  idea  in  relation  to  food  allergy,  but  I 
have  never  been  able  to  demonstrate  this  as 
a source  of  colic  in  the  nursing  baby.  Grant- 
ing it  is  possible,  it  is  true  that  many  moth- 
ers and  babies  are  partially  starved  because 
of  the  “don’t  eat  idea.”  One  intelligent 
young  mother  stated  that  she  had  been  ad- 
vised by  different  well-meaning  friends  to 
leave  off  various  foods  as  injurious  to  the 
baby,  until  not  a single  item  of  food  had  been 
left. 

The  practice  of  allowing  mothers’  breasts 
to  become  markedly  engorged  at  the  onset  of 
lactation,  the  application  of  tight-fitting 
binders,  and  failure  to  empty  the  breasts  is 
responsible  for  many  cases  of  mastitis  that 
permanently  cripple  the  breast  and  result  in 
failure  to  nurse  the  baby.  Here  the  oppor- 
tunity is  lost  before  lactation  has  been  fully 
established. 

Some  children  are  so  thoroughly  spoiled 
during  their  early  years  that  they  develop 
into  selfish,  spoiled  mothers,  who  consider 
the  nursing  of  an  infant  a useless  sacrifice. 
The  baby  must  be  cared  for  by  a nurse  and 
fed  by  a physician.  This  type  of  mother 
makes  a wet  nurse,  in  fact,  of  her  compliant 
doctor.  Of  course,  failure  of  breast  feeding 
is  assured. 

Disturbances  of  breast-fed  infants  are 
mentioned  because  so  often  the  baby  is 
weaned  as  a result  of  one  or  more  of  these. 
When  the  breast-fed  infant  fails  to  gain  nor- 
mally, the  cause  will  usually  be  found  in 
diminution  of  the  milk  supply,  illness  of  the 
baby,  or,  paradoxically — an  excessive  milk 
production.  The  latter  condition  is  quite 
common  but  often  not  recognized.  It  may  be 
detected  by  the  finding  that  a baby  is  taking 
even  more  than  the  usual  amount.  The 
breast  is  found  to  contain  several  ounces  im- 
mediately after  the  baby  has  nursed.  In 
these  cases  a breast  pump  should  be  used  and 
the  rich  portion  of  the  milk  obtained  given 
to  the  infant  just  before  the  succeeding 
nursing. 

Colic  is  usually  caused  by  the  infant  taking 
too  much  milk  at  a nursing,  taking  feedings 
too  often,  or  gulping  milk.  The  relief  is  ob- 
vious. 

The  causes  of  diarrhea  in  breast-fed  in- 
fants are  usually  the  same  as  those  of  colic. 
Since  a discussion  of  all  the  causes  and  treat- 
ment is  not  intended  here,  let  me  say  with 
emphasis  that  there  are  many  perfectly  nor- 
mal babies  who  are  happy  and  thriving,  and 
yet  have  five  or  six  green  stools  daily.  In 
such  cases  the  mother  should  be  reassured, 
but  the  baby  left  alone. 
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The  mother’s  diet  is  carefully  regulated 
during  lactation.  She  must  understand  that 
supervision  accomplishes  the  optimum  of  nu- 
trition for  herself,  increases  and  maintains 
the  flow  of  breast  milk,  and  insures  all  the 
necessary  food  elements  for  the  baby.  The 
dietary  must  be  specific.  It  does  not  suffice 
to  say,  “eat  liberal  amounts  of  milk,  vegeta- 
bles, and  so  forth.”  The  mother  has  no  diffi- 
culty in  working  out  a dietary  if  she  is  told 
that  she  must  eat  every  day:  milk,  1 quart; 
whole-wheat  bread,  6 slices ; butter,  3 pats ; 
cereal  from  whole  grain,  1 bowl ; stewed  fruit, 
10  tablespoonsf ul ; meat  in  the  form  of  liver, 
kidney,  sweet-bread  or  fish,  6 ounces ; orange 
or  tomato  juice,  6 ounces ; viosterol,  20  drops ; 
and  yeast  (powdered),  3 teaspoonsful.  Any 
other  digestible  food  that  she  desires  may  be 
taken  but  not  substituted.  I provide  the 
mothers  under  my  care  with  a list  of  those 
foods  that  are  known  to  contain  the  maxi- 
mum amount  of  vitamins,  salts,  and  proper 
kind  of  protein,  with  some  suggestions  for 
preparing.  Physicians  who  practice  obstet- 
rics have  an  added  advantage,  because  the 
mother  who  is  given  a complete  diet  during 
gestation  has  a much  better  nourished  baby 
at  birth  and  has  less  difficulty  in  instituting 
lactation.  If  the  mother  has  been  properly 
nourished  during  gestation,  her  food  supply 
should  be  limited  to  one  quart  of  milk,  one 
bowl  of  cereal,  one  bowl  of  stewed  fruit,  and 
one  bowl  of  raw  vegetables  until  the  engorge- 
ment of  the  breasts  has  ceased. 

During  the  first  week  of  lactation,  the 
breasts  should  be  emptied  often  enough  to 
prevent  soreness.  Some  breasts  require  more 
care  than  others.  Manual  expression  or  the 
electric  breast  pump  should  be  employed 
when  necessary.  The  ordinary,  so-called, 
English  breast  pump  is  ineffective.  A tight 
fitting  binder  should  not  be  applied.  How- 
ever, a properly  fitting  support  for  the 
heavy  breast  is  of  great  comfort.  None  are 
manufactured  that  entirely  accomplish  this 
purpose  but  there  are  several  brassieres 
which  may  be  easily  modified  by  the  mother. 
There  is  a so-called  “aerator”  that  may  be 
sewed  into  the  brassiere.  This  is  worn  rou- 
tinely during  the  first  month  post  partum, 
and  prevents  the  clothes  from  coming  into 
contact  with  the  nipple.  Very  few  cases  of 
cracked  or  tender  nipples  are  encountered 
during  its  use. 

The  nipples  should  not  be  sponged  with 
boric  acid  solution.  I think  many  cases  of 
thrush  in  the  baby  may  be  due  to,  or  asso- 
ciated with,  the  practice  of  scrubbing  the 
mother’s  nipples  and  the  baby’s  mouth  with 
boric  acid  solution.  For  the  nipples,  plain 
soap-suds  may  be  used  followed  by  rinsing, 


or  equal  parts  of  alcohol  and  water.  As  a 
matter  of  fact,  the  nipples  of  the  average 
American  better-class  mother  need  no  extra 
cleansing  whatever. 

When  the  breasts  are  at  all  pendulous,  the 
dependent  portion  of  the  breast  is  not  emp- 
tied. By  placing  the  babe  on  the  same  side 
of  the  mother  as  the  breast  to  be  nursed, 
the  gland  tissue  toward  the  axilla  becomes 
very  tender  and  engorged.  If  the  baby  is 
placed  on  the  opposite  side  from  the  breast 
that  is  to  be  nursed,  the  mother  must  turn 
half  over.  The  position  is  not  uncomfort- 
able and  allows  the  baby  to  empty  the  en- 
gorged area. 

Lactation  may  be  delayed  two  or  three 
weeks.  This  usually  occurs  in  mothers  who 
have  had  a very  inadequate  diet  or  in  whom 
there  has  been  some  devitalizing  disease. 

Inadequate  milk  supply  may  be  associated 
with  the  same  factors  as  delayed  lactation. 
There  is  also  an  hereditary  factor.  Some 
women  are  better  milk  producers  than  others. 
However,  with  the  proper  direction  every 
woman  of  ordinary  health  can  give  enough 
milk  for  one  baby. 

Milk  can  be  induced  or  increased  by  only 
one  means.  Dr.  U.  S.  Moore  of  Portland. 
Oregon,  has  given  the  technic  for  breast 
expression  that  is  most  successful.  The  baby 
is  placed  to  one  breast  for  fifteen  minutes 
and  to  the  other  for  five  minutes.  Each 
breast  is  then  stripped  for  ten  minutes.  Con- 
tinued stripping  may  increase  the  amount  to 
eighty  or  ninety  ounces  daily,  in  some 
mothers. 

Excessive  milk  production  is  a trouble- 
some advantage.  The  baby  is  usually  grow- 
ing too  rapidly  and  most  always  has  some  of 
the  symptoms  of  indigestion.  Instituting  a 
four-  or  a five-hour  interval  between  nursings 
will  usually  avoid  indigestion.  If  the  milk 
must  be  reduced,  the  baby  should  be  removed 
from  the  breast  temporarily  and  the  breasts 
pumped  but  only  enough  milk  for  the  baby 
should  be  secured.  • 

Milk  analysis  by  the  chemical  laboratory 
is  worse  than  useless.  When  it  is  collected 
a doubt  is  created  in  the  mother’s  mind.  It 
is  just  as  well  to  wean  the  baby.  The  report 
means  nothing  because  no  one  can  get  a fair 
sample  of  milk.  Is  the  baby  itself  not  a 
biological  laboratory?  When  any  other  food 
is  to  be  tested  it  is  fed  to  an  animal.  We 
should  at  least  recognize  the  test  every 
mother  has  made.  Is  the  baby  thriving? 
Yes ! Then  it  should  be  left  alone.  If  not, 
an  examination  of  the  mother  and  baby 
should  be  made.  Incidentally,  more  infor- 
mation is  obtained  from  an  examination  of 
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the  mother’s  breasts  than  from  any  other 
source. 

The  new-born  baby  is  placed  at  the  breast 
when  two  to  four  hours  of  age  and  every  six 
hours  thereafter  until  the  mother’s  breasts 
fill  with  milk,  after  which  time  the  breast  is 
given  every  three  hours  a day  and  four  at 
night — seven  times  daily.  If  there  is  an 
abundance  of  milk  the  baby  receives  the 
breast  every  four  hours,  or  only  six  times 
daily.  A five  per  cent  sugar  solution  is 
given  the  baby  every  three  hours  until  breast 
milk  appears. 

The  mother’s  breasts  should  be  observed 
once  or  twice  daily  during  the  first  week  of 
lactation  for  evidence  of  engorgement,  and 
the  breast  emptied  promptly  before  there  is 
tenderness.  If  the  milk  is  sufficient,  the 
mother  is  allowed  to  get  out  of  bed  at  the 
end  of  two  weeks  or  when  her  obstetrician 
permits.  When  the  amount  of  milk  varies 
markedly  from  day  to  day,  or  is  insufficient, 
the  mother  must  remain  in  bed  longer.  A 
full  diet  is  given  the  mother  as  soon  as  the 
baby  demonstrates  an  ability  to  handle  the 
milk.  The  mother  is  never  allowed  to  over- 
eat or  take  more  of  any  food  than  she  desires. 

When  the  mother  is  allowed  out  of  bed  a 
properly  fitting  support  is  applied  to  the 
breasts.  The  mother  and  baby  are  seen  in 
the  hospital  and  home  during  the  first  month. 
At  each  visit  both  mother  and  baby  are 
weighed  and  a check  is  made  on  the  mother’s 
diet,  and  the  function  and  conditions  of  her 
breasts  are  determined.  It  seems  to  me  that 
these  procedures  are  j ust  as  necessary  as  the 
supervision  of  a baby  fed  on  artificial  food. 

A bottle  of  breast  milk  may  be  given  the 
babe  at  2:00  a.  m.  if  the  mother  is  fatigued. 
A supplemental  bottle  formula  was  formerly 
begun  at  three  months  of  age.  So  many 
mothers  begin  a rapid  decline  of  milk  secre- 
tion as  a result  of  this  practice  that  it  has 
been  discontinued.  At  six  months  the  baby 
is  given  a bottle  instead  of  one  breast  feed- 
ing, after  which  time,  one  breast  feeding  is 
replaced  every  two  weeks,  so  that  weaning 
has  occurred  when  the  baby  is  from  seven- 
and-one-half  to  nine  months  of  age. 

1114  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Walter  D.  Brown,  Beaumont:  Papers  such  as 
the  one  just  presented  will  continue  to  be  badly 
needed  so  long  as  such  an  appallingly  high  per- 
centage of  babies  are  artificially  fed.  The  present 
figures  should  be  reversed.  It  has  been  demon- 
strated by  Sedgwick  and  others,  that  ninety  per 
cent  of  civilized  mothers  can  nurse  their  babies  at 
least  three  months.  Since  this  is  true  it  is  only 
proper  to  conclude  that  infants  will  be  breast  fed 
if  and  when  doctors  are  sold  on  breast  feeding.  If 
mothers  are  taught  the  gospel  of  plain  facts  pre- 


sented in  this  paper  and  can  look  the  missionaries 
of  that  gospel  in  the  eye  and  see  that  they  are  sin- 
cere, the  mothers  can  be  depended  upon  to  co- 
operate. 

The  blame  for  so  little  breast  feeding  can  some- 
times be  charged  to  faulty  medical  teaching.  After 
one  or  two  lectures  on  breast  feeding,  the  student 
hears,  for  the  remainder  of  the  course,  all  the  care- 
fully worked  out  details  of  various  and  sundry 
methods  of  artificial  feeding.  He  therefore  goes 
forth  in  practice  anxious  to  try  out  the  things  he 
has  been  most  assidiously  taught  and  exhibits  a 
lukewarm  attitude  toward  breast  feeding,  of  which 
he  has  been  taught  but  little.  It  may  be  hoped 
that  this  excellent  paper  shall  produce  a strong 
impression  that  breast  feeding  requires  at  least  as 
much  study  as  artificial  feeding. 

Dr.  D.  M.  Childers,  Lufkin:  When  we  take  the  same 
care  of  mothers  that  we  do  of  Herefords,  ninety-five 
per  cent  of  the  mothers  will  nurse  their  infants. 
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There  is  perhaps  no  subject  in  the  whole 
domain  of  laryngeal  pathologic  conditions 
which  excites  such  universal  interest,  and 
awakens  so  much  discussion,  as  the  patho- 
logical conception  of  laryngeal  phthisis.  The 
association  of  ulcerative  disease  of  the  larynx 
with  pulmonary  tuberculosis  has  given  rise  to 
divergent  opinions  concerning  the  correct  in- 
terpretation of  their  reciprocal  relationship. 
However,  there  are  certain  functional  dis- 
turbances, inflammations,  infiltrations,  hy- 
pertrophies and  ulcerations  of  the  larynx 
which  we  encounter  in  the  course  of  a pul- 
monary tuberculosis,  whose  origin  is  not  due 
to  the  tubercle  bacillus,  but  to  influences  asso- 
ciated with,  but  not  necessarily  dependent 
upon  the  true  tuberculous  process.  It  is  to 
these  conditions  that  we  wish  to  call  atten- 
tion. 

We  do  not  desire  to  discuss  laryngeal  tuber- 
culosis per  se,  except  to  mention  it  in  connec- 
tion with  the  differential  diagnosis  of  the 
various  other  lesions.  In  considering  nontu- 
berculous  involvement  in  the  tuberculous,  we 
must  bear  in  mind  the  great  frequency  of 
laryngeal  tuberculosis  as  a complication  of 
pulmonary  phthisis ; and  when  laryngeal 
symptoms  arise  in  a case  of  tuberculosis,  we 
must  always  think  first  of  tuberculous  laryn- 
gitis. 

One  of  the  common  nontubercuious  lesions 
found  in  the  larynx  of  the  tuberculous,  is  the 
aphthous  ulcer  or  erosion.  This  lesion  is  char- 
acterized by  round  or  oval  erosions  of  the 
mucous  membranes,  varying  in  size  from  a 
pin  head  to  a small  pea,  surrounded  by  a scar- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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let  border,  and  covered  by  a yellowish  super- 
ficial slough.  If  seen  early  they  are  super- 
ficial, but  soon  assume  their  more  character- 
istic appearance;  their  walls  become  sharp, 
irregular,  somewhat  elevated  and  vary  in 
color  from  a reddish  to  a livid  hue.  The  base 
of  these  ulcers  is  either  smooth  or  uneven. 
They  are  found  any  place  on  the  laryngeal 
mucous  membrane,  but  are  usually  more 
numerous,  or  confined  to  the  side  of  the 
greater  pulmonary  involvement.  The  site  of 
predilection  is  the  laryngeal  face  of  the  epi- 
glottis, the  anterior  surface  of  the  arytenoids, 
and  the  interarytenoid  folds.  Sometimes  they 
are  found  associated  with,  or  in  the  neigh- 
borhood of  tuberculous  ulcers.  A great  num- 
ber of  these  erosions  are  found  in  the  trachea. 
Many  coalesce,  lose  their  slough,  and  thus 
give  the  involved  area  a worm-eaten  appear- 
ance. These  ulcers  were  considered  to  be  true 
tuberculous  lesion  until  Rokitansky  definitely 
showed  this  conception  to  be  erroneous.  The 
microscopic  study  shows  a typical  picture  of 
circumscribed  necrosis,  with  the  epithelium 
and  the  upper  layer  of  the  mucosa  converted 
into  a finely  granular  detritus  with  much 
round-cell  infiltration.  Without  a doubt  the 
condition  is  produced  by  the  irritating  sputum 
and  lowered  resistance  of  the  tissues.  We 
must  distinguish  this  involvement  from  the 
common  type  of  aphthous  ulcer  which  yields 
so  readily  to  treatment.  These  severe  ero- 
sions are  seen  in  the  late  stages  of  tubercu- 
losis and  always  hold  out  a very  grave  prog- 
nosis. 

Probably  one  of  the  most  frequent  laryn- 
geal conditions  met  with  in  tuberculosis,  is 
the  acute,  subacute  or  chronic  catarrhal 
laryngitis.  The  tuberculous  individual  is  par- 
ticularly prone  to  these  types  of  involvement, 
due  often  to  poor  hygienic  living,  bad  sur- 
roundings, faulty  use  of  the  voice,  bad  cli- 
matic conditions  and  the  irritating  effects  of 
the  cough  and  sputum.  The  chronic  types  of 
laryngitis  give  the  greatest  difficulty  in  diag- 
nosis, and  often  only  after  long  and  repeated 
observations  can  one  determine  the  real  con- 
dition. In  early  tuberculous  involvement  of 
the  larynx,  we  recall  that  the  sites  of  pre- 
dilection, in  addition  to  the  epiglottis,  are  the 
commissure,  the  arytenoids,  the  posterior 
third  of  the  cords,  or  generally  speaking,  the 
posterior  part  of  the  larynx.  The  tuberculous 
involvement,  if  early,  is  usually  unilateral, 
and  the  redness  is  localized  to  this  portion. 
In  catarrhal  laryngitis  all  of  the  interior  of 
the  larynx  is  usually  involved.  Pain,  localized 
or  referred,  sooner  or  later  appears  in  the 
tuberculous,  but  rarely  in  the  simpler  involve- 
ment. In  the  acute  simple  laryngitis,  hoarse- 
ness and  pain  can  be  much  more  marked  than 


in  the  tuberculous.  In  certain  types  of  chronic 
catarrhal  lesions,  the  involvement  is  confined 
to  the  posterior  part  of  the  larynx.  Here,  as 
in  the  tuberculous,  we  find  the  thickening  of 
the  interarytenoid  space  with  all  of  the  sub- 
jective symptoms,  but  in  the  simple  lesion 
the  surface  is  smoother  and  gives  a more  even 
appearance,  in  contradistinction  to  the  well- 
developed  digitations  of  true  tuberculosis. 

In  the  simple  types,  silence  and  the  usual 
therapeutic  measures  control  the  situation. 
Voice  change  is  not  always  of  diagnostic  im- 
portance, and  the  degree  varies  in  the  differ- 
ent involvements.  Both  in  the  simple  and  the 
tuberculous  types  of  laryngitis,  the  precipi- 
tating cause  is  often  found  in  the  upper  re- 
spiratory tract.  After  all,  we  are  dealing  with 
an  instability  of  all  the  respiratory  epithelium 
and  we  have  found  that  90  per  cent  of  the 
tuberculous  have  a concomitant  nasal  con- 
dition manifested  as  obstructions,  sinusitis, 
catarrhal  conditions,  hypertrophies,  nasal 
allergies,  et  cetera.  Nasal  drainage  and  ven- 
tilation is  probably  interfered  with,  and  tur- 
binal  hypertrophies  and  intumescences  in- 
vited by  the  cough  and  posture,  most  patients 
being  bedridden.  If  we  are  to  avoid  the 
larynx  complications,  specific  or  simple,  in 
pulmonary  tuberculosis,  we  cannot  urge  too 
strongly  the  proper  attention  to  the  nasal 
passages. 

Cysts  of  the  larynx  are  relatively  rare  con- 
ditions, but  during  the  past  three  years  we 
have  had  three  such  cases,  all  of  which  were 
in  the  active  tuberculous.  In  two  of  the  cases, 
the  cysts  were  on  the  tip  and  lingual  face  of 
the  epiglottis  and  one  was  confined  to  the 
right  vocal  cord  and  was  of  such  importance 
that  it  might  be  of  interest  to  review  the  find- 
ings. 

CASE  REPORT 

A.  H.,  a man,  age  35,  a guide  in  the  Carlsbad  Cav- 
erns, presented  himself  in  May,  1928,  complaining  of 
hoarseness,  difficulty  in  speaking,  and  easy  tiring  of 
the  voice.  His  condition  followed  a severe  cold.  He 
had  had  several  attacks  of  hoarseness,  all  of  varying 
duration,  the  first  attack  being  about  six  years  ago. 
At  that  time  he  was  confined  to  a government  hos- 
pital with  active  tuberculosis.  He  was  given  a diag- 
nosis of  laryngeal  phthisis.  He  also  stated,  on  ques- 
tioning, that  he  had  had  a positive  Wassermann  test 
and  was  given  antiluetic  treatment.  This  last  attack 
of  hoarseness  started  about  three  weeks  ago,  and  had 
gotten  gradually  worse.  His  general  health  was  fair 
except  for  a very  mild  low  grade  pulmonary  tuber- 
culosis. There  was  a moderate  amount  of  cough. 
The  family  history  revealed  tuberculosis  on  both 
sides. 

Examination  of  the  larynx  showed  considerable 
congestion  of  all  of  the  laryngeal  mucous  membrane. 
At  the  junction  of  the  anterior  and  middle  third  of 
the  right  vocal  cord  there  was  a relatively  large 
round,  sessile,  somewhat  translucent,  greyish  swell- 
ing, which  seemed  to  come  out  of  the  sinus.  It  was 
also  attached  to  the  cord  and  protruded  slightly  into 
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the  rima.  At  the  anterior  third,  the  cords  were  at- 
tached by  a fibi’ous  band  or  web,  which  ran  ob- 
liquely from  one  cord  to  the  other.  Under  direct 
laryngoscopy,  using  a Haslinger  directoscope,  all  of 
the  wall  was  removed  and  the  base  lightly  cauterized 
with  the  actual  cautery.  The  web  was  punched  out. 
The  improvement  in  symptoms  was  almost  imme- 
diate. Hoarseness  and  cough  quickly  subsided,  as  did 
the  general  redness  of  the  larynx.  Microscopic  ex- 
amination and  guinea-pig  inoculation  revealed  no 
evidence  of  tuberculosis.  The  fibrous  band  we  thought 
might  be  due  to  an  old  syphilitic  infection.  The  pa- 
tient was  last  seen  eight  months  ago  with  no  sub- 
jective, or  objective  findings,  except  for  a small  scar 
at  the  site  of  the  old  cyst.  He  still  has  a slight  pul- 
monary tuberculosis  activity. 

None  the  less  interesting  are  the  cases  of 
hysteric  aphonia.  This  condition  is  likely  to 
occur  in  sanatoria  where  association  is  rather 
intimate  with  patients  suffering  from  tuber- 
culous laryngitis.  Patients  of  a nervous  tem- 
perament are  not  infrequent  victims  of  this 
type  of  recurrent  functional  condition.  Of 
course  there  are  no  objective  findings  in  the 
larynx. 

Disturbances  of  motility  of  the  cords  are 
not  infrequent  findings  in  cases  of  pulmonary 
tuberculosis. 

The  larynx  is  supplied  by  two  nerves,  the 
superior  and  recurrent  laryngeal  branches  of 
the  vagus.  The  former  supplies  the  entire 
larynx  with  sensation,  and  the  cricothyroid 
muscle  with  motor  power,  while  the  recur- 
rent laryngeal  is  wholly  motor  and  supplies 
all  of  the  other  muscles  of  the  larynx.  Sympa- 
thetic fibers  supply  the  vessels  and  the  mu- 
cous membrane. 

From  the  clinical  aspect,  a sensory  reflex 
leading  to  irritation  and  cough  often  arises 
from  the  parasympathetics  in  the  lungs, 
pleura,  and  larynx.  Aside  from  the  sensory 
reflexes  which  lead  to  cough,  there  are  motor 
reflexes  which  express  themselves  in  the 
larynx,  and  which  at  times  assume  consider- 
able importance.  Among  these  should  be  men- 
tioned laryngospasm  so  often  observed.  The 
forms  of  disturbance  in  innervation  which  re- 
sult from  pressure  upon  the  recurrent  laryn- 
geal nerve  are  due  to  enlargement  of  the 
mediastinal  glands,  aneurisms,' or  other  me- 
diastinal tumors.  The  motor  reflexes  occur- 
ing  in  both  recurrent  and  superior  laryngeal 
nerves  from  afferent  impulses  may  arise  in 
inflamed  pulmonary  tissue.  This  is  some- 
times seen  as  an  early  sign  of  pulmonary  tu- 
berculosis. It  is  also  seen  when  the  tissue  is 
breaking  down  (cavity  formation)  and  when 
the  mediastinum  is  shifting  as  a result  of 
contraction. 

The  reflex  motor  disturbance  in  the  larynx 
when  expressed  through  the  recurrent  laryn- 
geal nerve  appears  as  a disturbance  in  adduc- 
tion. The  motor  reflex,  expressed  through 
the  superior  laryngeal,  shows  as  a bagging  of 


the  cords  or  cord,  which  are  not  drawn  taut 
and  do  not  approximate  each  other  at  the 
median  line. 

These  reflexes  become  very  important  as 
signs  of  early  tuberculosis,  and  at  times  are 
accompanied  by  marked  inflammation  during 
the  course  of  the  disease.  Early  hoarseness, 
which,  if  carefully  looked  for,  is  found  in  a 
very  large  percentage  of  cases  may  be 
due  to  this  motor  reflex.  At  times,  when  a 
cavity  is  forming,  and  the  inflammation  of 
pulmonary  tissue  is  at  its  high  point,  marked 
or  complete  aphonia  will  be  present.  This  is 
often  considered  to  be  due  to  a tuberculous 
involvement  of  the  larynx,  the  diagnosis 
being  rendered  somewhat  difficult  by  the  fact 
that  -coughing  is  usually  severe  during  these 
times,  and  as  a result  the  cords  may  be  in- 
jected. > 

We  would  like  to  call  attention  further  to 
a trophic  reflex  which  is  seen  as  an  atrophy 
of  the  tissues  of  the  larynx  as  a result  of  pul- 
monary tuberculosis.  In  this,  the  afferent 
impulse  course  in  the  pulmonary  branches 
of  the  vagus  and  the  efferent  in  the  laryngeal 
branches  of  the  vagus.  The  tissue  degen- 
erates, loses  its  resistance,  and  offers  a favor- 
able soil  for  the  implantation  of  tubercle  ba- 
cilli. These  trophic  changes  offer  a reason- 
able explanation  for  the  fact  that  lesions  in 
the  larynx  are  usually  secondary  to  chronic 
infection  in  the  lung;  if  they  are  unilateral 
they  usually  occur  on  the  side  of  the  pul- 
monary involvement. 

We  have  observed  a goodly  number  of  cases 
of  recurrent  nerve  paralysis.  In  most  of  them 
the  left  side  of  the  larynx  is  involved,  but  the 
right  side  was  involved  in  one  of  our  cases. 
It  was  interesting  to  note  that  the  pulmonary 
involvement  was  not  of  the  rapidly-progress- 
ive  type,  but  in  practically  all  cases  marked 
pleuritic  adhesions  were  present.  Ruling  out 
aneurysm,  mitral  stenosis,  mediastinal  tumor, 
most  of  the  cases  are  due  to  pressure  of 
tracheobronchial  glands  or  scar  incarcera- 
tions about  the  apex  and  mediastinum.  The 
chief  subjective  symptom  is  hoarseness,  and 
the  condition  may  occur  with  or  without  a 
tuberculous  activity  in  the  larynx. 

Syphilitic  inflammation,  infiltration  and 
ulceration  can  occur  in  the  larynx  by  itself, 
or  in  association  with  a laryngeal  phthisis, 
and  it  does  occur  with  greater  frequency  than 
is  usually  estimated.  The  syphilitic  inflam- 
mation affects  the  larynx  both  in  the  inher- 
ited and  the  acquired  form.  We  have  never 
seen  a case  of  syphilitic  laryngeal  involve- 
ment in  the  tuberculous,  that  was  of  the  in- 
herited type.  Primary,  secondary  and  ter- 
tiary lesions  of  syphilis  occur  in  the  larynx 
of  the  tuberculous.  The  tertiary  lesion  is  the 
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form  usually  seen  and  the  one  giving  the 
greatest  difficulty  in  diagnosis.  The  recog- 
nition is  never  easy.  Confirmatory  evidence 
elsewhere  in  the  body  may  be  absent,  and  the 
laboratory  tests  may  be  of  little  help.  The 
diagnosis  is  often  further  clouded  by  a co- 
existing laryngeal  phthisis.  In  the  tertiary 
form,  certain  findings  are  suggestive.  In 
syphilis  the  anterior  part  of  the  larynx  is 
prone  to  be  involved,  while  in  tuberculosis  the 
posterior  parts  are  most  frequently  attacked. 
In  the  syphilitic  type  the  mucosa  has  a more 
hyperemic  appearance,  while  in  the  tuber- 
culous there  is  more  of  a pallor.  Where  ulcers 
are  present  the  edges  are  more  undermined 
and  punched  out  in  syphilis,  and  they  are 
usually  deeper  than  in  tuberculosis.  The  base 
of  the  syphilitic  ulcer  is  necrotic  and  sur- 
rounded by  a red  zone.  Pain,  as  a subjective 
symptom,  is  of  very  little  diagnostic  aid.  If 
the  ulcerative  lesion  appears  on  the  epiglottis 
or  arytenoids,  the  pain  may  be  quite  as  severe 
in  syphilis  as  in  tuberculosis.  Lesions  within 
the  larynx  proper  are  as  a rule  not  painful, 
regardless  of  their  etiology.  In  the  confusing 
cases  where  laboratory  tests  and  objective 
and  subjective  findings,  both  local  and  gen- 
eral, are  of  little  help,  we  consider  the  history 
of  paramount  importance.  The  therapeutic 
test  of  antisyphilitic  treatment  in  cases  of 
advanced  tertiary  involvement  is  of  little  or 
no  value.  It  has  been  our  experience  that  the 
syphilitic  laryngeal  lesions  in  well-ad- 
vanced stages  respond  poorly  to  antiluetic 
treatment,  especially  when  the  involvement 
is  confined  to  the  cords. 

Several  cases  of  acute  hyperemia  and 
edema  have  been  seen.  We  considered  them 
to  be  allergic  in  character.  Many  of  the  re- 
curring hyperemias  of  the  larynx  are  allergic 
responses  to  products  of  the  tubercle  bacilli, 
but  some  of  the  hyperemias  are  due  also  to 
mechanical  irritations  from  cough,  tobacco, 
alcoholic  beverages,  and  so  forth. 

The  most  serious  of  laryngeal  complica- 
tions in  the  tuberculous,  is  carcinoma.  It 
is  only  in  early,  or  moderately  advanced 
tuberculosis,  that  a positive  diagnosis  is  of 
importance,  for  obviously  the  advanced  cases 
would  not  be  suitable  for  surgery.  In  consid- 
ering this  type  of  lesion  we  must  study  it, 
first,  as  it  occurs  in  the  nontuberculous 
larynx,  and,  secondly,  as  a superimposed  lesion 
in  definite  laryngeal  phthisis.  In  the  former 
case,  the  diagnosis  is  based  on  the  usual 
subjective  and  objective  symptoms.  Hoarse- 
ness may  be  an  early  complaint  if  the  malig- 
nancy is  subsurface,  but  if  superficial,  may 
be  entirely  absent,  at  least  until  the  growth 
is  well  advanced  and  has  infiltrated  deeply 
into  the  musculature  of  the  larynx.  In 


cases  of  carcinoma  the  anterior  third  of  the 
larynx  is  usually  involved,  while  in  tubercu- 
losis the  posterior  half  is  attacked.  Cough, 
or  increased  cough  with  discomfort,  is  usually 
more  pronounced  in  tuberculosis  than  in  car- 
cinoma. In  the  early  stages  of  tuberculosis, 
there  is  usually  noted  some  inflammatory 
redness.  The  neoplasm  at  first  is  seen  to  be 
warty  and  abraded  in  appearance,  later  de- 
veloping into  a cauliflower  mass.  When  the 
malignancy  is  well  advanced  it  can  hardly  be 
mistaken  for  tuberculosis.  If  carcinoma  orig- 
inates in  the  deep  structures,  it  has  none  of 
the  above-mentioned  characteristics.  By  the 
time  the  latter  type  emerges  onto  the  sur- 
face, it  may  be  well  advanced. 

Cord  immobility  is  seen  only  after  the  car- 
cinoma has  invaded  the  deeper  structures  and 
is  therefore  absent  in  the  incipient  stages, 
and  in  early  lesions  originating  on  the  sur- 
face. Where  the  origin  is  in  the  deeper  struc- 
tures, the  immobility  is  present  early,  and 
before  surface  change  is  noted.  Surface  ex- 
tension with  spreading  into  the  lymphatics 
often  occurs  before  cord  fixation;  therefore 
one  must  look  for  early  sluggishness  of  the 
cord  and  not  wait  for  immobility.  In  tuber- 
culosis, or  any  extensive  inflammation  of  the 
larynx,  some  immobility  might  be  present  but 
here  it  is  usually  bilateral  and  due  to  nerve 
and  muscle  atrophy,  and  not  to  unilateral  in- 
filtration as  in  carcinoma.  However,  unilat- 
eral immobility  in  a case  of  laryngeal  phthisis 
was  observed  and  it  was  not  due  to  cancerous 
infiltration,  but  to  recurrent  paralysis. 

In  studying  the  cases  presenting  symp- 
toms suggestive  of  laryngeal  disease,  we 
usually  do  so  endoscopically  but  prefer  to 
observe  them  by  the  indirect  method,  using 
a large  magnifying  mirror.  Repeated  exam- 
inations and  observations  usually  enable  one 
to  come  to  a correct  diagnosis.  However, 
some  cases  are  very  difficult  and  in  order  not 
to  lose  too  much  time,  we  must  consider 
biopsy.  Our  rule  is  not  to  hesitate  to  do 
biopsy  early  in  any  questionable  case,  and  if 
we  resort  to  it  in  the  tuberculous,  we  do  it 
indirectly,  if  possible. 

In  conclusion,  we  would  like  to  emphasize 
that  although  from  25  per  cent  to  85  per  cent 
of  pulmonary  tuberculosis  patients  have 
laryngeal  involvement,  we  must  not  lose 
sight  of  the  fact  that  other  laryngeal  lesions 
are  found  either  by  themselves,  or  in  con- 
junction with  an  already  existing  laryngeal 
phthisis.  The  recognition  of  these  other  con- 
ditions govern  to  a large  extent  the  treat- 
ment, and  thus,  the  prognosis  and  ultimate 
outcome  of  the  case.  Therefore,  we  cannot 
urge  too  strongly  the  careful  and  repeated 
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study  of  the  larynx  in  every  case  of  pulmo- 
nary tuberculosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  Donnell,  Waxahachie:  I wish  to  ask  Dr. 
Schuster  as  to  the  true  status  of  progress  that  is 
being  made  with  artificial  sunlight  in  the  treatment 
of  tuberculosis  of  the  larynx. 

Dr.  R.  E.  Windham,  San  Angelo:  In  treating 
tuberculosis  of  the  throat  there  are  two  things 
necessary  for  the  patients.  First,  they  should  be 
made  comfortable,  and  secondly,  the  throat  should 
be  put  at  rest  and  the  patients  properly  fed.  Many 
patients  have  the  idea  that  the  throat  lesion  is  the 
primary  trouble  and  if  it  can  be  relieved  they  will 
soon  be  well,  forgetting  the  serious  nature  of  the 
primary  disease  in  the  chest.  They  only  want  to  be 
made  to  swallow  with  comfort,  so  that  they  can  eat 
plenty. 

The  usual  symptoms  first  noticed  by  the  patient 
are:  pain  in  the  throat,  especially  about  the  larynx, 
dryness,  dysphagia  and  constant  hacking  cough. 

The  usual  methods  of  treating  the  lesions  should 
be  instituted,  as  application  of  the  cautery  or  tri- 
chloracetic acid;  some  prefer  the  cautery  only. 

Sometimes  temporary  relief  may  be  given  by  in- 
jecting the  superior  laryngeal  nerve  with  alcohol,  or 
better  still  by  a resection  of  the  nerve.  Another 
method  practiced  by  the  French  is  to  free  the  nerve 
and  freeze  it  with  ethyl  chloride.  Some  patients  are 
benefited  by  resecting  the  inferior  or  recurrent 
laryngeal  nerve,  putting  the  throat  at  rest. 

From  the  patients’  standpoint  the  treatment  should 
consist  of  relief  of  the  distressing  pain,  and  making 
them  eat  plentifully. 

Dr.  Sidney  Israel,  Houston:  Chronic  laryngitis, 
especially  in  the  presence  of  a chronic  sinusitis,  is 
sometimes  mistaken  for  early  tuberculosis  of  the 
larynx.  As  an  aid  in  the  diagnosis  the  staining  of 
the  larynx  with  flourescin  followed  by  a mild  irriga- 
tion of  the  larynx  with  sterile  water,  will  frequently 
bring  to  light  any  break  in  the  mucous  membrane  in 
the  affected  area,  which  is  sometimes  not  so  easily 
recognized  during  the  ordinary  means  of  examina- 
tion. The  differential  diagnosis  between  tuberculosis 
and  malignancy  is  not  always  so  easy  to  establish. 
It  is  my  opinion  that  a biopsy  to  determine  malig- 
nancy of  the  larynx  should  not  be  done  until  the 
patient’s  consent  has  been  given  for  a radical  opera- 
tion, in  the  event  a microscopic  examination  shows 
the  lesion  to  be  malignant. 

Dr.  S.  A.  Schuster  (closing):  Answering  Dr.  Don- 
nell I will  say  we  have  had  very  little  success  in 
treating  tuberculous  laryngitis  with  artificial  sun- 


light, except  in  very  selected  cases.  We  have  had 
much  better  results  with  the  actual  cautery. 

Statistics  differ  widely  in  regard  to  the  incidence 
of  malignancy  in  cases  of  tuberculous  laryngitis. 
The  frequency  of  tuberculous  involvement  of  the 
larynx  in  the  tuberculous,  varies  from  25  to  85  per 
cent,  according  to  different  authors. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Waco,  May  4,  5,  6,  7,  1932. 
Dr.  John  O.  McReynoIds,  Mercantile  Building,  Dallas,  Presi- 
dent ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  College  of  Physicians,  San  Francisco,  April  4-8,  1932. 
Dr.  S.  Marx  White,  Minneapolis,  President ; Mr.  E.  R.  Love- 
land, 133-135  S.  36th.  Street,  Philadelphia,  Executive  Secre- 
tary. 

American  Board  for  Ophthalmic  Examinations,  New  Orleans, 
La.,  May  9.  Applicants  must  secure  form  from  the  Secretary, 
Dr.  William  H.  Wilder,  122  South  Michigan  Avenue,  Chicago, 
and  application  must  be  received  by  him  at  least  60  days 
before  date  of  examination. 

American  Board  of  Obstetrics  and  Gynecology  Examinations, 
New  Orleans,  May  10.  For  detailed  information  and  appli- 
cation blanks  apply  to  the  Secretary,  Dr.  Paul  Titus,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 

American  Proctologic  Society,  Memphis,  Tennessee,  May  6-7.  Dr. 
W.  O.  Hermance,  Philadelphia,  President ; Dr.  Curtice  Rosser, 
710  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Radiological  Society,  Waco,  May  4,  1932.  Dr.  C.  P. 
Harris,  1617  Main  Street,  Houston,  President;  Dr.  X.  R.  Hyde, 
907  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Waco,  May  4.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building,  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 
Texas  Dermatological  Association.  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 

Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 
Third,  Panhandle  District  Society,  Amarillo,  April  12-13,  1932, 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President; 
Dr.  Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 
Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society,  Austin,  July.  Dr.  T.  N.  Norris. 
Norwood  Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Nor- 
wood Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hender- 
son, February,  1932.  Dr.  H.  A.  Peterson,  Houston,  President; 
Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Houston,  Secretary. 
Twelfth,  Central  District  Society,  Marlin,  July.  Dr.  Ben  C. 
Smith,  Hillsboro,  President : Dr.  Howard  Smith,  Marlin,  Sec- 
retary. 

Thirteenth,  Northwestern  District,  Wichita  Falls,  March  8.  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President;  Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  A.  B.  Small,  Medical 
Arts  Building,  Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  28-ApriI  1,  1932. 
■ Dr.  J.  Shirley  Sweeney,  President ; Dr.  M.  O.  Rouse,  Secretary. 


SEVENTH  DISTRICT  MEDICAL  SOCIETY 
MEETING 
February  25,  1932 

The  Seventh  District  Medical  Society  met  Febru- 
ary 25,  at  Austin.  The  secretary  reports  that  al- 
though the  attendance  was  not  as  large  as  desired, 
it  was  fairly  good,  and  the  meeting  was  a splendid 
one  from  the  standpoint  of  interest  in  the  program 
presented.  The  program  was  carried  out  as  sched- 
uled, with  the  exception  of  one  essayist  who  was 
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prevented  from  attending  on  account  of  illness.  Vis- 
iting physicians  were  entertained  at  luncheon  by 
their  individual  friends. 

The  following  scientific  program  was  carried  out: 

The  Treatment  of  Pneumonia  and  its  More  Common  Compli- 
cations, William  E.  Campbell,  M.  D.,  Elgin. 

(Discussion  opened  by  C.  Mattingly,  M.  D.,  Austin.) 

Asthma  of  Bacterial  Origin,  Boen  Swinney,  M.  D.,  San  Antonio. 

(Discussion  opened  by  S.  N.  Key,  M.  D.,  Austin.) 
Fistula-in-Ano : Operative  Management,  Herbert  Hayes,  M.  D., 
Houston. 

(Discussion  opened  by  J.  C.  Thomas,  M.  D.,  Austin.) 

Brain  Tumors  from  the  Standpoint  of  the  General  Practitioner, 
Joe  Thorne  Gilbert,  M.  D.,  Austin. 

(Discussion  opened  by  David  H.  Lawrence,  M.  D.,  Austin.) 
Important  Considerations  in  Heart  Disease,  Paul  V.  Ledbetter, 
M.  D„  Houston. 

(Discussion  opened  by  Joe  Wooten,  M.  D.,  Austin.) 

Tumors  of  the  Bladder,  J.  R.  Frobese,  M.  D.,  San  Antonio. 

(Discussion  opened  by  Joe  Gilbert,  M.  D.,  Austin.) 

Implants  of  Alcohol  Preserved  Cartilage  in  the  Orbit,  Follow- 
ing Enucleation,  M.  H.  Boerner,  M.  D.,  Austin. 

(Discussion  opened  by  H.  L.  Hilgartner,  Sr.,  M.  D.,  Austin.) 
Occiput  Posterior:  The  Most  Frequent  Obstetrical  Problem,  W. 
Wortham  Maxwell,  M.  D.,  San  Antonio. 

(Discussion  opened  by  William  M.  Gambrell,  M.  D.,  Austin.) 

The  following  officers  were  elected  to  serve  for 
the  ensuing  year:  President,  Dr.  Truman  N.  Morris, 
Austin;  vice-president,  Dr.  J.  W.  Jackson,  Austin,  and 
secretary-treasurer,  Dr.  H.  C.  Perkins,  Austin. 

The  next  meeting  will  be  held  in  Austin,  in  July. 


TREATMENT  OF  PROLAPSE  OF  THE  CORD 

BY 

D.  M.  CHILDERS,  M.  D. 

Lufkin,  Texas 

There  is  nothing  connected  with  the  birth  of  a 
child  that  endangers  its  life  quite  so  much  as  prolapse 
of  the  umbilical  cord.  The  various  methods  of  treat- 
ment offered  have  been  unsatisfactory  and  the  infant 
death  rate  is  usually  high  in  such  cases. 

If  the  uterine  cervix  is  well  dilated,  forceps  can 
be  applied  and  delivery  effected.  However,  for  dilata- 
tion to  occur  some  part  of  the  child  must  come  in 
contact  with  the  cervix,  and  this  is  where  danger  of 
compression  of  the  cord  enters  in.  If  the  child  can 
be  carried  safely  through  this  stage  of  labor,  most 
of  the  danger  is  passed.  The  problem  is  to  prevent 
strangulation  of  the  cord  during  this  stage.  The 
knee-chest  position  for  the  mother  will  not  suffice, 
for  two  reasons:  First,  it  is  impossible  to  keep  the 
parturient  woman  in  the  position  long  enough,  and 
second,  this  position  keeps  the  presenting  part  away 
from  the  cervix,  the  requirement  for  dilatation. 

The  catheter  described  by  DeLee  will  help  in  some 
cases,  but  it  has  several  objections.  First,  if  one 
large  enough  to  replace  the  cord  is  used,  and  it  is 
necessary  to  hold  the  cord  in  place  while  the  child 


Fig.  1.  Repositor  devised  by  author. 

passes  through  the  birth  canal,  the  instrument  takes 
up  too  much  space.  Second,  if  the  cord  is  very  long, 
it  cannot  be  replaced  in  toto,  in  a safe  position.  Re- 
placement with  the  accoucheur’s  hand,  as  described 
by  Dr.  DeLee,  is  very  much  easier  said  than  done. 

I have  devised  a repositor  which  I have  found 
useful  in  these  cases,  and  the  technic  of  its  use  is 
simple.  If  the  cord  can  be  reached  with  the  finger, 
the  soft  rubber  tube,  as  seen  in  Figure  1,  is  carried 
around  the  cord;  the  tube  is  then  threaded  through 
the  holes  in  the  repositor,  after  which  traction  on 


the  ends  of  the  tube  draws  the  cord  against  the 
repositor;  care  should  be  exercised  not  to  use  too 
much  traction,  as  the  circulation  in  the  cord  will  he 
cut  off.  The  accoucheur’s  left  hand  is  then  used  to 
push  the  fetal  head  to  one  side,  if  it  is  trying  to 
engage;  otherwise  the  cord  is  carried  by  means  of 
the  repositor  well  up  into  the  uterus  and  held  in 
position  there  until  the  baby’s  head  gets  well  down 
into  the  birth  canal.  Then  the  end  of  the  tube,  pass- 
ing through  the  top  hole  of  the  repositor,  is  released 
and  gentle  traction  is  made  on  the  other  end  of  the 
tube,  which  procedure  removes  the  tube  and  leaves 
the  cord  in  proper  place.  The  repositor  is  then  re- 
moved. 

In  the  case  of  a very  long  umbilical  cord,  the  cord 
can  be  doubled  and  the  tube  appplied  as  described. 
If  it  is  necessary  to  retain  the  repositor  in  the  birth 
canal,  in  cases  in  which  the  cord  will  not  stay  in  posi- 
tion after  its  replacement,  there  is  no  danger  to  the 
child  as  it  passes  through  the  birth  canal. 

The  instrument  described  is  shown  in  Figure  1. 


CANKER  SORES 

Canker  sores  often  are  caused  by  some  particular 
food  or  foods.  Nuts  is  a common  cause.  This  has  led 
to  the  belief  that  canker  sores  are  an  expression  of 
protein  sensitization  that  occurs  on  the  mucous  mem- 
brane of  the  mouth,  like  hives  on  the  skin.  Start  on 
a milk  diet;  then  add  each  day  some  one  food  prod- 
uct to  detect  the  disturbing  substance,  Hygeia  sug- 
gests. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Clinadol  Co’s  Cod  Liver  Oil  Concentrate. — An  ex- 
tract of  the  nonsaponifiable  fraction  of  cod  liver  oil 
in  maize  oil,  to  which  has  been  added  gluside  (3  in 
10,000)  and  oil  of  cassia  2 per  cent.  It  has  not  less 
than  5,500  units  of  vitamin  A per  gram  as  deter- 
mined by  the  method  of  the  U.  S.  Pharmacopeia; 
when  assayed  by  the  method  of  the  Wisconsin  Alum- 
ni Research  Foundation,  it  has  a potency  of  143 
“Steenbock”  units,  or  1,428  A.  D.  M.  A.  units.  It 
possesses  properties  similar  to  these  of  cod  liver  oil 
so  far  as  these  depend  on  the  vitamin  content  of 
the  latter.  Clinadol  Co.,  Inc.,  New  York. — Jour. 
A.  M.  A.,  January  2,  1932. 

Fibrogen  Local-Merrell. — Suspension  of  Fibrino- 
gen and  Cephalin  for  Local  Use. — A sterile  suspen- 
sion of  tissue  fibrinogen  and  cephalin.  It  contains 
1.5  per  cent  of  tissue  fibrinogen  and  0.5  per  cent  of 
cenhalin  in  a solution  of  sodium  chloride  0.9  per  cent. 
For  action  and  uses,  see  New  and  Nonofficial  Reme- 
dies, 1931,  p.  186,  Fibrin  Ferments  and  Thromboplas- 
tic  Substances.  The  product  is  supplied  in  7 cc.  vials. 
Wm.  S.  Merrell  Co.,  Cincinnati,  Ohio. 

Typhoid  Vaccine. — This  product  (New  and  Nonof- 
ficial Remedies,  1931,  p.  381)  is  also  marketed  in 
packages  of  one  5 cc.  vial  and  in  packages  of  one 
20  cc.  vial.  United  States  Standard  Products  Co., 
Woodworth,  Wis. 

Typhoid  Paratyphoid  Vaccine  Combined. — This 
product  (New  and  Nonofficial  Remedies,  1931,  p. 
381)  is  also  marketed  in  packages  of  one  5 cc.  vial 
and  in  packages  of  one  20  cc.  vial.  United  States 
Standard  Products  Co.,  Woodworth,  Wis. 

Tablets  Dial-Ciba,  0.03  Gm.  ('/2  Grain). — Each 
tablet  contains  Dial-Ciba  (New  and  Nonofficial 
Remedies,  1931,  p.  8),  0.03  Gm.  (%  grain).  Ciba 
Co.,  Inc.,  New  York. — Jour.  A.  M.  A.,  January  9, 
1932. 

Thromboplastin  Local-Squibb. — An  extract  of  cat- 
tle brain  in  physiological  solution  of  sodium  chloride, 
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prepared  according  to  the  method  of  Hess.  For  a 
discussion  of  the  actions,  uses  and  dosage,  see  New 
and  Nonofficial  Remedies,  1931,  p.  186  and  p.  188. 
It  is  supplied  in  20  cc.  vials.  E.  R.  Squibb  & Sons, 
New  York. — Jour.  A.  M.  A.,  January  16,  1932. 

Surgical  Maggots-Lederle. — Fly  larvae  of  the 
species  Phormia  regina  and  Lucilia  sericata.  Mar- 
keted in  bottles  containing  approximately  1,000  in  a 
medium  composed  of  desiccated  hog’s  liver  and  1 
per  cent  nutrient  agar.  Surgical  maggots-Lederle 
are  proposed  for  use  in  treatment  of  chronic  osteo- 
myelitis and  other  suppurative  infections;  it  is  be- 
lieved that  the  maggots  clear  away  devitalized  tissue 
after  operation.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. 

Diphtheria  Toxin  for  the  Schick  Test. — This  prod- 
uct (New  and  Nonofficial  Remedies,  1931,  p.  384)  is 
also  marketed  in  packages  containing  sufficient  ma- 
terial for  ten  tests.  Cutter  Laboratory,  Berkeley, 
Calif. 

Tablets  Lipoiodine-Ciba,  0.3  Gm.  Sugar  Coated. — 
Each  tablet  contains  Lipoiodine-Ciba  (New  and  Non- 
official Remedies,  1931,  p.  212),  0.3  Gm.  Ciba  Co., 
Inc.,  New  York. 

Gold  Sodium  Thiosulphate-Searle. — A brand  of  so- 
dium gold  thiosulphate-N.  N.  R.  (New  and  Nonoffi- 
cial Remedies,  1931,  p.  192).  The  product  is  mar- 
keted in  the  form  of  ampuls  containing,  respectively, 
0.01  Gm.,  0.025  Gm.,  and  0.05  Gm.  gold  sodium  thio- 
sulphate-Searle,  in  a solution  containing  sodium 
thiosulphate  and  benzyl  alcohol.  G.  D.  Searle  & 
Co.,  Chicago. — Jour.  A.  M.  A.,  January  30,  1932. 

FOODS 

The  following  products  have  been  accepted  by 
the  Committee  on  Foods  of  the  American  Medical 
Association  for  inclusion  in  Accepted  Foods: 

Victory  Brand  Evaporated  Milk  (The  Page  Milk 
Company,  Merrill,  Wis.). — Only  strictly  sweet  fresh 
milk  of  healthy  herds  and  from  sanitary  farms  regu- 
larly inspected  by  the  company  is  used.  On  arrival 
at  the  plant,  it  is  cooled  and  stored  in  holding  tanks. 
This  product  is  claimed  to  be  suitable  for  infant 
feeding  and  all  other  uses  of  ordinary  milk,  and  that 
a mixture  of  one  part  water  and  one  pai't  evaporated 
milk  corresponds , to  the  legal  standard  for  whole 
milk.  The  curds  formed  in  the  stomach  are  claimed 
to  be  smaller,  softer  and  more  readily  digestible  than 
those  from  raw  or  pasteurized  milk. 

So-Delishus  Corn- With- Wheat  (Purity  Products 
Company,  Minneapolis). — A mixture  of  selected 
durum  wheat  semolina,  two-thirds,  with  white  corn 
meal,  one-third.  A breakfast  cereal  requiring  five 
minutes  for  cooking. 

Pixie  Strained  Beets  (Fruit  Belt  Preserving  Com- 
pany, East  Williamson,  N.  Y.). — Canned,  sieved 
beets  containing  in  large  measure  the  mineral  and 
vitamin  content  of  the  raw  beets  used.  This  product 
is  recommended  for  infants,  children,  convalescents 
and  special  diets. 

B-Ton  ( Vitamin  Products  Company,  Tucson,  Ari- 
zona).— Wheat  embryo,  slightly  dried,  admixed  with 
a small  amount  of  dry  powdered  yeast.  The  product 
is  recommended  as  a food  rich  in  vitamin  B for 
raising  the  level  of  that  vitamin  in  the  diet. 

Dryco  (The  Dry  Milk  Company,  Inc.,  New  York). 
—A  drum-dried  irradiated,  antirachitic,  partially  de- 
fatted milk;  contains  vitamin  D in  substantial  quan- 
tity. An  antirachitic  dried  partially  defatted  milk 
especially  recommended  for  infants  deprived  of 
mother’s  milk  and  for  convalescents. 

SMACO  (205)  Concentrated  Liquid  Skim  Milk 
Sterilized)  (S.  M.  A.  Corporation,  Cleveland). — An 
evaporated  almost  fat-free  skim  milk.  This  con- 
centrated skim  milk  is  especially  prepared  for  in- 


fant feeding  and  may  be  used  whenever  a “fat  free” 
milk  is  indicated.  It  is  used  in  reducing  the  fat 
content  of  whole  milk  or  evaporated  milk. 

Karo  (Crystal  White)  (Corn  Products  Refining 
Company,  New  York). — A table  syrup;  a com  syrup 
base  with  added  sucrose,  flavored  with  vanilla  ex- 
tract. Karo  Syrup  is  recommended  for  use  as  an 
easily  digestible  and  readily  assimilable  cai-bohy- 
drate  supplement  to  milk  in  infant  feeding  and  as  a 
syrup  for  cooking,  baking  and  the  table. 

Pixie  Strained  Spinach  (Fruit  Belt  Preserving 
Company,  East  Williamson,  N.  Y.). — Canned,  sieved 
spinach  containing  in  large  measure  the  mineral  and 
vitamin  content  of  the  raw  spinach  used;  contains  a 
small  amount  of  added  salt.  This  product  is  recom- 
mended for  infants,  children,  convalescents  and  spe- 
cial diets. — Jour.  A.  M.  A.,  January  9,  1932. 

Swift’s  Gelatins  (Protector,  Frezrite,  Stabilo, 
Economix,  Superla,  Textura,  Velvatex,  Atlas,  Super- 
whip, Premium  and  Cremelac  Brands)  (Swift  and 
Company.  Chicago). — Granular  plain  gelatins  of  dif- 
ferent jelly  strengths;  unsweetened  and  unflavored. 
These  products  are  claimed  to  be  food  gelatins  de- 
signed for  special  uses,  prepared  from  the  edible 
skin  of  government  tested  animals;  suitable  for  use 
in  normal  and  restricted  diets  and  in  all  food  gela- 
tin preparations. 

Karo  (Orange  Label)  (Corn  Products  Refining 
Company,  New  York). — A table  syrup;  a com  syrup 
base  with  added  sucrose,  flavored  with  imitation 
maple  flavor.  Karo  Syrup  is  recommended  for  use 
as  an  easily  digestible  and  readily  assimilable  car- 
bohydrate supplement  to  milk  in  infant  feeding  and 
as  a syrup  for  cooking,  baking  and  the  table. — 
Jour.  A.  M.  A.,  January  16,  1932. 

Re  Umberto  Brand  Imported  Pure  Olive  Oil 

(Strohmeyer  and  Arpe  Company,  New  York). — An 
imported  olive  oil  in  cans  and  bottles.  It  is  claimed 
to  be  a pure  olive  oil  for  table  use. 

Karo  (Blue  Label)  (Corn  Products  Refining  Com- 
pany, New  York). — A table  syrup;  a corn  syrup 
base  flavored  with  refiners’  syrup.  Karo  Syrup  is 
recommended  for  use  as  an  easily  digestible  and 
readily  assimilable  carbohydrate  supplement  to  milk 
in  infant  feeding  and  as  a syrup  for  cooking,  baking 
and  the  table. 

Alpine,  Leon,  and  Everyday  Brands  Sterilized,  Un- 
sweetened Evaporated  Milk  (Nestle’s  Milk  Products 
Inc.,  New  York). — An  unsweetened,  sterilized  evapo- 
rated milk.  These  brands  of  evaporated  milk  are 
claimed  to  be  suitable  for  general  cooking,  baking 
and  table  uses  and  in  infant  feeding.  The  mixture 
of  equal  parts  of  the  evaporated  milk  and  water  is 
not  below  the  legal  standard  for  whole  milk.  The 
curds  formed  in  the  stomach  are  claimed  to  be 
smaller,  softer  and  more  readilv  digestible  than 
those  from  raw  or  pasteurized  milk. — Jour.  A.  M.  A., 
January  23,  1932. 

Pixie  Strained  Apple  Sauce  (Fruit  Belt  Preserv- 
ing Company,  East  Williamson,  N.  Y.). — Canned  ap- 
ple sauce  made  from  sieved,  peeled  and  cored  ap- 
ples containing  in  large  measure  the  mineral  and 
vitamin  content  of  the  raw  fruit  used;  contains  a 
small  amount  of  added  sugar.  This  product  is 
recommended  for  infants,  children,  convalescents 
and  special  diets. 

SMACO  Hypo-Allergic  Whole  Milk  (300)  (S.  M.  A. 
Corporation,  Cleveland). — A sterilized  whole  milk 
made  hypo-allergic  by  prolonged  processing.  This 
hypo-allergic  milk  is  claimed  to  be  especially  pre- 
pared for  individuals  subject  to  allergic  reactions 
from  usual  boiled  milk  or  other  milk  preparations. 
It  may  be  used  in  regular  feeding  formulas. 

Pennant  Crystal  White  Syrup  (Union  Sales  Cor- 
poration, Columbus,  Ind.). — A table  syrup;  corn 
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syrup  sweetened  with  sucrose;  flavored  with  vanilla 
extract.  This  syrup  is  recommended  for  cooking, 
baking  and  table  use.  It  is  suitable  as  a carbohy- 
drate supplement  for  milk  modification  for  infant 
feeding. 

Pennant  Golden  Table  Syrup  (Union  Sales  Cor- 
poration, Columbus,  Ind.). — A table  syrup;  corn 
syrup  flavored  with  refiners’  syrup.  This  syrup  is 
recommended  for  cooking,  baking  and  table  use.  It 
is  suitable  as  a cai’bohydrate  supplement  for  milk 
modification  for  infant  feeding. — Jour.  A.  M.  A.,  Jan- 
uary 30,  1932. 

PROPAGANDA  FOR  REFORM 

The  Administration  of  Suprarenal  Cortical  Ex- 
tracts.— The  efficacy  of  replacement  therapy  in  cases 
of  Addison’s  disease  by  the  injection  of  suitably 
prepared  extracts  of  the  suprarenal  cortex,  freed  as 
far  as  possible  from  the  epinephrine  liberated  by 
the  medulla  of  the  gland,  has  aparently  been  es- 
tablished. For  patients  that  tolerate  intramuscular 
injection  well,  this  is  perhaps  the  preferable  method 
of  administration.  The  intravenous  method  is  indi- 
cated when  the  patient  is  in  crisis  and  an  immedi- 
ate response  is  necessary.  The  possibility  of  effec- 
tive oral  administration  has  recently  been  reported 
on.  In  cases  in  which  prolonged  treatment  is  de- 
manded, the  oral  route  may  be  of  preferential 
utility. — Jour.  A.  M.  A.,  January  2,  1932. 

“Infra-Red.” — Under  the  incorrect  and  confusing 
name  “Infra-Red”  the  Iodine  Products  Co.  of  Caney, 
Kansas,  describes  an  office  test  to  determine  the  de- 
gree of  acidosis.  The  designation  “Infra-Red”  is 
applied  to  a “super-alkalized  iodide.”  This  test  can 
do  no  more  than  determine  the  titratable  acidity  of 
the  urine.  However,  this  is  not  the  method  of  choice 
in  measuring  the  development  of  an  acidosis. — 
Jour.  A.  M.  A.,  January  2,  1932. 

Nucleotide  K 96. — The  Council  on  Pharmacy  and 
Chemistry  in  a preliminary  report  on  Nucleotide  K 
96  reports  that  Jackson  and  his  collaborators  re- 
ported their  clinical  results  in  the  treatment  of 
twenty  cases  of  profound  leukopenia  by  intravenous 
injection  of  unbroken  pentose  nucleotides,  stating 
that  fourteen  patients  recovered  but  that  no  conclu- 
sions can  be  drawn  as  to  the  efficiency  of  the  ma- 
terial until  a much  larger  series  of  cases  has  been 
adequately  treated.  The  product  used  was  pre- 
pared by  the  Smith,  Kline  & French  Laboratories. 
The  firm  requested  consideration  of  the  product  by 
the  Council  under  the  name  Nucleotide  K 96,  stating 
it  to  be  a mixture  of  the  sodium  salts  of  the  pen- 
tose nucleotides  derived  from  nucleic  acid.  The  des- 
ignation “K  96”  was  used  because  this  was  the  num- 
ber of  the  preparation  decided  to  be  the  most  ef- 
fective or  most  appropriate  for  intramuscular  use, 
and  the  present  product  may  be  replaced  by  a more 
acceptable  one.  The  Council  deprecates  the  use  of 
numbers  in  connection  with  names  and  believes  that 
unless  a series  of  similar  preparations  are  to  be 
released  by  Dr.  Jackson  that  it  will  be  better  to 
use  some  such  acceptable  name  as  “pentnucleotide.” 
The  Council  believes  that  pentose  nucleotides  or 
some  similar  preparation  holds  promise  of  institut- 
ing a new  era  in  the  treatment  of  a rare  and  usually 
fatal  syndrome,  but  that  the  preparation  now  under 
consideration  is  not  ready  for  general  use  by  the 
medical  profession.  The  Council  held  the  product 
not  to  be  eligible  for  New  and  Nonofficial  Remedies 
at  this  time,  but,  since  the  experimental  evidence  is 
adequate  and  the  composition  of  the  product  suffi- 
ciently controlled,  the  Council  issued  this  preliminary 
report  on  the  product. — Jour.  A.  M.  A.,  January  9, 
1932. 

Carbarsone. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  Carbarsone,  according  to  the  re- 
ports of  Dr.  C.  D.  Leake  and  his  collaborators,  who 


have  been  conducting  preliminary  trials  of  the  ame- 
bacidal  value  of  the  product,  is  p-carbaminophenyl 
arsonic  acid,  and  that  the  firm  of  Eli  Lilly  & Co.  has 
collaborated  with  Leake  in  the  production  of  the 
product  and  has  agreed  to  undertake  its  manufac- 
ture. The  Council  reports  that  the  evidence  appears 
adequate  to  show  the  chemical  composition  of  the 
product  used  and  gives  assurance  that  its  purity 
and  uniformity  will  be  adequately  safeguarded.  The 
papers  of  Dr.  Leake  and  of  Leake  and  his  collabora- 
tors present  evidence  to  show  that  compared  with 
other  amebacides,  Carbarsone  seems  to  be  effective; 
but  the  recurrences  noted  in  monkeys  after  treat- 
ment, suggest  that  a similar  experience  may  be  had 
in  man,  and  that  the  clinical  evidence  as  a whole 
is  promising.  The  Council  agrees  with  Leake  and 
his  collaborators  that  more  clinical  evidence  of  a 
confirmatory  nature  is  desirable  and  has  postponed 
consideration  of  Carbarsone  for  inclusion  in  New 
and  Nonofficial  Remedies  to  await  the  development 
of  further  clinical  evidence  of  its  value. — Jour.  A. 
M.  A.,  January  16,  1932. 

Average  Optimum  Dosage  of  Cod  Liver  Oil. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
at  present  the  recommended  dosages  of  cod  liver 
oil  differ  widely.  In  part,  the  varying  effects  that 
have  been  reported  may  no  doubt  be  explained  by 
the  unlike  activity  of  different  brands  of  cod  liver 
oil.  Thus,  while  the  U.  S.  Pharmacopeia  permits  the 
claim  that  the  product  is  biologically  standardized 
if  it  contains  50  vitamin  A units  per  gram  as  de- 
termined by  the  method  given,  certain  brands  now  in 
New  and  Nonofficial  Remedies  guarantee  a potency 
of  1,000  U.  S.  P.  vitamin  A units  per  gram,  and 
none  contain  less  than  500  units.  The  Vitamin  D po- 
tency of  cod  liver  oil  is  probable  still  more  uncer- 
tain, since  no  official  method  of  assay  has  been 
adopted;  hence  it  is  most  difficult  to  compare  dif- 
ferent brands  of  cod  liver  oil  even  if  the  vitamin 
D potency  and  method  of  assay  are  declared.  In 
view  of  the  foregoing  situation,  the  Council  referee 
in  charge  of  cod  liver  oil  and  cod  liver  oil  prepara- 
tions believed  that  some  effort  should  be  made  to 
ascertain  the  amount  of  cod  liver  oil  that  must  be 
administered  under  ordinary  conditions  to  obtain 
the  effects  attributable  to  cod  liver  oil.  With  a 
view  of  the  foregoing  situation,  the  Council  referee 
dosage  of  cod  liver  oil,  an  inquiry  was  formulated 
and  sent  to  nineteen  pediatricians.  From  the  replies 
received  it  was  noted  that  little  reference  is  made 
to  the  possible  physiologic  value  of  the  vitamin  A 
of  cod  liver  oil,  and  that  the  consideration  of  dosage 
is  expressed  wholly  in  relation  to  the  vitamin  D 
content,  or  in  terms  of  its  effects  in  overcoming 
the  relatively  obvious  physical  manifestations  of 
rickets.  In  all  the  opinions  cited,  the  authors  appar- 
ently recognize  the  added  value  of  vitamin  A and 
prescribe  cod  liver  oil  in  preference  to  plain  viosterol. 
Viosterol  is  favored,  however,  but  only  as  a supple- 
ment, such  as  cod  liver  oil  with  viosterol  10  D. 
Most  of  the  pediatricians  quoted  seem  to  agree  on 
a dosage  of  3 teaspoonfuls  daily  as  amply  suffi- 
cient to  prevent  and  cure  clinically  evident  rickets. 
In  contrast  to  the  practice  of  physicians  in  former 
years,  most  of  the  pediatricians  begin  the  adminis- 
tration of  cod  liver  oil  at  a time  when  the  growth 
begins  to  accelerate — if  not  within  two  weeks,  then 
at  least  before  the  end  of  the  first  month — reaching 
the  maximum  dosage  usually  during  the  third  and 
rarely  later  than  the  fourth  month,  thus  usually 
aborting  the  rickets  in  its  earliest  incipience  and 
hence  obviating  the  use  of  large  doses  later.  There 
appears  to  be  general  agreement  that  it  is  only  dur- 
ing these  first  two  or  three  months  of  most  rapid 
growth  that  the  child  requires  its  maximum  dosage 
of  cod  liver  oil,  which  may  be  continued  as  an  ample 
dosage  on  up  to  2 years  of  age.  The  Council  has 
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decided  that  a dosage  of  3 teaspoonfuls  (12  cc.;  3 
fluidrachms)  daily,  may  tentatively  be  set  as  the 
standard  optimum  dosage  of  cod  liver  oil  for  the 
average  infant  at  3 months  of  age. — Jour  A.  M.  A., 
January  23,  1932. 

Estivin. — The  producer’s  statement  as  to  the  com- 
position of  “Estivin”  that  it  is  an  “extract  of  rosa 
gallica  (red  rose)”  is  indefinite  and  meaningless; 
the  product  has  not  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry.  The  evidence  regard- 
ing the  efficacy  of  the  product  is  conflicting.  It 
is  probably  of  little  actual  value,  as  patients  gener- 
ally are  not  enthusiastic  about  continuing  its  use. — 
Jour  A.  M.  A.,  January  23,  1932. 

Solution  Norinet  (II). — The  Council  on  Pharmacy 
and  Chemistry  published  a report  on  this  prepara- 
tion declaring  it  unacceptable  for  New  and  Nonof- 
ficial Remedies  because  it  is  an  unscientific  mixture 
marketed  with  unwarranted  claims  ( The  Journal, 
October  17,  1931,  p.  1149).  The  report  was  mainly 
a criticism  of  claims  made  in  the  advertising  for 
the  product.  The  report  gave  a formula  for  the 
preparation  taken  from  the  Bulletins  et  memoires 
de  la  Societe  ruxtionale  de  chirurgie  55:848,  1929, 
stating  that  this  formula  was  given  by  Normet. 
This  was  inaccurate,  since  the  article  in  question 
is  a report  by  M.  Cuneo,  presented  for  M.  Normet; 
however,  it  would  appear  fair  to  assume  that  much 
of  the  material  of  the  report,  including  the  formula 
statement,  was  supplied  to  M.  Cuneo  by  Normet  or 
by  his  agents.  Dr.  John  E.  Summers,  in  a letter 
published  in  the  November  issue  of  the  Nebraska 
State  Medical  Journal,  objected  to  the  Council’s  re- 
port on  account  of  the  error  just  mentioned  and  fur- 
ther stated  his  belief  that  the  report  was  based  on 
ignorance  and  avoidance  of  statements  of  corrobora- 
tive facts  in  the  article  by  Cuneo.  Dr.  Summers 
submitted  copies  of  articles  by  Normet,  Richet  and 
by  himself,  dealing  with  Solution  Normet,  together 
with  other  material,  including  corresDondence  with 
Normet  and  with  the  High  Chemical  Company. 
The  Council’s  referee  made  a digest  of  the  material 
submitted  by  Dr.  Summers  and  reported  it  to  the 
Council.  The  referee  reported  that  a careful  study 
of  the  literature  cited  afforded  no  evidence  in  sup- 
port of  the  claims  made  for  Normet’s  Solution.  He 
found  that  Normet  had  published  at  least  seven  dif- 
ferent formulas,  including  that  supplied  to  Cuneo, 
and  that  there  is  no  evidence  to  show  that  the  form- 
ula of  Solution  Normet  Surgical  or  Solution  Nor- 
met Medical,  now  sold  by  the  High  Chemical  Com- 
pany, is  the  same  as  any  of  the  seven.  The  product 
sold  by  the  High  Chemical  Company  is  therefore 
a preparation  of  secret  composition,  and  there  is  no 
justification  for  citing  experiments  with  any  of 
the  seven  formulas  used  as  evidence  for  the  value 
of  the  preparations  marketed  by  the  High  Chemical 
Company.  The  material  sent  by  Dr.  Summers  was 
submitted  to  a second  referee,  who,  after  careful 
examination,  reported  hearty  approval  of  the  pub- 
lished report  and  of  the  referee’s  second  report.  The 
Council  adopted  the  reports  of  both  referees,  voted 
to  send  copies  to  Dr.  Summers  and  to  the  Nebraska 
State  Medical  Journal,  and  authorized  publication 
of  this  summary  of  the  two  referees’  reports. — Jour. 
A.  M.  A.,  Januai’y  30,  1932. 

Injectable  Ovarian  Preparations  Omitted  from 
N.  N.  R. — In  1930,  the  Council  on  Pharmacy  and 
Chemistry  omitted  all  desiccated  ovarian  prepara- 
tions for  oral  administration,  provisionally  retain- 
ing those  intended  for  intramuscular  or  hypodermic 
administration.  The  manufacturers  of  these  prod- 
ucts were  informed  that  these  would  be  omitted  at 
the  close  of  1931  unless  meanwhile  acceptable  meth- 
ods of  assay  for  hormone  content  were  adopted  and 
acceptable  evidence  for  their  effectiveness  submit- 
ted. The  interested  firms  have  not  submitted  such 


evidence.  As  to  the  adoption  of  an  assay  method, 
it  was  later  decided  on  the  basis  of  opinions  ex- 
pressed by  the  Council’s  consultants  that  our  pres- 
ent knowledge  make  it  undesirable  to  adopt  assay 
methods  for  the  determination  of  the  hormone  con- 
tent of  these  water-soluble  preparations.  Since  no 
acceptable  evidence  exists  for  the  usefulness  of  such 
preparations,  the  Council  voted  to  omit  Ovarian 
Substance  Soluble  Extract-P.  D.  & Co.,  Corpora- 
Lutea  Soluble  Extract-P.  D.  & Co.,  Corpus  Luteum 
Extract-Lederle,  Corpora  Lutea  Soluble  Extract- 
Wilson,  and  Sterile  Solution  of  Lutein-H.  W.  & D. — 
Jour.  A.  M.  A.,  January  30,  1932. 

“Hardy’s  Butter  Krust  Bread”  Not  Acceptable. — 
The  Committee  on  Foods  reports  that  this  is  a white 
bread  prepared  by  the  sponge  dough  method  from 
short  patent  flour  of  northwest  wheat,  water,  yeast, 
a yeast  food  containing  calcium  sulphate,  ammoni- 
um chloride,  sodium  chloride  and  potassium  bromate, 
salt,  dextrose,  lard,  sweetened  condensed  skim  milk 
and  a partially  hydrolyzed  starch.  From  its  exam- 
ination of  the  product,  the  Committee  concludes 
that  since  butter  is  not  an  ingredient  of  the  bread 
and  since  skim  milk  and  not  whole  milk  is  used  in 
the  baking  formula,  the  name  “Butter  Krust  Bread” 
is  considered  inappropriate,  misinformative  and  mis- 
leading. The  manufacturer  when  informed  of  this 
opinion  expressed  himself  as  unwilling  to  change 
the  name.  The  Committee  has  listed  “Hardy’s  But- 
ter Krust  Bread”  with  the  products  not  acceptable. — 
Jour.  A.  M.  A.,  January  30,  1932. 

Thallium  Poisoning. — The  dangers  of  poisoning  by 
thallium  has  been  reported  on.  Its  use  as  a rodent 
poison  originated  in  Germany  about  1920.  Later 
the  remedy  was  introduced  as  a depilatory  to  be 
applied  either  locally  as  a cream  or  to  be  taken 
internally.  During  the  past  year  or  so  medical 
literature  has  contained  reports  of  severe  poisoning 
following  the  use  of  a proprietary  depilatory  cream 
called  Koremlu,  which  had  for  its  active  ingredient 
thallium  acetate.  In  its  action,  thallium  seems  defi- 
nitely to  select  nervous  tissue.  There  is  apparently 
no  known  certain  antidote  to  the  action  of  thallium. 
It  is  a cumulative  poison  of  high  toxicity,  without 
taste,  smell  or  other  warning  properties. — Jour.  A. 
M.  A.,  January  30,  1932. 

Institute  of  Western  Research. — The  Institute  of 
Western  Research,  claiming  to  have  offices  in  Los 
Angeles  and  San  Francisco,  is  issuing,  or  has  is- 
sued, pieces  of  publicity  for  products  and  persons, 
of  a medicinal  character.  Among  the  booklets  is- 
sued by  the  Institute  of  Western  Research  has  been 
one  dealing  with  the  activities  of  the  University  of 
Southern  California,  one  on  Dr.  W.  E.  Balsinger, 
“plastic  surgeon,”  another  on  the  College  of  Osteo- 
pathic Physicians  and  Surgeons,  one  on  “Terpezone” 
and  one  on  “Tarzana  Mineral  Water.”  Terpezone 
was  the  subject  of  an  unfavorable  report  by  the 
Council  on  Pharmacy  and  Chemistry. — Jour.  A.  M. 
A.,  January  30,  1932. 

Roche’s  Embrocation. — According  to  the  Druggists 
Circular,  the  traditional  imitation  of  Roche’s  Em- 
brocation is:  “Oil  of  amber  % ounce,  oil  of  cloves 
V2  ounce,  olive  oil  1 ounce.”  The  London  Lancet 
for  February  2,  1924,  published  a list  of  “patent 
medicines”  that  were  being  sold  in  Italy,  in  which 
country  it  was  necessary  to  give  the  formula  on 
the  label.  According  to  the  label  Roche’s  Embroca- 
tion, sold  at  that  time,  contained:  “01.  caryophyll., 
01.  succini,  01.  limon.  of  each,  15;  01.  olivae,  55.” 
(Quantities  in  Gm.  or  cc.)  According  to  a brief 
paragraph  published  in  Nostrums  and  Quackery, 
Volume  1,  it  was  stated  that  the  exact  composition 
of  Roche’s  Embrocation  was  not  known,  but  that 
from  published  formulas  it  appears  to  have  been 
prepared  by  digesting  a fatty  oil  with  asafetida. — 
Jour.  A.  M.  A.,  January  30,  1932. 
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American  Proctologic  Society  will  hold  its  thirty- 
third  annual  meeting  in  Memphis,  Tennessee,  May  6 
and  7,  advises  Dr.  Curtice  Rosser  of  Dallas,  Secre- 
tary. The  sessions  will  be  presided  over  by  Dr. 
W.  0.  Hermance  of  Philadelphia,  President,  and 
Dr.  John  L.  Jelks  of  Memphis,  is  in  charge  of  ar- 
rangements for  the  meeting. 

Award  Offered  for  Research. — Mead  Johnson  & 
Company  announces  an  award  of  $15,000  to  be  given 
to  the  investigator  or  group  of  investigators  produc- 
ing the  most  conclusive  research  on  vitamin  A re- 
quirements of  human  beings.  Candidates  for  the 
award  must  be  physicians  or  biochemists,  residents 
of  the  United  States  or  Canada,  who  are  not  in  the 
employ  of  any  commercial  house.  Manuscripts  must 
be  accepted  for  publication  before  December  31,  1934, 
by  a recognized  scientific  journal.  Investigations 
shall  be  essentially  clinical  in  nature,  although  ani- 
mal experimentation  may  be  employed  secondarily. 
The  Committee  on  Award  will  consist  of  eminent 
authorities  who  are  not  connected  with  Mead  John- 
son & Company,  the  names  of  whom  will  be  an- 
nounced later.  There  are  no  restrictions  regarding 
the  source  of  vitamin  A employed  in  these  investi- 
gations. 

Rare  Amino  Acids  Available  for  Research. — The 
Research  Division  of  S.  M.  A.  Corporation  announces 
that  it  is  now  able  to  supply  certain  rare  amino  acids 
and  other  protein  derivatives  to  physicians  and  others 
interested  in  research  in  nutrition.  Research  on  many 
nutritional  problems  has  been  held  back  by  the  scarc- 
ity and  high  prices  of  some  of  the  amino  acids 
which  are  more  costly  than  platinum.  Moreover, 
these  amino  acids  are  used  up  and  destroyed  in 
experiments,  whereas  platinum  may  be  salvaged  and 
used  again  and  again.  Consequently  the  announce- 
ment of  a new  source  of  supplv  should  give  a stim- 
ulus to  food  research.  The  Research  Division  of 
S.  M.  A.  Corporation,  in  making  the  announcement, 
expressed  the  thought  that  the  prices  of  these  rarer 
chemicals  may  ultimately  be  brought  within  the 
range  of  any  research  budget. 

John  Phillips  Memorial  Prize  for  1932,  an  annual 
award  of  $1,500  given  by  the  American  College  of 
Physicians  to  perpetuate  the  memory  of  Dr.  John 
Phillips  of  Cleveland,  an  investigator,  teacher  and 
physician,  who  gave  his  life  in  saving  others  in  the 
Cleveland  Clinic  disaster,  will  be  awarded  to  Dr. 
O.  T.  Avery  of  the  Hospital  of  the  Rockefeller  Insti- 
tute of  New  York  City,  at  the  session  of  the  Col- 
lege in  San  Francisco,  during  the  week  of  April  4, 
1932.  The  award  was  recommended  by  the  Com- 
mittee to  Dr.  Avery  for  the  series  of  studies  upon 
the  pneumococcus  in  which  he  has  played  a leading 
role,  beginning  with  the  discovery  of  the  type-spe- 
cific soluble  capsular  polysacchrides  and  culminating 
in  the  discovery  of  a bacterium  producing  an  enzyme 
which  splits  the  polysacchrides  of  type  3 pneumo- 
coccus in  vitro,  thus  rendering  it  susceptible  to 
phagocytosis  and  thereby  protecting  the  animals  in- 
fected with  it. 

United  States  Civil  Service  Examinations. — The 

United  States  Civil  Service  Commission  announces 
the  following-named  open  competitive  examinations: 
Senior  Medical  Officer,  Medical  Officer,  and  Asso- 
ciate Medical  Officer,  for  cancer,  diagnosis  and 
treatment.  Application  for  these  positions  must  be 
on  file  with  the  U.  S.  Civil  Service  Commission  at 
Washington,  D.  C.,  not  later  than  March  22.  The 
examinations  are  to  fill  vacancies  in  the  United 
States  Veterans’  Administration  throughout  the 
United  States.  The  entrance  salaries  range  from 
$3,200  to  $4,600  a year,  less  $570  a year  for  quar- 
ters, full  subsistence,  and  laundry  when  furnished. 
Competitors  will  not  be  required  to  report  for  ex- 


amination at  any  place,  but  will  be  rated  on  their 
education,  training,  and  experience.  Applicants  must 
have  been  graduated  with  a degree  of  Doctor  of 
Medicine  from  a medical  school  of  Class  A standing, 
Senior  Medical  Officers  or  Medical  Officers  not  more 
than  20  years,  and  Associate  Officers  not  more  than 
3 years,  prior  to  March  22,  1932.  In  addition,  cer- 
tain specified  experience  is  also  required.  Full  in- 
formation may  be  obtained  from  the  Secretary  of 
the  United  States  Civil  Service  Board  of  Examiners 
at  the  postoffice  or  custom  house  in  any  city,  or 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 

American  Board  of  Obstetrics  and  Gynecology. — 
The  next  written  examination  for  applicants  for  cer- 
tificate from  the  American  Board  of  Obstetrics  and 
Gynecology  will  be  held  March  26,  in  seventeen  dif- 
ferent cities  in  the  United  States,  representing  va- 
rious sections  of  the  country.  In  Texas,  they  will 
be  held  at  Galveston.  The  examination,  which  is  for 
Group  B candidates,  will  consist  of  questions  on  ob- 
stetrics and  gynecology  and  each  applicant  will  be 
required  to  furnish  50  case  records.  Group  A can- 
didates are  not  required  to  take  this  examination 
nor  to  provide  case  records,  and  notice  of  the  next 
oral  and  clinical  examination  for  all  applicants  will 
be  announced  later.  Further  information  and  de- 
tails may  be  had  by  application  to  the  Secretary,  Dr. 
Paul  Titus,  1015  Highland  Building,  Pittsbux’gh, 
Pennsylvania. 

Free  Immunization  and  Vaccination  Clinics.— Re- 
ports from  Texas  newspapers  indicate  that  the  wide- 
spread public  health  preventive  measures  initiated 
by  the  State  Department  of  Health  during  the  fall 
of  1931,  are  being  continued  throughout  the  State, 
whether  or  not  they  happen  now  to  be  under  the 
direct  supervision  of  the  State  Health  Department. 

The  Clarksville  Times  of  January  8,  carries  an 
account  of  a resolution  adopted  by  the  school  board 
of  this  city,  providing  for  the  compulsory  vaccina- 
tion of  school  children  against  smallpox,  which  meas- 
ure would  become  effective  within  one  week.  Dr. 
Nowlin  Watson,  city  health  officer  who  championed 
this  measure,  announced  that  vaccination  would  be 
effected  without  cost  to  school  pupils  and  that  he 
would  personally  call  on  all  local  physicians  and 
ask  that  the  work  be  performed  free,  and  that  the 
city  would  provide  the  vaccine. 

The  Abilene  News  of  January  14,  describes  plans 
for  an  immunization  clinic  and  inspection  of  school 
children  by  the  Taylor  county  health  committee,  set- 
ting forth  the  dates  for  an  immunization  clinic. 

The  Texarkana  Gazette  of  January  24,  gives  the 
results  of  a series  of  clinics  conducted  during  a two- 
week  period,  in  which  284  school  children  were  ex- 
amined, 158  of  whom  were  found  to  have  a total  of 
226  defects.  Thirty-four  of  the  children  were  vacci- 
nated against  smallpox,  and  36  immunized  against 
diphtheria. 

The  Wichita  Falls  Times  carries  regular  an- 
nouncements of  the  regular  monthly  free  clinics  of 
the  Wichita  County  Tuberculosis  Association,  with 
the  statement  that  “all  those  who  have  been  ex- 
posed to  tuberculosis  or  have  not  made  a good  re- 
covery from  ‘flu’  or  pneumonia,  and  are  unable  to 
pay  a doctor  for  an  examination  are  requested  to 
ring  the  office  of  the  association  for  an  appoint- 
ment.” Through  early  diagnosis,  the  association 
hopes  to  help  stamp  out  tuberculosis. 

The  Brownwood  Bulletin  of  January  8,  carries  an 
announcement  from  the  public  health  committee  of 
the  Brown  County  Medical  Society,  regarding  the 
vaccination  of  Brownwood  children  against  diphthe- 
ria, as  planned  by  the  Brownwood  Employment  Bu- 
reau for  Relief.  From  the  statement  it  appears  that 
a former  announcement  was  carried  that  all  chil- 
dren of  the  city  under  twelve  years  of  age  would 
be  vaccinated  free.  It  is  pointed  out  that  the  free 
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vaccinations  are  for  the  children  whose  parents  are 
unable  to  pay,  while  those  who  are  able  to  pay  are 
urged  to  take  their  children  to  their  family  physi- 
cians. As  a result,  workers  for  the  Bureau  planned 
to  make  a house-to-house  canvass,  recording  the 
names  of  children  to  be  vaccinated  at  the  Relief  Bu- 
reau headquarters. 

In  the  Brownwood  Bulletin  of  January  30,  it  is 
noted  that  large  groups  of  children  from  the  ages 
of  6 to  12  years,  inclusive,  received  toxoid  immuniza- 
tion against  diphtheria  in  various  schools  over  the 
county.  January  28,  at  Woodland  Heights,  48  pu- 
pils were  immunized  against  diphtheria;  at  Cross 
Cut,  Grosvenor  and  McDaniels,  a total  of  270  in- 
oculations were  given;  at  Jordan  Springs,  Cedar 
Point,  Indian  Creek  and  Chapel  Hill,  a total  of  120 
vaccinations  were  effected,  and  at  Early,  120  pu- 
pils were  vaccinated.  On  January  29,  26  pupils  were 
given  toxoid  at  Elkins.  Physicians  at  Bangs,  about 
fifteen  miles  from  Brownwood,  vaccinated  about  150 
school  children.  The  superintendent  of  the  Brown- 
wood schools  reports  that  the  response  on  the  part 
of  the  parents  and  school  children  in  every  school 
has  been  almost  100  per  cent,  and  that  the  physi- 
cians are  “more  than  well  pleased  with  the  success 
of  the  county-wide  vaccination  program.” 

The  Bishop  News  of  January  8,  credits  a state- 
ment to  the  superintendent  of  the  school  that  “all 
school  children  in  the  schools  . . . will  be  given  the 
Schick  diphtheria  test  free  of  charge  at  the  office 
of  either  Dr.  D.  W.  Peace  or  Di\  A.  A.  Koch,”  who, 
it  is  said,  have  offered  their  services  as  precaution 
against  the  spread  of  diphtheria  prevalent  elsewhere. 
It  also  advises  that  under-school-age  children  will  be 
given  the  test. 

The  Commerce  Journal  of  January  8,  carries  an 
account  of  an  effort  to  curb  a diphtheria  epidemic 
at  Horton,  by  immunization  of  90  school  children, 
the  entire  student  body  being  immunized  on  the 
recommendation  of  the  health  officer  and  the  school 
board,  the  State  caring  for  all  expenses  of  the  pro- 
cedure. 

The  Electra  News  of  January  28,  says  that  the 
city*  health  officer  reports  that  he  has  immunized 
more  than  160  children  against  diphtheria,  and  that 
the  city  and  county  are  providing  free  service  for 
those  unable  to  pay  for  it.  The  work  is  being  done 
as  a public  health  and  safety  measure,  especially 
among  families  who  have  to  be  aided  by  charity  or- 
ganizations, and  in  an  endeavor  to  prevent  the 
spread  of  diphtheria  occurring  in  the  immediate  vi- 
cinity. 

Personals. — Dr.  and  Mrs.  R.  M.  Purdie  of  Houston, 
are  parents  of  a newly  arrived  baby  boy. 

Dr.  and  Mrs.  Marion  R.  Lawler  of  Mercedes,  an- 
nounce the  birth  of  a son,  John  Fielding  Lawler. 
Jan.  18,  1932. 

Dr.  and  Mrs.  Paid  Ledbetter  of  Houston,  announce 
the  birth  of  a baby  girl. 

Dr.  and  Mrs.  Sim  Hulsey  of  Fort  Worth,  announce 
the  birth  of  a son,  Sam  Byron,  Feb.  14,  1932. 

Dr.  and  Mrs.  A.  N.  Boyd  of  Houston,  are  the  par- 
ents of  a new  baby  boy. 

Dr.  S.  A.  Woodward  of  Fort  Worth,  has  returned 
from  an  extended  vacation  at  Long  Beach,  Califor- 
nia, and  has  resumed  practice. 

Following  a demonstration  of  his  “Talking  Book” 
for  the  blind,  which  he  called  a “Recordophone,”  be- 
fore a group  of  engineers  from  the  Engineers  Club 
of  New  York  City,  Dr.  H.  L.  Warwick,  of  Fort 
Worth,  was  elected  a member  of  “The  Engineers 
Club.”  The  Engineers  Club  is  an  organization  of 
engineers,  civil,  mining,  mechanical,  chemical, 
sound ; in  fact,  the  entire  engineering  field.  This 
club  is  more  of  an  “academy”  than  either  club  or 
society,  composed  of  engineers  who,  presumably, 
have  accomplished  something  in  engineering.  So 


far  as  we  know,  Dr.  Warwick  is  the  only  physician 
who  is  a member  of  this  distinguished  group.  His 
research  in  sound  resulted  in  the  invention  he  dem- 
onstrated on  this  occasion.  Together,  they  have 
gained  for  him  much  distinction.  We  understand 
there  is  no  other  member  of  this  group  living  in 
Texas. 

Drs.  D.  H.  Hudgins  and  P.  C.  Shands  of  Forney, 
were  elected  co-managers  of  the  Forney  Sanitarium, 
for  1932,  at  a recent  meeting  of  the  Board  of  Di- 
rectors of  the  Hospital,  advises  the  Forney  Messen- 
ger. 

Dr.  W.  H.  Brandau  of  Beaumont,  was  chosen 
President  of  the  Staff  of  the  Beaumont  General 
Hospital  at  a recent  meeting  of  the  staff,  says  the 
Beaumont  Journal. 

Dr.  J.  M.  Martin  of  Dallas,  on  January  18,  ad- 
dressed the  Rotary  Club  at  Waco,  on  the  subject  of 
cancer,  and  also  spoke  on  cancer  at  Baylor  Chapel, 
advises  the  Waco  News  Tribune. 

Dr.  E.  W.  Jones  of  Wellington,  was  acclaimed  the 
most  useful  citizen  of  that  city  during  1931,  follow- 
ing a poll  of  the  citizenship  conducted  by  the  Well- 
ington Leader.  Dr.  Jones  received  this  honor  on 
the  basis  of  his  activities  in  community  life  during 
1931. 

Dr.  John  O.  McReynolds,  President  of  the  State 
Medical  Association  and  member  of  the  Board  of 
Governors  of  the  American  College  of  Surgeons, 
has  just  returned  from  a tour  of  regional  meetings 
of  the  College,  embracing  the  states  of  Ohio,  Penn- 
sylvania, West  Virginia,  Virginia,  North  Carolina, 
South  Carolina,  Florida,  Georgia,  Alabama,  Missis- 
sippi and  Louisiana.  The  regional  meetings  con- 
sist of  lectures,  demonstrations  and  round-table  con- 
ferences, and  Dr.  McReynolds  had  charge  of  the 
Ophthalmological  Section. 

Dr.  and  Mrs.  DeWitt  Hancock  of  Amarillo,  are 
the  parents  of  a baby  girl,  Barbara,  recently  ar- 
rived. 

Dr.  A.  I.  Folsom  of  Dallas,  was  elected  chairman 
of  the  Baylor  Hospital  Staff  at  the  annual  meeting 
of  the  staff,  February  4,  according  to  the  Dallas 
Times-Herald. 

Dr.  J.  Frank  Clark  of  Abilene,  was  recently 
named  president  of  the  West  Texas  Baptist  Hospital 
staff,  advises  the  Abilene  Reporter. 

Dr.  J.  R.  Gillam  of  Mart,  was  recently  elected 
President  of  the  Mart  Chamber  of  Commerce  and 
Agriculture  at  a meeting  of  the  directors  February 
8,  according  to  the  Mart  Herald. 
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Bexar  County  Society 
January  7,  1932 

(Reported  by  Dr  H.  O.  Wyneken,  Secretary) 

The  Mechanism  of  Labor,  C.  R.  Hannah,  M.  D.,  Dallas. 
Subcutaneous  Spliced  Lengthening  of  the  Tendo-Ca'caneus : 

Original  Method,  E.  A.  Cayo,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  January  7, 
with  90  members  and  10  visitors  present.  Dr.  Dudley 
Jackson,  president,  presided,  and  Dr.  L.  B.  Jackson, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

The  paper  by  Dr.  Hannah  was  discussed  by  Drs. 
W.  W.  Maxwell,  I.  T.  Cutter,  B.  H.  Passmore,  R.  H. 
Bowen,  and  Minnie  C.  O’Brien. 

Dr.  Peter  M.  Keating,  in  discussing  the  paper  by 
Dr.  Cayo,  thought  that  the  method  and  appliances 
presented  by  him  represented  a worthwhile  contri- 
bution to  orthopedic  surgery. 

Dr.  A.  W.  Sherwood  stated  that  the  device  of  Dr. 
Cayo  appealed  to  him  because  with  it  the  degree  of 
dorsiflection  can  be  controlled.  The  paper  was 
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further  discussed  by  Dr.  C.  S.  Venable  and  Dr.  Wal- 
ter Shropshire. 

Other  Proceedings. — A resolution  pertaining  to 
the  annual  dues  for  1932,  introduced  at  the  last  meet- 
ing, and  fixing  the  amount  at  $25.00,  $15.00  to  be 
paid  by  Aoril  1,  and  the  balance  monthly,  the  final 
payment  being  not  later  than  November  1,  was 
adopted. 

A motion  by  Dr.  I.  S.  Kahn  that  a committee  of 
three  be  appointed  to  h§ve  the  society’s  general  fi- 
nances budgeted  and  a plan  instituted  to  help  young 
physicians  with  reference  to  their  dues  for  the  first 
two  or  three  years  of  practice,  was  passed.  The 
following  committee  was  appointed  for  this  purpose: 
Drs.  I.  S.  Kahn,  Sidney  R.  Kalisky,  and  Roy  T. 
Goodwin. 

New  Members. — Drs.  Bernard  L.  Murphy  and 
A.  W.  Sherwood  were  elected  to  membership. 

January  14,  1932 

What  Treatment  Offers  the  Most  to  the  Cancer  Patient,  James 

F.  Percy,  M.  D„  Los  Angeles,  California. 

Bexar  County  Medical  Society  met  January  14, 
with  150  members  and  50  visitors  present.  Dr.  Dud- 
ley Jackson,  president,  presided,  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Dr.  Ferd  Lehmann,  in  introducing  Dr.  Percy, 
stated  that  he  had  amassed  a fund  of  knowledge  on 
cancer  second  to  none,  and  that  today  he  stands 
not  only  as  one  of  the  great  protagonists  in  medical 
progress,  but  as  one  of  the  world’s  authorities  on 
cancer.  Dr.  Percy’s  success  has  been  built  largely 
upon  his  capacity  for  hard  work,  persistence  and 
sincerity  of  purpose. 

Following  the  presentation  of  his  paper,  Dr.  Percy 
showed  some  interesting  moving  pictures  and  lantern 
slides. 

January  21,  1932 

Fractures  Around  the  Hip  Joint,  A.  W.  Sherwood,  M.  D.,  San 

Antonio. 

Fractures  of  the  Astragalus,  Major  O.  B.  Bolibaugh,  M.  C., 

U.  S.  Army,  Fort  Sam  Houston. 

Bexar  County  Medical  Society  met  January  21, 
with  45  members  and  3 visitors  present.  Dr.  Dudley 
Jackson,  president,  presided,  and  Dr.  Peter  M.  Keat- 
ing, program  chairman,  presented  the  scientific  pro- 
gram as  indicated  above. 

Fractures  Around  the  Hip  Joint  (A.  W.  Sherwood, 
M.  D.). — 

Dr.  J.  W.  Goode,  in  discussing  the  paper,  said 
that  he  could  get  the  best  results  by  using  a steel 
pin  through  the  head  of  the  femur  and  suspending 
20  to  30  pounds  of  weight  for  traction,  keeping  the 
patient  in  bed  from  8 to  12  weeks.  This  .method  of 
procedure  has  its  limitations,  of  course,  in  fractures 
in  elderly  persons.  With  this  method  proper  reduc- 
tion of  the  fracture  is  secured.  Smith  Peterson  gets 
splendid  results  with  the  steel  nail  perfected  by  him, 
and  asserts  that  he  can  get  patients  out  of  bed  in 
from  4 to  6 weeks  by  its  use  in  fracture  cases. 

Dr.  T.  E.  Christian  agreed  with  Dr.  Sherwood  that 
early  movement  of  the  patient  is  of  distinct  ad- 
vantage in  preventing  pneumonia. 

Major  O.  B.  Bolibaugh  favored  the  Whitman 
method  of  treating  fractures  around  the  hip  joint, 
but  good  union  is  not  always  possible,  especially  in 
older  patients. 

Dr.  Sherwood,  in  closing  the  discussion,  stated 
that  100  per  cent  good  results  are  usually  attain- 
able in  intertrochanteric  fractures;  about  65  per  cent 
good  results  in  fractures  of  the  neck  of  the  femur, 
and  that  chances  for  union  in  subcapsular  fractures 
are  very  poor.  He  stated  that  he  had  had  no  experi- 
ence with  the  Smith  Peterson  pin. 

Fractures  of  the  Astragalus  (Major  O.  B.  Boli- 
baugh, M.  C.,  U.  S.  Army). — Two  cases  were  ex- 
hibited in  which  the  operation  of  astragalectomy  had 


been  done  and  roentgenograms  illustrating  the  cases 
were  exhibited. 

Dr.  Peter  M.  Keating,  in  discussing  the  paper, 
gave  the  opinion  that,  from  the  roentgenograms  ex- 
hibited, it  was  plainly  evident  that  astragalectomy 
was  the  only  procedure  by  which  any  kind  of  func- 
tioning foot  could  have  been  obtained. 

Honorary  Member. — Dr.  David  Turner  was 

elected  an  honorary  member  of  the  society. 

Bell  County  Society 
January  6,  1932 

(Reported  by  Dr.  M.  W.  Sherwood,  President) 

Election  of  Officers. — At  the  meeting  of  the  Bell 
County  Medical  Society,  January  6,  the  following  of- 
ficers were  elected  for  1932:  President,  Dr.  M.  W. 
Sherwood;  vice-president,  Dr.  W.  J.  Graber,  Jr.,  sec- 
retary-treasurer, Dr.  R.  K.  Harlan,  all  of  Temple; 
delegate  to  the  annual  session,  Dr.  M.  P.  McElhan- 
non,  Belton;  alternate  delegate.  Dr.  I.  D.  Ellis,  Troy; 
board  of  censors,  Drs.  J.  W.  Pittman,  J.  M.  Frazier, 
and  A.  E.  Ballard,  Belton,  and  legislative  committee, 
Drs.  M.  P.  McElhannon,  Belton,  and  J.  E.  Robinson, 
Temple. 

Cameron  County  Society 
January  21,  1932 

(Reported  by  Dr.  George  L.  Gallaher,  Secretary) 

Peroral  Endoscopy,  With  Special  Reference  to  Foreign  Bodies 

in  the  Air  and  Food  Passages,  A.  F.  Clark,  M.  D..  San  An- 

tonio. 

Fibrocystic  Diseases  of  the  Breast,  T.  A.  Pressley,  M.  D.,  San 

Antonio. 

Cameron  County  Medical  Society  met  January  21, 
at  the  Hotel  Reese-Wil-Mond,  Harlingen,  with  18 
members  present.  The  scientificate  program  as  in- 
dicated above  was  carried  out. 

Cooke  County  Society 
January  12,  1932 

Acute  Anterior  Urethritis,  J.  S.  Hodges,  M.  D.,  Dallas. 
Fractures,  P.  M.  Girard,  M.  D.,  Dallas. 

The  Cooke  County  Medical  Society  was  entertained 
January  12,  in  the  home  of  Dr.  and  Mrs.  P.  P.  Starr, 
Gainesville.  The  following  members  were  present: 
Drs.  C.  B.  Thayer,  J.  M.  Wattam,  O.  E.  Clements, 
L.  W.  Kuser,  D.  M.  Higgins,  I.  L.  Thomas,  R.  C. 
Whiddon,  E.  C.  Mead,  J.  G.  Jeanette  and  C.  T. 
Hughes  of  Gainesville;  C.  L.  Maxwell  of  Myra,  and 
J.  H.  Payne  of  Muenster.  The  following  visitors 
were  also  in  attendance:  Drs.  J.  S.  Hodges  and  P.  M. 
Girard,  Dallas;  D.  Autry,  Marietta,  Oklahoma,  and 
W.  H.  Gilbert,  J.  L.  Griffin,  C.  H.  Hall  and  J.  B. 
Harrell  (dentists)  of  Gainesville. 

Following  the  dinner,  the  scientific  program  as  in- 
dicated was  carried  out. 

Denton  County  Society 
January  14,  1932 

Denton  County  Medical  Society  met  January  14, 
in  the  office  of  Dr.  W.  C.  Kimbrough,  Denton,  with 
19  physicians  present,  6 of  whom  were  from  out-of- 
town,  as  follows:  Drs.  T.  M.  and  Worth  Harris, 
Pilot  Point;  J.  C.  Rice,  Sanger;  J.  M.  Hawk  and 
J.  D.  Robinson,  Aubrey,  and  D.  Kirkpatrick,  Lewis- 
ville. 

The  resignation  of  Dr.  Rebecca  Evans,  as  secre- 
tary for  1932,  was  accepted,  and  Dr.  L.  O.  Hayes, 
Denton,  was  elected  to  fill  the  office.  Drs.  M.  L. 
Martin  and  P.  Lipscomb,  were  appointed  on  a com- 
mittee with  Dr.  Hayes  to  arrange  the  program  for 
the  next  meeting. 

New  Member. — Dr.  R.  M.  Burgess  was  elected  to 
membership. 

At  the  conclusion  of  the  business  session,  refresh- 
ments were  served,  compliments  of  the  Kimbrough- 
Tobin  drug  store. 
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February  11,  1932 

(Reported  by  Dr.  L.  O.  Hayes.  Secretary) 

Artificial  Pneumothorax  in  the  Treatment  of  Pulmonary  Tuber- 
culosis, Frank  C.  Carman,  M.  D.,  Dallas. 

Denton  County  Medical  Society  met  February  11, 
in  the  offices  of  Dr.  W.  C.  Kimbrough,  Denton,  with 
the  following  members  and  visitors  present:  Drs. 
M.  D.  Fullingim,  M.  L.  Martin,  Rebecca  M.  Evans, 
W.  C.  Kimbrough,  T.  C.  Dobbins,  M.  L.  Holland, 
F.  E.  Piner,  T.  M.  Harris,  M.  L.  Hutcheson,  J.  H. 
Hicks,  J.  D.  Robinson,  J.  H.  Allen,  D.  F.  Kirkpatrick, 
M.  C.  Sheppard,  J.  C.  Rice,  J.  L.  Hooper,  L.  0. 
Hayes,  J.  N.  Sullivan,  J.  M.  Hawk,  and  Dr.  Burgess. 
Dr.  M.  L.  Holland,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Election  of  Officers. — The  following  officers  were 
elected  at  a previous  meeting  of  the  society,  to 
serve  during  the  ensuing  year:  President,  Dr.  M.  L. 
Holland;  vice-president,  Dr.  J.  H.  Hicks;  secretary- 
treasurer,  Dr.  L.  0.  Hayes;  delegate  to  the  annual 
session,  Dr.  M.  L.  Hutcheson;  alternate  delegate, 
Dr  T.  C.  Dobbins,  and  board  of  censors,  Drs.  M.  L. 
Martin,  W.  C.  Kimbrough  and  J.  L.  Hooper,  all  of 
Denton. 

Eastland  County  Society 
January  19,  1932 

(Reported  by  Dr.  F.  C.  Payne,  Secretary) 

Cancer  Statistics  from  1900  to  1929,  C.  H.  Harris,  M.  D.,  Fort 
Worth. 

The  Role  of  the  Nurse  in  Cancer  Control,  Elaine  Smith,  R.  N., 
Fort  Worth. 

Cancer  of  the  Mouth,  H.  B.  Alspaugh,  M.  D.,  Fort  Worth. 

The  Doctor  and  the  Cancer  Patient,  S.  E.  Stout,  M.  D.,  Fort 
Worth. 

Chest  Injuries,  T.  L.  Lauderdale,  M.  D.,  Ranger. 

Clinical  Case  Report,  C.  H.  Carter.  M.  D.,  and  T.  E.  Payne, 
M.  D.,  Eastland. 

Eastland  County  Medical  Society  met  January  19, 
at  the  Connellee  Hotel,  Eastland,  with  32  members 
and  visitors  present.  Following  an  excellent  dinner, 
at  which  the  Eastland  members  of  the  society  were 
hosts,  a splendid  scientific  program,  as  indicated 
above,  was  carried  out. 

El  Paso  County  Society 
January  11,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary) 

A Rational  Treatment  of  Pneumonia,  H.  T.  Safford,  M.  D., 
El  Paso. 

Case  Report  of  Atelectasis  Due  to  Foreign  Body,  W.  E.  Vande- 
vere,  M.  D.,  El  Paso. 

Case  Report  of  Carcinoma  of  the  Breast,  J.  L.  Murphy,  M.  D., 
El  Paso. 

El  Paso  County  Medical  Society  met  January  11, 
at  the  Hotel  Hussmann,  with  Dr.  F.  D.  Garrett, 
president,  presiding. 

Dr.  J.  W.  Laws,  retiring  president,  made  a brief 
address  and  expressed  his  appreciation  for  the  con- 
sideration and  cooperation  shown  him  during  his  ad- 
ministration by  the  officers,  committees  and  mem- 
bers of  the  society.  Reference  was  made  to  the 
number  of  new  members  received  during  the  past 
year,  among  whom  were  many  young  physicians 
who  had  completed  their  training  in  hospitals  and 
were  well  equipped  to  begin  the  practice  of  medicine, 
and  others  who  had  attained  considerable  standing 
professionally  both  as  teachers  in  the  medical  pro- 
fession in  other  cities  and  who  had  come  to  El  Paso 
largely  on  account  of  their  health.  Dr.  Laws  sug- 
gested that  at  least  once  each  year  a paper  on  medi- 
cal economics  should  be  presented  to  the  society. 
While  the  By-Laws  provide  that  such  meeting  be 
held  once  annually,  it  had  been  overlooked  in  the 
past.  He  cautioned  that,  unconsciously,  physicians 
are  educating  the  public  to  self-medication,  in  that 
patients  or  members  of  the  family  are  told  exactly 


what  treatment  is  being  rendered.  This  is  a mistake, 
since  it  teaches  the  patient  to  prescribe  for  himself. 
It  is  well  to  teach  preventive  medicine,  but  treatment 
should  remain  entirely  in  the  hands  of  a physician. 
He  recommended  that  the  new  committee  on  public 
health  legislation  should  consider  the  problem  of 
whether  or  not  legislation  is  in  order  to  prevent  the 
purchase  by  the  public  of  such  preparations  as  al- 
lonal,  veronal  and  barbital  over  the  counters  of  drug 
stores.  As  the  result  of  such  practice,  many  persons 
have  become  addicted  to  these  preparations,  and 
they  are  becoming  a menace  to  the  public  health. 
Dr.  Laws  also  expressed  the  belief  that  an  annual 
clinical  meeting  would  stimulate  medical  interest 
in  the  county  and  he  urged  that  the  members  of  the 
society  give  the  heartiest  cooperation  to  the  com- 
mittee elected  to  inaugurate  this  movement.  He  then 
expressed  his  hearty  felicitations  and  best  wishes  to 
the  incoming  president,  Dr.  F.  D.  Garrett. 

Dr.  Garrett  expressed  his  pleasure  in  the  honor 
conferred  upon  him  and  urged  regular  attendance  by 
the  members  during  1932,  since  it  is  by  the  stimula- 
tion of  mental  processes  in  the  discussion  of  papers 
and  clinical  cases,  that  the  greatest  benefit  is  de- 
rived from  meetings. 

A Rational  Treatment  of  Pneumonia  (H.  T.  Saf- 
ford, Sr.,  M.  D.). — The  type  of  cases  in  which  the 
method  described  by  Dr.  Safford  is  applicable  are 
cases  of  typical  pneumonia  with  extensive  lobar 
consolidation,  tuberculous  pneumonia,  and  other 
types,  probably  classified  as  bronchopneumonia,  in 
which  the  only  findings  are  localized  crepitant  rales, 
accompanied  by  cough  and  bloody  expectoration. 
The  method  is  particularly  useful  in  cases  which  do 
not  need  to  be  hospitalized.  It  was  recommended 
that  an  evacuant  enema  be  given  each  24  hours,  con- 
sisting of  a teaspoon  of  salt  in  a quart  of  warm 
water,  to  be  followed  one  hour  later  by  a powder,  in 
4 or  5 ounces  of  lukewarm  water,  administered  with 
a large  bulb  syringe,  the  powder  containing  the  fol- 
lowing ingredients:  pulverized  ipecac  and  opium, 
grains  2;  acetphenetidin,  grains  6,  and  quinine  sul- 
phate, grains  8.  After  the  first  powder  is  given, 
one  is  administered  by  rectum  as  described,  every 
6 hours,  day  and  night,  to  be  retained  as  long  as  pos- 
sible by  the  patient.  The  evacuant  enema,  given 
each  24  hours,  should  precede  the  rectal  medication 
by  one  hour  as  in  the  first  instance.  Bowel  irri- 
tability may  usually  be  allayed  by  the  insertion  of  a 
suppository  containing  2 grains  of  tannin  and  1 
grain  of  opium.  Vomiting  sometimes  yields  to  small 
doses  of  sodium  bicarbonate.  As  soon  as  water  can 
be  retained  by  mouth,  it  should  be  offered  freely, 
and  sodium  bicarbonate  can  then  be  given  in  tea- 
spoonful doses,  3 times  daily,  or  one  of  the  many 
proprietary  alkaline  preparations  can  be  substituted, 
if  found  more  palatable.  No  other  medication  should 
be  given  by  mouth;  all  indications  should  be  met  by 
the  subcutaneous,  intramuscular  or  intravenous 
routes. 

Food  should  be  denied  the  first  day.  If  the  pa- 
tient has  been  much  weakened  by  vomiting,  the 
earliest  nourishment  should  be  one  of  the  proprietary 
predigested  food  preparations  and,  as  soon  as  pos- 
sible, orange  juice  is  ordered  to  be  given  freely. 

The  nutriment  prescribed  should  be  that  which 
places  the  least  tax  upon  the  digestive  system,  and 
a gradual  increase  of  food  is  allowed  as  the  individ- 
ual shows  increased  digestive  capacity,  the  great- 
est care  being  taken  not  to  exceed  the  patient’s  tol- 
erance. Every  aid  should  be  given  to  spare  the  pa- 
tient effort.  The  room  should  be  cheerful,  well  ven- 
tilated, but  not  cold. 

With  this  method  of  procedure  there  is  almost  an 
immediate  amelioration  of  distressing  symptoms. 
Within  48  hours  the  temperature  and  pulse  may  be 
normal.  If  there  is  a mild  degree  of  cinchonism  at 
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this  time  the  powders  are  discontinued  for  from  12 
to  24  hours,  to  be  renewed  if  the  fever  continues.  In 
mild  cases,  a course  of  6 powders  of  the  kind  de- 
scribed is  usually  sufficient. 

The  paper  was  discussed  by  Drs.  G.  Werley,  W.  M. 
Branch,  Will  P.  Rogers,  S.  Haffner,  J.  L.  Green, 
W.  W.  Waite,  0.  Egbert,  W.  R.  Jamieson,  W.  L. 
Brown  and  F.  D.  Garrett. 

Case  Report  of  Atelectasis  Due  to  Foreign  Body 
(W.  E.  Vandevere,  M.  D.). — The  patient  was  a Mexi- 
can girl,  age  3 years,  who  had  become  strangled  on 
a bean  three  days  before  she  was  seen,  since  which 
time  she  had  been  coughing  and  showing  signs  of 
bronchial  irritation.  The  breath  sounds  were  faintly 
audible  over  the  right  lung.  The  roentgenogram 
showed  atelectasis  of  the  right  lung,  and  the  physi- 
cian who  referred  the  case  made  a diagnosis  of  a 
foreign  body  obstructing  the  right  main  bronchus. 
The  special  interest  in  the  case  is  that  it  illustrates 
what  occurs  when  the  main  bronchus  to  a lung  is 
obstructed.  The  air  is  absorbed  and  serum  is  poured 
into  the  alveoli  and  bronchioles,  resulting  in  the 
so-called  “drowned  lung.”  The  trachea  and  heart 
are  pushed  to  the  side  of  the  obstructed  lung,  and 
the  intercostal  spaces  on  that  side  are  narrowed. 
The  volume  of  the  uninvolved  lung  is  increased,  and 
it  becomes  more  transparent  to  the  x-rays.  The  in- 
tercostal spaces  on  that  side  are  widened.  When 
the  patient  came  under  the  observation  of  Dr.  Vande- 
vere, the  breath  sounds  over  the  right  lung  were  fee- 
ble, and  those  that  were  heard  were  probably  re- 
ferred from  the  left  lung.  The  bronchoscope  was 
passed  and  a bean  was  found  blocking  the  right  main 
bronchus.  The  bean  was  so  saturated  with  moisture 
that  it  could  not  be  grasped  with  forceps.  It  had 
to  be  removed  piece-meal  with  small  forceps,  fol- 
lowing which  the  mucus  and  serum  were  aspirated. 
The  child  at  once  began  to  breathe  better  and  the 
breath  sounds  became  as  audible  over  the  right  as 
the  left  lung.  Recovery  was  uneventful.  The  case 
was  discussed  by  Dr.  F.  P.  Schuster. 

Other  Proceedings. — Dr.  R.  B.  Homan,  chairman 
of  the  Executive  Committee  appointed  to  formulate 
plans  for  an  annual  clinical  meeting,  moved  that 
the  personnel  of  the  committee  be  increased  from  5 
to  6 members  by  the  addition  of  Dr.  J.  W.  Laws,  and 
that,  further,  two  members  of  the  committee  be 
retired  each  year,  to  be  replaced  by  newly  elected 
members,  thus  providing  for  a rotating  member- 
ship on  a permanent  basis.  The  motion  was  second- 
ed by  Dr.  Paul  Gallagher  and  passed.  Following  an 
extended  discussion  as  to  the  most  suitable  time  for 
holding  the  annual  clinical  meeting  and  the  choice 
of  name  for  the  proposed  clinics,  it  was  moved  and 
passed  that  the  subject  be  deferred  for  a fuller  and 
more  complete  consideration  at  the  next  regular 
meeting. 

Dr.  F.  D.  Garrett,  president,  announced  that  the 
assistant  superintendent  of  public  instruction  had 
sought  the  cooperation  and  advice  of  the  society 
with  reference  to  the  correction  of  defective  light- 
ing in  the  public  schools,  and  that  if  it  met  with 
approval,  he  would  appoint  a committee  for  the 
purpose.  Dr.  W.  L.  Brown  moved  that  such  a com- 
mittee be  appointed,  which  motion  was  seconded  and 
carried. 

New  Members. — Drs.  R.  B.  Homan,  Jr.,  and  John 
L.  Murphy  were  elected  to  membership  on  applica- 
tion, and  Drs.  P.  H.  Power  and  J.  T.  Bennett  by 
transfer. 

January  25,  1932 

Urology  in  Infancy  and  Childhood,  K.  D.  Lynch,  M.  D.,  El 

Paso. 

Case  Reports,  Robert  Thompson,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  January  25, 
at  the  Hotel  Hussman,  with  Dr.  F.  D.  Garrett, 


president,  presiding.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Dr.  K.  D.  Lynch  presented  an  extremely  instruc- 
tive extemporaneous  talk  on  the  subject  of  urology 
in  childhood,  which  was  illustrated  by  a number  of 
lantern  slides. 

Dr.  Robert  Thompson,  associated  with  Dr.  Lynch, 
gave  a resume  of  cases  which  had  recently  come 
under  their  observation  and  care.  The  talk  of  Dr. 
Lynch  and  the  cases  reported  by  Dr.  Thompson  were 
discussed  by  Drs.  A.  W.  Multhauf,  and  J.  A. 
Rawlings. 

Other  Proceedings. — Dr.  R.  B.  Homan,  chairman 
of  the  executive  committee  appointed  to  arrange  for 
the  annual  clinical  conference  of  the  society,  pre- 
sented for  discussion  the  matter  of  a name  for  the 
clinics.  It  was  thought  by  some  that  the  name  first 
selected,  namely,  “International  Postgraduate  Clin- 
ics,” was  a trifle  “high-sounding,”  difficult  to  live 
up  to,  and  perhaps  a little  long.  The  consensus  of 
opinion  seemed  to  be  that  the  name  “El  Paso  Clinical 
Association”  was  more  fitting.  With  reference  to 
the  time  of  holding  the  clinics,  it  was  thought  best 
to  change  it  from  October,  as  originally  planned, 
since  they  might  interfere  with  the  meeting  of  the 
Southwestern  Medical  and  Surgical  Association  at 
El  Paso  at  that  time.  Following  extended  discus- 
sion, both  with  reference  to  the  time  of  holding  the 
clinics  and  the  selection  of  the  most  suitable  name, 
the  final  decision  was  reached  that  the  annual  clini- 
cal conference  will  be  called  “Annual  Clinics  of  the 
El  Paso  County  Medical  Society,”  and  that  the  en- 
tire arrangement  of  the  clinics  be  left  to  the  com- 
mittee appointed  for  that  purpose. 

Dr.  T.  J.  McCamant,  reporting  for  the  committee 
appointed  to  find  a permanent  meeting  place  for  the 
society,  stated  that  the  first  floor  of  the  Ainsa 
House  could  be  rented  for  $50.00  a month.  This 
location  would  serve  suitably,  as  plenty  of  room  for 
a library  and  an  auditorium  is  available.  However, 
it  was  requested  that  the  committee  be  given  fur- 
ther time  for  study  of  the  problem,  which  request  was 
granted. 

The  secretary  presented  the  report  from  the  com- 
mittee appointed  to  investigate  lighting  conditions 
in  the  public  schools,  which  committee  was  com- 
posed of  Drs.  W.  E.  Vandevere,  W.  J.  Davis  and  F.  P. 
Schuster.  The  report  was  accepted. 

Falls  County  Society 
February  8,  1932 

(Reported  by  Dr.  H.  E.  Hipps,  Secretary) 

The  Rural  Practice  of  Medicine,  B.  M.  A vent,  M.  D.,  Rosebud. 
Fetal  Anomalies,  M.  A.  Davison,  M.  D.,  Marlin. 

Falls  County  Medical  Society  met  February  8, 
at  Marlin,  with  the  following  physicians  present: 
Drs.  A.  C.  Hornbeck,  S.  A.  Watts,  S.  S.  Munger,  0. 
Torbett,  J.  W.  Torbett,  J.  H.  Barnett,  J.  E.  Green, 
H.  O.  Smith,  C.  F.  Miller,  B.  M.  Avent,  J.  E.  Martin, 
H.  E.  Hipps,  M.  A.  Davison  and  J.  I.  Collier. 

Dr.  S.  A Watts,  vice-president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Dr.  B.  M.  Avent  presented  interesting  facts  con- 
cerning rural  practice.  The  paper  was  discussed  by 
Drs.  Torbett,  M.  A.  Davison,  H.  E.  Hipps  and 
J.  E.  Green. 

Dr.  M.  A.  Davison  reported  several  interesting 
fetal  anomalies,  and  exhibited  illustrative  specimens 
and  roentgenograms. 

Dr.  J.  W.  Torbett,  chairman  of  the  State  Commit- 
tee on  Cancer,  discussed  plans  of  the  committee  for 
a state-wide  program  of  cancer  publicity,  both  for 
the  purpose  of  educating  the  public  and  stimulating 
interest  in  the  subject  on  the  part  of  the  medical 
profession.  Each,  county  medical  society  is  to  be 
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urged  to  devote  at  least  one  meeting  to  the  dis- 
cussion of  cancer,  its  prevention,  diagnosis  and 
treatment. 

Dr.  H.  E.  Hipps,  secretary,  announced  that  the 
program  of  the  next  meeting  would  be  devoted  to 
the  subject  of  cancer. 

Dr.  Hipps  gave  a resume  of  the  subjects  discussed 
at  a meeting  of  the  Executive  Council  of  the  State 
Association  in  conjunction  with  presidents  and  sec- 
retaries of  county  medical  societies,  at  Fort  Worth, 
January  20.  Especial  mention  was  made  of  the  work 
of  the  Council  on  Medical  Defense,  and  the  policies 
of  the  Council  with  reference  to  defense  of  members 
in  malpractice  litigation.  National  legislation,  in- 
cluding the  Veteran  Relief  program,  and  the  Shoul- 
ders plan  for  substituting  insurance  for  the  present 
extensive  hospital  expansion  by  the  Federal  Gov- 
ernment, and,  also,  the  Jones  Bill  (S.  572),  recently 
introduced  in  Congress  for  the  purpose  of  perpetu- 
ating federal  maternity  and  infancy  care,  were  pre- 
sented and  received  free  discussion. 

The  society  voted  unanimously  to  oppose  passage 
of  the  Jones  Bill,  and  to  support  the  Shoulders  plan 
of  insurance  for  Veterans,  and  adopted  resolutions 
to  this  effect. 

Dr.  Hipps  was  appointed  chairman  of  a committee 
to  arrange  for  entertainment  features  in  connection 
with  the  meeting  of  the  Central  Texas  District  Medi- 
cal Society  at  Marlin,  in  July. 

Fannin  County  Society 

January  14,  1932 

(Reported  by  Dr.  L.  C.  Biggers) 

Election  of  Officeers. — At  the  regular  meeting  of 
the  Fannin  County  Medical  Society,  January  14,  the 
following  officers  were  elected  for  1932:  President, 
Dr.  C.  A.  Gray;  vice-president,  Dr.  D.  J.  Saunders; 
secretary-treasurer,  Dr.  A.  B.  Kennedy;  delegate  to 
the  annual  session,  Dr.  C.  A.  Gray;  alternate  dele- 
gate, Dr.  A.  B.  Kennedy,  and  censors,  Drs.  H.  A. 
McDaniel,  J.  E.  Nevill  and  D.  J.  Saunders,  all  of 
Bonham. 

Grayson  County  Society 
January  12,  1932 

(Reported  by  Dr.  E.  F.  Etter,  Secretary) 

Rickets,  Lois  Smith,  M.  D.,  Sherman. 

Clinical  Case  Reports:  Iritis,  J.  S.  Dimmitt,  M.  D*;  Abruptio 

Placenta,  J.  A.  Safford,  Jr.,  M.  D.  ; Laryngeal  Diphtheria, 

Arthur  Gleckler,  M.  D.  ; Placenta  Previa,  E.  L.  Hailey,  M.  D. 

Grayson  County  Medical  Society  met  January  12, 
at  the  Denison  City  Hospital,  Denison,  with  the  fol- 
lowing physicians  present:  Drs.  W.  A.  Lee,  A.  A. 
Blassingame,  D.  K.  Jamison,  E.  L.  Hailey  and  Paul 
L.  Pierce,  Denison;  F.  W.  Dimmitt,  G.  E.  Henschen, 
* Lois  Smith,  J.  A.  Swafford,  Jr.,  J.  S.  Dimmitt,  Arthur 
Gleckler  and  E.  F.  Etter,  Sherman.  Mrs.  J.  S. 
Dimmitt  of  Sherman  was  present  as  a visitor.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Ricketes  (Lois  Smith,  M.  D.). — Rickets  is  a dis- 
ease caused  by  nutritional  deficiency  and  occurs 
more  commonly  in  children  from  two  months  to  two 
years  of  age,  especially  in  babies  under  six  months 
of  age.  It  is  more  prevalent  in  larger  cities  and  in 
the  temperate  zones.  Infants  of  the  dark  skin  races 
are  more  commonly  affected,  such  as  the  negro 
and  the  Italian  races.  The  premature  infant  is  al- 
most certain  to  have  rickets.  The  disease  may  de- 
velop in  breast-fed  infants  as  well  as  in  those  fed 
cow’s  milk.  Babies  fed  artificially  or  food  rich  in 
carbohydrates,  such  as  Eagle  Brand  milk,  are  likely 
to  develop  rickets.  An  effort  has  been  made  to  sup- 
ply the  lack  of  calcium  and  phosphorus  by  their  in- 
ternal administration,  but  such  attempts  have  failed 
because  no  catalytic  agent  is  present  to  assemble  the 
calcium  and  phosphorus.  Cod  liver  oil  serves  effi- 


ciently as  a catalytic  agent.  Sunshine  or  ultraviolet 
rays  are  the  most  beneficial  agents  for  this  purpose. 
The  ultraviolet  rays  activate  the  lipoids  under  the 
skin.  Rickets  sometimes  occur  in  cretinoids,  and 
these  infants  improve  on  cod  liver  oil  in  combina- 
tion with  viosterol.  The  clinical  findings  in  rickets 
are:  (1)  failure  of  deposits  of  calcium  in  the  ep- 
iphyseal portions  of  the  long  bones,  which  predisposes 
to  spontaneous  and  green  stick  fractures;  (2)  a box- 
like head;  (3)  pigeon  breast,  and  (4)  Harrison’s 
groove.  The  disease  affects  not  only  the  bones,  but 
rachitic  infants  have  a so-called  pot  belly,  a secondary 
anemia,  an  enlarged  spleen,  and  general  adenopathy. 
The  subjective  symptoms  noted  by  the  mother  are 
restlessness  during  sleep,  sweating  of  the  head  and, 
not  uncommonly,  umbilical  hernia.  The  same 
measures  serve  both  for  prevention  and  cure, 
namely,  exposure  to  sunshine  or  ultraviolet  rays, 
cod  liver  oil,  or  viosterol  administration,  and  proper 
regulation  of  the  diet.  The  right  sort  of  prenatal 
care  of  the  mother,  is  also  of  great  importance  in 
the  prevention  of  rickets. 

Dr.  W.  A.  Lee,  in  discussing  the  paper,  said  that 
most  infants  are  kept  on  a strict  milk  diet  for  too 
long  a period  of  time,  some  for  even  as  long  as  two 
and  three  years. 

Dr.  D.  K.  Jamison  said  that  the  public  had  been 
well  educated  relative  to  the  prevention  of  rickets 
and  the  condition  is  not  as  common  as  formerly. 

Dr.  E.  L.  Hailey  also  believed  that  the  incidence 
of  rickets  as  given  by  some  physicians,  is  too  high. 

Dr.  G.  E.  Henschen  discussed  the  radiological  find- 
ings in  rickets. 

Mrs.  J.  S.  Dimmitt  stated  the  blood  findings  in 
rickets,  which  are  as  follows:  lowered  blood  cal- 
cium, usually  about  7 mg.,  and  a lowered  blood 
phosphorus,  usually  about  3.5  mg.  The  paper  was 
also  discussed  by  Dr.  F.  W.  Dimmitt. 

Dr.  Smith,  in  closing,  cautioned  against  the  over- 
dosage of  viosterol,  since  it  may  be  deposited  in  the 
tubules  of  the  kidneys  and  cause  serious  renal  dam- 
age. Viosterol  and  cod  liver  oil  should  always  be 
given  during  the  teething  period.  Dr.  Smith  be- 
lieves that  there  is  still  a high  incidence  of  rickets 
but  that  the  disease  occurs  in  a milder  form  than 
previously. 

Interesting  clinical  case  reports  were  then  briefly 
given  by  Dr.  J.  S.  Dimmitt,  Dr.  J.  A.  Swafford,  Jr., 
Dr.  Arthur  Gleckler,  and  Dr.  E.  L.  Hailey. 

The  following,  committee  appointments  were  an- 
nounced: Program,  Dr.  Lois  Smith  and  Dr.  W.  A. 
Lee;  Legislation,  Dr.  J.  S.  Dimmitt  (chairman),  and 
Dr.  William  Freeman;  Public  Health,  Drs.  C.  D. 
Strother,  A.  G.  Sneed,  C.  D.  Price  and  A.  L.  Rid- 
ings. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  the  management  of  the  hospital  and 
cigars  were  furnished  by  the  Burtis  and  Kingston^ 
Drug  Stores. 

Gray-Wheeler  Counties  Society 

January  19,  1932 

(Reported  -by  Dr.  H.  L.  Wilder,  Secretary) 

Foreign  Bodies  in  the  Lungs  and  Esophagus,  A.  J.  Streit, 

M.  D.,  Amarillo. 

Clinical  Aspects  and  Relation  of  the  Autonomic  Nervous  Sys- 
tem, R.  M Bel.amy,  M.  D.,  Pampa. 

Gray- Wheeler  Counties  Medical  Society  met  Janu- 
ary 19,  in  the  City  Hall,  Pampa,  with  the  following 
physicians  present:  Drs.  J.  W.  Shaddix,  B.  A.  Ziegler, 
P.  Gardner  and  J.  G.  Hamer,  Shamrock;  A.  J.  Streit 
and  R.  S.  Killough,  Amarillo;  G.  R.  Walker,  Mobee- 
tie;  H.  E.  Nicholson,  Wheeler;  J.  H.  Kelly,  W.  B. 
Wild,  A.  N.  Goldston,  R.  M.  Bellamy,  W.  Purviance, 
T.  R.  Martin,  C.  C.  Wilson  and  H.  L.  Wilder,  Pampa. 

Dr.  H.  E.  Nicholson,  president,  presided  and  the 
scientific  program  was  carried  out.  The  paper  by 
Dr.  A.  J.  Streit,  was  discussed  by  Drs.  H.  E.  Nichol- 
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son,  C.  C.  Wilson,  R.  M.  Bellamy  and  H.  L.  Wilder. 
The  paper  by  Dr.  R.  M.  Bellamy  was  discussed  by 
Drs.  H.  E.  Nicholson  and  H.  L.  Wilder. 

The  secretary  read  a communication  from  Dr. 
Charles  H.  Harris,  Fort  Worth,  an  auxiliary  mem- 
ber of  the  State  Committee  on  Cancer,  with  reference 
to  the  state-wide  program  on  cancer  control.  The 
letter  was  referred  to  the  program  committee. 

Harris  County  Society 
January  6,  1932 

(Reported  by  W.  E.  Ramsay,  Secretary) 

Clinical  Case  Report,  G.  N.  Cunningham,  M.  D.,  Houston. 
Relationship  Between  Dermatology  and  Internal  Medicine, 
D.  Truett  Gandy,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  6, 
with  60  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

The  Relationship  Between  Dermatology  and  In- 
ternal Medicine  (D.  Truett  Gandy,  M.  D.). — For- 
merly, American  dermatology  was  dominated  by 
foreign  ideas  and  usages,  as  American  physicians 
had  to  go  abroad  for  training,  but  of  late  years 
there  has  grown  up  a distinctly  American  school  of 
dermatology  which  has  made  epochal  contributions 
to  this  specialty.  The  age  when  dermatologists  con- 
cerned themselves  chiefly  with  the  static,  morpho- 
logic aspect  of  skin  diseases  is  gone.  We  realize  to- 
day that  the  skin  is  an  organ  and  not  merely  a cov- 
ering, and  that  although  it  represents  a certain  de- 
gree of  individual  autonomy,  yet  it  is  capable  of 
mirroring  rhany  of  the  general  reactions  of  the  body 
and  reflecting  its  morbid  processes  in  many  ways. 
It  is  now  realized  that  no  hard  and  fast  lines  can  be 
drawn  between  the  members  of  the  group  of  acute 
dermatoses,  ranging  from  the  septic  and  toxic  ery- 
themas through  urticaria  to  pemphigus  and  pur- 
pura, and  that  they  are  closely  related,  may  com- 
bine with  each  other,  or  transform  one  into  the 
other.  All  these  skin  lesions  represent  merely  ex- 
pressions of  some  underlying  constitutional  pro- 
cesses which  may  vary  from  a hidden  nidus  of  in- 
fection to  widespread  pathologic  visceral  lesions. 
Many  skin  lesions  are  merely  biologic  reactions  of 
the  skin  to  systemic  irritants,  unstable  reactions 
which  are  capable  of  great  morphologic  variability. 
Through  clearer  knowledge  of  biochemistry  we  have 
learned  to  understand  many  cutaneous  phenomena  as 
symptoms  of  a general  disease  condition  rather  than 
purely  local  disturbances  of  the  skin.  Foci  of  in- 
fection play  either  a causal  or  a casual  role  in  the 
etiology  of  many  dermatoses.  While  our  knowledge 
of  the  relationship  between  the  endocrine  system 
and  the  skin  is  in  a more  or  less  nebulous  stage, 
there  is  evidence  that  such  a relationship  exists. 
Recent  allergic  studies  have  thrown  light  on  the 
etiology  of  the  exudative  diathesis — eczema,  urti- 
caria, angioneurotic  edema  and  varieties  of  the  ery- 
themata,  in  the  sensitiveness  of  certain  predisposed 
individuals  to  certain  foods,  drugs,  antitoxic  serums 
and  various  physical  agents.  The  relationship  of 
derangements  of  the  nervous  system  to  cutaneous 
disorders,  is  well  recognized.  In  modern  day  der- 
matology, empiricism  has  given  way  to  scientific  pro- 
cedures based  on  broader  concepts  of  medical  knowl- 
edge. 

Dr.  J.  C.  Michael,  in  discussing  the  paper,  stated 
that  the  dermatologist  perhaps  can  offer  more  help 
to  the  internist  in  the  solution  of  diagnostic  prob- 
lems in  medicine  than  any  of  the  other  specialties, 
particularly  when  skin  lesions  are  present  of  ob- 
scure or  multiple  internal  origin.  It  is  recognized 
of  course,  that  there  is  a great  deal  we  do  not 
know,  and  that  our  knowledge  of  the  relation  of 
skin  diseases  to  internal  disorders  is  constantly 
changing.  An  example  of  this  is  the  present  con- 
ception of  the  relationship  of  increased  blood  uric 


acid  to  dermatitis.  It  has  been  recently  proven  by 
Urbach  of  Vienna,  that  an  increase  in  blood  uric 
acid  in  cases  of  widespread  dermatitis,  is  the  re- 
sult of  the  eczematous  lesion  and  not  its  cause. 

The  paper  was  further  discussed  by  Drs.  C.  M. 
Griswold,  C.  U.  Patterson  and  L.  J.  Spivak. 

January  13,  1932 

Case  Report,  L.  E.  Potter,  M.  D.,  Houston. 

Extra-Pleural  Paravertebral  Thoracoplasty  in  Tuberculosis,  With 
Report  of  Cases,  H.  L.  Alexander,  M.  D.,  Houston. 

The  Effect  of  Vitamines  A,  D,  B and  G on  the  Ear,  Nose  and 
Throat,  Claude  C.  Cody,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  January  13, 
with  78  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Extra-Pleural  Paravertebral  Thoracoplasty  in  Tu- 
berculosis, With  Report  of  Cases  (H.  L.  Alexander, 
M.  D.). — 

Dr.  H.  A.  Peterson  stated  that  in  his  opinion 
phrenicectomy  and  thoracoplasty  are  not  being  used 
as  often  as  they  are  indicated;  there  are  many  cases 
of  tuberculosis  in  which  they  would  prove  distinctly 
helpful.  In  the  few  cases  he  had  observed  in  which 
they  had  been  used,  the  patients  were  greatly  im- 
proved. The  paper  was  also  discussed  by  Dr.  Wil- 
liam Lapat. 

Dr.  Alexander,  in  closing  the  discussion,  empha- 
sized that  after  these  surgical  procedures  are  used, 
it  must  be  remembered  that  the  patient  is  still  tu- 
berculous and  must  be  treated  as  such. 

January  20,  1932 

Clinical  Case  Report,  E.  T.  Smith,  M.  D.,  Houston. 

The  Colloidal  Theory  of  Gallstone  Formation,  Harry  B.  Weiser, 
Ph.  D.,  Rice  Institute,  Houston. 

The  Diagnosis  and  Treatment  of  Brain  Tumor  (Lantern  Slides), 
C.  C.  Nash,  M.  D.,  Dallas. 

Harris  County  Medical  Society  met  January  20, 
with  68  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

The  Colloidal  Theory  of  Gallstone  Formation. 
(Harry  B.  Weiser,  Ph.  D.). — 

Dr.  H.  A.  Peterson,  in  discussing  the  paper,  gave 
a review  of  experimental  work  in  connection  with 
efforts  to  produce  gallstones.  Naunyn  advanced  the 
infectious  theory  of  gallstone  formation  in  1880. 
Aschoff,  a contemporary  of  Naunyn,  did  not  agree 
that  infection  always  preceded  gallstone  formation, 
since  in  cases  of  cholesterol  stones  he  was  unable  to 
find  any  evidence  of  inflammation,  past  or  present. 
However,  Naunyn  was  able  to  produce  experiment- 
ally in  the  rabbit,  2 or  3 small  gallstones  after  hav- 
ing previously  injected  the  gallbladder  with  B. 
typhosus.  Cushing  and  Hunner  were  able,  after 
painstaking  efforts,  to  produce  several  small  gall- 
stones of  millet-seed  size  by  introducing  agglutinated 
cultures  of  typhoid  organisms  into  the  gallbladders 
of  animals.  More  recently,  Rous,  Drury  and  McMas- 
ter  of  the  Rockefeller  Institute  have,  by  effecting 
chemical  damage  to  the  liver,  produced  gallstones 
in  the  absence  of  stasis  and  infection.  This  observa- 
tion was  previously  made  by  Nielson  and,  later,  Oka- 
da.  Dr.  Peterson  then  described  experiments  con- 
ducted by  Dr.  Robert  Miller  and  himself  in  attempt- 
ing gallstone  production  by  altering  the  hydrogen-ion 
concentration  of  the  bile.  This  was  attempted  by 
transplanting  a pedicled  flap  of  acid-bearing  stomach 
into  the  gallbladder  to  make  the  bile  acid  and,  like- 
wise, an  isolated  segment  of  the  duodenum  was  su- 
tured into  the  gallbladder  to  give  a permanent  alka- 
line value.  Dr.  Peterson  reports  that  their  results 
were  no  more  startling  than  those  achieved  by  a 
long  list  of  other  investigators,  in  that  no  stones 
were  obtained.  Reference  was  made  to  this  work  be- 
cause Dr.  Weiser,  in  his  experiments  in  the  test- 
tube,  has  produced  a situation  comparable  to  that  in 
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the  experimental  animals  of  Drs.  Peterson  and 
Miller. 

Dr.  Weiser,  in  closing  the  discussion,  stated  that 
if  Dr.  Peterson  would  repeat  his  experiments  and 
inject  fats,  he  believed  that  in  the  presence  of  an 
acid  and  with  stasis,  gallstones  would  be  formed. 

Diagnosis  and  Treatment  of  Brain  Tumor  (C.  C. 
Nash,  M.  D.). — 

Dr.  H.  A.  Peterson,  in  discussing  the  paper,  urged 
that  it  is  very  important,  after  ventriculography,  to 
remove  the  air  from  the  ventricle  after  the  roentgen 
examination  had  been  completed.  Because  of  the 
difficulty  sometimes  met  with  in  getting  air  into 
the  ventricle  in  brain  tumor  cases  by  the  use  of  the 
spinal  route,  and  because  of  the  danger  of  not  be- 
ing able  to  control  the  air  thus  introduced,  Dr. 
Peterson  uses  only  the  direct  ventricular  tap  in  in- 
troducing the  air.  He  recommended  that  the  proce- 
dure should  be  used  in  all  cases  in  which  brain  tu- 
mor is  suspected.  Where  localizing  signs  are  at 
variance  with  the  ventriculogram  findings,  he  is 
governed  in  the  matter  of  exploration  by  the  latter, 
which  plan  has  been  followed  by  Dandy  for  some 
time. 

Dr.  Louis  Daily  referred  to  the  fact  that  Dr. 
Nash  stated  that  he  did  not  use  the  Barany  tests 
on  account  of  their  disagreeable  reaction,  which  is 
particularly  marked  in  the  persons  who  are  already 
disturbed  by  brain  lesions.  Dr.  Daily  insisted,  how- 
ever, that  the  tests  are  of  great  value  in  conjunction 
with  the  neurological  findings.  In  patients  easily 
upset,  the  Kobrock  method  in  which  5 or  10  cc.  of 
water  is  used,  may  be  substituted.  There  are  no 
disagreeable  effects  from  the  latter  test  and  its 
findings  are  reliable.  Choked  disk  is  usually  found 
in  cases  of  tumors  of  the  posterior  fossa,  but  may 
be  found  in  cases  of  tumor  in  any  part  of  the  brain, 
especially  if  associated  with  high  intracranial  pres- 
sure. Dr.  Daily  referred  to  a case  of  tuberculoma 
involving  the  facial  nerve,  causing  facial  paralysis 
in  a child  who  later  died  of  tuberculous  meningitis. 

Dr.  C.  C.  Cody  stated  that  the  otologist  is  now 
paying  for  the  extravagant  claims  of  the  neuro- 
otologists of  several  years  ago,  who  asserted  that 
nearly  all  brain  tumors  could  be  diagnosed  by  the 
use  of  the  Barany  test,  which,  of  course,  is  not  true. 
The  technique  of  the  Barany  test  as  employed  at  the 
present  time,  is  to  inject  5,  10  or  20  cc.  of  water  at 
a temperature  of  60°.  Its  purpose  is  to  demonstrate 
the  hypersensitive,  normal  and  hyposensitive  patient 
to  the  test,  and  to  prove  that  the  patient  has  no  re- 
sponse to  vestibular  stimulation,  rather  than  to 
prove  that  he  has  some.  One  factor  in  vertigo  rather 
frequently  overlooked  by  the  neurologist  is  the  re- 
lation of  pathologic  conditions  of  the  middle  ear 
to  the  condition.  It  has  been  well  known  for  many 
years  that  chronic  otitis  media  may  cause  the  most 
severe  type  of  vertigo.  It  is  not  so  generally  well 
known  that  subacute  otitis  media  may  likewise  be 
the  cause  of  vertigo.  The  diagnosis  and  treatment  of 
this  type  of  vertigo  can  be  made  by  the  same  pro- 
cedure, namely,  inflation  of  the  middle  ear. 

Dr.  Nash,  in  closing  the  discussion,  urged  that  the 
patient  with  a persistent  headache  should  first  be 
submitted  to  a careful  neurologic  examination.  The 
ventriculogram  is  not  a fool-proof  procedure  and 
not  free  from  danger.  Dr.  Nash  never  uses  a lum- 
bar puncture  when  suspecting  a cerebellar  lesion. 
The  differentiation  between  neuroretinitis  and  choked 
disk  is  that  blindness  occurs  rapidly  with  the  former 
and  slowly  with  the  latter.  When  air  is  injected 
into  the  ventricles  by  the  spinal  method  it  is  much 
more  difficult  to  withdraw.  Air  injected  into  the 
ventricles,  if  not  withdrawn,  has  been  found  to  be 
present  as  long  as  three  days  later.  With  regard 
to  the  withdrawal  of  air,  an  attempt  is  always  made 
if  the  patient  complains  of  a great  deal  of  pain.  It 


is  much  easier  to  talk  about  removing  the  air  than 
to  actually  accomplish  it.  All  of  it  cannot  be  re- 
moved. 

Hidalgo  County  Society 
January  14,  1932 

(Reported  by  Dr.  W.  E.  Whigham,  Secretary) 

The  Physicians  and  Dentists  Division  of  the  Retail  Merchants 

Association,  Mary  Combs,  Secretary  of  the  Retail  Merchants 

Association,  McAllen. 

Spinal  Anesthesia,  M.  Smith,  M.  D„  Mission. 

Hidalgo  County  Medical  Society  met  January  14, 
at  the  Ponton-Brown  Hospital,  Edinburg,  with  Dr. 
G.  Van  Amber  Brown  as  host.  Following  a very 
good  dinner  a business  and  scientific  program  was 
carried  out.  Dr.  J.  0.  Wharton,  president,  presided. 

The  Physicians  and  Dentists  Division  of  the  Re- 
tail Merchants  Association  (Mary  Combs). — Doctors 
devote  most  of  their  time  to  the  scientific  study  of 
disease  and  its  relief  and,  as  a rule,  are  poor  busi- 
ness men.  Physicians  collect  a smaller  percentage 
of  their  fees  for  service  rendered  than  do  most 
business  men.  There  is  a class  of  people  usually 
considered  fairly  good  pay  for  most  of  their  obliga- 
tions, that  never  pay  a physician.  They  use  one 
physician  until  he  asks  that  something  be  paid  on 
the  account  and  then  they  call  his  competitor.  Some 
people  in  this  class,  after  becoming  indebted  to 
practically  every  physician  in  one  town,  will  call 
physicians  from  neighboring  towns.  Miss  Combs 
suggested  a plan  by  which  the  physicians  in  the 
county  could  be  organized  into  a group  which  she 
asserted  would  assist  materially  in  collecting  out- 
standing accounts. 

The  paper  received  a free  discussion.  A few  did 
not  believe  the  plan  would  be  helpful,  but  the  ma- 
jority seemed  to  think  that  at  least  some  effort 
should  be  made  to  collect  a larger  percentage  of 
accounts  due  physicians.  A committee  of  five  was 
appointed  to  study  the  problem  in  conference  with 
representatives  of  the  Retail  Merchants  Association. 

Spinal  Anesthesia  (M.  Smith,  M.  D.). — Attention 
was  called  to  the  rapidly  increasing  popularity  of 
spinal  anesthesia  in  major  surgery;  its  advantages 
in  the  hands  of  the  general  practitioner,  and  its 
safety. 

The  paper  was  discussed  freely  by  Drs.  W.  E. 
Whigham,  L.  J.  Montague,  Tom  W.  Glass,  James  M. 
Doss,  C.  M.  Williamson,  M.  R.  Lawler  and  G.  V. 
Brown.  Some  favored  the  Pitkin,  and  others  the 
Labat  technic. 

New  Members. — Drs.  M.  R.  Lawler,  D.  R.  Handley 
and  E.  W.  Jackson  were  elected  to  membership. 

Other  Proceedings. — The  society  rejected  a pro- 
posal to  remit  the  county  dues  for  1932.  A proposal 
to  assess  each  member  $2.00  for  membership  in  the 
Southwest  Texas  District  Medical  Society,  was  also 
voted  down,  leaving  the  matter  of  membership  as  a 
matter  of  preference  with  the  individual  member. 
A communication  from  Dr.  William  G.  Priester  of 
Houston,  inviting  the  members  of  the  society  to  join 
in  organizing  a postgraduate  medical  assembly  in 
Houston,  was  presented. 

A motion  that  the  county  society  and  State  As- 
sociation dues  be  paid  out  of  the  county  society 
treasury  was  carried  unanimously. 

A vote  of  thanks  was  extended  to  Dr.  Brown  for 
the  splendid  dinner  and  hospitality. 

Karnes-Wilson  Counties  Society 
January  19,  1932 

(Reported  by  R.  C.  Youngblood,  Secretary) 

Early  Diagnosis  of  Pulmonary  Tuberculosis,  D.  D.  DeNeen, 

M.  D.,  Karnes  City. 

The  Treatment  of  Puerperal  Eclampsia,  Dr.  Hubbard. 

Karnes-Wilson  Counties  Medical  Society  met  Janu- 
ary 19,  in  Kenedy,  with  6 members  present,  and  with 
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Dr.  Hubbard  as  a guest.  Dr.  J.  W.  Oxford,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  The  paper  by  Dr. 
DeNeen  received  enthusiastic  discussion. 

Dr.  Hubbard,  in  discussing  the  treatment  of  puer- 
peral eclampsia,  advised  bleeding  in  most  cases  and 
stated  that  morphine  was  contraindicated. 

Election  of  Officers. — The  officers  for  1931  were 
re-elected  for  1932,  with  the  exception  of  the  dele- 
gate. Dr.  C.  W.  Archer  of  Floresville  was  elected 
as  delegate.  The  officers  re-elected  are  as  follows: 
President,  Dr.  J.  W.  Oxford,  Floresville;  vice-presi- 
dent, Dr.  W.  F.  Hickle,  Kenedy;  secretary-treasurer, 
Dr.  R.  C.  Youngblood,  Falls  City,  and  censors,  Drs. 
S.  A.  King,  Karnes  City,  Pedro  Martinez  and  R.  L. 
Hammack,  Kenedy. 

The  next  meeting  of  the  society  will  be  in  Kenedy, 
April  12. 

Tarrant  County  Society 
January  5,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

Outline  of  Year’s  Policies,  Tom  B.  Bond,  M.  D.  (President), 

Fort  Worth. 

Heberden’s  Original  Description  of  Angina  Pectoris,  K.  H. 

Beall,  M.  D.,  Fort  Worth. 

Coronary  Thrombosis,  DeWitt  Neighbors,  M.  D.,  Fort  Worth. 
Biographical  Sketch  of  Dr.  I.  L.  Van  Zandt,  X.  R.  Hyde,  M.  D., 

Fort  Worth. 

Tarrant  County  Medical  Society  met  January  5, 
with  Dr.  Tom  Bond,  president,  presiding.  The  pro- 
gram as  given  above  was  carried  out. 

Outline  of  Year’s  Policies  (Tom  B.  Bond,  M.  D.) — 
Members  of  Tarrant  County  Medical  Society  have 
two  distinct  functions  to  perform  as  citizens:  first, 
as  physicians  to  make  available  adequate  medical 
service  to  every  member  of  the  community,  and 
second,  as  citizens,  to  discharge  the  obligations  of 
citizenship  on  the  same  basis  as  any  other  member 
of  the  community.  There  is  at  present,  much  talk 
about  “state ' medicine”  but,  as  Mark  Twain  said 
about  the  weather,  “We  are  always  talking  about  it 
but  don’t  do  anything.”  It  is  up  to  the  medical  pro- 
fession to  work  out  a solution  of  this  problem,  or 
attempts  will  be  made  by  the  laity  to  solve  it  and 
we  will  wake  up  some  day  to  find  that  state  medicine 
has  arrived.  A thorough  study  of  the  problem  as 
it  applies  to  Tarrant  county  will  be  made  by  the 
Committee  on  Medical  Economics.  With  the  state 
organizations  compiling  such  data  as  it  pertains  to 
the  state  at  large,  and  the  Bureau  on  Medical  Eco- 
nomics of  the  American  Medical  Association  with 
reference  to  the  entire  United  States,  a solution 
should  be  reached.  With  reference  to  the  present 
economic  status  of  the  medical  profession,  Dr.  Bond 
expressed  the  hope  that  before  1932  is  passed,  Tar- 
rant County  Society  will  go  on  record  as  insisting 
that  members  working  for  tax-maintained  institu- 
tions be  paid  a definite  and  adequate  compensation 
for  the  services  rendered.  Attention  was  called  to 
a recent  survey  of  the  hospital  facilities  in  Tarrant 
county,  which  reveals  that  the  county  is  over-hos- 
pitalized as  far  as  full-pay  beds  are  concerned,  and 
under-hospitalized  in  part-pay  and  charity  beds, 
with  inadequate  facilities  for  the  treatment  of  men- 
tal, contagious  and  incurable  patients.  With  refer- 
ence to  this  situation,  who  is  in  a better  position 
to  suggest  a remedy  than  Tarrant  County  Medical 
Society  ? 

There  appears  to  be  dissatisfaction  with  the  pres- 
ent status  of  industrial  compensation  insurance  prac- 
tice. If  the  situation  as  it  now  exists  is  not  satis- 
factory, it  is  the  fault  of  the  medical  profession,  be- 
cause no  endeavor,  as  a medical  society,  has  been 
made  to  cooperate  with  insurance  companies. 

In  the  past  there  has  been  an  inclination  to  prompt- 
ly criticize  any  member  whose  name  or  photograph 


appears  in  the  public  press.  It  should  be  remem- 
bered that  a physician  practicing  in  Fort  Worth,  is 
not  only  a member  of  this  society,  but  is  a citizen 
and  as  such  his  activities  may  constitute  news  that 
is  of  interest  to  the  general  public.  A distinction 
should  be  drawn  toward  an  article  tending  to  set 
forth  his  qualities  as  a citizen  and  aggrandizing  him 
as  a physician.  The  newspapers  should  be  profitably 
used  for  public  health  education,  which  function  be- 
longs to  the  Publicity  Committee. 

While  the  county  medical  society  is  primarily  or- 
ganized for  scientific  purposes,  it  is  also  dedicated 
to  the  protection  of  the  welfare  of  its  members  and 
the  public  health,  for  which  reason  it  must  be 
politically  active  as  a means  to  secure  an  end. 

Biographical  Sketch  of  Dr.  I.  L.  Van  Zandt  (X. 
R.  Hyde,  M.  D.). — Attention  was  invited  to  the  fact 
that  the  date  of  this  meeting  coincided  with  the 
celebration  of  the  ninety-second  birthday  of  Dr. 
Isaac  Lycurgus  Van  Zandt  of  Fort  Worth,  the  oldest 
living  charter  member  of  Tarrant  County  Medical 
Society.  A brief  account  of  Dr.  Van  Zandt’s  life 
from  his  birth  in  Harrison  County,  Texas,  January 
5,  1840,  to  his  present  active  interest  in  medical 
affairs,  was  given.  On  returning  from  postgradu- 
ate study  in  New  York,  in  1874,  Dr.  Van  Zandt 
brought  the  first  microscope  to  this  part  of  the 
country.  A few  of  Dr.  Van  Zandt’s  experiences  in 
the  early  days  of  practice  were  recounted.  Among 
these  was  mentioned  the  first  use  of  a gauze  drain 
in  a case  of  abscess  in  the  region  of  the  kidney, 
which  procedure  was  adapted  from  the  practice  then 
used  by  veterinarians.  Dr.  Van  Zandt  was  the  first 
to  recognize  and  teach  the  beneficial  effects  of 
creosote  in  pneumonia,  which  therapy  was  later  ex- 
tensively used  by  the  medical  profession.  On  the 
motion  of  Dr.  X.  R.  Hyde,  seconded  by  Dr.  L.  H. 
Reeves,  the  meeting  was  dedicated  in  honor  of  Dr. 
Van  Zandt. 

The  paper  by  Dr.  DeWitt  Neighbors  on  “Diag- 
nosis of  Coronary  Thrombosis,”  was  discussed  by 
Drs.  Charles  W.  Barrier,  J.  F.  McVeigh,  and  R.  J. 
White. 

Other  Proceedings. — Dr.  W.  S.  Barcus,  Chairman 
of  the  Clinic  Committee,  announced  that  the  Spring 
Clinics  of  the  society  would  be  held  February  23, 
and  urged  that  the  arrangements  committee  be  given 
full  cooperation  in  order  that  an  interesting  clinical 
program  might  be  presented. 

Travis  County  Society 
February  2,  1932 

(Reported  by  Dr.  H.  L.  Hilgartner,  Jr.,  Secretary) 

The  Malarial  Treatment  of  General  Paresis,  David  H.  Lawrence, 

M.  D.,  Austin  State  Hospital,  Austin. 

Travis  County  Medical  Society  met  February  2, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Malarial  Treatment  of  General  Paresis  (David  H. 
Lawrence,  M.  D.). — Several  cases  of  general  paresis 
under  treatment  for  the  past  four  years  in  the 
Austin  State  Hospital,  were  presented.  Dr.  Law- 
rence believes  that  malarial  treatment  offers  the 
greatest  hope  for  the  control  of  paresis.  Of  thirty 
patients  treated  by  this  method,  only  3 received 
treatment  during  the  prodromal  period,  all  of  whom 
were  restored  mentally.  The  remainder  of  the  pa- 
tients received  treatment  after  the  disease  was  es- 
tablished, or  during  the  terminal  period. 

Of  those  treated  during  the  second  period  of  the 
disease,  all  evidenced  marked  physical  improvement, 
and  several  of  them  a moderate  amount  of  mental 
improvement,  but  none  returned  to  a normal  mental 
status.  All  of  the  patients  showed  marked  evidence 
of  brain  cell  destruction  for  which  there  can  be  no 
restoration.  Three  of  these  patients  presented 
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serological  cures,  namely,  normal  blood  and  spinal 
fluid  examinations. 

Of  the  patients  treated  in  the  terminal  pei'iod,  none 
made  any  improvement. 

Dr.  M.  I.  Brown,  formerly  of  the  staff  of  the 
Austin  State  Hospital,  described  his  experience  with 
the  malarial  treatment  of  paresis  while  associated 
with  Dr.  Lawrence. 

Van  Zandt  County  Society 
February  5,  1932 

(Reported  by  Dr.  D.  Leon  Sanders,  Secretary) 

Clinical  Case  Reports,  Horace  H.  Hilliard,  M.  D.,  Wills  Point, 

and  V.  Bascom  Cozby,  M.  D.,  Grand  Saline. 

Influenza,  Horace  A.  Baker,  M.  D.,  Wills  Point. 

Van  Zandt  County  Medical  Society  met  February 
5,  at  Canton,  with  7 members  present.  Dr.  V.  Bas- 
com Cozby  presided  and  the  scientific  program  as 
indicated  above  was  canned  out. 

Resolutions. — Following  discussion  of  the  Jones 
Bill  (S.  572)  pending  in  Congress,  which  has  for  its 
purpose  a revival  or  perpetuation  of  the  principles 
of  the  Sheppard-Towner  Maternity  and  Infancy  Act, 
resolutions  were  adopted  to  the  effect  that  the  mem- 
bers of  the  Van  Zandt  County  Medical  Society  op- 
pose this  or  any  other  measure  of  similar  character, 
and  the  secretary  was  instructed  to  submit  a report 
of  this  action  to  the  Senator  and  Congressman  rep- 
resenting this  congressional  district  and,  also,  to  the 
secretary  of  the  State  Medical  Association. 

Victoria-Calhoun  Counties  Society 
December  16,  1932 

(Reported  by  Dr.  J.  R.  Story,  Secretary) 

Corneal  Ulcers:  Single  and  Multiple,  J.  O.  Hicks,  M.  D.,  Vic- 
toria. 

Cesarean  Section,  J.  H.  Lander,  M.  D.,  Victoria. 

Victoria-Calhoun  Counties  Medical  Society  met 
December  16,  at  the  Denver  Hotel,  Victoria,  with  the 
following  members  and  visitors  present:  Drs.  F.  B. 
Shields,  J.  O.  Hicks,  J.  H.  Lander,  0.  S.  McMullen 
and  J.  R.  Story,  all  of  Victoria,  and  Drs.  A.  L. 
Lincecum  and  H.  V.  Reeves  of  El  Campo.  The  sci- 
entific program  as  indicated  above  was  carried  out. 

Corneal  Ulcers:  Single  and  Multiple  (J.  0.  Hicks, 
M.  D.). — Serpiginous  ulcers  of  the  cornea  with  hy- 
popyon are  practically  always  due  to  the  pneumococ- 
cus, and  are  frequently  complicated  by  iritis.  Atro- 
pine is  indicated  but  a test  of  the  ocular  tension 
should  always  be  made  prior  to  its  use.  If  atropine 
is  used  in  the  presence  of  glaucoma,  a sloughing 
hypopyon  ulcer  results.  Attention  was  called  to 
the  indiscriminate  use  of  atropine  and  eserine  by 
the  general  practitioner,  and  the  disastrous  results 
occasioned  thereby. 

The  treatment  of  septic  ulcer  of  the  cornea  in- 
cludes measures  to  prevent  toxin  formation  by  anti- 
sepsis and  by  lowering  the  tension.  If  the  intra- 
ocular tension  is  elevated,  the  ulcer  should  be  curet- 
ted and  all  gross  tissue  removed.  Medical  treat- 
ment consists  in  the  application  of  zinc,  phenol  or 
iodine  solution,  and  irrigation.  Dr.  Hicks  does  not 
favor  cauterization  since  he  asserts  that  it  destroys 
sound  as  well  as  diseased  tissue.  Eserine  is  indi- 
cated in  cases  of  corneal  ulcer  in  types  not  caused 
by  the  pneumococcus,  when  iritis  is  not  present  or 
likely,  and  the  ulceration  is  neurotrophic  in  charac- 
ter. In  discussing  the  treatment  of  spreading  cor- 
neal ulcers,  which  rapidly  cause  blindness,  effective 
measures  must  be  instituted  promptly.  The  medical 
treatment  favored  by  Dr.  Hicks  is  the  use  of  a 1 
per  cent  solution  of  mercurochrome  by  instillation 
every  2 hours,  and  atropine.  If,  at  the  end  of  8 or 
10  hours  the  ulcer  is  threatening  the  center  of  the 
cornea,  the  ulcer  bed  is  cauterized. 

The  use  of  gold  chloride  in  the  removal  of  scar 
formation  in  the  cornea  was  described.  After  the 


cornea  is  anesthetized,  the  area  to  be  stained  is 
scraped  with  a fine  scalpel,  following  which  a 2 
per  cent  solution  of  gold  chloride  is  applied  by 
means  of  a cotton  swab  to  the  denuded  area.  With- 
in 3 minutes  there  will  be  a brown  stain  and  after 
about  5 minutes  an  almost  black  stain.  The  reduc- 
ing agent,  either  epinephrine  or  a fresh  2 per  cent 
solution  of  tannic  acid,  is  then  dropped  on  the  cor- 
nea and  allowed  to  remain  for  1 or  2 minutes,  after 
which  the  conjunctival  sac  is  flushed  with  normal 
saline  solution  and  the  eye  bandaged.  Epinephrine 
must  not  be  used  with  the  anesthetic  solution  be- 
cause it  will  reduce  the  gold  chloride. 

Cesarean  Section  (J.  H.  Lander,  M.  D.). — A brief 
history  of  the  procedure  was  given.  The  indications 
for  cesarean  section  were  outlined  by  the  essayist 
as  follows:  (1)  deformed  pelvis;  (2)  eclampsia,  and 
(3)  uterine  inertia.  Dr.  Lander  stated  that  he  has 
done  47  cesarean  section  operations,  75  per  cent  of 
which  were  done  because  of  uterine  inertia.  He  be- 
lieves that  cesarean  section  should  always  be  used 
in  preference  to  the  application  of  high  forceps. 
The  technique  used  by  him  in  performing  cesarean 
section  was  described.  Caution  was  urged  against 
the  administration  of  opiates  to  the  mother  because 
of  the  difficulty  of  resuscitating  the  baby  after  its 
use.  Preference  was  expressed  for  ether  anesthesia; 
spinal  anesthesia  is  objected  to  because  it  causes 
hard  and  permanent  contraction  of  the  uterus,  there- 
by interfering  with  the  delivery  of  the  baby  and 
the  later  coaptation  of  the  edges  of  the  uterine 
wound.  The  postoperative  treatment  is  the  same  as 
that  of  any  other  procedure.  Dr.  Hicks  believes  that 
more  cesarean  sections  for  the  relief  of  uterine  iner- 
tia will  be  done  in  the  future. 

Election  of  Officers. — The  following  officers  were 
elected  for  1932:  President,  Dr.  F.  B.  Shields  (re- 
elected); vice-president,  Dr.  W.  T.  DeTar;  secretary- 
treasurer,  Dr.  J.  R.  Story  (re-elected) ; delegate  to 
the  annual  session,  Dr.  Allen  C.  Shields,  and  alter- 
nate delegate,  Dr.  J.  H.  Lander,  all  of  Victoria.  The 
board  of  censors  was  re-elected  as  follows:  Drs.  J. 
V.  Hopkins  and  J.  H.  Lander  of  Victoria,  and  Dr. 
A.  D.  Gibson  of  Port  Lavaca. 

Williamson  County  Society 
February  9,  1932 

(Reported  by  Dr.  Van  C.  Tipton,  Secretary) 

Transitory  Nitrogen  Retention,  W.  L.  Helms,  M.  D.,  Taylor. 
Report  of  a Case  of  Interstitial  Nephritis  With  Death  from 

Uremia,  S.  B.  Kirkpatrick,  M.  D.,  Thrall. 

Traumatic  Rupture  of  the  Spleen  With  a Case  Report,  Van  C. 

Tipton,  M.  D.,  Georgetown. 

The  Williamson  County  Medical  Society  met 
February  9,  in  the  Sunday  School  rooms  of  the 
First  Methodist  Church,  Taylor,  with  the  following 
members  present:  Drs.  B.  A.  Kirkpatrick,  S.  B. 
Kirkpatrick,  E.  M.  Thomas,  Y.  F.  Hopkins,  W.  L. 
Helms,  J.  J.  Johns,  A.  J.  Rice,  and  Van  C.  Tipton. 
Dr.  B.  A.  Kirkpatrick,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out.  The  paper  presented  by  Dr.  S.  B.  Kirkpatrick 
was  one  that  he  prepared  and  presentetd  in  1908, 
while  practicing  in  Waco.  It  was  especially  inter- 
esting and  included  the  report  of  a baffling  case  of 
interstitial  nephritis. 

Other  Proceedings.— Dr.  Van  C.  Tipton  gave  a 
report  of  the  meeting  of  the  Southwest  Texas  Dis- 
trict Medical  Society  at  Laredo,  in  January. 

Communications  from  the  American  Society 
for  the  Control  of  Cancer,  the  South  Texas  Dis- 
trict Society  relative  to  the  plan  of  the  South  Texas 
Postgraduate  Medical  Assembly,  and  from  Dr.  Hol- 
man Taylor,  relative  to  national  legislation  of  inter- 
est to  the  medical  profession,  were  presented. 

New  Member. — Dr.  A.  J.  Rice  of  Florence,  was 
unanimously  elected  to  membership. 
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Wood  County  Society 
December  31,  1931 

(Reported  by  Dr.  W.  T.  Black,  Secretary) 

Election  of  Officers. — The  Wood  County  Medical 
Society  met  December  31,  1931,  and  elected  the  fol- 
lowing officers  for  1932 : President,  Dr.  V.  E.  Rob- 
bins, Quitman;  vice-president,  Dr.  T.  B.  Reed  (re- 
elected), Mineola;  secretary-treasurer,  Dr.  W.  T. 
Black,  Quitman,  and  censor,  Dr.  C.  T.  Vickers  (re- 
elected), Winnsboro. 


CHANGES  OF  ADDRESS 

Dr.  Dwight  Allison,  from  El  Paso  to  Las  Cruces, 
New  Mexico. 

Dr.  F.  T.  Blow,  from  Silsbee  to  Kirbyville. 

Dr.  A.  D.  Johnston,  from  Abilene  to  Belton. 

Dr.  David  Kram,  from  Harlingen  to  San  Benito. 

Dr.  G.  M.  Lackey,  from  Kyle  to  Staples. 

Dr.  B.  E.  Laurie,  from  Bertram  to  Austin. 

Dr.  Will  M.  Miller,  from  Waco  to  Corsicana. 

Dr.  Charles  K.  Mills,  from  Brady,  to  Grand 
Rapids,  Michigan. 

Dr.  R.  L.  Powers,  from  Lubbock  to  Omak,  Wash- 
ington. 

Dr.  R.  T.  Spencer,  from  Spearman  to  Miami,  New 
Mexico. 

Dr.  T.  A.  Tumbleson,  from  Beaumont  to  Virginia 
Beach,  Virginia. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  H.  R.  Dudgeon,  Waco;  presi- 
dent-elect, Mrs.  G.  V.  Brindley,  Temple  ; honorary  life  member, 
Mrs.  A.  C.  Scott,  Temple  ; first  vice-president,  Mrs.  J.  M.  Gober, 
Beaumont ; second  vice-president,  Mrs.  George  Barham,  Nacog- 
doches ; third  vice-president,  Mrs.  H.  O.  Knight,  Galveston ; 
fourth  vice-president,  Mrs.  Preston  Hunt,  Texarkana ; record- 
ing secretary,  Mrs.  Charles  Martin,  Dallas ; corresponding  sec- 
retary, Mrs.  F.  F.  Kirby,  Waco ; publicity  secretary,  Mrs. 
Charles  H.  McCollum,  Fort  Worth ; treasurer,  Mrs.  William 
Toland,  Houston,  and  parliamentarian,  Mrs.  John  T.  Moore, 
Houston. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  was  entertained 
January  22,  at  the  home  of  Mrs.  Preston  Hunt, 
Texarkana,  with  Mesdames  E.  M.  Watts  and  George 
Parson  as  co-hostesses.  Mrs.  L.  J.  Kosminsky,  presi- 
dent, presided  over  the  business  session,  at  which 
time  reports  were  received  from  various  committee 
chairmen  and  plans  were  made  for  entertainment 
features  in  connection  with  the  meeting  of  the  Tri- 
State  Medical  Society  in  Texarkana,  in  February. 

The  program  of  the  meeting  consisted  of  reviews 
of  the  following  books,  presented  by  Mrs.  Hunt: 
“Magnificent  Obsession”  by  Douglass;  “Hatter’s 
Castle,”  by  Cronin,  and  the  biography  of  Sir  Wil- 
liam Osier,  by  Edith  Reed.  Following  the  program, 
refreshments  were  served  by  the  hostesses,  with 
Mesdames  S.  A.  Collom  and  L.  J.  Kosminsky  pre- 
siding at  the  table. — Reported  by  Mrs.  Decker  Smith. 

Dallas  County  Auxiliary  held  its  November  meet- 
ing at  the  Dallas  Country  Club.  After  a delightful 
luncheon,  Mrs.  Guy  Witt,  first  vice-president,  pre- 
sided over  the  business  session  in  the  absence  of  the 
president,  Mrs.  J.  H.  Marshall.  Mrs.  Dexter  Hardin, 
chairman  of  the  Needlework  Guild  Committee,  re- 
ported that  650  garments  had  been  secured  to  do- 
nate to  the  guild.  The  auxiliary  voted  to  give  the 
Community  Chest  the  sum  of  $100.00. 

The  December  meeting  consisted  of  the  annual 
Christmas  Party,  and  the  Bradford  Memorial  Hos- 
pital was  beneficiary  of  many  useful  gifts,  for  which 
Mrs.  W.  D.  Jones,  chairman  of  the  Hospital  Com- 
mittee, expressed  appreciation. 


The  January  meeting  was  featured  by  reports  of 
the  following  committees:  Local  Work,  Woodlawn 
Hospital,  and  Convalescent  Home.  Mrs.  Hall  Shan- 
non, chairman  of  the  Local  Work  Committee,  spoke 
concerning  what  is  being  accomplished  for  the  blind 
in  Dallas. 

Mrs.  E.  S.  Gordon,  chairman  of  the  Woodlawn 
Hospital  Committee,  reported  that  many  visits  had 
been  made  to  the  patients  of  that  institution,  and 
that  magazines  and  garments  had  been  donated. 

Mrs.  E.  V.  Dickey,  chairman  of  the  Convalescent 
Home  Committee,  stated  that  12  bedside  tables  had 
been  given  to  the  Convalescent  Home,  and  that 
magazines  were  donated  and  several  visits  made. 

Mrs.  W.  T.  White,  general  chairman  of  Child 
Health  Committee,  discussed  plans  for  members  of 
the  Auxiliary  to  sew  for  the  underprivileged  chil- 
dren of  Dallas.  It  was  voted  that  this  activity  be 
carried  on  for  two  months,  various  members  volun- 
teering to  contribute  one  day  each  week  to  sewing 
garments  for  the  underprivileged.  Mrs.  J.  H. 
Marshall,  president,  volunteered  to  assume  the  di- 
rection of  this  activity,  which  the  auxiliary  feels  is 
one  of  the  most  worthwhile  philanthropic  under- 
takings that  it  has  sponsored. — Reported  by  Mrs. 
Albert  Wilkinson. 

El  Paso  County  Auxiliary  has  enjoyed  splendid 
attendance  at  all  of  its  meetings  for  this  year,  and 
apparently  there  is  a constant  increase  of  interest 
in  auxiliary  work,  which  has  been  stimulated  by 
worthwhile  programs.  At  the  November  meeting, 
the  auxiliary  members  were  the  guests  of  the  wives 
of  the  Army  Officers  at  the  William  Beaumont  Hos- 
pital and  Fort  Bliss.  On  this  occasion,  Colonel 
Pipes,  of  the  William  Beaumont  Hospital  Staff,  ad- 
dressed the  auxiliary.  The  contact  between  local 
members  of  the  auxiliary  and  the  ladies  of  the  army 
post  is  most  friendly. 

The  December  meeting  was  in  the  form  of  a bridge 
party,  with  two  of  the  members  as  joint  hostesses, 
at  the  conclusion  of  the  usual  business  session. 

The  January  meeting  was  held  in  the  home  of 
Mrs.  H.  H.  Stark,  with  a delightful  musical  pro- 
gram preceding  the  regular  business  session.  A 
discussion  of  civic  activities  in  which  the  auxiliary 
has  participated  was  the  theme  at  this  meeting. 
Among  those  reported  were  the  following:  A free- 
will offering  to  help  defray  the  expenses  of  a soup 
kitchen,  conducted  under  the  supervision  of  the  civic 
committee  of  the  Woman’s  Club;  the  decoration  of 
floats  in  parades  on  Armistice  Day  and  on  El  Paso’s 
Jubilee  Christmas  Day;  efforts  made  to  stimulate 
interest  in  the  “city  fathers”  in  keeping  a clean  town, 
and  the  need  for  weed  eradication;  cooperation  in  the 
Community  Chest  drive;  donations  to  the  milk  fund, 
rotating  fund  for  glasses  for  school  children,  and  to 
the  State  scholarship  fund.  The  auxiliary  has  as- 
sociate membership  in  the  Council  of  Parents  and 
Teachers,  in  the  Woman’s  Division  of  the  Chamber 
of  Commerce,  and  in  the  Red  Cross.  Through  these 
affiliations  El  Paso  County  Auxiliary  is  playing  an 
active  and  prominent  part  in  the  civic  and  philan- 
thropic work  of  the  city. — Reported  by  Mrs.  James 
A.  Pickett. 

Harris  County  Auxiliary  held  its  annual  benefit 
bridge  party  at  the  Rice  Hotel,  Houston,  January  20, 
the  proceeds  of  which  are  to  be  used  for  the  bene- 
fit of  Houston  tuberculous  children.  Ten  door  prizes 
were  awarded.  A beautiful  old-fashioned  quilt,  a 
lovely  piece  of  imported  linen,  a large  cake  and  a 
kumquat  plant  were  raffled  off.  Coffee,  candy  and 
cake  were  sold  during  the  afternoon.  Mrs.  Gibbs 
Milliken  was  general  chairman  of  the  arrangements 
for  the  party,  assisted  by  the  following  chairmen: 
door  prizes,  Mrs.  M.  L.  Graves;  candy,  Mrs.  Philo 
Howard;  table  prizes,  Mrs.  Henry  Haden;  tickets, 
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Mrs.  P.  H.  Scardino;  coffee  and  cakes,  Mrs.  John 
Woofers;  tables,  Mrs.  J.  J.  Devoti,  and  publicity, 
Mrs.  H.  J.  Ehlers.  The  arrangements  for  the  party 
were  made  at  an  executive  board  meeting  at  the 
home  of  Mrs.  P.  R.  Denman,  December  30,  who  was 
a gracious  hostess  on  this  occasion. 

On  January  25,  the  auxiliary  held  its  regular 
monthly  meeting  at  the  Warwick  Hotel.  The  fol- 
lowing officers  were  elected  for  the  ensuing  year: 
President,  Mrs.  Frank  Barnes;  first  vice-president, 
Mrs.  B.  F.  Smith;  second  vice-president,  Mrs.  T.  A. 
Sinclair;  recording  secretary,  Mrs.  C.  M.  Warner; 
corresponding  secretary,  Mrs.  Charles  Dickson; 
treasurer,  Mrs.  F.  W.  Mclndoe;  press  secretary,  Mrs. 
John  Woofers,  and  parliamentarian,  Mrs.  B.  F. 
Coop. 

Mrs.  Thekla  Hall,  member  of  the  London  Lecture- 
ship Board,  gave  a vivid  description  of  her  life  in 
Africa.  Dr.  H.  K.  Read  gave  an  instructive  talk  on 
“Education  for  Health.” — Reported  by  Mrs.  H.  J. 
Ehlers. 

McLennan  County  Auxiliary  held  its  annual 
Christmas  Party  at  the  Morris  Tea  Rooms,  December 
21.  A particularly  pleasing  entertainment  feature 
consisted  of  several  musical  numbers  by  Mrs.  Charles 

M.  Crowe,  a late  addition  to  Waco  artists.  Mrs.  F. 

F.  Kirby  presided.  The  regular  program  was  un- 
der the  direction  of  Mrs.  I.  F.  Cannon  of  Mart,  and 
plans  were  made  for  the  meeting  of  the  Central  Dis- 
trict Medical  Society  in  Waco,  January  12.  The  hos- 
tesses for  the  occasion  were  Mesdames  I.  F.  Cannon, 
Horace  T.  Aynesworth,  Wilson  Crosthwait,  R.  B. 
Alexander,  Merchant  W.  Colgin,  J.  W.  Hale,  Ralph 
Coffelt,  E.  C.  Brannon  and  K.  H.  Aynesworth.  Mrs. 
J.  Eugene  Steel  and  Mrs.  Charles  M.  Crowe  were 
guests. — Repox'ted  by  Mrs.  F.  F.  Kirby. 

Travis  County  Auxiliary  met  January  21,  at  the 
Austin  Club.  Mrs.  C.  E.  Carter,  president,  presided 
and  reports  were  received  from  committee  chairmen. 
Mrs.  P.  G.  Bowen,  of  San  Antonio,  State  Auxiliary 
chairman  of  Health  Education  and  Child  Welfare, 
was  the  honored  guest  and  speaker.  At  the  conclu- 
sion of  the  program,  tea  was  served,  with  Mesdames 

N.  R.  Jackson,  Morris  Boerner,  H.  W.  Harper,  R.  W. 
Shipp,  J.  C.  Thomas,  and  Joe  Wooten  as  hostesses. 
The  meeting  was  splendidly  attended. 

Prior  to  the  regular  meeting  of  the  auxiliary, 
Mrs.  P.  G.  Bowen  was  the  guest  of  honor  at  a 
luncheon  at  the  home  of  Mrs.  J.  M.  Gambrell,  Aus- 
tin, local  chairman  of  the  Child  Welfare  Committee. 
Other  guests  on  this  occasion  were  the  president  of 
Travis  County  Auxiliary,  Mrs.  C.  E.  Carter,  and 
Mrs.  J.  D.  Claybrook  of  the  State  Health  Depart- 
ment. Other  members  of  the  local  Child  Welfare 
Committee,  Mesdames  N.  R.  Jackson,  Malcolm  Gra- 
ham, Morris  Boerner,  Lee  Edens  and  T.  J.  Bennett, 
were  invited  guests. — Reported  by  Mrs.  T.  J.  Bennett. 

The  Twelfth  District  Auxiliary  met  January  12,  at 
the  Raleigh  Hotel,  Waco.  Mrs.  R.  T.  Wilson,  Tem- 
ple, first  vice-president,  presided.  The  invocation 
was  given  by  Mrs.  J.  L.  Kee  of  Waco. 

Mrs.  H.  R.  Dudgeon,  State  President,  extended 
words  of  welcome,  which  were  responded  to  by  Mrs. 

G.  V.  Brindley  of  Temple,  State  President-Elect. 

Reports  were  received  from  the  following  coun- 
ties: Bell  county,  8 members  present;  Falls  county, 
9 members  present;  McLennan  county,  22  members, 
2 associate  members,  and  1 visitor  present.  Roll 
call  was  answered  with  excerpts  from  “The  Medi- 
cine Man  in  Texas.”  Mrs.  A.  C.  Hornbeck  reported 
the  organization  of  a new  auxiliary,  namely,  Brazos' 
County. 

The  Resolutions  Committee,  composed  of 
Mesdames  A.  C.  Hornbeck,  Marlin,  H.  A.  Mahaffey, 
Hillsboro,  and  V.  M.  Longmire,  Temple,  appointed 
by  Mrs.  Wilson,  presented  resolutions  to  the  effect 
that  letters  of  condolence  be  sent  to  Dr.W.  P.  Ball 


of  Cleburne,  on  account  of  the  recent  death  of  his 
wife;  to  Mrs.  C.  L.  Goodall,  on  account  of  the  recent 
death  of  Dr.  C.  L.  Goodall;  to  Mrs.  Frank  Hale  of 
Waco,  on  account  of  the  death  of  Dr.  Frank  Hale, 
and  to  Mrs.  G.  S.  McReynolds  of  Temple,  on  account 
of  the  death  of  Dr.  G.  S.  McReynolds.  Resolutions 
were  introduced  expressing  appreciation  for  the 
gracious  hospitality  and  courtesy  extended  the 
Twelfth  District  Auxiliary  at  this  meeting.  The  re- 
port of  the  Resolutions  Committee  was  unanimously 
adopted. 

Mrs.  C.  H.  Brooks,  of  Waco,  moved  that  dues  to 
the  District  Auxiliary  be  done  away  with,  which  mo- 
tion was  seconded  by  Mrs.  J.  H.  Barnett  of  Marlin. 
Objection  to  the  motion  was  presented  by  Mrs.  R. 
J.  Alexander,  Mrs.  K.  H.  Aynesworth,  and  others. 
Mrs.  G.  V.  Brindley  of  Temple,  offered  a substitute 
motion  that  a committee  be  appointed  to  investigate 
whether  or  not  the  payment  of  dues  should  be  con- 
tinued to  the  District  Auxiliary,  including  in  the  mo- 
tion that  a donation  of  $15.00  be  made  to  the  State 
Scholarship  Loan  Fund.  The  substitute  motion  car- 
ried unanimously.  The  following  committee,  ap- 
pointed by  the  chair,  Mesdames  C.  H.  Brooks,  K.  H. 
Aynesworth,  and  R.  J.  Alexander,  was  instructed  to 
report  at  the  next  meeting. 

A standing  Resolution  Committee  was  appointed 
as  follows:  Mesdames  I.  W.  Jenkins,  Waco;  L.  W. 
Pollard,  Temple,  and  Oscar  Torbett,  Marlin.  The 
duties  of  this  committee  is  to  keep  the  secretary  in- 
formed of  deaths  occurring  in  the  families  of  mem- 
bers of  the  auxiliary. 

The  Nominating  Committee,  composed  of  Mes- 
dames W.  A.  Wood,  Waco;  Oscar  Torbett,  Marlin, 
and  R.  T.  Curtis,  Corsicana,  presented  the  following 
names  for  officers  of  the  District  Auxiliary:  Presi- 
dent, Mrs.  E.  L.  Wedemeyer,  Waco;  first  vice-presi- 
dent, Mrs.  J.  H.  Barnett,  Marlin;  second  vice-presi- 
dent, Mrs.  V.  M.  Longmire,  Temple;  third  vice-presi- 
dent, Mrs.  H.  A.  Mahaffey,  Hillsboro;  secretary- 
treasurer,  Mrs.  S.  K.  Stroud,  Waco,  and  publicity 
secretary,  Mrs.  D.  D.  Warren,  Waco.  These  were 
unanimously  elected. 

Following  the  business  session,  a splendid  luncheon 
was  enjoyed,  compliments  of  the  McLennan  County 
Medical  Society  to  the  visiting  physicians  of  the  Cen- 
tral District  Medical  Society  and  their  wives,  at  the 
Raleigh  Hotel.  On  this  occasion,  Dr.  Frederick 
Peterson,  of  New  York  City,  Dr.  J.  W.  Torbett,  of 
Marlin,  and  Mrs.  F.  F.  Kirby,  of  Waco,  gave  ad- 
dresses. After  the  luncheon,  visiting  ladies  were  en- 
tertained with  a tea  in  the  home  of  Mrs.  W.  C. 
Bidelspach,  of  Waco. — Reported  by  Mrs.  R.  Spencer 
Wood. 


DEATHS 


Dr.  Lewis  Krams  Beck,  aged  53,  died  suddenly 
December  22,  1931,  of  heart  disease,  at  his  home  in 
San  Antonio.  Dr.  Beck  had  been  in  ill  health  for 
the  past  two  or  three  months,  but  his  sudden  demise 
was  unexpected. 

Dr.  Beck  was  bom  July  27,  1878,  in  Glenbeulah, 
Wisconsin,  the  son  of  Frederich  and  Bertha  Beck, 
natives  of  Saxony,  North  Germany,  who  came  to  the 
United  States  early  in  life.  Dr.  Beck  received  his 
early  education  in  the  public  schools  of  Wisconsin, 
and  his  medical  education  in  Northwestern  Univer- 
sity Medical  School,  Chicago,  from  which  institution 
he  graduated  with  the  degree  of  Doctor  of  Medicine 
in  1901.  Following  graduation,  he  practiced  in 
Chicago  for  several  years,  specializing,  in  1907,  in 
eye,  ear,  nose  and  throat  work.  In  1909,  because  of 
poor  health,  he  removed  to  San  Antonio  and  regained 
his  health,  and  had  continued  in  the  active  practice  of 
his  specialty  in  this  city  for  23  years. 
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Dr.  Beck  was  married  August  15,  1901,  to  Mabel 
Antoinette  Clark,  a member  of  an  early  New  Eng- 
land family.  He  is  survived  by  his  wife;  one  son, 
Cecil  Adolph  Krams  Beck,  of  San  Antonio;  a brother, 
Fred  Beck  of  Glenbeulah,  Wisconsin,  and  two  sis- 
ters, Miss  Kate  Beck,  and  Mrs.  Emory  Crosby,  of 
Neillsville,  Wisconsin. 

Dr.  Beck  had  been  a member  continuously  in  good 
standing  in  the  Bexar  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion throughout  his  residence  in  this  state.  Before 
coming  to  Texas,  he  was  a member  of  the  Chicago 
Medical  Society.  He  was  a charter  member  of  the 
Texas  Ophthalmological  and  Otolaryngological  So- 
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ciety,  and  the  San  Antonio  Ophthalmological  and 
Otolaryngological  Society,  which  latter  organization 
he  served  as  president  two  years  ago.  He  was  a 
member  of  the  Southern  Medical  Association,  a Fel- 
low of  the  American  Medical  Association,  and  a 
charter  member  of  the  Alpha  Kappa  Kappa  Fra- 
ternity of  Northwestern  University,  Chicago'.  Dr. 
Beck  had  served  continuously  on  the  staff  of  the 
Robert  B.  Green  Memorial  Hospital  since  its  incep- 
tion in  1916.  He  had  been  a member  of  the  San 
Antonio  Rotary  Club  since  its  organization  in  1912, 
and  during  this  period  had  served  as  an  officer  and 
director  for  three  terms.  His  hobby  was  golf,  and 
he  had  been  a member  of  the  San  Antonio  Country 
Club  for  11  years.  He  was  a lover  of  music,  and 
with  his  wife,  was  a member  of  the  San  Antonio 
Musical  Club  and  the  San  Antonio  Civic  Opera  Com- 
pany, which  annually  sponsored  a season  of  grand 
opera  in  San  Antonio.  He  was  a charter  member  of 
the  Anglo-American  Society  of  San  Antonio,  founded 
during  the  World  War,  to  promote  better  under- 
standing between  English-speaking  peoples. 

Dr.  Beck  was  a capable  physician  and  his  many 
diversified  interests  had  earned  for  him  many 


friends.  His  untimely  death  is  a distinct  loss  to 
the  medical  profession  and  citizenship  of  San 
Antonio. 

Dr.  John  Lawson  Felder,  aged  49,  of  San  Antonio, 
died  January  16,  1932. 

Dr.  Felder  was  born  September  25,  1882,  at  Lees- 
burg, Camp  County,  Texas,  the  son  of  Dr.  John 
Lawson  Felder  and  Mary  Bama  Camp,  the  son  of  a 
family  of  physicians,  in  which  he  was  the  fifth  doc- 
tor in  direct  line,  each  the  oldest  son  to  bear  the 
same  name.  Dr.  Felder  received  his  early  education 
in  Oklahoma,  and  following  his  graduation  from  the 
University  of  the  South  at  Sewanee,  Tennessee,  he 
entered  the  Medical  Department  of  Vanderbilt  Uni- 
versity, Nashville,  graduating  with  an  M.  D.  degree 
in  1904.  He  won  first  place  in  a competitive  exam- 
ination for  internship  at  the  Bellevue  Hospital,  New 
York  City.  At  the  completion  of  his  internship,  he 
served  as  house  surgeon  at  Harlem  Hospital,  New 
York,  following  which  he  began  the  practice  of  medi- 
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cine  at  San  Antonio,  in  1907.  After  ten  years  of 
general  practice,  he  returned  to  New  York,  and  spe- 
cialized in  eye,  ear,  nose  and  throat  work,  returning 
to  San  Antonio  to  practice  this  specialty.  After  two 
years  he  again  returned  for  postgraduate  study  to 
the  Manhattan  Eye,  Ear,  Nose  and  Throat  Hospital, 
New  York.  At  the  time  of  his  death,  he  was  in  ac- 
tive practice  in  San  Antonio. 

Dr.  Felder  was  married  April  12,  1909,  to  Miss 
Johnnie  Frances  Kokernot,  daughter  of  Mr.  John  W. 
Kokemot,  a prominent  stockman.  Dr.  Felder  is 
survived  by  his  wife;  a son,  John  Felder  VI,  now 
taking  premedic  work;  a daughter,  Francis  Bama 
Felder,  and  a brother,  L.  Camp  Felder. 

Dr.  Felder  had  been  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  since  beginning  the 
practice  of  his  profession.  He  was  also  a Fellow  of 
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the  American  Medical  Association,  a member  of 
the  San  Antonio  Eye,  Ear,  Nose  and  Throat  Society, 
and  the  Texas  Ophthalmological  and  Otolaryngolog- 
ical  Society.  He  was  a charter  member  of  the 
Laurel  Heights  Methodist  Church  of  San  Antonio. 

Dr.  Felder  was  an  ethical,  conscientious  physician, 
with  a kindly  and  sympathetic  disposition.  His  loss 
is  immeasurable  to  his  family,  a host  of  friends,  and 
to  the  medical  profession. 

Dr.  Thomas  Martin  Hays,  aged  66,  died  at  his 
home  in  Santa  Anna,  January  18,  of  heart  disease. 

Dr.  Hays  was  born  January  18,  1866,  at  Amity, 
Arkansas,  in  which  place  he  received  his  early  educa- 
tion in  the  public  schools.  He  then  attended  the 
National  University  of  Arts  and  Sciences  Medical 
Department,  St.  Louis,  Missouri,  from  which  he 
graduated  with  an  M.  D.  degree  in  1887.  He  imme- 
diately began  practice  in  Amity,  Arkansas,  at  the 
age  of  20  years.  In  1891,  he  removed  to  Santa  Anna, 
Texas,  and  since  that  date  had  been  in  active  prac- 
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tice  in  this  city  until  his  sudden  death  from  heart 
disease.  He  had  suffered  from  attacks  of  heart  dis- 
ease for  several  years. 

Dr.  Hays  had  been  a member  of  the  Coleman 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  several  years, 
and  was  in  good  standing  in  these  organizations  at 
the  time  of  his  death.  He  had  taken  frequent  post- 
graduate courses  of  instruction  at  Chicago,  and  was 
held  in  high  esteem  by  his  medical  associates.  He 
was  not  only  a successful  medical  practitioner,  but 
had  extensive  business  and  farm  interests  in  Cole- 
man county.  He  was  a member  of  the  staff  of  the 
Sealy  Hospital.  He  was  a member  of  the  Methodist 
Church,  and  the  Knights  of  Pythias.  Dr.  Hays  was  a 
pioneer  physician  in  Coleman  county  and  his  long 
years  of  service  had  endeared  him  to  the  people  of 
this  community.  He  will  be  sincerely  missed. 


Dr.  Hays  is  survived  by  his  wife;  four  daugh- 
ters, Mrs.  Earl  Brown,  Childress;  Mrs.  Byron 
Thompson,  Amity,  Arkansas;  and  Misses  Agnes  and 
Alice  Hays,  Santa  Anna;  three  sons,  T.  M.  Hays,  Jr., 
and  Travis  Hays  of  Santa  Anna,  and  Pitzer  Hays  of 
Novice;  one  brother,  W.  C.  Hays  of  Amity,  Arkansas, 
and  a sister,  Mrs.  Dora  Baker  of  Little  Rock. 

Dr.  William  L.  F.  Knolle,  aged  64,  died  December 
7,  1931,  at  his  home  in  Washington,  of  heart  disease, 
following  an  illness  of  three  months. 

Dr.  Knolle  was  born  April  17,  1867,  at  Industry, 
the  son  of  Reverend  W.  A.  Knolle  and  Dorothy  Koth- 
man  Knolle.  He  received  his  early  education  in  the 
public  schools  of  Houston,  and  at  the  Fredericksburg 
College.  His  medical  education  was  attained  at  the 
Tulane  University  of  Louisiana  School  of  Medicine, 
New  Orleans,  Louisiana.  He  located  for  practice  at 
Berlin,  Texas,  later  removing  to  William  Penn,  and 
then  to  Washington,  where  he  had  been  in  active 
practice  for  the  past  thirty  years  until  Ms  last  illness 
and  death. 

Dr.  Knolle  had  been  a member  of  Washington 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  many 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  He  was  a member  of 
the  staff  of  the  Sarah  B.  Milroy  Memorial  Hospital 
at  Brenham.  He  was  an  active  member  of  the  Wood- 
men of  the  World.  Dr.  Knolle  was  accounted  a 
splendid  citizen  and  was  highly  esteemed  by  his  fel- 
low practitioners. 

He  is  survived  by  his  wife,  formerly  Miss  Emma 
Louise  Pesch,  to  whom  he  was  married  March  27, 
1897,  and  the  following  children:  E.  W.  Knolle, 
Washington;  Mrs.  E.  A.  Kothman,  Mason,  and  Mrs. 
M.  E.  Vater,  Houston.  A member  of  a family  of 
physicians,  the  active  pallbearers  at  his  funeral  were: 
Drs.  Ivan  Knolle  and  0.  J.  Knolle  of  LaGrange; 
Drs.  W.  A.  Knolle  and  Roger  Knolle  of  Brenham; 
Dr.  Ben  E.  Knolle  of  Industry;  Dr.  Guy  Knolle  of 
Houston;  Dr.  Robert  Lee  Knolle  of  Seguin,  and  Dr. 
Edmund  Knolle  of  Rosenberg. 

Dr.  John  Thomas  Scott,  aged  68,  died  November 
13,  at  his  home  in  Dalhart. 

Dr.  Scott  was  born  July  27,  1868,  at  New  Hope, 
Arkansas.  His  medical  education  was  received  in 
the  Kentucky  School  of  Medicine,  Louisville,  from 
which  he  graduated  with  highest  honors  of  the  class 
of  1886.  He  later  became  professor  of  obstetrics  in 
the  Central  College  of  Medicine  at  Indianapolis,  In- 
diana, where  he  remained  until  1909.  He  then  prac- 
ticed in  the  State  of  Kansas  from  1910  to  1929,  at 
which  time  he  removed  to  Dalhart,  Texas,  which 
was  his  home  for  the  remainder  of  his  life. 

Dr.  Scott  was  a charter  member  and  had  a promi- 
nent part  in  the  organisation  of  the  Dallam-Hartley- 
Sherman-Moore  Counties  Medical  Society  in  1929, 
and  he  served  as  secretary  of  this  society  until  his 
death.  In  his  early  twenties  Dr.  Scott  was  ordained 
in  the  ministry  of  the  Christian  Church.  He  or- 
ganized a Christian  Church  in  St.  Johns,  Kansas, 
and  served  as  its  minister  for  three  years  without 
compensation.  He  also  served  the  city  of  St.  Johns, 
Kansas,  for  two  years  as  mayor.  His  hobby  was 
the  writing  of  poetry.  While  living  at  Dalhart  he 
was  an  Elder  in  the  First  Christian  Church,  and  a 
teacher  of  the  Adult  Bible  Class.  He  was  a member 
of  the  Dalhart  Lions  Club  until  ill  health  compelled 
him  to  give  up  his  membership.  While  practicing 
in  Dalhart  he  had  specialized  in  radiology  and 
physiotherapy. 

Dr.  Scott  was  married  twice.  He  is  survived  by 
one  daughter  of  the  first  union,  Mrs.  W.  E.  Davis 
of  Genoa  City,  Wisconsin.  In  1908,  Dr.  Scott  was 
married  to  Miss  Ethel  Hanson.  Two  daughters  born 
to  this  union  died  in  infancy.  He  is  survived  by  his 
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wife  and  two  adopted  baby  girls.  In  spite  of  his 
short  period  of  residence  in  Texas,  he  had  won  a 
host  of  friends  and  will  be  greatly  missed  by  the 
citizens  and  medical  profession  of  Dalhart. 


BOOK  NOTES 

*A  Textbook  of  Clinical  Neurology.  By  Israel  S. 
Wechsler,  M.  D.,  Professor  of  Clinical  Neurol- 
ogy, Columbia  University,  New  York;  At- 
tending Neurologist,  Neurological  Institute 
and  the  Montefiore  Hospital,  New  York.  Sec- 
ond Edition.  Cloth,  759  pages,  illustrated. 
Price,  $7.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1931. 

The  table  of  contents  of  this  volume,  while  con- 
cise, is  sufficiently  explanatory  that  any  subject 
sought  can  be  readily  found,  a virtue  that  is  not  uni- 
versal in  textbooks.  The  systematic  division  of  the 
various  parts,  extending  from  Part  I to  V inclusive, 
has  been  well  thought  out,  with  the  subjects  well 
grouped  and  correlated.  Part  I is  devoted  largely  to 
a comprehensive  and  complete  scheme  of  examination 
of  the  patient;  Part  II  to  the  spinal  cord  and  various 
diseases  incident  thereto;  Part  III  to  diseases  of 
the  peripheral  nerves,  while  Parts  IV  and  V com- 
prehensively cover  the  brain  and  the  neuroses. 

The  author  has  done  well  in  stressing  the  impor- 
tance of  a careful  and  detailed  examination  in  cases 
of  disease  of  the  nervous  system;  he  impresses  upon 
the  reader  the  importance  of  taking  into  considera- 
tion the  psychiatric  condition  as  well  as  the  neuro- 
logical, giving  full  recognition  to  the  fact  that  they 
are  co-existant.  Much  effort  has  been  expended  in 
presenting  in  a practical  way,  signs  and  symptoms 
growing  out  of  abnormal  nervous  conditions,  which, 
if  followed  consistently,  will  add  to  the  certainty 
of  a correct  diagnosis.  Instead  of  following  the 
usual  course  of  photographic  plates  of  individual 
patients  in  the  illustrations,  pictures  of  pathological 
specimens  are  used.  The  author  states  the  work  is 
based  mainly  on  personal  teaching  and  clinical  ex- 
perience, leaving  out  much  reference  to  literature 
common  to  most  texts. 

The  chapter  on  examination  covers  nearly  100 
pages,  subheads  being  well  set  out  so  that  any  par- 
ticular feature  of  the  subject  in  point  can  be  readily 
consulted  without  having  to  peruse  the  whole  of 
the  subject  matter.  Beginning  with  anamnesis,  the 
various  steps  in  a proper  neurological  examination 
are  outlined  down  to,  and  including  the  psychometric 
tests. 

In  this  edition  considerable  rearrangement  has 
been  made  when  compared  to  the  first.  For  in- 
stance, the  subjects  of  tabes  and  syphilitic  menin- 
gomyelitis  have  been  taken  from  the  division  of 
spinal  cord  disease  and  are  now  discussed  under 
syphilis  of  the  nervous  system;  diseases  of  the  cere- 
bral and  peripheral  nervous  systems  are  placed  under 
one  classification;  multiple  sclerosis  has  been  shifted, 
and  a general  departure  from  the  Oppenheim  classi- 
fication, which  was  followed  in  the  first  edition,  is 
found  to  be  advantageous. 

Diseases  of  the  spinal  cord  are  treated  in  short 
but  comprehensive  paragraphs,  giving  a general  de- 
scription of  the  particular  disease,  its  predilections, 
pathological  process,  symptoms,  cause,  diagnosis  and 
treatment,  closing  the  subject  with  proper  refer- 
ences. 

Under  the  subject  of  peripheral  nerves,  is  also 
treated  the  diseases  of  the  cerebral  nerves.  This 
section  covers  the  principal  diseases  of  both  systems, 
including  peripheral  nerve  injuries,  diseases  of  the 
spinal  nerves  and  plexii,  occupation  neuritis,  diseases 
of  the  cranial  nerves,  and  so  forth. 

*Reviewed  by  Jno.  S.  Turner,  M.  D„,  Dallas,  Texas, 


The  subject  of  the  brain  is  considered  in  362  well 
written  pages,  including  among  other  subjects  the 
symptomatology  and  focal  or  regional  diagnosis  of 
diseases  of  the  brain,  aphasia,  apraxia,  the  bulbar 
and  pseudobulbar  palsies,  diseases  of  the  medulla 
and  pons,  meningitis,  encephalitis,  abscess,  sinus 
thrombosis,  syphilis  of  the  nervous  system,  tumors, 
hydrocephalus,  injuries  of  the  brain,  palsies  of  child- 
hood, multiple  sclerosis,  amaurotic  family  idiocy, 
the  cerebellar  syndrome,  diseases  of  basal  ganglia, 
the  epilepsies  and  the  convulsive  state,  migraine, 
tetany,  rabies,  developmental  anomalies,  affections 
of  the  vegetative  nervous  system,  the  endocrines,  the 
angioneuroses  or  trophic  and  vasomotor  neuroses 
and  many  other  important  related  subjects. 

The  final  chapter  is  devoted  to  the  various  neu- 
roses, and  consideration  is  here  given  to  the  mental 
mechanisms,  etiology,  classification,  manifestations, 
diagnosis,  course,  prognosis  and  treatment,  psycho- 
analysis, traumatic  neurosis  and  hysteria. 

This  is  a complete  work  on  clinical  neurology,  is 
up  to  the  minute  and  written  in  a most  instructive 
and  entertaining  style.  As  far  as  possible  the  author 
has  eliminated  technicality  and  prolix  discussions  in 
the  interest  of  the  student  and  busy  practitioner, 
thus  rendering  the  work  most  valuable  to  them. 

* Fractures  of  the  Jaws.  By  Robert  H.  Ivy,  M.  D., 
D.  D.  S.,  F.  A.  C.  S.,  Professor  of  Maxillo- 
Facial  Surgery,  Graduate  School  of  Medicine, 
and  of  Clinical  Maxillo-Facial  Surgery,  School 
of  Dentistry,  University  of  Pennsylvania,  etc., 
and  Lawrence  Curtis,  A.  B.,  M.  D.,  D.  D.  S., 
Assistant  Professor  of  Maxillo-Facial  Surgery, 
Graduate  School  of  Medicine,  and  School  of 
Dentistry,  University  of  Pennsylvania.  Cloth, 
180  pages,  illustrated  with  177  engravings. 
Lea  & Febiger,  Philadelphia,  1931. 

This  is  a compact  manual,  designed  to  guide  the 
surgeon,  dentist,  and  oral  surgeon  in  the  manage- 
ment of  fractures  of  the  mandible,  maxilla,  malar 
bone  and  zygomatic  arch.  It  is  a strictly  clinical 
text,  rather  condensed  but  characterized  throughout 
by  a judicious  selection  of  the  more  practical  con- 
siderations of  the  subject  discussed. 

The  authors  appear  highly  qualified  to  discuss  the 
subject.  Their  approach  is  conservative,  with  due 
emphasis  on  the  likely  and  more  common  pitfalls. 
Their  technic  of  treatment  is  simple  and  well  illus- 
trated throughout.  The  rare  types  of  fractures  are 
discussed  and  appropriate  treatment  presented, 
although,  even  in  such  situations,  there  is  a com- 
mendable conservatism.  The  usual  complications  are 
presented,  but  of  necessity,  in  some  instances,  with 
regrettable  brevity.  Enough,  certainly,  has  not  been 
said  with  reference  to  infection.  This  deficiency  is 
probably  to  be  attributed  to  the  original  plan  of  the 
text,  namely,  to  present  a volume  sufficiently  brief 
and  practical  to  attract  the  large  part  of  the  pro- 
fession likely  to  meet  only  an  occasional  case  of 
fracture  of  the  jaw.  There  is  a fairly  detailed 
emphasis  of  the  normal  relations  of  the  teeth  and 
a well  illustrated  method  of  restoring  this  relation- 
ship. The  chapters  presenting  roentgenographic 
technic  and  dietary  management  add  to  the  complete- 
ness and  clinical  value  of  the  book. 

f Diseases  of  the  Gums  and  Oral  Mucous  Mem- 
brane. By  Sir  Kenneth  Goadby,  K.  B.  E., 
M.  R.  C.  S.,  L.  R.  C.  P.,  D.  P.  H.  (Cantab.) 
Lecturer  on  Bacteriology  of  the  Mouth,  Dental 
Department,  University  College  Hospital,  etc. 
Cloth,  496  pages,  illustrated.  Fourth  Edition. 
Price,  $13.00.  Oxford  University  Press,  New 
York  and  London,  1931. 


^Reviewed  by  F.  L.  Snyder,  M.  D.,  Fort  Worth,  Texas. 
fReviewed  by  T.  J„  Treadwell,  D.  D.  S.,  Fort  Worth,  Texas. 
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This  book  is  very  interesting  and  covers  the  sub- 
ject thoroughly.  It  is  divided  into  twelve  chapters. 
There  are  145  illustrations  collected  from  the 
author’s  own  experience  and  from  the  works  of  oth- 
ers. The  drawings,  both  from  a microscopic  and 
macroscopic  viewpoint,  are  exceptionally  good. 

The  etiology  of  each  disease  considered  is  gone 
into  thoroughly. 

The  chapter  on  gingivitis  is  very  well  written  and 
includes  a treatise  on  hypertrophic  gingivitis,  which 
condition  is  illustrated  by  a very  good  drawing.  The 
reviewer  does  not  believe  that  the  treatment  recom- 
mended here  will  relieve  the  condition.  In  this 
chapter,  also,  is  discussed  such  disease  conditions  as 
necrotic  stomatitis  and  ulcerous  stomatitis,  or  Vin- 
cent’ angina.  Methods  of  treatments  are  considered, 
a few  of  which  may  prove  very  helpful. 

Chapter  IV,  The  Diseases  of  the  Dento-Alveolar 
Articulation,  will  be  of  great  interest  to  dentists,  and 
should  be  of  interest  to  physicians  as  well.  The 
diagnosis  of  these  diseases  in  their  early  stages  is 
adequately  considered.  By  early  treatment  many  of 
the  diseases  which  the  author  attributes  to  mouth 
and  face  infection,  may  be  avoided,  which  subject  is 
treated  in  a separate  chapter. 

Tumors  of  the  Mouth  and  Gums,  the  subject  of 
Chapter  VIII,  is  an  excellent  exposition,  setting 
forth  clearly  an  accurate  description  of  the  pathology 
and  symptomatology. 

Special  Diseases  of  the  Mouth  and  Gums,  which 
deals  with  rare  conditions,  contains  unusually  clear 
descriptions  and  well  selected  illustrations.  While 
the  author  is  an  Englishman,  many  references  on 
special  subjects  are  from  American  literature. 

*Female  Sex  Hormonology.  By  William  P. 
Graves,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Professor  of 
Gynecology  at  Harvard  Medical  School:  Sur- 
geon-in-Chief  to  the  Free  Hospital  for  Women 
and  to  the  Parkway  Hospital,  Brookline. 
Cloth,  131  pages,  illustrated.  Price,  $3.50. 
W.  B.  Saunders  Company,  Philadelphia  and 
London,  1931. 

As  the  author  states  in  his  introduction,  the  book 
is  elementary  and  for  that  reason  is  easily  read  by 
anyone,  even  though  his  knowledge  of  endocrine  con- 
ditions be  very  limited.  The  work  as  a whole  is 
entertaining  as  well  as  illuminating.  The  chronolog- 
ical arrangement  enables  the  reader  to  appreciate 
the  vast  amount  of  experimental  work  done  by  hun- 
dreds of  workers  in  the  field  of  experimental  physi- 
ology in  an  effort  to  explain  and  establish  the  inter- 
relation of  the  various  hormones  controlling  the 
menstrual  cycle,  its  normal  sequence,  the  changes 
brought  about  by  pregnancy,  castration  and  the 
menopause.  The  known  hormones  are  indicated  and 
the  probable  effect  they  produce  is  suggested.  The 
role  of  the  pituitary  in  the  mechanism  of  menstrua- 
tion is  explained  and  supported  by  a review  of  the 
work  of  Ascheim  and  Zondek.  The  epoch-making 
discovery  of  the  “hypophysis  pregnancy  test”  of 
Ascheim-Zondek  and  its  modifications  by  Friedman 
and  Wilson  is  explained,  and  its  accuracy  is  definite- 
ly established  as  an  aid  in  ruling  out  conditions 
simulating  pregnancy. 

Several  newer  theories  regarding  menstruation 
are  discussed  and  criticized,  as  also  are  the  theories 
regarding  the  initiation  and  spontaneous  nature  of 
the  process  of  parturition,  with  special  attention  to 
the  part  played  by  the  anterior  and  posterior  pitu- 
itary and  possibly  the  placenta. 

Two  theories  regarding  lactation  are  discussed  as 
follows : the  probable  effect  of  the  anterior  pituitary, 
and  the  possible  synergistic  effect  of  manganese  in 
the  diet. 


♦Reviewed  by  C.  Frank  Brown,  M.  D.,  Dallas,  Texas. 


The  author  recalls  the  many  claims  advanced  for 
ovarian  substitution  therapy  and  recounts  the  al- 
most universal  failure,  but  suggests  that  the  newer 
fractional  extracts  of  the  ovary,  the  follicle  and  the 
anterior  pituitary,  make  one  hopeful  of  relief  of 
some  of  the  abnormal  menstrual  disturbances  and 
their  accompanying  unpleasant  symptoms. 

A very  valuable  portion  of  the  book  is  the  glos- 
sary, including  all  the  newer  terms  in  the  literature 
with  their  synonyms  and  a concise  statement  of  the 
meaning  of  each.  The  bibliography  is  extensive  and 
well  chosen. 

The  book  merits  a place  in  the  reference  shelf  of 
every  physician  interested  in  internal  medicine  and 
obstetrics  and  gynecology. 

* Surgery  of  the  Chest.  By  George  F.  Straub, 
M.  D.,  F.  A.  C.  S.  Cloth,  475  pages,  341  illus- 
trations including  68  color  plates.  Price, 
$10.50.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  Illinois,  and  Baltimore,  Maryland,  1932. 

As  a single  volume,  this  book  on  surgery  of  the 
chest  is  one  of  the  most  complete  and  timely  to 
appear  in  recent  years.  It  should  be  favorably  re- 
ceived not  only  by  the  chest  surgeons,  but  by  the 
general  surgeons  as  well.  Very  clearly  and  in  a few 
words,  the  author  deals  with  alrhost  every  condition 
to  be  encountered  in  surgery  of  the  chest.  Prac- 
tically every  recognized  form  of  surgical  manage- 
ment of  thoracic  lesions  developed  during  the  pres- 
ent century  is  carefully  described  and  logically  evalu- 
ated. Throughout  the  book  the  author  gives  evidence 
of  having  had  extensive  experience  with  his  subject. 
He  begins  with  a brief  history  of  the  development 
of  thoracic  surgery.  Next,  he  takes  up  the  physio- 
pathological  considerations,  and  with  this  as  a basis, 
explains  how  general  anesthesia  plays  such  an  im- 
portant role  in  operation  in  thoracic  cases,  a clear 
understanding  of  which  is  not  generally  shared  by 
either  the  general  surgeon  or  the  anesthetist.  A 
large  part  of  the  book  is  devoted  to  the  surgery  of 
pulmonary  tuberculosis,  as  it  should  be,  because  of 
the  lack  of  familiarity  on  the  part  of  the  profession 
in  general  with  this  subject.  Due  credit  has  been 
given  to  Sauerbruch,  John  Alexander  and  other  world 
famous  leaders  in  this  field.  (At  times  it  appears 
that  too  much  space  has  been  devoted  to  these  numer- 
ous authors.)  The  illustrations,  which  deserve  spe- 
cial mention,  add  materially  to  the  text,  and  are, 
therefore,  a great  aid  to  the  reader.  There  is  noth- 
ing radical  or  unorthodox  about  the  ideas  Dr.  Straub 
advocates.  This  conservatism  throughout  enhances 
the  value  of  the  work  as  a guide  for  the  thoracic 
surgeon. 

fPractical  Dietetics  for  Adults  and  Children  in 
Health  and  Disease.  By  Sanford  Blum,  A.  B., 
M.  S.,  M.  D.,  head  of  Department  of  Pediatrics, 
and  Director  of  Research  Laboratory,  San 
Francisco  Polyclinic  and  Post  Graduate  School. 
Fourth  revised  and  enlarged  edition.  Cloth, 
380  pages.  Price,  $4.00.  F.  A.  Davis  Com- 
pany, Philadelphia,  1931. 

To  the  physician  desiring  a detailed  list  of  prop- 
er foods  for  each  patient,  this  book  would  be  very 
useful.  Under  each  disease,  alphabetically  listed, 
there  are  enumerated  what  foods  to  eat  and  what 
to  avoid.  In  the  introduction,  the  author  wisely 
states  that  diets  mus  be  suited  to  the  individual  and 
much  discretion  must  be  used  by  the  physician  in 
adapting  the  foods  to  the  patient  as  well  as  the  dis- 
ease. This  factor  is  well  taken  care  of  by  the  au- 
thor in  that  his  food  lists  for  each  disease  are  quite 
large  and  individual  selectivity  may  be  readily 
granted. 

♦Reviewed  by  J.  W.  Nixon,  M.  D.,  San  Antonio,  Texas. 

fReviewed  by  C.  P.  Hawkins,  M.  D.,  Fort  Worth,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


An  Exceptional  Annual  Session  Program — 

On  other  pages  of  this  number  of  the 
Journal  will  be  found  the  program  for  the 
Waco  session  of  the  State  Association.  It  is, 
in  our  opinion,  the  most  ambitious  and  prom- 
ising program  that  has  ever  been  devised  for 
one  of  our  annual  sessions;  indeed,  for 
any  medical  meeting  of  a similar 
character  that  we  know  anything 
about.  We  commend  it  to  the 
careful  and  favorable  consider- 
of  our  readers. 

We  have  before  spoken  of  the 
notable  innovation  of  this  year’s 
program.  On  the  afternoons  of 
the  last  two  days  of  the  meet- 
ing, Friday  and  Saturday, 
have  been  grouped  thirteen  of 
the  distinguished  guests  of  the 
Association.  They  will  speak  on 
subjects  of  interest  to  all  of  us, 
in  fields  in  which  they  stand  out  as 
authorities.  It  would  not  be  entirely 
proper  to  single  from  among  these  dis- 
tinguished gentlemen  any  for  special  com- 
mendation in  this  connection,  but  we  can- 
not forbear  calling  attention  to  the  fact 
that  Dr.  Best,  of  Canada,  co-discoverer  of 
insulin,  will  be  among  the  number.  He 
will  discuss  insulin  from  the  therapeutic 
standpoint  and  as  an  instrument  in  research. 
Dr.  Leland,  Director  of  the  Bureau  of 
medical  Economics  of  the  American  Medi- 
cal Association,  will  discuss  certain  trends 
in  the  practice  of  medicine,  wherein  eco- 
nomics play  an  important  part.  In  addi- 


tion, these  two  programs  will  have  such 
outstanding  teachers  and  practitioners  as 
Dr.  John  W.  Gray,  pathologist  and  authority 
on  arthritis;  Dr.  Francisco  M.  Fernandez  of 
Havana,  Cuba,  President  of  the  Pan-Ameri- 
can Medical  Association;  Dr.  Albert  E.  Bul- 
son,  at  the  head  of  the  Department  of 
Ophthalmology  of  the  Indiana  Uni- 
versity School  of  Medicine,  who  is 
also  editor  of  the  Journal  of  the  In- 
diana State  Medical  Association;  Dr. 
G.  D.  Royston,  of  the  Department 
of  Clinical  Obstetrics  and  Gynecol- 
ogy, Washington  University  School 
of  Medicine;  Dr.  Alfred  W.  Ad- 
son,  neurological  surgeon  of 
the  Mayo  Clinic;  Dr.  Albert 
Soiland  of  California,  distin- 
guished authority  on  radiol- 
ogy and  cancer ; Dr.  Burton  J. 
Lee,  Clinical  Professor  o f 
Surgery,  Cornell  University; 
Dr.  W.  Wayne  Babcock,  Pro- 
fessor of  Surgery,  Temple 
University;  Dr.  Burt  R. 
Shurly,  head  of  the  Department  of  Rhinology 
and  Otolaryngology,  Detroit  College  of  Medi- 
cine and  Surgery ; Dr.  C.  C.  Little,  Managing 
Director  of  the  American  Society  for  the 
Control  of  Cancer,  and  Dr.  Francis  Marion 
Pottenger,  Professor  of  Clinical  Medicine, 
University  of  Southern  California,  and  a 
recognized  authority  on  tuberculosis. 

It  is  of  interest  to  note  that  these  guests 
have  been  taken  from  the  programs  of  the 
several  scientific  sections.  Some  of  them  will 
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contribute  to  the  programs  of  the  scientific 
sections,  in  addition  to  their  contributions  to 
the  General  Meetings. 

It  was  not  possible  to  include  in  the  pro- 
gram of  the  General  Meetings  all  of  our  dis- 
tinguished guests.  Among  the  others  we  note 
the  following:  Governor  Ross  Sterling  will 
appear  on  the  program  of  the  opening  exer- 
cises; Lieutenant  Governor  Egdar  E.  Witt 
will  address  the  Section  on  Public  Health. 
Dr.  Ludo  von  Meysenbug,  Professor  of  Clin- 
ical Pediatrics,  Louisiana  State  Medical  Cen- 
ter; Dr.  William  P.  McCrossin,  Jr.,  of  Colo- 
rado Springs,  Colo.,  an  authority  on  thoraco- 
plasty ; Dr.  C.  D.  Head,  Jr.,  with  the  United 
States  Public  Health  Service;  Dr.  M.  J.  Ex- 
ner,  Director  Department  of  Educational 
Measures,  American  Social  Hygiene  Associa- 
tion ; Dr.  George  C.  Huff,  Attendant-in- 
Charge  of  Gynecology  and  Obstetrics,  San 
Diego  County  General  Hospital  (California), 
and  Dr.  John  A.  Sevier,  Director,  National 
Tuberculosis  Association. 

We  cannot,  of  course,  claim  the  distin- 
guished President-Elect  of  the  American 
Medical  Association  as  a guest,  but  we  cannot 
refrain  from  pointing  with  pride  to  the  fact 
that  he  is  of  and  among  us,  and  will  be  on 
our  program.  In  order  to  permit  of  the  two 
General  Meetings  just  referred  to,  it  has  been 
necessary  to  crowd  the  scientific  sections  into 
a minimum  of  space.  No  time  will  be  wasted. 
Rarely,  if  ever,  have  these  programs  been  so 
full  of  meat  and  so  promising  of  interest. 
The  proof  of  this  assertion  is  before  our 
readers,  in  this  number  of  the  Journal. 

The  scientific  exhibits  are  extensive,  at- 
tractive and  informative.  They  will  be  ad- 
vantageously displayed.  No  better  collection 
will  be  found  anywhere.  Of  special  interest 
in  this  connection,  will  be  the  motion  pic- 
tures, some  of  them  with  sound.  They  will 
be  run  by  expert  operators,  alternately  and 
at  such  times  as  our  members  may  be  at 
liberty  to  view  them. 

Among  the  exhibits  will  be  found  that  of 
the  library  of  the  State  Medical  Association. 
This  exhibit  is  of  scientific  interest  only  to 
the  extent  that  it  discloses  the  scientific  ef- 
forts of  the  Association  since  the  beginning. 
The  package  service  rendered  by  the  library 
to  our  members,  will  be  explained  by  an  at- 


tendant. Medical  journals  and  volumes  of 
historical  and  current  interest  will  be  dis- 
played. 

We  would  not  fail  to  call  attention  to  the 
commercial  exhibits.  They  will  be  displayed 
in  the  same  room  with  the  scientific  exhibits, 
and  near  the  place  of  registration  and  the 
bureau  of  information.  These  are  our  friends 
and  well-wishers.  They  come  to  us  at  a time 
when  the  effort  means  something.  They 
offer  to  serve  us,  and  many  of  us  may  well 
be  served.  They  will  not  embarrass  any  of 
us  by  high-pressure  salesmanship  or  insist- 
ence that  we  buy. 

The  Opening  Exercises  are  scheduled  for 
10  o’clock  Thursday  morning.  There  is  al- 
ways some  delay  in  assembling  for  this  func- 
tion. To  cover  this  time  two  moving  pic- 
tures, with  sound,  will  be  shown.  For  the 
first  time  in  late  years,  the  Association  will 
be  honored  by  the  presence  of  the  Governor 
of  Texas,  who  will  deliver  a brief  address 
during  the  Opening  Exercises. 

The  Memorial  Exercises  will  be  held  in  the 
main  auditorium  of  the  church,  Thursday, 
from  7 :00  p.  m.  to  8:00  p.  m.  This  event  is 
always  appealing.  It  means  more  and  more 
to  us  as  we  pass  down  the  corridors  of  time. 
We  should  not  miss  an  opportunity  to  com- 
memorate our  professional  brethren  who 
have  passed  to  their  reward. 

Every  activity  of  the  session,  with  the 
exception  of  the  President’s  Reception  and 
Ball,  will  be  centered  in  the  splendid  plant 
of  the  Austin  Avenue  Methodist  Church,  just 
four  blocks  distant  from  the  headquarters  ho- 
tel. There  has  never  been  a more  convenient 
arrangement.  A feature  deserving  mention 
is  that  loud  speaking  apparatus  will  be  used 
for  all  of  the  General  Meetings,  with  the 
assurance  that  all  seated  in  the  spacious 
1,400  capacity  auditorium  may  hear  each 
speaker  distinctly  and  with  ease. 

The  social  activities  of  the  session  will  nec- 
essarily be  confined  to  the  President’s  Recep- 
tion and  Ball,  which  will  take  place  Friday 
night,  May  6.  We  except  from  this  statement, 
of  course,  the  social  activities  planned  for 
the  women.  These  will  be  considerable.  The 
President’s  Reception  and  Ball  will  be  held 
in  the  commodious  quarters  of  the  Shrine 
Club. 
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An  innovation  in  connection  with  the 
alumni  banquets  has  been  planned  for  this 
year.  Heretofore  alumni  organizations,  fra- 
ternities and  groups  of  whatsoever  character, 
have  arranged  for  their  dinners  separately, 
in  separate  locations.  It  has  been  agreed  to 
hold  these  banquets  jointly  this  year,  in  the 
large  banquet  room  of  the  Shrine  Club. 
Tickets  will  be  on  sale  near  the  place  of  reg- 
istration, and  all  who  register  are  eligible. 
Purchasers  of  tickets  will  indicate  the  groups 
they  desire  to  be  seated  with,  at  the  time 
tickets  are  purchased.  Following  the  dinner, 
places  of  meeting  will  be  provided  for  those 
groups  which  desire  to  transact  business. 
Dr.  Clifford  Swift,  Professional  Building, 
Waco,  is  chairman  of  the  committee.  In- 
terested parties  will  communicate  with  him. 

The  meetings  of  the  House  of  Delegates 
will,  in  so  far  as  such  a thing  is  possible, 
avoid  conflict  with  the  meetings  of  the  scien- 
tific sections.  According  to  law  they  must 
avoid  conflict  with  the  General  Meetings. 
The  first  meeting  of  the  House  of  Delegates 
will  be  called  to  order  at  1 :00  p.  m.,  Wednes- 
day, May  4.  After  that,  its  meetings  will  be 
at  its  own  pleasure,  but  it  is  planned  to  con- 
tinue the  first  meeting  after  supper,  Wednes- 
day, and  to  hold  a second  meeting  after  sup- 
per on  Friday,  the  6th,  prior  to  the  Presi- 
dent’s Reception.  Election  of  officers  must 
take  place  on  the  morning  of  the  last  day, 
which  will  be  Saturday,  May  7,  and  at  the 
same  time  it  is  planned  to  finish  the  busi- 
ness of  the  House  of  Delegates  expeditiously, 
in  order  to  minimize  interference  with  the 
scientific  work  of  the  session. 

There  will  be  no  special  convention  rates. 
None  are  required.  Any  railroad  will  sell  a 
round-trip  ticket  to  Waco  at  one  and  one- 
third  fare.  If  desired,  in  many  instances  a 
round-trip  ticket  may  be  purchased  for  the 
New  Orleans  meeting  of  the  American  Medi- 
cal Association,  by  way  of  Waco.  Where  this 
is  not  entirely  feasible,  those  of  our  members 
who  desire  to  make  the  New  Orleans  trip 
over  routes  which  do  not  pass  through  Waco, 
may  purchase  the  round-trip  ticket  to  New 
Orleans,  stop  off  en  route  and  purchase 
round-trip  tickets  to  Waco.  The  one  and  one- 
third  rate  for  the  round  trip  will  obtain  in 
either  instance.  Attention  might  also  well 


be  called  to  the  ease  with  which  those  who 
expect  to  visit  New  Orleans  by  automobile 
may  include  Waco  in  the  trip.  Or,  putting 
it  the  other  way,  those  who  expect  to  visit 
Waco  may  well  extend  their  trip  to  New  Or- 
leans. It  will  be  a simple  matter  to  attend 
the  last  meeting  at  Waco  and  motor  either  to 
Houston,  or  Dallas,  or  Fort  Worth,  for  the 
night,  making  the  trip  to  New  Orleans  dur- 
ing the  next  day,  Sunday,  or,  if  there  is  am- 
ple leisure,  by  noon  of  Monday,  which  will 
be  in  ample  time  for  all  except  members  of 
the  A.  M.  A.  House  of  Delegates. 

It  is  expected  that  hotel  accommodations 
will  be  ample,  but  it  is  urged  that  those  who 
expect  to  attend  the  Waco  session  secure 
their  reservations  at  once.  Hotel  rates  are 
extremely  moderate. 

Attention  is  called  to  the  programs  of  the 
several  organizations  which  will  meet  on 
Wednesday,  May  4,  the  day  preceding  our 
opening  session.  We  refer  to  the  Health 
Conference,  conducted  by  the  State  Health 
Department;  the  Texas  Railway  Surgeons 
Association ; the  Texas  Radiological  Society ; 
the  Texas  Neurological  Society,  and  the 
Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation. 

Attention  is  also  called  to  the  special  write- 
up of  Waco,  appearing  in  this  number  of  the 
Journal.  We  are  assured  by  the  Waco 
Chamber  of  Commerce  that  it  is  the  truth, 
the  whole  truth  and  nothing  but  the  truth, 
and  that  much  of  the  truth  has  perforce  been 
omitted. 

The  A.  M.  A.  Meets  in  New  Orleans  this 
year.  The  House  of  Delegates  will  convene 
on  Monday,  May  9.  The  scientific  work  of 
the  meeting  will  begin  Tuesday,  May  10, 
and  last  through  Friday,  the  13th. 

Those  of  our  members  who  attend  the 
Waco  session  of  our  own  Association  may 
quite  conveniently  continue  their  journey  on 
to  New  Orleans,  whether  they  go  by  rail  or 
by  highway.  There  is  ample  time  in  between 
the  two  dates,  and  not  too  much  time.  It  was 
arranged  that  way  for  the  convenience  of 
those  who  desire  to  make  the  two  in  one. 

The  big  majority  of  our  members  are  so 
well  acquainted  with  the  meetings  of  the 
American  Medical  Association,  and  particu- 
larly with  conditions  in  New  Orleans,  that 
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little  need  be  said  further.  Those  who  may 
conveniently  do  so,  we  are  sure  will  attend 
this,  the  greatest  of  all  medical  assemblies. 
Such  an  opportunity  is  not  presented  to  us 
very  frequently.  We  should  take  advantage 
of  it  when  it  is  available.  That  we  will  be  well 
paid  for  our  efforts  goes  without  the  saying. 

There  is  a very  potent  reason  for  our  at- 
tendance this  year,  one  that  has  never  exist- 
ed before  and  may  not  exist  again  for  some 
time  to  come.  A Texas  doctor,  Dr.  E.  H. 
Cary  of  Dallas,  takes  over  the  presidency  of 
this  great  organization.  We  may  well  honor 
Dr.  Cary  by  our  presence.  Dr.  Cary  desires 
to  share  with  us  the  honors  coming  to  him. 

Dr.  Emmett  L.  Irvin,  P.  0.  Box  1460,  New 
Orleans,  La.,  is  chairman  of  the  Sub-Com- 
mittee on  Hotels.  A letter  to  him,  expressing 
choice  of  hotels  and  character  of  accommoda- 
tions desired,  will  get  results.  It  will  be  wise 
for  those  who  expect  to  visit  the  meeting  to 
attend  to  the  matter  of  hotel  reservations  at 
once. 

Our  Transportation  Committee  has  decid- 
ed upon  the  Texas  and  Pacific  Railway  as 
the  official  route  from  Texas  to  New 
Orleans  for  this  occasion.  There  is  a regu- 
lar rate  of  one  and  one-third  fare  for 
the  round  trip,  with  a thirty-day  limit. 
That  will  beat  the  official  rates  allowed  for 
the  special  occasion.  No  credentials  of  any 
sort  will  be  necessary.  Those  who  ex- 
pect to  travel  by  rail  may  purchase  tickets 
either  by  way  of  Waco,  with  stop-over 
privileges,  or  on  nearby  roads,  with  the  same 
stop-over  privileges,  purchasing  round-trip 
tickets  to  Waco  from  junction  points.  The 
time  tables  are  quite  conveniently  arranged 
for  such  purposes.  Those  who  expect  to  go 
by  automobile  will  find  that  the  roads  are 
good  from  Waco  by  way  of  Houston,  or  by 
way  of  Fort  Worth  or  Dallas.  The  road  serv- 
ice departments  of  the  chambers  of  commerce 
will  gladly  give  the  necessary  information 
as  to  road  conditions. 

Not  Too  Late  to  Pay  Dues — Indeed,  if 
there  isn’t  some  more  paying  of  dues  we  are 
in  a bad  fix.  As  a matter  of  fact,  on  April 
1,  the  State  Medical  Association  actually  had 
1,929  members.  That  is  exactly  466  mem- 
bers less  than  we  had  at  the  same  time  last 
year.  Notwithstanding  the  fact  that  the  by- 
laws call  for  the  submission  of  annual  reports 
of  county  societies  by  April  1,  only  22  such 
reports  had  been  received  by  that  time.  At 
the  same  time  last  year  there  had  been  40  re- 
ports filed.  We  appreciate  that  there  is  much 
complaint  about  financial  conditions;  that 
county  society  secretaries  are  doing  their 
best  to  handle  their  respective  and  sometimes 
complicated  situations,  and  that  the  reports 
will  be  coming  up  right  along  now,  and  we 


don’t  doubt  but  that  the  membership  will 
reach  a satisfactory  point,  but  the  fact  re- 
mains that  we  are  lagging  behind  and  that 
time  presses.  Until  this  time  the  payment 
of  dues  has  exceeded  that  of  the  same  period 
last  year.  Perhaps  the  lull  before  the  storm 
of  reports  accounts  for  the  deficiency  noted. 
At  any  rate,  we  crave  action  and  pray  for  it. 

It  will  be  borne  in  mind  that  only  those 
who  have  paid  dues  to  their  county  society 
secretaries  and  whose  dues  the  county  society 
secretaries  have  paid  to  the  State  secretary, 
may  register  at  the  Waco  meeting.  There  is 
only  one  way  whereby  a delinquent  brother 
(or  sister)  may  register  at  Waco,  and  that  is 
for  him  (or  her)  to  bring  a note  from  his 
(or  her)  county  society  secretary,  authoriz- 
ing the  State  secretary  to  accept  his  (or  her) 
dues.  It  is  not  sufficient  to  inform  the  secre- 
tary that  the  dues  have  been  paid  to  the 
county  society  secretary.  The  money  must  be 
in  the  hands  of  the  State  secretary.  That  is 
the  law,  and  it  cannot  be  waived  by  anybody. 
Of  course,  where  there  is  thus  a double  pay- 
ment, refund  will  be  very  promptly  made. 
The  reason  for  this  requirement  is  plain.  It 
has  occurred  in  times  past,  when  there  was 
no  such  rule,  that  members  who  would  not 
have  been  permitted  to  renew  their  member- 
ship at  home,  have  in  this  manner  remained 
in  the  fold. 

Even  if  the  report  of  the  county  society 
secretary  has  reached  the  State  secretary, 
payment  of  dues  may  be  made  and  the  mem- 
bers thus  paid  for  will  be  included  in  the 
membership  and  permitted  to  register  at 
Waco.  As  we  have  just  stated,  at  this  writ- 
ing only  a small  proportion  of  county  socie- 
ties have  made  their  reports.  It  may  not  be 
too  late,  therefore,  to  pay  up  and  be  reported 
in  good  standing  from  the  first  of  January. 

As  we  have  before  stated,  the  dues  are  20 
per  cent  lower  this  year  than  last  year,  which 
means  that  if  we  are  to  maintain  our  en- 
deavors at  par,  it  is  going  to  be  necessary  to 
increase  our  membership  by  20  per  cent. 
Dues  were  $10.00  last  year;  they  are  $8.00 
this  year.  And  we  should  not  leave  it  to  the 
already  over-burdened  county  society  secre- 
tary to  do  it  all.  It  is  up  to  us,  any  of  us 
who  may,  to  help.  The  need  of  solidarity  in 
the  medical  profession  is  no  idle  talk.  Any 
reasonable  sacrifice  in  the  interest  of  organ- 
ized medicine  is  justified  by  the  traditions, 
the  high  ideals  and  the  aspirations  of  an  an- 
cient, honorable  and  up-to-date  profession. 
Our  part  in  the  protection  of  the  welfare  of 
our  people  is  basic.  We  must  stay  put. 

The  Loyalty  of  Our  Advertisers,  so  splen- 
didly demonstrated  in  this  time  of  financial 
distress,  should  be  appreciated  by  our  readers, 
who  are  our  owners.  They  should  be  rewarded 
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by  our  patronage  to  the  extent  possible.  We 
appreciate  fully  that  a fair  proportion  of  those 
advertisers  who  have  found  it  necessary  to 
temporarily  discontinue  their  advertising, 
have  been  confronted  by  a necessity  which 
entirely  excuses  them.  There  are  those,  how- 
ever, who  have  used  the  alleged  hard  times 
as  an  excuse.  Not  that  anybody  needs  an 
excuse,  but  possibly  it  is  hoped  by  some  that 
they  can  eat  their  pudding  and  have  it,  too. 
Some  profess  to  believe  that  advertising  in 
a State  Association-owned  publication  does 
not  pay.  They  figure  that  the  physician  who 
receives  his  medical  journal  as  a part  of  the 
prerogatives  of  membership,  is  not  so  much 
interested  as  he  is  when  he  voluntarily  sub- 
scribes. No  doubt  there  are  those  of  our 
members  who  feel  that  way  about  our  publi- 
cation, but  we  submit  that  they  are  compar- 
atively few.  In  all  due  modesty  (not  by  any 
means  being  entitled  to  all  of  the  credit  there- 
for), we  feel  sure  that  the  Journal  is  received 
in  the  offices  of  the  great  majority  of  its  sub- 
scribers with  as  much  welcome  as  any  publi- 
cation subscribed  for.  We  will  go  further 
than  that  and  insist  that  if  any  member  of  the 
State  Medical  Association  is  interested  at  all 
in  the  advertising  in  a medical  journal,  much 
more  likely  than  otherwise  he  is  interested  in 
the  advertising  appearing  in  the  Journal. 
We  base  our  greatest  claims  for  the  patronage 
of  advertisers  on  that  very  fact.  If  we  are 
wrong,  we  are  indeed  lost.  If  we  are  right, 
our  advertisers  should  know  about  it,  not 
alone  that  we  may  be  saved,  but  that  they  may 
be  put  in  a position  to  profit  from  their  adver- 
tising expenditures.  We  are  really  anxious 
to  know  just  what  our  readers  think  about  it. 

One  of  the  reasons  for  a let-up  in  medical 
journal  advertising  is  the  disposition  on  the 
part  of  some  of  our  advertisers  to  go  into 
newspaper  and  radio  advertising.  There 
seems  to  be  nothing  we  can  do  about-that,  as 
much  as  we  dislike  to  see  our  friends,  with 
some  of  whom  we  have  cooperated  so  long 
and  so  extensively,  seek  such  sorry  company. 
Perhaps  part  of  the  blame  is  ours.  Perhaps 
we  haven’t  led  our  people  to  depend  upon  us 
for  advice  and  counsel  in  the  matter  of  food 
products,  toilet  articles,  tooth  powder  and 
paste,  and  the  like.  We  have  listened  with 
much  chagrin  and  disappointment  to  the  ex- 
aggerated praise  and  misleading  discussion 
of  otherwise  proper  products,  in  the  midst 
of  the  same  sort  of  talk  about  fake  products 
of  a large  variety.  We  doubt  the  value  of  such 
advertising,  at  best,  but  that  is  not  our  prob- 
lem. We  know  that,  personally,  we  would  not 
accept  a certain  watch  (spelled  B-u-l-o-v-a) 
as  a gracious,  or  ungracious,  gift.  There  are 


some  mineral  water  crystals  that  we  would 
not  have  on  the  place,  even  though  they  are 
all  that  is  claimed  for  them.  We  have  been 
disgusted  with  the  advertising  propaganda 
forced  upon  us  over  the  air  when  we  were 
seeking  entertainment.  And  so  on.  Not  that 
we  are  opposed  to  radio  advertising.  We 
appreciate  that  radio  must  be  supported,  and 
the  advertising  end  of  the  game  is  the  only 
productive  end  that  there  is,  but  it  does  seem 
that  there  should  be  a limit,  at  least  in  good 
taste,  to  the  kind  of  advertising  that  is 
allowed  on  the  air  and  the  kind  of  bunk  put 
out.  We  dislike  to  think  that  even  an  operator 
of  a radio  station  considers  us  of  the  intellect 
and  calibre  some  of  the  announcements  would 
indicate. 

We  do  not  accept  for  our  Journal  any  ex- 
cept the  highest  class,  most  dependable  adver- 
tising, and  so  certain  are  we  of  the  value  of 
the  commodities  thus  advertised,  that  we  are 
perfectly  ready  and  at  all  times  willing,  to 
give  any  assistance  to  the  advertiser  in  get- 
ting his  very  proper  propaganda  over.  If 
we  were  permitted,  or  could  find  it  possible  to 
do  so,  to  accept  even  a reasonable  number  of 
the  advertising  contracts  offered  us,  we  could 
blossom  forth  like  a rose,  even  though  of  not 
such  pleasant  odor. 

Nor  do  we  refer  alone  to  journal  advertis- 
ing. There  are  our  commercial  exhibits. 
There  will  be  quite  an  aggregation  of  our  true 
and  tried  friends  at  Waco.  Here  and  now  we 
bespeak  for  them  every  consideration  at  the 
hands  of  those  of  our  members  who  attend  our 
annual  session.  Some  are  missing  because  of 
circumstances  over  which  they  have  little  con- 
trol. Others  are  not  there  for  the  same  rea- 
son that  their  advertising  in  the  Journal  has 
been  either  curtailed  or  abandoned.  We  would 
not  criticize,  and  do  not  desire  that  our 
readers  do  so,  but  we  would  urge  that  those 
of  our  friends  who  are  present  be  shown  that 
their  presence  is  appreciated. 

These  are  serious  matters,  and  we  do  not 
speak  entirely  from  a selfish  standpoint.  If 
we  are  going  to  make  our  advertisers  and 
those  who  serve  us  along  the  lines  of  com- 
merce, an  integral  part  of  our  professional 
family,  there  must  be  cooperation,  and  co- 
operation works  both  ways  from  the  middle 
— and  both  ways  to  the  middle. 

Gangs  and  Cliques. — Occasionally  we  like 
to  refer  to  a situation  which  invariably  de- 
velops in  any  organization  with  any  life  in  it 
whatsoever.  Always  there  is  the  charge  that 
the  organization  in  question  is  run  by  a 
“gang”  or  a “clique.”  The  thought  we  desire 
to  advance  in  this  connection  is  that  if  it  were 
not  for  these  anathematized  groups  there 
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would  be  little  or  no  activities,  and  certainly 
there  would  be  no  continuing  policy  or  con- 
stant growth  towards  the  objective  of  the 
organization  in  question.  We  appreciate  that 
occasionally  the  small  groups  in  question  are 
acting  from  selfish  motives,  but  we  are 
equally  as  certain  that  more  frequently  than 
otherwise  the  real  purpose  of  the  conniving, 
the  political  and  other  activities  coming  under 
criticism,  are  intended  to  get  those  results  for 
which  the  organization  was  created.  Recently 
an  ex-service  man  was  heard  to  give  as  his 
reason  for  not  joining  one  of  the  ex-service 
organizations,  that  the  organization  under 
criticism  was  continuously  advocating  foolish 
measures  and  constantly  making  foolish  de- 
cisions as  to  policy.  He  was  advised  that  if 
he  would  join  and  attend  the  meetings, . per- 
haps things  might  be  different.  Certainly  the 
public  very  largely  looks  to  the  organization 
in  question  for  decision  along  certain  lines, 
and  the  only  way  to  influence  those  decisions 
is  to  actively  participate  in  the  discussion 
which  leads  to  them.  It  is  the  same  way  with 
our  medical  societies.  The  public  looks  to  us 
for  decisions  and  policies  in  medical  matters. 
If  our  decisions  and  policies  do  not  suit  our 
critics,  and  if  our  critics  are  eligible  to  mem- 
bership, they  owe  it  to  themselves  to  join  first 
and  criticize  later.  Perhaps  they  won’t  find 
it  so  necessary  to  criticize. 

We  quote  a very  pertinent  reference  to  this 
subject,  from  the  Tarrant  County  Medical 
Society  Bulletin  of  February,  last : 

“Gangs. — Gangs  are  all  the  rage  all  the  way  from 
church  organizations  to  beer  runners  and  burglars. 
Even  medical  societies  are  accused  of  having  gangs, 
which  dictate  policies  and  so  forth,  all  of  which  we 
admit  without  blush  or  shame.  Who  are  the  gangs? 
Dear  Doctor,  we  anticipated  the  question  and  for 
your  own  edification  you  will  find  the  attendance 
membership  on  another  page  of  this  issue  of  the 
Bulletin.  You  will  easily  recognize  the  ‘gangsters’ 
by  the  number  of  times  each  has  attended  the  meet- 
ings of  the  Society.  The  bigger  the  gangster  the 
more  times  he  or  she  has  attended  during  the  year. 
Interesting  reading?  Quite  so!  If  it  were  not  for 
many  of  the  old  ‘gang,’  there  would  be  no  medical 
society.  Please  come  and  be  a member  of  the  ‘gang’ 
this  year.  It  is  composed  of  some  very  likable  doc- 
tors, and  you  may  like  the  ‘gang’  better  as  you  know 
them  better.” 

More  About  Our  European  Tours. — In  Jan- 
uary we  called  attention  to  the  fact  that  our 
Association  had  joined  with  other  associa- 
tions in  a cooperative  tour  of  Europe.  A 
brief  description  of  the  proposed  tours  was 
given  editorially,  and  a more  extended  refer- 
ence in  a four-page  advertising  insert  appear- 
ing in  the  same  number  of  the  Journal.  We 
now  stand  ready  to  supply  any  reader  who  is 
interested  with  whatever  information  in  con- 
nection with  the  trip  that  may  be  desired. 


Suffice  it  to  say  here  that  there  will  be 
three  parties.  The  first  of  these  will  sail  from 
New  York  June  7,  returning  to  New  York 
August  8.  The  price  of  this  trip  will  range 
from  $894.00  to  $1,215.00,  in  accordance 
mainly,  with  the  character  of  accommoda- 
tions reserved  for  the  ocean  part  of  the  trip. 
The  second  party  will  sail  from  New  York 
July  19  and  return  thereto  September  7.  The 
price  of  this  trip  will  range  from  $774.00  to 
$1,095.00.  The  third  tour  will  begin  July  19, 
with  return  to  New  York  by  August  12.  The 
price  of  this  tour  will  be  from  $365.00  to 
$760.00. 

No  matter  which  tour  is  taken,  and  at  what 
price,  the  accommodations  are  guaranteed  to 
be  satisfactory.  The  tours  are  primarily  de- 
signed for  clinical  purposes,  but  the  sight- 
seeing element  will  not  be  neglected.  Those 
who  are  interested  should  not  fail  to  make 
inquiry  concerning  this  trip. 

The  Centennial  Anniversary  Meeting  of  the 
British  Medical  Association  may  be  covered 
by  those  making  this  trip.  Indeed,  that  meet- 
ing is  the  piece  de  resistance  of  the  tour.  A 
distinguishing  feature  of  the  trip  is  the  sys- 
tem of  individually  arranged  for  clinics. 

Members  of  the  party  may  express  their 
desires  to  those  in  charge,  and  have  them 
complied  with,  in  all  probability.  The  beau- 
tiful part  of  a trip  of  this  sort  is  that  the 
traveler  does  not  have  to  worry  about  any  ar- 
rangements, and  the  old  plan  of  leading  tour- 
ists about  as  sheep  going  to  the  slaughter  has 
long  since  been  abandoned.  The  traveler  is, 
to  all  intents  and  purposes,  distinctly  in- 
dividual. 

Health  Conference  at  Waco. — The  State 
Board  of  Health,  through  its  efficient  State 
Health  Officer,  has  revived  the  custom  in 
vogue  a few  years  ago,  of  conducting  a health 
conference  at  the  place  of  our  annual  session, 
each  year,  on  the  day  preceding  the  Open- 
ing Exercises.  The  State  Health  Officer  re- 
quests that  we  call  special  attention  to  this 
conference  and  invite  all  of  our  members  who 
will  do  so  and  who  are  at  all  interested,  to 
attend,  whether  or  not  they  are  officially  en- 
gaged in  health  work.  Certainly  it  is  de- 
sired that  health  officers,  municipal,  county, 
and  otherwise,  participate  in  the  conference. 
The  conference  will  be  called  to  order  on  the 
third  floor  of  the  Austin  Avenue  Methodist 
Church,  at  10:00  a.  m.,  May  4. 

The  law  provides. that  county  commission- 
ers may  defray  the  expenses  of  county  health 
officers  to  such  a conference.  City  govern- 
ments may,  of  course,  do  the  same  thing, 
each  city  in  accordance  with  the  provisions 


1932 


EDITORIAL 


843 


of  its  own  charter.  It  may  easily  happen 
that  governing  groups,  whether  city  or 
county,  will  become  interested  in  the  matter 
and  make  the  necessary  appropriations  if 
county  medical  societies  will  formally  request 
it.  This  is  a splendid  place  for  helpful  coop- 
eration between  health  officers  and  county 
medical  societies. 

Volume  XXVII — With  this  number  the  lat- 
est complete  volume  of  the  Journal  is  pre- 
sented to  its  readers.  It  is  a smaller  volume 
than  last  year,  but  one  in  which  we  take  quite 
as  much  pride.  We  feel  that  there  has  been 
a distinct  improvement  in  general  appear- 
ance and  tone;  in  short,  it  comes  nearer 
reaching  our  idea  as  to  what  a well-balanced 
journal  should  be  than  the  average  publica- 
tion of  its  character  that  we  see.  At  any 
rate,  all  of  us,  including  the  office  force  and 
the  printers,  have  experienced  real  satisfac- 
tion in  serving  the  medical  profession  of  this 
state  in  this  connection.  We  are  hopeful  that 
our  readers  have  been  pleased. 

Last  year  there  was  a total  of  1688  pages, 
of  which  750  were  advertising  (counting 
three  pages  for  each  unnumbered  advertis- 
ing insert,  of  which  there  were  twelve),  and 
938  were  reading  pages.  This  year  the  total 
is  1576,  of  which  644  are  advertising  pages 
(again  counting  three  pages  for  each  unnum- 
bered insert,  of  which  there  are  sixteen) , and 
932  reading  pages.  There  has  been,  there- 
fore, a decrease  of  112  pages,  of  which  106 
are  advertising  pages  and  6 reading  pages. 

Thus,  it  will  be  seen  that  despite  our  de- 
crease in  advertising  patronage,  this  volume 
almost  exactly  approximates  its  predecessor 
in  regard  to  reading  matter.  Unless  there  is 
an  increase  in  advertising  it  will  be  difficult 
to  maintain  the  standard.  We  appeal  to  our 
readers  to  use  whatever  influence  they  may 
with  advertisers  of  ethical  goods  to  patronize 
the  Journal. 

In  the  following  comparison  between  the 
division  of  reading  pages  of  last  year’s  vol- 
ume and  the  present  one,  it  will  be  observed 
that  the  original  article  sections  differ  by 
only  1 page,  and  that  the  greatest  difference 
is  in  the  miscellaneous  items  section,  which 
shows  an  increase  of  8 pages  in  the  present 
volume  over  that  of  last  year.  This  increase 
was  due  entirely  to  the  more  extended  pro- 
gram of  the  annual  session,  which  this  year 
contains  synopses  of  papers  to  be  presented 
before  three  different  sections  and  the  Gen- 
eral Meetings.  We  believe  that  this  exten- 
sion is  worthwhile  and  will  be  appreciated 
by  all  concerned. 


Our  reading  pages  last  year  were  divided 
as  follows : Editorial,  97 ; Original  Articles, 
466 ; Miscellaneous  Items,  86 ; News,  17 ; So- 
ciety News,  101;  Auxiliary  Notes,  49;  Death 
Notices,  30;  Rook  Notes,  23;  Transactions, 
70.  The  index  is  among  the  miscellaneous 
items. 

This  year  the  division  is  as  follows:  Edi- 
torials, 78;  Original  Articles,  466;  Miscel- 
laneous Items,  97 ; News,  21 ; Society  News, 
100 ; Auxiliary  Notes,  44 ; Deaths,  29 ; Book 
Notes,  23 ; Transactions,  75. 

It  will  be  noted  that  the  principal  cut  in 
our  reading  pages  was  in  the  editorial  de- 
partment, where  we  thought  the  cut  could 
best  be  made.  It  is  the  policy  of  the  Journal 
to  stress  the  production  of  scientific  liter- 
ature by  our  members.  Our  editorial  efforts 
are  devoted  primarily  and  principally  to  the 
necessary  propaganda  among  ourselves.  Our 
Miscellaneous  items,  including  all  of  the  rest 
of  the  Journal,  is  purely  a matter  of  pass- 
ing interest  and  public  record  of  medical 
events  of  our  day.  It  will  be  noted  that  our 
transactions  were  a bit  more  voluminous 
than  the  year  before.  The  revised  constitu- 
tion and  by-laws  were  published  in  the  trans- 
actions. 

The  cost  of  publication  could  have  been  re- 
duced still  further  by  curtailing  expenses  in 
the  printing  office  and  in  the  engraving 
room.  It  is  our  endeavor  to  maintain  the 
present  standard  of  physical  excellence  of 
our  publication,  if  it  is  possible  to  do  so,  even 
to  a reasonable  reduction  in  size.  For  in- 
stance, our  engraving  bill  of  last  year  was 
$887.57.  This  year  there  was  spent  for  this 
purpose  $790.16,  a saving  of  $97.41. 

We  are  following  our  usual  custom  and 
binding  a small  supply  of  the  new  volume. 
Those  who  desire  them  may  have  them  at 
exactly  what  they  cost  us.  Last  year  they 
cost  us  $3.00  per  volume.  We  make  no 
charges  for  supplying  the  numbers.  After 
our  surplus  has  been  exhausted,  however,  it 
will  be  necessary  for  those  desiring  their  vol- 
umes bound  to  send  the  numbers  to  us.  The 
binding  is  artistic  and  substantial.  The  sat- 
isfaction and  pleasure  to  be  had  out  of  these 
bound  volumes  is  considerable.  As  time  goes 
on  these  old  volumes  become  more  interesting 
and  more  desirable. 

As  heretofore,  there  will  be  an  exhibit  at 
our  annual  session,  comprising  bound  vol- 
umes of  past  numbers  of  the  Journal  and 
preceding  volumes  of  Transactions,  together 
with  numerous  medical  journals,  including 
the  several  Association-owned  journals  pub- 
lished in  this  country.  Our  package  library 
service  will  be  demonstrated  at  the  same 
time  and  in  the  same  exhibit. 
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CLINICOPATHOLOGIC  ASPECTS  OF 
THE  ENDOMETROP  ATHIES* 

BY 

W.  R.  COOKE,  M.  D. 

GALVESTON,  TEXAS 

The  study  of  the  endometrium  presents 
an  extremely  difficult  problem  from  both  the 
clinical  and  the  pathological  points  of  view. 

In  the  first  place,  in  establishing  a basis  for 
research,  it  is  almost  impossible  to  obtain 
specimens  of  endometrium  which  can  be  re- 
garded as  absolutely  normal.  Material  ob- 
tained by  autopsy  promptly  after  sudden 
death  from  some  such  cause  as  trauma  or 
embolism  in  the  case  of  a mature  virginal 
subject  with  a definitely  normal  history  con- 
stitutes almost  the  sole  positive  criterion. 
Endometrium  obtained  by  curettage  in  cases 
of  uncomplicated  “obstructive”  dysmenor- 
rhea is,  at  best,  fragmentary  and  hemor- 
rhagic. In  dissecting  room  subjects  the  his- 
tory is  unknown,  the  fixation  rarely  adequate, 
and  the  case  without  obvious  disease  of  the 
genitalia  extremely  rare.  Material  from  the 
operating  room  should  show  evidence  of  some 
pathologic  change  in  the  structure  removed, 
and  in  the  presence  of  any  pathologic  condi- 
tion in  the  genital  tract  one  can  not  assume 
that  the  endometrium  is  unaltered.  Hence, 
only  the  pathologist  with  exceptional  facil- 
ities can  depend  upon  his  own  material  for 
the  establishment  of  the  normal  histologic 
picture  of  the  endometrium,  and  hence  must 
rely  upon  the  study  of  illustrations  for  his 
concept  of  the  norm. 

In  the  second  place,  the  endometrium  is 
not  a stable  structure.  From  the  tremend- 
ous physical  changes  associated  with  adoles- 
cence, the  picture  passes  through  the  stage 
of  maturity  to  the  fibrosis,  atrophy,  and  re- 
gressive epithelial  changes  of  the  menopause. 
During  the  period  of  functional  activity,  the 
endometrium  presents  normally,  at  cyclic  in- 
tervals, such  ordinarily  pathologic  conditions 
as  hyperemia,  congestion,  hemorrhage  by 
diapedesis  and  rhexis,  thrombosis,  hyper- 
plasia, a sort  of  hypertrophy  (the  decidual 
reaction  in  certain  cells  of  the  stroma),  ne- 
crosis, dequamation,  infiltration  with  mon- 
onuclear, polynuclear,  and  eosinophilic  cells, 
and  repair ; to  say  nothing  of  the  changes  in 
the  glandular  epithelium  from  a state  of 
quiescence  to  one  of  intense  secretory  ac- 
tivity. Unfortunately,  also,  there  is  no  stand- 
ard duration  of  either  the  cycles  themselves 
or  of  the  various  intracyclic  phases,  one  sub- 
ject varying  from  another,  and  the  same  sub- 
ject from  time  to  time.  The  phases,  too, 

‘From  the  Department  of  Obstetrics  and  Gynecology,  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  Texas. 

‘Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 


overlap : one  area  of  endometrium  may  show 
one  phase,  another  area  the  successive  phase. 

In  the  third  place,  the  endometrium  is  not 
an  autonomic  or  individual  entity.  All  of  its 
physiologic  activities  are  initiated  and  con- 
trolled by  extraneous  endocrine  interaction. 
It  is  probable  that,  with  the  exception  of  in- 
fection and  neoplastic  disease,  the  endome- 
tropathies  result  from  functional  aberration 
in  the  controlling  endocrine  glands,  from 
conditions  producing  uterine  congestion,  or 
from  some  other  process  outside  the  endo- 
metrium itself. 

THE  NORMAL  ENDOMETRIUM 

The  most  tenable  theory  of  the  endocrine 
control  of  the  cyclic  activity  of  the  endome- 
trium may  be  sketched  roughly  as  follows: 
The  anterior  pituitary  secretes,  with  more 
or  less  rhythmic  variations  in  quantity,  two 
substances,  rho  1 and  rho  2.  Rho  1 stim- 
ulates the  follicular  apparatus  of  the  ovary 
to  the  maturation  of  one  or  more  follicles, 
and  to  the  secretion  of  a hormone  alpha 
which,  in  turn,  causes  a hyperemia  of  the 
uterus.  Rho  2 stimulates  the  formation  and 
maintenance  of  the  corpus  luteum  and  the 
secretion  therefrom  of  a hormone  beta, 
which,  in  turn,  initiates  and  maintains  the 
predecidual  and  decidual  reactions  of  the 
endometrium.  If  the  liberated  ovum  be  fer- 
tilized, the  secretion  of  rho  2 is  maintained 
and  increased,  the  corpus  luteum  remains 
potent,  and  pregnancy  is  established.  If  the 
ovum  be  not  fertilized  the  secretion  of  rho 
2 falls  to  such  a low  level  that  the  corpus 
luteum  enters  a regressive  phase,  the  secre- 
tion of  beta  is  so  diminished  that  the  decidual 
reaction  , is  not  maintained,  and  the  endome- 
trium disintegrates,  with  hemorrhage. 

While  there  is  some  minor  dilference  of 
opinion,  it  may  be  considered  that  the  nor- 
mal mature  endometrium  presents  the  fol- 
lowing phases  in  each  so-called  menstrual 
cycle : 

(1)  The  Interval,  or  Resting,  Phase,  which 
lasts  from  a few  days  after  the  cessation  of 
the  menstrual  flow  until  from  three  to  eight 
days  before  the  onset  of  the  next  cyclic  hem- 
orrhage. The  glands  are  fairly  large  and 
somewhat  irregular  in  outline.  The  epithe- 
lium is  of  the  cylindric  type,  with  basal  nu- 
clei, without  much  evidence  of  secretory 
activity.  The  stromal  cells  are  small,  fairly 
close  together,  with  well-stained  nuclei  al- 
most filling  the  cell.  There  are  occasional 
isolated  or  grouped  small  mononuclear  cells. 
The  blood  vessels  are  inconspicuous  and 
more  or  less  empty. 

(2)  The  Premenstrual,  or  Predecidual, 
Phase  in  which  the  endometrium  is  progres- 
sively thickened.  The  glands  are  not  only 
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larger  but  longer,  being  thrown  into  convo- 
lutions (corkscrew  glands),  with  numerous 
infoldings  of  epithelium  into  the  lumen  (sim- 
ulating papillary  ingrowths).  The  epithe- 
lium is  definitely  in  a state  of  progressive 
secretory  activity,  with  increase  in  size  of 
both  cell  and  nucleus,  rounding  of  the  out- 
line, more  or  less  raggedness  of  the  free 
border  of  the  cell,  and  a change  of  the  stain- 
ing reaction  of  the  protoplasm  from  eosino- 
philic to  basophilic.  The  stromal  cells  are 
larger,  and  (to  a variable  extent)  many  of 
them,  especially  toward  the  surface,  undergo 
a hypertrophic  change  constituting  the  de- 
cidual reaction:  large  polygonal  cells  with  a 
wide,  clear  protoplasm  and  an  enlarged  nu- 
cleus within  which  segregation  of  the  chro- 
matin is  apparent.  There  is  an  increasingly 
marked  infiltration  with  mononuclear,  poly- 
nuclear, and  eosinophilic  cells,  singly  and  in 
groups.  The  blood  vessels  are  apparently 
more  numerous  and  progressively  engorged. 

(3)  The  Menstrual  Phase. — In  most  cases 
the  endometrium  undergoes  necrosis  and 
disintegration,  in  which  the  interstitial  ex- 
travasation of  blood  probably  plays  a part; 
sometimes  the  endometrium  splits  into 
sheets,  more  usually  into  small  fragments; 
rarely  there  is  little  disintegration.  Most  of 
the  glands  are  usually  cast  off.  The  remain- 
ing epithelium  undergoes  an  irregular  re- 
gression. The  stroma  is  full  of  blood,  with 
variable  degrees  of  round-cell  infiltration. 
The  blood  vessels  show  at  first  a diapedesis, 
and  very  promptly  thereafter  a definite 
rhexis. 

(4)  The  Postmenstrual,  Regenerative, 
Reparative,  Phase. — The  endometrium  re- 
gain§  the  appearance  of  the  interval  phase. 
The  glands  are  straight,  narrow,  and  empty. 
The  epithelium  is  almost  cuboidal,  with  more 
or  less  central  nuclei.  The  stromal  cells  are 
apt  to  be  rather  closely  packed,  and  may 
show  increased  staining. 

From  the  above,  it  is  easy  to  see  that  the 
premenstrual  and  menstrual  phases  may  be 
diagnosed  as  “glandular  inflammation”  or 
“interstitial  inflammation,”  as  hyperplasia, 
or  even  as  adenoma. 

ENDOMETRITIS 

Acute  Endometritis,  except  in  the  form  of 
acute  puerperal  deciduitis,  should  very  rarely 
be  encountered  in  material  from  a modern 
and  properly  conducted  gynecologic  service. 
Acute  nonpuerperal  endometritis  does  occur, 
of  course,  but  is  very  transient.  Bumm  and 
Wertheim  describe  a metaplasia  of  the  sur- 
face epithelium  to  a squamous  type,  the 
glandular  epithelium  remaining  unaltered, 
except  for  atrophy  toward  the  end  of  the 
process;  a marked  initial  polynuclear  infil- 


tration which  gives  way  to  a lymphocytic  in- 
filtration toward  the  end  of  about  two  weeks ; 
plasma  cells  make  their  appearance  after 
about  the  fifth  week.  In  the  case  of  infec- 
tion with  tissue-invading  organisms  (pyo- 
genic cocci) , the  process  is  more  hemorrhagic 
and  destructive,  with  some  tendency  toward 
the  formation  of  granulation  tissue.  Neither 
of  these  conditions  has  been  observed  in  our 
material. 

Chronic  Endometritis. — The  very  exist- 
ence of  such  a condition,  once  a definitely  ac- 
cepted clinical  and  pathological  entity,  has 
been  denied  by  some  writers.  The  truth  lies 
between  these  views.  Chronic  endometritis 
does  occur,  but  is  rare,  produces  no  definite 
clinical  picture,  and  hence  can  not  clinically 
be  diagnosed.  Histologically,  serious  doubt 
must  be  cast  on  this  diagnosis  if  made  in  the 
premenstrual  or  menstrual  phase,  except  as 
based  upon  the  presence  of  plasma  cells. 
Even  so  eminent  a gynecologic  pathologist 
as  R.  T.  Frank,  says  clearly  that  he  can  not 
recognize  round-cell  infiltration  or  scarring 
as  diagnostic  of  inflammation.  The  pres- 
ence of  plasma  cells  (Frank  says,  “in  great 
numbers”)  is  generally  accepted  as  pathog- 
nomonic. Most  writers  have  discarded  the 
old  “glandular  endometritis,”  considering 
that  such  changes,  even  when  associated  with 
inflammation,  are  usually  hyperplastic  in 
nature. 

In  our  material,  there  were  no  symptoms 
associated  with  the  definitely  diagnosed 
cases  of  chronic  entometritis,  except  in  the 
presence  of  hyperplasia  or  of  extraneous 
conditions  accepted  as  causative  for  the 
given  symptoms — hemorrhage  of  any  type 
being  notably  absent.  Unfortunately,  no 
record  has  been  kept  of  the  specimens  show- 
ing plasma  cells. 

HYPERPLASIA 

One  type  of  hyperplasia,  originally  de- 
scribed by  Cullen,  is  a definitely  accepted 
entity.  In  this  condition  a variable  number 
of  the  glands  show  marked  distention 
(cystic  or  lacunar  hyperplasia;  Swiss- 
cheese  pattern)  which  may  be  grossly 
obvious  in  the  section ; the  stroma  is  usually 
thicker  than  normal,  and  may  be  either 
closely  packed  or  edematous.  In  these  cases 
the  cyclic  changes  usually  do  not  take  place 
(stationary  hyperplasia  of  Frank)  ; the  sur- 
face may  be  smooth,  is  more  often  rugose 
(fungoid),  and  may  show  marked  localized 
protrusions  (polypoid  hyperplasia).  It  is 
almost  always  associated  with  some  form  of 
abnormal  bleeding  — usually  menorrhagia, 
rather  rarely  metrorrhagia.  The  theory  is 
advanced  that  hyperplasia  is  an  endometrial 
reaction  to  a primary  or  secondary  ovarian 
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dysfunction  (probably  a hyperfunction).  In 
our  material,  curettage  was  done  in  two 
cases  of  regularly  cyclic  metrorrhagia  oc- 
curring at  the  mid-period  of  the  menstrual 
cycle  and  diagnosed  as  estrual  bleeding:  one 
showed  hyperplasia,  the  other  did  not.  All 
of  our  cases  of  hyperplasia  showed  menor- 
rhagia as  a definite  symptom.  The  majority 
of  our  cases  of  menorrhagia  associated  with 
intramural  or  submucous  fibromyoma  did 
not  show  this  type  of  hyperplasia.  The  usual 
picture  was  one  of  excessively  numerous, 
large,  distorted,  and  empty  glands  without 
any  constant  change  in  the  stroma. 

As  indicated,  the  type  of  hyperplasia  de- 
scribed above  offers  no  difficulty  in  diag- 
nosis. There  are,  however,  two  opposite 
types  of  hyperplasia  which  leave  one  in 
doubt.  In  one,  there  is  no  gross  change  in 
the  endometrium ; histologically,  there  seems 
to  be  only  an  abnormal  number  of  glands 
which  apparently  undergo  the  normal  cyclic 
reactions.  In  such  cases  the  differentiation 
between  an  atypical  normal  status  and  a 
pathologic  condition  can  only  be  left  to  the 
judgment  of  the  pathologist.  At  the  other 
extreme,  the  gross  polypoid  outfolding  is  so 
marked  as  to  produce  virtually  pedunculated 
masses.  Opinion  in  regard  to  this  condition 
varies ; some  regard  it  as  a pure  hyperplasia, 
others  a hyperplasia  engrafted  on  a “mucous 
polyp,”  others  as  a true  adenomatous  condi- 
tion. 

The  Treatment  of  Hyperplasia. — Hyper- 
plasia is  notoriously  resistant  to  curettage; 
in  resistant  cases  hysterectomy  or  radiation 
is  customary.  The  writer,  from  a study  of 
the  effects  of  the  administration  of  thyroid 
in  cases  of  late  adolescent  menorrhagia,  of- 
fers this  mode  of  treatment  as  a possible 
means  of  avoiding  radical  procedures. 
Whether  all  of  the  cases  of  menorrhagia 
which  responded  so  well  to  thyroid  therapy 
were  truly  cases  of  hyperplasia  is  not 
known;  yet  the  few  cases  in  this  series  in 
which  histologic  study  was  carried  out,  all 
showed  definite  hyperplasia.  The  writer’s 
tentative  theory  is  that  these  cases  were  es- 
sentially cases  of  ovarian  hyperfunction  and 
that,  in  some  way,  the  thyroid  inhibited  to 
some  extent  the  activity  of  either  the 
pituitary  or  the  ovary — possibly  through  an 
as  yet  only  hypothetical  secretion  of  the 
thyroid  not  concerned  with  metabolism.  Ex- 
perimental work  on  this  hypothesis  as  yet 
admits  of  no  statement.  The  procedure  is  at 
least  harmless,  and  in  most  cases  effective; 
it  should  be  tried  before  operation  or  even 
subcastrative  radiation  is  advised. 


ATROPHY 

This  condition  requires  no  special  discus- 
sion. It  is  usually  due  to  ovarian  hypofunc- 
tion,  temporary  or  permanent. 

ADENOMA 

While  most  observers  consider  adenoma  a 
rare  lesion,  the  writer  is  inclined  to  believe 
that  most  of  the  so-called  mucous  polyps  are 
adenomatous.  While  our  pathologist,  Dr. 
Brindley,  had  in  most  cases  reported  hyper- 
plasia or  chronic  inflammation,  or  both,  I 
could  not  convince  myself  that  a definitely 
pedunculated  mass,  with  at  least  a tendency 
toward  a papillary  structure,  without  a 
typical  endometrial  stroma,  and  with  irregu- 
lar and  excessive  gland  formation  was  a 
purely  hyperplastic  extrusion  from  the 
endometrium.  Three  of  our  cases  of  unques- 
tionable adenomata  are  worthy  of  mention 
as  showing  a rare  but  important  feature. 
The  biopsy  specimens  and  sections  taken 
from  the  periphery  of  the  masses  showed  no 
evidence  of  malignancy,  whereas  sections 
from  the  bases  of  the  growths  showed 
typical  carcinoma.  In  each  case  the  clinical 
diagnosis  of  carcinoma  was  so  definite  that 
hysterectomy  was  done  in  spite  of  the  nega- 
tive report.  In  most  reported  cases  of  can- 
cer in  mucous  polyps  the  malignant  condi- 
tion has  been  found  in  the  periphery  instead 
of  the  base.  In  this  connection  it  is  well  to 
bear  in  mind  the  simulation  of  epithelial 
malignancy  by  metaplasia  of  the  surface 
epithelium  in  exposed  areas  of  such  polypi. 

Other  endometropathies — carcinoma,  sar- 
coma and  adenomyoma,  of  the  endometrium, 
require  no  special  comment. 

U.  S.  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Henry  Hartman,  San  Antonio:  The  essayist’s 
reference  to  the  etiology  of  endometrial  hyperplasia 
is  extremely  interesting.  Those  of  us  accustomed  to 
viewing  the  histopathological  picture  in  uterine 
scrapings  are  loathe  to  give  up  the  idea  that  the 
changes  from  the  normal  observed  in  some  of  the 
cases,  in  which  on  gross  examination  there  is  thick- 
ening of  the  endometrium,  are  definitely  of  an  in- 
flammatory nature  and  are  the  result  of  an  infec- 
tion. Such  infection,  perhaps  frequently  of  milder 
type,  may  gain  entrance  through  retained  products 
of  pregnancy  or  necrosed  polyps,  and  may  be  of 
gonococcal  origin.  The  suggestion  has  been  offered 
that,  because  of  the  mildness  of  the  infection  re- 
sponsible for  initiating  the  process  which  after  a 
longer  period  of  time  results  in  the  chronic  en- 
dometrial changes,  the  initial  stage  may  escape  no- 
tice. Histologically  in  these  cases  there  is  hyper- 
plasia of  the  interstitial  tissue  and  there  may  be 
infiltration  of  lymphoid  and  plasma  cells.  The 
glands  usually  also  show  some  hyperplasia  and  mod- 
erate cystic  dilatation  of  some  of  them,  but  the  epi- 
thelium tends  to  be  of  a lower,  less  active-appearing 
type  than  in  the  cases  of  endometrial  hyperplasia  in 
which  no  indications  of  chronic  inflammation  are 
seen  on  microscopic  examination.  Associated  fibro- 
sis of  myometrium  is  fairly  common.  Long  stand- 
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ing  hyperemia,  whether  active  or  passive,  of  the 
uterus  is  also  offered  as  a cause  of  endometrial  hy- 
perplasia. In  these  cases  the  glandular  hyperplasia 
is  marked  and  may  be  difficult  to  distinguish  from 
the  glandular  hyperplasia  of  the  premenstrual  en- 
dometrium. In  the  hyperplastic  endometrium  the 
distinction  into  the  three  layers  is  lost. 

Dr.  O.  T.  Woods,  Dallas:  Why  should  we  have  an 
inflammatory  stimulus  for  changes  in  the  endome- 
trium ? Cannot  physiological  activities  do  the  same  ? 
In  many  cases,  subcastration  doses  of  radium  can 
take  the  place  of  hysterectomy. 

Dr.  Cooke  (closing):  Up  to  the  present  there  has 
been  very  little  agreement  between  pathologists  and 
the  clinicians  about  these  changes  in  the  endome- 
trium. There  are  three  things  in  regard  to  the 
subject  that  I should  like  to  emphasize. 

(1)  The  material  should  be  obtained  and  sent 
to  the  pathologist  one  or  two  weeks  after  the  men- 
strual period,  in  order  to  eliminate  as  far  as  pos- 
sible the  premenstrual  changes,  which  are  likely 
to  be  confusing. 

(2)  Cases  of  intermenstrual  bleeding  should  be 
regarded  as  possibly  malignant  until  proven  other- 
wise. In  women  of  the  age  at  which  carcinoma  of 
the  endometrium  is  likely  to  occur,  and  where  the 
clinical  history  and  findings  are  strongly  suggestive 
of  carcinoma,  the  condition  should  be  treated  as 
malignant,  . even  after  negative  report  from  the 
pathologist. 

(3)  I have  some  hope  that  thyroid  therapy  will 
prove  to  be  of  real  value  in  the  functional  menor- 
rhagias, especially  during  adolescence  and  early  ma- 
turity. This  method  would  certainly  save  many 
women  from  curettage  and  possibly  a good  many 
from  hysterectomy  or  radiation.  I am,  personally, 
opposed  to  subcastration  doses  of  radium,  as  the 
susceptibility  of  the  individual  is  so  variable  that 
risk  of  excessive  effect  upon  the  ovary  is  too  great 
to  be  justifiable. 


PELVIC  FLOOR  INJURIES  AND 
REPAIRS* 

BY 

HOWARD  E.  LANCASTER,  M.  D. 

BEEVILLE,  TEXAS 

The  outlet  of  the  pelvis  is  closed  by  a num- 
ber of  layers  of  tissue,  which  together  consti- 
tute what  is  known  as  the  pelvic  floor  or  pel- 
vic sling.  Beginning  from  within  outward 
one  meets  successively  with  the  peritoneum, 
the  subperitoneal  connective  tissue,  the  in- 
ternal pelvic  fascia  or  fascia  diaphragmatico 
superior,  the  levator  ani  and  coccygeus  mus- 
cles, the  external  pelvic  fascia  or  fascia  dia- 
phragmatico pelvis  inferior,  the  triangular 
ligament  in  the  anterior  triangle  composed 
of  the  deep  profundus  perinei  muscle  covered 
by  a fibrous  sheath  on  both  its  surfaces,  the 
other  superficial  perineal  muscles,  the  sub- 
cutaneous tissue,  and  the  cutaneous  covering 
of  the  perineal  and  vulvar  regions. 

In  order  to  understand  the  mechanism  of 
perineal  injuries  it  is  important  to  have  a 
clear  idea  of  the  essential  points  in  the  anat- 
omy and  function  of  the  muscles  of  this 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  Beaumont,  Texas,  May  7, 
1931. 


area.  The  anatomical  points  that  concern  the 
gynecologist  in  this  connection,  are  the  leva- 
tor ani  muscles  with  their  strong  fascial  cov- 
erings internally  and  externally,  and  the  tri- 
angular ligament,  which  structures,  for  prac- 
tical purposes,  may  be  considered  as  consti- 
tuting the  pelvic  floor.  The  levator  ani  is 
a paired  muscle  which  has  its  origin  from 
the  tendinous  arch  which  extends  from  the 
lower  margin  of  the  pubes  to  the  spine  of 
the  ischium,  from  the  inner  surface  of  the 
superior  ramus  of  the  pubes,  and  from  the 
pubes  parallel  to  the  symphysis.  The  fibers 
from  the  pubes  constitute  the  pubococcygeus 
muscle,  and  the  fibers  from  the  tendinous 
arch  the  ileococcygeal  muscle.  Functionally, 
the  two  muscles  must  be  considered  together 
as  forming  a strong  muscular  band  extending 
from  the  pubis  to  the  coccyx,  controlling  and 
embracing  the  lower  end  of  the  rectum  and 
attached  to  the  side  walls  of  the  vagina. 

The  integrity  of  the  pelvic  floor  becomes 
impaired  through  congenital  mal-develop- 
ment,  prolonged  debility,  or  birth  trauma, 
and  we  are  here  concerned  with  its  injuries, 
which  are  incident  to  birth  trauma. 

Curtis  pictures  the  child,  lying  within  its 
mother’s  abdomen  at  the  beginning  of  labor, 
as  a large  and  heavy  mass  which  must  find 
its  way  through  the  pelvis  to  the  exterior,  ir- 
respective of  obstacles.  This  mass,  like  a 
slowly  advancing  cannon  ball,  begins  a per- 
sistent and  irresistible  journey  from  the  mid- 
abdomen downward,  the  time  of  its  passage 
occupying  many  hours,  the  course  extend- 
ing through  the  lower  abdomen,  the  pelvis, 
and  the  perineum.  Although  this  object 
progresses  by  fits  and  starts,  and  although  it 
journeys  as  softly  and  gently  as  possible,  re- 
sistance to  its  progress  results  in  relentless 
pressure,  stretching,  and  tearing  within  the 
pelvis.  In  its  downward  passage,  the  pro- 
gressing baby,  acting  as  a wedge,  may  tear 
the  anterior  structures  from  their  moorings, 
or  may  drag  and  tear  the  posterior  structures 
with  stretching  and  rending  of  the  perineal 
musculature  and  supporting  fascia,  and  per- 
haps creating  a rectocele — all  proportionate 
to  the  size  of  the  baby,  the  rapidity  of  de- 
livery, the  strength  of  the  pelvic  soft  parts, 
and  the  size  and  shape  of  the  surrounding 
bony  framework. 

From  remotest  time,  after  learning  the 
sex  of  her  child,  the  mother’s  next  question 
has  been,  “Doctor,  am  I torn?”  How  often 
have  we  all  answered  this  question  proudly 
in  the  negative  and  had  our  patient  to  later 
present  herself  in  need  of  repair?  Probably, 
any  primiparous  woman  is  unfortunate  who 
does  not  receive  either  a frank  tear  or  an 
episiotomy.  Even  though  vaginal  mucous 
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membrane  and  skin  may  be  intact,  the 
stretching  and  tearing  of  underlying  muscle 
and  fascia  is  practically  always  so  great  that 
complete  evolution  of  the  parts  is  impossible. 
From  this  it  may  be  safely  deducted  that  all 
primipara  should  have  an  episiotomy  or  a 
median  perineotomy;  in  future  confinements 
the  perineum  should  be  carefully  observed 
and  if  it  appears  that  the  stretching  will  be 
too  great  this  procedure  may  be  repeated, 
though  it  will  often  be  unnecessary. 

I shall  pause  here  to  describe  this  pro- 
cedure and  its  immediate  repair.  Some  pre- 
fer episiotomy,  usually  on  the  right,  because 
of  the  proximity  of  the  rectum  on  the  left, 
and  some  prefer  median  perineotomy.  Prob- 
ably, each  has  its  advantages;  I feel  that 
there  is  no  great  choice.  When  the  present- 
ing part  distends  the  vulvar  outlet,  and  the 
distance  between  this  and  the  anus  is  increas- 
ing, this  procedure  should  be  executed  with 
scissors.  It  should  be  done  while  the  peri- 
neum is  still  moderately  thick  and  not  when 
it  is  thinned  “like  a sheet  of  paper,”  because 
the  tissues  become  too  stretched  by  waiting 
until  this  occurs  and  involution  is  delayed. 
Episiotomy  or  perineotomy  will  shorten  the 
perineal  part  of  the  second  stage  of  labor 
from  one-half  to  one  hour,  which  alone  saves 
considerable  damage.  The  structures  in- 
cised from  within  out  are  vaginal  mucosa, 
rectovaginal  septum,  the  urogenital  triangle, 
superficial  fascia,  and  skin.  The  muscle  may 
or  may  not  be  torn  in  the  delivery.  If  torn, 
it  is  united  with  two  or  three  interrupted 
chromic  catgut  sutures.  A continuous,  in- 
terlocking suture  of  number  1 chromic  cat- 
gut is  begun  at  the  upper  angle  of  the  vaginal 
wound,  approximating  the  mucous  membrane 
and  rectovaginal  septum  in  one  thickness, 
and  is  continued  down  as  far  as  the  cutaneous 
junction.  The  same  suture  is  then  continued 
downward  and  approximates  the  edges  of  the 
urogenital  triangle  and  then  is  directed  up- 
ward in  a subcuticular  manner,  approximat- 
ing the  skin  of  the  perineum  until  the  vaginal 
junction  is  reached,  where  it  is  tied  and  the 
operation  is  completed.  Infection  rarely  oc- 
curs; primary  union  is  the  rule,  and  in  ten 
days  healing  is  complete. 

This  procedure  not  only  saves  the  patient 
much  unnecessary  discomfort  in  the  second 
stage  of  labor,  but  the  point  with  which  we 
are  here  concerned,  is  that  it  prevents  many 
of  the  subsequent  symptoms  that  may  occur 
from  relaxation  of  the  pelvic  outlet. 

When  the  procedure  outlined  has  not  been 
followed  or  for  any  reason  relaxation  of  the 
perineum  occurs,  the  subsequent  symp- 
tomatology is  closely  interrelated  with  that 
of  cystocele  and  prolapse,  with  which  it  is 
usually  associated  as  a part  of  a general 


process  of  relaxation.  In  fact,  it  is  remark- 
able how  little  discomfort  patients  may  ex- 
perience from  laceration  of  the  perineum  if 
there  is  no  descensus  of  the  uterus  or  cys- 
tocele. Usually,  however,  the  loss  of  perineal 
support  increases  the  sense  of  weakness  and 
pelvic  pressure.  If  rectocele  is  present,  the 
patient  is  annoyed  by  the  feeling  of  the  pro- 
truding mass.  Therefore,  the  treatment  of 
relaxed  perineum  is  usually  only  one  step  in 
connection  with  several  other  procedures  in 
repairing  the  damage  of  childbirth,  for,  as 
has  just  been  said,  it  is  most  always  asso- 
ciated with  cystocele  and  descensus  of  the 
uterus.  The  scope  of  this  paper  is  limited  to 
the  treatment  of  repairs  of  the  pelvic  floor. 

There  are  innumerable  operations  and 
modifications  of  operations  for  the  repair  of 
perineal  relaxation.  The  term  relaxation  is 
used  in  preference  to  laceration,  for  the  es- 
sential lesion,  from  the  therapeutic  stand- 
point, is  relaxation.  For  restoration  of  the 
pelvic  floor  there  is  just  one  up-to-date  op- 
eration. Its  essentials  are : first,  exposure  of 
the  musculo-fibrous  sling  by  incision  through 
covering  mucosa;  second,  shortening  of  the 
sling ; and  lastly,  closure  of  the  wound  in  the 
superficial  tissues.  The  incision  through 
mucosa  or  perineal  skin  is  to  allow  access  to 
the  deeper  and  more  important  structures. 
It  corresponds  to  the  incision  through  the 
abdominal  wall  in  laparotomy.  The  pelvic 
floor  is  “opened,”  repaired,  and  closed.  In 
short,  then,  the  operation  consists  of  sub- 
vaginal  approximation  of  the  sides  of  the 
pelvic  sling,  a physiological  but  not  an  an- 
atomical restoration.  In  fact,  anatomically 
it  is  a marked  distortion  of  the  parts,  in  that 
it  throws  the  main  supporting  sling  between 
the  vagina  and  rectum  instead  of  back  of  the 
rectum  as  it  is  normally.  However,  it  gives 
support,  relieves  the  symptoms,  and  enables 
the  patient  to  pursue  her  activities  in  com- 
fort, which,  after  all,  is  the  ultimate  result 
sought. 

This  effective  and  satisfactory  operation 
did  not  arise  complete  at  once.  It  was  of 
slow  growth,  and  reached  its  present  perfec- 
tion through  pioneer  work  of  many  men 
through  many  decades.  Emmet,  Hegar,  Tait, 
Harris,  and  Noble  figure  prominently  in  its 
evolution.  So  the  development  of  the  opera- 
tion can  not  be  attributed  to  any  one  man. 
This  paper  will  describe  this  simple  and 
direct  method  of  repair,  recently  studied  in 
the  New  York  Post-Graduate  Hospital  and 
since  used  in  a reasonable  number  of  cases 
with  gratifying  results.  It  is  nothing  new; 
it  gives  a simple  and  direct  method  of  sub- 
vaginal  approximation  of  the  pelvic  sling. 

The  openings  of  the  vulvo-vaginal  glands 
are  identified  and  the  tissue  caught  firmly  in 
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Allis  forceps  just  below  these  points.  Trac- 
tion is  made  upon  these  forceps,  producing  a 
horizontal  line  between  them,  and  the  inci- 
sion, extending  from  one  forcep  to  the  other, 
is  usually  made  with  scissors  and  a line  of 
tissue,  preferably  entirely  of  vaginal  tissue, 
is  removed,  avoiding  the  perineal  skin.  The 
flap  margin  is  dissected  up  with  scissors, 
caught  with  T-forceps,  and  the  dissection  is 
then  completed  with  a gauze-covered  finger 
as  high  as  necessary  for  good  repair.  The 
flap  is  separated  laterally  well  out  to  the 
pelvic  wall.  The  pelvic  sling  (that  is,  the 
levators  and  covering  fasciae)  should  now 
be  exposed,  which  can  be  done  by  placing  an 
index  finger  in  the  denuded  area  and  pressing 
downward  and  backward  upon  the  anterior 
rectal  wall.  There  is  now  exposed  the  de- 
nuded flap  of  vaginal  mucous  membrane 
above,  the  anterior  rectal  wall  below,  and 
laterally  the  edges  of  the  levator  muscles  and 
sheaths.  Both  fascia  and  muscle  must  be  in- 
cluded in  the  ligatures,  but  it  is  not  neces- 
sary to  expose  the  muscle.  A double,  num- 
ber 2 or  single  number  3 chromic  catgut  su- 
ture is  placed  through  the  upper  angle  of  the 
urogenital  triangle  on  the  left  side,  then 
through  the  left  levator  muscle  and  sheaths, 
protecting  the  rectum  by  retracting  it  with 
the  index  finger  of  the  left  hand  and  making 
the  needle  come  through  above  the  dorsal 
surface  of  the  finger.  In  like  manner,  the 
suture  is  completed  by  placing  it  through  the 
muscle  and  fascia  and  urogenital  triangle  of 
the  right  side.  One  or  two  similar  sutures 
are  passed  through  the  same  structures  at  a 
lower  level.  They  are  then  tied,  firmly  ap- 
proximating these  structures.  Several  in- 
terrupted sutures  are  placed  through  the 
urogenital  triangle  to  approximate  the  edges 
not  included  in  the  above  sutures.  The  excess 
of  vaginal  mucous  membrane  is  now  excised 
in  a V-shaped  manner.  One  then  approx- 
imates the  edges  of  vaginal  wall  and  the 
rectovaginal  fascia  by  a continuous,  inter- 
locking suture  of  number  2 chromic  gut  until 
the  cutaneous  junction  is  reached,  and  is  then 
continued  downward  in  a subcuticular  man- 
ner to  approximate  the  skin  of  the  perineum, 
being  tied  at  the  lower  angle  by  making  two 
slip  knots  that  bury  it  beneath  the  skin  mar- 
gins. Various  modifications  of  this  tech- 
nique are  made  in  the  incision  and  placing  of 
sutures,  but  the  principle  used  by  all  is  the 
same:  subvaginal  approximation  of  the  pel- 
vic sling. 

When  the  first  suture  is  tied  in  this  opera- 
tion, it  makes  subvaginal  approximation  of 
the  sides  of  the  sling  at  the  highest  point,  and 
narrows  the  vaginal  lumen  accordingly.  At 
this  stage  the  narrowed  area  should  admit 


three  finger  tips  easily.  It  is  then  narrowed 
somewhat  further  by  the  additional  deep  su- 
turing, but  at  the  end  of  the  operation  the 
lumen  should  be  large  enough  to  easily  admit 
two  fingers  deeply. 

Sutures  introduced  relatively  superficially 
make  a much  more  comfortable  perineum 
than  one  constructed  of  rigid  heavy  mus- 
culature. Insofar  as  possible  the  repaired 
perineum  should  simulate  the  normal  unin- 
jured structure;  the  support  should  be  firm, 
and,  as  a rule,  somewhat  thicker  than  the 
normal,  but  there  must  not  be  a board-like 
rigidity,  nor  a tightness  sufficient  to  produce 
dyspareunia. 

Injury  above  the  insertion  of  the  levator 
muscles  produces  a high  rectocele  and  the 
ordinary  perineoplasty  repair  just  described 
is  inadequate  to  correct  this  condition.  The 
first  steps  in  throwing  up  of  the  vaginal  flap 
are  exactly  the  same,  and  the  flap  is  then 
incised  vertically.  Above  this  point  the  ver- 
tical incision  is  extended  up  to  the  cervix  and 
the  flaps  dissected  laterally.  When  the  va- 
ginal vault  is  exposed  the  peritoneal  sac  is 
seen  with  its  hernial  contents.  A purse- 
string suture  of  number  2 chromic  catgut  is 
passed  through  the  posterior  aspect  of  car- 
dinal ligaments,  the  anterior  rectal  wall,  and 
the  two  retracted  vaginal  flaps  to  which  are 
attached  the  rectovaginal  fascia.  When  the 
rectovaginal  portion  of  the  suture  is  being 
made  the  needle  should  penetrate  only  that 
structure,  one  inch  from  its  incised  edges, 
and  should  not  enter  the  vagina ; the  portion 
of  suture  through  the  rectal  wall  should 
penetrate  the  muscular  coat  only  and  not 
enter  the  bowel  lumen,  and  should  be  two 
inches  lower  than  the  remaining  portion  of 
the  suture.  When  tied  this  reduces  the  rectal 
hernia  and  places  the  rectum  in  its  normal 
relationships.  The  rectovaginal  fascia  is 
closed  with  interrupted  sutures;  the  excess 
of  vaginal  wall  is  trimmed  away  and  closed 
with  a continuous  suture  down  to  the  level  of 
the  levator  muscles.  The  usual  perineoplas- 
tic  procedure  is  then  done. 

The  repair  of  complete  rectal  tears  will  not 
be  taken  up  in  this  paper.  Suffice  to  say, 
that  when  a perineal  laceration  extends 
through  the  anal  sphincter  into  the  lumen 
of  the  rectum,  immediate  repair  should  be 
done,  as  many  times  it  will  result  in  primary 
union.  However,  in  about  40  per  cent  of 
cases  the  entire  wound  area  will  break  down 
and  secondary  repair  becomes  necessary. 
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MIXED  TUMOR  OF  THE  LACRIMAL 
GLAND 

REPORT  OF  A CASE* 

BY 

C.  S.  SYKES,  B.  S.,  M.  D. 

AND 

HARRISS  WILLIAMS,  M.  D. 

GALVESTON,  TEXAS 

The  first  recorded  case  of  a lacrimal  gland 
tumor  dates  back  to  1598,  when  Fabricius 
Hildanus1  in  Observationes  Chirurgicae  wrote 
of  a large  tumor  of  the  lacrimal  gland  which 
had  extended  into  the  conjunctiva  of  the 
upper  lid  and  which  had  been  successfully 
treated.  The  first  report  of  a microscopic  ex- 
amination of  such  a neoplasm  was  made  by 
Becker1  in  1867,  in  the  case  of  a tumor  he  had 
removed  from  the  orbit  of  an  eighteen-year- 
old  girl.  However,  for  a long  time  after  that 
most  of  the  cases  were  reported  without  any 
microscopical  findings,  so  that  Warthin1,  in 
1901,  said,  “but  scanty  attention  has  been  ac- 
corded them  from  the  purely  pathological  side 
and  our  knowledge  of  the  histological  struc- 
ture of  these  tumors  is  consequently  in  a very 
incomplete  and  confused  state.”  Since  that 
time,  more  thorough  studies  have  been  made 
and  more  accurate  information  is  available 
concerning  them. 

Laura  A.  Lane2,  in  a most  comprehensive 
and  exhaustive  review  of  this  subject  in  1922, 
showed  that  tumors  of  the  lacrimal  gland  are 
rare,  as  evidenced  by  the  fact  that  only  229 
cases  were  reported  in  323  years.  This 
author’s  study  was  so  complete  that  it  might 
be  well  to  repeat  some  of  the  more  salient 
points  brought  out  in  her  article.  These 
growths  were  divided  in  three  groups:  (1) 
solid  tumors  or  neoplasms,  (2)  cysts  or 
dacryops,  (3)  symmetric  tumor-like  enlarge- 
ments due  to  Mikulicz’s  syndrome,  or  lym- 
phomata, as  these  enlargements  are  often 
called.  In  the  first  division  a little  less  than 
one-half  of  the  cases  reported  are  of  the 
mixed  type  of  tumor.  In  a study  of  cases  re- 
corded over  a period  of  22  years,  from  1900- 
1922,  she  was  able  to  make  the  following  clas- 
sification of  cases  as  to  age,  sex,  glands  af- 
fected, duration  of  growth,  and  malignancy: 
Where  sufficient  data  were  available,  it  was 
noted  that  47  males  and  42  females  were  af- 
fected, and  the  average  age  for  88  patients 
was  39.2  years.  The  average  duration  of 
tumor  in  71  patients  was  3 years  plus.  The 
gland  involved  was  the  right  one  in  20  cases, 
left  in  30,  both  in  8,  and  not  stated  in  54.  Re- 
currences among  95  patients  numbered  19, 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  6,  1931. 
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2.  Lane,  Laura  A.:  Am.  J.  Ophth.  5:425  (June)  1925. 


or  20  per  cent.  Seven  patients  also  had  defi- 
nite metastasis.  The  number  of  deaths 
among  95  patients  was  12,  or  12.63  per  cent. 
From  her  study,  she  concludes  that  lacrimal 
gland  tumors  are  malignant,  for,  as  she  says, 
“any  disease  with  a death  rate  of  12  patients 
among  95,  or  12.63  per  cent,  and  19  recur- 
rences, cannot  be  viewed  with  the  idea  that 
it  is  rarely  malignant.” 

“The  tumors  in  children  are  nearly  always 
rapidly  fatal.  Birch  Hirschfeld3  is  of  the 
opinion  that  surgical  interference,  unless  ac- 
companying complete  removal  of  the  neo- 
plasm in  the  capsule,  increases  the  tendency 
to  malignancy.  Pfingst4  stated  that  no  cases 
of  recurrence  have  been  reported  where  the 
growth  was  removed  by  means  of  the  Kron- 
lein  operation,  but  also  voiced  the  opinion  that 
that  group  forms  such  a small  proportion  of 
the  reported  cases  that  no  conclusions  can  be 
drawn.  Zentmayer5  reported  the  case  of  a 
patient  living  at  the  age  of  80,  who  had  had 
the  tumor  18  years,  with  three  recurrences. 

As  to  the  source  of  these  mixed  tumors 
there  seems  to  be  still  some  uncertainty  and 
dispute.  Warthin1,  in  an  article  published  in 
1901,  stated  his  belief  that  they  are  endo- 
theliomatous  in  their  origin.  However,  Ver- 
hoeff6,  in  1905,  in  a report  of  five  cases,  re- 
futed Warthin’s  theory,  giving  his  opinion 
that  they  are  epithelial  in  origin.  It  seems 
that  most  investigators  have  agreed  with  Ver- 
hoeff.  Ewing7  says:  (1)  The  endothelial 
origin  has  been  disproved;  (2)  no  single 
source  of  the  mixed  tumor  meets  all  cell  re- 
quirements. Some  are  distinctly  adenomatous 
and  probably  arise  from  acini  and  ducts  of 
the  gland  in  which  they  are  well  incorporated. 
Others  are  encapsulated  or  extra-glandular 
and  take  the  form  of  basal  or  adenoid  cystic 
epithelioma.  These  probably  arise  from  mis- 
placed, and,  occasionally,  embryonal  portions 
of  the  gland  tissue.  Branchial  remnants  may 
possibly  be  connected  with  this  group.” 

CASE  REPORT 

A.  F.,  a negro  woman,  aged  29,  came  to  the  eye 
clinic  of  the  John  Sealy  Hospital  for  the  first  time 
Dec.  4,  1930,  with  the  complaint  of  “bad  sight  and 
popping  out”  of  the  left  eye.  She  had  first  noticed  a 
prominence  of  the  left  eye  about  one  year  previously 
and,  also,  a swelling  “just  above  the  eye,”  which  was 
a little  painful  on  pressure.  For  the  past  two  months 
this  swelling  had  become  more  marked  and  her 
vision  had  become  greatly  impaired.  She  had  never 
noticed  any  diplopia,  and  had  never  experienced  any 
spontaneous  pain.  There  was  no  history  of  any 
trauma. 

The  past  history  and  family  history  were  irrele- 
vant. 


3.  Quoting  Pfingst. 

4.  Pfingst.  A.  O.  Arch.  Ophth.  40:139  (March  26). 

5.  Quoting  Lane. 

1.  Warthin,  A.  C. : Arch.  Ophth.  30:601,  1901. 

6.  Verhoeff,  F.  H. : J.  M.  Research  13:319,  1905. 

7.  Benedict,  W.  L.,  and  Broders,  A.  C. : Am.  J.  Ophth.  13:585 
(July)  1930. 
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On  examination  a very  marked  proptosis  of  the 
left  eye  was  noticed,  with  displacement  nasally  and 
downward.  This  exophthalmos  was  so  pronounced 
that  there  was  a space  of  a centimeter  separating 
the  lids  on  an  attempt  to  close  them.  Under  the 
orbital  ridge  on  the  upper  temporal  aspect  could  be 
felt  a firm,  smooth  mass  extending  from  the  external 
canthus  to  the  midline.  Pressure  on  this  area  caused 
some  pain.  An  attempt  to  evert  the  upper  lid  was 
unsuccessful.  Mobility  of  the  eye  was  perfectly 
good.  The  pupil  reacted  well  directly  and  consen- 
sually  to  light.  Examination  of  the  fundus  was  neg- 
ative. 

Vision  in  the  right  eye  was  20/20;  with  correction 
of  a minus  50  cylinder,  axis  180,  the  vision  was  20/15. 
Vision  in  the  left  eye  was  finger  counting  at  four 
feet.  Visual  field  examination  was  attempted,  but 
accuracy  could  not  be  obtained  because  of  very  poor 
vision. 

A-ray  examination  of  the  orbit  revealed  no  bony 
growth,  but  the  report  of  the  roentgenologist  sug- 
gested the  possibility  of  syphilitic  periostitis.  The 
Wassermann  test  was  negative  with  both  antigens. 

Because  of  the  suggestion  of  syphilis  from  the 
roentgen  examination,  the  patient  was  given  anti- 
syphilitic treatment,  without  improvement. 

On  Feb.  9,  1931,  the  patient  was  operated  on  under 
general  ether  anesthesia  by  means  of  the  Kronlein 
operation,  because  that  would  afford  a better  ex- 
ploration of  the  orbit.  After  the  bony  flap  of  the 
lateral  wall  of  the  orbit  was  turned  back,  a large 
hard  smooth  mass,  covered  by  a thick  fibrous  cap- 
sule could  be  seen  under  the  roof  of  the  orbit.  This 
tumor  was  removed  intact  from  its  capsule,  and  the 
eye  returned  immediately  to  its  normal  position.  This 
mass  was  not  adherent  to  any  surrounding  structures, 
and  was  free  of  any  attachment  to  the  external  rec- 
tus muscle.  Nothing  else  abnoiunal  could  be  seen 
in  the  exposed  orbit.  The  bony  flap  was  replaced,  and 
the  wound  closed  with  silk  worm  and  without  a 
drain. 

Convalescence  was  uneventful,  and  the  patient  was 
left  with  an  eye  in  good  position  and  with  normal 
mobility.  Two  weeks  after  the  operation,  the  visual 
fields  showed  normal  limits,  but  slightly  increased 
size  of  blind  spot  and  central  relative  scotoma  for 
red  and  green. 

Vision  in  the  left  eye  was  20/100,  unimproved  with 
lenses. 

The  following  is  the  pathological  report  of  the 
tumor. 

“Gross  findings:  A well-encapsulated  tumor 
growth,  2 by  3.5  c.  m.  in  size,  originating  in  the 
lacrimal  gland.  There  has  been  some  bone  removed 
with  the  tumor.  On  section,  the  tumor  is  very  firm 
and  cuts  with  a gritty  feel,  resembling  cartilage  or 
dense  fibrous  tissue  on  section.  The  cut  surface  is 
opaque  in  color,  with  some  cystic  areas.  The  capsule 
of  the  tumor  is  well  marked. 

“Microscopic  findings:  There  are  areas  of  cartilage, 
epithelial  cells,  and  mucoid  connective  tissue  in  the 
section.  The  areas  of  epithelial  tissue  are  arranged 
in  tubular  and  acinar  formation,  and  these  areas  are 
quite  extensive.  There  are  no  gross  signs  of  ma- 
lignancy. 

“Diagnosis:  Mixed  tumor  of  the  lacrimal  gland 
(left).” 

Because  reports  show  that  such  tumors  possess  a 
low  grade  malignancy  with  possibility  of  recurrence 
and  metastasis,  it  was  deemed  advisable  to  subject 
this  patient  to  radium  therapy. 

One  month  after  operation,  Dr.  Jesse  B.  Johnson 
applied  a total  of  250  milligram  hours  of  radium 
divided  in  two  doses  on  two  successive  days.  This 
was  given  through  1 mm.  brass  screen,  at  one  inch 
distance  from  the  location  of  the  lacrimal  gland. 
Then  a one-half  skin  erythema  dose  of  x-rays  (deep 


therapy)  was  given  over  the  orbit  and  cervical 
glands.  These  two  procedures  were  repeated  at  the 
end  of  thirty  days,  and  again  at  the  end  of  sixty 
days. 

At  the  present  time  the  eye  appears  to  be  in  nor- 
mal position,  with  good  mobility.  The  general  out- 
ward appearance  is  normal,  except  for  a slight  puf- 
finess  over  the  site  of  the  left  lacrimal  gland;  that 
is,  just  below  the  orbital  ridge  on  the  upper  tem- 
poral aspect.  Vision  in  the  left  eye  is  now  20/70, 
unimproved  with  lenses.  The  visual  fields  are  nor- 
mal, except  for  a central  relative  scotoma  for  red 
and  green. 

CONCLUSIONS 

1.  Tumors  of  the  lacrimal  gland  are  com- 
paratively rare.  The  most  common  type  is 
that  of  the  mixed  tumor. 

2.  These  tumors  are  potentially  malig- 
nant and  should  be  considered  as  such. 

3.  The  exact  origin  of  the  mixed  tumor 
is  not  known,  but  it  is  thought  to  be  derived 
from  epithelial  structures. 

4.  A case  of  a mixed  tumor  of  the  left 
lacrimal  gland,  verified  by  gross  microscopic 
findings,  is  reported. 

Dr.  Sykes:  U.  S.  National  Bank  Building. 

Dr.  Williams:  University  of  Texas,  School  of 
Medicine. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  Palmer  Woodson,  Temple:  My  experience 
with  mixed  tumors  of  the  lacrimal  gland  or,  to  use 
the  term  suggested  by  Verhoeff,  “congenital  epithe- 
liomas,” is  very  limited,  since  I have  had  the  oppor- 
tunity of  seeing  only  two  cases  in  Philadelphia,  with 
Dr.  Zentmayer.  From  the  literature  it  appears  that 
the  majority  of  tumors  of  the  lacrimal  gland  come 
under  the  classification  of  “congenital  epitheliomas” 
or  “mixed  tumors.”  These  encapsulated  neoplasms 
do  not  respond  very  definitely  to  radiation  as  they 
are  not  radio-sensitive,  and  failure  is  to  be  expected 
in  this  mixed  tumor  variety  when  under  radium  and 
x-ray  treatment.  However,  Miss  Maxwell  reported 
recently  before  the  Irish  Ophthalmological  Society, 
a case  of  tumor  of  the  lacrimal  gland  which  showed 
improvement,  both  subjectively  and  objectively,  under 
radium  treatment. 

Hasty  judgment  should  be  avoided  in  the  surgical 
removal  of  these  neoplasms,  as  the  desired  results 
are  occasionally  obtained  in  those  cases  which  are 
apparently  operable  ones,  when  antisyphilitic  treat- 
ment is  instituted. 

The  accessibility  of  these  tumors  warrants  sur- 
gical interference,  and  I would  like  to  emphasize  the 
importance  of  the  removal  of  the  neoplasm  in  its 
capsule,  as  it  is  not  infrequent  to  have  a recurrence, 
whereas  metastasis  is  not  to  be  expected  where  the 
removal  of  the  growth  is  in  toto,  and  especially  so 
when  followed  by  radium  and  deep  x-ray  therapy. 

I enjoyed  Dr.  Sykes’  paper,  and  it  was  a pleasure 
to  have  the  opportunity  of  discussing  it  from  the 
experience  I obtained  from  being  with  no  less  greater 
authority  than  Dr.  William  Zentmayer  of  Philadel- 
phia. 

Dr.  F.  J.  Slataper,  Houston:  Dr.  Sykes  has  given 
us  a very  interesting  paper  and  I wish  to  refer  to  a 
case  of  mine  which  has  given  me  much  concern.  A 
patient  came  with  a tumor  below  the  eye  which  had 
been  treated  quite  extensively  with  x-rays  and  had 
become  well.  Some  time  later,  the  tumor  returned 
and  the  lacrimal  gland  became  involved.  It  was  at 
this  time  the  patient  came  to  me.  I removed  the  lac- 
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rimal  gland,  but  the  eye  did  not  get  well.  I then 
exenterated  the  eye  and  had  radium  applied.  It  is 
now  two  years  since,  and  the  patient  remains  well. 
I question  the  reappearance  of  the  epithelioma. 

Dr.  Sykes  (closing):  I wish  to  thank  Dr.  Woodson 
and  Dr.  Slataper  for  their  kind  discussion.  A very 
interesting  point  was  brought  out  by  Dr.  Woodson 
about  the  lack  of  response  of  these  tumors  to  a:-ray 
and  radium  radiation.  The  most  important  fact 
about  these  neoplasms  is  that  they  are  potentially 
malignant  and  great  care  should  be  exercised  in 
removing  them  completely. 


TRACHOMA* 

BY 

CHARLES  S.  ALEXANDER,  M.  D. 

HOUSTON,  TEXAS 
ETIOLOGY 

The  search  for  the  etiology  of  trachoma 
goes  on.  Its  interesting  story,  like  that  of 
many  other  phases  of  medical  research,  is  one 
of  persistent  effort  by  great  minds.  The 
cause  of  trachoma  is  not  yet  universally 
agreed  upon,  but  it  is  to  be  hoped  that  the 
day  is  not  far  distant  when  this  problem  will 
be  solved.  Rogers  summarizes  the  epidem- 
iological research  on  this  disease  somewhat 
as  follows:  In  1881,  a micrococcus  was  an- 
nounced by  Sattler  as  being  the  cause  of  tra- 
choma. This  view  was  supported,  for  a time 
at  least,  by  Koch  and  Von  Michel.  In  1885, 
Von  Michel  himself  found  an  organism  which 
differed  from  Sattler’s,  and  from  which  he 
claimed  to  be  able  to  produce  trachoma. 
Noiszewski,  in  1890,  described  the  Micro- 
sporon  trachomatosa.  In  1891,  causative  or- 
ganisms for  trachoma  were  described  by 
Hirschberg  and  Krause  and  by  Shongolowiez. 
Little  was  done  on  the  subject  during  the  suc- 
ceeding five  years,  but  in  1897  research  work- 
ers again  announced  their  findings.  Mueller 
found  a bacillus  which  later  was  generally 
accepted  as  the  Koch-Week’s,  and  Burchardt 
described  a coccidium.  In  the  same  year 
ameboid  bodies  found  in  trachoma  follicles 
and  cell  tissues  were  described  as  plasmodia. 
During  the  next  year  Katharin  Kasalsky 
claimed  a hyalin  body  as  the  causative  agent. 
After  this  period,  which  was  so  productive  of 
many  designations  of  causative  factors  for 
trachoma,  authors  came  to  regard  scrofula 
as  the  basis  for  the  disease.  The  next  fertile 
period  for  announcements  came  with  the  Hal- 
berstadter  and  Prowaczek  studies  in  1907,  to 
be  followed  in  1910  by  Lindner,  the  former 
describing  an  inclusion  body,  the  latter  an 
initial  body.  In  1927,  Noguchi  announced 
the  result  of  his  brilliant  experiments  in  pro- 
ducing “chronic  granular  conjunctivitis”  in 
monkeys  by  inoculation  of  cultures  of  a 
microorganism  isolated  from  cases  of  Amer- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 


ican  Indian  trachoma.  Then  there  is  a large 
number  of  observers  who  believe  trachoma  is 
a deficiency  disease.  Certainly  there  has  been 
no  sparing  of  effort  in  the  search  of  the  cause 
of  trachoma,  but  the  evidence  is  as  yet  insuf- 
ficient to  accept  any  one  organism  or  theory 
as  the  one  certain  factor  in  the  production  of 
the  disease. 

DIAGNOSTIC  FEATURES 

“Trachoma  is  an  inflammatory  disease 
principally  of  the  palpebral  conjunctiva  and 
tarsus,  characterized  in  its  worst  form  by 
great  hyperplasia  followed  by  atrophy,  result- 
ing in  more  or  less  lid  deformity  with  corneal 
complications.”  Trachoma  is  infectious  but 
not  nearly  so  actively  as  was  once  thought. 
It  is  most  prevalent  in  Egypt,  China,  Japan 
and  Palestine,  but  it  is  also  found  in  every 
country  in  the  world.  The  negro  enjoys  a 
high  relative  immunity  to  this  disease  al- 
though, as  is  well  known,  the  conditions  under 
which  he  lives  are  usually  far  from  the  ac- 
cepted hygienic  standards.  From  my  own 
observations,  I wish  to  emphasize  two  impor- 
tant features  of  trachoma,  features  which  are 
known  perhaps  by  everyone,  yet  which  are 
seldom  mentioned  in  the  literature.  First, 
trachoma  may  begin  very  acutely  and  present 
all  the  familiar  symptoms,  such  as  lacrima- 
tion,  photophobia,  redness,  pain  and  dis- 
charge, just  as  seen  in  an  ordinary  acute 
conjunctivitis.  The  usual  treatment  for  such 
a condition  does  not  bring  about  the  usual  re- 
sponse, and  the  true  nature  of  the  condition 
may  at  first  be  overlooked.  The  second  fea- 
ture I wish  to  emphasize  is  that  trachoma  may 
be,  and  not  infrequently  is  a unilateral  infec- 
tion. I have  seen  several  cases  which  presented 
some  of  the  unfortunate  complications  of  this 
condition  in  one  eye,  and  a perfectly  normal 
conjunctiva  in  the  other.  To  err  in  one’s  diag- 
nosis of  the  condition  means  the  loss  of  val- 
uable time  in  treatment,  and  the  occurrence 
of  unilateral  trachoma  must  never  be  lost 
sight  of.  I wish  to  quote  some  of  the  diag- 
nostic features  as  outlined  in  the  most  ex- 
cellent report  of  the  Committee  on  Trachoma 
of  the  Section  on  Ophthalmology  of  the  Amer- 
ican Medical  Association  in  1921 : “Hyper- 
plasia of  the  conjunctiva  is  characteristic  of 
trachoma,  but  not  pathognomonic.  Pannus 
is  pathognomonic  of  trachoma  and  usually  ap- 
pears at  some  time  during  the  course  of  the 
disease.  Our  present  concept  of  the  origin 
and  process  of  pannus  is  not  entirely  satisfac- 
tory and  probably  cannot  be  until  the  etiology 
of  trachoma  is  determined.” 

In  spite  of  much  and  frequent  warning,  a 
benign  and  common  condition  of  the  conjunc- 
tiva, folliculosis,  is  often  diagnosed  as  tra- 
choma. Of  course,  in  cases  in  which  the  diag- 
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nosis  is  doubtful  it  is  far  better  to  treat  such 
cases  with  suspicion  than  to  disregard  the 
dangers  of  a possible  trachoma.  Yet  it  is  also 
unfortunate  to  subject  cases  of  follieulosis  to 
the  usual  expression  operation  when  none  is 
needed,  and  when  the  sequelae  may  be  dis- 
agreeable to  the  patient.  As  indicated  above, 
in  some  cases  differential  diagnosis  between 
true  trachoma  and  simple  follieulosis  is  im- 
possible, as  the  follicle  of  the  former  may 
often  have  no  characteristics  that  definitely 
and  absolutely  distinguish  it  from  the  latter. 
Again  quoting  from  the  report  of  the  com- 
mittee : 

“Follieulosis,  or  follicular  conjunctivitis 
(the  adenomatous  conjunctiva),  a benign  af- 
fection found  in  children,  seldom  producing 
symptoms  or  causing  complaint,  disappear- 
ing spontaneously,  without  leaving  a trace, 
as  adolescence  arrives,  found  often  together 
with  morbid  states  of  the  pharyngeal^  and 
faucial  tonsils  and  refractive  defects,  is  the 
condition  of  the  conjunctiva  from  which  tra- 
choma must  be  distinguished. 

“It  cannot  always  be  differentiated  by  the 
appearance  of  the  follicles,  even  microscopic- 
ally. There  are  cases  in  which  follicles  appear 
on  the  bulbar  as  well  as  the  palpebral  con- 
junctiva.” 

“Follieulosis  never  ends  in  the  production 
of  scar  tissue ; it  never  brings  about  pannus. 
In  individual  cases,  if  there  be  not  enough 
hyperplasia  of  the  conjunctiva  to  hide  the 
fine  blood  vessels  as  they  pass  between  the 
follicles,  their  visibility  affords  the  best  evi- 
dence that  the  disease  is  not  trachoma  (ex- 
cept perhaps,  in  its  very  earliest  stage). 
When,  on  the  contrary,  this  is  not  the  case, 
the  two  conditions  may  be  indistinguishable. 
Such  eases  may  justly  be  termed  ‘suspicious.’ 
A few  weeks  of  treatment  may  be  required  to 
bring  about  a state  in  which  the  difference 
can  be  recognized.” 

Cases  of  follieulosis,  according  to  my  ob- 
servation, are  usually  first  seen  by  the  school 
nurse,  and  the  children  affected  are  then  ex- 
cluded from  school  until  they  have  been  ex- 
amined by  a physician  and  the  true  condition 
ascertained.  In  our  public  clinics  there  is 
hardly  a day  in  which  a number  of  cases  of 
follieulosis  are  not  observed.  The  patients 
usually  have  no  subjective  symptoms  and  ap- 
pear at  the  clinic  for  a statement  from  a phy- 
sician in  order  to  gain  readmittance  to  the 
school. 

Parinaud’s  conjunctivitis,  which  also  shows 
granulations  on  the  tarsal  conjunctiva  or  for- 
nices,  must  be  distinguished  from  trachoma. 
In  this  condition  it  is  the  rule  to  find  it  uni- 
lateral, and  its  onset  is  marked  by  constitu- 
tional symptoms,  chiefly  fever.  The  pre- 


auricular  and  submaxillary  glands  are  swol- 
len. 

The  palpebral  variety  of  vernal  catarrh 
might  be  confused  with  trachoma.  In  vernal 
catarrh  there  are  symptoms  of  a mild  con- 
junctivitis which  are  aggravated  in  the 
spring  and  summer.  The  conjunctival  eleva- 
tions give  a cobblestone-like  appearance,  and 
if  a section  is  made,  the  diagnosis  becomes 
simple.  In  cases  of  vernal  catarrh  one  finds 
dense  fibrous  tissue  and  many  eosinophiles. 

The  diagnostic  features  of  a well  estab- 
lished case  of  trachoma  are  too  familiar  to 
deserve  much  consideration,  and  when  they 
are  present,  the  diagnosis  of  trachoma  is  a 
matter  of  great  simplicity.  Photophobia,  lac- 
rimation,  redness,  ptosis,  scarred  conjunc- 
tiva, corneal  opacities,  thick  and  bent  tarsus, 
entropion,  trichiasis,  ectropion,  and  pannus 
are  signs  of  the  disease  only  too  well  known 
to  all  of  us. 

TREATMENT 

The  treatment  for  this  condition  must  be 
begun  early,  administered  energetically  and 
persisted  in  over  a long  period  of  time  if 
great  or  permanent  benefit  is  expected.  The 
relief  of  subjective  symptoms  of  an  acute  at- 
tack of  trachoma  does  not  indicate  a cure. 
Trachoma  patients  often  refuse  to  continue 
treatment  as  soon  as  relief  is  effected — only 
to  return  at  a later  time  with  one  of  the  very 
unfortunate  complications  of  the  disease.  I 
prefer  to  group  my  treatment  suggestions 
under  early  and  late  stages. 

(a)  Early  Stage:  At  the  onset  of  the  dis- 
ease and  after  the  more  acute  symptoms  have 
subsided,  there  are  two  drugs  which  have 
stood  the  test  of  time  and  on  which  today  we 
continue  to  rely — 2 per  cent  silver  nitrate  and 
copper  sulphate.  Fuchs  summarizes  the  in- 
dications for  the  two  remedies  as  follows : 

“Nitrate  of  silver  is  employed  in  all  recent 
cases  with  violent  inflammatory  symptoms 
and  great  secretion.  It  can  also  be  used  when 
there  are  ulcers  upon  the  cornea  that  are  still 
in  the  progressive  stage,  if  we  take  care  that 
none  of  the  solution  comes  into  contact  with 
the  cornea  itself.  Copper  sulphate  is  suitable 
for  those  cases  in  which  the  inflammatory 
symptoms  are  small,  and  its  chief  use  is  in 
removing  the  hypertrophy  of  the  conjunctiva. 
For  this  purpose  it  acts  much  more  energet- 
ically than  the  silver  solution  and  should 
therefore  be  used  in  preference  to  it  in  all 
cases  in  which  its  application  is  allowable  at 
all.  Great  inflammatory  irritation,  and  par- 
ticularly the  presence  of  ulcers  of  the  cornea 
in  a state  of  active  progress,  contraindicate 
its  use. 

“From  these  indications  it  follows  that,  as 
a rule,  we  treat  a recent  case  with  the  silver 
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solution  until  the  inflammatory  symptoms 
have  disappeared  and  the  secretion  has  dimin- 
ished. As  soon  as  this  has  occurred— and  sev- 
eral weeks  are  generally  sufficient  for  the 
purpose — we  replace  the  silver  solution  by 
bluestone.” 

The  therapeutic  value  of  the  copper  sul- 
phate in  trachoma  cases  is  fortunate,  for  the 
prolonged  use  of  the  silver  may  produce  an 
argyrosis.  After  the  use  of  the  copper  stick 
is  begun,  treatment  is  usually  given  daily  un- 
til definite  improvement  is  evidenced ; it  is 
then  given  every  other  day  or  once  or  twice  a 
week  as  the  condition  requires.  An  expres- 
sion operation  is  a most  beneficial  aid  in  the 
treatment;  its  employment,  no  doubt,  short- 
ens the  course  of  treatment  by  many  months 
or  even  years.  It  is  best  employed  after  the 
very  acute  symptoms  have  subsided  and  may 
be  accomplished  by  means  of  Knapp’s, 
Kuhnt’s  or  Prince’s  ring  forceps.  Scarifying 
before  expression  is  advisable  and  is  now  gen- 
erally done.  It  has  often  been  advised,  espe- 
cially by  McHenry,  and  I wish  to  emphasize 
it  here,  that  when  a follicle  or  follicles 
exist  on  the  sensilunar  fold  or  caruncle,  it 
is  wise  to  express  them.  Grattage  is  an  old 
and  often-tried  method  of  treatment.  It, 
no  doubt,  serves  its  purpose  in  ridding 
the  conjunctiva  of  follicles,  but  I see  in 
it  no  advantage  over  the  more  refined  and 
more  accurate  method  of  expression.  Besides, 
as  Meller  has  pointed  out,  “severe  measures 
of  this  character  ....  are  likely  to  result  in 
destruction  of  normal  structures  and  are  par- 
ticularly liable  to  the  formation  of  adhesions 
of  the  retrotarsal  folds.” 

(b)  Late  Stage:  Surgery  plays  a large 
part  in  the  treatment  of  the  early  stages  of 
the  disease ; it  plays  the  entire  part  in  that  of 
the  late  stages.  When  the  conjunctiva  shows 
marked  cicatrization  with  a thickened  and 
curved  tarsus,  when  an  obstinate  pannus  is 
present,  in  a case  of  marked  ptosis,  when  en- 
tropion and  trichiasis  are  seen — then  the  op- 
eration of  tarsectomy  is  the  one  of  choice. 
The  operation  I recommend  follows  in  most 
part  that  of  Kuhnt.  I recommend,  however, 
that  when  the  incision  is  made,  conjunctiva 
and  the  entire  thickness  of  tarsus  be  included 
down  to  the  orbicularis  muscle.  Then  all  of 
the  tarsus,  save  a small  strip  left  above  so  as 
not  to  disturb  the  insertion  of  the  levator 
tendon,  and  the  corresponding  portion  of  con- 
junctiva is  removed.  This  is  a much  easier 
procedure  than  dissecting  out  the  tarsus 
alone  and  has  the  advantage  of  removing  the 
diseased  and  thickened  conjunctiva  at  the 
same  time.  When  a blepharoplumosis  is 
present  that  makes  treatment  difficult,  a can- 
thotomy  or  canthoplasty  according  to  Zieg- 


ler’s technique  is  advisable.  Peritomy  or 
peridectomy  is  occasionally  done  in  long 
standing  resistant  cases  of  pannus.  My  ex- 
perience, however,  with  these  procedures  has 
not  been  encouraging. 

1328  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  L.  Goar,  Houston:  I wish  to  stress  two  or 
three  of  the  points  in  Dr.  Alexander’s  excellent  paper. 
The  first  point  is  that  it  is  seldom  impossible  to 
make  a differential  diagnosis  between  folliculosis  and 
trachoma,  and  they  should  never  be  confused  unless 
a conjunctivitis  is  engrafted  on  the  folliculosis.  Tra- 
choma causes  a true  papillary  hypertrophy  and  in  this 
condition  the  capillaries  can  not  be  traced  between 
and  over  the  follicles,  as  may  be  done  in  folliculosis. 
Trachoma  is  not  essentially  a disease  of  childhood, 
and  compared  to  folliculosis,  I think  the  proportion 
would  be  much  less  than  one  of  trachoma  to  one  hun- 
dred of  folliculosis.  Folliculosis  should  not  be  op- 
erated upon — it  is  a useless  operation  but  not  a 
harmless  one.  It  leaves  many  scars  in  the  conjunc- 
tiva and  patients  often  complain  in  later  years  of 
dry  eyes.  If  meddlesome  surgery  is  not  applied,  the 
condition  disappears  without  leaving  a trace.  Fol- 
liculosis per  se  does  not  produce  symptoms — the 
children  are  conscious  of  no  eye  trouble  until  the 
school  nurse  discovers  it.  Trachoma  in  a child,  as 
in  an  adult,  always  produces  symptoms  of  irritation 
that  are  too  well  known  to  discuss  here.  In  over 
ten  years  of  looking  for  it,  I have  seen  four  children 
of  school  age  with  trachoma,  and  one  in  a child  of 
pre-school  age.  When  trachoma  is  found  in  a child, 
it  will  almost  invariably  be  found  in  the  adults  of 
the  family. 

As  Dr.  Alexander  has  said,  trachoma  not  infre- 
quently affects  one  eye.  This  is  not  generally  ap- 
preciated and  the  diagnosis  is  not  made  because  of 
it.  With  people  of  cleanly  habits  the  infection  may 
remain  unilateral. 

I am  an  advocate  of  tarsectomy  in  those  cases  in 
which  the  tarsus  is  thick  and  indurated,  the  lid  droop- 
ing from  sheer  weight.  These  patients  get  great  re- 
lief from  excision  of  the  tarsus.  It  is  not  necessary 
to  preserve  the  conjunctiva  over  the  excised  tarsus, 
despite  the  operations  that  have  been  devised  for  the 
purpose;  in  my  opinion  it  is  better  to  remove  it.  The 
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results  of  the  operation  are  most  satisfying  in  se- 
lected cases  but  of  course  it  does  not  cure  trachoma, 
and  no  other  operation  will.  It  takes  years  of 
diligent  treatment  to  cure  trachoma,  no  matter  what 
operation  is  done. 

Dr.  Ray  K.  Daily,  Houston:  The  etiology  of 
trachoma  is  still  a matter  of  dispute.  At  present 
the  probability  is  that  the  infection  is  a symbiosis 
of  Lindner’s  bodies  and  Nagouchi’s  bacillus. 

The  treatment  of  trachoma  is  gradually  swinging 
away  from  surgery.  Copper  is  still  the  best  remedy 
for  trachoma;  the  treatment  requires  from  six  to 
eighteen  months,  but  the  results  are  good.  In  acute 
cases,  and  that  usually  means  that  trachoma  is  com- 
plicated by  some  other  infection,  silver  nitrate  should 
be  used  for  a few  days.  Then  the  copper  stick  should 
be  used,  until  the  beginning  of  cicatrization,  when 
it  should  be  replaced  by  a copper  ointment.  There 
are  several  important  details  in  the  use  of  the  copper 
stick:  it  should  be  applied  gently;  then  the  con- 
junctiva should  be  carefully  dried,  until  all  copper 
remnants  are  removed.  The  lids  should  be  held  open 
for  ten  minutes,  so  that  lacrymation  may  be  as  free 
as  possible.  It  should  always  be  applied  in  the 
morning.  Every  week  or  two  the  copper  treatment 
should  be  interrupted  and  the  lids  massaged  with 
1:1000  sublimate  solution.  In  addition,  the  follicles 
may  be  expressed  with  the  finger,  after  being  incised 
with  the  point  of  a knife. 

In  eases  of  follicular  trachoma,  radium  may  be 
used  to  destroy  the  follicles;  100  milligram  element 
tube,  filtered  with  six  layers  of  guttapercha,  may 
be  applied  for  5 minutes;  after  three  treatments, 
at  from  eight  to  ten-day  intervals,  the  follicles  dis- 
appear completely.  In  cases  of  severe  papillary 
trachoma,  surgical  procedures  are  useless  and  merely 
traumatize  unnecessarily  the  diseased  conjunctiva. 
Excision  of  the  tarsus  is  indicated  only  in  cases  of 
cicatricial  ectropion;  trachoma  is  not  a disease  of 
the  tarsus,  and  excision  of  the  tarsus  does  not  cure  it. 

Dr.  O.  R.  O’Neill,  Paris:  There  is  much  more 
trachoma  found  in  Northeast  Texas  than  in  the 
southern  part.  I have  tried  various  preparations  for 
trachoma  and  have  had  better  results  with  glycerite 
of  tannic  acid.  I have  used  both  silver  nitrate  and 
copper  sulphate  and  appreciate  their  value,  but  my 
preference  is  the  glycerite. 

Dr.  Edward  W.  Griffey,  Houston : Unilateral 
trachoma  was  once  considered  of  rare  occurrence,  but 
is  much  more  common  than  is  generally  supposed. 
We  have  under  treatment  several  such  cases  now. 
I have  a patient  who  has  bilateral  glaucoma.  The 
vision  in  one  eye  was  “fingers  at  10  inches” ; the  con- 
junctiva in  this  eye  was  normal.  Chronic  trachoma 
was  present  in  the  other  eye  which  had  good  central 
vision  but  which  required  operation.  Statistics  show 
that  there  is  more  bilateral  trachoma  in  the  large 
centers  of  population. 

Dr.  F.  H.  Rosebrough,  San  Antonio:  A discussion 
of  the  therapeutics  of  trachoma  would  not  be  com- 
plete without  the  mention  of  Prince’s  solution  which 
consists  of  a saturated  solution  of  C.  P.  copper  sul- 
phate in  Price’s  glycerine.  It  is  many  years  since 
I have  used  the  copper  stick.  While  living  in  Brown- 
wood  for  eight  years  I saw  many  cases  of  trachoma; 
in  fact,  it  was  not  unusual  for  a whole  automobile 
load  of  people  to  come  at  one  time  from  some  nearby 
community  and  Prince’s  solution  was  used  and  gave 
excellent  results.  I found  no  occasion  to  use  either 
the  copper  sulphate  or  alum  stick;  in  fact,  it  has 
been  many  years  since  I gave  up  using  these  agents 
in  stick  form. 

Silver  nitrate  solution  should  be  used  during  the 
acute  stage  while  the  lids  are  glued  together  by 
secretion  in  the  mornings  and  when  the  secretion 


has  ceased  or  is  very  greatly  reduced,  then  the  cop- 
per solution  is  to  be  used  two  or  three  times  daily. 

The  classic  directions  given  by  Prince  are  as  fol- 
lows: “Make  a saturated  solution  of  C.  P.  Copper 
Sulphate  in  Price’s  glycerine.  Of  this  mixture  take 
one  drop  and  dilute  it  with  19  drops  of  distilled  wa- 
ter.” This  diluted  mixture  is  then  used  by  putting 
one  or  two  drops  in  eye  two  or  three  times  a day. 
The  dilution  must  be  made  each  day,  as  when  diluted 
the  mixture  does  not  keep  longer  than  twenty-four 
hours. 

Dr.  G.  M.  Duckworth,  Cuero:  In  dealing  with 
subacute  trachoma  and  exacerbations  in  chronic 
cases,  we  must  not  be  oblivious  to  such  influences 
as  may  render  the  case  resistant  to  well-ordained 
forms  of  treatment.  I refer  especially  to  sinus  and 
dental  infections.  I recall  a case  of  trachomatous 
ulcer  of  the  cornea,  stubborn  in  the  extreme.  Ex- 
traction of  a diseased  bicuspid  tooth,  ipsolateral  to 
the  eye  lesion,  was  followed  by  temporary  exacerba- 
tion of  corneal  symptoms,  after  which  resistance 
was  broken  down  and  the  disease  yielded  to  the 
same  therapeutic  measures  which  had  formerly 
failed. 

Dr.  Sam  N.  Key,  Austin:  I should  like  to  ask  Dr. 
Alexander  if  removal  of  the  tarsus  is  of  any  marked 
benefit  in  trachoma. 

Dr.  Alexander  (closing):  Tarsectomy  in  cases 
that  are  not  true  trachoma  should  not  be  done,  as 
scars  will  be  left,  and  especially  is  this  true  with 
regard  to  children.  Formerly,  this  operation  was 
frequently  done,  but  now  most  eye  surgeons  confine 
the  procedure  to  those  adults  on  whom  it  seems  to 
be  necessary.  To  me,  the  shaving,  or  paring  down 
of  the  conjunctiva  would  appear  to  be  very  diffi- 
cult. I have  never  tried  to  do  this  operation.  I 
think  a tarsectomy  would  be  easier  done  and  of 
more  benefit. 

Concerning  the  use  of  glycerite  of  tannic  acid,  my 
experience  has  been  limited.  I have  used  borogly- 
cerine  after  tarsectomy  with  satisfactory  results.  I 
agree  with  Dr.  Griffey  that  unilateral  trachoma 
seems  much  more  common  than  formerly. 

Dr.  Duckworth’s  suggestion  concerning  focal  in- 
fections calls  our  attention  to  the  fact  that  such  in- 
fections of  the  teeth  and  sinus  must  be  removed  if 
one  expects  to  give  any  relief  to  the  patient. 


Panaceas  for  the  Common  Cold. — With  the  first 
blasts  of  wintry  air  a considerable  number  of  our 
citizenry  begin  to  develop  the  running  of  the  nose, 
the  lacrimation,  the  depression,  the  fever  and  the 
other  symptoms  commonly  associated  with  the  onset 
of  a cold.  From  the  teachings  of  the  hygienists, 
the  sanitarians,  the  public  health  writers  and  physi- 
cians, most  of  the  public  have  learned  that  the 
symptoms  can  be  abated  and  the  cold  controlled  in 
the  majority  of  instances  if  the  patient  will  gc 
promptly  to  bed  and  stay  there  for  at  least  three 
days.  However,  few  follow  this  advice.  The  pro- 
moters of  various  types  of  devices  and  foods  asso- 
ciated with  health  maintenance  have  been  prompt 
to  take  advantage  of  every  possibility  for  exploit- 
ing their  materials  in  connection  with  the  univer- 
sality of  the  common  cold.  Vitamin  D has  been 
vaunted  for  this  purpose  in  the  form  of  ultraviolet 
rays,  cod  liver  oil,  cod  liver  oil  concentrates,  irradi- 
ated foods  and  what-not,  notwithstanding  the  fact 
that  there  is  not  the  slightest  scientific  evidence  to 
indicate  that  excess  of  vitamin  D will  prevent  a 
cold  or  have  any  effect  in  curing  it.  Because  of  re- 
ports that  in  mice  an  excess  of  vitamin  A favorably 
affects  the  tissue  of  the  respiratory  tract,  the 
National  Dairy  Company  through  one  of  its  subsid- 
iaries advocates  the  use  of  milk  as  a means  of  pre- 
venting colds;  for  this  claim  there  is  not  adequate 
evidence. — Jour.  A.  M.  A. 
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INJURIES  OF  THE  CORNEA  AND 
SYPHILIS* 

BY 

VALIN  R.  WOODWARD,  M.  D. 

FORT  WORTH,  TEXAS 

This  subject  was  selected  because  of  the 
interest  created  in  a case  which  I presented 
on  two  different  occasions  before  the  Fort 
Worth  Eye,  Ear,  Nose  and  Throat  Society, 
and  once  before  the  Tarrant  County  Medical 
Society. 

Generally  speaking,  syphilis  of  the  eye  is 
not  a rare  condition.  It  attacks  any  part 
of  the  eye  and  is  no  respecter  of  persons. 
But  when  we  speak  of  syphilis  of  the  cornea, 
we  usually  mean  an  interstitial  keratitis 
which  condition  is  rather  common  in  chil- 
dren, but  rare,  I think,  in  adults  past  35  years 
of  age.  I am  referring  to  the  primary  or 
initial  invasion  of  the  corneal  tissue.  So  far 
as  I know,  and  have  been  able  to  ascertain 
from  all  the  literature  and  textbooks  avail- 
able to  me,  there  is  but  one  form  of  syphilis 
that  attacks  the  cornea  of  the  eye,  which  is, 
as  already  stated,  interstitial  keratitis. 
Stokes  says  that  52  per  cent  of  all  persons 
who  are  brought  to  medical  attention  because 
of  heredosyphilis,  have  or  have  had  inter- 
stitial keratitis,  and  that  only  22  per  cent 
have  entirely  normal  eyes.  The  usual  onset 
of  interstitial  keratitis  is  between  5 and  16 
years,  though  it  may  appear  as  late  as  30. 
Stokes  also  says  that  he  has  seen  the  first 
attack  and  the  relapse  separated  by  as  much 
as  7 years  of  apparently  complete  good 
health.  It  is  more  common  in  girls  than  boys. 
DeSchweintz  asserts  that  ulceration  rarely 
occurs. 

If  this  be  true,  I think  I may  be  fairly 
safe  in  saying  that  an  individual  who  de- 
velops syphilis  of  the  cornea,  is  one  who 
probably  has  a childhood  history  of  “sore 
eyes,”  which  may  have  been  insignificant 
to  them  or  their  parents  and  may  have  been 
treated  with  some  home  remedy  or  by  the 
family  doctor  as  a simple  conjunctivitis,  and 
nothing  more  thought  about  it.  Railway 
surgeons  who  examine  applicants  for  work 
probably  never  make  any  inquiry  about  the 
eyes  or  vision  during  childhood;  probably  it 
has  never  occurred  to  them  that  such  inquiry 
was  necessary,  since  none  of  the  railway 
companies,  so  far  as  I know,  require  a real 
eye  examination  or  blood  Wassermann  test 
of  applicants.  If  the  applicant  can  read 
20/20  fairly  well,  he  is  usually  passed  as  hav- 
ing good  eyes  because  he  sees  all  right,  for 

♦Read  before  the  Texas  Railway  Surgeons  Association,  Beau- 
mont, Texas,  May  4,  1931. 


the  time  being  at  least.  An  applicant  so  ac- 
cepted may  assume  his  duties  and  nothing 
may  occur  for  many  years,  so  far  as  his  eyes 
or  vision  are  concerned,  but  such  an  em- 
ployee is  certainly  a risk  to  any  railroad  or 
other  industry  where  there  is  a possibility 
of  eye  injuries,  especially  involving  the 
cornea,  such  as  foreign  bodies  and  the  trauma 
incident  to  removing  them,  abrasions  or 
ulcers. 

The  following  case  is  reported  as  an  ex- 
ample of  the  value  of  a good  history,  an  early 
diagnosis  and  proper  treatment  in  the  hands 
of  a syphilologist : 

CASE  REPORT 

Mr.  C.  R.  T.,  age  39,  made  application  in  May, 
1930,  for  employment  as  a telegraph  operator  with 
a certain  railroad  in  Texas.  The  examining  railway 
surgeon  found  the  applicant  to  have  a slight  im- 
pairment of  vision  in  the  right  eye.  This  impair- 
ment was  reduced  to  normal  with  correcting  lenses 
which  the  applicant  purchased,  and  he  was  passed 
perfectly  fairly  and  according  to  the  regulations  of 
the  railway  company  concerned.  He  was  put  to 
work  out  on  the  line  as  a telegraph  operator  and 
agent. 

On  July  16,  1930,  about  30  days  after  he  began 
his  work,  while  watching  the  equipment  of  a pass- 
ing train  a small  foreign  body  lodged  in  the  cornea 
of  the  right  eye.  Being  on  duty  at  the  time,  he 
walked  across  the  street  from  the  depot  and  pro- 
cured a flax  seed  at  a drug  store,  and  dropped  the 
flaxseed  into  his  right  eye  in  an  effort  to  dislodge 
and  remove  the  foreign  body.  The  flax  seed  did 
not  seem  to  be  effective  and  the  eye  became  red  and 
painful.  The  employee  then  sought  the  local  sur- 
geon, who  removed  both  the  flax  seed  and  foreign 
body  and  dismissed  the  patient.  The  eye  continued 
to  be  painful  and  the  patient  came  on  the  night  train 
to  Fort  Worth,  where  he  consulted  me  the  next 
morning. 

First,  I anesthetised  the  eye  with  butyn  solution 
and,  with  a good  light  and  magnification,  searched 
the  conjunctiva  and  cornea  for  a foreign  body  or 
abrasion.  Finding  none,  I stained  the  eye  and  looked 
carefully  again.  Finding  none,  I knew  the  local 
surgeon  had  properly  cared  for  the  eye  injury  and 
the  patient  had  a simple  acute  conjunctivitis,  sec- 
ondary to  the  foreign  body  and,  perhaps,  the  trauma 
sustained  in  its  removal.  I gave  the  patient  a pre- 
scription for  medicine  to  be  instilled  into  the  eye 
at  regular  intervals,  assuring  him  it  was  a simple 
matter  and  easy  to  cure,  and  that  he  would  be  able 
to  return  to  work  in  a day  or  two. 

The  patient  was  dismissed  with  what  I thought 
at  the  time  was  a trivial  injury,  properly  cared  for. 
However,  he  was  in  my  office  early  the  next  morn- 
ing, complaining  of  having  suffered  all  night.  I 
carefully  examined  the  eye  again,  both  with  and 
without  the  stain  and,  finding  nothing,  concluded 
that  I was  dealing  with  a medico-legal  case.  I there- 
fore ordered  the  patient  to  the  hospital  for  obser- 
vation, and  the  next  day  one  of  the  most  virulent 
cases  of  erysipelas  that  I have  ever  seen,  involving 
the  entire  head,  developed.  The  eyes  were  promptly 
closed  by  the  swollen  condition  of  the  lids.  I there- 
fore had  to  assume  the  attitude  of  “watchful  wait- 
ing,” so  far  as  the  patient’s  eyes  were  concerned, 
while  other  members  of  the  staff  treated  the  ery- 
sipelas. The  erysipelas  responded  to  the  treatment, 
only  to  be  followed  by  a most  severe  dermatitis, 
requiring  constant  nursing  care  and  morphine  for 
relief.  The  dermatitis  about  the  eyes  was  so  an- 
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noying  and  painful,  that  it  became  necessary  to  tie 
the  patient’s  hands  to  his  sides. 

The  attending  dermatologist  was  certain  that  the 
dermatitis  was  eczematous  in  character  and  treated 
it  accordingly.  The  treatment  was  effective,  but 
the  dermatitis  lasted  longer  around  the  eyes,  be- 
cause the  tears  aggravated  it.  I was  unable  to  get 
a view  of  the  patient’s  eyes  or  cornea  until  about 
three  weeks  after  his  entrance  into  the  hospital,  and 
when  I viewed  the  corneas  at  this  time  I was  sur- 
prised to  find  what  I thought  was  a soft  ulcer  of 
the  cornea  of  the  right  eye  (the  eye  in  which  he 
had  received  the  foreign  body).  The  ulcer  very 
nearly  covered  the  entire  cornea.  It  was  treated 
expectantly  from  a local  standpoint,  with  various 
agents,  the  dermatitis  being  still  so  severe  that  I 
feared  to  attempt  a curettage,  for  fear  that  Httle 
would  be  accomplished  with  an  ulcer  of  that  size 
and  stage.  A Wassermann  test  was  reported  as 
4 plus  positive  on  August  14th,  but  the  patient  and 
his  family  were  sure  that  he  did  not  have  syphilis. 

The  dermatitis  finally  began  to  clear  up,  but  the 
patient  continued  to  complain  of  pain  in  the  right 
eye.  A second  Wassermann  test  on  September  25th 
was  reported  as  negative,  and  other  members  of  the 
hospital  staff  felt  the  ulcer  should  be  curetted,  which, 
however,  was  deferred.  Finally  determining  upon 
curettage,  when  I applied  a knife  to  what  we  had 
thought  was  a soft  ulcer,  it  proved  to  be  a very 
hard  vascular  tissue.  The  eye  was  then  stained, 
with  negative  findings,  and  I now  concluded  that 
the  lesion  was  syphilitic  and  that  any  surgical  pro- 
cedure was  contraindicated.  After  a few  more  days, 
when  the  dermatitis  had  practically  subsided  and 
the  swelling  and  pain  in  the  lids  had  apparently  dis- 
appeared, I requested  an  examination  of  the  spinal 
fluid.  The  Wassermann  test  on  the  spinal  fluid  was 
reported  positive  on  October  24th,  and  the  next  day 
blood  Wassermann  tests  from  two  different  labora- 
tories in  Fort  Worth,  were  reported  4 ulus  positive. 

The  case  was  then  assigned  to  the  syphilologist 
who  immediately  began  the  proper  treatment,  and  it 
was  quite  interesting  to  watch  the  hard  mass  of 
grayish-yellow  tint  color  begin  its  disintegration  and 
disappearance  and  the  patient’s  vision  change  from 
light  perception  to  20/40  with  correcting  lenses. 

Fortunately,  I had  seen  a ease  similar  to 
the  one  reported  here,  a few  months  pre- 
viously, in  which  instance  I had  attempted  a 
curettage  of  the  peculiar  looking,  hard, 
vascular  tissue,  and  I therefore  do  not  de- 
serve any  particular  credit  for  having  made 
a diagnosis  of  syphilis  of  the  cornea  in  this 
second  case.  These  two  cases  constitute  my 
experience  in  ophthalmic  practice  through 
the  years,  but  I think  a record  of  two  such 
cases  is  not  to  be  despised,  when  I note  that 
Guy  of  Pittsburgh,  reports  a series  of  15,000 
eye  cases  including  2,536  syphilitic  patients, 
and  cities  only  one  case  of  syphilis  of  the 
cornea  occurring  after  the  39th  year.  The 
age  of  the  patient  in  my  case  was  39  years. 

I believe  that  such  cases  as  the  one  re- 
ported should  bring  to  our  minds  the  im- 
portant part  that  history  should  play  in  an 
early  and  accurate  diagnosis.  I would  like  to 
mention  especially  two  features  in  this  pa- 
tient’s history,  that  I regarded  as  significant 
in  making  a diagnosis.  First,  the  patient 
had  deficient  vision  in  the  right  eye  when  he 
was  first  examined  for  railway  service.  Sec- 


ond, the  patient  admitted  that  he  had  had  a 
previous  attack  of  erysipelas  twelve  years 
before  the  condition  reported  here,  and  after 
the  spinal  fluid  and  two  later  blood  Wasser- 
man  tests  had  been  reported  as  positive,  he 
then  admitted  that  his  room  mate,  during 
the  first  attack,  twelve  years  previously,  was 
a syphilitic  and  was  then  being  treated  for 
syphilis.  He  admitted  that  at  that  time, 
there  was  a lack  of  agreement  among  the  at- 
tending physicians  as  to  whether  he  had  ery- 
sipelas or  syphilis.  As  a result,  a syphilolo- 
gist from  another  city  was  called  into  con- 
sultation, who  doubted  that  the  condition  was 
syphilis.  He  was  accordingly  treated  for  the 
erysipelas,  which  promptly  cleared  up  and  he 
had  no  further  eye  trouble  or  erysipelas  until 
the  attack  as  herein  reported. 

I think  physicians  would  do  well  to  take 
plenty  of  time  and  have  the  patience  to  bring 
out  important  details  in  taking  a history, 
similar  to  the  way  in  which  detectives  and 
lawyers  work  up  their  evidence.  I do  not 
mean  by  this  statement  that  we  should  not 
be  fair  to  the  patient,  and  if  we  are  repre- 
senting a railroad  or  other  industry  or  even 
an  insurance  company,  I do  not  mean  that 
we  shall  be  unfair  to  them  by  covering  up 
anything  we  know  positively  to  be  detri- 
mental to  those  who  trust  us  and  pay  us  to 
represent  them  also. 

It  was  my  desire  to  be  fair  to  this  patient 
and  yet  fairly  represent  the  railway  com- 
pany concerned,  that  prompted  me  to  present 
this  case  before  the  Fort  Worth  Eye,  Ear, 
Nose  and  Throat  Society  on  two  occasions 
and  before  the  Tarrant  County  Medical  So- 
ciety on  another  occasion.  I desired  first,  a 
correct  diagnosis,  and  second,  I wanted  to 
know  if  the  foreign  body  which  the  patient 
received  in  the  cornea  of  the  right  eye  on  July 
16,  1930,  and  while  on  duty  as  an  employee  of 
this  railroad,  had  anything  to  do  with  the 
syphilis  of  the  cornea  or  if  it  was  a coinci- 
dence. 

I regret  that  I could  not  get  a single  physi- 
cian, except  Dr.  A.  E.  Jackson,  an  oculist  of 
Fort  Worth,  to  venture  positively  what  the 
correct  diagnosis  might  be.  Dr.  Jackson 
called  it  an  acquired  keratitis.  Practically 
all  of  the  physicians  who  saw  the  case  agreed 
that  the  foreign  body  was  a coincidence  and 
had  nothing  to  do  with  the  syphilis  of  the 
cornea  and  the  long  siege  of  suffering  in- 
cident thereto. 

Since  such  cases  as  this  one  might  in  the 
future  present  important  medico-legal  prob- 
lems in  which  we  might  be  called  upon  as 
expert  witnesses,  I am  desirous  of  obtaining, 
in  the  ensuing  dicussion,  answers  to  the  two 
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following  questions,  which  I have  already 
sought  on  three  previous  occasions: 

(1)  Keeping  in  mind  that  there  is  no 
such  clinical  entity  as  syphilis  of  the  cornea 
recorded  in  any  textbook  or  literature  avail- 
able to  me,  was  this  diagnosis  the  correct  one 
in  this  case? 

(2)  Did  the  foreign  body  have  anything 
to  do  with  the  patient’s  suffering  and  com- 
plaint, or  was  it  a coincidence? 

511  Flatiron  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  R.  Dudgeon,  Waco:  I do  not  believe  that 
syphilis  ever  gives  rise  to  erysipelas,  which  condi- 
tion is  due  to  a streptococcus  infection.  I think  that 
the  foreign  body  which  struck  the  patient  in  the 
eye  caused  a traumatic  ulceration,  and  that  the 
syphilitic  infection,  which  he  evidently  already  had, 
aggravated  the  ulceration;  that,  I believe  is  indi- 
cated from  the  fact  that  the  ulcer  cleared  up 
promptly  under  antisyphilitic  treatment. 

I have  the  greatest  regard  for  the  Wassermann 
test  as  an  aid  to  the  diagnosis  of  syphilis  but  I per- 
sonally would  not  submit  to  treatment  for  syphilis 
on  the  evidence  of  the  Wassermann  reaction  alone. 
It  is  my  belief  that  the  erysipelas  and  the  dermatitis 
from  which  this  patient  suffered  were  entirely 
separate  and  distinct  from  the  syphilitic  infection, 
though  no  doubt  modified  by  it. 

Dr.  E.  B.  Parsons,  Palestine:  Dr.  Woodward’s 
case  is  very  interesting  to  all  surgeons  but  more  so 
to  the  industrial  surgeon.  It  is  this  type  of  case 
in  which  it  is  extremely  hard  to  explain  to  a jury 
the  true  condition  and  its  true  etiology. 

There  is  no  doubt  in  my  mind  that  trauma  does 
lower  resistance,  and  in  some  instances  injury  may 
actually  aggravate  some  pre-existing  or  con- 
stitutional disease,  such  as  syphilis;  syphilis  being 
the  base,  and  the  trauma  the  inciting  cause.  This 
is  well  illustrated  by  cases  of  traumatic  iritis,  in 
which  it  is  not  uncommon  to  see  flare-ups  from  the 
constitutional  disease  incited  by  a traumatic  condi- 
tion. This  should  always  be  taken  into  considera- 
tion, especially  in  giving  testimony  before  a jury. 

I have  such  a case  now  under  treatment.  A man 
was  using  a hammer;  the  hammer  broke  and  flew  off 
and  struck  him  over  the  eye.  There  was  no  ap- 
parent injury  save  for  a slight  ecchymosis.  He  con- 
tinued his  work  for  three  or  four  hours,  went  home 
at  the  regular  time  and  went  to  bed.  When  he  awoke 
the  next  morning  the  right  upper  part  of  his  body 
was  aparalyzed.  He  attributed  it  entirely  to  in- 
jury but  we  did  not  believe  an  injury  so  slight  could 
have  caused  this  condition  or  that  the  paralysis 
could  have  possibly  developed  from  so  slight  i 
trauma.  He  was  removed  to  the  hospital  and  a 
Wassermann  test  was  found  to  be  four  plus  posi- 
tive. The  spinal  fluid  Wassermann  test  was  also 
positive. 

These  are  dangerous  cases  and  should  be  studied 
both  pro  and  con.  I am  thoroughly  convinced  in  the 
latter  case,  as  well  as  Dr.  Woodward’s  case,  that  had 
a syphilitic  condition  not  existed,  probably  the 
trauma  received  would  not  have  amounted  to  a great 
deal. 

Dr.  Charles  C.  Green,  Houston:  I think  this  paper 
brings  up  too  many  things  of  interest  and  value  to 
pass  without  dicussion.  During  the  short  period  of 
time  that  I have  been  Chief  Surgeon  of  the  South- 
ern Pacific,  we  have  found  more  claims  resulting 
from  eye  injuries  than  any  other  one  cause,  and  in 
every  case  the  same  question  has  arisen:  “Was  the 
injury  responsible  for  the  complaint  or  only  a coin- 


cidence? We  may  know  that  the  trouble  was  caused 
by  an  independent  disease  and  that  the  injury  was 
only  a coincidence  but  to  prove  that  to  a jury  is  an 
entirely  different,  and  certainly  a more  difficult  mat- 
ter, because  the  laymen  look  at  it  from  a standpoint 
of  cause  and  effect.  The  patient  in  Dr.  Woodward’s 
case  may  have  had  syphilis  and  it  probably  would 
have  affected  the  eye  without  aggravation,  but  I 
would  certainly  not  like  to  answer  that  question  on 
the  witness  stand.  My  answer  would  be  that  I would 
be  inclined  to  think  that,  whether  or  not  the  rare 
condition  of  syphilis  of  the  eye  had  given  no  previous 
trouble,  the  foreign  body  was  contributory  to  the 
infection  of  the  eye.  If  there  is  any  way  by  which 
we  can  come  to  a definite  conclusion  concerning 
such  a subject,  we  should  do  it  and  testify  impar- 
tially. 

Dr.  T.  Richard  Sealy,  Santa  Anna:  I believe  Dr. 
Woodward’s  patient  had  syphilis  and  I further  be- 
lieve it  was  the  basic  cause  of  the  trouble  which 
followed  the  entrance  of  the  foreign  body  in  the  eye, 
the  foreign  body  being  the  exciting  cause.  The  word 
“coincidence”  has  no  part  in  this  case,  as  I see  it. 
There  was  a basic  cause,  syphilis;  an  exciting  cause, 
the  foreign  body,  without  either  of  which  the  patient 
would  not  have  the  condition  as  presented. 

Dr.  J.  H.  McCracken,  Mineral  Wells:  I believe  the 
foreign  body  was  an  exciting  cause.  We  often  hear  of 
persons  who  after  reaching  down  to  pick  up  some- 
thing get  a “catch”  in  their  backs.  They  think  the  pain 
is  due  to  a sprain,  but  ordinarily,  they  have  a 
toxemia  which  predisposes  them  to  lumbago,  and 
requiring  only  something  to  activate  it. 

Dr.  Woodward  (closing):  I appreciate  the  dis- 
cussion very  much.  There  seems  to  be  quite  as 
much  difference  in  opinions  here  as  elsewhere.  Most 
of  those  who  discussed  the  paper  agree  with  an 
authority  with  whom  I consulted  by  mail  about  this 
case.  I reported  this  case,  hoping  that  I might 
learn  something  that  would  enable  me  to  see  the 
truth  of  the  matter.  I think  we  should  have  enough 
honor  and  ethics  to  be  fair  with  the  patient  as 
well  as  the  company  we  represent. 


GASTRITIS 

H.  Strauss,  Berlin  ( Medizinische  Klinik,  27:1524, 
October,  1931),  remarks  at  the  improvement  in 
methods  of  examination  in  present  use  over  those 
of  the  past  generation.  He  notes  that  frequently 
we  are  unable  to  say  from  clinical  findings  alone 
whether  ulcer  exists  or  whether  only  a gastritis  is 
present.  He  suggests,  however,  that  the  pathological 
condition  under  discussion  should  be  considered  a 
gastritis  and  should  be  listed  or  stated  as  simple 
gastritis,  with  or  without  ulcer,  the  latter,  when 
present,  being  considered  as  a complication  of  the 
preceding  and  underlying  gastritis.  He  believes 
that  the  pain  from  ulcer  arises  not  so  much  from 
the  erosion  itself  as  from  the  swelling  of  the  im- 
mediately surrounding  inflammatory  zone.  He  be- 
lieves that  many  of  the  so-called  “ulcer  cures,” 
which,  in  individual  cases,  occasionally  produce 
such  remarkable  results,  owe  their  apparent  suc- 
cess to  mistakes  in  diagnosis,  the  cases  in  question 
being  simple  gastritis  without  complicating  ulcer. 


The  A.  M.  A.  Chemical  Laboratory. — In  1906  the 

Board  of  Trustees  directed  the  creation  of  a chem- 
ical laboratory  in  the  headquarters  of  the  American 
Medical  Association.  The  chief  function  of  the 
laboratory  was  and  is  to  aid  the  Council  on  Phar- 
macy and  Chemistry  in  its  consideration  of  pro- 
prietary products.  In  1906  deceit  was  rampant; 
false  formulas  and  improbable  chemical  statements 
were  not  uncommon.  Today  there  is  much  less  of 
such  gross  deception.— Jour.  A.  M.  A. 
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SUBMUCOUS  RESECTION  IN  CHILDREN* 

BY 

R.  E.  WINDHAM,  M.  D. 

SAN  ANGELO,  TEXAS 

Should  a submucous  resection  be  done  in 
children  for  the  relief  of  nasal  blocking?  It 
is  safe  to  assume  that  the  consensus  of  opin- 
ion among  rhinologists  is  to  not  do  a sub- 
mucous resection  in  patients  under  fifteen 
years  of  age. 

Professional  men,  like  laymen,  are  prone  to 
follow  their  leaders,  so  we  find  author  after 
author  accepting  and  propounding  the  the- 
ories advanced  by  their  choice  of  leaders. 
They  have  not  thought  it  worth  while  to  think 
out  for  themselves  or  investigate  by  personal 
application,  thus  verifying  the  truth  or  falsity 
of  a theory  or  proposition. 

Thus,  we  find  theories  passing  from  writer 
to  writer,  regarding  operations  which  become 
classical  if  unquestioned.  The  right  to  ques- 
tion fact  or  theory  belongs  to  all ; doubt  and 
questioning  stand  for  progress. 

Up  to  the  present  time  rhinologists  are 
still  removing  turbinates  for  nasal  blocking, 
instead  of  doing  a submucous  resection.  We 
can  excuse  those  who  read  little  and  never  at- 
tend medical  meetings,  but  we  cannot  excuse 
those  who  pretend  to  be  progressive.  Among 
nasal  surgeons  of  today,  I think  the  removal 
of  the  lower  turbinate  is  considered  passe. 

We  all  understand  the  functions  of  the  nose 
to  be:  (a)  olfactory,  or  the  sense  of  smell; 

(b)  respiratory,  to  aerate  the  lungs,  and 

(c)  ventilator,  to  ventilate  the  sinuses. 
Therefore,  the  primary  objects  for  doing  a 
submucous  resection  are:  (a)  to  facilitate 
true  nasal  breathing;  (b)  to  facilitate  nasal 
drainage,  and  (c)  to  insure  and  facilitate 
drainage  and  ventilation  of  accessory  sinuses, 
thus  preventing  development  of  a chain  of 
pathological  conditions. 

Let  us  review  some  of  the  anatomical  con- 
siderations of  the  nose  and  nasal  septum. 

The  nose  is  one  of  the  vital  organs  and  the 
only  one  which  is  not  in  a perfect  state  of 
formation  at  birth,  needing  only  growth ; in- 
stead the  nose  must  start  at  birth  and  develop 
to  carry  on  the  important  functions  given  it 
to  do.  I will  not  enter  into  a discussion  of 
the  embryology  of  the  nose,  but  will  merely 
mention  developmental  facts  that  are  of  dis- 
tinct clinical  importance.  The  bridge  of  the 
nose  is  raised  by  three  forces,  the  two  lateral 
nasal  bones  and  the  central  septal  support. 
These  forces  must  act  in  unison  and  with 
equal  force  to  prevent  distortions  and  deform- 
ity of  the  nose. 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  7,  1931. 


Whatever  distortion  is  begun  in  early  life, 
will  be  there  as  a deformity  in  adult  life. 

Research  anatomists  have  proven  to  us  that 
the  orbit  has  reached  full  development  at  the 
age  of  seven  years ; the  sinuses  are  95  per  cent 
developed  at  seven  years;  the  brain  95  per 
cent  at  seven  years;  the  ethmoids  and  sphe- 
noids at  eleven  years ; the  ethmoids  ossify  at 
seventeen  years ; the  two  plates  of  the  vomer 
unite  at  fifteen,  but  the  perpendicular  plate 
of  the  ethmoids  unites  with  the  vomer  at 
forty-five  or  fifty  years  of  age. 

With  regard  to  the  age  limitation  of  pa- 
tients suitable  for  submucous  resection,  there 
has  been  a wide  divergence  of  opinion,  espe- 
cially concerning  the  lower  age  limit  at  which 
the  operation  should  be  done.  Our  past  lead- 
ers have  taught  us  to  not  operate  on  the  nasal 
septum  of  patients  under  fifteen  years  of  age, 
and  rarely  on  the  nose  of  patients  over  fifty 
years.  Some  nine  years  ago,  with  consider- 
able timidity,  I lowered  the  age  limit  to  seven 
years  in  my  cases  in  general,  and  to  a lesser 
age  in  special  instances.  Considering  that  95 
per  cent  development  is  present  at  seven 
years,  why  is  submucous  resection  in  chil- 
dren not  as  safe  in  skilled  hands  as  in  adults, 
as  there  is  only  a 5 per  cent  developmental 
anatomical  difference,  which  should  certainly 
not  cause  a progressive  skilled  rhinologist  to 
hesitate  to  relieve  a child,  simply  because  he 
is  not  fifteen  years  or  older  ? 

Since  nearly  all  persons  suffering  from 
nasal  obstruction  have  some  degree  of  ca- 
tarrhal, if  not  suppurative  otitis,  and  deafness 
and  nasal  obstructions  in  children  produce  de- 
velopmental defects  in  the  facies,  hearing  and 
chest,  as  well  as  cause  gastro-intestinal  up- 
sets, it  is  manifest  that  we  should  put  the  re- 
spiratory meati  in  condition  to  carry  out  their 
main  physiological  functions,  ventilation  and 
drainage.  What  shall  we  do  when  the  parents 
bring  to  us  a child,  with  the  statement  that 
there  is  a tumor  in  the  nose,  and  in  searching 
for  some  unusual  growth  we  find  complete 
closure  of  the  nasal  lumen  on  one  side?  It 
seems  to  me  that  in  such  case  we  should  en- 
deavor to  restore  nasal  function. 

Much  money  has  been  spent  and  much 
study  done  on  the  subject  of  defective  hear- 
ing in  school  children.  Much  has  been  said  of 
enlarged  and  diseased  tonsils  and  adenoids  as 
a cause,  but  little  or  nothing  has  been  said  of 
nasal  obstruction  as  an  etiologic  factor  in  de- 
fective hearing. 

What  may  we  expect  in  a blocked  nose? 
When  the  drainage  and  ventilation  is  affected 
a catarrhal  process  supervenes,  extending  to 
all  nasal  structures  and  sinuses ; this  process 
becomes  suppurative,  with  dripping  of  mucus 
and  mucopus  which,  in  the  case  of  children, 
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is  swallowed  instead  of  expectorated,  thus 
producing  a chain  of  symptoms,  as  anemia, 
anorexia,  loss  of  weight,  restlessness  and 
sleeplessness,  fever,  restricted  lung  capacity 
and  paroxysms  of  coughing,  paroxysms  of 
sneezing  and  catarrhal  deafness. 

Carmody’s  work  has  definitely  shown  the 
likelihood  of  suppurative  sinus  disease  in 
childhood,  the  effect  of  the  infection  on  sinus 
development  and  the  perniciousness  of  the  in- 
fection. Shea  states  that  disease  of  the  sinuses 
will  arrest  their  development,  but  by  estab- 
lishing normal  ventilation  and  drainage  the 
sinuses  will  regain  their  lost  development,  and 
that  the  sinuses  must  show  new  growth  be- 
fore we  can  consider  disease  conditions  of  the 
sinuses  corrected. 

We  know  that  the  maxillary  antrum  is  the 
most  commonly  involved  sinus  in  children ; its 
absorptive  area  is  great  and  the  treatment 
of  maxillary  sinusitis  is  drainage  and  ven- 
tilation. We  also  know  that  the  reparative 
processes  of  sinuses  in  children  are  so  rapid 
that  a large  opening  closes  before  drainage  is 
complete  and  pathology  is  eradicated.  These 
are  strong  arguments  for  a submucous  resec- 
tion, making  the  nasal  passage  free,  and  per- 
mitting the  greatest  of  all  surgeons,  nature, 
to  operate  and  correct  existing  disease  con- 
ditions. A prophylactic  submucous  resection 
is  certainly  more  sane,  more  easily  done,  more 
certain  of  results  and  more  economical  to  the 
patient  than  a pansinusitis. 

We  have  all  had  cases  in  which,  after  the 
tonsils  and  adenoids  had  been  removed,  the 
parents  bring  the  child  back,  stating  that 
there  has  been  no  improvement  since  the  op- 
eration. This  experience  would  be  greatly  al- 
leviated with  a complete  examination  before 
tonsillectomy  and  adenectomy,  and  an  expla- 
nation to  the  parents  of  the  possible  necessity 
of  a subsequent  nasal  operation. 

Nasal  septa  are  classed  under  the  headings 
of  normal,  deflected,  and  thickened.  The  de- 
flected and  thickened  septa  are  the  primary 
causes  of  changes  in  the  nasal  cavities.  With 
these  types  of  septa  the  air  is  not  properly 
modified,  which  leads  to  constitutional 
changes,  susceptibility  to  colds,  and  patho- 
logic changes  in  the  sinuses  and  middle  ear. 

The  so-called  thin,  nervous,  undernourished 
child  should  have  the  benefit  of  a careful 
nasal  examination.  I believe  all  sinus  infec- 
tions are  associated  with  some  form  of  nasal 
obstruction,  and  1 believe  that  one  of  the 
causes  of  failure  in  the  cure  of  sinus  disease 
is  due  to  neglect  of  the  use  of  submucous  re- 
section, which  adequately  provides  not  only 
relief  of  obstruction  but  aeration  and  drain- 
age. As  to  the  time  of  operation,  it  matters 
not  whether  a high,  low,  or  complete  resection 


is  done,  provided  free  drainage  and  ventilation 
is  secured. 

Carter,  of  New  York,  is  one  of  the  leading 
advocates  of  submucous  resections  in  chil- 
dren, but  he  has  this  to  say  of  complete  resec- 
tions, that  those  who  state  that  the  nose  of 
a child  is  not  injured  by  the  submucous  opera- 
tion have  either  not  removed  enough  of  the 
septum  to  interfere  with  development,  which 
is  a legitimate  and  laudable  procedure,  or  they 
have  expressed  their  opinions  prematurely. 
I take  issue  with  Dr.  Carter  on  this  statement, 
for  I have  done  a complete  resection  in  chil- 
dren, comparable  to  those  in  adults,  and  ob- 
served the  patients  six  years  before  publish- 
ing my  first  report.  In  no  case  has  a dispro- 
portionate development  taken  place. 

Carter  and  White  of  New  York,  both  advo- 
cate removing  a lower  segment  or  section, 
anteroposteriorly  and  then  shaping  the  re- 
maining septum  in  an  effort  to  relieve  the 
blocking.  They  state  (especially  White),  that 
in  transposing  or  transporting  the  septum  to 
its  new  location,  there  is  some  space  below 
and  that  the  reformed  septum  can  move  in 
two  directions,  downward  and  forward.  They 
also  state  that  the  perpendicular  plate  of  the 
ethmoid  gives  no  support  and  is  of  no  con- 
cern. If  such  is  the  case  and  the  development 
is  95  per  cent  completed  at  seven  years,  why 
do  they  take  such  great  pains  and  contend 
for  the  preservation  of  part  of  the  septum. 

Since  it  is  impossible  to  replace  a dislocated 
cartilage  or  septal  deflection,  some  type  of 
operation  must  be  done.  My  procedure  is  do 
a partial  or  a complete  resection  according 
to  conditions  presenting.  To  date,  my  series 
stands  at  86  cases  without  untoward  results, 
and  my  present  opinion  is  that  it  is  one  of 
the  most  beneficial  operations,  if  properly 
done,  that  a rhinologist  can  perform. 

The  operation  is  always  done  in  a hospital 
and  a general  anesthetic  is  always  used  for 
patients  under  12  years  of  age;  for  patients 
aged  12  and  over,  local  anesthesia  is  employed 
when  practicable.  As  broad  a post  as  possible 
is  left  anteriorly,  together  with  a broad  ridge 
to  beyond  the  attachment  to  the  nasal  bones. 
I am  especially  careful  to  remove  all  blocking 
spurs  and  ridges,  high  between  the  middle 
turbinates,  being  cautions  not  to  disturb  the 
keystone  of  the  bridge. 

The  usual  instruments  and  incisions  are 
used,  and  soft  tissue  elevations  done.  The  car- 
tilage is  removed  with  scissors  or  biting  for- 
ceps. I never  employ  the  swivel  knife,  as  I 
think  its  use  is  attended  with  great  danger 
and  many  deformities  may  follow  its  use.  The 
cartilaginous  bony  union  must  not  be  dis- 
turbed. 

When  the  septal  operation  is  finished,  I al- 
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ways  make  free  drainage  openings,  the  flaps 
being  sealed  and  sutured  anteriorly.  The  nose 
is  packed  with  iodoform  gauze  saturated  with 
a special  zinc  oxide,  olive  oil  ointment  to  pre- 
vent sticking  and  facilitating  its  removal, 
care  being  taken  to  pack  high  between  the 
septum  and  middle  turbinates.  This  gives  a 
nice  thin  straight  septum. 

The  patient  is  put  to  bed  with  the  head  ele- 
vated, and  given  a light  diet  and  sedatives. 
The  packing  is  removed  in  24  hours,  the  nose 
cleansed  on  the  fourth  day,  and  on  alternate 
days  thereafter.  Postoperative  results  depend 
largely  on  the  skill  of  the  operator  and  post- 
operative care. 

Too  much  trauma  to  tissues  and  scar  tissue 
formation,  contracting  and  making  traction 
on  the  bridge,  is  more  detrimental  than  the 
absence  of  the  bony  septum  as  a support.  Suf- 
ficient drainage  openings  should  be  made  in 
the  flaps,  especially  an  anteroposterior  in- 
cision along  the  floor,  which  lessens  hem- 
atoma and  subsequent  scar  tissue  formation. 

All  forms  of  packing  have  been  tried  and 
discarded,  except  the  gauze  packing.  The 
gauze  cannot  slip,  produces  uniform  and  even 
pressure  over  the  septum  and,  when  properly 
placed,  high  between  the  turbinates,  prevents 
collections  of  serum,  hematomas,  ballooning 
of  flaps,  thus  leaving  a regular  straight,  thin 
septum,  the  slightly  longer  convalescence 
being  nonessential. 

Complete  relief  of  the  blocking,  untorn  and 
untraumatized  tissues  should  not  be  sacri- 
ficed for  speed  in  operating. 

INDICATIONS 

In  cases  presenting  the  following  conditions 
a submucous  operation  should  be  considered : 

1.  Cases  in  which  the  tonsils  and  adenoids 
have  been  removed  and  the  patient  still  has 
nasal  discharges,  with  crusting  and  excoria- 
tion of  the  anterior  nares. 

2.  Cases  in  which  there  is  purulent  mucus 
or  mucopus  clinging  to  the  post  and  epi- 
pharyngeal wall. 

8.  Cases  in  which  the  patient  is  of  the  thin, 
undernourished  type,  and  presenting  symp- 
toms of  hay  fever  or  asthma,  middle  ear  dis- 
ease or  sinusitis. 

CONCLUSIONS 

1.  Submucous  resection  affords  the  best 
relief  for  a blocked  nasal  passage  and  the  pro- 
cedure should  not  be  followed  by  deformity  if 
the  proper  precautions  are  observed. 

2.  The  ultimate  effects  of  submucous  re- 
section in  relieving  nasal  obstruction  in  chil- 
dren cannot  be  denied. 

3.  Bias  should  be  laid  aside  and  surgical 
procedures  selected  to  meet  the  exigencies  of 
the  case  under  consideration. 


4.  There  is  a positive  need  for  relief  of 
children  under  the  age  of  puberty,  who  are 
suffering  from  nasal  obstruction. 

5.  Mouth  breathing  can  never  supplant 
nasal  respiration;  the  part  must  do  what  it 
is  intended  for. 

6.  No  one  not  skilled  to  do  the  classic  op- 
eration in  adults  should  operate  on  children, 
as  bad  results  will  follow. 

7.  The  operation  of  submucous  resection 
is  not  entirely  successful,  unless  interference 
with  drainage  and  ventilation  of  the  sinuses 
has  been  remedied,  but  when  indicated  and 
properly  performed  the  results  are  gratify- 
ing. 

8.  The  best  guard  against  the  much  dis- 
cussed and  written-about  subject,  sinusitis 
and  sinus  operations,  is  perfect  drainage  at 
a time  when  sinusitis  can  be  prevented,  which 
is  attained  only  by  a physiologically  perfect 
nose. 

9.  If  we  are  to  have  healthy,  well  nour- 
ished tissues  of  the  nose,  throat  and  respira- 
tory system,  we  must  have  a well  ventilated 
system  and  a balanced  basal  metabolism. 

10.  We  must  bear  in  mind  the  interesting 
relationship  that  exists  between  food  and 
pathologic  conditions  of  the  ear,  nose  and 
throat,  and  that  a genuine  application  of  the 
principles  of  dietetics  and  therapeutics  is  in- 
dicated in  otolaryngology,  together  with  sur- 
gery ; and  that  the  institution  of  drainage  and 
the  use  of  a regular  diet  is  far  superior  to  the 
giving  of  a heavy  vitamin  diet  without  drain- 
age. 


234  West  Beauregard  Street. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  D.  Thompson,  Port  Arthur:  I have  enjoyed 
very  much  listening  to  Dr.  Windham’s  paper.  It  has 
been  interesting  to  me  for  two  special  reasons.  First, 
it  has  been  my  great  pleasure  to  have  known  Dr.  Wind- 
ham since  he  was  only  a small  boy  in  his  early  teens. 
Second,  he  has  given  an  excellent  treatise  on  this  sub- 
ject. I am  glad  to  know  he  has  the  courage  and  con- 
viction to  venture  into  somewhat  new  fields  and  to 
express  new  ideas  of  his  own,  not  being  entirely  con- 
tent to  follow  and  be  satisfied  with  the  ideas  and 
methods  of  some  predecessor.  It  is  essential  that 
someone  venture  from  the  usual  established  practices 
and  offer  something  new  and  different  or  we  would 
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continue  in  the  same  old  channel,  never  acquiring  any 
new  methods  in  operative  procedure. 

My  experience  in  submucous  resections  in  small 
children  has  been  very  limited;  therefore  I am  not  in 
a position  to  state  definitely  what  the  outcome  might 
be.  Personally,  I adhere  fairly  close  to  the  old  estab- 
lished rules,  being  content  to  carry  out  in  the  best  and 
most  skillful  manner  possible  the  methods  of  those 
who  have  gone  on  record  advising  and  recommending 
certain  ways  of  doing  the  many  operations  the  rhi- 
nologist  is  called  on  to  perform. 

I am  glad  to  see  Dr.  Windham  has  gone  into  this 
work  so  thoroughly,  and  from  the  number  of  cases 
he  reports  and  seemingly  has  followed  up  so  closely, 
it  seems  that  one  would  be  as  safe  to  follow  his 
method  of  practice  as  to  follow  one  who  advises 
against  submucous  operations  in  children  under  fif- 
teen years  of  age  and  who,  perhaps,  has  performed 
a far  less  number  of  operations  of  this  nature  than 
has  the  essayist. 

About  the  only  objection  I find  anyone  offering 
against  submucous  resection  in  small  children  is  that 
the  operation  might  in  some  degree  arrest  the  growth 
and  development  of  the  nose,  causing  a dispropor- 
tionate size  of  the  nose  with  the  face.  This  may  be 
true  in  a certain  percentage  of  cases,  but  even  if  it  be 
true  the  good  results  obtained  and  the  many  handi- 
caps to  the  child  that  may  be  overcome  by  the  opera- 
tion should  offset  many  times  the  little  defect  or  de- 
formity caused  by  such  a procedure. 

I believe  that  each  case  should  be  treated  individ- 
ually and  the  method  of  operation  selected  that  will 
apply  best  to  the  case  in  question.  Perhaps  there 
would  be  a greater  variation  in  the  type  of  operation 
for  children  than  would  be  necessary  when  operating 
on  an  adult.  One  can  follow  fairly  close  the  same 
routine  in  each  and  every  operation  of  this  nature  on 
adults;  however,  it  is  necessary  to  deviate  some- 
what in  nearly  every  case,  even  though  the  deviation 
be  slight. 

I feel  to  be  successful  and  to  secure  the  best  re- 
sults possible  following  submucous  operations  in 
children,  one  should  consider  each  case  as  one  unto 
itself,  but  whatever  method  is  followed,  the  procedure 
should  be  made  as  nearly  complete  as  possible,  for 
it  is  almost  an  impossibility  to  go  back  and  do  a sec- 
ondary operation  on  the  nasal  septum. 

Dr.  Louis  Daily,  Houston:  We  all  see  children  with 
markedly  deviated  septums,  for  whom  a submucous 
operation  would  be  beneficial.  We  fear  the  end  result 
— a flat  nose.  In  my  early  days  of  specialization,  I 
saw  a young  man  who  had  a submucous  operation 
when  seven  years  old,  and  was  left  with  a flat  nose. 
The  youngest  person  upon  whom  I have  done  a sub- 
mucous operation  was  a boy  under  twelve  years  of 
age.  He  sustained  a fracture  of  the  nose  when  a child 
and  practically  could  not  breathe  through  this  nose; 
he  was  very  nervous  and  restless  in  this  sleep.  The 
result  in  his  case  was  good. 

Intranasal  operative  work  in  young  children  under 
general  anesthesia  is  very  difficult.  My  experience 
has  been  chiefly  with  the  intranasal  lacrimal  sac  op- 
eration. In  children  of  two,  three  or  four  years  of 
age,  the  bleeding  is  usually  profuse  under  general 
anesthesia,  and  the  field  of  operation  is  so  small  in 
young  children  that  the  procedure  becomes  a very 
difficult  one.  The  essayist  is  to  be  congratulated  on 
his  courage,  convictions  and  good  results  in  the  cases 
reported  by  him. 

Dr.  Windham  (closing):  Since,  as  stated,  the  re- 
search anatomists  have  shown  that  nasal  develop- 
ment is  95  per  cent  completed  at  7 years  of  age,  I am 
inclined  to  believe  that  if  a submucous  resection  is 
skillfully  done  on  a child,  we  may  expect  as  good 
results  as  from  one  performed  later  in  life.  The  sub- 
mucous operation  performed  early  on  patients  with 
deflected  and  thick  septa,  enlarged  turbinates,  or 


both,  will  be  followed  by  beneficial  results,  especially 
if  the  middle  turbinates  are  crushed  and  fractured 
away  from  the  lateral  walls  toward  the  septum,  thus 
permitting  sinus  drainage  and  ventilation. 

With  regard  to  hemorrhage  in  submucous  opera- 
tions done  under  general  anesthesia,  I inject  a solu- 
tion containing  adrenalin,  superiorly  and  interiorly, 
the  full  length  of  the  septum  on  each  side.  With  this 
technic  no  more  hemorrhage  occurs  than  in  an  opera- 
tion under  local  anesthesia.  I do  the  submucous  re- 
section first,  then  make  an  incision  for  anteropos- 
terior drainage,  along  the  floor  of  the  nose,  packing 
the  nares  tightly  from  above  downward,  taking  care 
that  the  drainage  shall  be  favored  by  gravity. 

In  young  patients  the  periosteum  sticks  very 
tightly  to  the  septum  and  tears  easily;  therefore, 
great  pains  and  delicate  technic  is  necessary  to  ele- 
vate it.  One  must  avoid  all  tears  and  lacerations  if 
possible,  to  avoid  an  excess  of  scar  tissue  formation 
and  undue  traction  on  the  bridge  which  favors  pos- 
sible sinking  of  the  bridge. 

With  regard  to  subsequent  injuries  to  the  nose  of 
a patient  who  has  had  a submucous  operation,  the 
nose  is  more  resistant  to  deformities,  being  more  flex- 
ible and  resilient.  Intranasal  deformity  will  be  pro- 
duced in  such  cases  only  by  fracture  of  the  nasal 
bones  or  tears  of  the  cartilage  of  the  nose  from  the 
nasal  bones. 


MODERN  PREVENTIVE  MEDICINE  AS 
PRACTICED  TODAY* 

BY 

T.  C.  TERRELL,  M.  D. 

FORT  WORTH, TEXAS 

The  subject  assigned  me  is,  of  course,  too 
comprehensive  to  be  considered  in  detail  in 
the  time  and  space  available.  The  most  that 
I can  hope  to  accomplish  is  to  give  a brief 
resume  of  preventive  medicine  as  it  is  now 
practiced.  Much  of  what  I shall  say  will  nec- 
essarily be  didactic  in  nature,  and  of  common 
knowledge  to  all  of  us. 

Preventive  medicine  has  made  its  greatest 
advances  during  the  past  two  decades.  Bac- 
teriologists, parasitologists,  immunologists 
and  the  medical  profession  in  general  have 
made  their  contributions  to  the  development 
of  this  special  field  of  medicine.  Kircher  de- 
vised the  first  microscope  in  1658,  and  there- 
by laid  the  foundation  for  the  creation  of  the 
science  of  microbiology.  The  researches  of 
Louis  Pasteur  on  microorganisms  and  their 
relation  to  the  cause  of  disease,  and  the  work 
of  Joseph  Lister  in  the  application  of  these 
principles  to  asepsis  for  the  prevention  of 
wound  infection,  laid  the  foundation  for  the 
development  of  modern  surgery. 

Some  of  the  great  scourges  of  the  past, 
such  as  typhoid  fever,  bubonic  plague,  small- 
pox and  yellow  fever,  are  now  of  little  mo- 
ment. 

It  has  been  said  that  more  soldiers  died 
from  typhoid  fever  during  the  Spanish- Amer- 
ican war  than  were  killed  by  implements  of 

*From  Terrell’s  Laboratories,  Fort  Worth,  Texas. 

*Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Beaumont,  May  6,  1931. 
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warfare.  For  many  years  the  construction  of 
the  Panama  Canal  was  impeded  and  consid- 
ered almost  an  impossibility  because  of  the 
ravages  of  yellow  fever.  The  great  military 
leaders  early  recognized  the  importance  of 
hygiene  and  health  of  their  soldiers  as  neces- 
sities for  the  success  of  their  campaigns. 
Napoleon  once  said  that  his  army  was  just  as 
strong  as  the  health  of  his  soldiers.  Conse- 
quently the  science  of  preventive  medicine  of 
today  owes  its  development  in  part  to  the  en- 
forcement by  rigid  regulations  of  military  and 
governmental  authorities,  of  these  scientific 
principles  of  sanitation. 

The  medical  profession  understands  better 
today  than  ever  before  its  responsibility  con- 
cerning public  health  problems,  and  has  begun 
to  realize  the  favorable  influence  that  it  may 
exert  upon  the  public  mind.  The  laity  is  be- 
coming better  educated  to  the  science  of  pre- 
vention of  disease ; they  are  beginning  to  re- 
alize that  their  chances  for  long  life  can  be 
increased,  and  their  lives  may  be  made  more 
useful  by  the  application  of  certain  principles 
of  health.  The  medical  profession,  as  a whole, 
is  changing  and  is  beginning  to  feel  its  re- 
sponsibility to  the  public  as  teachers  of  hy- 
giene and  sanitation,  as  well  as  physicians  for 
the  sick. 

The  earnest,  conscientious  health  officer 
has  a difficult  place  to  fill.  He  is  a buffer 
between  the  laity  and  the  physician.  Among 
the  duties  of  the  officers  of  the  health  depart- 
ments are  the  proper  supervision  of  food  and 
water  supplies,  control  of  epidemic  diseases 
and  proper  disposal  of  sewage  and  waste  ma- 
terials. Some  state  and  city  health  depart- 
ments have  assumed  added  responsibilities 
which  are  of  value  in  the  controlling  of  pre- 
ventable diseases.  It  is  necessary  that 
well  equipped  laboratories,  operated  by  a 
thoroughly  trained  and  efficient  personnel,  be 
at  the  disposal  of  health  authorities  for  the 
detection  of  disease  and  the  testing  of  food 
and  other  materials  consumed  by  the  public. 
Here,  cooperation  on  the  part  of  the  health 
departments  with  the  general  medical  profes- 
sion is  very,  necessary,  in  that  the  laboratory 
tests  which  are  done  by  them  should  be  lim- 
ited to  those  which  are  of  benefit  to  the  com- 
munity as  a whole.  Among  these  examina- 
tions may  be  included  the  tests  for  diphtheria, 
tuberculosis,  typhoid  fever,  syphilis  and  other 
communicable  diseases.  Certainly  the  health 
departments  should  be  in  a position  to  furnish 
immunizing  products  to  the  indigent  sick,  not 
only  for  humanity’s  sake,  but  for  the  proper 
protection  of  the  community  against  disease. 

The  good  work  in  preventive  medicine  is  not 
entirely  due  to  city,  county,  state  or  national 
health  departments,  but  much  aid  has  been 


contributed  by  certain  volunteer  health  or- 
ganizations, endowments  and  life  insurance 
companies.  The  Rockefeller  Foundation  de- 
serves especial  mention.  It  has  spent  millions 
of  dollars  throughout  the  world  for  the  pre- 
vention of  disease.  The  Metropolitan  Life  In- 
surance Company  has  done  much  good  by 
spreading  health  propaganda  through  the 
various  advertising  mediums  and  thereby  en- 
lightening the  public  on  the  principles  of  good 
health.  The  American  Society  for  the  Control 
of  Cancer  and  the  National  Tuberculosis  As- 
sociation are  continually  giving  to  the  public 
information  on  hygiene  and  the  ways  and 
means  by  which  health  may  be  preserved. 
Many  industrial  concerns  are  using  every 
means  to  protect  the  physical  fitness  of  their 
employees,  by  teaching  general  sanitation, 
regulated  exercises  and  personal  hygiene. 

To  Pasteur  we  owe  the  reduction  of  mor- 
tality in  rabies  from  approximately  25  per 
cent  to  less  than  0.1  per  cent. 

The  mortality  rate  of  infants  has  been  con- 
siderably lowered  during  the  last  two  de- 
cades. The  life  expectancy,  at  the  time  Amer- 
ica was  discovered,  was  18  years.  One  hun- 
dred years  ago,  33  years  was  the  average  span 
of  life.  Today,  it  is  57.7  years.  The  increase 
of  life  expectancy  has  been,  in  a large  part, 
due  to  the  lowered  death  rate  in  infancy  and 
childhood,  brought  about  by  the  advances  in 
preventive  medicine. 

The  growing  custom  of  periodic  routine 
health  examinations  of  all  persons,  regardless 
of  whether  sick  or  well,  has  placed  in  the  hands 
of  the  profession  an  opportunity  for  the  early 
diagnosis  and  detection  of  unsuspected  dis- 
eases, which  may  prevent  permanent  damage 
by  proper  treatment. 

The  science  of  bacteriology  in  its  present 
state  of  development  has  presented  so  much 
information  concerning  the  isolation,  growth, 
pathogenicity  and  actions  of  bacteria,  that 
practically  all  of  the  diseases  produced  by  bac- 
teria can  be  prevented  by  the  modern  stand- 
ardized methods.  Those  specific  diseases  pro- 
duced by  pathogenic  microorganisms  that  are 
transmitted  from  one  person  to  another  by 
insects,  such  as  mites,  lice,  mosquitoes,  flies, 
ticks,  bedbugs,  et  cetera,  are,  at  the  present 
time,  fairly  well  under  control  by  our  modern 
sanitation.  However,  during  1930,  there  were 
three  outbreaks  of  relapsing  fever  in  Texas, 
in  May,  August  and  November.  Each  of  these 
followed  visits  made  to  caves  in  Mills,  Llano 
and  Denton  counties,  respectively.  The  per- 
sons infected  were  bitten  by  ticks  identified 
as  Ornithodoros  turicata.  The  Texas  Live- 
stock Sanitary  Commission,  for  the  past  few 
months,  has  had  men  trapping  the  rodents 
that  may  enter  or  leave  these  caves.  These 
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animals  are  examined  carefully  for  ticks  and 
other  insects  which  might  prove  to  be  the,  as 
yet,  undetected  host. 

Diseases  of  bacterial  origin  transmitted 
through  food  and  water  supplies,  such  as 
typhoid  fever,  tuberculosis,  certain  types  of 
streptococcal  infections  and  diphtheria  are 
naturally  of  particular  interest  to  the  sani- 
tarian and  public  health  workers.  The  dis- 
eases most  frequently  spread  by  milk  are: 
typhoid  fever,  diarrhea,  scarlet  fever,  cer- 
tain types  of  streptococcal  infection,  tuber- 
culosis and,  occasionally,  diphtheria.  The  milk 
supply  of  smaller  municipalities  and  rural  dis- 
tricts is  not,  even  in  these  days  of  modern 
sanitation,  properly  supervised.  Milk  is  a 
very  rich  culture  medium  for  the  growth  of 
all  types  of  bacteria  and  consequently  is  a 
very  dangerous  medium  for  the  transmission 
of  diseases  of  all  kinds.  In  the  larger  cities 
in  which  the  supply  is  carefully  controlled,  the 
cows  are  tested  for  tuberculosis  and  the  ud- 
ders are  examined  for  the  presence  of  other 
pathologic  conditions.  The  milking  process  is 
performed  under  as  aseptic  conditions  as  pos- 
sible, in  clean  barns  which  are  well  ventilated 
and  well  screened  for  protection  against  flies. 
Dairies  use  chemical  solutions  for  the  cleans- 
ing of  udders  and  the  sterilization  of  milk  con- 
tainers. Good,  clean,  wholesome  milk  is  one 
of  the  best  foods  that  we  have  today;  how- 
ever, bad  milk  does  much  damage,  and  I be- 
lieve that  milk  obtained  from  the  average 
small  town  and  rural  districts  and  some  of 
the  larger  cities  is  more  detrimental  to  the 
health  of  the  people  than  any  other  type  of 
food  consumed.  Consequently,  the  prevention 
of  disease,  relative  to  milk  supply,  requires 
rigid  enforcement  of  regulations  and  the  best 
of  equipment  for  handling  milk  and  steriliza- 
tion of  containers  with  steam,  proper  chem- 
icals and  clean  water.  All  milk  used  should  be 
pasteurized. 

The  water  supply  of  all  districts  of  the 
country,  today,  is  better  supervised  and  under 
better  control  than  the  milk  supply.  This  is 
due  to  one  reason : the  water  supply  of  a com- 
munity is  entirely  controlled  by  the  health 
authorities,  unhampered  by  commercialism. 
The  source  of  supply  is  from  one  centralized 
point. 

Typhoid  Fever. — A brief  discussion  of  ty- 
phoid fever  will  be  given,  as  this  is  one  of  the 
diseases  which  is  transmitted  by  carriers,  who 
always  constitute  a source  of  infection.  Trans- 
mission is  through  milk  and  water  supplies, 
direct  and  indirect  contact.  Therefore,  this 
is  one  of  the  diseases  of  bacterial  origin,  that 
is  constantly  recurring  from  time  to  time. 
We  cannot  eliminate,  at  the  present  time, 
carriers  of  typhoid  bacilli,  because  certainly 


we  cannot  control  the  lives  of  those  who  are 
chronically  infected.  Recent  statistics  show 
that  5 per  cent  of  the  recovered  typhoid  pa- 
tients become  carriers.  In  these,  bacilli  are 
harbored  in  the  gallbladder  and  kidney  pelvis, 
and  are  excreted  through  the  feces  and  elim- 
inated through  the  urine.  Typhoid  fever, 
however,  is  one  of  the  diseases  than  can  be 
prevented  by  using  a specific  vaccine.  There 
is  practically  no  danger  resulting  from  the 
immunization  against  typhoid  fever  by  inocu- 
lation. One  of  the  duties  of  the  health  officers 
of  the  present  day,  therefore,  is  to  enforce  the 
regulations  controlling  the  vaccination  of  all 
food  handlers  and  other  groups  of  individuals 
against  typhoid  fever.  The  laity  in  general 
should  be  better  educated  and  taught  the 
safeness  of  vaccination  procedures  in  vogue 
today. 

Also  among  the  mik  borne  diseases  we  find 
undulant  fever.  Without  doubt  undulant 
fever  has  existed  in  this  country  for  a num- 
ber of  years  but  has  been  overlooked.  Alice 
Evan’s  work  has  shown  us  that  a febrile  re- 
action occurs  in  man  instead  of  the  abortion 
that  is  found  in  cattle.  I am  of  the  opinion 
that  in  this  section  of  the  country,  the  milk 
from  individual  cows  should  be  routinely  ex- 
amined for  agglutinins  specific  for  Brucella 
abortus,  as  the  tuberculin  test  is  done  rou- 
tinely to  eliminate  tuberculous  cattle. 

Diphtheria. — The  mortality  of  diphtheria 
has  been  greatly  reduced  since  the  introduc- 
tion of  antitoxin  treatment,  but  deaths  still 
occur.  Immunity  can  be  produced  in  from  90 
to  95  per  cent  of  cases  with  toxin  antitoxin, 
or  the  toxoids.  With  three  doses  of  toxoid  in 
place  of  two,  which  is  usually  recommended, 
immunity  can  be  increased  from  98  to  99  per 
cent.  Every  child  should  be  given  the  first 
immunization  treatment  at  the  age  of  six 
months  and  approximately  six  months  later 
the  Schick  test  should  be  done  for  determi- 
nation of  immunity.  If  this  test  reveals  that 
immunity  is  not  well  established,  a second 
prophylactic  treatment  should  be  given.  Diph- 
theria carriers  constitute  about  1 per  cent  of 
the  population.  Approximately  90  per  cent  of 
adults  are  immune  to  diphtheria  infection, 
but  may  harbor  virulent  diphtheroids  in  cryp- 
tic tonsils  or  nasal  passages  and  consequently 
are  a constant  source  of  infection  to  infants 
and  children.  Certainly  all  food  handlers 
should  be  examined  as  suspected  diphtheria 
carriers  and  if  found  infected  should  be  iso- 
lated, diseased  tonsils  removed,  and  the  nose 
and  throat  treated  with  antiseptic  sprays, 
gargles,  irrigations,  and  so  forth.  Almost  all 
diphtheria  carriers  can  be  cleared  up  by  per- 
sistent, careful  prophylactic  treatment. 
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Tuberculosis. — The  tubercle  bacilli  are  so 
widely  distributed  in  nature  that  this  disease 
is  a constant  problem  for  sanitarians,  public 
health  officials  and  all  members  of  the  med- 
ical profession.  The  dissemination  of  this  or- 
ganism is  such  that  practically  no  individual 
reaches  old  age  without  having  been  at  some 
time  in  his  life  infected  with  tuberculosis,  and 
the  whole  population  is  more  or  less  contin- 
uously exposed  to  the  infection  throughout 
life.  Certain  types  of  the  tubercle  bacilli  not 
only  affect  man  but  are  widely  distributed 
throughout  the  entire  animal  kingdom.  Bo- 
vine tuberculosis  is  especially  hazardous  to 
childhood.  Since  cows  are  susceptible  to  bo- 
vine tuberculosis,  dairy  cattle  are  a source  of 
infection  through  the  milk  supply. 

Between  the  ages  of  25  to  34  years  the  mor- 
tality from  tuberculosis  is  greater  than  from 
all  other  capital  diseases  taken  together.  Un- 
fortunately, this  is  one  of  the  diseases  which 
cannot  be  eradicated  by  immunological  prod- 
ucts. Calmette  and  Plotz  have  reported  the 
outcome  of  2,368  infants  vaccinated  with  Cal- 
mette-Gerin  vaccine.  In  the  vaccinated  in- 
fants 3.4  per  cent  mortality  from  tuberculosis 
was  noted;  of  4,854  nonvaccinated  infants  a 
mortality  of  15.9  per  cent  was  observed.  Only 
one  accident  from  this  procedure  has  been  re- 
ported and  there  have  been  more  than  200,000 
infants  immunized  in  France  alone.  Calmette 
states  that  there  is  no  logical  reason  why  this 
avirulent  organism  cannot  be  used  in  immu- 
nizing older  children  and  adults,  especially 
those  who  are  exposed  to  tuberculosis.  Other 
methods  of  repression  at  our  command  are 
the  application  of  the  usual  sanitary  and 
hygienic  procedures  of  cleanliness,  such  as 
proper  sterilization  of  eating  utensils  and 
building  up  of  body  resistance  by  proper  diet, 
satisfactory  ventilation,  and  so  forth. 

Pneumonia. — In  the  months  of  January, 
February  and  March,  approximately  45  per 
cent  of  the  cases  of  pneumonia  occur.  This 
is  probably  due,  not  so  much  to  exposure  to 
cold  weather,  as  to  being  housed  in  warm, 
dry,  poorly  ventilated  rooms.  This  dimin- 
ishes the  resistance  against  the  disease  and 
it  is  a lack  of  resistance  at  the  early  and 
later  part  of  life  that  makes  pneumonia  so 
prevalent.  The  greatest  prophylactic  against 
pneumonia  is  the  keeping  up  of  individual 
resistance.  The  prophylactic  pneumococcic 
vaccine  was  tried  in  some  of  the  army  camps 
during  the  World  War  and  apparently  was 
fairly  successful;  however,  since  that  time 
there  is  no  record  of  its  use  in  large  groups 
of  persons.  In  one  group  in  the  army  there 
were  12,519  vaccinated  against  Types  I,  II 
and  III  pneumococcus,  and  of  this  group  not 
a case  of  Type  I,  II  and  III  pneumonia  de- 


veloped, while  in  a control  group  a number 
of  cases  of  Types  I,  II  and  III  pneumonia  did 
develop.  The  greatest  difficulty  is  to  over- 
come the  various  types  of  pneumonia  and 
there  is  no  one  vaccine  that  will  give  im- 
munity against  all  groups.  From  a thera- 
peutic standpoint  Felton’s  sera  and  Hun- 
toon’s  antibodies  have  been  developed 
against  Types  I and  II,  and  have  reduced  the 
death  rate  in  cases  of  lobar  pneumonia.  Com- 
mon sense  preventive  measures  should  be 
used  by  adults,  especially  in  the  later  period 
of  life  when  resistance  is  at  low  ebb.  Over- 
fatigue, improper  food  and  clothing  and  bad 
room  ventilation  are  the  most  common 
causes  of  pneumonia  in  adults.  Many  cases 
would  be  prevented  if  advice  in  regard  to 
going  to  bed  at  the  first  appearance  of  a cold 
were  followed. 

The  common  cold  is  one  of  the  chief  sources 
and  is  the  most  prevalent  illness  from  which 
pneumonia  gets  its  foothold.  To  keep  down 
the  incidence  of  pneumonia,  common  colds 
should  not  be  considered  as  trival  affairs  and 
should  be  given  proper  consideration,  espe- 
cially in  children  and  those  past  50  or  55 
years  of  age.  Colds  prepare  the  sinuses, 
nose,  throat  and  bronchial  tree  with  a suit- 
able background  for  the  rapid  growth  of 
such  secondary  invaders  as  the  pneumococcus 
and  streptococcus ; therefore,  all  colds  should 
be  considered  serious  and  every  preventive 
measure  should  be  carried  out.  Colds  are  in- 
fectious and  spread  from  person  to  person; 
for  that  reason  those  who  have  colds  should 
keep  away  from  others,  taking  care  to  pro- 
tect those  with  whom  they  are  in  contact, 
while  coughing  or  sneezing.  This  is  best 
done  by  holding  something  before  the  mouth 
and  nose  at  that  time. 

There  has  been  much  discussion  pro  and 
con,  in  regard  to  the  value  of  vaccines  in  the 
prevention  of  the  common  cold.  It  does  seem 
that,  if  properly  carried  out,  immunization 
with  the  vaccines  that  contain  the  pneumo- 
coccus and  streptococcus  would  be  of  value. 
During  the  war  I had  an  opportunity  to  ob- 
serve the  immunization  of  animals  against 
streptococci,  and  we  found  that  these  experi- 
mental animals  would  produce  antibodies  in 
large  quantities,  provided  the  organisms 
were  given  to  them  in  repeated  doses  and 
not  at  too  great  intervals.  We  also  found 
that  within  one  month  after  the  injections 
were  stopped  the  antibodies  in  the  blood 
would  disappear  very  rapidly.  The  ideal 
methods  for  preventing  a cold  are  proper 
personal  and  environmental  hygiene,  proper 
nourishment  and  the  avoidance  of  over- 
fatigue and  loss  of  sleep. 
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Smallpox  is  one  of  the  diseases  that  can  be 
completely  eradicated  by  vaccination,  which 
fact  has  been  definitely  demonstrated  in  the 
German  Republic.  Their  method  of  proced- 
ure is  to  vaccinate  the  child  during  the  first 
few  days  of  life,  repeating  the  procedure 
about  the  age  of  seven  years,  and  again 
during  the  high  school  period  or  about  the 
seventeenth  year.  Due  to  ignorance  and  lack 
of  cooperation  of  the  laity  with  the  medical 
profession,  epidemics  of  smallpox  still  occur 
in  the  United  States. 

Scarlet  Fever. — The  mortality  rate  from 
scarlet  fever  has  dropped  considerably  in  the 
past  few  years  but  the  disease  is  still  too 
prevalent.  This  condition  can  be  largely  con- 
trolled by  the  proper  isolation  and  culturing 
of  the  throat,  nose  and  ears.  The  patient 
should  be  quarantined  for  a period  of  from 
4 to  6 weeks’  time  or  until  the  hemolytic 
streptococci  disappear  from  the  nose,  throat 
or  discharging  ears.  The  Dick  test,  if  prop- 
erly carried  out,  is  of  value  in  determining 
those  who  are  susceptible  to  this  infection. 
Larson  and  his  co-workers  have  shown  that 
immunization  against  scarlet  fever  is  suc- 
cessful when  properly  executed,  by  using 
the  toxin  for  general  prophylaxis  against 
scarlet  fever  in  schools  and  communities,  ex- 
cluding immediate  contacts. 

Such  conditions  as  cancer,  cardiorenal  and 
occupational  diseases  must  be  considered  in 
present  day  preventive  medicine.  Among 
the  occupational  diseases,  pneumoconiosis  and 
gas  poisoning  should  be  mentioned.  Pneumo- 
coniosis is  the  term  applied  to  fibrosis  of  the 
lung  resulting  from  the  inhalation  of  inor- 
ganic foreign  materials.  Much  of  the  exces- 
sive mortality  due  to  this  condition  can  be 
overcome  by  periodic  examinations,  short 
working  hours,  proper  ventilation,  avoidance 
of  dry  dust  by  moisture,  proper  masks  and 
the  change  of  occupation  when  deposits  are 
found  in  the  lungs.  Carbon  monoxide,  hy- 
drogen sulphide  and  methyl  chloride  are  the 
most  common  causes  of  gas  poisoning.  About 
the  only  practical  preventive  measure  in 
these  cases  is  the  use  of  nontoxic  gases  in 
mechanical  refrigeration  and  the  teaching  of 
the  public  in  regard  to  carbon  monoxide 
poisoning. 

Many  times  permanent  heart  damage  can 
be  avoided  by  careful  attention  to  certain 
types  of  infection.  Overwork,  exposure, 
worry  all  contribute  their  part  to  the  de- 
velopment of  cardiac  affections.  Patients 
suffering  from  rheumatic  fever  should  be 
kept  under  careful  surveillance  for  years. 
Serious  heart  disease  may  arise  at  any  time 
following  their  apparent  recovery. 


Nephritis  often  can  be  avoided  by  appro- 
priate treatment,  explaining  to  the  patient 
the  necessity  of  his  cooperation  in  observing 
instructions. 

Probably  more  mental  effort  and  experi- 
mental study  has  been  given  to  cancer  than 
to  any  other  specific,  clinical  entity,  but  we 
are  no  more  enlightened  at  the  present  time 
as  to  the  exact  cause  of  this  disease  than  we 
were  in  the  beginning.  Our  knowledge  as  to 
certain  phases  of  cancer,  however,  has  been 
increased  during  the  last  twenty  years.  By 
tissue  examination,  the  early  recognition  of 
malignant  conditions  is  now  possible,  and  by 
the  application  of  surgery,  radium  and 
rr-rays,  many  cancer  patients  are  saved  from 
an  untimely  death. 

Mental  Health. — Preventive  medicine  and 
the  medical  profession  in  general  have  been 
so  engrossed  in  the  past  with  the  problems  of 
biology,  chemistry,  physics  and  physiology 
that  they  have  paid  too  little  attention  to 
psychology  and  the  mental  health  of  man- 
kind. In  this  modern  age  of  scientific  ad- 
vancement one  of  the  important  branches  of 
preventive  medicine  is  psychiatry  and  mental 
hygiene.  Numerous  articles  have  appeared 
in  The  Journal  of  the  American  Medical 
Association  during  the  past  year,  stressing 
this  important  field  and  calling  attention  to 
the  great  economic  losses,  disruptions  to  so- 
ciety and  terrible  mental  suffering  brought 
about  by  the  profound  changes  in  human 
environment  induced  by  the  development  of 
mechanical,  physical  and  chemical  achieve- 
ments in  the  evolution  to  modern  existence. 
It  seems  that  the  physicians  who  cope  with 
the  physical  ills  of  the  human  body  have  con- 
sidered that  branch  of  psychiatry  and  study 
of  the  human  mind  of  little  moment,  and 
rather  than  delve  into  this  difficult  and  in- 
tricate subject  have  passed  it  by  with  the 
feeble  excuse  that  it  remains  a problem  for 
the  specialist  only. 

Several  authors  have  recently  expressed 
the  opinion  that  the  attitude  of  society  to- 
ward our  mentally  sick  and  the  advancement 
in  knowledge  concerning  psychology  have 
progressed  very  little  beyond  that  of  the  mid- 
dle ages.  Only  a few  years  ago,  the  profes- 
sion in  general,  as  well  as  the  psychiatrists 
themselves,  considered  the  insane  and  those 
afflicted  with  nervous  disorders  other  than 
organic,  victims  of  a fatalistic  maladjustment 
of  the  mental  faculties  due  to  environment, 
and  deemed  them  hopelessly  incurable  and 
of  little  importance  other  than  scientific 
curiosities.  These  diseases  were  supposed  to 
occur  only  in  individuals  of  weak  or  tainted 
minds,  who  were  unable  to  adjust  themselves 
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to  existing  conditions  and  were  destined  from 
the  beginning  to  be  a burden  to  society.  They 
were  handled  with  only  one  point  in  view, 
that  being  eradication  from  society  by  con- 
finement for  the  remainder  of  their  lives 
in  the  most  humane  way  possible.  In  this 
day  of  modern  civilization,  mental  and 
nervous  disorders  are  of  astounding  fre- 
quency among  the  most  intelligent,  resulting 
from  unusual  responsibilities  placed  upon 
them,  in  their  endeavor  to  “carry  on.” 

A more  thorough  knowledge  of  psychology 
and  psychiatry  will  give  to  the  medical  pro- 
fession a wonderful  opportunity  for  the  pre- 
vention of  many  permanent  mental  and 
nervous  disturbances  and  thereby  alleviate 
much  mental  suffering  and  physical  incapaci- 
tation. A more  thorough  understanding  of 
psychology  and  mental  hygiene  will  give  to 
the  profession  a powerful  weapon  with  which 
to  combat  the  chiropractors,  health  magi- 
cians and  other  cults  that  are  thriving  upon 
the  physician’s  neglect  of  this  particular 
phase  of  medical  science. 

There  are  many  other  preventable  diseases 
but  it  is  impossible  to  discuss  them  all  in  the 
space  available.  Today  a physician  cannot 
practice  curative  medicine  alone  but  must  be 
interested  in  the  welfare  of  his  profession 
and  the  public;  hence,  preventive  and  cura- 
tive medicine  must  be  carried  on  hand  in 
hand. 

605  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Flickwir,  Fort  Worth:  Dr.  Terrell  has 
discussed  almost  the  entire  field  of  preventive  medi- 
cine. With  reference  to  the  field  of  mental  hygiene 
there  is  much  that  can  be  accomplished  in  a pre- 
ventive way.  Heredity  plays  a large  part  in  the 
production  of  insanity  but  proper  surroundings  and 
mental  hygiene  can  save  many  from  this  condition. 

We  are  continually  waging  a great  war  on  insects. 
We  fight  the  chinch  bug  of  wheat  and  the  boll  weevil 
of  cotton.  We  attempt  to  destroy  the  mosquito, 
louse,  tick  and  other  dangerous  insects.  There  is 
continual  warfare  and  we  must  still  go  on.  As  we 
advance,  new  objects  must  be  taken  care  of.  Rocky 
Mountain  fever  has  just  been  found  in  Pennsylvania. 
It  got  there  perhaps  because  of  the  rapid  travel  and 
transfer  of  tick-infested  animals.  We  know  that 
rabies  is  transmitted  along  the  highways.  This 
paper  should  have  been  read  before  a General  Meet- 
ing of  the  Association. 

Physicians  should  be  taught  many  preventive 
measures,  and  especially  to  cauterize  every  dog  bite. 
The  treatment  of  rabies  is  still  very  inadequate.  A 
bite  on  the  face  should  always  call  for  Pasteur 
treatment.  People  still  immediately  kill  the  dog 
that  has  bitten  a person,  even  though  they  have 
been  told  many  times  that,  in  such  instances,  the 
proper  procedure  is  to  place  the  suspected  animal 
under  observation. 

The  examination  of  food  handlers  is  of  no  value 
without  routine  laboratory  tests,  as  they  constitute 
the  main  safeguard.  Curative  and  preventive  medi- 
cine should  go  hand  in  hand  and  public  health  offi- 
cials should  urge  private  physicians  to  give  toxin- 


antitoxin,  typhoid  prophylaxis  and  other  such  safe- 
guards to  their  patients. 

Industrial  hygiene  is  a big  field  in  preventive  medi- 
cine. Dr.  Terrell  might  also  have  discussed  the  nu- 
tritional diseases  and  childhood  care.  In  Fort  Worth, 
we  have  had  a minimum  of  communicable  diseases 
and  few  deaths  lately,  and  many  of  the  deaths  that 
did  occur  were  due  to  accidents. 

One  of  the  needed  laws  in  Texas  is  the  licensing 
of  drivers  of  motor  cars.  Railroad  companies  give 
annual  physical  examinations  to  all  employees  be- 
fore they  allow  them  to  drive  a locomotive  on  a 
track  with  all  possible  safeguards,  but  we  allow  any- 
one to  drive  just  as  rapidly  on  an  ordinary  high- 
way. 

We  are  always  confronted  with  something  new. 
With  airplane  travel  becoming  common  we  are  likely 
to  have  yellow  fever  and  other  tropical  diseases  in- 
troduced into  the  United  States.  A person  may  now 
fly  from  South  American  countries  to  Texas  during 
the  incubation  period  of  these  diseases.  I noticed 
recently  in  a lay  paper,  that  other  species  of  the 
Aedes  mosquito  had  been  discovered  as  agents  in  the 
transmission  of  yellow  fever. 

EDUCATION  AND  THE  PREVENTION 

OF  DISEASE* 

BV 

NAT  M.  WASHER 

President,  State  Board  of  Education  of  Texas 
SAN  ANTONIO,  TEXAS 

The  prevention  of  disease  per  se  is  in  itself 
a problem  so  varied  and  so  extended  as  to 
challenge  the  talent  of  the  master  minds  in 
science  and  these,  too,  mindful  of  its  ramifi- 
cations, have  made  but  limited  progress  in  the 
stupendous  task  they  have  assigned  them- 
selves. 

What  a panorama  of  human  beauty  unfolds 
itself  when  with  enlarged  vision,  as  a result 
of  successful  experimentation,  we  can  see 
mankind  rid  of  the  many  ills  that  “flesh  is 
heir  to.”  No  more  hours  of  physical  torture 
as  the  unsuspecting  victim  is  made  proof 
against  the  insidious  attacks  of  the  germs 
that  invade  and  destroy  the  healthy  cells  of 
the  organs  essential  to  life.  No  more  pain- 
racked  bodies  as  through  proper  training  in 
the  habits  of  healthful  living,  from  childhood 
through  puberty  to  age,  we  lessen  or  destroy 
entirely  the  malignant  germination  that  lies 
at  the  root  of  all  physical  evils.  Where  shall 
this  all  absorbing  and  all  important  panacea 
originate?  At  what  point  shall  we  inaugurate 
such  a crusade?  Must  not  the  parental  infec- 
tion be  considered  as  important  as  any  of  the 
infections  that  come  in  childhood  or  in  ma- 
turity? These  are  questions  of  great  import 
if  we  are  really  to  forestall  disease  and  con- 
sequent physical  suffering,  at  least  in  a lim- 
ited measure. 

All  great  reforms  require  years  of  active 
and  energetic  application  before  even  a be- 
ginning is  made.  “Rome  was  not  built  in  a 

* Address  delivered  before  the  Section  on  Public  Health,  Strtte 
Medical  Association  of  Texas,  Beaumont,  Texas,  May  5,  1931. 
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day,”  and  it  is  both  possible  and  probable  that 
none  of  us  here  today  will  live  to  witness  even 
a slight  diminution  in  the  devastating  ravages 
that  disease  wreaks  amongst  the  human  fam- 
ily, much  of  it  due  to  lack  of  education,  to  a 
proper  regard  for  intelligent  defense ; aye,  it 
might  be  truthfully  said,  to  an  absolute  disre- 
gard for  nature’s  simplest  laws,  which,  if  re- 
spected and  obeyed,  would  prompt  us  to  align 
cleanliness  with  Godliness,  and,  through  right 
thinking  and  correct  living  remove  the  pos- 
sibilities of  contagion  and  infection  both  as 
to  our  own  selves  and  to  the  posterity  that 
must  of  necessity  be  the  victims  of  our  indis- 
cretions. 

And  may  I not  here  mention  the  awful 
ravages  made  by  the  transmission  of  social 
diseases?  How  infection  conveyed  to  the  un- 
suspecting bride  by  the  tainted  groom  not 
only  defiles  her  own  precious  body  and  renders 
her  the  possible  victim  of  serious  malignant 
disorders,  but  is  reflected  in  the  innocent  off- 
spring whose  vicious  inoculation  in  this  wise 
serves  to  pollute  the  very  blood  stream  of 
America’s  manhood  and  womanhood.  As  a 
result  the  hospitals  of  the  land  are  crowded 
with  the  unfortunate  victims  of  venereal 
disease,  to  say  nothing  of  the  consequent 
misery  and  suffering  of  those  unconsciously 
and  unsuspectingly  made  a prey  to  such  per- 
nicious inoculation. 

In  line  with  its  policy  of  extending  aid  in 
the  propagation  of  intensive  study  by  the 
youth  of  the  land,  in  vocational  training,  in 
agriculture  and  in  home  economics,  and  for 
which  it  is  expending  vast  sums  of  money,  it 
would  appear  that  the  Federal  Government 
might  include  in  its  policy  of  educational  as- 
sistance to  the  masses  a thorough  research, 
through  its  own  and  those  of  the  several  state 
health  departments,  into  the  work  of  con- 
trolling the  spread  of  social  diseases,  even  to 
the  extent  of  securing  needed  legislation  to 
assist  them  in  the  framing  of  laws  that  will 
operate  to  check  its  devastating  spread,  and 
thus  secure  to  posterity  a promising  immu- 
nity from  this  frightful  menace  to  the  health 
and  happiness  of  future  generations. 

Touching  the  part  to  be  played  by  the  state 
in  the  humane  and  important  undertaking  of 
child  welfare  instruction  in  our  schools,  and, 
speaking  for  the  State  Board  of  Education, 
to  whom  in  large  measure  is  entrusted  all 
matters  touching  education  of  the  children  in 
the  public  schools  of  Texas,  I can  promise  a 
spirit  of  cooperation  in  this  work  that  should 
and  must  bring  good  results  through  mutual 
helpfulness. 

“ Mens  sana  in  coryore  sano”  is  a desidera- 
tum as  potent  today  as  it  was  when  first  ut- 
tered centuries  ago.  A sound  mind  in  a dis- 


eased body  is  in  truth  an  anomaly,  and,  de- 
spite the  excessive  mental  development  due 
to  the  presence  of  abundant  gray  matter  in 
the  brain,  the  individual  so  constituted  suf- 
fers a handicap  by  reason  of  his  infirmities 
and  is,  therefore,  never  able  to  achieve  the 
utmost  of  his  capacity. 

Amongst  the  early  Greeks  who  were  in 
truth  the  progenitors  of  education,  the  two 
reigning  classes  were  divided  as  to  the 
method  in  which  the  youth  should  be  trained 
and  taught.  The  Athenians  preferred  the 
mental,  the  Spartan  laid  greater  stress  on 
the  physical.  The  Athenian  desired  the 
scholar,  the  Spartan  wanted  the  warrior. 

In  the  education  of  our  children  we  prefer 
to  combine  the  virtues  of  the  two  systems  of 
training.  Physical  health  and  character  build- 
ing must  go  hand  in  hand  with  mental  develop- 
ment if  we  are  to  avoid  and  evade  the  plethora 
of  ill  health  and  delinquency  that  must  follow 
if  we  neglect  to  properly  care  for  these  potent 
needs  as  we  carry  our  children  through  a care- 
fully prepared  school  curriculum  from  which 
they  shall  emerge  as  splendid  specimens  of 
mental,  moral  and  physical  manhood  and 
womanhood.  It  is  these  that  are  necessary  to 
the  preservation  of  our  exalted  ideals  as 
Americans,  that  strengthen  our  determina- 
tion to  perpetuate  through  them  a race  of 
sturdy,  hardy,  capable,  self-reliant  citizen- 
ship ; one  eminently  fitted  to  combine  in  their 
training  the  dual  qualities  of  the  physical 
Spartan  and  the  scholarly  Athenian. 

That  you  may  know  and  understand  our 
approach  to  the  solution  of  this  important 
teaching  problem  I quote  from  the  Bulletin 
on  Health  and  Physical  Education  issued  by 
the  State  Department  of  Education,  first 
what  we  denominate, 

RULES  OF  THE  GAME 

A full  bath  more  than  once  a week. 

Brushing  the  teeth  at  least  once  a day. 

Sleeping  long  hours  with  the  window  open. 

Drinking  as  much  milk  as  possible,  but  not  tea  or 
coffee. 

Eating  some  vegetables  or  fruits  every  day. 

Drinking  at  least  four  glasses  of  water  each  day. 

Playing  a part  of  every  day  out  of  doors. 

A bowel  movement  every  day. 

I next  submit  the  decalogue  prepared  and 
adopted  as  being,  without  question,  a set  of 
rules,  which  to  disobey,  must  bring  evil  re- 
sults to  the  violator. 

Attend  them ; they  are  termed : 

THE  TEN  COMMANDMENTS  OF  HEALTH 

1.  Keep  the  body  clean. 

2.  Eat  the  right  amount  of  wholesome  food. 

3.  Get  enough  sleep  and  rest. 

4.  Keep  the  body  erect. 

5.  Play  and  exercise  properly. 

6.  Keep  your  school,  home  and  neighborhood  as 
healthful  as  possible. 
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7.  Keep  a healthy  mind. 

8.  Prevent  accidents. 

9.  Avoid  communicable  diseases. 

10.  Know  your  own  physical  limitations  and  live 
within  them. 

There  is  neither  time  sufficient  at  my  dis- 
posal, nor  is  there  necessity  I take  it,  of  en- 
larging upon  these  general  rules  in  an  en- 
deavor to  tell  how  and  by  what  methods  we 
carry  these  needful  instructions  to  the  chil- 
dren. Suffice  it  to  say  that  every  day  in 
every  way,  earnestly  and  determinedly,  the 
lessons  of  health,  both  moral  and  physical, 
are  presented  and  emphasized  and,  beyond 
question,  with  good  results  to  most  if  not  all 
of  our  student  body. 

It  can  be  readily  seen  that  ours  is  only  the 
privileged  right  of  suggestion  as  to  what 
should  be  done  to  improve  the  physical  and 
even  the  moral  health  of  the  child.  The  en- 
forcement of  our  decrees  must  of  necessity 
be  considered  a parental  obligation.  To  rec- 
ommend periodical  baths,  daily  cleansing  of 
the  teeth,  sleeping  with  open  windows,  eating 
fruits  and  vegetables  daily,  drinking  an 
abundance  of  pure  milk  and  plenty  of  water, 
out-door  recreation  and  regular  bowel  move- 
ments, is  to  go  the  limit  of  our  authority; 
the  enforcement  of  these  healthful  prescrip- 
tions lies  wholly  in  the  parents  to  whom  we 
must  look  for  full  cooperation  if  we  are  to 
accomplish  the  results  we  hope  to  achieve. 

It  might  be  well  to  make  acknowledgment 
here  of  our  debt,  both  to  the  medical  fra- 
ternity and  to  the  Parent-Teachers  Associa- 
tion, for  the  capable  research  work  and  dis- 
covery by  the  former  and  careful  adminis- 
tration of  their  findings  by  the  latter,  by  and 
through  which  child  welfare  needs,  intro- 
duced and  fecundated  in  the  public  schools  of 
the  state  and  the  nation,  have  lessened  physi- 
cal distress  in  the  child,  improved  adult 
health  standards,  and  in  some  measure,  con- 
sidering, too,  the  decrease  in  infant  mortality 
through  human  endeavor,  has  served  to 
lengthen  the  span  of  human  life. 

Periodical  inspection  of  teeth  and  tonsils, 
these  twin  breeding  places  and  store  houses 
for  debilitating  suppuration,  and  examination 
of  the  eyes  and  ears;  these  with  a view  to 
inviting  medical  attention  by  the  family 
physician,  are  added,  when  possible,  to  the 
rules  and  commandments  detailed  above. 

Sanitary  drinking  cups,  or,  better  still, 
modern  drinking  appliances  and  good  water; 
sanitary  food,  with  especial  emphasis  on  pure 
milk  of  grade  A quality,  now  supplied  in  so 
many  of  our  public  schools,  may  rightly  be 
named  as  helpful  and  potent  deterrents  of  the 
fateful  germ  dissemination  so  much  to  be 
feared  and  therefore  to  be  avoided  in  the 
formative  period  of  child  life. 


In  these  matters  of  health  preservation, 
the  teacher  is  relied  upon  to  lead  in  the  dis- 
semination of  helpful  instruction. 

Some  of  our  problems,  however,  in  car- 
rying forward  this  health  program,  are 
almost  beyond  the  ability  of  any  educational 
board  to  solve  and  it  may  even  confound  the 
medical  fraternity  to  correctly  determine  the 
application  of  principles  important  beyond 
measure  in  the  needed  instruction  of  children 
just  entering  or  beyond  the  age  of  puberty. 

It  must  be  remembered  that  we  are  living 
in  a “fast  age,”  one  that  must  of  necessity, 
because  of  excessive  indulgences  in  pleasur- 
able pastimes,  excite  to  an  unusual  degree 
the  emotions  of  the  youth,  and  especially  is 
this  true  when  we  recall  that  many  of  them 
move  rapidly  along  the  streets  and  highways 
through  pressure  on  the  accelerator  of  a 
high-powered  car.  This  is  but  one  of  a num- 
ber of  modern  habits,  the  indulgence  of  which 
tends  to  make  the  problem  before  us  more 
difficult  of  solution. 

Even  now  we  are  confronted  with  the  very 
serious  question  of  when  and  how  sex  rela- 
tionship should  be  mentioned  or  treated  in 
the  presentation  of  health  lessons  taught  in 
the  prescribed  curriculum  now  legally  a part 
of  the  studies  adopted  for  use  in  our  public 
schools. 

A committee  of  the  State  Board  of  Educa- 
tion has  had  under  advisement  for  several 
months  the  important  question  as  to  whether 
we  should  print  the  subject  matter  of  sexual 
inclinations  in  the  series  of  health  books 
already  adopted  and  in  use,  or,  whether  the 
information  desired  to  be  conveyed  should 
be  printed  in  a separate  pamphlet  and  dis- 
tributed amongst  the  parents  of  the  scholas- 
tics, and  thereafter  leave  to  the  discretion  of 
the  said  parents  the  method  of  properly  in- 
structing their  offspring  in  the  many  dan- 
gers that  follow  in  the  wake  of  a free  in- 
dulgence of  sexual  tendencies. 

We  realize  of  course  that  many  parents 
will  fail  to  gauge  the  correct  method  of  ap- 
proach to  such  a delicate  problem,  while  some 
will  neglect  altogether  to  give  it  the  atten- 
tion its  seriousness  involves. 

No  need  to  hide  behind  a modest  mien  or 
a shrinking  fear.  It  would  seem  preferable 
by  far  to  have  such  intended  and  needed 
knowledge  conveyed  in  a pleasing  manner 
through  education  rather  than  have  it  come, 
as  it  must,  in  a brutal  and  unsuspecting  way 
by  practical  experience  or  through  the  coarse 
declaration  of  others  already  inoculated  and 
experienced  in  the  vile  and  vicious  habits  so 
hurtful  to  the  individual,  so  damaging  to  the 
social  order  which  we  would  and  should  main- 
tain at  standards  that  reflect  the  most  ad- 
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vanced  ideas  of  a cultured  and  honorable  civ- 
ilization. 

Our  yoke  is  not  easy  and  our  burden  is 
not  light  but  in  so  far  as  it  can  be  done,  care- 
ful beacons  will  be  placed  at  every  turn  of 
the  road  in  child  development  through  edu- 
cation. 

It  is  evident,  therefore,  that  in  so  far  as  it 
is  possible  to  exert  instruction  in  the  public 
schools  of  the  state,  we  are  attempting  to 
eliminate  practices  among  the  children  that 
tend  to  weaken  and  undermine  their  physical 
health,  or,  better  still,  to  train  them  in  habits 
of  living  that  will  prevent  the  encroachment 
of  disease;  to  subvert  the  consequent  evils 
that  come  as  a result  of  too  free  indulgence 
in  unwholesome  excesses. 

As  the  twig  is  bent  the  tree’s  inclined  and 
discipline  of  this  character  inculcated  in 
youth  will  serve  undeniably  to  helpful  and 
healthful  practices  in  adult  life  and  make 
for  a finer,  a sturdier  manhood  and  woman- 
hood. 

This  is  as  far  as  we  as  educators  can  go. 
In  its  last  analysis,  the  preservation  of 
health  and  the  prevention  of  disease  rests 
with  the  medical  profession.  It  is  for  you 
to  prescribe,  for  us  to  administer.  We  are 
helpless  without  the  guiding  hand  and  the 
helpful  aid  of  the  capable  physician.  In  you 
there  is  lodged  the  full  knowledge  both  of 
physics  and  therapeutics  by  and  through 
which  human  suffering  may  be  minimized 
and  oftentimes  life  itself  be  spared. 

The  introduction  of  “isms”  into  the  prac- 
tice of  your  profession  has  not  perturbed  you 
in  great  measure  nor  disheartened  you  in  the 
least.  Religion  has  withstood  and  outlived 
invidious  incursions  into  their  sacred  domain ; 
society  laws  have  buffeted  such  attacks.  As 
disciples  of  Aesculapius  and  Hippocrates, 
your  initiates  have  persevered  in  the  study 
and  propagation  of  medical  science  as  they 
decreed  it,  and  Jenner,  Koch,  Pasteur  and 
others  of  more  modern  times  have  enlarged 
upon  their  theories  and  demonstrated  new 
discoveries  in  the  application  of  the  funda- 
mental principles  of  therapeutics  as  they  were 
handed  down  by  the  pioneers  in  medical  re- 
search. 

How  potent  these  later  disclosures  have 
been  is  best  attested  by  the  results  incident 
to  their  introduction  into  the  practice  of 
prophylactic  or  preventive  medicine. 

Yours,  then,  is  the  full  knowledge  of  diag- 
nosis and  treatment  as  related  to  medical 
practice.  The  human  as  well  as  the  material 
consideration  must  influence  you  as  you  per- 
severe in  the  field  of  diagnosis  and  prognosis 
involved  in  the  practice  of  your  portentious 
and  prodigious  profession. 


The  inherent  element  of  sympathetic  inter- 
est in  the  frailties  of  humanity  must  ofttimes 
impel  you  to  administer  to  the  suffering  with- 
out compensatory  requital.  To  sacrifice  that 
one  may  serve  is  to  exhibit  one  of  the  finest 
traits  of  human  character,  to  approach  as 
nearly  as  possible  to  the  divine  likeness  of 
our  Maker. 

I commend  to  you  a generous  response  to 
the  call  for  a wider  dissemination  amongst 
the  laymen,  of  knowledge  you  alone  possess 
by  and  through  which  the  spread  of  disease 
may  be  checked  and  the  consequent  physical 
suffering  of  the  individual  may  be  minimized 
if  not  entirely  eliminated. 

Preventive  medicine  may  curtail  your  in- 
come but  it  will  enhance  and  enlarge  the  meas- 
ure of  your  soulful  aspirations. 

The  question  that  Cain  propounded  when 
asked  of  his  brother’s  whereabouts,  “Am  I 
my  brother’s  keeper?”  though  never  defi- 
nitely answered,  is  cogent  today  and  each 
must  resolve  for  himself  a reply  in  definite 
and  unmistakable  affirmation  if  he  would 
share  in  the  conscious  peace  of  a soul  attuned 
to  the  highest  ideals  of  one  who  dares  to  claim 
kinship  with  the  Divinity. 

I would  abjure  you  to  voluntarily  advise 
with  the  civic  and  school  authorities  on  all 
matters  that  affect  the  moral  and  physical 
welfare  of  the  race  in  every  stage  of  its  de- 
velopment. 

We  seek  and  will  welcome  your  assistance 
in  determining  the  correct  course  of  health 
studies  to  be  introduced  and  propagated  in 
the  schools  of  Texas,  both  public  and  private. 

With  you  there  is  success,  without  your 
help,  impotency,  failure. 


Gonococcus  Bouillon  Filtrate  (Gonococcus  Toxin). 
The  Council  on  Pharmacy  and  Chemistry  in  a pre- 
liminary report  on  Gonococcus  Bouillon  Filtrate  re- 
ports that  B.  C.  Corbus  reported  his  experimental 
and  clinical  work  with  a gonococcus  bouillon  fil- 
trate developed  by  Clark  and  Ferry  of  the  Research 
Department  of  Parke,  Davis  & Co.  In  1930,  Parke, 
Davis  & Co.  informed  the  Council  in  a preliminary 
way  in  regard  to  the  investigation  of  the  product 
then  under  way  and,  later,  at  the  request  of  the 
Council  the  product,  together  with  a copy  of  the 
paper  by  Clark,  Ferry  and  Steele,  was  presented  for 
consideration.  In  presenting  the  product  the  firm 
stated  that  it  regarded  it  as  being  entirely  on  an 
experimental  basis.  Dr.  Corbus  submitted  the 
manuscript  of  his  present  paper,  a reprint  of  his 
paper  in  collaboration  with  O’Conor  and  the  manu- 
script of  two  other  papers.  While  the  product  itself 
is,  according  to  the  information  submitted,  of  suf- 
ficiently controlled  composition,  the  evidence  for  its 
clinical  value  is  insufficient,  certainly  not  convincing 
enough  to  take  it  out  of  the  experimental  class  or 
to  warrant  its  recommendation  for  general  use.  The 
Council  therefore  postponed  consideration  of  Gono- 
coccus Bouillon  Filtrate  (Gonococcus  Toxin)  to 
await  the  development  of  confirmatory  evidence  of 
its  clinical  use. — Jour.  A.M.  A.,  February  13,  1932. 
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DEPENDENCE  OF  EX-SERVICE  MEN 
ON  THE  MEDICAL  PROFESSION* 

BY 

HAL  BRENNAN 

Department  Commander,  American  Legion 
LAREDO,  TEXAS 

An  indication  of  the  magnitude  of  the  dis- 
abled veteran  problem  in  this  country  may 
be  had  from  the  following  figures.  During 
the  last  fiscal  year  there  were  92,115  veteran 
hospital  admissions,  786,599  out-patient 
treatments  and  950,252  examinations  made 
in  various  regional  offices  for  purposes  of 
hospitalization  or  compensation  ratings. 
During  that  year  there  were  recorded 
279,539  veterans  suffering  from  disease  or 
disabilities  of  a compensable  degree. 

It  has  frequently  been  stated  that  the 
problem  facing  the  government  in  its  pro- 
gram for  looking  after  its  disabled  is  70  per 
cent  medical.  That  is  undoubtedly  very  con- 
servative, for  there  is  hardly  a single  type  of 
benefit  allowable  which  does  not  hinge  upon 
a medical  examination.  The  payment  of  com- 
pensation for  disability  is,  of  course,  a 
tremendously  important  activity  of  the  Vet- 
erans’ Bureau,  and  this  is  always  based  upon 
the  exercise  of  good  medical  judgment  in  de- 
termining the  nature  and  extent  of  the  dis- 
ability or  disease  for  which  claim  is  made. 

The  first  thing  the  Veterans’  Bureau  does 
when  a veteran  files  claim  for  relief  of  any 
kind,  is  to  have  him  examined  by  physicians 
employed  by  the  bureau  and  on  that  examina- 
tion the  claim  is  built  up.  The  thoroughness 
and  intelligence  with  which  that  first  exam- 
ination is  made,  and  the  manner  in  which 
the  examiner  submits  the  report  of  his  find- 
ings largely  control  the  amount  of  relief  ac- 
corded the  veteran.  Especially  is  this  true 
where  the  payment  of  money  is  involved, 
where  the  rating  or  adjudicating  agency 
must  attempt  to  fit  the  examiner’s  report,  or 
word  picture  of  the  veteran’s  disabilities,  to 
the  schedule  of  disability  ratings  which  ac- 
tually specifies  the  amount  of  money  to  be 
paid  for  each  specific  condition.  If  the  ex- 
aminer’s description  is  sketchy  or  incomplete 
the  rating  board  is  seriously  handicapped  in 
its  application  of  the  schedule  and  may  over- 
look disabilities  which  might  warrant  rat- 
ings. On  the  other  hand,  if  the  medical  ex- 
aminer’s report  is  complete  in  all  details  and 
gives  a true  and  understandable  picture  of 
the  man’s  condition,  he  is  likely  to  receive 
the  maximum  amount  payable  under  the  law 
and  regulations.  Good  examinations  permit 

*Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Beaumont,  May  5,  1931. 


just  ratings  and  reduce  complaints  to  a mini- 
mum. 

About  35,000  World  War  veterans  are  re- 
ceiving hospital  treatment  at  the  expense  of 
the  government  in  some  hundred  federal  in- 
stitutions and  in  a number  of  state  and 
private  hospitals,  on  admission  by  the  Vet- 
erans’ Bureau,  not  to  mention  the  many  who 
are  paying  their  own  way  in  private  hospitals 
and  sanatoria.  Many  more  thousands  are  be- 
ing treated  by  the  bureau  doctors  in  the 
regional  offices  of  the  Veterans’  Bureau 
each  month  on  an  out-patient  basis;  others 
are  being  looked  after  in  their  own  communi- 
ties by  designated  physicians,  the  govern- 
ment bearing  the  costs.  This  all  is  a tremen- 
dous responsibility,  of  course,  principally 
resting  upon  the  doctors  who  are  called  upon 
to  render  the  necessary  medical  service.  It 
is  gratifying  to  know  how  successful  the  ef- 
fort has  been  up  to  the  present  time. 

Probably  the  most  liberal  legislation  that 
was  ever  written  is  that  provision  of  the 
World  War  Veterans’  Act  which  grants  pre- 
sumptive service  connection  for  compensation 
purposes  in  the  cases  of  veterans  developing 
active  tuberculosis  or  neuropsychiatric  dis- 
ease prior  to  January  1,  1925.  When  this 
legislation  was  considered  by  Congress  early 
in  1924,  the  American  Legion  presented  a 
number  of  prominent  members  of  the  medical 
profession  to  the  congressional  committees 
to  offer  testimony  in  support  of  the  pre- 
sumptive service  connection  idea.  There  is 
no  doubt  that  it  was  the  assistance  of  these 
eminent  physicians  which  resulted  in  the 
passage  of  the  legislation  and  eventually  in 
placing  upon  the  compensation  rolls  many 
thousands  of  World  War  veterans  suffering 
with  tuberculosis  and  nervous  and  mental 
diseases.  Subsequently,  with  their  aid,  the 
Legion  was  able  to  have  Congress  include 
within  the  presumption,  other  types  of 
worthy  cases.  Had  this  legislation  not  been 
secured  these  veterans  would  never  have  re- 
ceived adequate  relief,  since  in  most  cases 
they  would  not  have  been  able  to  establish 
direct  service  connection. 

Many  other  liberal  features  of  our  veteran 
legislation  are  direct  results  of  expert  testi- 
mony before  the  committees  of  Congress  by 
physicians  associated  with  the  American  Le- 
gion in  advisory  capacities,  many,  if  not  all, 
of  whom  served  with  the  armed  forces  dur- 
ing the  World  War. 

The  medical  policies  of  the  Veterans’  Bu- 
reau itself  are  largely  dictated  by  a group 
of  specialists  in  the  various  branches  of  medi- 
cine and  surgery  of  national  repute,  serving 
without  compensation  as  medical  advisers  to 
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the  director.  They  compose  what  is  officially 
known  as  the  Medical  Council  of  the  Vet- 
erans’ Bureau  and  hold  regular  conferences 
in  Washington  to  consider  the  various  medi- 
cal problems  which  are  constantly  develop- 
ing and  to  recommend  solutions  for  the  same. 
These  eminent  doctors,  serving  only  to  help 
the  disabled  have  also  been  responsible  for 
many  liberalizations  and  extensions  in  the 
bureau’s  medical  policies  and  particularly  in 
the  consideration  of  the  matter  of  service 
connection. 

The  American  Legion  maintains  an  exten- 
sive organization,  in  its  National  Rehabili- 
tation Committee,  to  lend  aid  of  various  kinds 
of  disabled  veterans  and  their  dependents. 
Its  duties  involve  recommending  new  legis- 
lation to  Congress,  studying  the  operation  of 
the  Veterans’  Bureau  and  of  all  other  agencies 
dispensing  relief  to  veterans  and  suggesting 
needed  improvements,  prosecution  of  claims 
of  all  kinds,  proposing  hospital  extensions 
and  in  general  keeping  a close  checkup  on 
all  activities  affecting  the  disabled. 

To  guide  it  in  its  consideration  of  ques- 
tions involving  medical  problems  the  Na- 
tional Rehabilitation  Committee  has  asso- 
ciated with  it  a group  of  outstanding  medical 
men  who  are  invariably  consulted  before  the 
committee  expresses  itself  upon  any  policy 
of  a medical  character.  A number  of  these 
medical  advisers  of  the  Legion  also  serve 
upon  the  Medical  Council  of  the  Veterans’ 
Bureau  and  have  been  especially  effective  in 
bringing  about  beneficial  reforms  in  the  gov- 
ernment’s medical  service  to  the  disabled. 

The  influence  of  medicine  upon  the  entire 
problem  of  veteran  relief  is  so  widespread 
and  varied  that  one  could  speak  on  the  sub- 
ject indefinitely.  A glance  through  the  an- 
nual report  of  the  director  of  the  Veterans’ 
Bureau  will  disclose  what  an  enormous  ac- 
tivity its  medical  service  is,  employing  many 
thousands  of  medical  and  nursing  personnel. 

The  medical  profession  has  been  largely 
responsible  for  the  general  improvement  in 
the  medical  service  to  veterans,  which  serv- 
ice has  become  such  that  nowadays  com- 
plaints are  few  and  far  between.  The  gen- 
erous voluntary  service  on  the  bureau’s  Med- 
ical Council,  the  American  Legion’s  Medical 
Advisory  Group,  and  the  considerable 
number  of  well  known  physicians  who  are 
rendering  invaluable  service  in  consultant 
capacities  to  Veterans’  Bureau  diagnostic 
centers,  hospitals  and  regional  offices  for 
practically  no  compensation,  are  indicative  of 
the  unfailing,  sympathetic  cooperation  which 
the  American  Legion  has  come  to  expect  from 
the  physicians  of  this  nation. 


Medical  evidence  is  always  the  controlling 
factor  in  the  consideration  of  disability  com- 
pensation claims,  especially  in  the  establish- 
ment of  service  connection.  I suppose  there 
is  hardly  a physician  in  the  United  States 
who  has  not  at  some  time  since  the  war,  been 
called  upon  to  furnish  a statement  in  connec- 
tion with  some  disabled  veteran’s  claim  for 
compensation.  Literally  millions  of  such 
statements  have  been  furnished  and  sub- 
mitted to  the  Veterans’  Bureau  in  support  of 
claims. 

This  brings  us  to  an  all  important  matter 
that  I cannot  emphasize  too  much.  There 
are,  to  those  in  contact  with  claims  adjudica- 
tion, two  kinds  of  physicians’  statements, 
those  that  are  helpful  to  the  veteran’s  case 
and  those  that  are  valueless  to  him.  For  a 
physician  to  give  a statement  to  the  effect 
that  he  “saw  the  veteran  some  time  in  1920 
and  found  him  to  be  suffering  from  heart 
and  kidney  trouble”  is  a waste  of  time.  The 
bureau  has  found  it  necessary  to  set  up  cer- 
tain requirements  as  to  what  constitutes  com- 
petent medical  evidence,  and  the  statement, 
to  be  recognized  by  the  rating  agencies 
should,  if  possible,  embrace  the  following: 

(1)  It  should  state  whether  it  is  made 
from  records  or  from  memory ; if  from  mem- 
ory some  explanation  should  be  made  as  to 
how  the  details  of  the  case  were  recalled  to 
the  memory  of  the  physician. 

(2)  Specific  dates  of  examination  or 
treatment  are  of  paramount  importance  and 
should  always  be  given. 

(3)  Definite  diagnoses  should  be  stated. . 

(4)  Detailed  clinical  and  laboratory  find- 
ings which  resulted  in  each  diagnosis  should 
be  set  out ; to  simply  state  the  diagnosis  with- 
out findings  will  be  of  little  help. 

(5)  Whether  improvement  under  treat- 
ment was  noted  and  the  prognosis  is  im- 
portant and  should  be  included. 

(6)  Statements  on  the  physicians’  letter- 
head are  accepted  without  notarial  seal ; oth- 
erwise they  must  be  sworn  to. 

Of  course  it  may  not  always  be  possible  to 
make  a statement  so  complete,  but  in  any 
event  every  effort  should  be  made  to  give  a 
picture  of  the  condition  as  found  by  the  phy- 
sician, with  particular  attention  always  to 
the  matters  of  specific  dates  and  physical 
findings. 

If  our  physicians  would  follow  this  outline 
when  called  on  by  the  veteran  or  those  in- 
terested in  him  for  statements,  the  settle- 
ment of  his  claim  would  be  greatly  simplified 
and  expedited  and  his  chances  for  a success- 
ful result  would  be  multiplied.  Furthermore, 
it  would  eliminate  the  necessity  for  request- 
ing additional  or  supplemental  statements 
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and  probably  the  most  pleasant  result  from 
the  standpoint  of  the  physician  himself,  it 
would  eliminate  the  sending  out  of  investiga- 
tors by  the  bureau  to  interview  the  physician 
and  attempt  to  check  up  on  his  statements. 
This  has  been  a great  source  of  complaint  in 
the  past,  and  in  some  instances  has  alienated 
the  sympathies  of  doctors  who  would  or- 
dinarily have  gone  to  any  reasonable  lengths 
to  assist  the  veteran  involved. 

In  conclusion,  permit  me  to  take  this  means 
of  advising  the  medical  profession  of  Texas 
that  the  American  Legion  is  ever  mindful  of 
the  fact  that  our  membership  and  wards  are 
entirely  dependent  upon  you  for  obtaining  the 
privileges  under  the  Veterans  Act  which  the 
grateful  people  of  the  nation  think  they  are 
entitled  to,  and  we  offer  to  your  association 
our  deepest  gratitude  for  the  wonderful  as- 
sistance and  cooperation  you  have  always 
seen  fit  to  accord  us. 

And  further,  permit  me  to  remind  you  of 
the  fact  that  the  Department  of  Texas  of  the 
American  Legion  maintains  a service  depart- 
ment at  Austin,  in  charge  of  an  expert  on 
veterans’  legislation,  and  when  your  fra- 
ternity is  in  doubt  as  to  what  steps  should 
be  taken  in  assisting  an  individual  with  his 
claim  or  condition,  you  would  be  conferring 
upon  our  organization  a great  service  if  you 
would  consult  with  our  service  officer  at 
Austin. 


AN  UNUSUAL  BURN  CASE* 

BY 

TATE  MILLER,  M.  D.,  F.  A.  C.  P. 

AND 

BEN  RUBENSTEIN,  M.  D„  F.  A.  C.  S. 

DALLAS,  TEXAS 

The  following  case  is  reported  because  it 
presents  two  unusual  features:  first,  recov- 
ery occurred  after  over  60  per  cent  of  the  body 
surface  was  definitely  burned,  and,  second, 
recovery  occurred  after  the  development  of  a 
Curling  ulcer  on  the  eleventh  day  after  the 
burn.  It  will  be  readily  agreed  that  recov- 
ery is  rare  from  either  condition. 

CASE  REPORT 

H.  P.,  a man,  while  working  in  a gasoline  station, 
on  September  24,  1931,  received  severe  burns  from 
a gasoline  explosion.  Four-fifths  of  both  arms,  an 
equal  or  higher  percentage  of  the  surface  of  the 
legs  and  the  entire  back  and  sides  of  the  patient 
were  burned.  The  anterior  abdomen,  neck  and  head 
were  not  burned.  The  burns  were  of  the  first  and 
second  degrees. 

Opiates  were  given  as  needed  for  pain,  fluids  for 
the  toxemia  and  local  applications  of  butyn  and 
picric  acid  were  used.  The  patient  had  a toxic  course 
with  a temperature  ranging  from  100°  to  103°  F. 
The  destroyed  tissues  were  removed  as  they  sepa- 
rated sufficiently  that  removal  could  be  accomplished 
without  trauma  to  the  underlying  tissues.  Sub- 


cutaneous accumulations  of  infected  fluids  were 
drained.  All  areas  were  left  alone  unless  com- 
plications required  interference.  Light  exposures 
were  utilized. 

On  the  eleventh  day,  nausea  and  vomiting  started. 
On  the  twelfth  day,  the  vomitus  was  bloody,  the 
stools  contained  dark  blood  and  there  was  definite, 
rather  marked  rigidity  in  the  upper  right  abdomen. 
The  rigidity  became  general  on  the  thirteenth  day. 
It  was  not  quite  the  intense  board-like  rigidity  of  a 
frank  ruptured  ulcer.  The  toxemia  and  the  delirium 
that  developed  with  the  extensiveness  and  location 
of  the  burns,  did  not  permit  consideration  of  a 
laparotomy.  A nasal  tube  was  introduced  and  con- 
stant drainage,  by  siphonage,  instituted.  Only 
enough  normal  saline  solution  was  injected  through 
the  tube  to  re-establish  siphonage  from  time  to  time. 
Three  or  four  quarts  of  normal  saline  and  from 
100  to  125  grams  of  glucose  solution  were  given 
daily,  intravenously.  When  the  patient,  in  his  de- 
lirium, withdrew  the  tube  it  was  immediately  re- 
placed. The  stomach  was  kept  constantly  free  from 
ingested  and  regurgitated  fluid,  for  four  or  five 
days.  By  this  time  the  rigidity  had  disappeared,  and 
small  amounts  of  milk  and  lime  water  were  given 
every  two  hours.  The  feedings  were  cautiously  in- 
creased from  day  to  day  and  small  doses  of  alkalies 
were  given  for  three  weeks. 

Four  months  from  the  time  of  the  burns,  the  pa- 
tient returned  to  his  home,  and  is  now  up  and  about 
all  day.  He  is  taking  a full  general  diet  with  sup- 
plementary milk  feedings  between  his  regular  meals 
and  at  bed  time.  He  is  gaining  weight  and  his  tem- 
perature is  normal.  There  is  no  occult  blood  in  his 
stools. 

Following  the  intestinal  hemorrhage  previously 
referred  to,  the  red  cell  count  went  down  to  two  and 
one-half  million,  and  the  hemoglobin  to  fifty-five 
per  cent.  Three  transfusions  were  given  at  intervals 
of  four  days.  The  amounts  of  blood  given  were  from 
400  to  500  cc.  Unfortunately  a few  maggots  were 
found  in  the  slough  in  the  region  of  the  right  elbow, 
but  aside  from  the  indignation  of  the  patient’s 
mother,  no  ill  results  were  noted. 

New  skin  has  covered  the  burned  areas  and  skin 
grafts  were  not  needed.  We  feel  that  we  were  very 
fortunate  in  that  the  patient  recovered  from  such 
an  extensive  burn,  and  particularly  in  averting  a 
catastrophe  following  the  development  of  an  ulcer 
that  appeared  to  be  about  to  perforate.  Roentgen 
findings  of  an  ulcer  were  suggestive,  but  not  def- 
inite. A-ray  examination  could  not  be  made  for  six 
weeks  after  the  burn. 

.The  absence  of  an  autopsy  detracts  somewhat  from 
the  scientific  aspect  of  the  case  and  detracts  from 
the  certainty  of  the  diagnosis.  However,  no  doubt  in 
the  diagnosis  was  felt  by  the  several  internists  and 
surgeons  who  saw  the  case  with  us. 

There  is  no  precedent  for  the  treatment  used  for 
the  ulcer  except  the  advocated  complete  rest.  It 
is  felt  that  the  prevention  of  accumulated  fluids  that 
were  secreted  or  regurgitated,  was  of  material  help. 

Medical  Arts  Building. 


Hygeia  Pure  Strained  Carrots  (Snider  Packing 
Corporation,  Rochester,  N.  Y.). — Strained  carrots  re- 
taining in  large  measure  the  mineral  and  vitamin 
content  of  the  raw  carrots  used;  with  added  vitamin 
D,  60  units  per  fluidounce;  packed  in  jars.  One 
fluidounce  is  claimed  to  be  equivalent  in  vitamin  D 
to  the  D content  of  one  teaspoonful  of  cod  liver  oil. 
These  carrots  are  recommended  for  infants,  children 
and  convalescents  and  in  special  diets.  They  are 
claimed  to  be  scientifically  prepared  to  retain  to  a 
maximum  degree,  or  so  far  as  is  possible  by  present 
commercial  sieving  and  canning  methods,  the  natural 
mineral  and  vitamin  values  of  carrots. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Waco,  May  4,  5,  6,  7,  1932. 
Dr.  John  O.  McReynolds,  Mercantile  Building,  Dallas,  Presi- 
dent ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  Board  for  Ophthalmic  Examinations,  New  Orleans, 
La.,  May  9.  Applicants  must  secure  form  from  the  Secretary, 
Dr.  William  H.  Wilder,  122  South  Michigan  Avenue,  Chicago, 
and  application  must  be  received  by  him  at  least  60  days 
before  date  of  examination. 

American  Board  of  Obstetrics  and  Gynecology  Examinations, 
New  Orleans,  May  10.  For  detailed  information  and  appli- 
cation blanks  apply  to  the  Secretary,  Dr.  Paul  Titus,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 

American  Proctologic  Society,  Memphis,  Tennessee,  May  6-7.  Dr. 
W.  O.  Hermance,  Philadelphia,  President;  Dr.  Curtice  Rosser, 
710  Medical  Arts  Building,  Dallas,  Secretary. 

Annual  Conference  City  and  County  Health  Officers,  Waco,  May 
4.  Dr.  J.  C.  Anderson,  State  Health  Officer,  Austin,  presiding. 

Texas  Radiological  Society,  Waco,  May  4,  1932.  Dr.  C.  P. 
Harris,  1617  Main  Street,  Houston,  President;  Dr.  X.  R.  Hyde, 
907  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Railway  Surgeons  Association,  Waco,  May  4.  Dr.  A.  M. 
Parsons,  Medical  Arts  Building.  Houston,  President ; Dr.  Ross 
Trigg,  First  National  Bank  Building,  Fort  Worth,  Secretary. 

Texas  Dermatological  Association.  Dr.  E.  D.  Crutchfield,  San 
Antonio,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  J.  Frank  Clark. 
Abilene,  President ; Dr.  Fred  Hudson,  Stamford,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  12-13,  1932, 
Dr.  G.  T.  Vinyard,  Amarillo  Building,  Amarillo,  President ; 
Dr.  Richard  Keys,  Amarillo  Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Coleman.  Dr.  C.  T.  Womack, 
San  Angelo,  President ; Dr.  E.  D.  McDonald,  Santa  Anna,  Sec- 
retary. 

Fifth  and  Sixth,  Southwestern  District  Society,  San  Antonio, 
January,  1933.  Dr.  S.  E.  Thompson,  Kerrville,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio, 
Secretary. 

Seventh,  Austin  District  Society,  Austin,  July.  Dr.  T.  N.  Norris. 
Norwood  Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Nor- 
wood Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Houston, 
November  28,  29,  30  and  December  1.  Dr.  H.  A.  Peterson,  Hous- 
ton, President ; Dr.  J.  C.  Alexander,  Medical  Arts  Building, 
Houston,  Secretary. 

Twelfth,  Central  District  Society,  Marlin,  July.  Dr.  Ben  C. 
Smith,  Hillsboro,  President ; Dr.  Howard  Smith,  Marlin,  Sec- 
retary. 

Thirteenth,  Northwestern  District,  Eastland  County,  Dr. 
J.  A.  Heyman,  Wichita  Falls,  President ; Dr.  Edward  F. 
Yeager,  Mineral  Wells,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  A.  B.  Small,  Medical 
Arts  Building,  Dallas,  President ; Dr.  R.  S.  Usry,  1835  Garrett, 
Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  Dr.  J.  C.  Carter, 
Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


NOTICE 

The  American  Medical  Association  has  informed 
us  that  neither  Mr.  nor  Mrs.  W.  M.  Dickinson  is 
authorized  to  solicit  subscriptions  for  periodicals  pub- 
lished by  the  American  Medical  Association;  nor  has 
either  one  of  them  the  right  to  accept  checks  for  the 
American  Medical  Association,  or  to  cash  checks 
made  payable  to  the  order  of  the  American  Medical 
Association.  We  are  informed  further  that  Mr.  and 
Mrs.  Dickinson  formerly  did  represent  the  American 
Medical  Association,  but  neither  of  them  then  had 
the  right  to  cash  checks  made  payable  to  the  Asso- 
ciation. Mr.  Fletcher  Lane  of  Waco,  has  been  ap- 
pointed successor  to  the  Dickinsons. 


WACO  AND  CENTRAL  TEXAS* 

The  citizenship  of  Waco  is  looking  forward  with 
pride  and  pleasure  to  the  Annual  Convention  of  the 
State  Medical  Association,  anticipating  one  of  the 
greatest  conventions  that  it  has  been  this  city’s  honor 
to  entertain.  The  entire  citizenship  of  Waco  and  all 
Central  Texas,  extends  a most  cordial  greeting  to 
the  medical  profession  of  the  state,  their  wives  and 
the  visitors  from  outside  of  the  state,  who  are  to  be 
in  attendance. 

Waco  has  often  been  designated  as  an  outstanding 
city  of  schools  and  churches. 

BAYLOR  UNIVERSITY 

Waco  is  the  home  of  Baylor  University,  one  of  the 
largest  denominational  schools  in  the  entire  south- 
land. Within  the  past  few  years  the  city  of  Waco  pre- 
sented to  Baylor  University,  at  a cost  of  nearly  one- 
half  million  dollars,  a splendid  building,  known  as 
“Waco  Hall.”  The  Baptist  women  of  the  state  at  the 
same  time  raised  money  to  erect  a splendid  new  dor- 
mitory for  girls.  A few  years  previously,  Baylor 
erected  a very  fine  dormintory  for  boys.  There  are 


Fig.  1.  Austin  Avenue  Methodist  Church,  where  all  of  the  activ- 
ities of  the  Association  will  be  held,  with  the  exception  of  the 
President's  reception  and  ball.  On  the  ground  floor  will  be  the 
place  of  registration,  commercial  and  scientific  exhibits,  motion 
picture  rooms,  and  the  meeting  place  of  the  Section  on  Medicine. 
On  the  second  floor  will  be  the  meeting  places  for  the  Section  on 
Surgery,  Section  on  Eye,  Ear,  Nose  and  Throat,  and  Section  on 
Radiology  and  Physiotherapy.  The  Sections  on  Gynecology  and 
Obstetrics,  Clinical  Pathology,  and  Public  Health  will  meet  on 
the  third  floor,  while  the  House  of  Delegates  will  hold  forth  in 
the  roomy  and  airy  gymnasium  on  the  fourth,  or  top  floor.  The 
General  Meetings  will  be  held  in  the  beautiful  and  spacious  audi- 
torium of  the  church  proper,  on  the  second  floor,  which  will  seat 
1,400  people.  This  photograph  is  taken  from  such  an  angle 
that  it  does  not  do  justice  to  this  splendid  plant. 

many  other  buildings  on  the  campus  that  have  been 
placed  there  from  time  to  time  throughout  the  years. 
Baylor  University  has  a superior  faculty  and  teach- 
ing staff. 

OUTSTANDING  PUBLIC  SCHOOL  SYSTEM 
The  public  school  system  of  Waco  ranks  among  the 
best  in  the  state,  and  per  capita  population  the  record 
shows  that  more  children  in  the  city  finish  high 
school  education  than  in  any  other  city  in  the  state. 
During  the  past  three  years  the  high  school  has  been 
greatly  enlarged,  as  were  also  the  two  junior  high 
schools,  and  substantial  additions  have  been  made  to 
practically  all  ward  schools. 

HOSPITALS 

Providence  Sanitarium  and  Central  Texas  Bap- 
tist Sanitarium,  two  splendidly  equipped  institu- 
tions, are  located  at  Waco.  In  addition,  the  United 
States  Veterans  Hospital  is  now  nearing  com- 
pletion on  the  Government  reservation  of  508  acres  of 

“Prepared  by  the  Publicity  Department  of  the  Waco  Chamber 
of  Commerce. 
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Fig.  3.  A group  of  buildings  which  contribute  to  Waco’s  skyline:  (A)  Raleigh  Hotel,  headquarters  for  the  Association.  The 
name  of  “headquarters”  this  year  does  not  mean  as  much  as  usual,  since  none  of  the  activities  will  be  held  here;  (B)  Hilton  Hotel,  a 
splendid  hostelry  in  every  respect ; (C)  The  Amicable  Building,  a landmark  visible  for  many  miles  and  well  known  to  all  Texans  and 
many  visitors  to  our  State;  (D)  The  Medical  Arts  Building,  and  (E)  The  Professional  Building,  in  which  two  buildings  the  bulk  of 
the  Waco  Medical  profession  is  housed. 
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land  adjoining  the  city  on  the  south.  The  first  unit, 
now  complete,  consists  of  some  sixteen  buildings  of 
the  finest  type,  fireproof  and  equipped  throughout 
with  the  finest  of  fixtures.  The  cost  of  the  hospital, 
land,  buildings  and  equipment,  for  this  first  unit  will 
amount  to  nearly  $2,000,000.00.  More  than  twenty- 
two  Texas  cities  put  forth  strenuous  efforts  to  locate 
this  hospital  in  or  near  their  respective  communities. 
Waco  was  chosen  because  it  is  located  almost  in  the 
exact  population  center,  and  very  close  to  the  geo- 
graphical center  of  the  state.  It  is  said  by  those  who 
have  had  to  do  with  the  locating  of  U.  S.  Veterans 
Hospitals  at  other  points  in  the  United  States,  that 
the  site  here  is  one  of  the  best  in  the  entire  country. 
It  is  about  two  miles  from  the  city  limits,  on  an  eleva- 


of  Cameron  Park,  one  of  the  distinctive  natural 
beauty  spots  in  the  State  of  Texas.  Cameron  Park 
consists  of  more  than  500  acres  of  land,  with  beauti- 
ful drives,  and  its  beauty  is  enhanced  by  thousands 
of  trees  and  natural  flowers  of  all  kinds.  Public 
tennis  courts  are  available  throughout  the  park,  as 
well  as  many  unusually  attractive  bridle  paths.  The 
Municipal  Club  House  is  located  within  this  park. 
It  is  approached  by  the  river  drive  along  the  Brazos 
River.  This  drive  extends  several  miles  along  the 
river  bank  to  the  northern  entrance  to  the  park,  at 
a point  known  to  thousands  of  people  throughout  the 
Southwest  as  Lovers’  Leap,  on  the  Brazos,  where  the 
Bosque  empties  into  the  Brazos  river. 


Fig.  2.  Hospitals  of  Waco:  (A)  Providence  Sanitarium;  (B)  Central  Texas  Baptist  Sanitarium  ; (C)  Main  Building  of  the  United 
States  Veterans  Administration  Hospital,  recently  located  at  Waco,  and  (D)  one  of  the  sixteen  buildings  comprising  the  first  unit 
of  the  United  States  Veterans  Administration  Hospital. 


tion  overlooking  the  city,  and  is  approached  by  con- 
crete highways.  Water  and  all  other  public  utilities 
are  secured  from  Waco. 

The  first  unit  of  the  Veterans  Hospital  will  con- 
tain 308  beds,  and  the  institution  will  be  in  operation 
about  the  middle  of  May.  Every  effort  is  being  made 
to  have  it  ready  for  the  inspection  of  those  attend- 
ing the  Annual  Session  of  the  State  Medical  Asso- 
ciation. 

CAMERON  PARK 

The  city  of  Waco  has  scattered  throughout  all  of 
the  residential  districts,  many  small  parks,  consisting 
of  one,  two  and  three  blocks  of  land.  It  is  the  home 


LAKE  WACO 

During  the  past  two  years  the  municipal  govern- 
ment of  Waco  finished  the  Lake  Waco  dam,  an  en- 
terprise costing  about  $2,500,000.00,  creating  a lake 
of  2,800  acres  of  water  from  both  the  North  and 
South  Bosque  rivers.  It  is  estimated  that  Lake  Waco 
is  large  enough  to  provide  an  adequate  water  supply 
for  a city  upwards  of  300,000  people.  Aside  from  pro- 
viding this  water  supply,  Lake  Waco  is  used  for  boat- 
ing purposes.  Along  its  shores  summer  homes  and  cot- 
tages are  being  erected,  and  the  city  has  designated 
many  spots  that  are  used  for  picnic  grounds.  No 
swimming  is  allowed  in  the  lake,  and  very  strict  reg- 
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ulations  are  followed  relative  to  the  use  of  the  lake 
proper  and  its  sources,  avoiding  every  danger  of  any 
sort  of  contamination. 

MCLENNAN  COUNTY  MODEL  HIGHWAY  SYSTEM 
McLennan  county  is  in  the  midst  of  one  of  the 
greatest  highway  building  programs  in  Texas,  or  for 
that  matter,  in  the  Southwest.  The  sum  of  $8,200,- 
000.00  has  been  appropriated,  through  county  bonds 
and  state  and  federal  aid,  for  the  construction  of 
what  the  State  Highway  Commission  and  Governor 
Sterling  have  termed  many  times  as  the  model  sys- 
tem of  highways  for  this  part  of  the  country.  When 
completed,  all  of  the  state  and  federal  roads  center- 


POPULATION 

The  City  of  Waco  proper,  according  to  the  1930 
Federal  Census,  has  52,825  people.  In  the  metropol- 
itan area  it  is  estimated  that  there  are  nearly  10,000 
additional  people.  Within  a radius  of  fifty  miles  of 
Waco  there  are  350,000  people,  giving  to  this  city  a 
very  splendid  and  well  populated  trading  area. 

HOTELS 

The  City  of  Waco  is  rated  as  a splendid  convention 
city  because  of  its  central  location  and  its  hotel  fa- 
cilities. The  two  larger  hotels  are  the  Raleigh,  11 
stories,  with  250  rooms,  and  the  Hilton,  12  stories, 
with  250  rooms  and  11  suites.  There  are  also  a num- 
ber of  smaller  hotels,  with  good  accommodations. 


Fig.  4.  Scenic  view  of  which  Waco  is  justly  proud:  (A)  Spring  Lake  Country  Club,  which  boasts  one  of  the  best  golf  courses  in 
the  Southwest.  Note  the  club  house  in  the  background.  (B)  A view  of  a part  of  Lake  Waco,  which  covers  2,800  acres,  and  furnishes 
all  that  one  may  desire  in  boating  and  fishing.  (C)  and  (D)  Views  of  Cameron  Park,  far-famed  as  one  of  the  scenic  beauty  spots 
of  Texas.  This  park  has  myriads  of  bridle  paths,  tennis  court  and  beautiful  drives. 


ing  in  this  county  will  be  of  concrete,  with  new  con- 
crete bridges  throughout,  including  a concrete  bridge 
across  one  end  of  Lake  Waco  and  a new  bridge  across 
the  Brazos  river..  In  addition  to  this  program  of 
concrete  highways,  enough  money  was  provided  by 
the  county  so  that  each  lateral  road  in  the  county, 
covering  every  rural  mail  route,  will  be  an  all- 
weather  road.  One  of  the  outstanding  features  of  this 
system  of  highways,  in  so  far  as  many  state  and  fed- 
eral highways  are  concerned,  is  that  it  will  be  op- 
tional with  those  traveling  these  highways  to  either 
enter  the  heart  of  the  city  or,  at  the  city  limits,  take 
what  will  be  known  as  the  circle  road,  traveling 
around  the  city  proper  and  missing  the  congested 
business  area. 


The  business  district  of  Waco  presents  an  ever- 
changing  skyline,  including  such  outstanding  build- 
ings as  the  Amicable  Life  Insurance  Building,  22 
stories;  Medical  Arts  Building,  12  stories;  Profes- 
sional Building,  10  stories;  Liberty  Building,  '9 
stories;  First  Trust  & Savings  Bank  Building;  Hilton 
Hotel,  12  stories,  and  Raleigh  Hotel,  11  stories. 

COMMERCIAL  CENTER 

Because  of  its  central  location,  splendid  railroad 
facilities  and  highways,  Waco  has  always  been  a city 
of  considerable  importance  as  a distribution  center, 
and  it  has  made  remarkable  strides  during  the  past 
few  years. 

The  location  of  the  Borden  Milk  Plant  at  Waco, 
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where  150,000  pounds  of  butterfat  is  handled  daily, 
being  manufactured  into  butter,  powdered  milk  and 
other  products  of  the  Borden  Company,  has  changed 
to  a large  extent  the  practice  of  “all  cotton  farming” 
in  Central  Texas  to  one  of  diversification. 

The  Waco  Packing  Plant,  annually  shipping  hun- 
dreds of  cars  of  poultry,  turkeys  and  eggs,  is  another 
comparatively  new  industry  in  Waco,  and  has  had 
much  to  do  with  bringing  about  diversified  farming 
throughout  Central  Texas.  Another  recent  addition 
is  the  Waco  Box  Factory,  a plant  manufacturing  egg 
crates,  for  shipment  to  all  parts  of  the  country.  This 
plant  utilizes  cottonwood,  of  which  it  is  estimated 
there  is  enough  within  a radius  of  75  miles  of  Waco 
to  keep  the  plant  working  at  capacity  (upwards  of 
1,500  cars  a year),  for  twenty  years. 

The  Universal  Atlas  Cement  Company  is  still  an- 
other new  industry.  This  plant  is  one  of  the  most 
modern  and  up-to-date  anywhere  in  the  country,  and 
cost  about  $3,000,000.00.  It  is  located  in  a territory 
adjacent  to  Waco,  where  land  was  acquired  possess- 
ing practically  all  of  the  ingredients  of  the  very  best 
class  cement,  and  enough  of  it  on  land  owned  by  the 


Fig.  5.  Waco  High  School,  the  home  of  Paul  Tyson’s  Waco 
High  Tigers,  which  have  made  not  only  Waco,  but  Texas  famous 
for  her  high  school  football  teams. 


company  to  take  care  of  a tremendous  yearly  output 
for  more  than  fifty  years. 

Waco  is  also  the  home  of  the  Behrens  Drug  Com- 
pany and  the  Southwestern  Drug  Company. 

Waco  is  the  center  for  the  tent  and  awning  indus- 
try. It  is  also  one  of  the  leading  garment  and  work 
clothes  manufacturing  centers  in  the  state.  It  is  rec- 
ognized as  a large  wholesale  grocery  distributing  cen- 
ter, as  well  as  one  of  the  leading  distribution  points 
in  the  Southwest  for  automobile  accessories.  It  is 
the  home  of  William  Cameron  & Co.,  manufacturers 
of  sash  and  doors,  built-in-furniture,  etc. 

Waco  boasts  of  splendid  golf  courses.  Spring  Lake 
Country  Club  has  one  of  the  best  eighteen-hole  golf 
courses  in  the  Southwest,  and  a fine  and  up-to-date 
club  house.  In  addition,  Waco  has  an  eighteen-hole 
Municipal  Golf  Course  located  not  far  from  the  city 
limits. 

Municipal  Airport. — Those  visiting  the  convention 
by  airplane  will  find  Rich  Field  airport,  of  wartime 
fame,  converted  into  a most  modern  municipal  air- 
port, with  fine  runways  and  excellent  hangar  facil- 
ities, and  splendid  passenger  and  air-mail  services. 

New  Oil  Field. — Within  the  past  ninety  days  what 
appears  to  be  a very  promising  oil  field  has  come  into 
being,  about  fourteen  miles  south  of  Waco,  a produc- 
ing well  having  been  brought  in  on  the  Lee  Davis 
farm.  This  development  has  caused  much  leasing  of 
land  and  drilling  of  several  other  wells  in  and  around 
this  territory,  both  in  Falls  and  McLennan  counties. 
It  is  believed  by  those  who  make  a study  of  oil  devel- 


opment that  a very  substantial  oil  field  will  be  the 
result  in  these  Central  Texas  counties. 

Waco  looks  forward  to  one  of  the  largest  conven- 
tions in  the  history  of  the  medical  fraternity  of 
Texas,  and  through  the  Chamber  of  Commerce  as- 
sures all  visitors  of  every  courtesy  being  extended  by 
the  citizenship  of  Waco,  that  it  is  possible  for  a host 
city  to  bestow  upon  its  guests. 


A NEW  PROSTATIC  CATHETER 

BY 

JOSEPH  VINCENT  DOZIER,  M.  D. 

Flatonia,  Texas. 

My  object  in  designing  the  catheter  described  here 
was  to  perfect  an  instrument  that  would  enter  the 
bladder  with  greater  ease  in  cases  of  enlarged  pros- 
tate. My  experience  with  all  other  catheters  on  the 
market  was  that  the  curve  was  either  too  great  or  not 
great  enough.  I also  found  that  after  I had  succeeded 
in  passing  other  metal  catheters  into  the  bladder, 
that  it  was  necessary  to  withdraw  these  and  then 
attempt  to  introduce  a retention  catheter.  This  pro- 
cedure was  both  difficult  for  me  and  painful  to  the 
patient. 

Having  these  objectionable  features  in  mind,  I 
designed  a catheter  that  has  a curve  slightly  less  than 
the  Van  Buren,  and  slightly  longer  than  the  Mercier. 
This  curve,  I find,  rides  easily  over  the  prostate  and 
the  instrument  can  be  introduced  with  much  greater 
ease  than  others  that  I have  used.  My  catheter  has 
been  made  to  open  at  the  end,  with  an  obdurator 
closing  this  end  while  it  is  being  introduced.  The 
obdurator  can  then  be  removed  and  a Malecot’s  self- 
retaining  catheter  passed  through  the  metal  sheath, 


Fig.  1.  Prostatic  catheter  designed  by  author. 


by  means  of  a flexible  introducer.  I then  withdraw 
the  metal  catheter,  leaving  the  self-retaining  catheter 
in  the  bladder. 

Where  a self-retaining  catheter  is  not  readily  ob- 
tainable, I have  been  able  to  get  good  results  by  the 
use  of  the  regular  soft  rubber  catheter.  My  technic 
with  the  soft  rubber  catheter  is  the  same  as  that 
employed  when  using  the  self-retaining  catheter, 
except  that  no  introducer  is  needed,  as  the  rubber 
catheter  will  slide  easily  through  the  metal  one.  I 
then  allow  the  rubber  catheter  to  protrude  about  two 
inches  beyond  the  meatus  and  anchor  it  in  place  by 
fastening  adhesive  from  the  protruding  end  of  the 
catheter,  down  the  sides  of  the  penis,  anchoring  the 
instrument  to  the  pubis.  When  the  all-rubber  cath- 
eter is  used  the  funnel  end  should  always  be  cut  off 
so  that  it  will  slide  easily  through  the  metal  canula. 

The  catheter  has  on  its  surface  a scale  in  inches, 
so  that  if  an  impassable  stricture  is  reached,  its  exact 
location  in  the  urethra  can  be  determined. 

If  it  is  necessary  to  cut  the  stricture,  the  catheter 
can  be  used  for  a cocain  depositor  by  removing  the 
obdurator,  inserting  a tablet  in  the  canula,  and  then 
using  the  obdurator  to  push  the  tablet  to  the  point 
of  the  stricture. 
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Announcements  and  Program 

OF  THE 

SIXTY-SIXTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 

May  5,  6 and  7,  1932 
WACO,  TEXAS 


OFFICERS 

Dk.  John  O.  McReynolds,  President Dallas 

Dr.  John  H.  Foster,  President-Elect Houston 

Dr.  Chas.  H.  Harris,  Vice-President ..Fort  Worth 

Dr.  A.  C.  Delong,  Vice-President San  Angelo 

Dr.  J.  W.  Torbett,  Vice-President... ..Marlin 

Dr.  Holman  Taylor,  Secretary... Fort  Worth 

Dr.  K.  H.  Beall,  Treasurer ...Fort  Worth 

BOARD  OF  TRUSTEES 

Dr.  John  T.  Moore,  Chin,  (four  years) ...Houston 

Dr.  W.  R.  Thompson,  Secy,  (three  years) - 

Fort  Worth 

Dr.  M.  L.  Graves  (two  years) Houston 

Dr.  Jno.  S.  Turner  (one  year) Dallas 

Dr.  W.  B.  Russ  (term  expires) ..San  Antonio 

COUNCILORS 

First  District 

Dr.  J.  W.  Laws  (one  year)... El  Paso 

Second  District 

Dr.  P.  C.  Coleman  (term  expires) Colorado 

Third  District 

Dr.  G.  T.  Vinyard  (two  years) ......Amarillo 

Fourth  District 

Dr.  T.  Richard  Sealy  (one  year) Santa  Anna 


Fifth  District 

Dr.  J.  H.  Burleson,  Chm.  (two  years) San  Antonio 

Sixth  District 


Dr.  C.  P.  Yeager  (two  years) Corpus  Christi 

Seventh  District 

Dr.  A.  A.  Ross  (term  expires) Lockhart 

Eighth  District 

Dr.  0.  S.  McMullen  (term  expires) Victoria 

Ninth  District 

Dr.  Jas.  W.  Greenwood  (term  expires) Houston 

Tenth  District 

Dr.  A.  E.  Sweatland  (term  expires) Lufkin 

Eleventh  District 

Dr.  E.  H.  Vaughan  (one  year).. Tyler 

Twelfth  District 

Dr.  H.  R.  Dudgeon  (two  years).... .Waco 

Thirteenth  District 

Dr.  W.  L.  Parker,  Secy,  (one  year) Wichita  Falls 

Fourteenth  District 

Dr.  M.  L.  Wilbanks  (one  year) Greenville 

Fifteenth  District 

Dr.  .Preston  Hunt  (two  years).... Texarkana 

DELEGATES  TO  A.  M.  A. 

Dr.  J.  W.  Burns  (term  expires) Cuero 

Dr.  W.  B.  Russ  (term  expires) ...San  Antonio 


Dr.  H.  W.  Cummings  (term  expires) Hearne 

Dr.  Holman  Taylor  (one  year) Fort  Worth 

Dr.  Felix  P.  Miller  (one  year) ....El  Paso 

Alternates 

Dr.  W.  D.  Jones  (term  expires) Dallas 

Dr.  S.  C.  Red  (term  expires). Houston 

Dr.  C.  M.  Rosser  (term  expires)... Dallas 

Dr.  R.  B.  Anderson,  Jr.  (one  year) Fort  Worth 

Dr.  C.  A.  Gray  (one  year) Bonham 


COUNCIL  ON  MEDICAL  DEFENSE 

Dr.  W.  D.  Jones,  Chairman  (three  years),  Dallas. 
Dr.  Holman  Taylor,  Secy,  (ex-officio),  Fort  Worth. 
Dr.  J.  K.  Smith  (two  years),  Texarkana. 

Dr.  W.  A.  King  (one  year) , San  Antonio. 

Dr.  A.  P.  Howard  (term  expires) , Houston. 

EXECUTIVE  COUNCIL 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

COUNCIL  ON  SCIENTIFIC  WORK 

Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

Dr.  A.  C.  Scott,  Sr.,  Chm.  (three  years),  Temple. 
Dr.  J.  E.  Robinson  (four  years) , Temple. 

Dr.  T.  R.  Sealy  (two  years) , Santa  Anna. 

Dr.  Gibbs  Milliken  (one  year),  Houston. 

Dr.  S.  E.  Thompson  (term  expires),  Kerrville. 

COUNCIL  ON  MEDICAL  ECONOMICS 

Dr.  W.  F.  Starley,  Chm.  (four  years),  Galveston. 
Dr.  W.  E.  Howard  (three  years),  Dallas. 

Dr.  Ross  Trigg  (two  years),  Fort  Worth. 

Dr.  G.  T.  Hall  (one  year),  Big  Spring. 

Dr.  W.  L.  Parker  (term  expires),  Wichita  Falls. 

COMMITTEES 

Committee  on  Legislation. 

Dr.  H.  W.  Cummings,  Chm.  (four  years),  Hearne. 
Dr.  John  0.  McReynolds  (ex-officio),  Dallas. 

Dr.  Holman  Taylor,  Secretary  (ex-officio),  Fort 
Worth. 

Dr.  C.  R.  Hannah  (three  years) , Dallas. 

Dr.  Edgar  Smith  (two  years),  Lockhart. 

Dr.  A.  F.  Beverly  (one  year),  Austin. 

Dr.  L.  H.  Reeves1  (term  expires),  Fort  Worth. 

Committee  on  Collection  and  Preservation  of 
Records. 

Dr.  R.  W.  Knox,  Chm.  (four  years) , Houston. 

Dr.  S.  C.  Red  (three  years),  Houston. 

Dr.  J.  D.  Osborn2  (two  years),  Cleburne. 

Dr.  Marvin  L.  Graves  (one  year) , Houston. 

Dr.  John  T.  Moore  (term  expires),  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Fort  Worth. 

Dr.  W.  A.  Duringer,  Fort  Worth. 

Dr.  M.  W.  Sherwood,  Temple. 

Dr.  R.  Cloyd  Smith,  Wichita  Falls. 

Dr.  Clay  Johnson,  Fort  Worth. 

Committee  on  Arrangements  for  the  Annual  Session. 
Dr.  H.  F.  Connally,  Chairman,  Waco. 

Dr.  I.  E.  Colgin,  Waco. 

Dr.  Paul  C.  Murphey,  Waco. 

Dr.  Boyd  Alexander,  Waco. 

Dr.  E.  A.  Johnson,  Waco. 


1.  Vice  Dr.  Joe  Becton,  Greenville,  deceased. 

2.  Deceased. 


880 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


Committee  on  Memorial  Exercises. 

Dr.  I.  C.  Chase,  Chairman,  Fort  Worth. 

Dr.  E.  L.  Wedemeyer,  Waco. 

Dr.  Homer  Jester,  Corsicana. 

Dr.  Homer  T.  Wilson,  San  Antonio. 

Dr.  W.  L.  Baugh,  Lubbock. 

Committee  on  Scientific  Exhibits. 

Dr.  H.  0.  Knight,  Chairman,  Galveston. 

Dr.  M.  W.  Colgin,  Waco. 

Dr.  J.  H.  Black,  Dallas. 

Dr.  W.  W.  Waite,  El  Paso. 

Dr.  B.  F.  Stout,  San  Antonio. 

Committee  on  Medical  Education  and  Hospitals. 
Dr.  Geo.  E.  Bethel,  Chairman,  Galveston. 

Dr.  J.  S.  McCelvey,  Temple. 

Dr.  F.  C.  Beall,  Fort  Worth. 

Dr.  Geo.  T.  Caldwell,  Dallas. 

Dr.  Arthur  C.  Scott,  Jr.,  Temple. 

Committee  on  Cancer. 

Dr.  J.  W.  Torbett,  Chairman,  Marlin. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  H.  R.  Link,  Palestine. 

Dr.  Chas.  H.  Harris,  Fort  Worth. 

Dr.  J.  M.  Martin,  Dallas. 

Committee  on  Revision  of  Constitution  and  By-Laws. 
Dr.  J.  H.  McCracken,  Chairman,  Mineral  Wells. 
Dr.  P.  C.  Coleman,  Colorado. 

Dr.  Wm.  E.  Connor,  Cumby. 

Dr.  John  T.  Moore,  Houston. 

Dr.  Stephen  B.  Tucker,  Nacogdoches. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Dr.  0.  L.  Norsworthy,  Chairman,  San  Antonio. 

Dr.  Jno.  S.  Turner,  Dallas. 

Dr.  J.  W.  E.  H.  Beck,  DeKalb. 

Dr.  J.  A.  McIntosh,  San  Antonio. 

Dr.  Wilmer  Allison,  Fort  Worth. 

Woman’s  Auxiliary  Committee. 

Dr.  O.  M.  Marchman,  Chairman,  Dallas. 

Dr.  Preston  Hunt,  Texarkana. 

Dr.  Henry  Trigg,  Fort  Worth. 

Dr.  J.  Stewart  Cooper,  Abilene. 

Dr.  James  M.  Gober,  Beaumont. 

SPECIAL  DELEGATES 

Texas  Representative  National  Council  on  Medical 
Education. 

Dr.  Edward  Randall,  Sr.,  Galveston. 

Dr.  N.  D.  Buie,  Marlin  (Alternate). 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges. 

Dr.  J.  S.  Sweeney,  Dallas. 

Dr.  L.  H.  Reeves,  Fort  Worth  (Alternate). 

To  the  Texas  Dental  Society. 

Dr.  Ghent  Graves,  Houston. 

Dr.  W.  Maxwell  Thomas,  Dallas  (Alternate). 

To  The  Texas  Pharmaceutical  Association. 

Dr.  S.  E.  Milliken,  Dallas. 

Dr.  J.  W.  Embree,  Dallas  (Alternate). 

To  The  Arizona  State  Medical  Association. 

Dr.  Robert  Lee  Ramey,  El  Paso. 

Dr.  Chas.  C.  Gidney,  Plainview  (Alternate). 

To  the  Arkansas  Medical  Society. 

Dr.  S.  A.  Collom,  Texarkana. 

Dr.  Owen  R.  O’Neill,  Paris  (Alternate). 

To  the  Louisiana  State  Medical  Society. 

Dr.  Dru  McMickin,  Beaumont. 

Dr.  Ben  H.  Vaughan,  Port  Arthur  (Alternate). 


To  The  New  Mexico  State  Medical  Association. 

Dr.  R.  A.  Duncan,  Amarillo. 

Dr.  F.  H.  Newton,  Dallas  (Alternate). 

To  the  Oklahoma  State  Medical  Association. 

Dr.  C.  W.  Stevenson,  Wichita  Falls. 

Dr.  A.  D.  McReynolds,  Stamford  (Alternate). 

To  the  Texas  Association  of  Sanitarians. 

Dr.  Clay  Johnson,  Fort  Worth. 

Dr.  E.  W.  Bertner,  Houston  (Alternate). 

To  the  Pan-American  Medical  Congress 
(Mexico  City) 

Dr.  Jno.  S.  Turner,  Chairman,  Dallas. 

Dr.  Chas.  H.  Harris,  Vice  Chairman,  Fort  Worth. 
Dr.  L.  H.  Reeves,  Fort  Worth. 

Dr.  A.  C.  Scott,  Sr.,  Temple. 

Dr.  J.  T.  Krueger,  Lubbock. 

To  the  Sociedad  Medica  De  La  Laguna  (Branch  of 
the  Mexican  Medical  Association ) Torreon. 

Dr.  R.  L.  Grogan,  Chairman,  Fort  Worth. 

Dr.  P.  D.  Robason,  Vice  Chairman,  McKinney. 

Dr.  M.  P.  McElhannon,  Belton. 

Dr.  Clarence  B.  Sacher,  Dallas. 

Dr.  Ben  L.  Schoolfield,  Dallas. 

LOCAL  COMMITTEES 

Alumni  Banquet. — Dr.  Clifford  Swift,  chairman; 
Drs.  J.  E.  Quay,  R.  E.  Bullard,  W.  M.  Miller  and 
H.  E.  Hoke. 

Transportation. — Dr.  J E.  Lattimore,  chairman; 
Drs.  E.  A.  Johnson,  C.  H.  Brooks,  C.  E.  Collins  and 
Hallie  Earle. 

Golf. — Dr.  C.  G.  Catto,  chairman;  Drs.  Wilson 
Crosthwait,  C.  E.  Rayburn,  Clifford  Swift  and  Ed 
Smith. 

Memorial.— Dr.  E.  L.  Wedemeyer,  chairman;  Drs. 
J.  M.  Witt,  E.  A.  Milam,  L.  F.  Naylor  and  I.  W. 
Jenkins. 

Information. — Dr.  R.  B.  Alexander,  chairman; 
Drs.  Ralph  Coffelt,  M.  D.  Baker,  S.  C.  Spencer, 
Leslie  Sadler,  H.  J.  Germany  and  M.  B.  Saunders. 

Exhibits. — Dr.  M.  W.  Colgin,  chairman;  Drs.  K. 
H.  Aynesworth,  D.  B.  Warren  and  Sanders  Stroud. 

Public  Health  Lectures. — Dr.  W.  L.  Crosthwait, 
chairman;  Drs.  William  Hoehn,  H.  T.  Aynesworth 
and  J.  Z.  Sexton. 

Publicity. — Dr.  R.  J.  Alexander,  chairman;  Drs. 
H.  Jaworski,  W.  C.  Bidelspach,  R.  McCormick,  Wm. 
Hoehn,  K.  H.  Aynesworth  and  W.  L.  Crosthwait. 

Hotels. — Dr.  C.  H.  Reese,  chairman;  Drs.  Cora  V. 
Wells,  F.  J.  Stanislav,  W.  S.  Witte  and  W.  E. 
Colgin. 

Finance. — Dr.  F.  F.  Kirby,  chairman;  Drs.  H.  M. 
Lanham,  H.  U.  Woolsey,  W.  G.  Trice  and  R.  Spencer 
Wood. 

Reception. — Dr.  Carl  Lovelace,  chairman;  Drs. 
M.  W.  Colgin,  W.  O.  Wilkes,  and  all  members  of 
the  McLennan  County  Medical  Society. 

HOTEL  RATES 

Hilton  Hotel. — 248  rooms,  with  bath.  Single,  $2.00 
to  $3.00;  double,  $3.50  to  $6.00;  suites  for  four, 
$8.00;  additional  beds  per  person,  $1.50. 

Raleigh  Hotel. — 250  rooms.  Single,  without  bath, 
$1.00  to  $1.50;  double,  without  bath,  $1.75  to  $2.50; 
single,  with  bath  or  shower,  $2.00  to  $2.50;  double, 
with  bath  or  shower,  $2.75  to  $5.00;  suites,  $7.50 
to  $11.50. 

Waco  Hotel. — 75  rooms.  Single,  without  bath, 
$1.50;  double,  without  bath,  $2.50;  single,  with  bath, 
$2.00  to  $2.50;  double,  with  bath,  $2.50  to  $3.00. 
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State  House. — 58  rooms.  Single,  without  bath, 
$1.50;  double,  without  bath,  $2.50;  single,  with  bath, 
$2.00;  double,  with  bath,  $3.00. 

Texas  Hotel. — 52  rooms.  Single,  without  bath, 
$1.00;  double,  without  bath,  $1.50;  single,  with  bath, 
$1.50;  double,  with  bath,  $2.00. 

St.  Charles  Hotel. — 45  rooms.  Single,  75  cents  to 
$1.50;  double,  $1.00  to  $2.00. 

Savoy  Hotel. — 50  rooms.  Single,  without  bath, 
$1.00;  double,  without  bath,  $1.50;  single,  with  bath, 
$1.50;  double,  with  bath,  $2,00. 

Metropole  Hotel. — 65  rooms.  Single,  without  bath, 
$1.00;  double,  without  bath,  $1.50;  single,  with  bath, 
$1.50;  double,  with  bath,  $2.00. 

Tietz  Hotel. — 77  rooms.  Single,  without  bath,  50 
cents  to  $1.50;  double,  without  bath,  $1.00  to  $2.00; 
single,  with  bath,  $1.50;  double,  with  bath,  $2.50. 

Grande  Hotel.— 21  rooms.  Single  or  double,  with 
bath,  $1.50;  for  four  persons,  $2.50  to  $3.00. 

Alamo  Plaza.— 42  apartments.  Single  or  double, 
with  bath,  $1.50;  for  four  persons,  $4.00. 

Grande  Courts. — -40  apartments.  Single  or  double, 
with  bath,  $1.50  to  $2.50;  for  four  persons,  $2.50 
to  $4.00. 

Y.  M.  C.  A.— Single  rooms,  75  cents. 


ANNOUNCEMENTS 


Every  activity  of  the  annual  session,  with  the  ex- 
ception of  the  President’s  Reception  and  Ball,  will 
take  place  in  the  Austin  Avenue  Methodist  Church, 
four  blocks  south  of  the  business  district  and 
the  headquarters  hotel,  the  Raleigh.  The  other 
principal  hotel,  the  Hilton,  is  only  three  blocks  further 
removed  from  the  place  of  meeting. 

The  Registration  Office  will  be  located  on  the  first 
floor  of  the  Austin  Avenue  Methodist  Church.  Mem- 
bers, visitors  and  guests  should  register  here  im- 
mediately upon  their  arrival  in  the  city,  and  obtain 
badges  and  programs. 

The  Information  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  on  the  first  floor  of  the 
Austin  Avenue  Methodist  Church.  Any  member  or 
visitor  in  need  of  information  should  apply  here. 

The  Woman’s  Auxiliary  will  maintain  a place  of 
registration  in  the  lobby  of  the  Raleigh  Hotel,  to 
which  point  all  visiting  women  should  repair  as 
soon  as  possible  following  arrival  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation service  in  connection  with  the  Information 
Bureau  on  the  first  floor  of  the  Austin  Avenue  Meth- 
odist Church.  Members  and  visitors  in  need  of  as- 
sistance with  regard  to  housing  accommodations  will 
be  gladly  served  here. 

The  Opening  Exercises  will  be  held  in  Hall  No.  1, 
Main  Auditorium  of  the  Austin  Avenue  Methodist 
Church,  10:00  a.  m.,  Thursday,  May  5. 

The  Memorial  Exercises  will  be  held  in  Hall  No.  1, 
Main  Auditorium  of  the  Austin  Avenue  Methodist 
Church,  at  7:00  p.  m.,  Thursday,  May  5. 

The  President’s  Reception  and  Ball  will  be  held  in 
the  Shrine  Club,  Seventh  and  Washington  Streets, 
9:30  p.  in.,  Friday,  May  6. 

The  House  of  Delegates  will  meet  in  Hall  No.  2, 
Gymnasium,  fourth  floor  of  the  Austin  Avenue  Meth- 
odist Church.  The  first  session  will  be  held  Wed- 
nesday, May  4,  at  1:00  p.  m. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will  be 
as  follows: 


Section  on  Medicine  and  Diseases  of  Children,  Hall 
No.  3,  Ethel  Jackson  Bible  Room,  First  Floor,  Austin 
Avenue  Methodist  Church. 

Section  on  Surgery,  Hall  No.  4,  Young  People’s 
Department,  Second  Floor,  Austin  Avenue  Meth- 
odist Church. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Hall  No.  5, 
High  School  Department,  Second  Floor,  Austin  Ave- 
nue Methodist  Church. 

Section  on  Public  Health,  Hall  No.  6,  Junior  De- 
partment, Third  Floor,  Austin  Avenue  Methodist 
Church. 

Section  on  Radiology  and  Physiotherapy , Hall  No. 
7,  Cradle  Room,  Second  Floor,  Austin  Avenue  Meth- 
odist Church. 

Section  on  Gynecology  and  Obstetrics,  Hall  No.  8, 
Intermediate  Department,  Third  Floor,  Austin  Ave- 
nue Methodist  Church.  . 

Section  on  Clinical  Pathology,  Hall  No.  9,  Part- 
nership Class  Room,  Third  Floor,  Austin  Avenue 
Methodist  Church. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the 
first  floor  of  the  Austin  Avenue  Methodist  Church, 
immediately  adjacent  to  the  commercial  exhibits,  the 
place  of  registration  and  the  bureau  of  information. 
An  unusually  attractive  collection  of  exhibits,  con- 
sisting of  x-ray  films,  dissections,  photographs, 
microphotographs,  mounted  and  actual  specimens, 
as  well  as  motion  picture  films,  has  been  accumu- 
lated by  the  committee  on  scientific  exhibits.  The 
fracture  committee  will  demonstrate  the  treatment 
of  fractures.  The  motion  pictures  include  both 
silent  and  talkie  films.  A motion  picture  with  sound 
will  be  shown  from  9:00  to  10:00  a.  m.,  in  Hall  No. 
1,  Main  Auditorium  of  the  Austin  Avenue  Methodist 
Church,  Thursday,  May  5.  This  film  was  prepared 
by  Professor  Anton  J.  Carlson  and  Professor  Arno 
B.  Luckhardt,  Department  of  Physiology,  University 
of  Chicago,  under  a grant  from  Petrolagar  Labora- 
tories. Other  motion  picture  films  will  be  shown 
in  a room  on  the  first  floor  of  the  church, 
just  opposite  the  meeting  place  of  the  Section  on  Med- 
icine and  Diseases  of  Children.  The  films  shown 
here  will  be  run  more  or  less  continuously  throughout 
the  session,  except  when  general  meetings  are  being 
held. 

No  member,  visitor  or  guest  should  fail  to  take 
. advantage  of  the  opportunity  to  visit  the  scientific 
exhibits.  They  reflect  credit  not  only  on  the  com- 
mittee and  those  who  have  provided  the  display,  but 
on  the  whole  Association.  The  list  is  as  follows : 

The  Use  of  Rabbits  in  the  Aschheim-Zondek  Test. 
— Martha  A.  Wood,  Houston. 

Dissections,  Photographs,  and  Microphotographs 
Illustrating  the  Anatomy,  Histology  and  Pathology 
of  the  Female  Urethra. — A.  I.  Folsom,  Professor  of 
Surgery,  Baylor  Medical  School,  Dallas. 

Experimental  Transmission  of  Endemic  Typhus 
Fever  Through  the  Tropical  Rat  Mites — Photographs 
Illustrating  Endemic  Typhus  Fever  in  Guinea  Pigs 
Infected  with  the  Virus  of  Human  and  Mite  Strains; 
Charts  Illustrating  Reports  of  Weil-Felix  Reaction 
in  (1)  Human  Beings,  (2)  Guinea  Pigs,  (3)  Rats. 
Photographs  of  Rickettsias  (Mooser  Bodies ) from 
Mite-Infested  Guinea  Pigs;  Photographs  of  Tropical 
Mites,  etc. — W.  S.  Dove,  United  States  Public  Health 
Service,  Charleston,  South  Carolina,  and  Bedford 
Shelmire,  Dallas. 

An  Exhibit  on  Cardiovascular  Syphilis. — Max 
Exner,  The  American  Social  Hygiene  Association, 
New  York,  New  York. 
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X-ray  Films  Illustrating  Arthritis,  Various  Path- 
ological Conditions  of  the  Colon,  and  Certain  Types 
of  Orthopedic  Treatment. — J.  W.  Torbett,  Marlin. 

Mounted  Specimens  of  Carcinoma  of  the  Stomach. 
— E.  D.  Furey  and  J.  F.  Pilcher,  Pathological  De- 
partments of  the  University  of  Texas,  Galveston. 

Fractures  of  the  Spine  and  Diseases  Simulating 
Fractures  of  the  Spine. — R.  P.  O’Bannon,  Harris 
Clinic  Hospital,  Fort  Worth. 

Further  Studies  of  the  Crystalline  Lens  System. — 
John  O.  McReynolds,  F.  H.  Newton  and  Maxwell 
Thomas,  Dallas. 

A Display  of  Scientific  Photographs  and  Lantern 
Slides. — X.  R.  Hyde  and  S.  J.  Wilson,  Fort  Worth. 

Orthopedic  Fracture  Exhibit. — Carrell-Driver- 
Girard  Clinic,  Dallas. 

A Series  of  X-Ray  Films  after  Lipiodol  Injections 
of  the  Sphenoidal  Sinuses. — V.  R.  Hurst,  Longview. 

Pathological  Specimens  of  Tumors  of  the  Upper 
and  Lower  Jaws.  From  the  Department  of  Surgical 
Pathology  of  the  University  of  Texas. — A.  0.  Sin- 
gleton and  Harris  Williams,  Galveston. 

X-Ray  Films  Made  Before,  at  Intervals  Between, 
and  After  Two-and-Three  Stage  Thoracoplasties. — 
F.  P.  Miller,  El  Paso. 

Mounted  Specimens  Showing  Interesting  Patho- 
logical Conditions  of  the  Eyeball,  Accompanied  with 
Clinical  Histories  and  Drawings  Illustrating  the  Im- 
portant Features,  and  the  Microscopic  Sections  Dem- 
onstrating Each  Condition. — B.  F.  Payne,  Houston. 

X-Ray  Films  of  Lung  Tumors. — R.  T.  Wilson  and 
R.  G.  Giles,  Scott  and  White  Hospital,  Temple. 

Foreign  Bodies  in  Food  and  Air  Passages. — Charles 
P.  Schenck  and  Van  D.  Rathgeber,  Fort  Worth. 

Clinical  Photographs  of  Skin  Diseases. — J.  C. 
Michael,  Houston. 

Stomach  Surgery,  Showing  Lesions  of  the  Stomach 
and  Surgical  Procedures  for  Their  Relief,  by  Means 
of  Rubber  Stomach  Models  and  Lantern  Slides. — 
Penn  Riddle,  Dallas. 

Demonstration  of  the  Treatment  of  Fractures. — 
Fracture  Committee  of  the  State  Medical  Associa- 
tion: A.  0.  Singleton,  Chairman,  Galveston;  W.  B. 
Carrell,  Dallas;  W.  C.  Tenery,  Waxahachie;  Howard 
DuPuy,  Dallas,  and  G.  V.  Brindley,  Temple. 

Pathogenic  Fungi:  Bacteriology  and  Pathology. — 
Terrell’s  Laboratories,  Fort  Worth. 

Library  State  Medical  Association. — In  connection 
with  the  place  of  Registration,  the  Board  of  Trustees 
have  authorized  an  exhibit,  showing  what  has  been 
accomplished  in  the  establishment  of  an  Association 
Library,  which  is  now  available  to  members  any- 
where in  the  state  by  means  of  the  reprint  package 
service.  This  accomplishment  is  a goal  reached 
after  many  years  of  planning,  and  one  of  which 
every  member  should  be  proud.  The  librarian  will 
be  in  charge,  ready  to  explain  in  detail  any  phase 
of  this  service.  Included  in  the  exhibit  will  be  a 
complete  set  of  the  bound  volumes  of  the  Transac- 
tions from  1876  until  the  establishment  of  the 
Journal  in  1903.  A complete  set  of  bound  volumes 
of  the  Journal  from  the  first  number  in  1903,  in- 
cluding the  present  volume,  will  be  on  display. 
There  will  also  be  shown  a complete  file  of  single 
copies  of  all  of  the  various  state  association  owned 
Journals,  which  may  be  compared  with  our  own 
publication.  Copies  of  the  special  medical  journals 
received  regularly,  either  on  exchange  or  by  sub- 
scription, will  be  shown.  A small  file  of  the  23,789 
reprints  now  available  in  the  Library  will  be  ex- 
hibited to  show  the  manner  in  which  they  are  cata- 
logued and  kept  ready  for  immediate  distribution. 
You  are  especially  urged  to  visit  this  exhibit,  and 
to  take  advantage  of  this  service. 


MOTION  PICTURES 

Cardiac,  Vasomotor  and  Respiratory  Phenomena, 
with  an  Analysis  of  the  Signs  and  Symptoms  of 
Experimentally  Raised  Intracranial  Pressure. — 

This  motion  picture  with  sound  was  prepared  by 
Professor  Anton  J.  Carlson  and  Arno  B.  Luckhardt, 
Department  of  Physiology,  University  of  Chicago, 
under  a grant  from  Petrolagar  Laboratories.  Full 
description  of  them  is  given  in  the  program  on  page 
886.  As  far  as  known  it  is  the  only  motion  picture 
on  the  subject  treated.  It  has  just  been  released 
and  has  not  been  shown  elsewhere.  It  will  be  shown 
in  Hall  Number  1,  Main  Auditorium  of  the  Austin 
Avenue  Methodist  church,  from  9 a.  m.  to  10  a.  m., 
Thursday,  May  5. 

The  following  films  will  be  shown  alternately 
Thursday  afternoon  from  1:00  to  5:00  p.  m.,  and 
Friday  and  Saturday  mornings  from  9:00  a.  m.  to 
12  noon,  in  the  Motion  Picture  Room,  first  floor, 
Austin  Avenue  Methodist  Church. 

Illustrating  Chest  Surgery,  with  Special  Reference 
to  Thoracoplasty.— Exhibited  through  the  courtesy 
of  A.  Axelrod,  Houston. 

Illustrating  Additional  Procedures  Employed  for 
the  Removal  of  Cataract, — John  O.  McReynolds, 
Dallas. 

Showing  a Technique  of  Cautery  Excision  of  Can- 
cer of  the  Rectum. — G.  V.  Brindley,  Scott  and  White 
Hospital,  Temple. 

Prostatic  Resection. — A.  I.  Folsom,  Dallas. 

Excision  of  Urinary  Fistulae. — R.  S.  Mallard, 
Fort  Worth. 

COMMERCIAL  EXHIBITS 

The  commercial  exhibits  wall  be  displayed  on  the 
first  floor  of  the  Austin  Avenue  Methodist  Church, 
in  connection  with  the  scientific  exhibits  and  ad- 
jacent to  the  place  of  registration  and  the  bureau 
of  information.  No  commodity  may  be  shown  among 
these  exhibits  which  does  not  comply  in  every  par- 
ticular with  the  advertising  standards  of  the  Texas 
State  Journal  of  Medicine  and  The  Journal  of  the 
American  Medical  Association.  While  our  list  of 
technical  exhibitors  is  somewhat  smaller  this  year 
than  heretofore,  it  will  be  noted  that  most  of  our 
good  friends  and  regular  advertisers  are  still  with 
us.  We  should  feel  doubly  appreciative  of  this  fact 
and  give  them  an  opportunity  to  show  what  they  have 
that  will  help  the  practicing  physician.  There  have 
been  complaints  that  the  technical  exhibits  have  not 
had  the  attendance  they  deserve.  Our  exhibitors  are 
contributing  their  part  toward  the  completeness  and 
splendid  facilities  of  this  annual  session.  The  com- 
mercial exhibits  should  by  all  means  be  visited. 
The  partial  list  of  exhibitors  with  a brief  description 
of  each  exhibit,  follows: 

BOOKS 

W.  B.  Saunders  Company  through  their  Southern 
representatives,  J.  A.  Majors  Company,  New  Orleans- 
Dallas,  will  exhibit  a full  line  of  late  and  important 
medical  books  at  Booth  38.  Ask  to  see  Trumper  and 
Cantarow  “Bio-Chemistry  in  Internal  Medicine,” 
Howard  Kelly  and  Ward’s  “Electro-Surgery,”  New 
“Mayo  Volume.”  Mr.  George  Henser  will  be  in 
charge  and  glad  to  see  you. 

DIETETIC  SUPPLIES 

The  Borden  Company  of  New  York  and  Waco,  is 
exhibiting  at  Booth  12,  several  of  its  standard  pow- 
dered milk  products  including  Klim,  Dryco,  Merrell- 
Soule  powdered  whole  lactic  acid  milk  and  powdered 
protein  milk.  These  well-known  dried  milks  are 
widely  used  for  infant  feeding  and  for  reinforcing 
common  recipes  employed  in  child  feeding,  especially 
in  cases  of  malnutrition,  underweight  and  anorexia. 
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Stop  at  this  booth  and  try  the  cold  and  refreshing 
reliquefied  Klim.  Mr.  H.  W.  Bauer  will  be  in  charge. 

R.  B.  Davis  Company,  Hoboken,  New  Jersey,  will 
serve  Cocomalt  to  visiting  physicians  and  their 
friends  at  Booth  2U.  How  Cocomalt  increases  the 
caloric  value  of  milk,  adds  protein  of  a high  biological 
quality,  calcium  and  phosphorus,  and  Vitamin  D, 
will  be  told  by  our  representative,  Miss  Elsie  Stark, 
Director  of  Home  Economics.  Cocomalt  almost  dou- 
bles the  food  value  of  milk. 

Gerber  Products  Division,  Fremont  Canning  Co., 
Fremont,  Michigan. — At  Booth  20  unseasoned, 
strained  vegetables  are  of  interest  because  they  offer 
an  opportunity  for  better  control  of  infant  and  special 
diets  and  insure  uniformity  in  feedings  and  diets. 
Visitors  at  the  Gerber  Products  booth  will  be  given 
any  information  wanted  concerning  the  special 
process  used  in  manufacture  of  these  products.  New 
booklets  are  available:  one  on  infant  feeding  for 
distribution  by  physicians  in  their  practice  and  on 
therapeutic  diets  for  professional  use. 

The  Kellogg  Company,  Battle  Creek,  Michigan, 
will  serve  Kaffee  Hag  Coffee  with  All-Bran  Muffins 
to  visitors  at  Booth  22.  Kaffee  Hag  Coffee  is  a blend 
of  fine  coffees  from  which  97  per  cent  of  the  caffeine, 
together  with  the  indigestible  wax,  has  been  re- 
moved. The  fine  flavor  and  aroma  are  not  impaired 
and  doctors  will  find  Kaffee  Hag  Coffee  a satisfactory 
non-stimulating  beverage  to  suggest  for  special  diets. 
Kellogg’s  All-Bran  contains  valuable  quantities  of 
assimilable  iron  and  Vitamin  B and  because  of  its 
bulk  is  valuable  in  correcting  cases  of  atonic  consti- 
pation. Mrs.  Winifred  B.  Loggans,  from  the  Home 
Economics  Department,  will  be  in  charge  of  the 
exhibit. 

Mead  Johnson  & Company  will  have  on  exhibit  at 
Booth  16,  its  complete  line  of  infant  diet  materials, 
including  Mead’s  Dextri-Maltose;  Mead’s  Cod  Liver 
Oil;  Mead’s  Viosterol;  Mead’s  Recolac;  Mead’s  Non- 
Curdling  Powdered  Protein  Milk;  Mead’s  Non-Curd- 
ling Powdered  Lactic  Acid  Milk;  Mead’s  Powdered 
Yeast  and  Mead’s  Cereal.  There  will  also  be  for 
the  examination  of  physicians  a complete  line  of 
Mead’s  services,  such  as  diets  for  older  children, 
height  and  weight  charts,  etc.,  all  of  which  are  free 
to  members  of  the  medical  profession  in  any  quan- 
tity desired.  Representatives  will  be  on  hand  to  meet 
their  friends  and  to  discuss  the  application  of  any 
of  the  Mead  products  to  infant  feeding  problems. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

Taylor-Kyle  Company  of  Houston,  will  display  a 
complete  line  of  surgical  instruments  at  Booth  17. 
Among  the  instruments  shown  will  be  a new  blood 
transfusion  outfit  and  a new  pneumothorax  appa- 
ratus. They  will  also  display  their  usual  line  of  new 
instruments  designed  by  Texas  surgeons.  Mr.  B.  B. 
Taylor  and  Mr.  W.  A.  Kyle  will  be  personally  in 
chai’ge  of  this  exhibit. 

The  A.  P.  Cary  Company,  Dallas,  at  Booths  29 
and  30,  will  exhibit  a complete  line  of  surgical  and 
scientific  instruments  and  appliances,  and  a complete 
line  of  Scanlon  Laboratories  Sutures.  They  extend 
to  the  members  of  the  medical  profession  a cordial 
invitation  to  visit  their  exhibit. 

E.  H.  McClure  Company,  Dallas,  will  display  a 
line  of  the  highest  grade  surgical  instruments  avail- 
able on  the  American  market,  at  Booths  36  and  37. 
As  is  their  usual  policy,  they  will  endeavor  to  show 
everything  new  in  the  way  of  instruments,  equip- 
ment and  apparatus,  which  may  be  of  special  interest 
to  the  profession  and,  also  as  usual,  the  exhibit  will 
be  in  charge  of  Mr.  McClure,  personally.  A cordial 


invitation  to  visit  their  exhibit  is  extended  to  all  in 
attendance. 

Sharp  & Smith  will  again  display  a complete  line 
of  surgical  instruments  and  supplies,  at  Booths  26 
and  28.  Many  new  bone  instruments,  new  electrical 
equipment,  and  other  items  of  interest  to  the  general 
practitioner  or  specialist,  regardless  of  type  of  work, 
will  be  exhibited.  Mr.  Harry  Brown  will  be  the 
representative  in  charge. 

The  Terrell  Supply  Company,  Fort  Worth,  ex- 
hibit will  be  in  charge  of  Mr.  0.  Coffman  and  Mr. 
T.  S.  Curtis.  Your  special  attention  will  be  called 
to  items  of  their  own  manufacture.  They  believe 
that  “What  Texas  makes,  makes  Texas.”  This  ex- 
hibit will  be  in  Booths  18  and  19. 

MALPRACTICE  INSURANCE 

The  Medical  Protective  Company  cordially  invites 
all  members  of  the  Sfrate  Medical  Association  and 
friends  to  visit  Booth  9.  Mr.  D.  H.  Bixler,  of  the 
Dallas  office,  will  be  delighted  to  have  you  call, 
whether  merely  to  say  “hello”  and  renew  old  acquain- 
tances or  to  satisfy  yourself  on  some  question  of  mal- 
practice protection.  Consider  them  at  your  service 
and  feel  free  to  call  upon  them  for  anything  which 
may  contribute  to  making  this  the  most  pleasant 
and  successful  meeting  you  have  ever  attended. 

OPTICAL  EQUIPMENT 

American  Optical  Company,  Booth  8,  makes  its 
greatest  contribution  to  ophthalmoscopy  in  intro- 
ducing the  new  Friedenwald  Ophthalmoscope.  Be 
sure  to  ask  for  a demonstration.  They  will  also  dis- 
play and  demonstrate  the  new  American-made  Cheiro- 
scope  and  Lloyd’s  Campimeter,  and  many  other  in- 
struments of  interest  to  ophthalmologists.  We  will 
also  have  on  display  the  new  Color-Free  Ful-Vue  Bi- 
focals, which  is  now  taking  the  place  of  the  old  style 
fused  Kryptok  Bifocals.  The  booth  will  be  in  charge 
of  A.  M.  Rhodes,  George  S.  Buder,  David  G.  Ander- 
son and  John  W.  Broome,  who  will  take  pleasure  in 
explaining  to  you  the  full  merits  of  all  Wellsworth 
Products. 

Riggs  Optical  Company  will  feature  the  new  Bi- 
nocular Ophthalmoscope  and  the  Universal  Slit  Lamp, 
at  Booth  13.  Both  of  these  instruments  have  been 
recently  developed  by  the  Bausch  & Lomb  Ontical 
Company.  The  Universal  Slit  Lamp  satisfies  all  the 
needs  for  a microscopic  study  of  the  living  eye.  It 
has  many  points  of  superiority  over  other  instruments 
of  this  nature,  among  which  are:  its  simplified  op- 
eration, wide  field,  rigidity,  and  Keoppe  illumination. 
The  Binocular  Ophthalmoscope  has  been  designed 
expressly  to  meet  the  growing  demand  for  a mod- 
erately priced  instrument  that  will  give  a stereo- 
scopic view  of  the  fundus.  This  permits  binocular 
examination  through  undilated  pupils  as  small  as 
three  millimeters  in  diameter.  Mr.  Dean  S.  Truex 
and  Mr.  H.  F.  Maggart,  will  be  the  two  representa- 
tives of  the  Riggs  Optical  Company  at  the  Exhibit. 
In  addition  to  demonstrating  these  instruments  they 
will  make  an  interesting  test  to  prove  that  color 
aberration  in  bifocals  does  impair  vision.  Mr.  L.  F. 
Brondstatter  of  the  Bausch  & Lomb  Optical  Company 
will  also  demonstrate  the  use  and  construction  of 
these  scientific  instruments. 

Texas  Optical  Company  will  welcome  members, 
visitors  and  guests  of  the  State  Medical  Association 
at  Booth  15,  where  there  will  be  on  display  a com- 
plete line  of  spectacle  frames  and  other  optical  sup- 
plies of  the  latest  designs.  Several  representatives 
of  the  Texas  Optical  Company,  Inc.,  of  Fort  Worth, 
will  be  on  hand  to  be  of  any  service  to  their  many 
friends  and  customers. 
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PHARMACEUTICALS  AND  BIOLOGICALS 

The  Cutter  Laboratory  display,  in  Booth  1U,  will 
consist  primarily  of  a complete  hay  fever  exhibit. 
There  will  be  mounted  specimens  of  the  common 
plants  whose  pollens  are  responsible  for  the  major 
incidence  of  hay  fever.  Cutter  pollen  test  sets  and 
treatment  sets,  which  are  designed  for  the  busy  phy- 
sician who  insists  on  the  utmost  of  clinical  results, 
combined  with  all  the  simplification  which  is  prac- 
tical, will  also  be  on  display.  Hay  fever  literature 
and  revised  Geographical  Pollen  Charts  will  be  avail- 
able for  distribution.  The  Cutter  representative,  Mr. 
Jeff  Mackie,  will  be  present  at  all  times  and  will  be 
glad  to  supply  you  with  information  and  literature 
regarding  any  Cutter  products. 

Probably  of  greater  interest  is  the  fact  that  there 
will  be  available  a plentiful  supply  of  cigarettes  at 
the  Cutter  booth,  including  ‘some  of  the  kind  that 
“20,000  doctors  say  are  kind  to  your  throat.” 

The  Gilliland  Laboratories,  Marietta,  Pa.,  in 
Booth  21,  will  display  a complete  assortment  of 
biological  products,  consisting  of  the  various  anti- 
toxins, vaccines,  and  sera.  All  of  these  products 
are  furnished  to  the  physicians  at  special  prices 
through  a contract  with  the  Texas  State  Board  of 
Health.  The  representative  in  charge  of  this  ex- 
hibit will  be  very  glad  to  explain  the  method  of  dis- 
tribution through  the  many  state  depositories. 

Petrolagar  Laboratories,  Chicago,  will  present 
scientific  medical  motion  pictures  in  a beautiful, 
modern  display  in  Booth  7,  where  visitors  may  relax 
and  devote  uninterrupted  attention  to  this  splendid 
library  of  films  of  international  reputation.  The 
list  comprises  twelve  exceptionally  instructive  sub- 
jects. Presentations  before  accredited  medical  groups 
may  be  arranged  for  any  place  or  date,  without 
charge.  Information  regarding  these  films  can  be 
obtained  from  Mr.  D.  A.  Voth  or  Mr.  E.  L.  Dumas, 
Petrolagar  representatives,  who  will  be  in  charge. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

General  Electric  X-Ray  Corporation  will  display 
a limited  selection  of  the  many  new  pieces  of  equip- 
ment this  organization  has  been  successful  in  per- 
fecting the  past  six  months.  The  exhibit,  at  Booth  35, 
will  be  under  the  personal  supervision  of  Mr.  A.  D. 
Alley,  direct  factory  representative,  whose  head- 
quarters are  at  Austin,  Texas. 

R.  P.  Kincheloe  Company,  Dallas,  will  exhibit  at 
Booth  3U,  a series  of  aj-ray  films  made  with  Kelley- 
Koett  apparatus;  the  Davis-Bovie  electrical  cutting 
unit,  which  is  adapted  to  resection  of  the  prostate 
(using  the  method  of  Dr.  T.  M.  Davis  of  Greenville, 
South  Carolina),  as  well  as  removal  of  brain  tumors, 
breasts  and  hemostasis  in  any  vascular  tissue  where 
the  conventional  scalpel  operation  is  performed. 
They  will  also  demonstrate  the  Cambridge  Portable 
Electrocardiograph.  The  exhibit  will  be  in  charge  of 
Mr.  R.  E.  Hart  and  Mr.  R.  P.  Kincheloe. 

PRESIDENT’S  RECEPTION  AND  BALL 

The  President’s  Reception  and  Ball  will  be  held 
at  9:30  p.  m.,  Friday,  May  6,  at  the  Shrine  Club, 
Seventh  and  Washington  Streets.  Because  of  the 
intensive  and  extended  scientific  program  arranged 
for  this  year  by  the  Council  on  Scientific  Work,  the 
President’s  Reception  and  Ball  will  constitute  the 
only  social  activity  of  the  annual  session,  with  the 
exception  of  the  social  program  of  the  Woman’s 
Auxiliary,  which  is  contained  in  the  program  of 
that  organization,  beginning  on  page  901.  There  will 
be,  also,  the  usual  Alumni  Banquets,  to  which  atten- 
tion is  called  elsewhere  in  this  program. 


GOLF 

Members,  visitors  and  guests  will  be  extended  the 
privileg'e  of  the  Spring  Lake  Golf  Course,  during 
the  entire  session.  This  is  one  of  the  sportiest  golf 
courses  in  Texas.  Tournaments  with  prizes  have 
been  arranged.  Dr.  C.  G.  Catto,  Chairman  of  the 
Golf  Committee,  will  be  pleased  to  receive  entries. 
It  is  urged  that  all  who  are  interested  in  this  sport 
communicate  with  Dr.  Catto,  and  take  full  advan- 
tage of  the  opportunities  offered. 

ALUMNI  BANQUETS 

An  innovation  in  connection  with  the  alumni  ban- 
quets has  been  planned  for  this  year.  Heretofore 
alumni  organizations,  fraternities  and  groups  of 
whatsoever  character,  have  arranged  for  their  din- 
ners separately,  in  separate  locations.  It  has  been 
agreed  to  hold  these  banquets  jointly  this  year,  in 
the  large  banquet  room  of  the  Shrine  Club.  Tickets 
will  be  on  sale  near  the  place  of  registration,  and 
all  who  register  are  eligible.  Purchasers  of  tickets 
will  indicate  the  groups  they  desire  to  be  seated 
with,  at  the  time  tickets  are  purchased.  Following 
the  dinner,  places  of  meeting  will  be  provided  for 
those  groups  which  desire  to  transact  business.  Dr. 
Clifford  Swift,  Professional  Building,  Waco,  is 
chairman  of  the  committee.  Interested  parties  will 
communicate  with  him. 

RAILWAY  RATES 

No  special  rates  have  been  granted  for  this  occa- 
sion. None  are  necessary.  There  will  be  in  force 
during  the  month  of  May,  throughout  the  state  of 
Texas,  a thirty-day  limit,  fare  and  one-third  rate. 
No  certificates  are  required.  Any  railway  agent 
will  explain  the  matter. 

PUBLIC  HEALTH  LECTURES 

The  Committee  on  Public  Health  Lectures,  of 
which  Dr.  W.  L.  Crosthwait  of  Waco  is  chairman, 
has  arranged  for  a series  of  addresses  to  be  made 
by  members  of  the  Association,  to  be  delivered  from 
pulpits  of  churches  in  Waco,  Marlin  and  Temple,  as 
well  as  in  the  Chapel  of  Baylor  University  and  be- 
fore the  Waco  High  School.  These  lectures  com- 
prise an  important  but  unofficial  part  of  the  annual 
session. 

At  the  time  of  going  to  press,  the  following  tenta- 
tive arrangements  had  been  made  for  these  ad- 
dresses : 

May  5,  Waco 

Baylor  Chapel  (10:00  a.  m.) 

Dr.  A.  I.  Folsom,  Dallas 

Waco  High  School  Gymnasium  (10:00  a.  m.).._. 

Dr.  N.  D.  Buie,  Marlin 

May  8,  Waco 

Austin  Avenue  Methodist  Church  (11:00  a.  m.) 

Dr.  John  O.  McReynolds,  Dallas 

First  Baptist  Church  (11:00  a.  m.) 

. Dr.  George  L.  Carlisle,  Dallas 

James  Street  Baptist  Church  (11:00  a.  m.) 

Dr.  S.  E.  Thompson,  Kerrville 

Calvary  Baptist  Church  (11:00  a.  m.) 

Dr.  Orville  Egbert,  El  Paso 

First  Methodist  Church  (11:00  a.  m.) 

Dr.  W.  S.  Barcus,  Fort  Worth 

First  Presbyterian  Church  (11:00  a.  m.) 

Dr.  A.  C.  Scott,  Temple 

May  8,  Temple 

First  Methodist  Church  (11:00  a.  m.) 

Dr.  H.  R.  Dudgeon,  Waco 

May  8,  Marlin 

First  Baptist  Church  (7:45  p.  m.) 

Dr.  W.  B.  Russ,  San  Antonio 
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HOUSE  OF  DELEGATES 
First  Meeting  Wednesday,  May  4,  1:00  p.  m. 

Hall  No.  2,  Gymnasium,  Fourth  Floor, 

Austin  Avenue  Methodist  Church 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 

and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 

to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Publicity. 

14.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  “Hospi- 
tals. 

Committee  on  Cancer. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Committee  Advisory  to  Woman’s  Auxiliary. 
Committee  on  Veterans’  Relief. 


15.  Reports  of  Special  Delegates: 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Colorado  State  Medical  So- 
ciety. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  State  Medical 
Association. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees. 

23.  Election  of  Officers  (morning  of  last  day)  : 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Five  Councilors  (2,  7,  8,  9,  10  districts). 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect) . 

Member  Council  on  Medical  Economics.  (Nom- 
inated by  President-Elect.) 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect). 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 


Schematic  drawing  covering 
program  for  the  Waco  Session. 
It  will  be  noted  that  on  the  first 
day,  May  4,  which  is  really  the 
day  preceding  the  formal  open- 
ing of  the  session,  several  relat- 
ed but  not  component  organiza- 
tions will  meet,  and  that  the 
House  of  Delegates  will  hold  its 
first  meeting  on  that  day.  The 
House  of  Delegates  may  not  meet 
again  until  the  last  day  of  the 
session,  but  is  scheduled  to  hold 
sessions  on  Wednesday  and  Fri- 
day nights,  which  it  may  or  may 
not  do.  It  is  hoped  to  avoid  con- 
flicts between  meetings  of  the 
House  of  Delegates  and  the  sci- 
entific meetings.  A feature  of 
the  meeting  will  be  regular  recess 
periods.  These  are  of  value  al- 
ways, in  order  that  members  may 
visit  the  scientific  and  commer- 
cial exhibits,  but  they  are  of  ex- 
ceptional value  during  the  two 
all-afternoon  General  Meetings, 
for  the  reason  that  these  meet- 
ings will  be  held  in  the  main 
auditorium  of  the  church,  where 
there  can  be  no  smoking. 


MAY  4 

PRECEDING  DAY 

MAY  5 

FIRST  DAY  ANNUAL  SESSION 

MAY  6 

SECOND  DAY 

MAY  7 

THIRD  DAY 

REGISTRATION 

AND 
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TEXAS 
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TE  X A S 
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MEMORIAL  EXERCISES 

7.  00  P.M- 9:00  P.M.  (?) 
HOUSE-  OF-  DELEGATES 

8.  00  P.M.  (?) 

8.30  P.M. 

ALUMNI  -BANQUETS 

9.30  P.M. 

", PRESIDENTS  RECEPTION 
AND  BALL 
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First  Day,  Thursday,  May  5 

MOTION  PICTURES  WITH  SOUND 
9:00  a.  m. — 10:00  a.  m. 

Hall  No.  1,  Main  Auditorium 
Austin  Avenue  Methodist  Church 

Cardiac,  Vasomotor  and  Respiratory  Phenom- 
ena with  an  Analysis  of  the  Signs  and 
Symptoms  of  Experimentally  Raised  Intra- 
cranial Pressure. 

A talking  motion  picture  in  four  reels  prepared  by 
Professor  Anton  J.  Carlson  and  Professor  Arno  B. 
Luckhardt,  Department  of  Physiology,  University  of 
Chicago,  under  a special  grant  from  Petrolagar  Labora- 
tories. 

After  a brief  introduction  in  the  course  of  which 
historical  references  (by  portraits)  are  made  to  several 
physiologists  whose  discoveries  are  of  fundamental  im- 
portance in  the  study  of  cardiovascular  conditions, 
some  of  the  more  common  instruments  used  in  the 
study  of  cardiac,  respiratory  and  vasomotor  phenomena 
are  illustrated  singly  and  as  assembled. 

Having  indicated  the  location  in  the  medulla  of  the 
cardiac,  vasomotor  and  respiratory  centers  as  well  as 
the  course  of  extrinsic  nerves  to  the  heart,  a variety 
of  vasomotor,  cardiac  and  respiratory  changes  are  illus- 
trated and  explained.  These  include  changes  effected  by 
hemorrhage  and  transfusion ; by  stimulation  of  various 
afferent  (pressor  and  depressor)  nerves ; by  stimula- 
tion of  the  peripheral  end  of  the  vagus  ; by  asphyxia 
and  artificial  respiration  ; and  by  such  drugs  as  pilocar- 
pine, atropine,  sodium  nitrite,  epinephrine,  ephedrine 
and  peptone. 

A physiological  analysis  is  next  made  (Reel  4)  of 
the  signs  and  symptoms  observed  as  the  result  of  ele- 
vating the  intracranial  pressure.  The  various  stages 
of  raised  intracranial  pressure  as  proposed  by  Harvey 
Cushing  are  illustrated.  This  analysis  comprises  the 
the  stage  of  compensation  ; the  stage  of  manifest  rise 
in  the  intracranial  pressure ; the  stage  of  great  rise 
in  the  intracranial  pressure  ; and  the  stage  of  paralysis. 


GENERAL  MEETING— OPENING  EXERCISES 
10:00  a.  m.,  Hall  No.  1 

Main  Auditorium,  Austin  Avenue  Methodist  Church 

Call  to  Order  and  Announcements,  Chairman  of 

Arrangements  Committee. ...Or.  H.  F.  Connally 

Invocation Dr.  Gaston  Hartsfield 

Address  of  Welcome  on  Behalf  of  the  City  of 

Waco Mayor  Tom  Bush 

Address  of  Welcome  on  Behalf  of  the  McLennan 

County  Medical  Society 

Dr.  M.  W.  Colgin,  President,  Waco 

Address  of  Welcome  on  Behalf  of  the  Woman’s 
Auxiliary  to  The  McLennan  County  Medical 


Society Mrs.  F.  F.  Kirby,  President,  Waco 

Address  of  Welcome  on  Behalf  of  the  State  of 

Texas Governor  Ross  Sterling 


Response  on  Behalf  of  the  Woman’s  Auxiliary  to 

the  State  Medical  Association  of  Texas 

Mrs.  H.  R.  Dudgeon,  President,  Waco 

Greetings  From  the  Woman’s  Auxiliary  to  the 
American  Medical  Association 

Mrs.  A.  B.  McGlothlan,  President, 

St.  Joseph,  Missouri 

Res]Jonse  and  President’s  Address 

Dr.  John  O.  McReynolds,  Dallas 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

1:00  p.  m.  to  6:00  p.  in.,  Hall  No.  3 
Ethel  Jackson  Bible  Room,  First  Floor 
Austin  Avenue  Methodist  Church 
(Thursday) 


Marvin  L.  Graves,  Chairman Houston 

S.  H.  Watson,  Secretary Waxahachie 


Guests  of  the  Section:  Charles  Herbert  Best,  Toronto,  Canada; 
Francis  Marion  Pottenger,  Monrovia,  California ; Ludo  von 
Meysenbug,  New  Orleans,  Louisiana,  and  John  A.  Sevier, 
Colorado  Springs,  Colorado. 

1.  Chest  Cases  Presenting  Diagnostic  Problems 

(Lantern  Slides). 

W.  S.  Barcus  and 

Tom  Bond.. ...Fort  Worth 

Five  cases  unrelated,  but  presenting  interesting  diag- 
nostic features  will  be  reported. 

Case  1 : Pleural  effusion  with  the  result  of  ruptured 
duodenal  ulcer  in  which  a diagnosis  of  lobar  pneumonia 
was  made. 

Case  2 : Hemorrhage  after  tonsillectomy  but  found  to 
be  due  to  “lung  stones.” 

Cases  3 and  4 ; The  first  of  these  was  a case  of  acute 
massive  tuberculosis  which  was  thought  to  be  an  inter- 
lobar empyema.  The  second  case,  reported  for  contrast, 
was  one  of  interlobar  empyema,  which  was  thought  to 
be  a case  of  massive  tuberculosis. 

Case  5 : Post-pharyngeal  and  esophago-bronchial  fis- 
tula caused  by  an  attempt  to  swallow  a large  piece  of 
meat.  Pneumonia  and  lung  abscess  developed. 

The  cases  are  discussed  from  the  clinical  and  as-ray 
standpoint  and  no  attempt  is  made  to  prove  or  illus- 
trate any  special  point. 

Discussion  opened  by  R.  B.  Homan,  El  Paso. 

2.  Influence  of  Mediastinal  Tumors  on  the  Produc- 

tion of  Cardiac  Arrhythmias. 

W.  B.  Adamson... ... Abilene 

1.  The  anatomy  and  physiology  of  the  nerve  supply  to 
the  heart  is  briefly  reviewed* 

2.  Certain  cardiac  arrhythmias  may  be  due  to  an  im- 
balance existing  between  the  sympathetic  and  para- 
sympathetic nervous  systems  (L  e=  sinus  arrhyth- 
mias) ; or  may  be  experimentally  produced  by  stimu- 
lation of  the  vegetative  nerves  supplying  the  heart 
( i . e.  extrasystoles). 

3.  A case  is  reported  showing  an  atypical  sinus  ar- 
rhythmia, numerous  nodal  extrasystoles  and  a pulsus 
paradoxicus ; postmortem  examination  revealed  the 
presence  of  a mediastinal  lymphosarcoma. 

4.  It  is  suggested  that  such  arrhythmias  together  with 
pulsus  paradoxicus  are  supporting  evidence  in  the 
diagnosis  of  mediastinal  pathology. 

Discussion  opened  by  W.  V.  Ramsey,  Abilene. 

3.  Auriculoventricular  Heart  Block,  Its  Etiology, 

Prognosis  and  Treatment. 

Charles  W.  Barrier  and 

5.  E.  Stout. Fort  Worth 

Heart  block  is  defined  and  its  nature  explained.  The 
literature  is  reviewed.  Etiologically,  heart  block  is 
either  congenital  or  acquired.  If  congenital,  there  is 
usually  an  associated  structural  defect  in  the  heart.  The 
acquired  cases  are  usually  due  to  sclerosis  of  the  heart 
muscle  and  coronary  disease,  but  other  causes  are  acute 
infections,  syphilis,  trauma  and  neoplasm,  all  of  which 
act  by  causing  injury  to  the  Bundle  of  His.  Cases  are 
reported  illustrating  most  of  the  above  causes.  The 
prognosis  in  the  congenital  cases  is  good  unless  the 
structural  defect  is  great. 

The  different  methods  of  treatment  are  discussed  and 
illustrated  by  cases.  The  effect  of  certain  different 
drugs  such  as  adrenalin,  atropine  and  barium  chloride 
is  studied.  Of  particular  interest  from  the  standpoint 
of  prognosis  is  the  acceleration  of  the  ventricular  rate 
in  certain  cases  after  exercise. 

Discussion  opened  by  Joseph  Kopecky,  San  Antonio. 

4.  The  Significance  of  Cardiac  Pain. 

L.  H.  Reeves Fort  Worth 

The  paper  deals  particularly  with  cases  of  patients 
who  come  to  the  physician  complaining  of  pain  in 
and  around  the  heart,  in  which  it  is  necessary  to  dif- 
ferentiate between  disease  of  the  circulatory  system  and 
other  conditions  which  cause  pain  in  this  area.  The 
present  day  conception  of  heart  affections  will  be  pre- 
sented. Contributions  to  the  subject  of  cardiology  by 
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American  clinicians,  among  whom  are  Austin  Flint, 
Osier,  Thayer,  Libman,  Christian,  Concope,  Paullin, 
Levine,  Robinson,  Wilson,  Cohn  and  others,  will  be 
referred  to,  as  well  as  the  work  of  French  and  Ger- 
man writers.  The  proper  interpretation  of  cardiac  dis- 
ease, and  types  of  cardiac  disease  will  be  discussed. 
The  more  important  causes  of  cardiac  pain  will  be  de- 
tailed and  points  in  differential  diagnosis  briefly  consid- 
ered. Attention  is  called  to  atypical  cases,  seemingly 
functional,  with  no  evidence  of  organic  disease,  but 
in  which  death  occurs  unexpectedly.  The  importance 
of  the  electrocardiogram,  and  general  considerations  rela- 
tive to  the  obligation  of  the  physician  to  the  cardiac  and 
pseudocardiac  patient  will  be  discussed. 

Discussion  opened  by  O.  F.  Gober,  Temple. 

5.  Post  Vaccinal  Encephalitis. 

T.  L.  Denson Temple 

A brief  review  of  the  history,  incidence,  etiology, 
pathology  and  symptoms  of  postvaccinal  encephalitis  is 
included.  A case  is  reported  occurring  in  a school  girl, 
aged  12,  with  the  first  symptoms  coming  on  at  the  ninth 
day  postvaccinal,  the  patient  passing  through  all  the 
typical  stages  of  postvaccinal  encephalitis  and  recover- 
ing within  one  week  without  any  residual  paralyses  to 
date. 

Discussion  opened  by  Titus  H.  Harris,  Galveston. 

6.  Massive  Pulmonary  Atalectasis  in  an  Asthmatic 

Child:  Case  Report. 

I.  S.  Kahn San  Antonio 

This  paper  calls  attention  to  the  occasional  occur- 
rence of  pulmonary  atalectasis  in  non-traumatic  and 
non-postoperative  illnesses,  and  its  not  infrequent  post- 
operative occurrence.  The  pathological  physiology  of 
the  condition  is  briefly  gone  into,  and  the  diagnostic 
points  are  considered.  The  importance  of  the  recog- 
nition and  correction  of  the  condition  is  stressed  as  it 
may  be  the  origin  of  pneumonia,  pulmonary  abscess 
and  gangrene. 

Discussion  opened  by  C.  T.  Stone,  Galveston  ; Henry  Leopold 
and  J.  W.  Nixon,  Jr.,  San  Antonio. 

7.  Gastric  Anacidity. 

Milford  0.  Rouse Dallas 

This  paper  is  primarily  a plea  for  more  frequent  and 
more  intelligent  use  of  test  meals.  Different  types  of 
test  meals  are  outlined,  with  advantage  and  disadvan- 
tages of  each  pointed  out.  The  use  of  histamine  is 
stressed.  Varieties  of  clinical  conditions  in  which 
anacidity  may  be  found  are  briefly  described,  together 
with  a discussion  of  the  probable  significance  of  the 
absence  of  acid,  and  suggestions  for  treatment. 

Discussion  opened  by  E.  V.  DePew,  San  Antonio. 

8.  Spontaneous  Subarachnoid  Hemorrhage. 

Arthur  J.  Schwenkenberg Dallas 

The  occurrence  of  hemorrhage  into  the  subarachnoid 
space,  other  than  trauma,  is  not  uncommon.  With  more 
careful  neurological  examinations  and  more  frequent 
spinal  punctures,  many  cases  are  diagnosed  early.  In 
some  instances  a definite  etiology  can  be  ascribed,  but 
in  a large  percentage  no  apparent  explanation  can  be 
found.  It  is  believed  that  in  many  of  the  unexplained 
cases  small  aneurysms  of  the  cerebral  vessels  are  pres- 
ent, which  are  either  due  to  congenital  defects  in  the 
cerebral  vessel  or  cerebral  arterial  sclerosis.  In  some 
instances  syphilis  has  been  considered  an  etiological  fac- 
tor, but  is  not  as  frequent  as  might  be  expected. 
Venous  anomalies  have  been  noted  in  a few  cases.  A 
series  of  14  cases  are  reported  demonstrating  examples 
of  each  of  the  causes  listed.  The  symptomatology, 
clinical  and  laboratory  findings  are  discussed. 

The  treatment  consists  principally  of  complete  rest 
with  an  ice  bag  to  the  head,  and  repeated  spinal  punc- 
tures. Of  the  14  cases  reported,  4 patients  died,  and 
in  2 instances  postmortem  studies  were  made. 

Discussion  opened  by  George  Carlisle,  Dallas. 

9.  Antistreptococcus  Cardio-Arthritidis  Serum 

(S.  C.  A.)  and  Antigen  in  the  Treatment 
of  Chronic  Endocarditis:  A Preliminary 
Report. 

Merritt  B.  Whitten Dallas 

The  suggestion  is  made  that  for  treatment  purposes 
rheumatic  endocarditis  be  classified  as  acute,  chronic 
and  arrested.  The  scope  of  this  paper  is  limited  to 
the  specific  treatment  of  the  chronic  cases.  It  is  un- 
fortunate that  arrested  cases  have  heretofore  been  in- 
cluded in  the  chronic  group.  This  has  resulted  in  the 
treatment  of  chronic  endocarditis  consisting  merely  of 
the  regulation  of  the  amount  of  exercise  that  the  pa- 


tient might  take  with  perhaps  a little  digitalis  added 
at  times  as  seemed  to  be  indicated.  Rational  treat- 
ment of  chronic  endocarditis  must  be  directed  toward 
arresting  the  activity  of  the  disease.  In  five  cases  of 
chronic  (active)  endocarditis  (three  of  my  own  and 
two  of  Carlisle’s)  antistreptococcus  cardioarthritidis 
(S.  C.  A.)  serum  and  antigen  have  in  every  case  pro- 
duced definite  clinical  improvement  after  rest  and 
digitalis  had  failed.  In  most  cases  the  improvement 
has  not  been  permanent  and  on  this  account  it  has  been 
found  necessary  to  repeat  the  serum  and  antigen  treat- 
ment two  to  three  times  a year  to  prevent  relapses. 
Each  successive  course  of  the  serum  and  antigen  has 
produced  further  clinical  improvement. 

Discussion  opened  by  George  Carlisle,  Dallas. 

(Section  continued  on  Friday,  p.  891) 

SECTION  ON  SURGERY 
1 :00  to  6:00  p.  m.,  Hall  No.  4 
Young  People’s  Department,  Second  Floor 
Austin  Avenue  Methodist  Church 
(Thursday) 


A.  B.  Small,  Chairman Dallas 

Joe  Becton,  Secretary Greenville 


Guests  of  the  Section:  W.  Wayne  Babcock,  Philadelphia,  Pa.; 
W.  P.  McCrossin,  Colorado  Springs,  Colo.,  and  A.  W.  Adson, 
Rochester,  Minn. 

1.  Referred  Abdominal  Pain. 

T.  H.  Thomason Fort  Worth 

Discussion  opened  by  Paul  Harrington  Duff,  Dallas. 

2.  Diverticula  of  the  Small  Intestine. 

J.  W.  Duckett Dallas 

Discussion  opened  by  Frank  C.  Beall,  Fort  Worth. 

3.  Small  Intestine  Obstruction  from  Within  the 

Bowel. 

K.  PI.  Aynesworth Waco 

Discussion  opened  by  Frederick  W.  Aves,  Galveston. 

4.  A Case  of  Strangulated  Hernia  Through  the 

Foramen  of  Winslow. 

W.  B.  Russ San  Antonio 

Discussion  opened  by  Felix  P.  Miller,  El  Paso. 

5.  The  Diagnosis  and  Treatment  of  Carcinoma  of 

the  Colon,  with  Especial  Reference  to  a 
Method  of  Perineal  Colostomy. 

W.  Wayne  Babcock Philadelphia,  Pa. 

For  cancer  involving  the  terminal  fourth  of  the  large 
bowel,  the  value  of  a combined  abdomino-perineal  ex- 
cision has  been  established.  While  the  permanent  peri- 
neal colostomy  or  artificial  anus  is  now  in  disfavor, 
attention  is  called  to  methods  by  which  such  an  opening 
may  be  made  manageable  and  satisfactory.  An  abdomi- 
nal colostomy  is  unnecessary  and  may  increase  the  dan- 
ger of  operation  in  many  cases.  The  conventional  pelvic 
peritoneal  diaphragm  may  lead  to  intestinal  obstruction 
and  so  may  be  eliminated.  By  the  simplified  technique, 
described,  a very  radical  excision  may  be  done  in  one 
stage  in  a reasonable  length  of  time  and  a satisfactory 
anal  opening  in  the  normal  location  established.  Lan- 
tern slides  will  be  used. 

Discussion  opened  by  A.  O.  Singleton,  Galveston. 

6.  The  Necessity  of  Early  Surgical  Intervention 

in  Acute  Intestinal  Obstruction : A Survey 
of  U8  Cases. 

L.  W.  Pollok Temple 

Discussion  opened  by  Clay  Johnson,  Fort  Worth. 

7.  Surgical  Decompression  of  the  Intestinal  Tract. 

George  B.  Enloe Fort  Worth 

Discussion  opened  by  Herschel  F.  Connally,  Waco. 

8.  Pitfalls  in  the  Management  of  Af>pendicitis. 

J.  H.  McCracken,  Jr. Dallas 

Discussion  opened  by  Sam  Weaver,  Dallas. 

9.  Resume  of  Goiter. 

W.  E.  Schulkey San  Angelo 

Discussion  opened  by  Jesse  S.  Hixson,  San  Angelo. 
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10.  Surgery  for  Perforated  Peptic  Ulcers,  With 
Report  of  Cases. 

R.  L.  Ramey El  Paso 

Discussion  opened  by  M.  E.  Lott,  Dallas. 

(Section  continued  on  Friday,  p.  891) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
1:00  p.  m.  to  6:00  p.  m.,  Hall  No.  5 
High  School  Department,  Second  Floor 
Austin  Avenue  Methodist  Church 
(Thursday) 


William  E.  Howard,  Chairman Dallas 

Stephen  A.  Schuster,  Secretary El  Paso 


Guests  of  the  Section:  Albert  E.  Bulson,  Fort  Wayne,  Indiana, 
and  Burt  E.  Shurly,  Detroit,  Michigan. 

Chairman’s  Address. 

1.  Three  Years’  Experience  with  Electrocoagula- 

tion of  the  Tonsils. 

J.  M.  Potts Dallas 

Discussion  opened  by  H.  L.  Warwick,  Fort  Worth. 

2.  Report  of  a Case  of  Chronic  Mastoiditis  with 

Intracranial  Symptoms. 

E.  F.  Stroud Corpus  Christi 

Discussion  opened  by  E.  R.  Carpenter,  Dallas. 

3.  Common  Intra-Ocular  Tumors. 

B.  F.  Payne Houston 

Discussion  opened  by  Kelly  Cox,  Dallas. 

4.  Some  Hereditary  Defects  of  Ophthalmology. 

R.  H.  Needham  and 

A.  E.  Jackson .....Fort  Worth 

Discussion  opened  by  Henry  L.  Hilgartner,  Austin,  and 
Van  D.  Rathgeber,  Fort  Worth. 

5.  Cancer  of  the  Larynx. 

John  H.  Foster Houston 

Discussion  opened  by  Owen  R.  O’Neill,  Paris. 

6.  The  Treatment  of  Sinus  Disease  in  Adults. 

Robert  E.  Parrish San  Antonio 

Discussion  opened  by  C.  C.  Cody,  Houston. 

7.  Endocrine  and  Allergic  Disturbances  as  Man- 

ifested in  the  Eye,  Ear,  Nose  and  Throat. 
H.  B.  Decherd Dallas 

Discussion  opened  by  C.  B.  Williams,  Mineral  Wells. 

8.  Massive  Emphysema  Following  Tracheal  Injury. 

A.  J.  Streit Amarillo 

Discussion  opened  by  H.  T.  Aynesworth,  Waco. 

(Section  continued  on  Friday,  p.  892) 

SECTION  ON  PUBLIC  HEALTH 
1:00  to  6:00  p.  m.,  Hall  No.  6 
Junior  Department,  Third  Floor, 

Austin  Avenue  Methodist  Church 
(Thursday) 

S.  E.  Thompson,  Chairman Kerrville 

E.  V.  DePew,  Secretary San  Antonio 

Guests  of  the  Section:  Max  Exner  and  C.  C.  Little,  New  York, 
N.  Y. 

1.  Chairman’s  Address. 

2.  Childhood  Type  of  Tuberculosis. 

J.  B.  McKnight. Sanatorium 

The  childhood  type  of  tuberculosis  most  often  found  in 
infants  and  children  is  seldom  found  in  white  adults, 
but  is  not  so  uncommon  in  the  negro  adult  race.  The 
most  serious  form  of  tuberculosis  disease  affecting  chil- 
dren is  known  as  the  “adult  or  pulmonary  type  of 
tuberculosis.”  In  children  so  affected,  the  prognosis 
is  very  unfavorable. 

There  are  two  main  routes  by  which  the  tubercle  bacilli 
gain  entrance  into  the  child’s  body.  First,  and  until 


recently  the  most  important,  is  the  gastro-intestinal 
route  or  infection  by  ingestion.  The  second  is  the  re- 
spiratory route  or  infection  by  inhalation. 

Childhood  tuberculosis  may  be  defined  as  a primary 
infection  of  the  pulmonary  tissue  with  tubercle  bacilli, 
resulting  in  diffuse  or  nodular  lesions  in  the  lungs  and 
associated  inflammatory  conditions  in  the  lymphoid  tis- 
sues draining  these  lesions.  Following  a primary  infec- 
tion, the  susceptible  child  usually  develops  a small  pri- 
mary lesion  in  some  part  of  the  lung  tissue  frequently 
near  the  periphery. 

The  diagnosis  of  the  childhood  type  of  tuberculosis 
depends  upon  the  consideration  of  the  following  factors : 
(1)  a detailed  history;  (2)  symptoms  and  physical  signs; 
(3)  tuberculin  test;  (4)  x-ray  evidence,  and  (5)  exclu- 
sion of  other  causes  that  may  produce  similar  conditions. 

Discussion  opened  by  R.  G.  McCorkle,  San  Antonio. 

3.  The  Prevention  of  Tuberculosis  in  Children. 

Elva  A.  Wright Houston 

The  object  of  this  paper  is  to  call  attention  to  the 
great  number  of  cases  of  tuberculosis  in  school  children, 
to  the  end  that  the  profession  of  the  state  may  cooper- 
ate with  the  state  tuberculosis  association  and  other 
organized  bodies  in  a definite  study  of  statistical  re- 
ports leading  to  an  organized  effort  to  eliminate  tuber- 
culosis from  the  schools. 

The  Executive  Committee  of  the  Texas  Tuberculosis 
Association,  at  its  June  10,  1931,  meeting  went  on  rec- 
ord as  favoring  a study  of  the  school  children,  to  in- 
clude skin  testing,  a-ray  examination,  general  labora- 
tory findings,  history  of  contacts  and  methods  of  treat- 
ment, this  program  to  be  spread  over  a period  of  years 
with  records  of  each  case  brought  forward  from  year 
to  year  as  a definite  basis  upon  which  to  build  data  of 
tuberculosis  in  school  children  in  the  Southwest. 

In  accordance  the  plan  was  started  in  the  Houston 
schools.  Four  white  schools  with  1,766  pupils,  1,089  or 
62%  were  given  the  Mantoux  skin  test;  72  or  7%  of 
the  1,089  were  positive.  One  colored  school  with  944 
pupils,  522  or  55%  showed  116,  or  22%%  positive  reac- 
tions. The  total  number  of  pupils  skin  tested,  1,611, 
showed  188  positives,  or  29%%. 

One  school  per  week  will  be  skin  tested  until  all  the 
schools  have  been  examined,  when  a final  report  will 
be  made.  Other  cities  in  the  state  are  going  forward 
with  a like  program  and  reports  will  be  made  accord- 
ingly. 

Discussion  opened  by  B.  P.  York  and  Henry  S.  Meyer, 
Houston. 

4.  A Health  Survey  of  Abilene  High  School  Stu- 

dents, Stressing  the  Incidence  of  Tubercu- 
losis. 

George  A.  Gray Abilene 

At  the  request  of  the  Taylor  County  Tuberculosis  As- 
sociation and  with  the  assistance  of  the  Parent-Teacher 
Association  and  the  local  Red  Cross  Chapter,  complete 
physical  examinations  were  made  of  1,197  (620  boys,  577 
girls)  Abilene  High  School  children  in  the  period  be- 
tween October  10  and  December  16,  1931,  by  members 
of  the  Taylor  County  Medical  Society.  A-ray  examina- 
tions were  made  in  the  cases  in  which  the  general 
examination,  history,  and  Mantoux  tests  were  sugges- 
tive. 

Of  481  children  whose  parents  consented  for  them 
to  have  tuberculin  tests,  338  (70.3  per  cent)  gave  nega- 
tive Mantoux  tests;  46  (9.5  per  cent)  gave  questionable 
tests;  70  (14.5  per  cent)  gave  weakly  positive  reac- 
tions; and  27  (5.6  per  cent)  gave  strongly  positive  re- 
actions. Although  57  (4.8  per  cent)  children  were  found 
to  have  healed  tuberculosis,  only  one  child  (.08  per  cent) 
had  definitely  active  tuberculosis;  170  (14.2  per  cent) 
had  no  demonstrable  defects;  73  (6.1  per  cent)  were  10 
per  cent  or  more  overweight;  288  (24.1  per  cent)  were 
10  per  cent  or  more  underweight,  173  (14.4  per  cent) 
had  obvious  dental  defects;  393  (33  per  cent)  had  ap- 
parently infected  tonsils;  202  (16.9  per  cent)  had  de- 
fective vision,  not  corrected  by  glasses,  and  37  (3.1  per 
cent)  presented  definite  murmurs  considered  organic  or 
had  apparent  cardiac  enlargement. 

Discussion  opened  by  P.  R.  Outlaw,  El  Paso,  and  E.  W. 

Prothro,  Sweetwater. 

5.  The  Evaluation  of  Tuberculin  Tests  and  Chest 

Roentgenograms  in  a School  Health  Sur- 
vey. 

Erle  D.  Sellers ....Abilene 

The  results  of  tuberculin  tests  (Mantoux)  performed 
upon  a large  number  of  high  school  children  of  Abilene, 
Texas,  are  given,  and  the  findings  analyzed  with  regard 
to  such  factors  as  history  of  exposure,  presence  of  un- 
derweight and  other  physical  findings  including  chest 
roentgenograms.  Comparisons  are  made  with  surveys 
of  students  of  similar  age  groups  in  other  sections  of 
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the  country.  Such  comparison  suggests  a relatively  low 
percentage  of  students  in  the  Mid- West  Texas  district, 
reacting  positively.  A general  discussion  of  the  tuber- 
culin test  is  presented  and  its  advantages  and  disad- 
vantages enumerated.  Chest  roentgenogram  findings  in 
a series  of  students  are  reported  and  points  of  im- 
portance in  the  x-ray  diagnosis  of  early  tuberculosis  are 
detailed.  The  general  conclusion  is  drawn  that  only  by 
proper  correlation  of  all  possible  information,  a correct 
diagnosis  may  be  made.  Tuberculin  tests,  with  practical 
utilization  of  the  x-ra y laboratory,  are  indispensable  in 
a tuberculosis  survey.  Detection  of  potential  or  early 
tuberculosis  is  essentially  a public  health  program. 

Discussion  opened  by  David  Greer,  Houston. 

6.  Why  a Citizen’s  Interest  in  Public  Health.  , 

Hon.  Edgar  E.  Witt, 

Lieutenant  Governor Austin 

From  time  immemorial,  the  most  generally  expressed 
wish  of  any  friend  for  another  was  embodied  in  the 
words  “health  and  happiness.”  Without  good  health 
there  can  be  no  real  happiness.  What  is  prosperity 
worth  to  one  suffering  ill  health?  What  pleasure  can 
be  had  from  one’s  educational  attainments  without  good 
health  ? What  does  it  profit  a man  to  win  fame  or 
fortune  unless  same  is  accompanied  with  good  health  ? 
Therefore,  why  is  it  not  one  of  the  highest  duties  of 
good  citizenship  to  give  active  aid  and  support  to  every 
activity  calculated  to  promote  public  health?  A govern- 
ment is  created  for  the  purpose  of  promoting  the  gen- 
eral welfare  of  its  citizens.  If  no  citizen  can  enjoy  his 
wealth,  his  public  position,  his  educational  attainments, 
without  health — then  those  things  that  go  to  contribute 
to  public  health  have,  it  seems  to  me,  a call  on  man’s 
active  interest  even  before  the  call  of  service  to  the 
country’s  prosperity  or  its  educational  advantages,  be- 
cause of  what  good  is  the  prosperity  or  its  educa- 
tional oportunities,  if  along  with  them  is  not  developed 
the  healthfulness  of  people?  No  position  or  accomplish- 
ment of  a person  can  be  of  real  pleasure  to  him  with- 
out the  accompaniment  of  good  health,  is  a sufficient 
argument  for  the  statement  that  one  of  the  first  duties 
of  good  citizenship  is  the  duty  to  contribute  in  every 
way  to  the  promoting  of  the  public  health. 

Discussion  opened  by  Marvin  L.  Graves,  Houston. 

7.  Health  Activities  Along  the  Texas-Mexico  Bor- 

der. 

W.  E.  Spivey San  Benito 

Accomplishments  in  the  prevention  of  typhoid  fever, 
diphtheria  and  smallpox  in  the  lower  Rio  Grande  Valley, 
with  an  outline  of  the  methods  pursued  by  the  Lower 
Rio  Grande  Valley  Health  Unit  in  a campaign  against 
these  diseases,  will  be  detailed.  The  work  of  the 
Health  Unit  in  the  public  schools,  such  as  physical 
examinations  of  pupils,  vaccinations,  etc.,  will  be  out- 
lined. Reference  will  also  be  made  to  the  work  accom- 
plished by  sanitarians,  and  the  laboratory,  connected 
with  the  Unit. 

Discussion  opened  by  D.  M.  Austin,  Laredo. 

(Section  continued  on  Friday,  p.  892) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
1:00  p.  rri.  to  6:00  p.  m.,  Hall  No.  7 
Cradle  Room,  Second  Floor 
Austin  Avenue  Methodist  Church 
(Thursday) 

Gustave  E.  Henschen,  Chairman Sherman 

R.  H.  Millwee,  Secretary Dallas 

Guest  of  the  Section:  Albert  Soiland,  Los  Angeles,  California. 

1.  Chairman’s  Address. 

2.  Symposium  on  Heart  Pathology. 

(a)  Physical  Findings  and  Symptoms. 


C.  M.  Grigsby Dallas 

(b)  Roentgen  Ray  Findings. 

Davis  Spangler Dallas 

(c)  Autopsy  Findings. 

George  T.  Caldwell Dallas 

(d)  Technique. 

L.  W.  Kuser Gainesville 


Discussion  of  symposium  opened  by  Jerome  K.  Smith, 
Lubbock : C.  P.  Harris,  Houston,  and  Dalton  Rich- 
ardson, Austin. 


3.  Renal  Tumors. 

R.  T.  Wilson..— Temple 

Discussion  opened  by  Tom  Bond,  Fort  Worth,  and  J.  B. 
Johnson,  Galveston. 

4.  The  Surgical  Implantation  of  Radium  Needles 

in  Cancer  of  the  Breast  (Motion  Picture 
ivith  Sound). 

Albert  Soiland Los  Angeles,  California 

Discussion  opened  by  X.  R.  Hyde,  Fort  Worth,  and 
George  Turner,  El  Paso. 

(Section  continued  on  Friday,  p.  893) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
1:00  p.  m.  to  6:00  p.  m.,  Hall  No.  8 
Intermediate  Department,  Third  Floor 
Austin  Avenue  Methodist  Church 
(Thursday) 

H.  R.  Dudgeon,  Chairman Waco 

T.  Richard  Sealy,  Secretary. Santa  Anna 

Guests  of  the  Section:  Burton  J„  Lee,  New  York,  N.  Y.  ; G.  D. 
Royston,  St.  Louis,  Missouri,  and  G.  C.  Huff,  San  Diego, 
California. 

1.  Chairman’s  Address:  “Tumors  of  the  Ovary.’’ 

2.  Medical  Point  of  View  of  Birth  Control. 

C.  R.  Hannah Dallas 

Discussion  opened  by  Herman  W.  Johnson,  Houston. 

3.  Indications  for  Cesarean  Section. 

J.  E.  Kanatser Wichita  Falls 

Discussion  opened  by  G.  Herbert  Beavers,  Fort  Worth. 

4.  External  Migration  of  Ova. 

R.  C.  Brookes Waelder 

Discussion  opened  by  Willard  R.  Cooke,  Galveston. 

5.  The  Problem  of  the  Retrodisplaced  Uterus. 

W.  L.  Crosthwait— Waco 

Discussion  opened  by  Elbert  Dunlap,  Dallas. 

6.  The  Inflamed  Cervix. 

O.  L.  Nors worthy San  Antonio 

Discussion  opened  by  Elbert  Dunlap,  Dallas,  and  A.  Philo 
Howard,  Houston. 

7.  Cervical  and  Endocervical  Erosions. 

E.  H.  Bursey Fort  Worth 

Discussion  onened  by  Charles  H.  McCollum,  Fort  Worth. 
(Section  continued  on  Friday,  p.  893) 


SECTION  ON  CLINICAL  PATHOLOGY 
1:00  to  6:00  p.  m.,  Hall  Number  9 
Partnership  Classroom,  Third  Floor 
Austin  Avenue  Methodist  Church 
(Thursday) 


T.  C.  Terrell,  Chairman Fort  Worth 

J.  L.  Goforth,1  Secretary Dallas 


Guest  of  the  Section:  John  W.  Gray,  Newark,  New  Jersey. 

Chairman’s  Address. 

1.  Routine  Examination  of  Surgical  Pathology 
Specimen  (Lantern  Slides) 

George  Turner El  Paso 

The  purpose  of  this  paper  is  not  to  present  anything 
new,  but  to  emphasize  a method  of  preparation  of 
routine  pathologic  specimens  for  study  and  presenta- 
tion at  the  usual  hospital  staff  meeting,  so  that-  the 
same  may  be  utilized  to  best  advantage  in  the  presen- 
tation of  cases.  It  is  also  meant  for  the  surgeon  or 
clinician  to  gain  a clearer  knowledge  and  appreciation 
of  the  pathologic  condition  of  the  ease  in  question. 
The  consideration  of  the  specimens  presented  consists 
in  a lantern  slide  of  each,  the  gross  and  microscopic 
picture,  together  with  a short  discussion  of  the  type  of 
pathology  demonstrated  in  each  specimen. 

Discussion  opened  by  Paul  Brindley,  Galveston. 

1.  Vice  W.  F.  Thomson,  Beaumont,  deceased. 
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2.  Pollen  Counts  in  Fort  Worth  for  Years  1929, 

1930,  1931. 

Sim  Hulsey Fort  Worth 

This  report  is  a presentation  of  the  data  accumu- 
lated by  the  daily  counting  of  the  pollens  concerned  in 
the  production  of  allergic  symptoms,  particularly  hay- 
fever  and  asthma,  over  the  three-year  period,  1929, 
1930  and  1931  in  Fort  Worth.  Slides  graphically  show- 
ing this  data  are  to  be  shown.  The  methods  employed 
and  factors  influencing  pollen  distribution  and  con- 
centration in  the  air  will  be  mentioned.  Cases  showing 
the  value  of  daily  pollen  counts  in  the  handling  of  pa- 
tients with  pollinosis,  will  be  briefly  related. 

Discussion  opened  by  J.  H.  Black,  Dallas. 

3.  Comparative  Study  of  the  Gastric  Analysis  in 

Duodenal  Ulcer  and  Gastric  Malignancy. 

Herman  B.  Williford Temple 

A roentgenological  diagnosis  of  gastric  malignancy 
and  more  radical  surgery  have  appeased  many  profes- 
sional minds,  but  as  yet  the  specific  case  prognosis  is 
extremely  discouraging  because  of  the  low  percentage 
of  five-year  cures.  This  state  of  affairs  should  cause 
the  medical  profession  to  retain  all  sources  of  early 
diagnostic  aids,  inclusive  of  the  fractional  gastric 
analysis,  and  the  diagnosis  of  gastric  malignancy  con- 
trary to  negative  roentgenological  findings  should  be 
encouraged.  The  average  fractional  gastric  analyses 
of  gastric  malignancy  and  duodenal  ulcer  definitely  dif- 
fer from  each  other.  The  hydrochloric  acid  in  gastric 
content  shows  relationship  to  general  secretory  response 
to  secretory  stimuli,  and  the  psychic  phase  of  digestion 
largely  controls  this  step  in  gastric  digestion.  The  high 
free  hydrochloric  acid  of  an  ulcer  stomach  with  its 
general  early  emptying  time  makes  a sharp  contrast 
with  the  comparative  high  combined  hydrochloric  acid 
of  the  malignant  stomach  with  its  general  delayed 
emptying  time.  Both  suggest  the  stomach’s  attempt  at 
physiological  adjustment,  or  the  outcome  of  differences 
in  pathological  mechanical  gastric  alteration  relative 
to  the  stomach’s  ability  to  handle  food.  Lactic  acid  is 
presented  as  fermentative  in  origin  with  no  specific 
relationship.  Blood,  bile,  and  mucus,  when  present, 
are  often  easily  made  of  diagnostic  significance  through 
the  accompanying  manifest  signs  and  symptoms. 

That  the  fractional  gastric  analysis  may  assist  in  the 
diagnosis  of  early  gastric  malignancy  seems  obvious.  In 
itself,  it  is  not  diagnostic  of  any  specific  condition  ex- 
cept through  aspiration  of  tissue  and  resultant  histologic 
examination.  Different  patients  show  different  gastric 
physiological  response,  and  the  fractional  gastric 
analysis  must  not  be  considered  exclusive  only  insofar 
as  it  supports  or  denies  signs  and  symptoms  extant 
through  carefully  considered  clinical  examination  and 
observation. 

Discussion  opened  by  G.  D.  Boyd,  Port  Arthur,  and 

Charles  Phillips,  Temple. 

4.  Tuberculosis:  A Study  of  Necropsy  Findings 

in  the  Southern  Negro. 

C.  B.  Sanders  and 

J.  T.  Billups Galveston 

A statistical  survey  of  the  necropsy  findings  in  a 
series  of  400  autopsies  performed  on  the  bodies  of 
negroes  dying  of  tuberculosis  in  the  John  Sealy  Hos- 
pital in  the  last  forty  years,  will  be  presented.  From 
an  etiological  standpoint  predisposing  causes  of  the 
disease  will  be  analyzed  in  detail,  such  as  age,  occu- 
pation, environment,  history  of  exposure  to  the  dis- 
ease, duration  of  the  disease  and  other  factors.  The  lo- 
cations of  the  lesions  in  the  body  will  be  discussed  and 
an  attempt  made  to  show  which  organs  are  more  com- 
monly involved  and  why.  The  various  forms  of  tubercu- 
losis, such  as  chronic  ulcerative,  miliary  and  the  tuber- 
culous pneumonias,  will  be  considered. 

Finally  a summary  of  the  treatment  of  the  patients 
will  be  given,  and  estimates  made  of  the  duration  of 
the  disease,  the  complications  and  the  sequelae.  A 
summary  of  the  frequency  of  the  disease  by  decades 
will  be  considered  in  order  to  determine  whether  or  not 
there  is  an  increase  or  decrease  of  tuberculosis  of  the 
negro  race  in  Galveston.  It  is  believed  that  in  report- 
ing such  a large  series  of  cases,  many  points  and  con- 
clusions which  will  be  of  definite  help  to  the  medical 
profession  will  be  advanced. 

Discussion  opened  by  Sim  H.  Hulsey,  Fort  Worth. 

5.  Low  Basal  Metabolic  Rates  in  the  So-Called 

Spastic  Colitis. 

M.  D.  Levy Houston 

Discussion  opened  by  Herman  B.  Williford,  Temple. 


6.  A Comparison  of  the  Standard  Kolmer  Wasser- 

mann  and  the  Hinton  Flocculation  Tests. 
J.  E.  Robinson Temple 

Is  it  necessary  or  desirable  to  check  the  standard 
Kolmer  Wassermann  test  with  one  of  the  agglutination, 
precipitation  or  flocculation  tests  being  described  in  the 
literature  ? If  so,  which  test  should  be  employed  ? 
Should  disagreement  occur,  which  of  the  procedures 
should  be  relied  upon?  Factors  tending  to  produce  dis- 
agreement are  presented  and  the  questions  proposed 
are  considered.  A comparison  of  the  Kolmer  Wasser- 
mann and  the  Hinton  flocculation  tests  based  on  2,000 
routine  sera  examinations  at  the  King’s  Daughters  Hos- 
pital, Temple,  is  presented. 

Discussion  opened  by  M.  D.  Bell,  Dallas. 

7.  Residts  With  Reinhart’s  Reinoculation  Method 

in  the  Aschheim-Zondek  Test  for  Preg- 
nancy. 

Martha  A.  Wood Houston 

A series  of  one  hundred  and  fifty  Aschheim-Zondek 
tests  are  reviewed,  comparing  the  results  of  a single 
injection  of  urine  and  the  results  from  reinoculation 
after  the  method  of  Reinhart.  The  importance  of 
control  of  the  test  by  pre-examination  of  the  rabbit’s 
ovaries  for  follicles  developed  sufficiently  to  be  “stirred 
up”  by  the  hormones  is  stressed.  The  practical  value 
of  the  test  as  revealed  in  this  series  of  150  tests  is  also 
reviewed  with  a brief  discussion  of  the  instances  where 
the  test  might  be  utilized  to  advantage. 

Discussion  opened  by  J.  L.  Goforth,  Dallas. 

8.  Is  Cancer  a Local  Disease? 

Dudley  Jackson San  Antonio 

Some  evidence  is  given  that  cancer  is  a constitutional 
disease.  (1)  The  results  are  given  of  work  done  with 
the  Metropolitan  Life  Insurance  Company,  showing  that 
cancer  is  more  frequent  in  overweight  than  in  normal 
weight  individuals.  (2)  Results  are  given  of  glucose 
tolerance  tests  in  100  cases.  Cases  are  divided  into  4 
groups:  (a)  non-malignant,  (b)  “burned  out”  cancer 
cases,  (c)  slowly  malignant,  and  (d)  rapidly  malig- 
nant cases.  (3)  A method  is  described,  in  which  all 
5 determinations  of  the  glucose  tolerance  tests  are  added 
into  one  figure,  greatly  simplifying  the  interpreta- 
tion of  the  test.  (4)  The  author  and  Dr.  Todd,  work- 
ing at  the  Cancer  Clinic  at  the  Robert  B.  Green  Hos- 
pital in  San  Antonio,  believe  that  they  have  proven 
that  the  glucose  tolerance  test  and  the  blood  sugar  test 
coincide  with  Broder’s  classification ; the  higher  the 
blood  sugar  the  higher  the  type  of  malignancy,  accord- 
ing to  Broder’s  classification.  (5)  The  importance  of 
biopsy  and  glucose  tolerance  tests  is  stressed  in  de- 
termining the  method  of  treatment ; the  necessity  of 
giving  patients  a low  carbohydrate  diet,  if  the  surgeon 
is  to  gain  the  full  measure  of  his  treatment  is  stressed. 

Discussion  opened  by  D.  A.  Todd,  San  Antonio. 

9.  Vincent’s  Disease  Following  Bite  of  the  Hand 
(Lantern  Slides) 

Fred  Colby  and 

B.  H.  Barr Beaumont 

A brief  summary  of  the  literature  of  Vincent’s 
Angina,  stressing  the  bacteriology  of  the  disease,  will  be 
given.  Four  recent  cases  are  reported,  all  of  which 
originated  in  the  vicinity  of  Beaumont,  and  two  of 
which  gave  a positive  bacteriological  finding  at  the  site 
of  the  bite.  A short  history  of  legend  of  the  4<blue 
gummed”  negro  is  included.  Three  of  the  cases  are  in 
negroes  ; all  of  the  patients  were  bitten  by  the  so-called 
“blue  gummed”  negro.  In  the  fourth  case  which  pre- 
sented typical  history  and  findings  of  Vincent’s  infec- 
tion of  the  mouth,  the  patient  infected  herself  by 
chewing  her  finger  nails.  The  treatment  used  is  given. 

Discussion  opened  by  Herman  B.  Williford,  Temple. 

(Section  continued  on  Friday,  p.  894) 


GENERAL  MEETING— MEMORIAL  EXERCISES 
7:00  p.  m.  to  8:00  p.  m. 

Hall  No.  1,  Main  Auditorium 
Austin  Avenue  Methodist  Church 
(Thursday) 

Dr.  I.  C.  Chase,  Fort  Worth,  Chairman,  Committee 
on  Memorial  Exercises,  Presiding. 
Invocation Dr.  C.  T.  Caldwell 
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“Home  of  the  Soul” 

....Austin  Avenue  Methodist  Church  Quartet 

Roll  Call  Deceased  Members  Auxiliary. 

Memorial  Address,  Auxiliary 

Mrs.  S.  D.  Whitten,  Greenville 

Roll  Call  Deceased  Members. 

Memorial  A ddress Dr.  I.  C.  Chase,  Fort  Worth 

“In  the  Sweet  By  and  By” 

....Austin  Avenue  Methodist  Church  Quartet 
Benediction ...Dr,  Everett  Jones 


Second  Day,  Friday,  May  6 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued  (from  p.  887) 

8:00  a.  in.  to  12:00  noon.  Hall  No.  3 
Ethel  Jackson  Bible  Room,  First  Floor 
Austin  Avenue  Methodist  Church 
(Friday) 

10.  The  Medical  Treatment  of  Congenital  Pyloric 

Stenosis. 

Hugh  Leslie  Moore Dallas 

Recent  advances  in  therapy  and  the  use  of  concen- 
trated foods  promise  to  reduce  operations ' on  the  pylorus 
from  fifty  to  seventy-five  per  cent.  Several  illustra- 
tive cases  will  be  reported  and  the  treatment  used 
will  be  given  in  detail. 

Discussion  opened  by  Lucius  D.  Hill,  Jr.,  San  Antonio. 

11.  Congenital  Telangiectasis  of  Lung,  With  Case 

Report.  (Lantern  Slides.) 

Boyd  Reading Galveston 

A negro  girl,  from  birth,  presented  symptoms  of 
cardiac  disturbance.  At  one  year  of  age,  clubbing  of 
the  fingers  was  noted.  At  four  years  of  age,  symp- 
toms of  brain  abscess  appeared,  and  the  patient  died. 
Autopsy  revealed  a series  of  thin  walled  blood  spaces 
in  the  left  lung  which  simulated,  from  a clinical  view- 
point, a congenital  anomaly  of  the  heart. 

Discussion  opened  by  George  Cornick,  San  Antonio. 

12.  Infant  Feeding  With  Especial  Reference  to 

Some  of  Its  Problems  During  the  First 
Year. 

Ludg  von  Meysenbug,  A.  B.,  M.  D., 

F.  A.  A.  P New  Orleans,  Louisiana 

Professor  of  Clinical  Pediatrics  Louisiana 
State  Medical  Center;  Senior  Visiting 
Pediatrician,  State  Charity  Hospital;  As- 
sociate in  Pediatrics,  Touro  Infirmary. 

The  desirability  of  breast  feeding  is  emphasized. 
Technic  of  proper  nursing  is  outlined,  together  with 
a discussion  of  some  of  the  difficulties  encountered 
in  breast-fed  babies,  and  the  treatment  of  same.  Minor 
problems  of  artificially  fed  babies  are  dealt  with,  and 
the  diet  during  the  first  year  of  life  is  considered. 
Discussion  opened  by  J.  H.  Park,  Jr.,  Houston. 

13.  The  Use  of  Glucose  Solution  in  the  Treatment 

of  Infants  and  Children. 

David  Greer.. ...Houston 

Discussion  opened  by  Sidney  R.  Kaliskl,  San  Antonio. 

14.  The  Importance  of  Early  X-Ray  Examination 

in  Tuberculosis. 

E.  V.  Powell..... Temple 

Roentgen  examinations  of  the  chest  will  make  pos- 
sible an  earlier  and  more  certain  diagnosis  of  pulmonary 
tuberculosis  than  any  other  single  method,  and  all 
suspected  cases  should  be  studied,  roentgenologically  at 
the  earliest  possible  date.  It  is  seldom  indeed,  that 
the  roentgenologist  sees  cases  of  tuberculosis  in  its 


earliest  recognizable  stage.  Too  many  patients  state 
that  they  consulted  their  physicians  several  months 
to  a year  before  roentgen  examinations  were  suggested 
and  advised. 

Discussion  opened  by  S.  E.  Thompson,  Kerrville. 

15.  Agranulocytic  Angina:  Treatment  with  Fetal 

Calf  Spleen. 

Merton  M.  Minter San  Antonio 

A summary  is  given  of  the  important  symptoms, 
clinical,  laboratory,  and  postmortem  findings,  with  the 
method  of  diagnosis  and  differentiation  from  like  affec- 
tions. An  unusual  case  of  three  known  year’s  dura- 
tion is  reported,  with  a comparison  of  many  methods 
of  treatment.  A graph  representing  some  200  blood 
counts,  shows  a return  to  a normal  blood  count  after 
the  use  of  whole  fetal  calf  spleen.  A comparison  is 
made  between  the  effect  of  #-ra y treatment,  infective 
processes,  and  administration  of  spleen,  on  the  blood 
and  clinical  findings. 

Discussion  opened  by  N;  D.  Buie,  Marlin. 

16.  Modern  Trends  and  Treatment  of  Syphilis. 

Paul  Randolph  Stalnaker Houston 

A short  paragraph  is  devoted  to  recent  historic  in- 
formation.  Ancient  theories  and  signs  are  refuted.  A 
short  comparison  is  made  between  patients  with  tuber- 
culosis and  syphilis.  A negative  blood  Wassermann  is 
worthless  as  an  assurance  of  non-infectiveness.  De- 
pendence must  be  placed  on  the  laboratory  for  an  early 
diagnosis.  Abortive  salvarsan  treatment  is  very  effec- 
tive. Syphilis  is  becoming  more  and  more  of  a public 
problem.  Reinfection  is  extremely  rare,  if  it  ever  oc- 
curs. _ No  form  is  on  the  increase.  The  disease  is 
chronic  and  requires  persistent  medication. 

Two  facts  caused  the  greatest  epochal  change  in  the 
modern  treatment  of  syphilis:  (1)  animal  experimen- 
tation, and  (2)  Erlich’s  discovery  of  salvarsan. 

Improved  treatment  is  shown  to  result  from  admin- 
istering different  medications  concurrently  rather  than 
separately  or  alternately.  The  various  remedies  used 
in  modern  treatment  are  briefly  discussed  and  outlined 
under  four  main  heads:  (1)  Drugs  are  succinctly  dis- 
cussed, such  as  several  newer  forms  of  bismuth,  several 
forms  of  arsenic,  as  sulpharsphenamine,  in  which  the 
writer  goes  into  detail  in  outlining  much  personal  ex- 
perience with  this  drug ; (2)  Physiotherapy,  including 
artificial  febrility  with  baths,  electricity,  as  diathermy, 
etc;  (3)  Living  organisms  both  animal  and  vegetable, 
as  the  plasmodium  of  malaria,  the  rat-bite  fever  or- 
ganisms, and  the  spirilla  or  relapsing  fever;  (4)  The 
use  of  serums,  vaccines,  and  other  foreign  proteins. 

Discussion  opened  by  Marvin  G.  Pearce,  Houston. 

17.  The  Pathologic  Physiolony  of  Edema  and  Its 

Management. 

Robert  B.  Giles Dallas 

(Section  continued  on  Saturday,  p.  896) 


SECTION  ON  SURGERY 
— Continued  (from  p.  888) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  4, 

Young  People’s  Department,  Second  Floor, 
Austin  Avenue  Methodist  Church. 

(Friday) 

11.  Osteochondritis  of  Symphysis  Pubis  Following 

Prostatectomy. 

Frank  L.  Barnes Houston 

Discussion  opened  by  Charles  C.  Green,  Houston. 

12.  Instrumental  Treatment  of  Prostatism. 

R.  E.  Van  Duzen Dallas 

Discussion  opened  by  Benjamin  W.  Turner,  Houston. 

13.  Fundamental  Principles  in  the  Successful 

Treatment  of  Urinary  Fistulas. 

R.  S.  Mallard Fort  Worth 

Discussion  opened  by  Rayworth  Williams,  Dallas. 

14.  Malignant  Tumors  of  the  Testis  (Lantern 

Slides). 

C.  M.  Simpson Temple 

Discussion  opened  by  Peyton  R.  Denman,  Houston. 
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15.  The  Indications  for  Thoracoplasty  and  Its 
Technique. 

Wm.  P.  McCrossin,  Jr.,  B.  Sc., 
M.  D„  F.  A.  C.  S., 

Colorado  Springs,  Colorado. 
Attending  Surgeon  Beth-El  and 
St.  Francis  Hospitals,  Glockner 
Hospital  and  Sanitarium;  Con- 
sulting Surgeon  Cragmor  Sana- 
torium. 

Any  adequate  therapy  of  active  pul- 
monary tuberculosis  must  apply  the 
principle  of  constitutional  and  physio- 
logical rest  to  the  involved  area.  The 
surgical  treatment  for  pulmonary  tuber- 
culosis is  based  on  this  principle.  In 
addition  to  giving  physiological  rest  to  the  diseased  area,  thoraco- 
plasty aids  mechanically  in  closing  cavities,  stops  bleeding  and 
obliterates  empyema  pockets.  All  patients  under  treatment  for 
pulmonary  tuberculosis  should  be  reviewed  carefully  from  time  to 
time  to  see  if  they  may  not  present  favorable  indications  for 
surgical  collapse  of  the  diseased  lung,  and  if  so,  the  procedure 
should  be  induced  before  extension  of  the  disease  makes  the  pa- 
tient unsuitable  for  this  method  of  treatment.  To  the  25  per 
cent  of  patients  suitable  for  such  treatment,  thoracoplasty  offers 
a chance  of  recovery  far  in  excess  of  that  to  be  expected  from 
any  other  method  of  treatment.  Thoracoplasty  is  indicated  in  the 
following  types  of  cases : ( 1 ) Extensive  unilateral  disease ; 

(2)  cavitation;  (3)  severe  and  repeated  pulmonary  hemorrhage; 
(4)  pulmonary  tuberculosis  with  secondary  empyema,  in  which 
artificial  pneumothorax  has  or  has  not  been  used;  (5)  cases  in 
which  pneumothorax  has  been  ineffective.  The  technique  of  the 
procedure  will  be  discussed,  including  (1)  preliminary  medical 
preparation;  (2)  the  position  on  the  table,  and  (3)  the  anes- 
thesia. Under  the  last  named  the  technique  of  novocain  block 
will  be  described.  The  actual  surgical  procedure  will  be  described, 
and  the  postoperative  care  and  results  to  be  expected,  discussed. 

Discussion  opened  by  Horace  Reed,  Oklahoma  City,  Okla- 


homa. 

16.  Thoracoplasty  Decompression:  Case  Report. 

J.  W.  Nixon San  Antonio 

Discussion  opened  by  R.  G.  McCorkle,  San  Antonio. 

17.  Lung  Tumor:  Case  Report. 

A.  Axelrod Houston 

Discussion  opened  by  Wm.  E.  Watt,  Austin. 

18.  Modern  Treatment  of  Varicose  Veins  (Lantern 

Slides). 

Clarence  B.  Sacher Dallas 


Discussion  opened  by  Roscoe  Haley,  San  Antonio. 
(Section  continued  on  Saturday,  p.  897) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Continued  (from  p.  888) 

8:00  a.  m.  to  12:00  noon.  Hall  No.  5, 

High  School  Department,  Second  Floor, 
Austin  Avenue  Methodist  Church. 

(Friday) 

9.  Lymphoid  Tissue  in  Disease  of  the  Upper  Re- 
spiratory Tract. 

John  L.  Jenkins Dallas 

Discussion  opened  by  William  P.  Coyle,  Orange. 

10.  Relative  Value  of  Homatropin  and  Atropin  as 

a Cycloplegic. 

F.  H.  Newton  and 

Maxwell  Thomas  Dallas 

Discussion  opened  by  J.  I.  Collier,  Marlin. 

11.  The  Industrial  Ophthalmological  and  Compen- 

sation Problem. 

J.  Guy  Jones Dallas 

Discussion  opened  by  William  Lapat,  Houston. 

12.  Medical  and  Surgical  Treatment  of  Squint. 

John  H.  Burleson  and 

J.  Burleson  Moore San  Antonio 

Discussion  opened  by  Speight  Jenkins,  Dallas. 


13.  Bronchoscopic  and  Esophageal  Foreign  Bodies 

and  Their  Removal  by  the  Author’s  Im- 
proved Bronchoscope  (Lantern  Slides). 
Sidney  Israel Houston 

Discussion  opened  by  Frank  P.  Schuster,  El  Paso. 

14.  The  Value  of  Bronchoscopy  in  General  Medi- 

cine. 

Louis  Daily Houston 

Discussion  opened  by  Abell  D.  Hardin,  Dallas. 

(Section  continued  on  Saturday,  p.  897) 


SECTION  ON  PUBLIC  HEALTH 
— Continued  (from  p.  889) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  6, 

Junior  Department,  Third  Floor, 

Austin  Avenue  Methodist  Church. 

(Friday) 

8.  The  Need  of  Proper  Education  of  the  Laymen 

as  a Public  Health  Measure. 

George  L.  Carlisle Dallas 

The  object  of  this  paper  is  to  try  to  illustrate  the 
fact  that  the  medical  profession  is  failing  to  do  a most 
important  thing  in  the  preservation  of  the  health  of 
the  people  by  not  instituting  and  carrying  on  a sus- 
tained educational  campaign  on  the  prevention  of  dis- 
ease through  accepted  avenues  for  lay  consumption.  It 
is  pointed  out  that  the  medical  profession  could  to  its 
own  financial  gain  spend  money  to  spread  the  truth 
about  disease  and  its  prevention. 

Every  argument  that  has  been  made  in  the  past 
against  this  idea  has  been  answered  in  a way  which 
the  author  thinks  should  be  convincing.  The  matter  is 
dealt  with  in  a very  direct  manner  with  the  hope  that 
in  so  doing  any  other  object  which  has  not  been 
answered  will  be  brought  up  for  full  discussion.  In 
the  latter  part  of  the  paper  an  example  is  given  which 
serves  to  illustrate  one  system  of  carrying  on  this  work 
which  the  author  thinks  would  serve  the  purpose.  A 
spade  is  called  a spade  and  there  is  no  doubt  left  in 
the  mind  of  the  listener  as  to  what  the  writer  thinks. 

Discussion  opened  by  A.  C.  Hutcheson,  Houston. 

9.  What  the  Doctor  Can  Do  to  Help  Control 

Malaria. 

C.  D.  Head,  Jr Longview 

The  United  States  won  victory  where  the  French  had 
met  defeat — the  Isthmus  of  Panama — because  those 
diseases  which  had  long  made  this  spot  the  “White 
Man’s  Graveyard”  were  conquered.  This  victory  was 
brought  about  through  the  splendid  cooperation  between 
medical  and  non-medical  workers.  Yellow  fever  was 
finally  driven  from  this  country  because  the  medical 
men  as  a group  and  the  non-medical  men  (sanitarians 
and  other  members  of  the  health  departments)  pooled 
their  resources  and  knowledge  and  worked  hand  in  hand 
as  it  were  until  the  goal  of  yellow  fever  freedom  was 
reached.  These  two  victories  could  never  have  been 
won  if  the  men  leading  the  fight  had  based  their  attack 
on  antiquated  measures  of  disease  control,  and  had 
failed  to  take  advantage  of  and  put  to  practical  use  the 
new  discoveries  and  truth  proved  by  actual  experimenta- 
tion. The  goal  of  malaria  freedom  in  East  Texas  will 
not  be  realized  until  the  physicians  and  non-medical 
workers  (sanitarians)  join  hands  in  an  united  effort 
to  stamp  out  forever  the  most  sinister  foe  our  citizens 
have  ever  faced. 

Discussion  opened  by  W.  C.  Morrow,  Greenville,  and  R.  H. 

Peterson,  Mineola. 

10.  Needed  Public  HeaHh  Legislation. 

Senator  J.  W.  E.  H.  Beck DeKalb 

Because  of  changed  conditions  in  late  years,  many  of 
the  health  laws  of  the  State  should  be  changed.  Techni- 
cians should  be  required  to  demonstrate  their  fitness  to 
the  State  Board  of  Medical  Examiners  ; a new  Sanitary 
Code  should  be  enacted  into  law,  providing  for  the 
proper  control  of  water  supply,  sewage,  sanitation  of 
hotels  and  purveyors  of  food,  milk  inspection,  immuniza- 
tion of  pupils  in  public  schools  against  smallpox,  typhoid 
and  diphtheria,  the  reporting  and  control  of  communi- 
cable disease,  sanitation  of  public  schools,  control  of 
sanitation  in  rapidly  growing  communities,  and  sterili- 
zation of  certain  wards  of  the  state ; increase  in  facilities 
of  all  of  the  state  hospitals ; construction  of  another 
psychiatric  hospital ; construction  of  a psychiatric  hos- 
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pital  for  the  prison  system ; state  hospital  for  the 
treatment  of  crippled  children ; tuberculosis  sanatorium 
for  indigent  negroes,  and  adequate  financial  support 
for  the  State  Department  of  Health. 

Discussion  opened  by  C.  M.  Rosser,  Sr.,  Dallas. 

11.  The  Prevention  of  Cardiovascular  Syphilis. 

M.  J.  Exner,  B.  S.,  M.  D New  York,  N.  Y. 

Director,  Department  of  Ed- 
ucational Measures,  American 
Social  Hygiene  Association.  Au- 
thor of  “The  Rational  Sex  Life 
for  Men”;  “Problems  and  Prin- 
ciples of  Sex  Education”; 
“Friend  or  Enemy”;  “The  Sex 
Factor  in  Character  Training”; 
“The  Question  of  Petting”! 
“What  is  Social  Hygiene”;  “Ed- 
ucation for  Marriage.” 

During  the  World  ' War,  Dr. 
Exner  had  charge  of  social  hy- 
giene in  the  armv.  for  the  War 
Work  Council  of  the  Y.  M.  C.  A.  and  in  cooperation 
with  the  Commission  on  Training  Camp  Activities 
of  the  U.  S.  War  Department. 

The  social  significance  of  the  problem  will  be  presented.  The 
mortality  from  heart  diseases  is  greater  than  that  of  any  other 
disease.  A large  proportion  is  caused  by  syphilitic  infection. 
The  spirochete  invades  the  heart  and  vessels  in  the  early 
secondary  stage,  hence  the  effective  prevention  of  cardiovascular 
syphilis  is  the  prevention  of  syphilis  itself.  The  problem  be- 
comes, therefore,  first  a public  health  problem,  but  one  for  the 
solution  of  which  the  entire  medical  personnel  must  bear  a 
large  share  of  responsibility.  Secondly,  the  problem  is  one  of 
preventing  spirochetic  invasion  of  heart  and  vessels  by  bringing 
all  syphilitic  infections  under  early  and  adequate  treatment. 
Important  measures  are : Public  education ; enlisting  the  co- 
operation of  the  general  practitioner;  routine  Wassermann 
tests ; uninterrupted,  adequate  treatment ; follow-up  of  delin- 
quent patients.  Thirdly,  the  problem  is  one  of  preventing  the 
later  crippling  and  killing  lesions  after  the  heart  and  vessels 
have  been  invaded.  The  only  hope  lies  in  diagnosis  and  treat- 
ment of  the  earliest  manifestations.  Advantages  and  diffi- 
culties of  early  diagnosis  will  be  considered.  Dependence  upon 
symptoms  more  than  signs  is  stressed.  The  utmost  diagnostic 
skill  is  demanded.  Attention  will  be  called  to  important  diag- 
nostic measures  and  the  value  of  the  therapeutic  test. 

Discussion  opened  by  David  W.  Carter,  Dallas. 

12.  The  City  Health  Department  and  Its  Part  in 

Disease  Prevention. 

A.  H.  Flickwir Fort  Worth 

The  part  played  by  an  active  City  Health  Department 
in  the  prevention  of  disease  falls  naturally  into  two  or 
more  groups.  The  first  group  includes  those  activities 
for  which  the  municipal  government  is  held  responsible 
as  an  agent  of  the  state  and  nation.  These  activities 
are  regulatory  and  carried  on  in  conformity  with  the 
State  and  Federal  laws. 

In  administering  the  activities  of  the  first  group,  the 
city  health  department  works  with  the  State  and  Fed- 
eral governments.  The  division  of  vital  statistics  is  an 
example  of  a mandatory  activity. 

In  the  second  group,  are  all  the  health  activities  which 
may  be  undertaken  voluntarily  by  a community  within 
the  limits  of  the  authority  of  the  State  and  City  or- 
dinances and,  of  course,  consist  of  the  various  forms  of 
disease  prevention  for  the  protection  of  the  citizens 
as  determined  by  the  local  health  authorities.  It  may 
consist  of  hospitals,  sanatoriums,  clinics,  health  centers, 
etc.,  in  addition  to  the  various  sanitary  and  quarantine 
regulations  required  for  the  particular  community.  This 
may  often  have  to  be  decided  by  the  geographical  loca- 
tion of  the  City  concerned.  It  is  as  much  a function 
of  the  City  government  to  prevent  disease  and  distress 
as  it  is  to  prevent  fire  and  floods.  It  is  also,  in  my 
opinion,  the  function  of  the  City  health  department  to 
sponsor  and  administer  programs  of  health  education 
whereby  the  citizens  can  receive  authentic  health  in- 
formation in  addition  to  the  administration  of  regula- 
tory measures. 

Discussion  opened  by  W.  A.  King,  San  Antonio,  and  J.  C. 

Anderson,  Austin. 

13.  The  Integration  of  Preventive  with  Curative 

Medicine. 

Eugene  0.  Chimene Austin 

The  physician  in  private  practice  is  in  a most  favor- 
able position  to  render  to  his  patients  positive  health 
service  for  the  prevention  of  disease,  a service  that  is 


both  ethical  and  profitable  to  the  physician  as  well  as 
to  the  patient.  At  the  same  time,  besides  safeguarding 
the  welfare  of  the  individual  such  work  promotes  the 
public  health.  Detailed  suggestions  are  given  for  meas- 
ures which  the  private  physician  can  undertake  to  im- 
prove vital  statistics,  maternal  and  child  hygiene,  tuber- 
culosis control,  venereal  disease  control,  immunizations 
against  diphtheria,  typhoid  and  smallpox,  adult  hygiene 
and  popular  health  education.  A plea  is  made  for 
closer  co-operation  between  the  practicing  physicians 
of  the  community  and  the  official  public  health 
agencies. 

Discussion  opened  by  B.  E.  Pickett,  Carrizo  Springs. 
(Section  Adjourned.) 

SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
— Concluded  (from  p.  889) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  7, 

Cradle  Room,  Second  Floor, 

Austin  Avenue  Methodist  Church. 

(Friday) 

5.  Obstruction  of  the  Lower  End  of  the  Esoph- 

agus. 

R.  P.  O’Bannon Fort  Worth 

Discussion  opened  by  S.  I.  Munger,  Marlin,  and  C.  A. 
Wilcox,  Wichita  Falls. 

6.  Practical  Aids  in  Treating  Fractures. 

Bynum  M.  Works Brownsville 

Discussion  opened  by  I.  Warner  Jenkins,  Waco,  and  S.  D. 
Whitten,  Greenville. 

7.  Infected  Peribronchial  Glands  as  a Source  of 

Systematic  Infection,  with  Case  Reports 
(Slides). 

J.  W.  Torbett Marlin 

Discussion  opened  by  E.  V.  Powell,  Temple,  and  R.  H. 
Crockett,  San  Antonio. 

8.  Radiological  Diagnosis  of  Pulmonary  Metas- 

tasis, with  Report  of  Forty  Cases. 

R.  G.  Giles Temple 

Discussion  opened  by  J.  W.  Cathcart,  El  Paso,  and  R.  C. 
Curtis,  Corsicana. 

9.  Team  Work  in  Combatting  Cancer. 

(a)  From  Pathological  Point  of  View. 


J.  L.  Goforth .....Dallas 

(b)  From  Clinical  Point  of  Vieiv. 

C.  L.  Martin Dallas 


Discussion  opened  by  O.  L.  Norsworthy,  San  Antonio. 
(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Continued  (from  p.  889) 

8:00  a.  m.  to  12:00  noon.  Hall  No.  8, 
Intermediate  Department,  Third  Floor, 

Austin  Avenue  Methodist  Church. 

(Friday) 

8.  Painful  Breasts — A Gynecological  Problem. 

E.  W.  Bertner Houston 

Discussion  opened  by  Minnie  L.  Maffett,  Dallas. 

9.  The  Pathology  of  Endometriosis. 

Henry  Hartman San  Antonio 

Discussion  opened  by  Willard  R.  Cooke,  Galveston,  and 
H.  H.  Ogilvie,  San  Antonio. 

10.  Uses  and  Abuses  of  Pituitary  Extract  and  An- 

esthesia in  Labor. 

G.  D.  Royston St.  Louis,  Missouri 

Discussion  opened  by  C.  R.  Hannah,  Dallas. 

11.  Tumors  Complicating  Pregnancy. 

Warren  E.  Massey Dallas 

Discussion  opened  by  C.  T.  Collins,  Waco. 
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12.  Advantages  of  Hospital  Obstetrics  over  Obstet- 
rics in  the  Home. 

J.  M.  Horn Brownwood 

Discussion  opened  by  J.  P.  McAnulty,  San  Angelo. 
(Continued  on  Saturday,  p.  897) 


SECTION  ON  CLINICAL  PATHOLOGY 
— Continued  (from  p.  890) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  9, 
Partnership  Classroom,  Third  Floor, 

Austin  Avenue  Methodist  Church. 

(Friday) 

10.  The  Meinike  Reaction:  A Modification. 

D.  R.  Venable Wichita  Falls 

A brief  history  is  given  of  precipitation  tests  in  the 
diagnosis  of  syphilis,  and  also  a short  discussion  of  the 
probable  principles  involved.  The  reasons  for  the 
substitution  in  Butler’s  antigen  of  an  extract  of  beef 
heart  for  that  of  the  horse  heart  in  the  original  Meinicke 
are  mentioned.  Equally  good  results  are  claimed  for 
the  former  antigen.  A comparison  is  made  between 
the  Butler  precipitation  test  and  the  Kahn  and  Klein 
tests,  all  of  which  are  fundamentally  alike.  Some  sta- 
tistics are  given  on  the  agreement  between  the  Wasser- 
mann  and  the  Butler  tests  run  parallel  in  a fairly  large 
series  covering  a period  of  some  30  months.  The  re- 
markably close  agreement  between  these  tests  affords 
good  evidence  of  the  reliability  of  the  Butler  precipi- 
tation test.  Furthermore,  the  fact  that  the  agreement 
is  not  always  a quantitative  one  suggests  that  different 
immune  bodies  in  the  sera  tested  may  be  concerned  in 
the  precipitation  tests  from  those  in  complement  fixa- 
tion tests.  The  value  of  the  test  is  discussed  as  a check 
on  the  Wassermann,  and  as  a substitute  for  the  latter 
under  certain  circumstances.  It  is  believed  that  it 
merits  serious  consideration  by  all  clinical  pathologists 
and  is  a valuable  addition  in  the  diagnosis  of  syphilis. 
The  technique  of  the  test  is  briefly  described,  together 
with  certain  minor  modifications  introduced  by  the 
author. 

Discussion  opened  by  George  Turner,  El  Paso. 

11.  Arteriolar  Changes  in  Essential  Hypertension. 

J.  F.  Pilcher  and 

E.  H.  Schwab Galveston 

Of  the  many  factors  considered  in  the  pathogenesis 
of  essential  hypertension,  the  general  consensus  of  opin- 
ion at  the  present  time  seems  to  favor  narrowing  of 
the  cross  section  of  the  peripheral  vascular  bed  as  the 
dominant  one.  Likewise,  practically  all  investigators 
now  agree  that  the  point  of  narrowing  of  the  cross 
section  of  the  peripheral  vascular  bed  lies  in  the 
arterioles.  Two  views  concerning  the  nature  of  this 
arteriolar  narrowing  in  high  blood  pressure  have  been 
advocated:  (1)  that  hypertension  is  due  to  organic 
narrowing  of  the  peripheral  arterioles  by  thickening  of 
their  walls ; (2)  that  hypertension  results  from  func- 
tional vasoconstriction.  The  former  theory  appears  to 
be  untenable  in  view  of  the  fact  that  the  arteriolo- 
sclerosis  would  have  to  involve  very  extensive  regions, 
a fact  which  has  not  been  substantiated  by  pathological 
studies.  Arteriolosclerosis  actually  involves  only  a 
variable  fraction  of  the  great  arteriolar  periphery ; in 
fact,  true  generalized  arteriolosclerosis  does  not  exist 
in  association  with  essential  hypertension  and  there- 
fore cannot  be  the  cause  of  this  condition. 

Available  evidence  at  the  present  time  points  to  the 
fact  that  these  arteriolar  lesions  are  in  reality  the 
result  of  the  hypertension  rather  than  the  cause. 
Qualitative  studies  of  arteriolosclerosis  in  the  various 
organs  and  tissues  of  the  body  have  been  carried  out 
by  numerous  investigators,  whereas  quantitative  studies 
with  reference  to  the  degree  of  arteriolosclerosis  present 
have  been  carried  out  only  by  Kernohan,  Anderson,  and 
Keith  and  in  this  instance  the  study  was  limited  to  the 
arterioles  in  somatic  muscle. 

The  purpose  of  this  paper  is  to  determine  quanti- 
tatively the  degree  of  arteriolosclerosis  in  the  kidney, 
liver,  heart,  spleen,  and  pancreas  from  selected  cases 
of  essential  hypertension  of  various  ages,  with  tissues 
of  patients  of  similar  ages  dying  from  diseases  other 
than  essential  hypertension. 

Discussion  opened  by  Violet  Keiller. 

12.  The  Possible  Significance  of  O and  H Agglutin- 

ins with  Special  Reference  to  the  Widal 
Test  and  the  Weil-Felix  Reaction. 

Hardy  A.  Kemp Dallas 


A short  summary  of  the  work  of  Felix  on  the  anti- 
genicity of  the  typhoid  and  proteus  groups  of  bacteria 
will  be  presented.  These  ideas  will  be  contrasted  with 
Craigie's  interpretation  of  the  apparent  dual  antigenic 
behavior  of  these  organisms.  The  possible  significance 
of  this  reaction  will  be  considered  in  a short  review 
of  the  reports  of  clinical  laboratories  on  the  use  of 
the  different  antigens  in  the  Widal  and  Weil-Felix 
reactions.  An  original  report  will  be  made  of  similar 
work  with  the  sera  of  individuals  inoculated  against 
typhoid  and  paratyphoid  fever.  Some  consideration 
will  be  taken  of  the  possible  significance  and  relation 
of  the  two  agglutinin  reactions  to  active  immunity  in 
typhoid  and  paratyphoid  fever. 

Discussion  opened  by  George  T.  Caldwell,  Dallas. 

13.  Rheumatic  Fever  and  Rheumatoid  Arthritis 

from  the  Laboratory  Point  of  View. 

John  W.  Gray Newark,  New  Jersey 

The  more  recent  pathological  and  bacteriological 
studies  will  be  reviewed.  The  histological  changes  in 
rheumatic  fever  and  rheumatoid  arthritis  will  be  de- 
scribed. An  effort  will  be  made  to  evaluate  data  re- 
garding infection  of  the  upper  respiratory  tract,  bac- 
teriemia  and  specific  lesions  of  rheumatic  fever.  lr 
rheumatoid  arthritis  the  high  percentage  of  positive 
blood  cultures  which  several  workers  have  obtained 
indicate  a relationship  between  the  organism  isolated 
from  the  blood  and  the  lesions  in  the  joint  tissues.  Our 
blood  cultural  method  will  be  described  in  detail.  Pro- 
cedure for  the  identification  of  the  organism  will  be 
discussed.  The  value  of  certain  laboratory  tests,  in- 
cluding agglutination  and  sedimentation  tests,  will  be 
shown.  Lantern  slide  illustrations  will  be  used. 

Discussion  opened  by  J.  E.  Robinson,  Temple. 

14.  Coccidiodal  Granuloma  with  Report  of  Three 

Cases  Recognized  in  Texas  (Lantern 

Slides). 

George  T.  Caldwell Dallas 

A brief  review  will  be  given  of  the  history  of  coccid- 
iodal granuloma,  with  a differentiation  of  the  disease 
from  other  infections  with  yeast  or  yeast-like  moulds. 
The  characteristics  of  the  organisms  as  they  occur  in 
tissues  and  on  culture  media  are  stressed ; the  patho- 
genicity and  routes  of  infection  are  discussed. 

Three  recent  cases  are  reported,  two  of  which  most 
certainly  originated  in  Texas.  The  third  patient  had 
spent  a part  of  his  life  in  Oklahoma,  but  had  never 
been  in  California  where  coccidiodal  granuloma  occurs 
relatively  frequently.  One  of  the  patients  had  multiple 
bone  lesions  together  with  subcutaneous  masses  in  other 
parts  of  the  body.  One  patient  had  the  pulmonary 
form  of  the  disease  with  involvement  of  the  peri- 
bronchial lymphnodes  and  terminal  hematogenous  dis- 
semination. The  third  patient,  a baby,  seven  months 
of  age,  had  a swollen  and  slightly  hyperemic  toe  for 
five  months.  Pathological  examination  of  the  ampu- 
tated toe  revealed  a chronic  osteomyelitis  of  the  coccid- 
iodal granuloma  type.  Apparently  only  two  previous 
cases  have  been  recognized  as  originating  in  Texas.  The 
endosporulating  organisms  and  the  lesions  produced  by 
them  will  be  shown  in  lantern  slides. 

Discussion  opened  by  Dalton  Richardson,  Austin. 

15.  The  Development  of  Brain  Tumors. 

Charles  Phillips Temple 

The  object  of  this  paper  is  to  present  some  current 
ideas  in  regard  to  brain  tumors,  insofar  as  we  under- 
stand the  origin  and  growth.  The  term  “brain  tumors,” 
as  used  here,  is  broad  enough  to  include  tumors  of 
known  etiology  as  well  as  cysts  and  true  neoplasms. 
Through  the  years  the  term  “glioma”  has  often  sufficed 
to  cover  a diagnosis  of  brain  tumor,  but  gradually  the 
histologic  viewpoint  has  become  accepted,  so  that  now 
cell  types  give  their  names  to  various  tumors.  Im- 
proved embryological  studies  and  technical  methods  have 
made  this  possible.  A short  discussion  of  fairly  well  de- 
fined cell  types  with  their  derived  neoplasms  follows, 
concluding  with  application  of  the  new  principles  of 
diagnosis  to  actual  tumor  cases. 

Discussion  opened  by  C.  C.  Nash,  Dallas. 

16.  Adenocarcinoma  of  Pancreas  and  Liver:  Re- 

port of  a Case  in  a Four  Year  Old  Child 
(Lantern  Slides). 

B.  F.  Stout  and 

D.  A.  Todd San  Antonio 

The  rarity  of  primary  carcinoma  of  the  pancreas  is 
shown.  Reasons  for  placing  origin  of  growth  in  the 
pancreas  are  detailed.  The  case  reported  is  one  oc- 
curring in  a four-year-old  child.  The  liver  showed 
metastatic  nodules.  A complete  autopsy  was  done. 
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Lantern  slides  of  tumor  will  be  shown,  together  with 
the  gross  specimen. 

Discussion  opened  by  S.  J.  Lewis,  Beaumont. 

(Section  Adjourned.) 


GENERAL  MEETING 
1:00  p.  m.  to  6:00  p.  m.,  Hall  No.  1 
Main  Auditorium 

Austin  Avenue  Methodist  Church 
(Friday) 

1.  Rheumatic  Fever  and  Rheumatoid  Arthritis. 

(45  minutes). 

John  W.  Gray,  M.  D., 

F.  A.  C.  P ...Newark,  N.  J. 

(Guest  of  Section  on  Clinical 
Pathology) 

Pathologist  and  Director  of  the 
Arthritis  Clinic,  Hospital  of  St. 
Barnabas,  Newark,  New  Jersey; 
Consulting  Bacteriologist,  Es- 
sex County  Hospital  for  Conta- 
gious Diseases;  Assistant  At- 
tending Physician,  Newark  City 
Hospital. 

Rheumatic  fever  and  rheumatoid  arthritis  will  be  presented  as 
entities.  It  will  be  shown  that  they  resemble  each  other  in  re- 
spect to  regional  distribution,  infectious  etiology  and  ultimate 
disability,  but  differ  in  respect  to  age,  acuteness  and  anatomical 
localization.  The  infectious  factor  will  be  presented  as  the  most 
important  one  in  the  etiology,  pathology,  symptomology  and 
treatment  of  these  diseases.  Upper  respiratory  streptococcal 
infection  will  be  given  first  place  among  focal  infections.  A 
composite  picture  of  rheumatic  fever  cases  will  demonstrate  the 
importance  of  a comprehensive  understanding  of  minor  as  well 
as  major  symptoms.  The  relationship  of  subacute  bacterial  en- 
docarditis and  rheumatic  fever  will  be  mentioned.  Regarding 
the  clinical  course  of  rheumatoid  arthritis,  it  will  be  pointed  out 
that  throughout  it  is  typical  of  a chronic  infectious  process. 
Special  attention  will  be  given  to  the  differential  diagnosis  of 
rheumatoid  arthritis  and  osteoarthritis.  An  effort  will  be  made 
to  show  that  the  control  of  the  infectious  agent  is  vitally  impor- 
tant in  the  treatment  of  both  diseases.  Preventive,  general, 
focal  and  vaccine  treatment  will  be  discussed.  Lantern  slide  il- 
lustrations will  be  used. 

2.  Relationship  Between  the  Medical  Profession  of 

the  United  States  and  Latin  America. 

(30  minutes.) 

Francisco  M.  Fernandez,  M.  D.,  F.  A.  C.  S-. 

Havana,  Cuba 

President,  Sixth  and  Eighth  Cuban  Medical  Con- 
gresses, First  Cuban  Congress  on  Child  Welfare, 
First  Cuban  Conference  on  Tuberculosis,  Cuban  Hos- 
pital Society,  Cuban  Society  for  Clinical  Studies, 
Cuban  League  of  Mental  Hygiene,  Cuban  Anti- 
Narcotic  League,  Cuban  Medical  Association, 
Havana  Academy  of  Sciences,  Pan-American  Med- 
ical Association;  Associate  Professor  Ophthalmology 
University  of  Havana;  Ophthalmic  Surgeon  Mazorra 
Insane  Hospital,  San  Lazaro  Leprosy  Hospital, 
Mercedes  Hospital,  Calixto  Garcia  Hospital  and 
Lila  Hidalgo  Hospital;  Director,  Finlay’s  Institute. 

Some  of  the  earliest  work  of  American  pioneers  in  the  study 
of  yellow  fever  Commission  that  confirmed  Finlay’s  theories  will 
be  described.  Attention  will  be  called  to  the  work  of  Gorgas, 
Reed,  Carroll,  Lazear  and  Agramonte  in  Cuba ; Cartere’s  and 
Ashford’s  work  in  Porto  Rico,  and  James  in  Panama.  Refer- 
ence will  be  made  to  the  early  accomplishments  of  the  Pan- 
American  Congresses ; the  Pan-American  Sanitary  Bureau,  the 
American  College  of  Surgeons  in  Latin  America,  the  Periodic 
Meetings  of  the  Directors  of  Public  Health  of  America,  Child 
Welfare  and  Eugenic  Conferences  and  Congresses,  the  American 
Public  Health  Association,  the  new  Pan-American  Medical  Asso- 
ciation, the  Southern  Medical  Association  and  state  medical 
associations,  with  special  reference  to  the  State  Medical  Asso- 
ciation of  Texas. 


3.  The  Eye  Fundus  Lesions  of  Nephritis. 

(25  minutes.) 

Albert  E.  Bulson,  B.  S., 

M.  D.,  F.  A.  C.  S., 

Fort  Wayne,  Indiana 
( Guest  of  the  Section  on  Eye, 
Ear,  Nose  and  Throat) 
Professor  and  Head  of  the  De- 
partment of  Ophthalmology,  In- 
diana University  School  of  Medi- 
cine; Eye,  Ear,  Nose  and  Throat 
Surgeon,  St.  Joseph’s  Hospital; 
Editor,  Journal  of  the  Indiana 
State  Medical  Association;  Vice- 
Speaker  of  the  House  of  Dele- 
gates of  the  American  Medical  Association. 

Colored  fundus  views  illustrating  the  degrees  and  various  types 
of  the  retinal  lesions  that  often  accompany  nephritis  will  be 
shown.  Fundus  views  of  retinal  lesions  of  syphilis  and  diabetes 
that  may  be  mistaken  for  nephritic  fundus  lesions,  will  be  ex- 
hibited in  the  discussion  of  the  differential  diagnosis,  empha- 
sizing the  necessity  of  evaluating  other  clinical  manifestations, 
including  the  results  of  chemical  and  microscopic  urinalyses  be- 
fore arriving  at  definite  conclusions  from  the  ophthalmoscopic 
examination  alone. 

4.  Indications  and  Contraindications  in  Operative 

Obstetrics.  (45  minutes.) 

G.  D.  Royston,  M.  D., 

F.  A.  C.  S—St.  Louis,  Missouri 

(Guest  of  the  Section  on 
Gynecology  and  Obstetrics.) 

Assistant  Professor  of  Clin- 
ical Obstetrics  and  Gynecology, 
Washington  University  School 
of  Medicine;  Associate  Obstet- 
rician and  Gynecologist,  Barnes 
and  St.  Luke’s  Maternity  Hos- 
pital; Member  Senior  Staff,  St. 
Luke’s  Hospital. 

Indications  for  operative  procedures  in  obstetrics  should  be 
definite  and  beyond  question.  If  any  doubt  exists,  the  pro- 
cedure is  usually  not  indicated.  Accurate  obstetrical  diagnosis 
is  of  prime  importance  in  all  operative  obstetrics. 

The  role  of  infection  is  important  in  all  patients  subjected 
to  operative  delivery.  Delivery  from  below  should  never  be  at- 
tempted until  after  the  cervix  is  fully  dilated.  If  the  cervix 
is  dilatable  the  dilation  must  be  completed  before  starting  to 
deliver  the  child. 

Forceps,  version,  cesarean  section,  induction  of  labor,  perineal 
repairs  and  post-operative  care  are  discussed. 

5.  Diagnosis  and  Treatment  of  Spinal  Cord  In- 

juries. (45  minutes.) 

Alfred  W.  Adson,  B.  Sc., 

M.  A.,  M.  S.,  M.  D.,  F. 

A.  C.  S... Rochester,  Minnesota 
(Guest  of  Section  on  Surgery) 
Assistant  Professor  in  Surgery, 
Mayo  Foundation;  Neurological 
Surgeon,  Mayo  Clinic. 

Since  many  intraspinal  tumors  are 
benign  and  operable  and  produce  early 
symptoms  of  root  pain  which  are  mis- 
taken for  obscure  abdominal  conditions, 
the  author  feels  justified  in  present- 
ing the  following  study  which  includes 
a review  of  394  cases  in  which  opera- 
tions were  done  for  intraspinal  tumors. 
This  study  does  not  include  metastatic  lesions  or  primary 
tumors  of  the  bone  without  symptoms  of  root  irritation  or  cord 
compression.  In  analyzing  this  series  of  cases  the  author  finds 
that  in  97  cases  extradural  tumors  were  present ; in  196  cases 
subdural  but  extramedullary  tumors,  and  in  101  cases  intra- 
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medullary  tumors.  Eighty  per  cent  of  these  tumors  were 
totally  removable,  10  per  cent  were  partially  removable,  afford- 
ing temporary  relief,  and  10  per  cent  were  not  removable.  The 
review  will  also  include  a summary  of  early  diagnostic  signs 
and  methods  for  differential  diagnosis,  emphasizing  the  im- 
portance of  early  diagnosis  and  removal  before  advanced  signs 
of  cord  compression  develop,  in  order  to  secure  better  surgical 
results,  since  80  per  cent  of  the  growths  are  nonmalignant  or 
infiltrating. 

6.  Importance  of  Early  Diagnosis  and  Treatment 

of  Lesions  of  the  Oral  Cavity.  (20  minutes.) 

Albert  Soiland,  M.  D.,  D. 

M.  R.  E.,  F.  A.  C.  P., 

Los  Angeles,  California 

( Guest  of  Section  on  Radiology 
and  Physiotherapy) 

Director,  Albert  Soiland  Clinic; 
Secretary,  Board  of  Directors 
and  Chairman  of  the  Malig- 
nancy Board,  California  Hos- 
pital; Consultant,  Santa  Fe, 
Southern  Pacific,  and  Pacific 
Electric  Railway  Hospital. 

This  paper  deals  with  the  importance  of  early  recognition  of 
lesions  within  the  mouth,  many  of  which  are  not  brought  to 
the  physician’s  notice  until  they  assume  grave  proportions.  At- 
tention is  called  to  the  advisability  of  cooperating  with  our 
dental  colleagues  who  have  so  frequently  the  first  opportunity 
to  see  and  recognize  disease  within  the  oral  cavity.  The  various 
conditions  met  with  are  briefly  discussed  and  commented  upon  in 
accordance  with  a personal  experience  gleaned  over  a great 
many  years  of  active  clinical  work.  The  necessity  for  dealing 
with  malignant  growths  in  a drastic  manner  is  emphasized. 

7.  Current  Trends  in  Medical  Practice. 

R.  G.  Leland,  A.  B. 

M.  D Chicago,  Illinois 

Director,  Bureau  of  Medical 
Economics  of  the  American 
Medical  Association. 

Medical  economics  is  inseparable  from 
the  general  economic  system  but  is 
often  profoundly  affected  by  fluctua- 
tions in  the  general  economic  trends. 
Too  close  an  analogy  between  medicine, 
as  an  institution,  and  the  other  insti- 
tutions or  activities  of  the  general  eco 
nomic  system  cannot  be  drawn.  How- 
ever, medicine  represents  a division  of 
labor,  broadly  speaking,  which  has  for 
its  task  the  protection  of  the  health  of  the  individual  and  the 
public. 

It  is  apparent  that,  in  our  present  economic  order,  not  only 
has  medicine  become  of  vital  assistance  to  the  system  by  which 
wealth  and  the  means  whereby  men  live  are  produced,  exchanged, 
distributed  and  consumed  but  this  same  system  has  also  made 
it  possible  for  medicine  to  build  medical  schools,  establish  re- 
search laboratories,  equip  offices,  use  improved  transportation 
and  more  easily  spread  medical  information. 

It  is  sufficient  to  mention  here  only  a few  of  the  medical 
economic  problems  which  now  demand  exhaustive  study  and 
cautious,  judicial  decisions.  These  newer  types  of  medical 
practice  include  group  practice,  contract  practice,  industrial 
medicine,  health  insurance,  and  care  of  the  indigent  sick.  There 
are  also  phases  of  economics  which  do  not  bear  directly  upon 
medical  care  but  which  are  assuming  increasingly  greater  im- 
portance in  the  conduct  of  a medical  practice.  Among  these 
are : office  arrangement  for  efficiency ; modern  systems  for  re- 
cording professional  and  business  data ; methods  for  collecting 
fees  ; insurance  against  malpractice ; the  cost  of  medical  educa- 
tion ; adequate  financial  support  of  county,  state  and  national 
medical  associations  and  the  cost  of  maintenance  of  a medical 
practice.  Although  the  ultimate  solution  of  some  of  these 
problems  is  sure  to  involve  some  economic  institutions  other 
than  the  medical  profession,  physicians,  individually  and  as  or- 
ganized groups  will  merit  greater  confidence  on  the  part  of 
general  economic  groups  by  confining  their  study  and  action 
largely  to  the  fields  of  medical  economics. 


Third  Day,  Saturday,  May  7 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

— Concluded  (from  p.  891) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  3, 

Ethel  Jackson  Bible  Room,  First  Floor, 
Austin  Avenue  Methodist  Church. 
(Saturday) 

18.  Adenoma  of  the  Islet  Cells  of  the  Pancreas 

with  Hyperinsulism,  Hypoglycemia,  Oper- 
ation and  Recovery. 

J.  S.  Tomkies Dallas 

Discussion  opened  by  George  Davis  Gammon,  Dallas. 

19.  Practical  Points  in  the  Treatment  of  Tuber- 

culosis. 

John  A.  Sevier,  B.  S., 

M.  D.,  F.  A.  C.  P., 

Colorado  Springs,  Colorado 
Director,  National  Tuberculosis 
Association;  Member  American 
Climatological  and  Clinical  As- 
sociation and  American  Sana- 
torium Association. 

The  subject  of  the  treatment  of  tu- 
berculosis will  be  considered  under  the 
following  classifications : 

I.  Rest  (essential  feature),  under 
which  will  be  included  (a)  methods  of 
employment,  (b)  duration,  and  (c) 
results. 

2.  Diet. 

3.  Treatment  of  such  symptoms  as  (a)  cough,  (b)  anorexia, 
(c)  insomnia,  and  (d)  loss  of  weight. 

_ 4.  The  treatment  of  the  following  complications  will  be  con- 
sidered : (a)  pleurisy,  (b)  hemorrhage,  and  (c)  intestinal  mani- 
festations. 

5.  The  indications  and  best  method  of  application  of  helio- 
therapy will  be  discussed. 

6.  Artificial  pneumothorax  will  be  considered,  with  a brief 
consideration  of  its  indications  and  the  results  that  may  be 
expected. 

Lantern  slides  will  be  used. 

20.  A Discussion  of  Heart  Disease  and  Analysis 

of  One  Hundred  Cases. 

Benjamin  F.  Smith Houston 

1.  The  causes  of  heart  disease  are  listed. 

2.  The  frequency  with  which  the  different  causes  of 
heart  disease  are  active  is  stated. 

3.  Disturbances  of  rate  and  rhythm,  some  of  which  are 
at  times  provocative  of  heart  symptoms  without  heart 
disease,  are  discussed. 

4.  Evidence  of  heart  disease  is  treated. 

5.  Normal  teleoroentgenograms  and  electrocardiograms 
are  presented. 

6.  A complete  diagnosis  of  heart  disease  should  include 
consideration  of  etiology,  structural  change,  disorders 
of  function  and  physical  capacity. 

7.  Case  histories  setting  for  the  different  types  of  heart 
disease,  are  presented. 

Discussion  opened  by  David  W.  Carter,  Jr.,  Dallas. 

21.  Drugs  in  the  Treatment  of  Chronic  Heart  Dis- 

orders. 

G.  W.  Parson Texarkana 

Discussion  opened  by  Merritt  B.  Whitten,  Dallas. 

22.  The  Diagnosis  of  Coronary  Sclerosis. 

DeWitt  Neighbors Fort  Worth 

The  paper  discusses  the  pathological  features  of  coro- 
nary sclerosis,  the  general  clinical  picture  with  emphasis 
on  the  distinguishing  features  of  coronary  occlusion  and 
angina  pectoris,  and  the  electrocardiographic  evidence  of 
coronary  disease.  It  will  be  illustrated  with  lantern 
slides. 

Discussion  opened  by  Edgar  M.  McPeak,  San  Antonio. 

23.  Acute  Aplastic  Anemia  with  Recovery. 

Hubert  F.  Hawkins Dallas 

Quite  rarely  bone  marrow  depressions  follow  the  ad- 
ministration of  arsphenamines.  The  cause  is  unknown. 
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The  pathology  is  a characteristic  aplasia  of  the  blood- 
forming  elements  in  the  bone  marrow.  Pour  clinical 
varieties  are  known : simple  purpura,  thrombocytopenic 
purpura,  agranulocytosis  and  aplastic  anemia.  The 
first  is  relatively  harmless,  but  the  others  carry  grave 
prognosis.  Treatment  is  basically  repeated  blood  trans- 
fusions. A case  of  post-arsphenamine  aplastic  anemia 
is  reported  in  which  recovery  occurred. 

Discussion  opened  by  Marvin  D.  Bell,  Dallas. 

24.  The  First  Episode  in  Clinical  Tuberculosis. 

Orville  E.  Egbert.. El  Paso 

Discussion  opened  by  I.  S.  Kahn,  San  Antonio. 

25.  Syphilitic  Nephrosis. 

Sam  S.  Templin Galveston 

Discussion  opened  by  Meyer  Bodansky,  Galveston. 

(Section  Adjourned.) 


SECTION  ON  SURGERY 
— Concluded  (from  p.  892) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  4, 

Young  People’s  Department,  Second  Floor, 
Austin  Avenue  Methodist  Church. 
(Saturday) 

19.  Purulent  Pericarditis. 

M.  A.  Walker........ Paris 

Discussion  opened  by  Homer  T.  Wilson,  San  Antonio. 

20.  Ambulatory  Treatment  of  Fractures  Below  the 

Knee  (Lantern  Slides). 

Herbert  E.  Hipps Marlin 

Discussion  opened  by  J.  H.  Dorman,  Dallas. 

21.  Reduction  of  Fractures  at  the  Wrist,  Under 

Local  Anesthesia. 

E.  Everett  Jones Wichita  Falls 

Discussion  opened  by  G.  W.  N.  Eggers,  Galveston,  and 
John  C.  Thomas,  Austin. 

22.  Acute  Basilar  Fracture  and  Cerebral  Injury. 

E.  R.  Carpenter  and 

Albert  D’Errico ..Dallas 

Discussion  opened  by  W.  Burton  Thorning,  Houston. 

23.  Acute  Septic  Disease  of  the  Hip. 

Joe  B.  Foster... Houston 

Discussion  opened  by  Ross  Trigg,  Fort  Worth. 

24.  Diseases  and  Tumors  of  the  Male  Breast. 

John  T.  Moore ...Houston 

Discussion  opened  by  W.  Stuart  Wier,  Beaumont. 

25.  Surgical  Treatment  of  Cervical  Ribs. 

A.  W.  Adson Rochester,  Minn. 

Discussion  opened  by  Wm.  L.  Crosthwait,  Waco. 

(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
— Concluded  (from  p.  892) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  5, 

High  School  Department,  Second  Floor, 
Austin  Avenue  Methodist  Church. 

(Saturday) 

15.  A Preliminary  Report  on  the  Results  of  Suc- 
tion Treatment  of  Otitis  Media  in  150 
Consecutive  Cases. 

L.  M.  Sellers... Dallas 

Discussion  opened  by  J.  B.  Nail,  Wichita  Falls. 


16.  Ring  Ulcer  of  the  Cornea. 

Charles  P.  Schenck Fort  Worth 

Discussion  opened  by  James  W.  Ward,  Greenville. 

17.  Practical  Points  in  Refraction. 

E.  L.  Goar Houston 

Discussion  opened  by  Viola  P.  Scanland,  Dallas. 

18.  The  Present  and  Future  of  Ophthalmology  and 

Otolaryngology. 

E.  H.  Cary Dallas 

Discussion  opened  by  W.  R.  Thompson,  Fort  Worth. 

19.  Vincent’s  Infection.  Some  Remarks  Concern- 

ing Its  Incidence,  Complications,  and  Pres- 
ent Status  of  Therapy. 

W.  D.  Gill San  Antonio 

Discussion  opened  by  Herbert  Donnell,  Waxahachie. 

20.  Atrophic  Rhinitis. 

J.  T.  Hutchinson Lubbock 

Discussion  opened  by  J.  J.  Crume,  Amarillo. 

(Section  Adjourned.) 


SECTION  ON  GYNECOLOGY  AND  OBSTETRICS 
— Concluded  (from  p.  894) 

8:00  a.  m.  to  12:00  noon,  Hall  No.  8, 

Intermediate  Department,  Third  Floor, 

Austin  Avenue  Methodist  Church. 

(Saturday) 

13.  Complete  Anesthesia  with  Intravenous  Quinine 

in  Obstetrics. 

Grace  Humphreys  Hood Fort  Worth 

Discussion  opened  by  G.  Herbert  Beavers,  Fort  Worth. 

14.  Technic  of  Spinal  Anesthesia  in  Gynecology 

and  Obstetrics. 

George  C.  Huff,  M.  D., 

San  Diego,  California 
Attendant-in-Charge  of  Gyne- 
cology and  Obstetrics,  San 
Diego  County  General  Hospital; 
Staff  Member  Mercy  Hospital, 
Scripps  Memorial  Hospital,  San 
Diego  Hospital  and  Quintard 
Hospital.  Member  Los  Angeles 
Society  of  Gynecologists  and 
Obstetricians. 

The  purpose  of  this  presentation  is 
to  help  perfect  and  standardize  the 
technic  of  spinal  anesthesia.  Good 

equipment  of  two  5 cc.  syringes;  three  needles  (sizes  27,  22  and 
IB)  ; a blunt  pointed  22  gauge  spinal  needle;  novocain  crystals, 
ephedrin  and  drapes  should  be  demanded.  The  comfort  of  the 
patient  must  never  be  forgotten.  The  skin  and  subcutaneous 
tissue  over  the  third  lumbar  interspace  are  injected  with  the 
patient  in  a comfortable  position.  Two  minutes  should  elapse 
before  the  ^spinal  puncture  is  done.  During  this  interval  the 
equipment  is  inspected,  novocain  crystals  gotten  ready,  and  the 
patient  flexed  and  given  definite  orders  for  the  position  of  each 
part  of  the  body.  The  spinal  puncture  is  then  done  and  1 cc. 
of  spinal  fluid  withdrawn  ; the  novocain  is  dissolved  and  drawn 
into  a syringe,  following  which  an  additional  2 cc.  of  spinal 
fluid  is  withdrawn  and  mixed  with  the  novocain  solution,  the 
mixture  being  then  reinjected  into  the  spinal  canal.  The 
patient's  head  is  then  lowered  eight  degrees  and  the  blood  pres- 
sure taken  every  five  minutes.  One  hundred  and  seven  slides 
from  photographs  will  be  used  to  show  the  technic  of  the  pro- 
cedure. 

Discussion  opened  by  C.  E.  Collins,  Waco. 

15.  Further  Observations  on  the  Reduction  of 

Postoperative  Mortality  in  Gynecological 

Operations. 

Willard  R.  Cooke Galveston 

Discussion  opened  by  C.  C.  Green,  Houston. 
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16.  Indications  for  Hysterectomy  in  Pregnancy. 

Charles  H.  Harris Fort  Worth 

Discussion  opened  by  John  T.  Moore,  Houston,  and  W.  B. 

Russ,  San  Antonio. 

17.  Complications  of  Pregnancy  in  the  Hands  of 

the  General  Practitioner. 

H.  B.  Tandy Abilene 

Discussion  opened  by  Willard  R.  Cooke,  Galveston,  and 

Frank  J.  Iiams,  Houston. 

18.  Constitutional  Manifestations  of  Chronic  Strep- 

tococcic Infections  of  the  Female  Genital 

Tract. 

W.  E.  Sistrunk Dallas 

Discussion  opened  by  Elbert  Dunlap,  Dallas. 

(Section  Adjourned.) 

GENERAL  MEETING 
1:00  p.  m.  to  6:00  p.  m..  Hall  No.  1 
Main  Auditorium, 

Austin  Avenue  Methodist  Church 
(Saturday) 

1.  The  Treatment  and  End  Results  in  Primary 

Operable  Cancer  of  the  Breast. 

(30  minutes.) 

Burton  J.  Lee,  Ph.  D.,  M.  D., 
D.  S.  M.,  F.  A.  C.  S. 

New  York,  N.  Y. 
( Guest  of  Section  on  Gynecology 
and  Obstetrics) 

Clinical  Professor  of  Surgery, 
Cornell  University  Medical  Col- 
lege; Clinical  Director  and  At- 
tending Surgeon,  Memorial  Hos- 
pital ; Consulting  Surgeon, 
Sharon  Hospital  and  Elizabeth 
A.  Horton  Memorial  Hospital, 
Middletown. 

The  paper  reviews  the  end  results  of  treatment  of  cancer  of 
the  breast  at  the  Memorial  Hospital,  giving  five,  seven  and 
ten-year  results  of  treatment  by  radical  surgery  combined  with 
pre-  and  post-operative  irradiation.  The  operative  technic 
is  discussed  and  the  end  results  are  also  given  for  cases  in 
which  axillary  nodes  were  proven  to  be  involved  by  histological 
examination  as  compared  to  those  in  which  no  involvement  of 
nodes  was  present.  The  paper  also  discusses  the  criteria  of 
operability  and  the  necessity  of  a careful  survey  of  patients 
before  radical  operation  is  undertaken. 

2.  Newer  Methods  for  the  Surgical  Treatment  of 

Diseases  of  the  Cardiovascular  System. 

(45  minutes.) 

W.  Wayne  Babcock,  M.  A., 

M.  D.,  F.  A.  C.  S. 

Philadelphia,  Pennsylvania 

(Guest  of  the  Section  on 
Surgery) 

Professor  of  Surgery  and  Clini- 
cal Surgery,  Temple  University 
Department  of  Medicine;  Sur- 
geon-in-Chief,  Temple  Univer- 
sity Hospital;  Surgeon,  Ameri- 
can Hospital  for  Diseases  of  the 
Stomach. 

The  chief  mechanical  measures  here- 
tofore used  by  surgeons  to  influence  circulation  of  blood  have 
been  occlusive,  as  expressed  by  ligation,  banding,  suture,  plica- 
tion, or  the  introduction  of  fine  wire  or  other  substance  into 
the  blood  stream.  As  a rule,  these  methods  increase  blood  pres- 
sure, do  not  facilitate  the  return  of  blood  to  the  heart,  and  used 
for  incurable  aneurysms  may  do  much  harm. 

In  1925,  the  author  introduced  an  operative  method  for  the 
decompression  of  blood  vessels,  producing  marked  reduction  in 
general  systolic  pressure,  and  increase  in  the  flow  of  blood  to 
and  through  the  right  heart  and  lungs.  About  fifty  operations 


of  this  type  have  now  been  done,  chiefly  for  large  intrathoracic 
aneurysms.  Following  the  operation,  the  size  of  the  aneurysm 
has  diminished,  the  pressure  symptoms  relieved,  and  the  ten- 
dency to  rupture  reduced.  Apparently,  the  operation  may  also 
have  merit  for  malignant  hypertension,  for  intracranial  aneu- 
rysm, certain  types  of  angina,  and  possibly  may  be  used  with 
advantage  to  improve  the  circulation  in  the  heart,  overcome  cer- 
tain stenotic  valvular  lesions  or  congenital  defects,  and  to  in- 
crease the  blood  supply  to  the  lungs,  as  in  tuberculosis. 

The  method  consists  of  an  end-to-end  anastomosis  of . one  of 
the  large  arteries  with  an  adjacent  large  vein ; arterial  blood, 
therefore,  is  shunted  from  the  desired  area  of  high  arterial  pres- 
sure through  low  pressure  veins  to  the  right  heart.  Anastomotic 
operations  and  reversal  of  circulation  methods  are,  however, 
valueless  for  ischemia  of  the  extremities,  although  operations 
upon  the  sympathetic  system  and  ligation  of  the  main  vein  of 
the  limb  may  be  of  great  value  in  threatened  gangrene.  Lantern 
slides  will  be  used. 

3.  Vitamins  in  Relation  to  the  Defense  Mechan- 

ism. (30  minutes.) 

Burt  R.  Shurly,  B.  Sc.,  M.  D., 
F.  A.  C.  S.,  F.  A.  C.  P., 

Detroit,  Michigan 
( Guest  of  Section  on  Eye,  Ear, 
Nose  and  Throat) 

Professor  and  Head  of  Depart- 
ment of  Rhinology  and  Oto- 
laryngology, Detroit  College  of 
Medicine  and  Surgery.  Chief 
of  Staff,  Detroit  Eye,  Ear,  Nose 
and  Throat  Hospital.  Fellow 
of  the  American  Otolaryn- 
gological  Society ; American 
Laryngological  Association;  American  Laryngolog- 
ical,  Rhinological  and  Otological  Society,  and  Ameri- 
can Academy  of  Ophthalmology  and  Otolaryngology. 
The  following  is  an  outline  of  the  paper  to  be  presented : 

( 1 ) Some  problems  of  the  medical  research  laboratory,  as  re- 
lated to  the  defense  mechanism. 

(2)  The  research  department,  a part  of  the  work  of  the  Board 
of  Education  of  the  City  of  Detroit,  of  which  the  College 
of  Medicine  is  a department. 

(3)  A ductless  gland  clinic. 

(4)  Results  of  work  on  the  thyroid  and  pituitary  gland. 

(5)  Mineral  salt  soup. 

(6)  Lowered  resistance  in  the  presence  of  fatigue.  Experi- 
ments. 

(7)  Vitamin  A as  an  essential  accessory  food  factor. 

(8)  Vitamin  A in  relation  to  infection,  particularly  of  sinuses 
and  middle  ear. 

(9)  Observations  of  Mori,  Green  and  Mellenby. 

(10)  Chidester  experiments. 

(11)  Bacteriology  of  the  sinuses  and  middle  ear. 

(12)  Three  predominating  micro-organisms:  Chromogenic  group 
6 ; Friedlander-like  bacillus ; Micrococcus  catarrhalis  A. 

(13)  Vaccines  of  Micrococcus  catarrhalis  A and  Chromogenic 
group  6 toxic  to  the  rabbit. 

(14)  Rabbits  dying  nine  days  or  more  show  areas  of  focal  de- 
generation in  the  liver. 

(15)  Absorption  of  Vitamin  A and  Carotene  by  muscle  and 
subcutaneous  tissue. 

(16)  The  value  of  Vitamin  A concentrates,  including  carotene. 

(17)  The  value  of  halibut  liver  oil. 

(18)  100%  recovery  in  xerophthalmia. 

(19)  The  danger  of  intravenous  injections  of  carotene,  oil,  and 
fish  liver  concentrates. 

(20)  Infections  of  the  upper  respiratory  tract  and  middle  ear 
may  persist  after  a 35-day  period  of  treatment,  and  treat- 
ment should  be  prolonged. 

4.  Experimental  Research  in  Cancer  Control. 

(35  minutes.) 

C.  C.  Little,  S.  C.  D„  LL.  D New  York,  N.  Y. 

(Guest  of  Section  on  Public  Health) 
Managing  Director  of  the  American  Society  for  the 
Control  of  Cancer,  and  Director  of  the  Roscoe  B. 
Jackson  Memorial  Laboratory,  Bar  Harbor,  Maine. 

The  biological  aspects  of  the  cancer  problem  are  becoming 
increasingly  important.  Among  the  more  recent  developments 
in  this  field  is  genetic  research  in  both  inoculable  and  spontane- 
ous tumors  occurring  in  laboratory  mammals.  A well  estab- 
lished theory  to  explain  the  hereditary  factors  underlying  sus- 
ceptibility to  various  types  of  transplanted  tumors  now  exists. 
In  the  incidence  of  spontaneous  tumors  constitutional  or  heredi- 
tary factors  also  play  an  important  part.  The  nature  of  these 
is  undoubtedly  complex.  In  the  best  analyzed  material,  namely 
cancer  of  the  breast,  activity  of  the  ovary  is  known  to  have  an 
important  bearing.  Lantern  slides  will  be  used  in  the  discus- 
sion of  these  general  topics. 
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5.  Insulin  as  a Research  Instrument  and  Thera- 

peutic Measure.  (40  minutes.) 

Charles  Herbert  Best,  M.  A., 
M.  D.,  D.  Sc.  (Lond.) 

F.  R.  C.  S.  (Canada), 

F.  R.  C.  P.  (Canada). 

(Guest  of  Section  on  Medicine 
and  Diseases  of  Children) 

Professor  of  Physiology,  Uni- 
versity of  Toronto;  Assistant 
Professor  of  Hygiene  and  Pre- 
ventive Medicine,  University  of 
Toronto;  Co-Discoverer  of  In- 
sulin. 

This  subject  will  be  discussed  under  the  following  headings  : 

(1)  An  outline  of  the  discovery  of  insulin. 

(2)  The  evidence  of  the  belief  that  the  islet  cells  of  the  pan- 
creas are  the  only  source  and  important  storehouse  of 
the  antidiabetic  hormone. 

(3)  The  pathway  of  the  active  principle  and  the  control  of  its 
liberation. 

(4)  The  mechanism  of  the  action  of  insulin  in  normal  and 
diabetic  animals. 

(5)  The  dietetic  factors  which  make  possible  the  indefinite 
prolongation  of  life  in  completely  depancreatized  animals 
which  receive  insulin. 

(6)  The  factors  which  interfere  with  the  action  of  insulin. 

(7)  Substitutes  for  insulin. 

(8)  The  applications  of  the  facts  discussed  under  the  above 
headings  to  the  problem  of  maintaining  the  diabetic  in- 
dividual in  the  best  possible  health. 

(9)  The  effect  of  insulin  on  diabetic  mortality. 

(10)  Insulin  in  non-diabetic  conditions. 

6.  Relationship  of  Tuberculosis  to  General  Medi- 

cine (40  minutes.) 

Francis  Marion  Pottenger, 

A.  M.,  M.  D„  LL.  D., 

F.  A.  C.  P. 

Monrovia,  California 
(Guest  of  Section  on  Medicine 
and  Diseases  of  Children) 

Professor  of  Clinical  Medicine 
(Diseases  of  the  Chest),  Medical 
Department  University  of 
Southern  California;  Secretary 
of  the  Association  for  the  Study 
of  Internal  Secretions;  Presi- 
dent-Elect of  the  American  Col- 
lege of  Physicians;  Member,  Board  of  Directors  and 
First  Vice-President  of  Los  Angeles  Tuberculosis 
and  Health  Association;  Member,  Executive  Com- 
mittee and  President  California  Tuberculosis  and 
Health  Association;  Director,  National  Tuberculosis 
Association;  President  and  Medical  Director  of  the 
Pottenger  Sanatorium,  Monrovia  California;  author 
of  numerous  medical  books. 

In  the  first  quarter  of  this  century,  through  specialization,  the 
many  contributions  which  had  been  made  in  previous  times  to 
our  knowledge  of  tuberculosis,  whether  in  the  field  of  pathology, 
bacteriology,  immunology,  roentgenology,  diagnosis  or  therapy, 
have  been  correlated  and  applied  in  such  a manner  as  to  give  us 
a comprehensive  picture  of  the  disease,  and  to  result  in  a greatly 
reduced  incidence  of  infection,  a lessened  rate  of  mortality,  and 
the  establishment  beyond  question  of  its  successful  treatment. 
The  knowledge  of  the  facts  in  prevention,  diagnosis  and  therapy 
are  now  sufficiently  definite  so  that  they  should  become  a more 
intimate  part  of  general  medicine. 

The  problem  of  applying  the  principles  of  prevention  and  cure 
which  are  necessary  for  a continuation  of  the  progress  of  the 
past  few  decades  is  the  problem  of  the  general  medical  man 
rather  than  the  specialist. 


HEALTH  CONFERENCE 
Under  the  Auspices  of  the  State  Health  Department, 
Wednesday,  May  4,  10:00  a.  m.,  Hall  No.  6, 
Third  Floor,  Junior  Department, 

Austin  Avenue  Methodist  Church 

J.  C.  Anderson,  Chairman Austin 

W.  A.  Davis,  Secretary Austin 

1.  Round  Table  Discussion  of  Public  Health 
Problems. 


PROGRAM  TEXAS  RAILWAY  SURGEONS 
ASSOCIATION 

Wednesday,  May  4,  9:00  a.  m.,  Hall  No.  4 
Young  People’s  Department,  Second  Floor 
Austin  Avenue  Methodist  Church 

A.  M.  Parsons,  President .-. Houston 

G.  W.  N.  Eggeks,  First  Vice-President Galveston 

O.  F.  Gober,  Second  Vice-President Temple 

Ross  Trigg,  Secretary-Treasurer Fort  Worth 

President’s  Address. 

1.  Cardiac  Emergencies. 

L.  H.  Reeves Fort  Worth 

2.  Spinal  Anesthesia. 

I.  E.  Colgin Waco 

3.  Treatment  of  Common  Injuries  of  the  Knee 

Joint. 

Guy  E.  Caldwell Shreveport,  Louisiana 

4.  Traumatic  Injuries  of  the  Abdominal  Viscera. 

A.  M.  McElhannon Sherman 

5.  Diverticulitis. 

R.  J.  White Fort  Worth 

6.  Surgical  Conditions  of  the  Colon. 

H.  O.  Smith Marlin 

7.  A Discussion  of  the  Proper  Management  of 

Fractures  of  the  Femur,  With  a Few  Ref- 
erences to  Mistakes  That  are  Made. 

J.  H.  Dorman Dallas 

8.  Fractures  of  the  Spine:  An  Analysis  of  100 

Cases. 

Roy  G.  Giles Temple 

9.  Medicolegal  Phases  of  Chest  Diseases. 

John  Potts Fort  Worth 

10.  New  Surgical  Appliances: 

(a)  New  Type  of  Hammock  for  Fractures  of 
Lumbar  Vertebra  and  Pelvis. 

H.  B.  Barr  and  Fred  Colby Beaumont 

(b)  Simplified  Cast  for  Fractures  of  the  Cer- 
vical Vertebra. 

L.  C.  Powell  and  Fred  Colby Beaumont 

Discussion  opened  by  Guy  Reed,  Beaumont. 

11.  Report  of  Committee  on  Hypertension. 

C.  C.  Green Houston 

E.  B.  Parsons Palestine 

O.  F.  Gober Temple 

BUSINESS  SESSION 

12.  Secretary’s  Report. 

13.  New  Business. 

14.  Election  of  Officers. 
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PROGRAM  OF  THE  19TH  ANNUAL  MEETING 
OF  THE  TEXAS  RADIOLOGICAL  SOCIETY 
Wednesday,  May  4,  9:00  a.  m.,  Hall  No.  7 
Cradle  Room,  Second  Floor 
Austin  Avenue  Methodist  Church,  Waco,  Texas 


C.  P.  Harris,  President Houston 


R. 

c. 

c. 

A. 

R. 

P. 

Fort  Worth 

X. 

R. 

Hyde,  Secretary-Treasurer 

Fort  Worth 

Honor  Guest:  Albert  Soiland,  Los  Angeles,  California. 


1.  President’s  Address:  Roentgen  Therapy  in 


Erysipelas. 

C.  P.  Harris Houston 

2.  Report  of  a Case  of  Bone  Involvement  in  Hodg- 

kin’s Disease. 

R.  G.  Giles Temple 

Discussion  opened  by  Davis  Spangler,  Dallas,  and  I.  W. 

Jenkins,  Waco. 

3.  Irradiation  in  Intra-Uterine  Bleeding. 

John  H.  Vaughan Amarillo 

Discussion  opened  by  X.  R.  Hyde,  Fort  Worth,  and  W.  G. 
McDeed,  Houston. 

4.  Roentgen  Ray  Therapy  in  Dermatology. 

E.  C.  Fox Dallas 

Discussion  opened  by  R.  C.  Curtis,  Corsicana,  and  S.  D. 
Whitten,  Greenville. 


5.  The  Treatment  of  Basal  Cell  Epithelioma 

Adjacent  to  Bone  and  Cartilage  (Sequelae 
of  Over-Radiation) . 

C.  F.  Lehmann  and  J.  L.  Pipkin. .San  Antonio 

Discussion  opened  by  J.  C.  Michael,  Houston,  and  M.  H. 
Glover,  Wichita  Falls. 

SYMPOSIUM  ON  RADIOLOGY  OF  THE  URINARY  TRACT 

6.  Intravenous  Pyelography. 

E.  V.  Powell Temple 

7.  Retrograde  Pyelography. 

S.  J.  R.  Murchison Fort  Worth 

8.  Comparative  Advantages  of  Intravenous  and 

Retrograde  Pyelography  in  Selected  Cases. 
S.  K.  Broyles Amarillo 

9.  Radiography  of  the  Urinary  Tract  as  It  Re- 

lates to  Internal  Medicine. 

Will  S.  Horn ......Fort  Worth 

10.  Renal  Tumors. 

C.  L.  Martin Dallas 

Discussion  of  Symposium  opened  by  J.  B.  Johnson,  Gal- 
veston ; Paul  C.  Murphey,  Waco,  and  Dalton  Richard- 
son, Austin. 

11.  Presentation  of  Interesting  or  Unusual  X-Ray 

Films  (Case  Reports). 

12.  Business  Session. 

Election  of  Officers. 

EVENING  SESSION 
(7:30  p.  m.,  Raleigh  Hotel) 

13.  Banquet. 

14.  The  Radiologist  as  Key  Man  in  Cancer  Work. 

Albert  Soiland Los  Angeles,  California 

Discussion  opened  by  J.  M.  Martin,  Dallas,  and  W.  G. 
McDeed,  Houston. 

15.  Presentation  of  Interesting  or  Unusual  X-Ray 

Films. 

16.  Installation  of  Officers. 


TEXAS  NEUROLOGICAL  SOCIETY 
Wednesday,  May  4,  10:00  a.  m..  Hall  No.  3, 
Ethel  Jackson  Bible  Room,  First  Floor, 
Austin  Avenue  Methodist  Church 


Marvin  L.  Graves,  President Houston 

J.  A.  McIntosh,  First  Vice-President San  Antonio 

William  Thomas,  Second  Vice-President Rusk 

Wilmer  Allison,  Secretary Fort  Worth 


Guest  of  the  Society:  A.  W.  Adson,  Rochester,  Minnesota. 

President’s  Address. 

1.  Recent  Advances  in  Neurology. 

A.  J.  Schwenkenberg Dallas 

2.  Recent  Advances  in  Psychiatry. 

A.  Hauser Galveston 

3.  Diagnostic  Symptoms  of  Discrete  Brain  Lesions. 

A.  P.  D’Errico Dallas 

4.  Sympathectomy : Physiological  and  Clinical 

Effects. 

A.  W.  Adson Rochester,  Minnesota 

5.  Effects  of  Repeated  Air  Insufflation  on 

Intracranial  Pressure. 

G.  F.  Witt Dallas 

6.  Surgical  Treatment  of  Meningitis. 

C.  C.  Nash Dallas 

7.  Genital  Dystrophy. 

W.  L.  Allison Fort  Worth 

BUSINESS  SESSION. 

Election  of  Officers. 


(Any  member  of  the  State  Medical  Association  who 
is  especially  interested  in  mental  and  nervous  dis- 
eases, is  eligible  to  membership  in  this  society; 
annual  dues,  $1.00.) 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  5,  6,  7,  1932 
Waco  Texas 

Officers 

Mrs.  H.  R.  Dudgeon,  President Waco 

Mrs.  G.  V.  Brindley,  President-Elect Temple 
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COUNCIL  WOMEN 
First  District 

Mrs.  K.  D.  Lynch El  Paso 

Second  District 

Mrs.  W.  V.  Ramsey Abilene 

Third  District 

Mrs.  E.  A.  Rowley Amarillo 

Fourth  District 

Mrs.  Francis  M.  Burke Coleman 

Fifth  District 

Mrs.  T.  H.  Sharp San  Antonio 

Sixth  District 

Mrs.  H.  Allison Kingsville 

Seventh  District 

Mrs.  W.  C.  Wedemeyer Walburg 

Eighth  District 

Mrs.  E.  H.  Marek Yoakum 

Ninth  District 

Mrs.  M.  A.  Jones Hempstead 

Tenth  District 

Mrs.  J.  W.  Hawkins Lufkin 

Eleventh  District 

Mrs.  W.  W.  Latham Crockett 

Twelfth  District 

Mrs.  A.  C.  Hornbeck Marlin 

Thirteenth  District 

Mrs.  Q.  B.  Lee Wichita  Falls 

Fourteenth  District 

Mrs.  J.  W.  Ward Greenville 

Fifteenth  District 

Mrs.  Wm.  Hibbitts Texarkana 


COMMITTEE  CHAIRMEN 

Legislative. — Mrs.  Arthur  Flickwir,  Fort  Worth. 

Health  Education  and  Child  Welfare. — Mrs.  P.  G. 
Bowen,  San  Antonio. 

Historian. — Mrs.  W.  A.  Wood,  Waco. 

Credentials. — Mrs.  A.  J.  Streit,  Amarillo. 

Memorial. — Mrs.  S.  D.  Whitten,  Greenville. 

Resolutions. — Mrs.  J.  W.  Burns,  Cuero. 

Book  Fund.— Mrs.  J.  B.  Foster,  Houston. 

Scholarship. — Mrs.  M.  L.  Graves,  Houston. 

Jane  Seay  Memorial  Fund. — Mrs.  John  O.  Mc- 
Reynolds,  Dallas. 

Revision. — Mrs.  S.  A.  Collom,  Texarkana. 

Publicity. — Mrs.  C.  H.  McCollum,  Fort  Worth. 

WEDNESDAY,  MAY  4 

A reception  committee  from  the  Woman’s  Aux- 
iliary to  the  McLennan  County  Medical  Society  will 
be  constantly  on  duty  in  the  lobby  of  the  Raleigh 
Hotel  at  the  registration  bureau. 

8:00  p.  m. — Organ  Recital,  Main  Auditorium,  Aus- 
tin Avenue  Methodist  Church,  Mrs.  F.  R.  Collard, 
Wichita  Falls. 

THURSDAY,  MAY  5 

9:00  a.  m. — Meeting,  Nominating  Committee 
(only)  Mezzanine  Floor,  Raleigh  Hotel. 

12:00  a.  m. — -Luncheon  for  members  of  the  Execu- 
tive Board  (only),  at  the  Morris  Tea  Room,  2620 
Columbus  Avenue,  given  by  the  Woman’s  Auxiliary 
of  McLennan  County  Medical  Society. 


3:00  p.  m. — A drive  through  Cameron  Park  and 
to  Lake  Waco  for  all  visiting  ladies,  given  by  the 
Woman’s  Auxiliary.  Cars  will  be  in  waiting  at 
Raleigh  and  Hilton  Hotels. 

4:00  to  6:00  p.  m. — Tea  on  lawn  of  Cameron  Park 
Club  House  for  all  visiting  ladies,  honoring  Past 
Presidents  of  the  State  Auxiliary. 

7:00  p.  m. — Memorial  Exercises,  held  jointly  with 
the  State  Medical  Association,  Main  Auditorium, 
Austin  Avenue  Methodist  Church. 

8:30  p.  m. — Dinner  for  Past  Presidents  of  the 
State  Auxiliary. 

FRIDAY,  MAY  6 

10:00  a.  m. — General  Meeting,  State  Auxiliary, 
Trinity  Presbyterian  Church,  12th  and  Austin  Ave- 
nue. President  Mrs.  H.  R.  Dudgeon,  presiding. 

Invocation. — Mrs.  S.  A.  Collom,  Texarkana. 

Address  of  Welcome. — Mrs.  J.  R.  Gilliam,  Mart. 

Response  to  Address  of  Welcome. — Mrs.  Frank  N. 
Haggard,  San  Antonio. 

Greetings  From  National  President. — Mrs.  A.  B. 
McGlothan,  St.  Joseph,  Missouri. 

Greetings. — President,  State  Medical  Association, 
Dr.  John  O.  McReynolds. 

President’s  Report. — Mrs.  H.  R.  Dudgeon,  Waco. 

Introduction  of  District  and  County  Presidents. 

Business  Session:  Reports  of  State  Chairmen,  and 
Council  Women. 

1:00  p.  m. 

Luncheon  for  auxiliary  and  visiting  ladies,  Hilton 
Hotel,  honoring  State  President,  Mrs.  H.  R. 
Dudgeon,  Waco.'  Skit,  by  Mistrot  School  of  Expres- 
sion. Toastmistress,  Mrs.  W.  A.  Wood,  Waco. 

2:30  p.  m. 

Business  session  concluded  in  luncheon  room  of 
Hilton  Hotel. 

Report  of  County  Delegates. 

Election  of  Officers. 

A Word  From  the  Retiring  President. — Mrs.  H. 
R.  Dudgeon,  Waco. 

Introduction  of  Officers. 

Informal  Address  by  Incoming  President. — Mrs. 
G.  V.  Brindley,  Temple. 

5:00  p.  m. 

Reception.- — For  all  visiting  ladies.  Recital  by 
Fowlkes-Haun  School  of  Expression,  Garden 
Theatre. 

9 :30  p.  m. 

President’s  Reception  and  Ball,  Shrine  Club,  7th 
and  Washington  Streets. 

SATURDAY.  MAY  7 

9:00  a.  m. — Post-Executive  Board  meeting,  Floren- 
tine Room,  Hilton  Hotel. 

9:30  a.  m. — Drive  for  members  and  guests  to  the 
U.  S.  Veterans  Hospital  and  other  points  of  inter- 
est. A morning  coffee  at  Memorial  Dormitory,  Bay- 
lor University.  Opportunity  will  be  given  to  visit 
Browning  Room.  Returning  to  hotels  at  noon. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Antimeningococcic  Serum  Polyvalent. — An  anti- 
meningococcus  serum  (New  and  Nonofficial  Reme- 
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dies,  1931,  p.  355)  marketed  in  packages  of  one  dou- 
ble-ended vial  containing  15  cc.,  and  in  packages  of 
two  double-ended  vials  each  containing  15  cc.  United 
States  Products  Company,  Woodsworth,  Wis. 

Phenobarbital  Sodium  — Sodium  Phenylethylbar- 
biturate. — The  monosodium  salt  of  phenylethylbar- 
bituric  acid.  The  actions  and  uses  of  phenobarbital 
sodium  are  the  same  as  those  of  phenobarbital.  For 
hypodermic  injection,  phenobarbital  sodium  is  used 
in  the  form  of  20  per  cent  solution. 

Phenobarbital  Sodium — Gane  and  Ingram. — A 
brand  of  phenobarbital  sodium — N.  N.  R.  It  is  mar- 
keted in  the  form  of  tablets  containing  1%  grains. 
Gane  and  Ingram,  Inc.,  New  York. 

Sterile  Solution  Skiodan  (40  per  cent  by  volume.) — 
Each  cubic  centimeter  contains  skiodan  (New  and 
Nonofficial  Remedies,  1931,  p.  779),  0.4  Gm.  Win- 
throp  Chemical  Co.,  Inc.,  New  York. 

Brucella  Melitensis  Vaccine. — A bacterial  vaccine 
obtained  from  B.  melitensis  (B.  abortus),  proposed 
for  use  in  the  treatment  of  undulant  fever  caused 
by  the  organism  commonly  known  as  Brucella  abor- 
tus and  not  by  the  organisms  coming  from  the  goat. 

Brucella  Melitensis  Vaccine — Lederle. — Brucella 
Abortus  Vaccine. — A heat  killed  suspension  of  Bru- 
cella melitensis  organisms  (2,000  million  per  cubic 
centimeter).  The  product  is  marketed  in  packages 
of  one  5 cc.  vial.  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y. — Jour.  A.  M.  A.,  February  6,  1932. 

Sodium  Iodobismuthite. — Sodium  Bismuth  Iodide. 
— A compound  formed  by  the  interaction  of  bismuth 
chloride  and  sodium  iodide  in  ethyl  acetate  solution, 
consisting  essentially  of  hydrated  sodium  iodobis- 
muthite (sodium  bismuth  iodide)  with  inorganic 
salts.  It  contains  approximately  21  per  cent  bismuth, 
62  per  cent  iodide  and  11  per  cent  water  of  hydra- 
tion. This  bismuth  preparation  is  claimed  to  have 
the  quality  of  appearing  in  the  spinal  fluid  and  of 
penetrating  the  brain  tissue. 

Iodobismitol. — A solution  of  sodium  iodobismuthite 
(sodium  bismuth  iodide)  in  ethylene  glycol  con- 
taining 0.1  per  cent  acetic  acid.  Each  cubic  centi- 
meter contains  sodium  iodobismuthite  equivalent  to 
0.012  to  0.0138  Gm.  bismuth  and  0.109  to  0.129  Gm. 
sodium  iodide.  Iodobismitol  seems  to  be  well  ab- 
sorbed and  to  be  excreted  fairly  rapidly.  The  claim 
is  made  for  it  that  it  will  penetrate  the  brain  in  a 
great  majority  of  persons  treated.  E.  R.  Squibb  & 
Sons,  New  York. — Jour.  A.  M.  A.,  February  13,  1932. 

PROPAGANDA  FOR  REFORM 

Acriviolet  Not  Acceptable  for  N.  N.  R. — Acriviolet, 
manufactured  by  the  National  Aniline  & Chemical 
Co.,  Inc.,  was  first  considered  by  the  Council  in 

1925.  At  that  time  it  was  stated  to  be  a mixture 
of  equal  parts  of  neutral  acriflavine  (acriflavine 
base)  and  gentian  violet.  The  Council  questioned 
the  sufficiency  of  the  clinical  evidence  for  the 
product,  and  further  consideration  was  deferred  un- 
til satisfactory  evidence  should  be  presented.  The 
manufacturers  were  informed  of  this  action  in  March, 

1926,  and  although  they  have  been  reminded  of  this 
request  for  additional  evidence,  no  further  reports 
on  the  clinical  value  of  the  preparation  have  been 
received.  According  to  information  received  Acri- 
violet is  now  composed  of:  acriflavine,  50  per  cent 
by  weight;  crystal  violet,  25  per  cent  by  weight; 
methyl  violet  2B,  25  per  cent  by  weight.  Neither  the 
label  nor  the  slip  accompanying  a sample  bottle 
states  the  composition  of  Acriviolet.  The  advertis- 
ing and  labels  are  uninforming  and  vague.  The 
Council  therefore  declared  Acriviolet  unacceptable 
for  New  and  Nonofficial  Remedies  because  the  com- 
position is  not  declared  on  the  labels  nor  in  the 
advertising  and  because  the  evidence  for  its  clinical 


usefulness  is  inadequate. — Jour.  A.  M.  A.,  February  6, 
1932. 

Dermal  Absorption  of  Salicylates. — Salicyl  esters 
such  as  methyl  salicylate  (oil  of  wintergreen)  are 
commonly  prescribed  as  constituents  of  ointments, 
liniments  and  local  applications,  on  the  assumption 
that  they  possess  a greater  skin  penetration  owing 
to  their  lipoid  solubility,  than  do  other  salicylates. 
The  amount  of  salicyl  absorbed  under  these  condi- 
tions would  appear  nevertheless  to  be  too  small  for 
definite  systemic  effects.  The  salicyl  compounds  of- 
fer a good  opportunity  for  testing  the  comparative 
importance  of  lipoid  and  water  solubility,  and  of  the 
chemical  reaction  (basicity  and  acidity)  in  dermal 
absorption.  A recent  study  indicates  that  lipoid 
solubility  may  not  be  as  important  as  some  other  fac- 
tors. Moderate  degrees  of  chemical  reaction  (bas- 
icity and  acidity),  possessed  by  substances,  appear 
to  be  more  important  than  lipoid  solubility  for  pene- 
tration of  the  skin.  Alkalinity,  which  softens  the 
skin,  and  acidity,  which  apparently  hardens  it,  are 
more  important  than  simple  solution  in  the  fatty 
secretion  of  the  skin. — Jour.  A.M.  A.,  February  20, 
1932. 

Myodine,  Subidin  and  Sanguiodin  Not  Acceptable 
for  N.  N.  R. — On  account  of  the  exploitation  of  cer- 
tain “water  soluble”  tinctures  of  iodine,  claimed  to 
be  less  irritant  than,  and  therefore  superior  to,  the 
official  preparations  Compound  Solution  of  Iodine 
(Lugol’s  Solution)  and  Tincture  of  Iodine,  Torald 
Sollmann,  in  1919,  published  a report  comparing  the 
properties  of  the  official  solutions  with  those  of  the 
proprietary  preparations.  It  was  found  that  the  of- 
ficial preparations  were  actually  somewhat  less  ir- 
ritant to  the  skin  than  the  secret  or  nonsecret  “mis- 
cible tinctures” ; that  the  simple  alcoholic  solution  of 
iodine  was  best  for  “disinfection”  of  the  skin  and 
that  the  delayed  protein  precipitation  by  the  U.  S. 
P.  tincture  would  probably  render  it  somewhat  su- 
perior for  the  disinfection  of  open  wounds.  The 
Council  on  Pharmacy  and  Chemistry  reports  that 
there  appears  to  be  a recrudescence  or  a continued 
vogue  of  proprietary  preparations  advertised  with 
claims  similar  to  those  made  for  the  discredited 
“water  soluble”  tinctures.  The  Council  reports  that 
Myodine,  Subidin  and  Sanguiodin  are  stated  to  be 
products  of  the  I-O-Dine  Laboratories,  Inc.,  Phila- 
delphia, marketed  by  Eimer  and  Amend,  New  York, 
claimed  to  be  “proteinized”  or  “vegetized”  iodine 
solutions,  prepared  by  combining  “crystal  iodine  . . . 
with  seaweeds  and  vegetables  which  have  an  af- 
finity for  iodine  digested  by  a special  process.”  The 
Council  found  Myodine,  Subidin  and  Sanguiodin  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause they  are  unscientific  modifications  of  an  of- 
ficial article,  marketed  with  unwarranted  claims 
and  indefinite  and  incorrect  statements  of  composi- 
tion under  proprietary,  uninforming  names. — Jour. 
A.  M.  A.,  February  20,  1932. 


NEWS 

Medical  Practice  Act  Again  Sustained. — The  Hous- 
ton Press  of  February  3,  says  that  “Chiropractors 
cannot  practice  in  Texas  without  a medical  license, 
the  Criminal  Court  of  Appeals  at  Austin  ruled  Feb- 
ruary 3,  in  affirming  the  sentence  of  John  Hilty  . . . 
Hilty  was  tried  before  Judge  Scruggs  on  a charge 
that  he  treated  Fred  Tholen  ...  on  September  26, 
1930,  without  a license.  A jury  found  the  chiro- 
practor guilty  and  sentenced  him  to  one  day  in  jail 
and  a $50  fine.  Hilty’s  defense  was  that  he  did  not 
give  young  Tholen,  a pupil  of  Jim  Deady  School,  any 
medicine  and  therefore  did  not  need  a license.” 

Sam  Houston  Hospital  Opened. — The  Huntsville 
Item  of  February  4,  calls  attention  to  the  recent 
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opening  of  a new  hospital  in  that  city,  which  will  be 
under  supervision  of  Drs.  L.  A.  Barnes  and  Ray 
Black.  The  building  is  one  story,  brick  veneer,  with 
foundation  built  for  the  addition  of  another  story 
if  needed.  The  hospital  has  nine  rooms  for  private 
patients,  and  two  wards  for  men  and  women  pa- 
tients. The  men’s  ward  will  accommodate  nine  pa- 
tients and  the  women’s  ward  six  patients.  The 
hospital  was  opened  for  patients  February  1.  It  is 
stated  that  a building  in  the  rear  of  the  main  hos- 
pital will  soon  be  erected  for  colored  patients. 

Texas  Surgical  Society  Elects  Officers. — At  the 
conclusion  of  the  fourth  annual  two-day  session  of 
the  Texas  Surgical  Societv  in  Dallas,  February  29- 
March  1,  the  following  officers  were  elected : Presi- 
dent. Dr.  A.  0.  Singleton,  Galveston,  succeeding  Dr. 
W.  B.  Russ,  of  San  Antonio;  first  vice-president, 
Dr.  A.  I.  Folsom,  Dallas;  second  vice-president,  Dr. 
Felix  P.  Miller,  El  Paso;  treasurer,  Dr.  Elbert  Dun- 
lap Dallas;  recorder,  Dr.  Violet  Keiller,  Houston, 
and  secretary,  Dr.  Samuel  D.  Weaver,  Dallas  (re- 
elected) . 

Dedication  Exercises  Medical  Branch  University 
of  Texas. — The  Board  of  Regents  of  the  University 
of  Texas,  and  the  Sealy  and  Smith  Foundation  are 
planning  joint  dedication  exercises  celebrating  the 
completion  of  the  million  and  a half  dollar  building 
program  in  connection  with  the  medical  college  at 
Galveston,  May  30-31.  The  dedication  exercises  will 
be  held  the  morning  of  May  31,  and  the  commence- 
ment exercises  the  night  of  May  31.  Not  only  are 
the  additions  of  the  Sealy  and  Smith  Foundation  to 
the  medical  plant  being  dedicated,  but  also  the  lab- 
oratory building  recently  constructed  by  the  Board 
of  Regents.  The  faculty  of  the  medical  school  are 
planning  a splendid  program  for  the  two  days,  and 
it  will  be  in  the  form  of  a homecoming  for  alumni. 
On  the  first  day  a scientific  program  will  be  car- 
ried out.  Among  those  who  have  already  accepted 
invitations  are:  Dr.  Louis  B.  Wilson,  Director  of  the 
Mayo  Foundation  and  President  of  the  Association 
of  American  Medical  Colleges  (Dr.  Wilson  will  be 
dedication  orator) ; Dr.  Rudolph  Matas,  Professor 
Emeritus  of  Surgery,  Tulane  University,  School  of 
Medicine,  New  Orleans,  Louisiana;  Dr.  E.  H.  Cary, 
President-Elect  of  the  American  Medical  Association, 
Dallas;  Dr.  J.  H.  Foster,  President-Elect  of  the 
State  Medical  Association,  Houston;  Dr.  M.  L. 
Graves,  Professor  Emeritus  of  Medicine,  School  of 
Medicine,  University  of  Texas,  Houston;  Dr.  Oscar 
H.  Plant,  Professor  of  Pharmacology,  University  of 
Iowa,  School  of  Medicine,  Iowa  City,  Iowa;  Dr. 
Kenneth  Lynch,  Professor  of  Pathology,  Medical  Col- 
lege of  South  Carolina,  and  President  of  the  State 
Medical  Association  of  South  Carolina. 

Panhandle  District  Medical  Society  will  meet  in 
Amarillo,  April  12  and  13.  The  meeting  will  begin 
promptly  at  9:30  a.  m.,  with  the  president’s  address 
by  Dr.  G.  T.  Vinyard,  Amarillo.  The  scientific 
program  is  divided  into  three  sections,  as  usual. 
The  Section  on  Medicine  convenes  on  April  12,  im- 
mediately following  the  president’s  address.  The 
Section  on  Gynecology  and  Obstetrics  will  convene 
at  9:00  a.  m.,  April  13,  and  will  be  completed  in  the 
morning  session  of  that  day.  The  Surgical  Section 
will  begin  its  program  at  1:30  p.  m.  of  the  same 
day.  The  tentative  program  for  the  three  sections 
is  as  follows: 

MEDICINE 

Chairman’s  Address,  George  M.  Cultra,  M.  D.,  Amarillo. 

Giant  Emphysema,  A.  J.  Streit,  M.  D.,  Amarillo. 

The  Signs  of  Impending  Death,  C.  M.  Grigsby,  M.  D.,  Dallas. 
Agranulocytosis,  L.  H.  Reeves,  M.  D.,  Fort  Worth. 

The  Use  of  X-Ray  and  Radium  in  the  Treatment  of  Skin  Condi- 
tions, Jerome  H.  Smith,  M.  D„  Lubbock. 

Dr.  Roy  P.  Forbes  of  Denver,  Colorado,  will  read  a paper  on  a 
pediatric  subject  before  the  Section  on  Medicine,  the  title  of 
which  had  not  been  received  at  the  time  of  going  to  press. 


GYNECOLOGY  AND  OBSTETRICS 
Chairman’s  Address,  H.  H.  Latson,  M.  D.,  Amarillo. 

Endocervicitis  and  Cervical  Erosions,  G.  Heusinkveld,  Denver, 
Colorado. 

Diagnosis  and  Management  of  the  Occiput  Posterior  Position 
(Lantern  Slides),  R.  L.  Grogan,  M.  D.,  Fort  Worth. 
Trichomonas  Vaginalis,  J.  E.  Kanatser,  M.  D.,  Wichita  Falls. 

One  other  contributor  to  the  Section  on  Gynecology  and  Ob- 
stetrics, the  title  of  whose  paper  we  do  not  have,  is  Dr.  H.  L. 
Wilder  of  Pampa. 

SECTION  ON  SURGERY 

Chairman’s  Address : Secondary  Abdominal  Pregnancy,  E.  O. 
Nichols.  M.  D.,  Plainview. 

Brain  Tumor:  Diagnosis  and  Treatment,  A.  W.  Adson,  M.  D., 
Mayo  Clinic,  Rochester,  Minnesota. 

Implantation  of  Biliary  Fistula  into  the  Gastro-Intestinal  Tract 
with  Report  of  Case,  W.  R.  Lovelace,  M.  D.,  Albuquerque, 
New  Mexico.  (Discussion  opened  by  E.  H.  Morris,  M.  D., 
Canadian.) 

Post-Anal  Gut  Tumor  (Lantern  Slides),  T.  H.  Thomason,  M.  D., 
Fort  Worth. 

(Discussion  opened  by  T.  D.  Frizzell,  M.  D.,  Quanah.) 

Upper  Abdominal  Surgical  Condition,  W.  H.  Flamm,  M.  D., 
Amarillo. 

(Discussion  opened  by  J.  T.  Krueger,  M.  D.,  Lubbock.) 

Public  Health  Education. — Newspaper  clippings 
from  widely  separated  sections  of  Texas,  reveal  con- 
tinuous activity  on  the  part  of  the  medical  profes- 
sion in  attempting  to  discharge  its  obligation  to  the 
public,  with  regard  to  true  facts  concerning  the 
science  of  medicine  and  the  prevention  of  disease. 
The  Wichita  County  Medical  Society,  for  example, 
planned  a series  of  radio  talks  to  help  halt  the 
epidemic  of  influenza  occurring  in  Wichita  Falls, 
during  February,  advises  the  Wichita  Falls  Record- 
News.  The  following  physicians  were  nominated  to 
give  the  talks,  each  of  which  was  to  be  of  ten  min- 
utes duration:  Drs.  C.  W.  Stevenson,  Bailey  R.  Col- 
lins, M.  A.  Beckman,  and  C.  R.  Hartsook. 

Dr.  Arthur  Gleckler  of  Sherman,  addressed  the 
Sherman  high  school  students  on  February  8,  on  the 
subject  of  “Medicine.”  Dr.  Gleckler  was  the  third 
speaker  in  a high  school  vocational  lecture  course 
sponsored  bv  the  Sherman  Lions’  Club,  says  the 
Sherman  Democrat. 

Dr.  Minnie  L.  Maffett,  of  Dallas,  was  the  sched- 
uled speaker  at  the  pre-natal  clinic  sponsored  by 
the  Woman’s  Auxiliary  to  the  Dallas  County  Med- 
ical Society,  February  18,  at  the  Bradford  Memorial 
Home  for  Babies,  advises  the  Dallas  Dispatch. 

Dr.  E.  W.  Wright,  of  Bowie,  addressed  the  Bowie 
Parent-Teachers  Association  on  the  subject,  “Im- 
munization of  Children  Against  Diphtheria,”  Feb- 
ruary 1,  informs  the  Bowie  Blade. 

Dr.  John  Potts,  of  Fort  Worth,  discussed  tuber- 
culosis before  the  Denton  Rotary  Club  February  18, 
according  to  the  Denton  Record  Chronicle. 

Dr.  J.  C.  Van  Nuys,  of  Lufkin,  delivered  a lecture 
on  the  “Ministry  of  Healing,”  in  the  First  Methodist 
Church  of  Lufkin,  February  10,  advises  the  Lufkin 
News. 

Dr.  A.  C.  Irby,  of  Bowie,  spoke  before  the  Bowie 
Rotary  Club  March  2,  on  the  history,  development 
and  progress  of  medicine,  says  the  Bowie  Blade. 

Dr.  H.  H.  Panton,  of  Corsicana,  stressed  the  im- 
portance and  duties  of  a properly  balanced  city 
health  and  sanitary  department,  in  a talk  before  the 
Corsicana  Lions’  Club,  March  1,  informs  the  Cor- 
sicana Sun. 

Dr.  W.  A.  Chernosky,  of  Temple,  spoke  on  the 
“Prevention  of  the  Common  Cold,”  before  the  Ki- 
wanis  Club  of  that  city,  February  23,  states  the 
Temple  Telegram. 

Dr.  Nina  Calhoun,  of  Dallas,  addressed  the  Pan- 
American  league  on  the  subject  of  “Pan- American- 
ism, from  the  Medical  Viewpoint,”  at  the  Dallas 
Y.  W.  C.  A.,  February  11,  according  to  the  Dallas 
Times-Herald. 
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Angelina  County  Society 
February  12,  1932 

(Reported  by  Dr.  A.  E.  Sweatland,  Secretary) 

Shoulder  Presentation : Case  Report,  D.  M.  Childers,  M.  D., 

Lufkin. 

Clinical  Case  Report,  R.  B.  Bledsoe,  M.  D.,  Lufkin. 

Ethical  Consultation,  J.  C.  Van  Nuys,  M.  D.,  Lufkin. 

Pelvic  Infection,  R.  T.  Canon,  M.  D.,  Lufkin. 

Angelina  County  Medical  Society  met  February  12, 
at  Lufkin,  with  the  following  members  present:  Drs. 
D.  M.  Childers,  O.  P.  Gandy,  L.  H.  Denman,  W.  B. 
Treadwell,  J.  C.  Van  Nuys,  T.  A.  Taylor,  J.  W.  Haw- 
kins, R.  T.  Canon,  W.  R.  Taylor,  R.  B.  Bledsoe  and 
A.  E.  Sweatland,  all  of  Lufkin.  Dr.  C.  S.  Smith  was 
present  as  a guest.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Shoulder  Presentation:  Case  Report  (D.  M.  Chil- 
ders, M.  D.). — In  a case  of  shoulder  presentation, 
Dr.  Childers  had  found  it  necessary  to  do  a version 
and  extraction.  He  discussed  the  case  from  the 
standpoint  of  the  desirability  of  changing  the  position 
of  the  foetus  before  the  membranes  rupture.  Dr. 
Childers  also  discussed  the  use  of  pituitrin  in  obstet- 
rics, without  reference  to  the  case  reported. 

Dr.  T.  A.  Taylor  asked  if  any  one  present  had  ad- 
ministered pituitrin  by  nasal  pack. 

Dr.  J.  W.  Hawkins  said  that  he  did  not  believe 
pituitrin  administration  had  ever  produced  injury  to 
the  child. 

Dr.  R.  B.  Bledsoe  reported  a case  of  labor  in  which 
the  delivery  was  normal  and  easy,  but  40  minutes 
later  the  baby  had  disturbed  respiration. 

Ethical  Consultation  (J.  C.  Van  Nuys,  M.  D.). — 

Dr.  J.  W.  Hawkins,  in  discussing  the  paper,  said 
that  physicians  are  prone  to  treat  consultation  too 
lightly.  The  family  of  the  patient  should  consent  to 
the  consultation  with  an  understanding  that  it  is 
necessary,  and  in  each  instance  the  consultant  should 
be  given  as  much  information  about  the  case  as  pos- 
sible. We  should  always  remember  to  treat  a con- 
sultant as  we  would  be  treated  by  him  under  reverse 
circumstances.  Consultation  should  always  be  given 
careful  consideration,  especially  in  emergency  cases. 

Dr.  T.  A.  Taylor  stated  that,  at  times,  we  are  likely 
to  be  too  ethical  for  the  good  of  the  patient,  and  re- 
lated a case  in  point. 

Dr.  D.  M.  Childers  stated  that  the  medical  profes- 
sion had  been  trying  for  thirty  years  to  reach  a high 
ethical  plane,  but  it  is  difficult  at  times  not  to  fall 
by  the  wayside.  Consultation  is  of  great  value  in 
selected  cases.  A consultant  should  always  commu- 
nicate later  with  the  physician  in  charge  of  the  case 
and  not  with  the  family  of  the  patient,  in  regard  to 
its  management. 

The  paper  was  further  discussed  by  Dr.  W.  B. 
Treadwell. 

Pelvic  Infection  (R.  T.  Canon,  M.  D.). — 

Dr.  A.  E.  Sweatland,  in  discussing  the  paper,  said 
that  if  very  early  diagnosis  can  be  made  and  early 
operation  secured,  prolonged  suffering  and  hospital- 
ization can  be  avoided.  On  the  other  hand,  in  cases  of 
gonococcic  infection,  if  given  an  opportunity  under 
proper  care,  nature  will  take  care  of  the  infection  and 
maintain  the  integrity  of  the  pelvic  organs. 

The  paper  was  also  discussed  by  Drs.  0.  P.  Gandy, 
W.  R.  Taylor  and  L.  H.  Denman,  the  principal  points 
considered  being  the  necessity  of  early  diagnosis,  the 
various  types  of  pelvic  infection  and  the  importance 
of  differentiation  not  only  between  the  various  types 
of  pelvic  infection,  but  also  between  appendicitis  and 
diseases  of  the  extra  pelvic  organs. 


Bell  County  Society 

January  6,  1932 

(Reported  by  Dr.  R.  K.  Harlan,  Secretary) 

Results  From  the  Use  of  Ultraviolet  Rays,  J.  G.  Jenkins,  M.  D., 

Temple. 

The  Value  of  Roentgen  Examinations  in  the  Diagnosis  of  Pul- 
monary Tuberculosis,  E.  V.  Powell,  M.  D.,  Temple. 

The  Development  of  Brain  Tumors,  Charles  Phillips,  M.  D. 

The  Necessity  for  Early  Surgical  Intervention  in  Acute  Intes- 
tinal Obstruction,  L.  W.  Pollok,  M.  D.,  Temple. 

Comparative  Study  of  Gastric  Analysis  in  Duodenal  Ulcer  and 

Gastric  Malignancy,  H.  B.  Williford,  M.  D.,  Temple. 

Bell  County  Medical  Society  met  January  6,  at 
Temple.  Dr.  W.  A.  Chernosky,  vice-president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Results  From  the  Use  of  Ultraviolet  Rays  (J.  G. 
Jenkins,  M.  D.). — Dr.  Jenkins  discussed  the  discovery 
of  ultraviolet  rays,  the  types  of  burners  now  in  use, 
their  effect  upon  bacteria  and  their  value  in  cer- 
tain skin  diseases  and  acute  infectious  diseases.  The 
paper  was  discussed  by  Dr.  Lee  Knight  of  Temple. 

The  Value  of  Roentgen  Examinations  in  the  Diag- 
nosis of  Pulmonary  Tuberculosis  (E.  V.  Powell, 
M.  D.). — The  essayist  discussed  in  detail  the  import- 
ance of  the  early  recognition  of  pulmonary  tubercu- 
losis, as  well  as  the  portions  of  the  lung  involved, 
stating  that  lesions  arising  from  the  apex  of  the 
lung  are  more  serious  than  the  apical  involvement. 

Dr.  R.  T.  Wilson,  in  discussing  the  paper,  agreed 
with  Dr.  Powell  that  in  many  instances  ac-ray  exami- 
nation of  the  chest  gives  the  first  significant  find- 
ings in  cases  of  pulmonary  tuberculosis. 

The  Development  of  Brain  Tumors  (Charles  Phill- 
ips, M.  D.). — Dr.  Phillips  discussed  the  embryological 
development  of  the  brain,  describing  the  changes 
which  take  place  in  various  ceils,  the  final  products 
and  the  special  duty  of  each.  A classification  of 
brain  tumors  was  presented  and  the  importance  of 
each  type  as  to  prognosis  and  treatment,  was  con- 
sidered. 

Dr.  H.  B.  Williford,  in  discussing  the  paper, 
emphasized  the  value  of  immediate  section  in  brain 
tumor  cases. 

The  Necessity  for  Early  Surgical  Intervention  in 
Acute  Intestinal  Obstruction  (L.  W.  Pollok,  M.  D.).— 
Dr.  Pollok  reported  a series  of  48  cases,  with  a 
mortality  rate  of  29.2  per  cent,  and  discussed  the 
etiology  and  treatment,  insisting  on  early  diagnosis 
and  surgical  intervention.  He  prefers  the  use  of 
spinal  anesthesia  in  cases  of  intestinal  obstruction. 

The  paper  was  discussed  by  Drs.  Lee  Knight,  A.  C. 
Scott,  Sr.,  and  J.  W.  Eckhardt,  all  of  Temple. 

Comparative  Study  of  Gastric  Analysis  in  Duoden- 
al Ulcer  and  Gastric  Malignancy  (H.  B.  Williford, 
M.  D.).— A comparison  of  the  relationship  between 
the  gastric  hydrochloric  acid  findings  in  130  selected 
cases  of  ulcer  and  malignancy,  illustrated  by  a plot- 
ting of  the  usual  curve  in  these  conditions,  was  given. 
Denial  was  made  of  any  relationship  between  the 
finding  of  lactic  acid  in  the  stomach  contents  and 
gastric  malignancy. 

Dr.  A.  C.  Scott,  Sr.,  in  discussing  the  paper,  stated 
that  he  was  particularly  interested  in  the  relation 
between  cases  of  gastric  malignancy  and  the  intes- 
tinal flora,  and  believed  that,  in  the  near  future, 
some  startling  information  concerning  this  relation- 
ship would  be  released. 

Other  Proceedings. — Dr.  M.  W.  Sherwood,  secre- 
tary, reported  that  of  56  members  of  the  society,  5 
physicians  had  removed,  and  1 died,  leaving  50  active 
members  at  the  close  of  the  year  1931. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1932:  President,  Dr.  M.  W. 
Sherwood;  vice-president,  Dr.  W.  J.  Graber,  Jr.;  sec- 
retary-treasurer, Dr.  R.  K.  Harlan,  all  of  Temple; 
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delegate  to  the  annual  meeting,  Dr.  M.  P.  McElhan- 
non  of  Belton;  alternate  delegate,  Dr.  I.  D.  Ellis  of 
Troy;  board  of  censors,  Drs.  J.  W.  Pittman,  J.  M. 
Frazier  and  A.  E.  Ballard,  all  of  Belton.  Dr.  M.  P. 
McElhannon  of  Belton,  was  elected  a member  of  the 
Committee  on  Legislation  and  Public  Instruction. 

Bexar  County  Society 
January  28,  1932 

(Reported  by  Dr.  H.  O.  Wyneken,  Secretary) 

Gangrene  of  the  Lower  Extremities  (Lantern  Slides),  J.  W. 

Nixon,  Jr.,  M.  D.,  San  Antonio. 

Use  of  Phenobarbital  in  Certain  Cases  of  Vomiting  in  Child- 
hood, Sidney  R.  Kaliski,  M.  D.,  San  Antonio. 

Bexar  County  Medical  Society  met  January  28, 
with  fifty  members  and  ten  visitors  present.  Dr. 
George  H.  Paschal,  vice-president,  presided,  and  Dr. 
David  R.  Sacks,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Gangrene  of  the  Lower  Extremities  ( J.  W.  Nixon, 
Jr.,  M.  D.). — 

Dr.  F.  P.  Herff,  in  discussing  the  paper,  stated 
that  he  believed  that  senile  gangrene  and  diabetic 
gangrene  overlap  as  clinical  entities,  and  that 
arteriosclerosis  is  the  basic  cause.  If  the  following 
findings  are  present  in  cases  of  gangrene  of  the 
toe,  high  amputation  should  be  done:  (1)  positive 
roentgen  evidence  of  arteriosclerosis,  (2)  infection 
in  the  deeper  tissues,  and  (3)  pain  in  the  femur. 
Dr.  Herff  does  not  believe  that  a tourniquet  should 
be  used,  as  its  use  may  cause  endarteritis. 

Dr.  Amos  Graves,  Jr.,  New  Orleans,  Louisiana, 
stated  that  patients  with  Buerger’s  disease  do  much 
better  if  spontaneous  amputation  is  permitted  to 
occur.  In  patients  with  arteriosclerotic  gangrene, 
60  years  of  age  or  over,  high  amputation  is  indi- 
cated. These  patients  are  too  old  to  learn  the  use 
of  an  artificial  limb.  Diabetic  gangrene  is  now 
treated  surgically,  thanks  to  insulin.  In  cases  of 
arteriosclerotic  gangrene  complicated  by  infection,  if 
a pulsating  dorsalis  pedes  artery  is  present,  low 
amputation  may  be  done. 

Dr.  C.  S.  Venable  stated  that  it  is  his  practice  to 
do  a sympathectomy  operation  in  cases  of  arterio- 
sclerotic gangrene,  with  or  without  diabetes,  if  the 
skin  temperature  is  abnormal.  He  has  never  had  to 
do  a second  operation  in  these  cases.  Dr.  Venable 
also  discussed  the  surgical  technique  of  amputation 
in  these  cases. 

Dr.  L.  J.  Manhoff  urged  that  the  Kromayer  water- 
cooled  lamp  be  used  in  early  gangrene  cases.  He 
stated  he  has  observed  gangrene  of  the  toes  clear 
up  with  its  use  in  patients  past  60  years  of  age. 

Dr.  Herbert  Hill  believes  that  all  gangrene  cases 
are  surgical.  The  internist  is  often  called  in  to  con- 
sultation, especially  in  diabetic  cases.  He  considers 
that  the  gangrenous  process,  even  in  diabetes,  is 
always  arteriosclerotic  in  nature.  Dr.  Hill  thinks 
that  with  elderly  patients  it  is  wrong  to  attempt  to 
reduce  hyperglycemia,  which  is  a natural  defense 
process.  Elderly  gangrene  patients  show  a decidedly 
poor  response  to  insulin. 

Dr.  J.  W.  Nixon,  Jr.,  in  closing  the  discussion, 
said  that  if  there  is  no  difference  in  the  skin  tem- 
perature, in  cases  of  gangrene  of  the  toes,  a sympa- 
thectomy operation,  as  stated  by  Dr.  Venable,  may 
be  done.  In  cases  of  patients  past  70  years,  the 
more  radical  surgical  procedure  is  indicated,  and  a 
high  amputation  should  be  done  as  quickly  as  possi- 
ble. He  does  not  consider  the  light  treatment  of 
much  value. 

Use  of  Phenobarbital  in  Certain  Cases  of  Vomiting 
in  Childhood  (Sidney  R.  Kaliski,  M.  D.). — 

Dr.  George  B.  Cornick,  in  discussing  the  paper, 
stated  that  he  had  always  been  an  enthusiastic  advo- 


cate of  the  value  of  atropin  in  such  cases  until  he 
had  one  which  did  not  respond.  In  that  instance, 
he  used  phenobarbital  with  great  success,  and,  there- 
after, had  used  it  regularly.  Dr.  Cornick  has  never 
observed  toxic  effects  from  phenobarbital,  although 
in  one  case  he  had  used  it  in  doses  of  1/16  grain, 
three  times  daily,  for  four  months. 

Dr.  L.  L.  Lee  said  that  he  had  found  phenobarbital 
effective  in  most  cases  of  pyloric  spasm,  although 
in  a number  of  cases  the  desired  results  were  not 
obtained  until  large  doses  of  atropin  were  given. 

Dr.  J.  A.  Nunn  said  that  in  extremely  nervous 
babies  he  had  found  a combination  of  phenobarbital 
and  atropin  to  be  effective. 

Dr.  W.  M.  Wolf  stated  that  luminal  and  sodium 
amytal  can  be  used  interchangeably  with  equal  ef- 
fects. 

Dr.  B.  H.  Passmore  asserted  that  luminal  does 
not  make  the  obstetric  patient  as  “-wild,”  as  does 
sodium  amytal. 

Dr.  Kaliski,  in  closing  the  discussion,  stated  that 
a combination  of  phenobarbital  and  atropin  is  never 
followed  by  atropin  fever,  although  there  is  no  as- 
signable reason. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Lewis  Krams  Beck. 

February  4,  1932 

Massive  Atelectasis  of  the  Lung,  with  a Report  of  a Case,  I.  S. 

Kahn,  M.  D.,  San  Antonio. 

The  Hormone  Test  in  Pregnancy,  B.  F.  Stout,  M.  D.,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  February  4, 
with  62  members  and  14  visitors  present.  Dr.  George 
H.  Passmore,  vice-president,  presided,  and  Dr.  Roy 
T.  Goodwin,  program  chairman,  presented  the  sci- 
entific program  as  indicated  above. 

Massive  Atelectasis  of  the  Lung,  with  a Report  of 
a Case  (I.  S.  Kahn,  M.  D.). — 

Dr.  Henry  N.  Leopold,  in  discussing  the  paper, 
stated  that  he  believed  Dr.  Kahn’s  case  is  the  first 
of  its  type  to  be  reported.  The  mechanism  of 
atelectasis  is  by  no  means  clear.  No  doubt  it  is 
caused  by  plugging  of  bronchus  and  the  air  in  the 
lung  is  absorbed  into  the  circulation.  It  has  been 
proven  that  when  a bronchus  is  plugged  and  the  cir- 
culation  to  the  lung  is  tied  off,  atelectasis  does  not 
take  place. 

Dr.  J.  W.  Nixon,  Jr.,  thinks  that  most  cases  of 
postoperative  pneumonia  are,  in  reality,  atelectasis. 
In  spite  of  Dr.  Kahn’s  statistics,  Dr.  Nixon  believes 
that  the  use  of  spinal  anaesthesia  will  reduce  the 
postopei’ative  occurrence  of  atelectasis  and  pneu- 
monia. He  does  not  believe  that  bronchoscopy  is 
indicated  in  these  cases. 

Dr.  Milton  Davis  considei’ed  the  differential  diag- 
nosis between  spontaneous  pneumothoi’ax  and 
atelectasis,  and  pointed  out  that  in  the  former  there  is 
greater  separation  in  the  intei’costal  spaces  and  the 
heart  is  pushed  to  the  opposite  side,  while  in  the 
latter  the  opposite  takes  place. 

Colonel  Roger  Brooke  stated  that  during  the  war, 
massive  collapse  of  the  lung  was  found  in  from  five 
to  ten  per  cent  of  all  cases  of  chest  wounds.  He 
believes  that  other  etiological  factors  are  concerned 
l-ather  than  a plugging  of  the  bronchus  alone. 

Dr.  W.  M.  Wolf  stated  that  in  regard  to  the 
differential  diagnosis  between  pneumonia  and 
atelectasis,  it  will  be  recalled  that  a very  high  blood 
count  is  present  in  the  former  and  a normal  count 
in  the  latter. 

Dr.  R.  Stuart  Adams  called  attention  to  the  value 
of  carbon  dioxide  administration  after  genei’al  anaes- 
thesia to  prevent  the  development  of  postoperative 
pneumonia  and  atelectasis. 
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Hormone  Test  in  Pregnancy  (B.  F.  Stout,  M.  D.). — 

Dr.  W.  W.  Maxwell  considers  the  hormone  test  in 
pregnancy  the  most  useful,  reliable  laboratory  pro- 
cedure developed  in  many  years,  not  excepting  the 
Wassermann  test.  The  hormone  test  is  of  particu- 
lar importance  in  medicolegal  cases  and  in  the  early 
diagnosis  of  ectopic  pregnancy. 

Dr.  J.  M.  Moore  stated  that  he  had  fifteen  cases 
in  which  the  test  had  been  made  without  a single 
failure,  to  add  to  the  120  cases  reported  by  Dr.  Stout, 
in  which  it  had  been  successfully  used. 

Dr.  I.  T.  Cutter  referred  briefly  to  a case  of  ap- 
parent five  or  six  months  pregnancy,  and  in  which 
a positive  hormone  test  was  secured,  which  later 
proved  to  be  a large  ovarian  cyst. 

Dr.  B.  H.  Passmore  stated  that  he  saw  no  need  for 
the  frequent  use  of  this  test  other  than  that  of  idle 
curiosity.  In  the  one  case  reported  by  Dr.  Stout,  in 
which  a false  positive  was  obtained,  the  patient 
having  missed  one  period  and  then  menstruated  nor- 
mally again,  it  must  be  remembered  that  some 
women,  because  of  the  existence  of  a pathological 
condition,  have  regular  periodical  miscarriages. 

Other  Proceedings. — Dr.  Herbert  Hill  stated  that 
the  medical  profession  of  San  Antonio  is  not  meet- 
ing the  obligation  that  it  should,  with  reference  to 
the  conduct  of  clinical  conferences.  It  was  moved 
and  passed  that  the  president  appoint  a committee 
to  formulate  plans  for  an  annual  clinical  conference 
to  be  held  in  San  Antonio,  each  Fall  or  Spring. 

Comal  County  Society 

Dr.  Bertha  Frueholz,  secretary,  reports  the  follow- 
ing officers  for  the  Comal  County  Medical  Society, 
for  1932:  President,  Dr.  A.  W.  0.  Bergfeld;  vice- 
president,  Dr.  H.  E.  Karbach;  secretary,  treasurer, 
Dr.  Bertha  Frueholz;  censors,  Drs.  H.  E.  Karbach, 
M.  C.  Hagler  and  R.  Wright;  delegate  to  the  State 
Association,  Dr.  R.  Wright,  and  alternate,  Dr.  A.  J. 
Hinman,  all  of  New  Braunfels. 

Dallas  County  Society 
January  28,  1932 

(Reported  by  Dr.  W.  W.  Fowler,  Secretary) 

Congenital  Absence  of  Anus  in  an  Adult : Case  Report,  Curtice 

Rosser,  M.  D.,  Dallas. 

A Case  of  Hypophyseal  Tumor,  F.  H.  Newton,  M.  D.,  Dallas. 
Kidney  Pain  (Lantern  Slides),  G.  Raworth  Williams,  M.  D., 

Dallas. 

Pancreatitis  and  Diabetes  Mellitus,  J.  Shirley  Sweeney,  M.  D., 

Dallas. 

Dallas  County  Medical  Society  met  January  28, 
with  122  members  present.  Dr.  H.  B.  Decherd,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Dr.  T.  S.  Williams,  in  discussing  the  case  reported 
by  Dr.  Curtice  Rosser,  referred  to  a case  of  con- 
genital absence  of  the  anus  in  a female,  and  de- 
tailed the  operative  procedure  carried  out  in  its  cor- 
rection. 

The  paper  by  Dr.  Raworth  Williams  was  discussed 
by  Drs.  A.  I.  Folsom,  A.  C.  Gilbert,  J.  S.  Tomkies, 
DeWitt  Smith  and  P.  H.  Duff. 

The  paper  by  Dr.  J.  S.  Sweeney  was  discussed  by 
Drs.  D.  W.  Carter  and  W.  H.  Potts. 

Dr.  M.  L.  Wilbanks  of  Greenville,  Councilor  of 
the  Fourteenth  District,  addressed  the  Society  on  his 
work  as  councilor,  and  commended  the  society  for 
the  excellent  work  it  was  doing. 

Other  Proceedings. — A communication  from  the 
State  Secretary,  concerning  political  activities,  was 
read  and  referred  to  the  committee  on  public  health 
and  legislation. 

An  amendment  to  the  by-laws,  offered  at  a pre- 
vious meeting,  which  had  for  its  purpose  reduction 
of  the  dues  to  $13.00  was  adopted  by  acclamation. 


New  Members. — Drs.  Edythe  Hershey,  R.  E.  Lee, 

A.  P.  D’Errico  and  H.  A.  Kemp  were  elected  to  mem- 
bership on  application. 

Attendance  prizes,  which  were  two  fountain  pens, 
were  then  drawn,  and  Drs.  A.  W.  Carnes  and  F.  W. 

B.  Rockett  were  the  fortunate  recipients. 

Clay  County  Society 

December  30,  1931 

(Report  by  Dr.  Albert  Greer,  Secretary) 

Clay  County  Medical  Society  met  December  30,  in 
Henrietta,  with  the  following  members  present: 
Drs.  L.  F.  Crook,  Bellevue;  H.  D.  Vaughter,  Byers; 
Carl  K.  Arnold,  Petrolia,  and  Albert  Greer,  Hen- 
rietta. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  president, 
Dr.  L.  F.  Crook,  Bellevue;  vice-president,  Dr.  E.  M. 
Carman,  Vashti;  secretary-treasurer,  Dr.  Albert 
Greer,  Henrietta;  delegate  to  the  State  Association, 
Dr.  H.  D.  Vaughter,  Byers;  alternate-delegate,  Dr. 
L.  F.  Crook,  Bellevue. 

Coleman  County  Society 
February  3,  1932 

(Reported  by  Dr.  Maurice  Barnes,  Secretary) 

Post-influenza  Encephalitis : Case  Presentation,  R.  R.  Lovelady, 
M.  D.,  and  E.  D.  McDonald,  M.  D.,  Santa  Anna. 

Eclampsia,  J.  M.  Horn,  Brownwood. 

Some  Diseases  of  Early  Infancy,  R.  H.  Cochran,  M.  D.,  Cole- 
man. 

Coleman  County  Medical  Society  met  February  3, 
in  the  office  of  Dr.  R.  H.  Cochran  at  Coleman,  with 
the  following  members  and  visitors  present:  Drs. 
S.  N.  Aston,  R.  Bailey,  F.  M.  Burke,  R.  H.  Cochran, 
and  Maurice  Barnes  of  Coleman;  E.  D.  McDonald, 
Jason  Tyson  and  R.  R.  Lovelady  of  Santa  Anna,  and 
J.  M.  Horn  and  B.  M.  Shelton  of  Brownwood. 

The  scientific  program  as  indicated  above  was 
carried  out. 

El  Paso  County  Society 
February  8,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary) 

Report  of  Cardiac  Case  Resulting  Fatally,  E.  W.  Rheinheimer, 
M.  D.,  El  Paso. 

Acute  Non-Diphtheretic  Laryngo-Tracheo  Bronchitis : Case  Re- 
ports, Harry  Leigh,  M.  D.,  El  Paso. 

El  Paso  County  Medical  Society  met  February  8, 
at  the  Hotel  Hussman.  Dr.  F.  D.  Garrett,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Report  of  Cardiac  Case  Resulting  Fatally  (E.  W. 
Rheinheimer,  M.  D.). — The  patient  was  a man,  age 
32,  whose  occupation  was  a pipe  man  on  the  rail- 
road. He  was  first  seen  August  8,  1931,  complain- 
ing of  a “general  poor  feeling.”  For  the  previous 
week  he  had  felt  hot  at  intervals  lasting  from  20 
to  30  minutes  each  time,  and  on  August  6 was 
nauseated  and  vomited  after  eating  lunch.  Ex- 
amination at  this  time  suggested  the  possibility  of 
mitral  stenosis  but  the  patient  failed  to  return  for 
further  study.  He  was  not  seen  until  December  3, 
at  which  time  he  was  admitted  to  the  Hotel  Dieu 
Hospital,  and  gave  the  following  history:  While 
sitting  quietly  in  his  home  on  this  day,  he  became 
suddenly  ill  with  an  acute  cutting  pain  over  his 
heart.  He  was  assisted  to  bed  and  fainted.  He 
recalled  that  he  had  had  a chilly  feeling  prior  to  this 
and  was  covered  by  cold  perspiration.  The  pain  was 
not  referred.  Examination  showed  an  acutely  ill  pa- 
tient complaining  of  pain  over  the  heart,  with  slight 
cyanosis  of  lips  and  slight  dyspnea.  Marked  pyor- 
rhea was  present.  Examination  of  the  lungs  showed 
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impaired  resonance,  harsh  expiratory  breath  sounds 
and  crepitant  rales  in  the  left  apex.  There  were 
small  moist  rales  in  the  bases  of  both  lungs.  Ex- 
amination of  the  heart  revealed  a visible  diffuse 
pulsation  in  the  fourth  right  interspace,  two  and  one- 
half  inches  to  the  right  of  the  right  border  of  the 
sternum.  The  heart  sounds  indicated  poor  quality 
of  the  muscular  tones  and  a harsh  systolic  mur- 
mur was  heard  in  the  right  side,  with  the  greatest 
intensity  in  the  fourth  right  interspace  and  not 
transmitted.  A soft  systolic  murmur  was  audible 
just  below  the  ensiform  cartilage.  A rough  fric- 
tion rub,  synchronous  with  the  heart  action,  was 
audible  over  the  right  side  from  the  third  to  the 
fifth  ribs  on  a line  about  two  and  one-half  inches 
to  the  right  of  the  sternum.  The  rub  did  not  disap- 
pear when  the  patient  held  his  breath.  The  pulse 
rate  was  48  and  regular.  The  blood  pressure  was 
114/76,  as  taken  in  both  arms.  The  lower  edge  of 
the  liver  was  palpable  two  fingers  below  the  costal 
margin.  The  reflexes  were  normal.  There  was  slight 
edema  of  both  ankles.  Urinalysis  revealed  a trace 
of  albumin  and  an  occasional  granular  cast.  The 
Wassermann  test  was  negative. 

The  patient  was  placed  in  absolute  rest  in  bed, 
with  an  ice  bag  over  the  cardiac  area  and  codein 
was  given  for  the  pain.  The  cardiac  pain  gradually 
disappeared,  simultaneously  with  the  friction  rub. 
On  the  fifth  day  the  heart  suddenly  started  fibril- 
lating,  at  which  time  the  patient  complained  of  pal- 
pitation and  slight  increase  in  dyspnea.  With  digi- 
talis and  sedatives  the  heart  action  became  quieter 
and  the  dyspnea  less  marked,  but  the  fibrillation 
continued.  An  electrocardiogram  on  January  8,  1932, 
showed  an  auricular  rate  of  400,  a ventricular  rate 
of  73,  with  the  T-wave  upright.  Except  for  the  indi- 
cation of  auricular  fibrillation  the  cardiogram 
showed  no  evidence  of  organic  heart  disease.  A 
fluoroscopic  examination,  with  barium  meal,  showed 
marked  dilation  of  the  right  auricle  with  consider- 
able pulsation.  There  was  no  increase  in  the  den- 
sity or  areas  of  dilatation  in  either  the  ascending  or 
descending  aorta.  The  patient  was  discharged  from 
the  hospital  on  January  9,  with  the  condition  con- 
siderably improved.  On  January  15,  while  at  his 
home,  he  had  a sudden  severe  pain  over  the  heart, 
collapsed  and  died  while  on  the  way  to  the  hospital. 
The  diagnoses  made  were:  (1)  aortic  aneurysm; 
(2)  aneurysm  of  the  right  heart,  and  (3)  dilated 
right  auricle,  of  undetermined  cause. 

The  case  was  discussed  by  Drs.  G.  Werley,  C.  E. 
Jumper,  E.  J.  Cummins,  J.  Leighton  Green  and  W.  W. 
Waite,  who  reported  the  autopsy  findings. 

Acute  N ondiphtheric  Laryngo-Tracheo  Bronchitis : 
Case  Reports,  (Harry  Leigh,  M.  D.). — The  patients 
in  the  two  cases  reported  presented  dual  findings  as 
to  stature,  development,  course  and  determination  of 
the  disease,  which  was  fatal  in  each  instance.  In 
preliminary  study  of  previous  cases  of  this  type 
which  l’esulted  fatally  and  came  to  autopsy,  exces- 
sive lymphatic  distribution,  as  well  as  large  thymus 
glands  were  found.  The  essayist  has  observed  sev- 
eral cases  in  which  recovery  occurred  but  in  none 
were  noted  the  type  of  build  and  development  of  the 
patients  in  the  two  cases  reported  here.  Undoubtedly 
the  type  of  patient  in  these  cases  is  as  important  a 
factor  in  the  prognosis  as  is  the  acuteness  of  the 
infection.  Any  child,  especially  an  infant,  with  an 
acute  laryngo-tracheo  bronchitis  with  respiratory  em- 
barrassment should  be  considered  seriously  ill  until 
proven  otherwise. 

The  cases  were  discussed  by  Drs.  W.  E.  Vandevere, 
F.  P.  Schuster,  J.  A.  Rawlings  and  M.  P.  Palmer. 

Other  Proceedings. — Dr.  Ralph  H.  Homan,  Secre- 
tary, read  a communication  from  the  State  Secretary, 


calling  attention  to  S.572,  now  pending  in  Congress, 
which  is  an  attempt  to  revive  and  perpetuate  the 
principles  of  the  Sheppard-Towner  Maternity  and 
Infancy  Act,  repealed  by  an  act  of  Congress  June  30, 
1929.  Dr.  F.  P.  Schuster  moved  that  the  society  go 
on  record  as  being  opposed  to  this  bill  or  any  similar 
one,  and  that  the  secretary  be  instructed  to  report 
this  action  and  decision  to  the  senators  and  mem- 
bers of  Congress  representing  this  district.  The 
motion  was  seconded  by  Dr.  J.  W.  Laws,  who  stated 
that  he  believed  the  passage  of  such  a bill  would  be 
a certain  approach  to  state  medicine,  and  passed. 

El  Paso  County  Society 
February  29,  1932 

(Reported  by  Dr.  Ralph  H.  Homan,  Secretary) 

Debate:  Resolved,  That  the  Present  Trend  Toward  State  Medi- 
cine is  Jeopardizing  the  Future  of  the  Profession. 

Affirmative:  T.  J.  McCamant,  M.  D.,  Captain;  J.  Leighton 
Green,  M.  D.,  and  Bloyce  H.  Britton,  M.  D. 

Negative : W.  W.  Waite,  M.  D.,  Captain  ; S.  H.  Newman, 
M.  D.,  and  Mott  Rawlings,  M.  D. 

El  Paso  County  Medical  Society  met  February  29, 
at  the  Hotel  Hussmann,  El  Paso,  with  Dr.  F.  D. 
Garrett,  president,  presiding.  Dr.  Garrett  announced 
that  the  object  of  the  meeting  was  to  discuss  the 
problem  as  to  whether  the  public  in  general  would 
be  better  served  by  the  medical  profession  working 
under  the  supervision  of  the  state,  or  by  physicians 
working  independently,  as  at  present.  It  was  ad- 
vanced by  some  that  if  physicians  were  compelled  to 
practice  for  stipulated  compensation,  paid  by  the 
state  or  federal  government,  there  would  then  be 
no  incentive  for  advancement  in  the  profession  by 
postgraduate  study,  scientific  experimentation,  etc. 
The  subject  would  be  discussed  in  debate  form,  with 
each  side  represented  by  three  members  of  the  so- 
ciety, in  order  that  the  entire  membership  might 
give  serious  thought  and  consideration  to  the  prob- 
lem. 

The  debate  follows: 

Dr.  T.  J.  McCamant,  captain  of  the  affirmative 
side,  recalled  that  state  medicine  has  been  before  the 
people  since  before  the  early  ages;  that  it  matters 
not  whether  it  is  dispensed  by  the  pay  system,  as  in 
Germany;  by  the  panel  system,  as  in  England;  by 
social  insurance,  as  in  France,  or  by  compulsory 
health  insurance  in  other  countries,  it  is  all  the  same, 
since  some  form  of  municipal  government  assumes 
the  right  to  dictate  to  the  physician  his  duty  and 
attitude  and  the  patient  is  denied  the  privilege  of 
selecting  the  physician  of  his  choice.  Some  govern- 
mental agency  comes  between  the  patient  and  the 
physician,  and  anything  that  tends  to  destroy  in- 
dividual personality  or  the  individual  relationship 
between  a physician  and  his  patient  is  detrimental  to 
both  the  patient  and  the  physician.  The  medical 
profession  has  been  always  and  still  is  willing  to 
recognize  its  responsibility  to  any  community.  No 
other  profession  does  as  much  worthy  work  for  the 
community  as  the  medical  profession.  We  have  not 
lost  our  interest  in  those  for  whom  we  practice;  we 
are  held  in  just  as  high  esteem  and  our  personal  re- 
gard is  just  as  great  now  as  ever,  but  collectively 
organized  medicine  has  not  done  its  part  towards 
the  care  of  the  indigent  sick  and  poor  sick.  Medical 
societies  have  it  in  their  power  to  correct  this,  and 
it  is  believed  that  they  will  be  disposed  to  do  so  to 
stop  the  trend  toward  state  medicine.  That  state 
medicine  is  encroaching  upon  individual  practice  is 
indicated  by: 

(1)  The  growing  practice  of  providing  medical 
and  surgical  care  for  students  in  state  and  other 
educational  institutions; 

(2)  The  increasing  number  of  free  clinics  and 
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hospitals  operated  by  the  state,  county,  city  and  fed- 
eral health  authorities,  and  also  by  lay  organiza- 
tions; 

(3)  The  attitude  of  the  federal  government  5 
giving  medical  and  surgical  care  almost  indiscrimi- 
nately to  all  those  who  have  at  any  time  been  in 
the  service  of  the  United  States  Government. 

If  the  great  bulk  of  people  who  are  now  receiving 
free  medical  and  surgical  care  are  entitled  to  it 
why  are  they  not  also  entitled  to  free  legal  service, 
to  free  merchandise,  or  to  other  free  service?  In 
other  words,  why  this  discrimination  against  the 
medical  profession?  An  attempt  is  now  being  made 
to  provide  free  medical  and  surgical  treatment  t. 
the  families  of  veterans  of  the  World  War.  Five  or 
six  more  government  hospitals  are  being  erected  to 
care  for  ex-service  men.  Reports  show  the  average 
cost  per  day  per  patient  in  these  hospitals  is  $5.50, 
which  sum  does  not  include  the  original  investment 
in  the  hospital  or  equipment;  $5.50  per  day  is  being 
paid  for  the  immediate  care  of  each  patient.  Many 
of  our  private  hospitals  would  be  glad  to  have  these 
patients  at  $4.00  per  day,  and  if  such  arrangement 
could  be  perfected,  it  would  mean  an  enormous  sav- 
ing of  money  to  the  Government  on  this  item  alone. 
Federal  hospitalization  of  veterans  is  not  being  criti- 
cized; it  is  a great  undertaking  for  the  Government 
to  take  care  of  these  men,  but  it  serves  as  one  ex- 
ample of  how  the  private  practice  of  medicine  is 
being  seriously  interfered  with  by  the  acts  of  the 
state  and  federal  governments. 

Dr.  W.  W.  Waite,  captain  of  the  negative  side  re- 
plied, stating  that  no  one  complained  because  the 
Government  controlled  our  highways,  which  were 
much  traveled  and  enjoyed,  and  that  it  is  possible 
to  spend  federal  money  and  get  some  good  out  of  it, 
even  if  part  of  it  might  be  wasted.  There  are  a 
great  many  people  arguing  in  favor  of  state  medi- 
cine. The  very  poor  and  the  very  rich  receive  good 
medical  service,  but  the  group  in  between,  the  aver- 
age person,  is  the  one  who,  investigators  claim,  is 
not  receiving  proper  medical  care.  It  has  been  esti- 
mated that  the  value  of  a man’s  life  is  $28,000. 
When  the  unnecessary  deaths  that  occur  in  this 
country  on  account  of  lack  of  proper  medical  care 
are  estimated  in  money  value,  it  amounts  to  several 
billion  dollars  a year.  If  that  money  were  saved  it 
would  be  more  than  sufficient  to  care  for  all  the  costs 
of  medical  care. 

The  development  of  modem  medicine  is  something 
that  has  gone  beyond  our  comprehension.  We  do 
not  realize  just  how  much  it  costs  to  practice  medi- 
cine; we  do  not  know  how  much  it  costs  to  treat 
each  sick  patient.  We  go  when  called  and  get  what 
compensation  we  can,  and  come  back  to  the  office 
and  say  nothing  about  it.  After  the  patient  pays 
his  hospital  bill,  the  laboratory  is  paid  (if,  indeed,  it 
is  paid),  there  is  little  or  nothing  left  for  the  doctor. 
The  problem  for  the  person  of  average  means  is  a 
real  one,  and  it  is  doubted  if  anyone  has  a correct 
solution  for  it.  There  are  several  noted  persons  who 
favor  some  form  of  state  medicine;  one,  for  example, 
is  Governor  Roosevelt  of  New  York,  who  spoke  be- 
fore the  American  College  of  Surgeons  at  a recent 
meeting.  Several  who  have  studied  the  problem  are 
anxious  to  see  if  we  cannot  do  more  in  some  way  to 
reach  the  average  person,  prevent  sickness  and  in- 
crease the  value  of  a man’s  life.  They  argue  that 
the  child  is  taken  care  of  in  school,  or  even  before 
school  age,  that  his  defects  are  corrected,  and  that 
the  average  person  with  proper  medical  attention 
could  become  an  earning  citizen  instead  of  a burden 
on  the  community,  and  that  this  would  be  money  well 
spent.  They  say  that  the  family  physician  has  gone 
and  is  not  coming  back;  that  he  had  many  good 
qualities,  but  has  had  his  day;  that  if  a sick  person 


gets  a diagnosis  now,  he  has  to  go  to  one  physician 
who  he  thinks  is  capable  of  making  it,  and  then  be 
referred  to  different  specialists  for  eye,  ear,  nose 
and  throat  examinations,  a>ray  studies,  clinical  labo- 
ratory work,  et  cetera,  and  by  the  time  he  has  made 
the  rounds,  he  does  not  know  whether  anybody  knows 
anything  about  his  condition.  If  there  were  some 
kind  of  an  organization  whereby  persons  could  get 
the  different  kinds  of  examination  for  a lump  charge, 
it  would  be  much  more  efficient  and  cost  less. 

Under  our  present  system  a number  of  the  doctors 
spend  quite  a bit  of  time  perhaps  in  doing  absolutely 
nothing,  waiting  for  patients  or  for  a call,  when,  if 
better  organized,  the  work  could  be  done  more  effi- 
ciently; there  would  be  regular  hours  for  work,  other 
hours  for  leisure,  and  still  others  for  study,  without 
much  of  the  wear  and  tear  as  now.  There  has  also 
been  a good  deal  of  criticism  as  to  the  kind  of 
treatment  patients  receive.  Many  superfluous  ex- 
aminations are  made  for  which  patients  pay,  when 
all  that  is  needed  is  simply  a careful  examination. 
Some  of  the  investigators  say  that  the  medical  pro- 
fession is  not  able  to  cope  with  the  situation,  that  we 
are  not  able  to  meet  all  phases  of  it,  and  give  the 
public  the  service  they  demand,  and  that  it  is  cost- 
ing the  Government  a great  deal  more  money  in  al 
lowing  things  to  remain  as  they  are  than  it  would 
to  establish  some  kind  of  a system  of  state  medi- 
cine. 

This  country  ranks  about  tenth  in  the  civilized 
countries  of  the  world  in  regard  to  mortality  rates. 
If  we  were  more  efficient  we  could  reduce  this  un- 
favorable rate.  Many  cases  of  heart  disease,  kidney 
disease,  cancer,  tuberculosis  and  others  could  be 
prevented;  it  is  asserted  that  these  diseases,  along 
with  diabetes,  are  not  receiving  the  study  they  de- 
serve, and  there  is  nothing  being  done  to  prevent 
them.  As  a result  many  people  die  who,  with  a 
little  care,  could  be  saved.  Of  many  definitions  of 
state  medicine,  that  which  seems  best  was  given 
by  the  American  Medical  Association  in  1922,  when 
it  went  on  record  as  defining  state  medicine  to 
be  any  form  of  medical  treatment  provided,  con- 
ducted or  controlled  by  a federal,  state  or  munici- 
pality, except  such  service  as  is  provided  by  the 
Army,  Navy  or  Public  Health  Service,  which  is  neces- 
sary for  the  control  of  communicable  disease.  It 
seems  that  if  the  medical  profession  is  going  to  get 
anywhere  with  this  problem,  we  will  have  to  be  more 
on  the  job;  we  will  have  to  take  a greater  interest 
in  the  community;  we  will  have  to  organize  and  do 
everything  possible  to  remedy  the  defects  existing  at 
present.  State  medicine  is  coming,  and  if  we  are 
organized  to  meet  it,  we  can  make  it  our  servant  in- 
stead of  being  its  servant. 

Dr.  J.  Leighton  Green,  Jr.,  speaking  for  the  af- 
firmative, reviewed  socialized  medicine  as  practiced 
in  Europe,  giving,  after  detailed  resumes  of  the  sit- 
uation in  Great  Britain,  Germany,  France,  Norway, 
Holland,  Denmark,  Austria  and  Russia,  the  follow- 
ing conclusions: 

(1)  Socialized  medicine  has  proved  disappointing 
to  the  public,  who  have  not  benefited  thereby  as  they 
anticipated. 

(2)  The  practice  of  medicine  is  unsatisfactory  to 
physicians  in  those  countries  where  a bureaucracy 
dominates  the  profession. 

(3)  In  countries  where  a firmly-united  medical 
profession  has  retained  administrative  power  in 
medical  service,  the  situation  is  more  tolerable,  but 
is  far  from  ideal. 

In  reply,  Dr.  S.  H.  Newman,  speaking  for  the 
negative  side,  pointed  out  that  state  medicine,  if  ever 
instituted,  would  affect  only  the  lower  half  of  so- 
ciety— the  working  man  and  his  family,  those  who 
are  now  not  receiving  adequate  medical  care  and 
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who,  in  great  part,  are  being  pauperized  in  the  pres- 
ent system  by  being  forced  into  one  of  three  divi- 
sions: (1)  that  of  patronizing  free  or  semi-free  clin- 
ics; (2)  that  of  obtaining  treatment  from  private 
physicians  and  not  meeting  their  obligations,  and 
(3)  that  of  foregoing  any  medical  care  at  all.  The 
upper  level  of  society,  composed  of  those,  we  might 
say,  whose  annual  income  is  upward  of  $2,000,  is  the 
strata  that  has  always  been  and  always  will  be  the 
‘“bread-basket”  for  the  medical  profession,  for  these 
are  the  patients  who  can  and  do  pay  reasonable  fees 
and  who  support  our  laboratories  and  hospitals.  On 
this  class  state  medicine  will  have  no  bearing,  as  it 
is  not  intended  to  bring  them  relief;  nor  would  they, 
as  a whole,  consent  to  accept  it  were  it  offered. 

It  has  been  estimated  that  only  6 per  cent  of  all 
the  families  in  the  United  States  have  an  annual  in- 
come in  excess  of  $3,000;  90  per  cent  have  incomes 
under  $2,000,  and  67  per  cent  must  live  on  less  than 
$1,450  per  year.  Let  us  compare  this  with  the  cost 
of  medical  care.  In  a six-month  survey  of  3,281 
families  of  industrial  workers  of  practically  every 
state  in  the  union,  made  by  the  Metropolitan  Life  In- 
surance Company,  it  was  found  that  the  average 
expenditure  per  family  for  medical  care  was  $140.00 
per  year;  64  per  cent  of  the  total  amount  was  ex- 
pended by  one-fifth  of  the  total  number  of  fam- 
ilies. This  means  that  656  families  spent  $448.00  per 
year  each,  which  is  out  of  all  proportion  to  the 
average  income  of  less  than  $1,450. 

The  demands  of  medical  science  today  make  no  one 
man  sufficient  to  himself;  team  work  is  an  abso- 
lute necessity.  The  personal  relationship  between 
physician  and  patient  is  no  longer  the  important 
factor  that  it  has  been  in  the  past.  All  possible 
agencies  must  be  correlated  in  the  attack  upon  dis- 
ease, but  the  cost  of  these  agencies  is  beyond  the 
reach  of  the  average  working  man.  The  expense 
must  be  borne  by  the  State  and  distributed  equally 
through  taxation.  Every  man  is  guaranteed  by  the 
Constitution  the  right  of  life,  liberty,  and  the  pur- 
suit of  happiness.  Certainly  health  must  be  in- 
cluded as  one  of  these  fundamentals. 

Dr.  Bloyce  Britton,  in  behalf  of  the  affirmative, 
described  conditions  existing  in  parts  of  the  United 
States  where  forms  of  state  medicine  are  even  now 
in  vogue. 

Dr.  J.  Mott  Rawlings  replying  for  the  negative 
side,  recounted  events  portraying  benefits  derived 
through  varied  forms  of  state  medicine  since  the 
fourteenth  century. 

Dr.  McCamant,  following  the  debate,  stated  it 
seemed  that  both  the  affirmative  and  negative  sides 
had  agreed  that  organization  and  close  cooperation 
by  medical  societies  are  necessary  in  rendering  serv- 
ice to  the  indigent  sick  and  the  poor  sick,  and  there 
is  no  reason  why  the  El  Paso  County  Medical  So- 
ciety could  not  agree  on  a system  of  service  to  these 
classes,  so  there  would  be  no  necessity  for  a con- 
sideration of  state  medicine. 

Dr.  W.  W.  Waite  moved  that  a committee  be  ap- 
pointed to  look  after  health  problems  in  this  com- 
munity and  to  cooperate  with  the  Mayor,  the  City 
Aldermen  and  the  City  Health  Department,  which 
was  seconded  by  Dr.  McCamant  and  carried.  The 
following  committee  was  appointed  by  the  president: 
Drs.  W.  W.  Waite,  T.  J.  McCamant  and  E.  J.  Cum- 
mins. 

Following  the  debate,  Dr.  W.  L.  Brown  moved 
that  the  chair  render  a decision  as  to  which  side 
won,  which  motion  was  seconded  by  Dr.  Felix  P. 
Miller,  but  the  motion  was  ruled  out  of  order. 

Licensing  of  Midwives. — 

Dr.  P.  R.  Outlaw,  city  health  officer,  at  the  re- 
quest of  the  president,  discussed  a new  ordinance 


now  pending  before  the  City  Council,  which  has 
reference  to  regulation  of  the  licensing  of  midwives. 
Dr.  Outlaw  stated  that  under  the  old  ordinance,  it 
was  impossible  to  convict  any  one  of  violating  the 
law.  As  a result  many  are  practicing  who  should 
not  be  allowed  to  do  so.  A new  ordinance  has  been 
formed,  regulating  such  practice,  and  defining  the 
requirements  of  licentiates.  The  City  Council  was 
anxious  that  it  be  discussed  by  the  Society,  and  re- 
ceive its  endorsement.  The  educational  requirements 
of  a midwife  licentiate  are  that  she  have  a high 
school  certificate,  be  in  perfect  health,  of  good 
moral  character  and  obtain  a grade  of  70  in  anatomy 
and  other  branches.  A school  is  now  being  con- 
ducted by  some  of  the  physicians  and  45  students 
attend  regularly,  three  evenings  each  week. 

Dr.  McCamant  asked  if  the  ordinance  regulated 
the  price  which  midwives  are  to  charge  for  their 
services,  stating  that  he  knew  of  some  midwives 
who  charge  a fee  for  which  a competent  physician 
could  be  obtained.  Some  of  the  younger  physicians 
would  be  glad  to  take  charge  of  an  obstetric  case 
for  $35.00,  and  any  physician  is  more  competent  than 
a midwife  to  practice  obstetrics. 

Dr.  A.  D.  Long  doubted  the  propriety  of  the  so- 
ciety going  on  record  as  approving  the  .management 
of  obstetric  cases  in  the  hands  of  anyone  other  than 
a skilled  physician. 

Dr.  Garrett,  president,  announced  that  the  prob- 
lem would  be  referred  for  study  to  a committee, 
composed  of  Drs.  Waite,  McCamant  and  Cummins. 

Gray-Wheeler  Counties  Society 
February  16,  1932 

(Reported  by  Dr.  H.  L.  Wilder,  Secretary) 

Clinical  Case  Report,  W.  W.  Beach,  M.  D.,  Shamrock. 

Radium,  J.  H.  Vaughn,  M.  D.,  Amarillo. 

Gray-Wheeler  Counties  Medical  Society  met  Feb- 
ruary 16,  at  Shamrock,  with  the  following  physi- 
cians present:  Drs.  W.  W.  Beach,  J.  W.  Gooch,  J.  W. 
Shaddix,  J.  G.  Hamer,  P.  Gardner,  B.  A.  Zeigler  and 
E.  T.  Norman  of  Shamrock;  H.  L.  Wilder,  V.  E. 
Brunow,  Walter  Purviance,  C.  D.  Hunter  and  R.  M. 
Bellamy  of  Pampa;  H.  E.  Nicholson  of  Wheeler; 
J.  H.  Vaughn  and  R.  A.  Duncan  of  Amarillo;  W.  C. 
Montgomery,  McLean;  E.  E.  Connor  and  B.  B.  Rob- 
erts of  Erick,  Oklahoma.  Dr.  H.  E.  Nicholson 
president,  presided  and  the  scientific  program  as 
reported  above  was  carried  out. 

Clinical  Case  Report  (W.  W.  Beach,  M.  D.). — The 
patient  presented  by  Dr.  Beach  was  a boy  who  had 
a discharging  sunus  in  the  right  arm  and  of  the 
ankle  of  the  right  leg.  In  November,  1931,  the  arm 
was  bruised  and  an  abscess  developed,  which  was 
opened.  The  patient  then  had  rheumatism  and  for 
one  month  was  unable  to  turn  himself  in  bed.  The 
right  ankle  became  swollen  and  an  abscess  devel- 
oped, which,  when  incised,  drained  a large  quantity 
of  pus.  The  discharging  sinuses  have  persisted 
since  that  time.  Roentgenograms  of  the  ankle 
showed  destruction  in  the  lower  part  of  the  fibula. 

The  case  was  discussed  by  Drs.  B.  A.  Zeigler,  Wal- 
ter Purviance,  J.  H.  Vaughn,  J.  W.  Gooch  and  H.  L. 
Wilder. 

The  paper  by  Dr.  Vaughn  was  discussed  by  Drs. 
H.  E.  Nicholson,  E.  E.  Connor,  R.  A.  Duncan,  W.  W. 
Beach  and  H.  L.  Wilder. 

Other  Proceedings. — A communication  from  Dr. 
Charles  Harris  of  Fort  Worth,  a member  of  the 
State  Committee  on  Cancer,  was  read  and  discussed 
by  Dr  B.  A.  Zeigler. 

A communication  from  the  State  Secretary  in  re- 
gard to  candidates  for  the  Legislature,  was  read. 
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Harris  County  Society 
January  27,  1932 

(Reported  by  Dr.  William  E.  Ramsey,  Secretary) 

Harris  County  Medical  Society  met  January  27, 
with  50  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided.  An  amendment  to  the  By-Laws,  af- 
fecting the  annual  dues,  was  adopted. 

Dr.  B.  F.  Smith  announced  that  a committee  ap- 
pointed to  investigate  the  invitation  from  Radio  Sta- 
tion KTRH  to  broadcast  and  discuss  matters  of 
medical  interest,  had  recommended  that  the  invita- 
tion be  not  accepted.  Dr.  B.  T.  Vanzant  moved  that 
the  report  be  received  and  filed,  which  motion  car- 
ried. 

A communication  from  the  Physicians’  Clearing 
House,  regarding  the  collection  of  accounts  of  phy- 
sicians was  read  and  the  plan  explained  by  Dr. 
Smith.  The  plan  involved  the  charge  of  an  annual 
fee  of  $30.00,  and  a certain  percentage  of  each  ac- 
count for  its  collection.  Dr.  J.  C.  Michael  moved  that 
the  matter  be  referred  to  the  Committee  on  Medical 
Economics,  which  motion  was  seconded  by  Dr.  A.  W. 
White,  and  carried. 

Dr.  M.  L.  Graves  reporting  for  the  Committee  on 
Legislation  and  Public  Health,  referred  to  pro- 
posed state  legislation  dealing  with  the  matter  of 
hospital  remuneration  by  automobile  insurance  com- 
panies. At  present,  patients  injured  in  automobile 
accidents  are  brought  into  hospitals  and  left  for 
treatment,  and  when  the  hospital  attempts  to  col- 
lect the  hospital  fee  it  is  informed  that  the  com- 
pany is  responsible  for  only  one  week’s  charges.  It 
was  proposed  to  introduce  a bill  at  the  next  session 
of  the  Legislature  to  correct  this  situation. 

A communication  from  the  State  Secretary,  re- 
garding S.572,  a bill  which  is  an  attempt  to  re- 
vise and  perpetuate  the  principles  of  the  Sheppard- 
Towner  Maternity  and  Infancy  Act,  repealed  by  Con- 
gress in  1929,  was  l’ead.  Dr.  John  T.  Moore  moved 
that  the  society  go  on  record  as  opposing  this  bill 
and  that  telegrams  be  sent  to  members  in  Congress 
from  this  section  of  the  State,  voicing  opposition  to 
the  measure.  Following  discussion  by  Drs.  William 
Lapat  and  B.  T.  Vanzant,  the  motion  carried. 

A communication  from  the  American  Society  for 
the  Control  of  Cancer  was  read,  and  on  motion  by 
Dr.  John  T.  Moore  was  referred  to  the  program 
committee  for  consideration. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Drs.  A.  A.  Little  Jr.,  Harriet 
Boardman,  Sol  B.  Weil,  Jr.,  and  Henry  S.  Meyer. 

February  3,  1932 

Clinical  Case  Report,  R.  C.  Patrick,  M.  D.,  Memorial  Hospital, 

Houston. 

Tumor  Obstructing  the  Pyloric  End  of  the  Stomach,  J.  H. 

Graves,  M.  D.,  Houston. 

The  Study  of  Measles  Prophylaxis  by  Injection  of  Parent’s 

Blood,  Edward  O.'  Fitch,  M.  D.,  Houston. 

Modern  Trends  in  the  Treatment  of  Syphilis,  Paul  R.  Stalnaker, 

M.  D.,  Houston. 

Harris  County  Medical  Society  met  February  3, 
with  65  members  present.  Dr.  B.  F.  Smith,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Tumor  Obstructing  the  Pyloric  End  of  the  Stom- 
ach (J.  H.  Graves,  M.  D.). — The  patient  was  a woman, 
aged  60,  who  had  always  been  quite  active,  but  lately 
had  been  losing  weight  rapidly.  She  had  been  under 
treatment  by  a chiropractor  for  an  extended  period 
of  time.  A roentgen  examination  of  the  gastroin- 
testinal tract  was  done,  which  confirmed  the  clinical 
diagnosis  of  a tumor  obstructing  the  pyloric  end  of 
the  stomach.  The  tumor  was  palpable  and  seemed 


to  be  approximately  the  size  of  a doubled-up  fist. 
However,  the  patient  continued  under  treatment  of 
the  chiropractor  and  died  four  months  later.  Roent- 
genograms demonstrating  the  pyloric  obstruction 
with  retention  of  the  barium  meal  for  four  days, 
were  exhibited. 

Dr.  B.  T.  Vanzant  urged  that  until  the  medical 
profession  realizes  that  a history  of  years  of  “acid 
indigestion”  dictates  roentgen  examination  of  the 
gastro-intestinal  tract,  early  diagnosis  of  gastro- 
intestinal tumors  will  not  be  made.  The  only  hope 
for  these  patients  is  an  early  diagnosis,  without 
which  the  mortality  rate  in  carcinoma  cannot  be 
lowered. 

The  Study  of  Measles  Prophylaxis  by  Injection  of 
Parent’s  Blood  (E.  O.  Fitch,  M.  D.). — Of  forty  chil- 
dren definitely  exposed  to  measles  in  its  most  con- 
tagious stage,  who  were  treated  by  injection  of  par- 
ent’s blood,  only  two  failures  in  producing  immuni- 
ties, occurred.  In  one  of  the  two  failures  it  was 
found  that  the  blood  given  did  not  contain  specific 
immune  bodies.  In  the  other  case  of  failure,  the 
patient  received  the  injection  of  parent’s  blood  13 
days  after  exposure  and  two  days  before  an  at- 
tack of  active  measles  began.  In  the  latter  case 
the  symptoms  were  milder  than  usual.  Eight  of  the 
children  had  a mild  form  of  measles,  but  these  were 
not  considered  failures,  because  they  received  an 
ideal  degree  of  protection.  These  eight  children 
have  an  active  immunity  for  life,  instead  of  the 
temporary  immunity  conferred  by  the  parent’s  blood. 

This  series  of  cases  indicates  that  it  is  not  es- 
sential for  the  donor  to  have  passed  recently  through 
active  measles.  Blood  from  parents  who  had  the 
disease  35  years  previously  gave  the  same  results  as 
blood  from  those  who  had  had  the  disease  at  a 
more  recent  date.  It  is  essential,  however,  that  the 
injection  be  made  as  soon  as  possible  after  exposure, 
in  order  to  secure  the  greatest  degree  of  protection. 
If  it  is  desired  that  the  child  have  a mild  case  of 
measles  in  order  to  build  up  its  own  immunity,  the 
injection  of  the  parent’s  blood  should  be  delayed 
until  about  the  fifth  or  sixth  day  after  the  ex- 
posure. 

The  technic  of  the  procedure  is  as  follows:  1 per 
cent  novocaine  is  used  as  a local  anesthetic  for  both 
donor  and  child.  The  site  of  injection  is  in  the  back 
muscles  between  the  scapula  and  vertebrae.  A 
wheel  is  made  with  the  1 per  cent  novocaine  solution 
and  then  from  2 to  4 cc.  are  injected  into  the  muscle 
site.  A large  needle  is  used  to  withdraw  the  blood 
from  the  donor,  and  20  cc.  of  this  is  injected  deep 
into  the  anesthetized  muscle  of  the  child.  The  child 
never  complains  except  with  the  initial  hypodermi 
into  the  skin.  The  localized  swelling  which  results 
at  the  site  of  injection  is  usually  absorbed  in  24 
hours.  Wassermann  tests  are  not  required  when 
the  parent  is  used  for  the  donor.  Blood  typing  is, 
of  course,  not  necessary. 

Dr.  William  Lapat,  in  discussing  the  paper,  asked 
why  novocaine  is  used.  It  would  seem  that  the  in- 
jection of  novocaine  would  be  just  as  painful  as  the 
injection  of  the  blood. 

Dr.  L.  J.  Spivak  asked  if  whole  blood  or  blood 
serum  was  injected. 

Dr.  E.  M.  Arnold  asked  if  permanent  immunity 
were  conferred,  or  would  the  procedure  have  to  be 
repeated  each  time  the  child  was  exposed. 

Dr.  Fitch,  in  closing  the  discussion,  stated  that 
the  injection  of  20  cc.  of  blood  into  the  back  over 
the  shoulders  produced  a large  tumor  which  would 
be  quite  painful  without  novocaine  which  completely 
relieves  all  pain  of  the  injection.  He  stated  that  he 
always  uses  novocaine  in  giving  scarlet  fever  or 
typhoid  fever  vaccine.  No  pain  is  produced  by  giv- 


1932 


SOCIETY  NEWS 


911 


ing  a small  amount  of  novocaine.  The  whole  blood 
is  used  although  it  is  recognized  that  only  the  serum 
is  necessary.  The  procedure  does  not  confer  per- 
manent immunity;  it  has  to  be  repeated  each  time 
the  child  is  exposed. 

Modem  Trends  in  the  Treatment  of  Syphilis  (Paul 
R.  Stalnalcer,  M.  D.J. — 

Dr.  D.  T.  Gandy,  in  discussing  the  paper,  empha- 
sizing the  following  guiding  principles  that  one 
should  keep  in  mind  in  the  treatment  of  syphilis 
whether  it  be  early  or  late:  (1)  the  medical  pro- 
fession at  large  does  not  sufficiently  appreciate  the 
value  of  small  dosage.  There  is  too  much  tendency 
to  use  heavy  doses  of  arsphenamines.  As  a result, 
many  serious  accidents,  such  as  severe  dermatitis, 
acute  atrophy  of  the  liver;  hemorrhagic  encephali- 
tis, and  so  forth  occur,  some  of  which  result  fatally. 
The  maximum  dose  of  neoarsphenamine  should  be 
0.6  Gm.;  often  it  should  be  only  0.45  Gm.,  and  in  some 
patients  only  0.3  Gm.  It  has  been  shown  that  only 
a certain  amount  of  the  drug  is  utilized  by  the  tis- 
sue, the  excess  being  eliminated  unchanged  in  the 
urine.  Thus,  with  small  dosage  just  as  good  thera- 
peutic effect  is  had  without  the  risk  of  subjecting 
the  patient  to  serious  damage.  (2)  The  second  prin- 
ciple of  treatment  should  be  rotation  of  remedies. 
It  should  be  remembered  that  the  arsenicals  are 
spirochete  destroyers  acting  directly  on  the  organ- 
isms, while  the  heavy  metals  exert  their  influence  by 
stimulating  tissue  resistance,  or  the  immunity  mech- 
anism. The  iodides,  which  cause  resolution  of  syph- 
ilitic infiltrates,  are  valuable  in  the  later  stages  of 
the  disease.  Each  drug  has  its  place  and  should  be 
used  in  alternation,  or  rotation  with  the  others. 
(3)  The  third  principle  is  prolonged  treatment. 
Every  syphilitic  patient  should  be  kept  under  ob- 
servation for  an  indefinite  period  of  time.  It  should 
also  be  remembered  that  new  drugs  and  new  meth- 
ods are  being  introduced  from  time  to  time  and 
that  today’s  truth  may  be  tomorrow’s  error.  It 
has  been  aptly  said  that  the  treatment  of  syphilis, 
like  a railroad  time-table,  is  subject  to  change  with- 
out notice. 

Dr.  Michael  urged  that  one  of  the  most  important 
points  in  the  treatment  of  syphilis  is  to  remember 
that  we  are  treating  the  patient  with  syphilis,  and 
not  syphilis  alone.  The  dosage  must  be  regulated 
for  the  individual  patient.  No  matter  how  early  the 
case,  treatment  should  be  given  for  a long  period  of 
time.  Dr.  Michael  prefers  bismuth  to  mercury  and 
believes  the  oil-soluble  preparations  of  bismuth  are 
preferable.  Syphilitic  patients  can  be  overtreated. 

Dr.  W.  E.  Bell  asked  Dr.  Stalnaker  if  he  uses 
novocaine  in  connection  with  the  intramuscular  in- 
jections of  bismuth.  Dr.  Bell  also  prefers  bismuth 
to  mercury. 

Dr.  J.  H.  Graves  agreed  with  Dr.  Fitch  that 
physiotherapy  is  valuable  in  the  treatment  of  syph- 
ilis. He  does  not  use  bismuth  intravenously  because 
of  the  severe  reactions  which  result.  Malaria  is 
useful  in  the  treatment  of  general  paresis  and  the 
benefits  derived  from  its  use  are  probably  from  the 
high  temperature  induced. 

Dr.  James  Greenwood  emphasized  that  to  get  re- 
sults from  malarial  treatment  of  general  paresis, 
it  should  be  used  early.  He  stated  that  he  had  used 
it  a great  deal  and  is  impressed  with  the  beneficial 
results  obtained.  The  paper  was  also  discussed  by 
Dr.  William  Lapat. 

Dr.  Stalnaker.  in  closing  the  discussion,  said  that 
there  is  no  conflict  between  the  use  of  bismuth  and 
mercury  in  the  treatment  of  syphilis.  Mercury 
serves  as  a better  therapeutic  test.  Bismuth  is  su- 
perior for  treatment  but  has  no  value  as  a prophy- 
lactic. Mercury  will  never  be  supplanted  by  bismuth. 


With  regard  to  Dr.  Bell’s  query  about  the  use  of 
novocaine,  a 2 per  cent  solution  is  used  with  the  in- 
tramuscular injections  and  greatly  relieves  the  pain. 

February  10,  1932 

Diverticula  of  the  Urinary  Bladder  (Motion  Picture). 

Cancer  of  the  Rectum : A Study  of  100  Case  Records  (Motion 

Picture),  G.  V.  Brindley,  M.  D.,  Temple. 

Common  Intraocular  Tumors,  B.  F.  Payne,  M.  D.,  Houston. 

Harris  County  Medical  Society  met  February  10, 
with  103  members  present.  Dr.  B.  F.  Smith,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Cancer  of  the  Rectum:  A Study  of  100  Case  Rec- 
ords (G.  V.  Brindley,  M.  D.). — 

Dr.  Herbert  T.  Hayes,  in  discussing  the  paper, 
stated  that  while  he  had  never  seen  the  cautery  exci- 
sion method  of  operation  demonstrated  before,  it 
appeared  as  though  it  should  be  superior  to  the 
knife  for  dissection.  He  asked  which  cases  were 
suitable  for  spinal  anesthesia,  and  the  estimated 
percentage  of  recovery  with  this  type  of  procedure. 
Dr.  Hayes  also  wanted  to  know  how  many  young  pa- 
tients were  in  the  series  of  Dr.  Brindley,  and  how 
many  of  these  are  now  living.  As  a rule,  carcinoma 
of  the  rectum  in  young  patients  is  of  a more  severe 
grade  of  malignancy  and  these  patients  die  earlier. 
He  stated  that  he  had  had  two  such  cases  in  his 
experience  and  both  patients  were  dead.  When  the 
growth  is  above  the  rectosigmoid  junction,  Dr.  Hayes 
prefers  the  two-stage  operation.  He  does  not  be- 
lieve that  a posterior  resection  should  be  done  with- 
out colostomy.  If  colostomy  is  done  below,  the  pa- 
tient has  no  method  of  taking  care  of  himself  and 
it  is  very  difficult  for  him  to  keep  clean. 

Dr.  C.  M.  Griswold  emphasized  that  the  prognosis 
depends  upon  the  microscopic  section  of  the  tumor: 
with  proper  grading  a more  accurate  prognosis  can 
be  given.  The  higher  types  of  malignancy,  espe- 
cially groups  three  and  four,  are  amenable  to  irradia- 
tion, although  surgery  is  usually  preferable.  Ra- 
dium or  x-ray  treatment  is  not  suitable  for  a low 
grade  type  of  cancer  of  the  rectum.  If  metastasis 
has  taken  place,  no  method  of  treatment  will  avail. 

Dr.  John  T.  Moore  said  that  the  time  is  yet  too 
short  to  determine  the  results  in  the  series  of  cases 
reported  by  Dr.  Brindley.  If  the  patient  is  free  of 
recurrence  after  three  years  time,  he  can  probably 
be  considered  cured.  He  agreed  with  Dr.  Griswold 
that  the  classification  of  malignancy  is  helpful  in 
evaluating  the  prognosis.  Dr.  Moore  urged  the 
value  of  a rectal  examination  in  the  routine  clinical 
examination  of  patients.  If  this  is  done,  more  cases 
of  cancer  will  be  found  early,  and  there  will  be  a 
marked  reduction  in  the  mortality  from  rectal  can- 
cer. The  classical  description  of  cancer  in  text-books 
includes  late  rather  than  early  symptoms.  The  pa- 
per was  also  discussed  by  Dr.  P.  H.  Scardino. 

Dr.  Brindley,  in  closing  the  discussion,  said  that 
spinal  anesthesia  makes  rectal  urgery  easier.  The 
youngest  patient  in  his  series  was  26  years  of  age, 
although  he  had  observed  one  patient  19  years  old 
with  rectal  cancer.  The  young  man  with  an  active 
carcinomatous  lesion  of  the  rectum  has  a poor  chance 
of  getting  well.  In  case  of  a very  malignant  lesion 
of  the  rectosigmoid  region,  a two-stage  operation 
should  be  done.  The  indications  for  posterior  co- 
lostomy are  exceptionally  rare.  Only  four  cases  in 
the  series  reported  required  posterior  colostomy  and 
all  had  very  low  lesions  in  the  rectum.  Dr.  Brindley 
prefers  the  anterior  to  the  posterior  approach.  All 
of  the  patients  in  Dr.  Brindley’s  series  had  deep 
x-ray  therapy.  When  glandular  involvement  is 
found,  the  prognosis  is  bad,  but  if  the  cancer  is  re- 
stricted to  the  mucous  membrane,  the  patient  has 
an  excellent  opportunity  to  recover. 
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Common  Intraocular  Tumors  (B.  F.  Payne, 
M.  D.). — 

Dr.  Edward  W.  Griffey,  in  discussing  the  paper, 
stated  that  he  had  seen  three  cases  of  intra-ocular 
tumor  classified  as  glioma,  all  of  which  occurred 
in  children.  One  case  seen  during  the  past  year  was 
a borderline  one,  with  tumor  of  the  choroid,  and  oc- 
curred in  a railway  employee  who  had  had  the  con- 
dition for  two  years.  Removal  of  the  tumor  was 
advised.  It  is  difficult  at  times  to  determine  whether 
the  tumor  should  be  removed. 

Dr.  J.  D.  Walker  said  that  intraocular  tumors  are 
of  very  infrequent  occurrence.  One  case  was  re- 
ported in  Houston  last  year,  in  which  instance  Dr. 
Walker  had  made  a diagnosis  of  leukosarcoma  and 
had  advised  enucleation.  The  patient  had  had  no 
pain,  but  the  tumor  was  found  on  examination  for 
glasses,  which  the  patient  felt  that  he  needed.  Enu- 
cleation in  this  case  was  done  by  Dr.  Henry  C.  Haden, 
whom  the  patient  later  consulted. 

Dr.  E.  L.  Goar  stressed  the  dilemma  in  which  the 
oculist  finds  himself  in  cases  of  intra-ocular  tumor. 
The  oculist  must  accept  great  responsibility,  as  tu- 
mors of  this  type  are  difficult  to  diagnose.  If  op- 
eration is  delayed,  metastasis  is  likely  to  occur.  He 
had  seen  only  two  or  three  cases  of  glioma  of  the 
retina  and  would  consider  himself  fortunate  if  he 
never  saw  another  one. 

Dr.  Ray  K.  Daily  did  not  agree  that  sarcoma  of  the 
choroid  is  as  rare  as  the  essayist  stated.  The  num- 
ber of  cases  reported  is  not  a correct  criterion  for 
the  frequency  of  these  tumors.  Some  cases  are  not 
reported  and  some  are  not  diagnosed.  Sarcoma  of 
the  choroid  has  a tendency  to  early  and  rapid 
metastasis  in  the  liver  and  the  patient  may  die  from 
the  liver  involvement  without  the  eye  being  suspected 
as  the  source  of  the  original  tumor.  Only  early 
diagnosis  and  prompt  removal  of  the  eyeball  can 
save  the  patient  from  death,  and  an  early  diagnosis 
can  be  made  only  by  a fundus  examination.  The 
first  symptom  of  such  a case  is  merely  a vague  dis- 
turbance of  vision  and  the  patient  usually  comes 
seeking  glasses  to  improve  the  vision.  A diagnosis 
at  this  time  will  save  life.  Later  removal,  when  the 
tumor  has  gotten  large,  means  the  possibility  of  a 
sarcoma  of  the  liver  at  any  time  during  the  next  20 
years;  thus  the  patient  has  the  shadow  of  death 
hanging  over  him  for  almost  the  remainder  of  his 
life.  Dr.  Daily  referred  to  a case  in  which  she  had 
removed  the  eye  fifteen  years  ago.  The  patient  came 
with  the  history  of  having  been  to  an  optician  several 
times  during  the  preceding  year  for  disturbance  of 
vision  and  glasses  were  prescribed.  When  Dr. 
Daily  saw  him  he  was  totally  blind  in  the  affected 
eye,  with  complete  detachment  of  the  retina,  making 
fundus  examination  impossible.  Enucleation  was 
done.  The  patient  is  still  alive,  but  he  cannot  be 
assured  that  he  will  not  have  metastasis  to  the 
liver. 

Dr.  Payne,  in  closing  the  discussion,  agreed  with 
Dr.  Griffey  and  Dr.  Goar,  that  it  is  a serious  matter 
to  convince  a patient  that  enucleation  is  necessary 
in  an  early  case  of  intraocular  tumor.  A tragic  in- 
stance was  cited,  which  occurred  in  the  East,  when 
a mother  brought  a six-months-old  child  who  had 
both  pupils  dilated  and  a pale  retinal  reflex.  The 
child  had  bilateral  glioma  of  the  retina.  The  mother 
was  advised  that  the  child  would  die  in  six  months 
if  both  eyes  were  not  removed,  but  the  parents  re- 
fused to  submit  the  child  to  operation. 

Kaufman  County  Society 
February  2,  1932 

(Reported  by  Dr.  D.  H.  Hudgins,  Secretary) 

Treatment  of  Cancer  of  the  Cervix  Uteri  with  X-ray  and  Ra- 
dium, U.  P.  Hackney,  M.  D.,  Dallas. 


Treatment  of  Malignant  Lesions  of  the  Skin  with  X-ray  and 

Radium,  J.  M.  Martin,  M.  D.,  Dallas. 

Essential  Hypertension,  J.  Edward  Johnson,  M.  D.,  Mineral 

Wells. 

Kaufman  County  Medical  Society  met  February 
2,  with  the  following  physicians  present:  Drs.  V.  D. 
Thomas,  George  F.  Powell,  R.  W.  Poplin,  J.  C.  Perry, 
J.  W.  Scarbrough,  W.  F.  Alexander,  R.  W.  Holton, 
W.  H.  Neely,  E.  D.  Lane,  W.  M.  Shytles  and  L.  A. 
Boyer  of  Terrell;  Taylor  of  Mabank;  D.  H.  Hud- 
gins and  P.  C.  Shands  of  Forney,  and  J.  W.  Park 
and  R.  J.  Rowe  of  Kaufman.  The  scientific  pro- 
gram as  indicated  above  was  carried  out  and  dis- 
cussed freely  by  those  in  attendance.  Dr.  George  F. 
Powell  and  the  medical  staff  of  the  State  Hospital, 
Terrell,  entertained  the  members  of  the  society  with 
a luncheon. 

Potter  County  Society 
February  8,  1932 

(Reported  by  Dr.  R.  R.  Swindell,  Secretary) 

Allergy  as  a Causative  Factor  in  Many  Respiratory  Diseases, 

R.  L.  McMeans,  M.  D.,  Amarillo. 

Common  Sense  Management  of  Hypertension,  Will  S.  Horn, 

M.  D.,  Fort  Worth. 

Potter  County  Medical  Society  met  February  8,  in 
the  Council  Room  of  the  City  Hall,  with  the  presi- 
dent, Dr.  J.  J.  Crume,  presiding.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Allergy  as  a Causative  Factor  in  Many  Respira- 
tory Diseases  (R.  L.  McMeans,  M.  D.).— The  three 
principal  divisions  of  atopic  reagins  responsible  for 
respiratory  sensitiveness,  the  different  reactions  and 
symptoms  produced,  the  differential  diagnosis  and 
subsequent  treatment  and,  lastly,  the  causes  of  fail- 
ure in  correct  diagnosis  and  treatment  were  detailed. 
Especial  emphasis  was  placed  upon  the  importance 
of  early  correct  diagnosis  before  the  hypersensitive 
state  is  well  established. 

Mr.  Pliler,  in  discussing  the  paper,  gave  a short 
resume  of  the  study  of  allergy  and  the  theory  of  its 
production.  A splendid  word  picture  of  the  different 
protein  poisonings,  and  their  effects  upon  the  body 
cells  was  presented. 

Dr.  J.  R.  Wrather  reported  an  interesting  case  of 
allergic  sensitiveness. 

Dr.  Will  S.  Horn  mentioned  the  value  of  certain 
studies  of  the  stools  of  patients  presenting  allergic 
symptoms  and  outlined  a method  of  treatment  with 
autogenous  vaccines  made  from  cultures  of  the 
stools,  which,  in  some  instances,  has  proved  suc- 
cessful. The  paper  was  also  discussed  by  Dr.  H.  H. 
Latson. 

Common  Sense  Management  of  Hypertension  (Will 
S.  Horn,  M.  D.).— 

The  various  factors  which  influence  blood  pressure 
were  given  as  follows:  (a)  blood  volume;  (b)  blood 
viscosity,  (c)  peripheral  resistance,  (d)  pulse  vol- 
ume and  cardiac  energy,  (e)  elasticity  of  the  arterial 
wall,  and  (f)  arterial  tone.  The  four  phases  of 
sound  detectable  in  the  auscultatory  method  of  re- 
cording blood  pressure  were  discussed,  as  well  as 
the  significance  of  the  pulse  pressure  and  diastolic 
pressure.  The  types  of  blood  pressure  may  be 
grouped  as  follows:  (a)  high  systolic  and  diastolic, 
(b)  simultaneous  increase  in  systolic  and  diastolic 
pressure,  and  (c)  relative  increase  in  diastolic  pres- 
sure. A complete  consideration  of  essential  hyper- 
tension was  presented,  setting  forth  the  blood  pres- 
sure findings,  cardiac,  renal,  cerebral,  nervous,  ocular 
and  gastro-intestinal  symptoms,  as  well  as  the  find- 
ings of  the  clinical  examination.  Prognosis  of  es- 
sential hypertension  may  be  rationally  based  on  the 
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height  of  the  diastolic  blood  pressure,  the  condition 
of  the  heart,  brain,  retina  and  kidneys.  The  follow- 
ing factors  must  be  considered  in  treatment:  re- 
laxation, graduated  exercise,  enforced  rest  and  sleep, 
regulated  diet  and  manner  of  living,  intestinal  elim- 
ination and,  in  some  cases,  specific  remedies. 

Other  Proceedings.  — Communications  from  the 
State  Secretary  were  read  and  referred  to  the  Legis- 
lative Committee. 

An  amendment  to  the  By-Laws  was  adopted 
unanimously,  fixing  the  annual  dues  of  members 
maintaining  offices  and  practicing  in  Amarillo,  at 
$18.00,  and  of  those  not  maintaining  offices  and 
practicing  in  Amarillo,  at  $10.00. 

Tarrant  County  Society 
February  2,  1932 

(Reported  by  Dr.  Craig  Munter,  Secretary) 

A Case  of  Dermatitis  Herpetiformis,  W.  Porter  Brown,  M.  D., 
and  W.  S.  Barcus,  M.  D.,  Fort  Worth. 

A Brief  Biography  of  Paracelsus,  R.  J.  White,  M.  D.,  Fort 
Worth. 

Heart  Disease:  Case  Reports,  Charles  W.  Barrier,  M.  D.,  Fort 
Worth. 

Lymphosarcoma  of  the  Mediastinum  with  Differential  Diagnosis 
of  Mediastinal  Tumors,  M.  W.  Crawford,  M.  D.,  City-County 
Hospital,  Fort  Worth. 

Head  Injuries,  W.  B.  West,  M.  D.,  City-County  Hospital,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  February  2, 
with  46  members  present.  Dr.  Tom  Bond,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Heart  Disease:  Case  Reports. — Three  interesting 
heart  cases  were  reported  by  Dr.  Barrier,  illustrated 
with  autopsy  specimens,  roentgenograms  and  lan- 
tern slides.  The  first  patient  had  an  aneurysm  of 
the  descending  aorta,  but  died  of  carcinoma  of  the 
stomach.  The  patient  in  the  second  case  died  of 
coronary  thrombosis,  and  the  third  case  was  one  of 
rheumatic  heart  disease  which  resulted  fatally. 

The  paper  was  discussed  by  Drs.  May  Owen  and 

W.  S.  Barcus. 

The  paper  by  Dr.  Crawford  was  discussed  by  Drs. 

X.  R.  Hyde,  May  Owen  and  Sim  Hulsey. 

The  paper  by  Dr.  West  was  discussed  by  Drs. 
Frank  Beall,  M.  E.  Gilmore  and  A.  E.  Jackson. 

New  Member. — Dr.  George  R.  DePoyster  was 
elected  to  membership. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Mrs.  Tom 
Bond,  wife  of  Dr.  Tom  B.  Bond. 

March  1,  1932 

Gangrene:  Case  Report,  R.  J.  White,  M.  D.,  Fort  Worth. 

The  Hebrew  Hygienic  Heritage,  Abraham  Antweil,  M.  D.,  Fort 
Worth. 

Pertinent  Pediatric  Pointers,  L.  O.  Godley,  M.  D.,  Fort  Worth. 
Acute  and  Chronic  Infection  of  the  Maxillary  Antrum,  H.  B. 
Alspaugh,  M.  D.,  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  1, 
with  44  members  present.  Dr.  Tom  Bond,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Hebrew  Hygienic  Heritage  (A.  Antweil,  M. 
D.). — The  Jewish  nation  about  3,000  years  ago,  estab- 
lished a code  of  health  that,  with  a slight  modifica- 
tion, is  practiced  even  today  by  a large  percentage 
of  Jews.  Most  of  the  rudiments  of  prevention  and 
control  of  disease  originated  with  Moses,  and  has 
since  been  promulgated  by  the  Jewish  Rabbis.  The 
ancient  Rabbis  were  like  the  old  Priests— they  were 
teachers,  preachers  and  healers.  Religion  has  al- 
ways been  related  to  health.  Godliness  comes  before 
cleanliness,  and  the  teaching  of  holiness  involved 
the  desire  to  have  a clean  body  and  soul — -“I,  the 
Lord  your  God,  am  holy.” 


The  ancient  Jews  had  two  theories  as  to  the  cause 
of  disease:  (1)  the  Demonic — that  some  diseases 
were  due  to  the  possession  by  the  patient  of  an  evil 
spirit;  (2)  the  Punitive — that  diseases  were  inflicted 
as  a punishment  by  God,  for  sins  either  by  the  pa- 
tient or  by  some  of  his  ancestors.  Hence,  when  any- 
one took  sick  the  head  of  the  family  would  pray  for 
the  removal  of  the  evil  spirit,  or  for  forgiveness  for 
their  sins. 

The  Mosaic  Code  had  definite  rules  for  personal 
hygiene  concerning  such  matters  as  birth,  marriage, 
burial,  kinds  of  food  to  eat,  bathing,  sexual  rela- 
tions, and  public  health  laws  in  regard  to  isolation 
in  infectious  disease,  care  of  food  supply  and  water 
supply. 

Jews  prohibited  the  eating  of  pork  before  the  dan- 
gers of  tapeworm,  trichina  and  hydadids  were  asso- 
ciated with  pig.  Rabbits  and  hares  were  prohibited 
by  early  Jewish  laws  and  only  recently  were  these 
animals  found  to  be  the  cause  of  tularemia. 

The  Jews  have  a special  ordained  Rabbi  who,  even 
today,  slaughters  the  meat  for  consumption  by  Jews 
at  packing  houses.  The  animals  are  slaughtered  by 
cutting  the  neck  and  exsanguinating  instead  of  by 
stunning.  This  Rabbi  inspects  the  cattle  for  disease 
and  if  the  tissues  are  free  from  disease,  he  stamps 
the  meat  Kosher,  namely,  ritually  correct  and  fit 
for  consumption. 

The  water  supply  in  Jerusalem  under  King  Solo- 
mon’s rule  was  ideal  from  the  standpoint  of  sanita- 
tion, with  miles  of  closed  conduits  and  sedimentation 
tanks. 

Circumcision  is  a religious  rite  with  Jews,  that  is 
most  admired  for  its  hygienic  worth.  It  originated 
with  the  Babylonians  2250  B.  C.,  but  with  them  it 
was  performed  at  puberty  instead  of  the  end  of  the 
first  week  of  infancy,  as  practiced  by  the  Hebrews. 

The  paper  was  discussed  by  Drs.  Tom  Bond,  R.  W. 
Moore  and  R.  H.  Needham. 

The  paper  by  Dr.  Godley  was  discussed  by  Drs. 
Edwin  Schwarz  and  J.  B.  Shannon  of  Fort  Worth, 
and  G.  F.  Hinds  of  Houston. 

Acute  and  Chronic  Infections  of  the  Maxillary  An- 
trum (H.  B.  Alspaugh,  M.  D.). — The  different  diag- 
nostic procedures  for  recognizing  acute  and  chronic 
infections  of  the  antrum  were  considered,  stressing 
chiefly  the  value  of  lipiodol  injections  of  the  an- 
trum in  cases  of  chronic  infection.  It  is  a well 
known  fact  that  the  antrum  of  Highmore  is  the 
most  commonly  infected  of  the  paranasal  sinuses 
and  is  subject  to  both  acute  and  chronic  infections, 
as  well  as  hydrops,  cysts  and  tumors.  Infections  of 
the  antrum  occur  as  a part  of  a general  infection  of 
the  nasopharynx  that  may  include  one  or  all  of  the 
sinuses.  The  anatomical  arrangement  of  the  si- 
nuses makes  early  diagnosis  and  treatment  of  acute 
disease  imperative,  due  to  their  relation  to  the  or- 
bit, optic  nerve,  cribiform  plate,  and  hypophysis. 
The  streptococcus,  staphylococcus,  influenzal  bacillus 
and  pneumococcus  are  the  most  frequent  organisms 
found  in  sinus  disease,  and  these  are  secondary  to 
acute  coryza,  influenza,  pneumonia,  acute  infec- 
tious diseases,  carious  teeth,  and  so  forth.  Sinus  dis- 
ease begins  with  infection,  inflammation,  edema  and 
closure  of  the  orifices,  with  interference  of  drainage. 
This  is  followed  by  pain,  edema,  tenderness,  head- 
ache, fever  and  leukocytosis.  Acute  disease  of  the 
sinuses  is  easily  diagnosed  and  with  adequate  treat- 
ment responds  readily.  Chronic  infection  of  the 
antrum  requires  more  vigorous,  radical  and  thorough 
treatment  than  the  acute  infections.  Several  illus- 
trative cases  were  reported,  and  the  roentgenograms 
exhibited  to  show  the  difficulty  in  diagnosing  chronic 
antrum  infections,  and  the  value  of  lipiodol  injec- 
tions in  such  cases. 
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Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Dr.  R.  S. 
Mallard. 

Taylor  County  Society 
March  8,  1932 

(Reported  by  Dr.  Wayne  V.  Ramsey,  Secretary) 
Obstetrical  Complications  in  the  Hand  of  the  General  Practi- 
tioner, Hugh  B.  Tandy,  M.  D.,  Abilene. 

The  Evaluation  of  Tuberculin  Tests  and  Chest  Roentgenograms 
in  a School  Health  Survey,  Erie  D.  Sellers,  M.  D.,  Abilene. 
Health  Survey  in  Abilene  High  School  with  Emphasis  on  Inci- 
dence of  Tuberculosis,  George  A.  Gray,  M.  D.,  Abilene. 

The  Influence  of  Mediastinal  Tumors  on  the  Production  of 
Cardiac  Arrhythmias,  W.  B.  Adamson,  M.  D.,  Abilene. 

Taylor  County  Medical  Society  held  its  regular 
monthly  meeting,  March  8,  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Travis  County  Society 
March  1,  1932 

(Reported  by  Dr.  H.  L.  Hilgartner,  Jr.,  Secretary) 

Poliomyelitis,  Elizabeth  Paterson,  M.  D.,  Austin. 

Undulant  Fever,  J.  Warren  Jackson,  M.  D.,  Austin. 

Travis  County  Medical  Society  met  March  1,  with 
a good  attendance.  The  scientific  program  as  indi- 
cated above  was  carried  out. 

Poliomyelitis  (Elizabeth  Paterson,  M.  D.). — Dr. 
Paterson  stressed  particularly  the  use  of  the  Drinker 
respiratory  apparatus  in  the  treatment  of  the  disease. 
The  comparative  values  of  convalescent  serum  and 
Rosenow’s  immune  horse  serum  in  the  treatment 
were  considered.  The  paper  was  discussed  by  Drs. 
Howard  Granberry,  T.  N.  Morris,  E.  0.  Chimene, 
W.  E.  Williams,  Claude  Mattingly,  Joe  Wooten,  H.  C. 
Perkins  and  S.  J.  Clark. 

Undulant  Fever  (J.  Warren  Jackson,  M.  D.). — 
Pathologic  lesions  of  the  disease  were  discussed 
thoroughly,  as  well  as  the  use  of  the  agglutina- 
tion test  as  a means  of  positive  diagnosis.  Due  to  a 
more  thorough  knowledge  of  undulant  fever  and 
better  methods  of  diagnosis,  a rather  widespread 
prevalence  of  the  disease  has  been  noted.  The  paper 
was  discussed  by  Drs.  Joe  Wooten,  Claude  Mattingly, 
S.  J.  Clark,  W.  E.  Williams,  M.  F.  Kreisle,  H.  A. 
Scott,  J.  W.  Gibson  and  B.  R.  Eppright. 

Other  Proceedings. — A representative  of  the  Pro- 
fessional Acceptance  Corporation  addressed  the  so- 
ciety in  regard  to  a plan  for  collection  of  physi- 
cians’ accounts  Following  the  talk,  it  was  moved 
and  passed  that  a committee  be  appointed  to  confer 
with  the  representative  and  report  to  the  society 
at  the  next  meeting. 

Van  Zandt  County  Society 

March  4,  1932 

Clinical  Case  Reports,  Ben  B.  Brandon,  M.  D.,  Edgewood  : H.  H. 
Hilliard,  M.  D.,  Canton  ; Frank  L.  Lee,  M.  D.,  Ben  Wheeler  ; 
Horace  A.  Baker,  M.  D.,  Wills  Point,  and  Raymond  Cozby, 
M.  D.,  Grand  Saline. 

Empyema,  Robert  F.  Short,  M.  D.,  Dallas. 

Van  Zandt  County  Medical  Society  met  March  4, 
at  Canton,  with  eight  members  and  three  visitors 
present.  Dr.  Ben  B.  Brandon  of  Edgewood,  presi- 
dent, presided,  and  the  scientific  program  as  indi- 
cated above  was  carried  out.  Mrs.  Felix  V.  Bryant 
also  entertained  the  society  with  a reading. 

Wharton-Jackson  Counties  Society 

February  23,  1932 

Salpingectomy  and  High  Fundic  Amputation  for  Residues  .of 
Tubal  Diseases  ; Subtotal  Abdominal  Hysterectomy  for  Uterine 
Fibroids  (Motion  Pictures  with  Sound). 

The  members  of  the  Wharton-Jackson  Counties 
Medical  Society  and  a number  of  visiting  guests  were 


royally  entertained  at  a banquet  at  the  Hotel  May- 
field,  February  23,  by  Drs.  J.  A.  Halamicek,  A.  L. 
Lincecum  and  H.  V.  Reeves  of  El  Campo.  Follow- 
ing the  banquet,  scientific  motion  pictures  with 
sound  were  presented  through  the  courtesy  of  the 
Petrolagar  Laboratories.  The  first  picture,  “Sal- 
pingectomy and  High  Fundic  Amputation  for  Resi- 
dues of  Tubal  Disease”  outlined  the  treatment  of 
the  condition,  emphasizing  the  contraindications  for 
operation  until  all  inflammatory  lesions  have  dis- 
appeared. The  explanation  for  bad  results  from 
early  operation  was  offered,  and  the  differentia- 
tion of  appendicitis  from  salpingitis  was  presented. 
The  description,  accompanying  the  operative  proce- 
dures shown  dealt  with:  (1)  method  of  opening  the 
abdomen;  (2)  demonstration  of  typical  lesion  of 
“residues  of  tubal  disease”;  (3)  method  of  dissect- 
ing tissues  from  binding  adhesions;  (4)  application 
of  clamps,  removal  of  tissue  and  replacing  forceps 
with  sutures;  (5)  properly  supporting  remaining  tis- 
sues and  covering  raw  surfaces;  (6)  removal  of  ap- 
pendix by  “cuff”  method  and  (7)  closing  the  ab- 
domen. The  operative  procedure  and  the  descrip- 
tion in  the  films  shown  is  that  of  Dr.  Harold  0. 
Jones,  Associate  Professor  of  Gynecology,  North- 
western University.  The  films  were  shown  through 
the  courtesy  of  the  Petrolagar  Laboratories. 

Wichita  County  Society 
February  9,  1932 

(Reported  by  Dr.  J.  A.  Little.  Secretary) 

Trichomonas  Vaginitis,  J.  E.  Kanatser.  M.  D.,  Wichita  Falls. 
Constitutional  Manifestations  of  Streptococcic  Infections  of  the 
Female  Genital  Tract,  Walter  E.  Sistrunk,  M.  D.,  Dallas. 

The  Wichita  County  Medical  Society  met  Febru- 
ary 9,  at  the  Wichita  Club,  with  about  50  members 
and  visitors  present.  Following  a banquet,  the  scien- 
tific program  as  indicated  above  was  carried  out. 

Trichomonas  Vaginitis  (J.  E.  Kanatser,  M.  D.). — 

This  disease  is  common,  cases  comprising  from  10 
to  70  per  cent  of  the  cases  of  pelvic  diseases  en- 
countered in  antenatal  and  postnatal  clinics.  The  pa- 
tient complains  of  a profuse,  irritating,  foul-smelling, 
foamy,  greenish-yellow  vaginal  discharge,  often  very 
annoying  and  extending  over  a period  of  from  months 
to  years.  Occasionally  the  discharge  is  thin  and 
watery.  There  is  considerable  irritation  of  the  ex- 
ternal genitals  and  in  severe  cases  the  patient  is 
unable  to  sleep.  Many  of  these  cases  have  been 
misdiagnosed  in  the  past.  The  parasites  causing 
this  condition  are  easily  discovered  by  mixing  equal 
parts  of  the  vaginal  discharge  with  normal  saline 
and  then  examining  on  a warm  slide  under  the  mi- 
croscope. Dr.  Kanatser  recommends  green  soap, 
pyroligenous  acid  and  Lassar’s  paste  for  the  treat- 
ment of  the  disease,  and  the  patient  should  be 
treated  two  or  three  times  weekly,  until  cured.  The 
paper  was  discussed  by  Dr.  J.  A.  Heyman. 

Constitutional  Manifestations  of  Streptococcic  In- 
fections of  the  Female  Genital  Tract  (Walter  E.  Sis- 
trunk, M.  D.). — Dr.  Sistrunk  stated  that  he  had 
helped  pioneer  in  this  work  since  1923.  He  gave 
many  examples  of  eye  complications  as  results  of 
infections  derived  from  the  cervix  or  vagina.  Pye- 
litis, cystitis,  polyarthritis,  neuritis,  nervous  ex- 
haustion may  be  caused  by  a focus  of  infection  in 
the  vagina  and  cervix.  The  patient  as  a general  rule 
gives  a history  of  backache,  pain  in  the  neck,  and 
shoulder,  more  especially  on  the  left  side;  she  is 
tired,  exhausted,  nervous,  and  rundown.  Generally 
some  form  of  neuritis  or  muscular  pain  is  also 
present.  On  vaginal  examination  a vaginitis  or 


1932 


AUXILIARY  NOTES 


915 


cervicitis,  with  demonstrable  streptococci  on  cultur- 
ing, will  be  found  in  such  cases.  Dr.  Sistrunk  stated 
that  he  had  improved  choroiditis  and  iritis  by  re- 
moving the  infected  cervix.  After  removal  of  the 
cervix  there  may  be  a recurring  vaginitis,  which  will 
require  treatment.  This  field  of  medicine  is  still  in 
its  infancy  and  it  is  believed  that  great  benefit  will 
be  rendered  women  in  the  future  by  eradicating  these 
foci  of  infection. 

Dr.  0.  T.  Kimbrough,  in  discussing  the  paper,  said 
that  there  was  a close  analogy  to  the  symptoms  re- 
sulting from  the  female  tract  and  those  arising  from 
the  prostate,  caused  by  the  same  types  of  infection. 
The  paper  was  also  discussed  by  Dr.  Bailey  R.  Col- 
lins. 

New  Members. — Drs.  S.  D.  Bullington  and  Floy  E. 
Lyon  were  elected  to  membership. 


CHANGES  OF  ADDRESS 
Dr.  Walter  W.  Anderson,  from  Daisetta  to 
Kountze. 

Dr.  R.  E.  Barr,  from  Orange  to  Beaumont. 

Dr.  John  B.  Bennett,  from  Lamesa  to  Falfurrias. 
Dr.  E.  H.  Boaz,  from  Memphis  to  Alamosa,  Colo. 
Dr.  J.  W.  Ellis,  from  San  Antonio  to  Lampasas. 
Dr.  F.  E.  Gessner,  from  Houston  to  Dallas. 

Dr.  A.  C.  Nichols,  from  Fort  Worth  to  Belton. 

Dr.  J.  T.  O’Banion,  from  Austin  to  Lockhart. 

Dr.  J.  C.  McKean,  from  Pampa  to  Gladewater. 

Dr.  C.  T.  Price,  from  Bailey  to  Leonard. 

Dr.  W.  C.  Spalding,  from  Houston  to  Los  Angeles, 
California. 

Dr.  Paul  B.  Stokes,  from  Wichita  Falls  to  Crockett. 
Dr.  T.  A.  Tumbleson,  from  Virginia  Beach,  Vir- 
ginia, to  Beaumont. 

Dr.  W.  G.  Williams,  from  Rockwood  to  Menard. 
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Bowie-Miller  Counties  Auxiliary  met  February  25, 
in  the  home  of  Mrs.  T.  E.  Fuller,  Texarkana,  with 
Mesdames  Charles  Adna  Smith,  Charles  Adna  Smith, 
Jr.,  W.  A.  Hutchinson  and  A.  W.  Roberts  as  co- 
hostesses with  Mrs.  Fuller. 

Mrs.  C.  E.  Kitchens,  program  leader,  read  a paper 
on  “The  Lure  of  Art  for  the  Doctor.” 

Miss  Virginia  Scarbrough  of  the  extension  de- 
partment of  the  University  of  Texas,  gave  a'  talk  on 
the  work  of  that  department  in  parental  education, 
stressing  particularly  the  classes  that  she  is  con- 
ducting in  the  Texarkana  High  School. 

Mrs.  L.  J.  Kosminsky,  president,  presided  over  the 
business  session,  at  which  the  following  officers  were 
elected  for  1932:  President,  Mrs.  H.  E.  Murry;  presi- 
dent-elect, Mrs.  S.  A.  Collom,  Jr.;  first  vice-presi- 
dent, Mrs.  W.  L.  Kitchens;  second  vice-president, 
Mrs.  N.  B.  Daniel;  third  vice-president,  Mrs.  C.  E. 
Kitchens;  fourth  vice-president,  Mrs.  W.  A.  Hutchin- 
son; recording  secretary,  Mrs.  R.  R.  Kirkpatrick; 
corresponding  secretary,  Mrs.  H.  H.  Smiley;  public- 
ity secretary,  Mrs.  George  Parsons,  and  treasurer, 
Mrs.  Roy  Baskett. 

Following  the  business  session,  delightful  refresh- 
ments were  served  by  the  hostesses. — Reported  by 
Mrs.  Decker  Smith. 

Galveston  County  Auxiliary  held  its  regular  lunch- 
eon at  the  Junion  Welfare  Tea  Room,  January  15, 
with  36  members  present.  At  the  conclusion  of  the 
luncheon,  a short  business  session  was  held,  follow- 
ing which  an  interesting  talk  was  made  by  the  guest 


of  honor,  Mrs.  M.  L.  Graves  of  Houston.  Mrs. 
Graves  was  a chai’ter  member  of  the  Galveston 
County  Auxiliary  and  related  anecdotes  of  its  early 
history. — Reported  by  Mrs.  Felix  L.  Butte,  Secretary. 

Taylor  County  Auxiliary  met  February  19,  in  the 
home  of  Mrs.  J.  Frank  Clark,  Abilene,  with  Mes- 
dames W.  R.  Snow  and  George  R.  Gray  as  assistant 
hostesses.  Mrs.  L.  F.  Johnson,  president,  presided. 

Mrs.  J.  M.  F.  Gill  presented  the  treasurer’s  report 
for  Mrs  F.  C.  Hodges,  and  also  presented  a paper 
on  a health  subject. 

Mrs.  W.  R.  Tandy  read  a paper  on  “Ethics.” 

At  the  conclusion  of  the  business  session,  sand- 
wiches and  tea  were  served  to  Mesdames  L.  F. 
Johnson,  J.  M.  F.  Gill,  W.  R.  Tandy,  L.  J.  Pickard, 
C.  B.  Leggett,  Scott  Hollis,  R.  Van  Bailey,  L.  F. 
Grubbs,  J.  N.  Burditt,  Erie  D.  Sellers,  C.  L.  Prichard, 
Mark  Butler  and  M.  T.  Ramsey. 

Wichita  County  Auxiliary  enjoyed  its  annual  din- 
ner in  the  home  of  Mrs.  C.  R.  Hartsook,  Wichita 
Falls,  January  12.  A buffet  dinner  was  served  to 
approximately  50  guests,  with  Mesdames  Gordon 
Clark,  0.  T.  Kimbrough,  J.  A.  Heyman,  R.  E.  Hil- 
burn,  H.  D.  Prichard,  A.  C.  Wilcox  and  William 
Rosenblatt  as  co-hostesses  with  Mrs.  Hartsook.  In- 
formality marked  the  program  and  the  entertain- 
ing features  consisted  of  strolling  musicians  and  ar- 
tists in  delightfully  unexpected  personalities.  Dr. 
0.  T.  Kimbrough  came  first  with  a group  of  negro 
spiritualists.  Peggy  Kimbrough  followed  with  a tap 
dance,  accompanied  by  Mrs.  Rosenblatt.  After  this 
number,  music  was  heard  in  the  kitchen  and  wan- 
dering in  from  the  rear  of  the  home  came  gypsies 
in  the  persons  of  Harriet  Bradley,  Baldwin  Montgom- 
ery and  Lorene  Tucker,  who  gave  musical  numbers. 
The  program  was  concluded  by  tap  dances  given  by 
L.  N.  Herzog  and  Billie  Murph. 

Following  the  social  features,  a short  business  ses- 
sion was  held,  at  which  the  following  officers  were 
elected  for  1932:  President,  Mrs.  G.  T.  Singleton; 
vice-president,  Mrs.  Q.  B.  Lee;  recording  secretary, 
Mrs.  J.  B.  Nail;  corresponding  secretary,  Mrs.  M.  A. 
Beckman,  and  treasurer,  Mrs.  W.  P.  Lowrey. 

Williamson  County  Auxiliary  met  with  the  Wil- 
liamson County  Medical  Society  at  the  Methodist 
Educational  Building,  Taylor-,  February  9.  After  a 
delightful  social  hour,  Mrs.  G.  A.  Wedemeyer,  presi- 
dent, presided  over  a business  session,  during  which 
the  following  officers  were  elected:  President,  Mrs. 
B.  A.  Kirkpatrick,  Thrall;  president-elect,  Mrs.  W.  C. 
Wedemeyer,  Walburg;  secretary-treasurer,  Mrs.  S.  B. 
Kirkpatrick,  Thrall;  corresponding  secretary,  Mrs. 
A.  J.  Rice,  Florence,  and  press  reporter,  Mrs.  C.  C. 
Foster,  Granger. — Reported  by  Mrs.  S.  B.  Kirk- 
patrick. 


NATIONAL  AND  STATE  NEWS 

BY 

MRS.  M.  P.  OVERHOLSER 

Chairman  National  Auxiliary  Committee  of  Press  and  Publicity 

“Your  national  chairman  of  Press  ahd  Publicity 
urges  all  Auxiliary  women  to  read  the  delightful  let- 
ter from  our  National  President-Elect,  Mrs.  Walter 
Jackson  Freeman,  appearing  every  month  in  the 
Bulletin  of  the  American  Medical  Association.  If 
your  husband  has  not  brought  home  the  recent  Bul- 
letins, remind  him  of  that  duty.  Mrs.  Freeman’s 
letters  are  inspiring,  informing  and  helpfully  sug- 
gestive. 

“The  desire  of  our  Public  Relations  Department 
to  have  Auxiliary  women  take  active  part  in  other 
women’s  organizations  finds  fulfillment  in  every 
state.  Here  are  a few  outstanding  illustrations. 
The  program  chairman  of  the  Oregon  Auxiliary,  Mrs. 
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Edwai'd  A.  Pierce,  is  chairman  of  the  Health  Com- 
mittee, Portland  Federation  of  Women’s  Clubs.  The 
same  organization  has  made  Mrs.  John  G.  Abele 
chairman  of  the  Anti-Narcotic  Committee.  In  Mis- 
souri the  State  Auxiliary  President-Elect,  Mrs.  David 
S.  Long,  is  the  President  of  the  Missouri  Federation 
of  Women’s  Clubs.  Mrs.  Martin  Nordland,  Presi- 
dent Minneapolis  Auxiliary,  is  the  Public  Health 
Chairman,  Fifth  District  Minnesota  Federation  of 
Women’s  Clubs.  In  California,  Mrs.  Louis  H.  Dyke, 
the  State  Auxiliary  Chairman  for  Press  and  Pub- 
licity, is  the  President  of  the  Oakland  Branch  of 
the  Needlework  Guild  of  America. 

“In  the  report  of  Northwest  Medicine  for  January, 
of  the  State  meeting  of  the  Oregon  State  Medical 
Society,  October  22-24,  1931,  the  Executive  Secretary 
makes  this  entry: 

“ ‘An  important  feature  of  the  year’s  progress  was 
the  marked  increase  in  the  number  and  scope  of  our 
contacts  with  outside  lay  and  professional  groups. 
These  contacts  will  undoubtedly  be  the  means  of 
immeasurably  increasing  the  influence  of  scientific 
medicine  among  large  sections  of  intelligent  and  pro- 
gressive people. 

“ ‘The  Woman’s  Auxiliary  is  playing  an  important 
part  in  establishing  these  new  relationships.  Two 
active  Auxiliary  members  were  appointed  to  the 
two  important  health  chairmanships  in  the  Portland 
Federation  of  Women’s  Clubs. 

“ ‘Through  the  Auxiliary,  also,  closer  relations 
were  established  with  the  Oregon  Congress  of  Par- 
ents and  Teachers,  the  largest  lay  organization  in 
the  state.  The  congress  has  adopted  the  study  pro- 
grams of  the  National  Auxiliary  as  the  guide  for  the 
health  activities  of  its  local  branches.  At  its  an- 
nual meeting  the  Congress  held  a joint  meeting  with 
our  Auxiliary  which  arranged  an  exhibit  of  health 
educational  material  supplied  through  our  headquar- 
ters office.’ 

“The  Virginia  Auxiliary  may  well  be  proud  of 
the  Public  Relations  achievements.  The  welfare 
work  of  Women’s  Clubs  and  the  Health  Department 
of  the  Parent-Teacher  Associations  form  the  basis 
of  desirable  cooperation.  In  such  ways  the  Auxili- 
ary and  the  State  Health  Department  are  mutually 
helpful,  as  should  be  the  case  in  all  states. 

“Virginia  has  the  West  Law  requiring  the  an- 
nual physical  inspection  of  school  children  by  teach- 
ers, unless  the  pupil  bi’ings  a certificate  of  examina- 
tion by  the  family  physician.  There  is  a growing 
tendency  to  have  the  examination  made  by  the 
family  physician  at  the  family  expense. 

“Mrs.  Walter  McNabb  Miller  of  St.  Louis,  repre- 
senting the  American  Guild  Health  Association,  and 
Chairman  of  the  National  Health  Council  of  Women 
has  been  out  in  the  field  stimulating  the  formation 
of  what  may  well  be  called  “Little  White  House  Con- 
ferences.” We  find  reports  of  her  having  been  before 
the  Texas  Auxiliaries  and  reporting  that  they  are 
doing  a greater  work  along  health  education  lines 
than  she  finds  in  any  other  state  in  the  Union.  Nor 
are  other  Auxiliary  duties  and  responsibilities  neg- 
lected in  Texas. 

“At  a fall  meeting  of  the  El  Paso  Auxiliary  the 
president  of  the  County  Medical  Society  addressed 
the  Auxiliary  on  “Interrelated  Activities  of  the 
County  Medical  Society  and  the  Woman’s  Auxiliary.” 
This  topic  was  illustrated  by  a report  of  the  chair 
man  of  the  committee  for  weed-eradication,  a suc- 
cessful summer  project  of  the  Auxiliary.  They  en- 
gaged also  in  raising  a fund  for  glasses  for  indigent 
children  in  need  of  them,  and  supporting  the  city- 
county  hospital  program.  Perhaps  such  projects 
are  so  successful  all  over  Texas,  because  there  are 
everywhere  such  delightful  and  friendly  social  ac- 
tivities going  on.” 


AMERICAL  MEDICAL  AUXILIARY  MEETING 
Mrs.  S.  M.  Blackshear,  Chairman  of  the  Publicity 
Committee  of  the  Orleans  Parish  Medical  Society, 
New  Orleans,  Louisiana,  announces  that  the  head- 
quarters for  the  tenth  annual  session  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association, 
at  New  Orleans,  May  9-13,  will  be  at  the  Jerusalem 
Temple,  1137  St.  Charles  Avenue.  Mrs.  Blackshear 
has  submitted  the  following  program  of  the  meeting, 
which  we  are  pleased  to  publish  here: 

PRELIMINARY  PROGRAM 
(Monday,  May  9,  1932) 

6 :00  p.  m.  National  Board  Dinner  and  Pre-Convention 
Meeting  (for  Board  Members  only)  (Tick- 
ets, $1.50) Orleans  Club 

5005  St.  Charles  Avenue. 


9 :00  a.  m. 

12  :30  p.  m. 

2 :00  p.  m. 

4 :00  p.  m. 
8 :00  p.  m. 


(Tuesday,  May  10,  1932) 

General  Meeting Jerusalem  Temple 

Mrs.  Arthur  B.  McGlothlan,  presiding. 

Buffet  Luncheon  (Tickets,  $1.00) 

Jerusalem  Temple 

Walk  through  Vieux  Carre,  with  Guides, 

Starting  from  the  Patio  Royale. 

Tea Patio  Royale 

General  Meeting  of  the  American  Medical 
Association  Auditorium 


(Wednesday,  May  11,  1932) 

9:00  a.  m.  General  Meeting Jerusalem  Temple 

Mrs.  Arthur  B.  McGlothlan,  presiding. 

12 :30  p.  m.  ’Auxiliary  Luncheon  (Luncheon  Tickets, 

$1.50,  Transportation,  25  cents) 

Southern  Yacht  Club 

(12  minutes  from  Canal  Street  or  Jerusalem  Temple). 

2 :30  p.  m.  Post-Convention  Board  Meeting 

Southern  Yacht  Club 


2 :30  p.  m.  ’Through  Garden  Gates  ; Glimpses  of  New  Orleans 
4:00  p.  m.  Teas  in  Private  Residences. 

NEW  ORLEANS  COUNTRY  CLUB 


8 :30  p.  m.,  to  12 :00  p.  m. 

Divertissements  in  the  Garden,  under  the  direction  of  Mrs. 
Lillian  Lewis. 


Buffet  Supper. 

Negro  Spirituals — Courtesy  of  the  Woman’s  Auxiliary  to  the 
Louisiana  State  Medical  Society. 


(Thursday,  May  12,  1932) 

9 :00  a.  m.  General  Meeting Jerusalem  Temple 

Mrs.  Walter  Jackson  Freeman,  presiding. 


10  :00  a.  m.  Special  Round  Table  Conference.. ..Jerusalem  Temple 
12:00  noon  Buffet  Luncheon  (Tickets,  $1.00). .Jerusalem  Temple 


1 :00  p. 


or 

2:00  p. 

or 

2:30  p. 


or 

2:30  p. 
or 

2:30  p. 
9 :00  p. 

9:00  a. 


10:00  a. 


m.  ’Trip  to  Oak  Alley  Plantation ; visiting  Spillway. 
Returning  at  6 :00  p.  m.  (Round  trip,  $2.00  per 
person). 

m.  ’Round-trip  over  Lake  Pontchartrain  via  New 
New  Bridges  ($2.00  per  person). 

m.  ’Trip  to  Versailles  Plantation,  Battle  Field  of  New 
Orleans ; Docks  and  Wharves  (Trip  $1.00  per 
person). 

m.  ’Delgado  Museum  and  City  Park ; Newcomb  Art 
School  and  Audubon  Park  (Trip  $1.00  per  person). 


m.  ’Mayan  Exhibit Tulane  University 

m.  President’s  Reception  and  Ball Auditorium 

(Friday,  May  13,  1932) 


m.  ’Trip  to  Gulf  Coast — Train  leaves  L.  & N.  at 
9 :00  a.  m.,  returning  to  New  Qrelans  at  6 :00 
p.  m.  (Round  Trip  $5.25,  including  luncheon  at 
Great  Southern  Hotel  in  Gulfport,  Mississippi,  and 
bus  transportation  along  the  coast). 

m.  Golf  Tournament Metairie  Golf  Club 

Mrs.  Joseph  Hume,  General  Chairman, 

Mrs.  Joseph  Menendez,  Chairman  of  Hotel  Committee. 


’All  trips  start  from  Jerusalem  Temple.  Bus  transportation 
to  be  paid  by  individuals. 


DEATHS 


Dr.  L.  P.  Allison  of  Brownwood,  died  January  7, 
following  an  operation  in  a Brownwood  hospital.  Dr. 
Allison  had  been  in  poor  health  for  the  last  two 
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years,  but  until  one  month  prior  to  his  death  had  been 
able  to  attend  to  his  professional  duties. 

Dr.  Allison  was  born  May  24,  1871,  at  McKinney, 
Texas,  the  son  of  Dr.  and  Mrs.  John  Pryor  Allison. 
His  father  was  a pioneer  Texas  physician  who  located 
in  Brownwood  in  1876  and  practiced  medicine  there 
until  1882,  the  time  of  his  death.  Dr.  L.  P.  Allison 
obtained  his  preliminary  education  in  the  Brownwood 
public  schools,  and  his  medical  education  in  the 
Beaumont  Hospital  Medical  College,  St.  Louis,  Mis- 
souri, from  which  institution  he  obtained  an  M.  D. 
degree  in  1893.  Following  an  internship  of  one  year 
in  St.  Mary’s  Infirmary  in  St.  Louis,  he  remained  for 
four  years  as  Assistant  to  the  Chief  Surgeon  in  this 
institution.  He  then  located  for  private  practice  at 
Midland,  Texas,  removing  one  year  later  to  Colorado 
City.  After  two  years  he  removed  to  Alpine,  where 
he  remained  only  a short  period  of  time.  He  then 
returned  to  his  home  in  Brownwood  where  he  was  in 
active  practice  for  the  remainder  of  his  life,  with 
the  exception  of  three  years  at  Coleman,  where  he 
served  as  chief  surgeon  for  the  Overall  Memorial 
Hospital  for  three  years,  and  a period  during  the 
World  War  during  which  he  served  in  the  Medical 
Corps,  being  stationed  at  the  Base  Hospital,  Fort  Sill, 
Oklahoma.  He  had  specialized  in  surgery  for  thirty 
years.  He  built  and  operated  one  of  the  first  hos- 
pitals in  Brownwood,  known  as  the  Brownwood  In- 
firmary. He  was  one  of  the  organizers  of  the  pres- 
ent Medical  Arts  Hospital  and  Clinic  in  Brownwood. 

Dr.  Allison  was  married  to  Miss  Marian  Pursival 
Miner  of  Brownwood,  in  1907.  He  is  survived  by  his 
wife,  one  son,  Roger  Allison  of  Brownwood,  and  a 
daughter,  Miss  Mary  Allison,  a student  in  the  Julliard 
School  of  Music  in  New  York  City.  Dr.  Allison  is 
also  survived  by  two  brothers,  G.  C.  Allison  of  Dallas, 
and  Paul  Allison  of  Houston,  and  one  sister,  Mrs. 
Clara  B.  Watson  of  Ranger. 

Dr.  Allison  was  for  many  years  a member  of  the 
Brown  County  Medical  Society,  the  State  Medical 
Association  and  American  Medical  Association.  He 
was  elected  a Fellow  of  the  American  College  of 
Surgeons  about  ten  years  ago. 

He  was  a member  of  the  Presbyterian  Church  and 
a Mason  of  high  degree.  He  was  buried  under  the 
auspices  of  the  Masonic  order,  and  honorary  pall- 
bearers included  all  members  of  the  Brown  County 
Medical  Society. 

Dr.  Franklin  Clark,  aged  71,  of  Iowa  Park,  Texas, 
died  November  28,  1931,  following  an  extended  illness. 

Dr.  Clark  was  born  August  14,  1860,  at  Farmers- 
ville,  Texas,  the  son  of  Joseph  Addison  and  Hattie 
Clark.  Dr.  Clark’s  father  was  a minister  and  a 
pioneer  citizen  of  Texas,  coming  to  this  state  from 
New  Orleans,  some  time  before  1845.  In  1850,  his 
father  was  an  associate  editor  of  the  Galveston  News. 

Dr.  Clark  received  his  medical  education  in  the  St. 
Louis  College  of  Physicians  and  Surgeons,  from  which 
he  graduated  in  1883.  He  had  practiced  medicine  in 
Thorp  Spring,  Breckenridge,  Caddo,  Palo  Pinto, 
Gordon,  Mineral  Wells  and  Iowa  Park.  In  the  latter 
location  he  was  associated  with  a son,  Dr.  Gordon 
Clark,  for  a period  of  12  years.  Dr.  Clark  was  an 
active  member  of  the  Christian  church.  He  was  a 
brother  of  Randolph  and  Addison  Clark,  founders  of 
Texas  Christian  University,  at  Thorp  Spring,  which 
institution  later  moved  to  Waco,  and  finally  to  its 
present  site  at  Fort  Worth. 

Dr.  Clark  was  married  November  2,  1884,  to  Miss 
Attie  Lee  Rowlins.  To  this  union  were  born  eight 
children,  seven  of  whom  are  living.  He  is  survived 
by  his  wife  and  the  following  children:  Dr.  J.  Frank 
Clark,  Abilene;  Dr.  Gordon  Clark  and  Dr.  Marshall' 
Clark,  a dentist  of  Iowa  Park;  Warren  . Clark 
R.  L.  Clark  of  Duncan,  Oklahoma;  Bowlins  Clark  of 
Midland,  and  Mrs.  W.  T.  White  of  Dallas? 


Dr.  Clark  took  an  active  interest  in  affairs  of  or- 
ganized medicine  throughout  his  professional  career. 
He  was  a member  of  the  State  Medical  Association 
and  American  Medical  Association  for  many  years, 
first  through  the  Palo  Pinto  County  Medical  Society, 
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and  later  through  the  Wichita  County  Medical  So- 
ciety. He  was  a beloved  character  and  Christian  gen- 
tleman, and  will  be  greatly  missed  by  all  with  whom 
he  came  in  contact. 

Dr.  B.  O.  McLean,  of  Caldwell,  aged  72,  died  Jan- 
uary 11,  in  a Temple  hospital,  following  an  operation 
for  ulcer  of  the  stomach. 

Dr.  McLean  was  born  August  6,  1859,  in  Roberson 
county,  North  Carolina.  At  the  age  of  three  months 
he  came  with  his  parents,  Dr.  John  and  Mary  Mc- 
Gregor McLean,  to  Shelby,  Austin  county,  Texas.  His 
brother,  Dr.  Hector  McLean,  founded  the  College  of 
Edenboro,  North  Carolina.  His  grandparents  came 
to  the  United  States  from  Greenup  Agyleshire,  Scot- 
land. Dr.  B.  0.  McLean  was  reared  on  a farm  in 
Austin  county,  Texas.  His  father  died  when  he  was 
only  one  year  old,  and  his  mother  when  he  had  reached 
the  age  of  12.  He  received  his  early  education  in  a 
subscription  school  taught  by  his  mother,  later  at- 
tending a Methodist  school  at  Waco.  He  then  worked 
for  two  years  on  a ranch  in  Coryell  county,  for  his 
uncle,  Dr.  M.  C.  McGregor.  He  then  began  the  study 
of  medicine  by  the  preceptor  method,  with  his  uncle, 
Dr.  M.  C.  McGregor,  following  which  he  entered 
Southern  Medical  College  at  Atlanta,  Georgia.  He 
later  transferred  to  the  Louisville  Medical  College, 
Louisville,  Kentucky,  from  which  latter  institution  he 
obtained  an  M.  D.  degree  in  1883.  He  located  for 
practice  in  Wesley,  Austin  county,  Texas,  but  after 
time  went  to  Monterrey,  Mexico.  He  later  re- 
Yurbfed,  ta  Wesley,  then  removed  to  Caldwell,  where 
he  had  been  in  active  practice  until  his  last  illness 
-.-.and  death."  >.  * 
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Di\  McLean  was  married  to  Miss  Lillie  Klukan  of 
Wesley,  in  April,  1891.  He  is  survived  by  his  wife 
and  two  sons,  B.  0.  McLean,  Jr.,  and  Jannings 
McLean. 

Dr.  McLean  had  been  a member  of  the  Burleson 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously  in 
good  standing  since  the  time  of  reorganization  of  the 
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State  Association.  He  served  the  city  of  Caldwell  as 
health  officer  for  two  years.  He  had  also  served  as 
county  health  officer,  and  was  secretary  of  the  Burle- 
son County  Medical  Society  continuously  from  1918 
to  1931,  inclusive,  which  is  sufficient  testimonial  of 
his  interest  in  medical  organization.  He  had  been  a 
member  of  the  Presbyterian  Church  since  1900,  serv- 
ing as  an  Elder  of  the  Caldwell  Presbyterian  Church 
the  greater  part  of  this  time.  He  was  a member  of 
the  Woodmen  of  the  World.  He  had  been  local  sur- 
geon for  the  Santa  Fe  Railway  since  1903.  Dr.  Mc- 
Lean’s death  was  a distinct  loss  to  the  medical  pro- 
fession and  citizens  of  Caldwell  and  Burleson  county. 


BOOK  NOTES 


*A  Doctor  of  the  1870’s  and  80’s.  By  William 
Allen  Pusey,  M.  D.,  Sometime  President  of 
the  American  Medical  Association  and  of  the 
American  Dermatological  Association.  Cloth, 
153  pages,  illustrated.  Price,  $3.00.  Charles 
C.  Thomas,  Publisher,  Springfield,  Illinois, 
and  Baltimore,  Maryland,  1932. 

This  little  book  of  153  pages,  written  by  Dr.  W.  A. 
Pusey  about  his  father,  a country  doctor  back  in  the; 
70’s  and  80’s,  is  dedicated  to  the  wife t and*  mbther* 
of  these  two  men.  ( ' 1 

■"Reviewed  by  Wilmer  L.  Allison,  M.  Dj,'  Fort'  Worth,  Texas. 


“The  old-time  country  doctor  has  disappeared.” 
So  reads  the  first  line  of  the  introduction,  and  how 
true.  “Physical  and  technical  conditions  of  the 
rural  practice  of  medicine  have  so  changed  in  the 
last  fifty  years  that  a new  sort  of  doctor  has  taken 
his  place.”  At  the  present  time  only  the  older  mem- 
bers of  the  profession  even  remember  the  old  coun- 
try doctor,  and  it  is  very  fitting  that  there  are  those 
who  have  preserved  his  memories.  This,  Dr.  Pusey 
has  well  done  in  this  little  book.  After  reading  it 
one  can  imagine  that  he  would  know  just  the  kind 
of  doctor  that  Dr.  W.  A.  Pusey  has  become,  for  the 
book  is  a loving  tribute  to  a father  from  a son,  and 
one  who  well  remembers. 

It  is  well  written  in  an  easy  style,  in  large  print 
and  on  heavy  paper,  and  is  illustrated  with  many 
pictures  of  the  times  it  clearly  portrays.  The  doctor 
on  his  horse,  in  his  buggy,  the  country  lanes,  the 
growing  fields,  the  old  mills  of  the  time,  the  old- 
fashioned  country  home,  the  shady  yard  and  even 
the  old  fashioned  name  plate  and  saddle  bags. 

There  are  ten  chapters.  The  first  one  tells  of  his 
childhood  and  education.  The  second  describes  his 
surroundings,  his  manner  of  living  and  work.  As 
one  reads  he  becomes  imbued  with  the  kind  of  man 
this  country  doctor  was,  descended  from  Puritanic 
stock  and  living  in  pioneer  days  when  calls  were 
made  on  horseback,  by  buggy  and  even  by  foot  when 
the  roads  were  impassable;  nor  did  he  hesitate  to 
“flag  a freight”  or  passenger  train  when  the  neces- 
sity arose. 

Chapter  three  tells  of  the  man  himself.  The  de- 
scription has  not  been  overdone;  rather  the  reader 
feels  that  the  son  has  tried  hard  to  be  fair,  so  much 
so  that  he  has  undoubtedly  left  out  much  of  a per- 
sonal nature  that  would  have  added  materially  to 
the  attractiveness  of  the  picture  without  detracting 
from  either  son  or  father. 

Chapter  six,  seven  and  eight  have  to  do  with  his 
practice — a general  practice  of  medicine,  surgery, 
obstetrics,  eye,  eax-,  nose  and  all  that  has  to  do  with 
disease  of  the  human  being.  Many  of  the  older 
members  of  the  profession  will  be  reminded  of  their 
own  long  night  drives  and  vigils  at  the  bedside  of 
some  patient  without  thought  of  a large,  healthy 
fee,  but  simply  in  the  interest  of  suffering  humanity 
and  in  the  medical  aspect  of  a “case”  that  was  to  be 
fought  for  and  won. 

Interspersed  throughout  the  book  are  excerpts  of 
letters  telling  of  happenings  at  home  or  in  the  com- 
munity or  of  trials  in  the  daily  round  of  practice, 
letters  that  must  certainly  be  treasured  now  by  his 
son. 

In  the  final  chapter,  which  is  an  appraisal,  is  re- 
produced a letter  written  by  a former  patient  and 
friend,  which  is  not  only  a tribute  to  the  dignity  and 
learning  of  the  man,  but  to  his  patience  and  tender- 
ness, and  at  the  same  time  gives  an  insight  into 
the  mind  of  a little  child  regarding  the  family 
physician  and  the  traditions  that  surround  him. 

“Things  of  the  sort  I have  tried  to  indicate  were 
compensation  for  the  hardships  of  the  country  doctor’s 
life,  as  Pusey  lived  it — the  satisfaction  of  a life  of 
useful  service,  and,  as  a result  of  that,  economic 
and  spiritual  independence  and  the  gratitude  and 
esteem  and  affection  of  those  he  served.  A man 
can  hardly  hope  for  more  in  this  world.  If  he 
can  gain  these  in  an  occupation  that  is  interesting 
and  stimulating,  that  keeps  him  in  the  open,  that 
gives  him  an  opportunity  for  close  and  abundant 
association  with  his  family,  he  has  about  as  much 
as  life  offers;  and  all  these  Pusey  had.  The  balance 
in  favor  of  such  a life,  I should  say,  is  large.”  And 
so  the  author  closes  the  book.  The  reviewer  is 
graceful  ;tc 'Dr.  W.  A.  Pusey  for  having  written  it, 
and  feels  .sure  .that  the  gratitude  will  be  shared  by 
all  who  arb  fortunate  enough  to  read  it. 
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“Every  doctor’s  office 
should  be  rich  in  books” 


said  Dr.  J.  CHALMERS  Da  Costa  in  an  address  delivered  before  the 
Ohio  State  Medical  Society,  and  now  part  of  his  new  book  of  “Papers 
and  Speeches.’’ 


Continuing,  Dr.  Da  Costa  said:  “No  distant  library,  however  large 
and  complete  it  may  be,  is  a perfect  substitute  for  even  a small  library 


When  writing  advertisers  please  mention  this  Journal. 


2 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Training  in  Laboratory 
Technology 


The  Clinical-Pathological  Laboratory 
offers  a six-months  course  in  laboratory 
technique,  covering  all  phases  of  lab- 
oratory work. 

For  information,  address  the  Director 
of  the  Laboratory. 

Several  graduate  laboratory  techni- 
cians are  available  for  positions.  In- 
formation concerning  them  will  be 
furnished  gladly  upon  request. 


The  John  Sealy  Hospital 

GALVESTON,  TEXAS 


Chicago  Institute! 
of  Surgery 

INCORPORATED 
J.  L.  Spivack,  M.  D.,  Director 
2040  Lincoln  Ave.  Chicago.  111. 


► Offers  Post-Graduate  Work — 

1.  — Surgical  Technique — Two  weeks’  course  on  dogs  and 

cadavers  with  a review  of  the  necessary  Surgical 
Anatomy.  The  student  performs  the  operations  him- 
self under  strict  supervision  of  competent  instructors. 

2.  — General  Surgery — A three-months’  course  consisting  of : 
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Ready — New  Mayo  Clinic 
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Limited  Edition — Never  Reprinted. 

And  what  a splendid  volume  it  is.  In  it  you  will  get  the  new  things  in  medi- 
cine and  surgery  as  they  have  been  developed  and  applied  during  the  past  year 
at  the  Mayo  Clinic  and  the  Mayo  Foundation. 


Medical  advances  are  explained.  New  and  improved  technic  is  described. 
New  therapeutic  aids  are  evaluated.  New  diagnostic  aids,  drugs,  diets,  anes- 
thetics, operations — progressive  work  in  all  fields  is  recounted  to  you,  with 
details  and  results. 


In  the  material  this  year  are  practical  clinical  discussions  of  the  Carcinoma- 
Ulcer  Problem,  Treatment  of  Anemia,  Indications  for  Operation  on  the  Kid- 
neys, Causes  of  Failure  in  the  Surgical  Treatment  of  Peptic  Ulcer,  Ulcerative 
Colitis,  the  Serum  Treatment  of  Colitis,  Significance  of  Temporary  Blind- 
ness, Ununited  Fractures  and  Their  Treatment,  Abscess  of  the  Brain,  Anes- 
thesia and  Anesthetics,  Susceptibility  to  Cancer,  Radiotherapy,  and  157  other 
articles  equally  interesting. 


Octavo  volume  of  1130  pages,  with  233  illustrations.  By  William  J.  Mayo,  M.  D.,  Charles  H.  Mayo,  M.  D.,  and  their  Associates 
at  the  Mayo  Clinic,  Rochester,  Minnesota,  and  the  Mayo  Foundation,  University  of  Minnesota.  Cloth,  $13.00  net. 
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For  information,  address  the  Director 
of  the  Laboratory. 

Several  graduate  laboratory  techni- 
cians are  available  for  positions.  In- 
formation concerning  them  will  be 
furnished  gladly  upon  request. 
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Chicago  Institute 
of  Surgery 

INCORPORATED 
J.  L.  Spivack,  M.  D.,  Director 
2040  Lincoln  Ave.  Chicago,  111. 
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Offers  Post-Graduate  Work — 

1.  — Surgical  Technique — Two  weeks’  course  on  dogs  and 

cadavers  with  a review  of  the  necessary  Surgical 
Anatomy.  The  student  performs  the  operations  him- 
self under  strict  supervision  of  competent  instructors. 

2.  — General  Surgery — A three-months’  course  consisting  of : 

a.  Surgical  Anatomy. 
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TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed. 

JACKSONVILLE,  ILLINOIS 

FRANK  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the 
treatment  of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north  ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 
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EDITION  JORDAN’S  BACTERIO 

Largely  Rewritten — Completely  Reset 

The  new  (10th)  edition  of  Jordan’s  “Bacteriology”  has  been  issued  after  one  of  the  heav- 
iest and  most  thorough  revisions  this  book  has  ever  had.  The  revision  necessitated  a 
rewriting,  and  hence  a resetting  of  the  entire  book,  which  has  been  increased  by  new 
matter  to  the  extent  of  50  pages. 

The  severest  revision  has  been  given,  perhaps,  to  the  sections  on  variations,  undulant 
fever,  paratyphoid  group,  filtrable  virus  diseases,  pathologic  yeasts,  and  anaerobes.  The 
bacteriophage  problem  has  been  treated  in  greater  detail.  The  question  of  nomen- 
clature has  been  dealt  with  with  the  thought  of  convenience  in  mind,  rather  than  the 
strict  rules  of  taxonomy.  Changes  of  less  major  character  have  been  made  throughout 
the  entire  book,  bringing  the  work  into  accord  with  the  very  latest  knowledge  in  the 
rapidly  changing  subject  of  Bacteriology. 

Octavo  volume  of  819  pages,  illustrated.  By  Edwin  O.  Jordan,  Ph.  D.,  Professor  of  Bacteriology  at  the  University  of  Chicago,  and  at 
Rush  Medical  College.  Cloth,  $6.00  net. 


Attend  the  Fall  Clinics  of  the  Oklahoma  City  Clinical  Society, 
November  2,  3,  4,  and  5.  See  ad,  page  49. 
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Training  in  Laboratory 
Technology 


The  Clinical-Pathological  Laboratory 
offers  a six-months  course  in  laboratory 
technique,  covering  all  phases  of  lab- 
oratory work. 

For  information,  address  the  Director 
of  the  Laboratory. 

Several  graduate  laboratory  techni- 
cians are  available  for  positions.  In- 
formation concerning  them  will  be 
furnished  gladly  upon  request. 


The  John  Sealy  Hospital 

GALVESTON,  TEXAS 


' Chicago  Institute 
of  Surgery 


INCORPORATED 


J.  L.  Spivack,  M.  D.,  Director 


2040  Lincoln  Ave. 


Chicago,  III. 


► 

► Offers  Post-Graduate  Work — 

1.  — Surgical  Technique — Two  weeks’  course  on  dogs  and 

cadavers  with  a review  of  the  necessary  Surgical 
Anatomy.  The  student  performs  the  operations  him- 
self under  strict  supervision  of  competent  instructors. 

2.  — General  Surgery — A three-months’  course  consisting  of : 

a.  Surgical  Anatomy. 

b.  Surgical  Technique  on  cadavers  and  dogs. 

c.  Clinical  demonstrations  in  different  hospitals. 

d.  Actual  assistanceship  (as  1st  surgical  assistant) 
in  various  hospitals. 

3.  — Special  Courses — 

Gynecology  Urology  Orthopedics 

Neuro-Surgery  Ear,  Nose  & Throat  Thoracic  Surgery 
Cystoscopy  Bronchoscopy  Esophagoscopy 

Regional  and  Local  Anaesthesia 

For  descriptive  literature,  terms,  etc.,  address  the  Director 
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JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas,  Texas 

Modern,  fire-proof,  fifteen-bed.  Eye,  Ear  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON,  Anesthetist  and  Supt. 

J.  GUY  JONES.  M.  D.  MRS.  A.  N.  GORDON,  X-Ray  Technician 

MRS.  H.  R.  MOSELEY,  Business  Manager 


The  NORB  URY  SANA  TORI  UM 

Established  1901 — Incorporated — Licensed. 

JACKSONVILLE,  ILLINOIS 

FRANK  PARSONS  NORBURY,  A.  M„  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the 
treatment  of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north  ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 
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A.  H.  Alsup Medicine 

C.  L.  Power Medicine 

R.  W.  Barton Medicine 

H.  Barton Medicine 

B.  F.  Lee Medicine 


G.  S.  McReynolds Ophthalmology 

L.  B.  Leake Ophthalmology 

J.  E.  Robinson Pathology 

E.  V.  Powell Roentgenology 

R.  K.  Harlan Cardiology 

Lee  Knight Rhysiotherapy 

J.  M.  Murphy Oral  Surgery 

M.  C.  Murphy Dental  Surgery 

Janet  McLellan,  R.  N Superintendent 

Selma  Lang,  R.  N Surgical  Superintendent 

Elinora  Voskamp Instructor 
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Octavo  of  1150  pages,  illustrated.  By  A.  A.  Stevens,  M.  D„  Professor  of  Applied  Therapeutics,  University  of  Pennsylvania. 

Cloth,  $8.00  net. 
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Annual  Meeting  November  2,  3,  4,  5.  See  page  27. 
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An  Invitation  to  the  Doctors  of  the  South 

THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Will  hold  it’s  Fourth  Spring  Clinical  Conference  in  Dallas,  March  28  to  April  2,  1932,  inclusive 

FEATURES:  20  Distinguished  Guest  Speakers 


DR.  THOMAS  McCRAE,  Philadelphia. 

(Internal  Medicine.) 

DR.  SAMUEL  A.  LEVINE,  Boston. 
(Cardiology.) 

DR.  ALBERT  H.  ROWE,  Oakland,  Calif. 

(Allergy  and  Endocrinology.) 

DR.  THOMAS  R.  BROWN,  Baltimore. 

( Gastro-enterology . ) 

DR.  JOSEPH  COLLINS,  New  York  City. 

( Neurology-phychiatry. ) 

DR.  UDO  J.  WILE,  Ann  Arbor,  Mich. 
(Dermatology. ) 

DR.  McKIM  MARRIOT,  St.  Louis. 
(Pediatrics.) 

DR.  LEE  W.  DEAN,  St.  Louis. 

( Pediatrics-Otolaryngology. ) 

DR.  JOSEPH  BECK,  Chicago. 
(Otolaryngology.) 

DR.  WM.  L.  BENEDICT,  Rochester,  Minn. 
( Ophthalmology. ) 

DAILY  HOSPITAL  CLINICS 


DR.  FRANK  L.  LAHEY,  Boston. 

(General  Surgery.) 

DR.  J.  SHELTON  HORSLEY,  SR.,  Richmond,  Va. 

(General  Surgery.) 

DR.  CARL  HEDBLOM,  Chicago. 

(Chest  Surgery.) 

DR.  WM.  O’NEILL  SHERMAN,  Pittsburgh. 

(Industrial  Surgery,  Orthopedics.) 

DR.  PAUL  TITUS,  Pittsburgh. 
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DR.  EDWARD  H.  RICHARDSON,  Baltimore. 
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DR.  JOHN  A.  KOLMER,  Philadelphia. 
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96  HOURS  POST-GRADUATE  INSTRUCTION  ARRANGED  IN  COURSES 
ALL  INCLUSIVE  REGISTRATION  FEE— $12.00 
For  detailed  information,  address 

DR.  M.  O.  ROUSE,  Secretary,  1424  Medical  Arts  Bldg.,  Dallas,  Texas 
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STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON,  Anesthetist  and  Supt. 

J.  GUY  JONES,  M.  D.  MRS.  A.  N.  GORDON,  X-Ray  Technician 

MRS.  H.  R.  MOSELEY,  Business  Manager 


TheNORBURY  SANATORIUM 


Established  1901 — Incorporated — Licensed. 

JACKSONVILLE,  ILLINOIS 

FRANK  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.f  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians— SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the 
treatment  of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 


When  writing  advertisers  please  mention  this  Journal. 


52 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


Scott  & White  Clinic 
Scott  & White  Hospital 

Scott  & White  Hospital 
Training  School  for  Nurses 

TEMPLE,  TEXAS 


King’s  Daughters  Clinic  and  Hospital 

TEMPLE,  TEXAS 

STAFF 


J.  S.  McCelvey 

L.  W.  POLLOK 

L.  R.  Talley 

R.  W.  Noble 

W.  A.  Chernosky 
T.  L.  Denson 

A.  H.  Alsup 

C.  L.  Power.— 

R.  W.  Barton 

H.  Barton 

B.  F.  Lee 


General  Surgery 

Surgery  and  Urology 

Surgery  and  Urology 

Orthopedic  Surgery 

.Radium  and  Gynecology 

Obstetrics 

Medicine 

Medicine 

Medicine 

Medicine 

Medicine 


G.  S.  McReynolds Ophthalmology 

L.  B.  Leake Ophthalmology 

J.  E.  Robinson Pathology 

E.  V.  Powell Roentgenology 

R.  K.  Harlan Cardiology 

Lee  Knight Rhysio therapy 

J.  M.  Murphy Oral  Surgery 
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Selma  Lang,  R.  N Surgical  Superintendent 

Elinora  Voskamp Instructor 
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and  now  a NEW  EDITION 

Pclouzc  on  Gon 


with  an  added  section  (11  Chapters ) on  the  FEMALE 

Five  large  printings  were  not  sufficient  to  meet  the  heavy  and  constant  demand  for  this 
unusual  book,  but  before  we  reprinted  it  we  h ad  Dr.  Pelouze  revise  it  and  add  to  it  a com- 
plete new  section  (11  chapters)  on  Gonorrhea  in  the  FEMALE. 

The  new  (2nd)  edition  is  more  than  duplicating  the  initial  success  of  this  book.  Why?  Because  Dr. 
Pelouze  fearlessly  presents  his  subject.  He  strikes  out  into  new  channels.  He  hits  straight  from  the  shoul- 
der. He  gives  definite  methods  of  diagnosis,  and  sane,  sensible  plans  of  management  and  treatment.  He 
minces  no  words.  The  new  material  includes: 


complete  section  (11  chap- 
ters) on  Gonorrhea  in  the 
FEMALE 

local  medication  of  urethra 
treatment  of  acute  anterior 
urethritis 

gonorrheal  arthritis 


treatment  of  periurethritis 

phimosis 

paraphimosis 

balanoposthitis 

lymphangitis 

phlebitis 

lymphadenitis 


acute  folliculitis 
follicular  abscess 
parafraenal  abscess 
paraurethral  sinusitis 
gonorrheal  ophthalmia 
new  illustrations,  some  in 
colors 


By  P.  S.  Pelouze,  M.  D.,  Associate  in  Urology  and  Assistant  Genito-Urinary  Surgeon,  University  of  Pennsylvania.  Octavo  of  440 
pages,  illustrated.  Cloth,  $5.50  net. 
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§ An  Invitation  to  the  Doctors  of  the  South 

I THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

| Will  hold  it’s  Fourth  Spring  Clinical  Conference  in  Dallas,  March  28  to  April  2,  1932,  inclusive 

FEATURES:  20  Distinguished  Guest  Speakers 

DR.  FRANK  L.  LAHEY,  Boston. 

(General  Surgery.) 

DR.  J.  SHELTON  HORSLEY,  SR.,  Richmond,  Va. 

(General  Surgery.) 

DR.  CARL  HEDBLOM,  Chicago. 

(Chest  Surgery.) 

DR.  WM.  O’NEILL  SHERMAN,  Pittsburgh. 

(Industrial  Surgery,  Orthopedics.) 

DR.  PAUL  TITUS,  Pittsburgh. 

( Obstetrics. ) 

DR.  EDWARD  H.  RICHARDSON,  Baltimore. 
(Gynecology.) 

DR.  HERMAN  L.  KRETSCHMER,  Chicago. 

(Urology.) 

DR.  DUDLEY  A.  SMITH,  San  Francisco. 

(Proctology.) 

DR.  MERRILL  C.  SOSMAN,  Boston. 

( Radiology. ) 

DR.  JOHN  A.  KOLMER,  Philadelphia. 

(Clinical  Pathology  and  Immunology.) 

DAILY  ROUND  TABLE  LUNCHEONS 
§ THREE  EVENING  SYMPOSIA 

§ 96  HOURS  POST-GRADUATE  INSTRUCTION  ARRANGED  IN  COURSES 

§ ALL  INCLUSIVE  REGISTRATION  FEE— $10.00 

§ For  detailed  information,  address 

§ DR.  M.  O.  ROUSE,  Secretary,  1424  Medical  Arts  Bldg.,  Dallas,  Texas 
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DR.  THOMAS  McCRAE,  Philadelphia. 

(Internal  Medicine.) 

DR.  SAMUEL  A.  LEVINE,  Boston. 
(Cardiology.) 

DR.  ALBERT  H.  ROWE,  Oakland.  Caiif. 

( Allergy  and  Endocrinology. ) 

DR.  THOMAS  R.  BROWN,  Baltimore. 

( Gastro-enterology. ) 

DR.  JOSEPH  COLLINS,  New  York  City. 

( Neurology-phychiatry. ) 

DR.  UDO  J.  WILE,  Ann  Arbor,  Mich. 
(Dermatology. ) 

DR.  McKIM  MARRIOT,  St.  Louis. 

( Pediatrics.) 

DR.  LEE  W.  DEAN,  St.  Louis. 

( Pediatrics-Otolaryngology. ) 

DR.  JOSEPH  BECK,  Chicago. 

( Otolaryngology. ) 

DR.  WM.  L.  BENEDICT,  Rochester,  Minn. 
( Ophthalmology. ) 
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§ 
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JONES  EYE,  EAR.  NOSE  AND  THROAT  HOSPITAL 


3116  Live  Oak  at  Hall,  Dallas,  Texas 

Modern,  fire-proof,  fifteen-bed,  Eye,  Ear,  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 

STAFF 

W.  D.  JONES,  M.  D.  MISS  FLORENCE  THOMPSON,  Anesthetist  and  Supt. 

J.  GUY  JONES,  M.  D.  MRS.  A.  N.  GORDON,  X-Ray  Technician 

MRS.  H.  R.  MOSELEY,  Business  Manager 


TheNORBURY  SANATORIUM 

Established  1901 — Incorporated — Licensed. 

JACKSONVILLE,  ILLINOIS 

FRANK  PARSONS  NORBURY,  A.  M.,  M.  D„  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians — SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the 
treatment  of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north  ; to  the  south  is  the  “Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 
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A Merry  Christmas 
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DaCosta’s  Papers  and  Speeokfr 


An  Ideal  Christmas  Gift 

HERE  is  a letter  typical  of  the  thousands  we  are  constantly  receiving — all  highly  enthu- 
siastic over  Dr.  J.  Chalmers  DaCosta’s  sparkling  contribution  to  medical  literature : 

“I’ve  got  to  have  the  ‘Papers  and  Speeches’  of  J.  Chalmers  DaCosta.  What  medical  man  doesn’t 
— if  he  ever  heard  that  master-teacher  ? I venture  to  say  this  book  will  break  all  sales  records  for 

you.” — Dr.  Frederick  R.  Taylor,  High  Point,  N.  C. 

Dr.  Taylor  is  right.  This  book,  published  a short  time  ago,  is  already  climbing  up  on  previous  high  sales 
marks.  It  is  now  in  its  fourth  ■printing . 

And  no  wonder ! These  Papers  and  Speeches  are  rich  with  humor  and  historic  facts;  are  vibrant  with  anec- 
dotes and  intimate  sketches  of  great  surgeons,  teachers,  and  others  on  each  side  of  the  Atlantic.  Literary 
characters,  such  as  the  doctors  of  Dickens  and  Samuel  Pepys;  old  hospitals,  old  medical  schools,  old  asylums, 
old  books,  the  Old  Blockley  Hospital  of  Philadelphia — these  are  the  things  of  which  Dr.  DaCosta  has  spoken 
and  written  so  entertainingly,  so  delightfully,  and  which,  for  the  first  time,  have  been  gathered  into  one 
handsome  volume. 

Octavo  volume  of  440  pages,  with  portraits.  By  J.  Chalmers  DaCosta,  M.  D.  LL.D.,  Samuel  D.  Gross  Professor  of  Surgery  at 
Jefferson  Medical  College,  Philadelphia.  Cloth,  $6.50  net. 
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An  Invitation  to  the  Doctors  of  the  South 

THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 


Will  hold  its  Fourth  Annual  Spring  Clinical  Conference  in  Dallas 
March  28,  29,  30,  31,  April  1,  2,  1932 


§ FEATURING:— 

§ 

§ 

§ 


20  Distinguished  Guest  Speakers  in  General  Assemblies,  Hospital  Clinics,  and  Round  Table 
Luncheons. 

Elaborate  Evening  Entertainments: 


& Monday: — 

£ Welcome  Address — Dr.  Edw.  H.  Cary,  Dallas,  President 
y American  Medical  Assn. 

§“The  Story  of  Digestion — Indigestion,”  Dr.  Thos.  R. 
Brown,  Baltimore. 

‘The  Thyroid  Gland,”  Dr.  Frank  L.  Lahey,  Boston. 
"How  Can  We  Stem  the  Rising  Tide  of  Insanity  in  This 
Country,”  Dr.  Joseph  Collins,  New  York. 


Wednesday: — 

Brilliant  Clinic  Dinner — Special  Entertainment  Features. 

Thursday : — 

Two  Symposia. 

“Arthritis” — Featuring  Dr.  John  A.  Kolmer,  Phila- 
delphia. 

“Conservation  of  Maternal  Health” — Featuring  Dr. 
Edw.  H.  Richardson,  Baltimore. 


Symposium — “Diseases  of  the  Biliary  Tract. 

Dr.  Thos.  McCrae,  Philadelphia  (Internist). 

Dr.  J.  Shelton  Horsley,  Sr.,  Richmond,  Va„  (Surgeon). 
Dr.  Merrill  C.  Sosman,  Boston,  (Radiologist). 


§ 

§ 

§ Tuesday : — 

§ I I 

§ 

§ 96  FULL  ONE-HOUR  PERIODS  OF  POST-GRADUATE  INSTRUCTION  ARRANGED  IN  CO-OR-  ^ 

§ DINATED  COURSES.  $ 

§ ALL  INCLUSIVE  REGISTRATION  FEE— $10.00  | 

§ For  detailed  information,  address  r 

§ DR.  M.  O.  ROUSE,  Secretary,  1424  Medical  Arts  Bldg.,  Dallas,  Texas  | 
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TheNORBURY  SANATORIUM 


Established  1901 — Incorporated — Licensed. 

JACKSONVILLE,  ILLINOIS 

FRANK  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians — SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the 
treatment  of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  “Brook  Valley,’’  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 
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“Who’s  Who”)  who  have  collaborated  to  present  all  those  disease/  that 
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usually  come  to  the  general  practitioner  for  diagnosis  and  treatment.! 


JAN  1 9 1932 


The  entire  book  was  prepared  under  the  editorial  supervision  of  Dr.  Russell  L.  Cecil,  w 
lected  the  authors  most  competent,  in  his  judgment,  to  present  the  various  subjects.  He  msT 
the  book  conform  to  utility  and  avoid  discussions  of  controversial  developments.  In  his  selection 
authors,  Dr.  Cecil  was  particularly  fortunate.  **' 
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The  authors  present  the  diseases  in  great  detail,  following  a logical  order.  In  discussing  lobar  pneu- 
monia, for  instance,  the  contributor  gives  under  separate  headings  a definition  of  the  disease,  the  history, 
etiology,  incidence  and  distribution,  epidemiology,  carriers,  morbid  anatomy,  symptoms  in  detail,  physical 
signs,  complications,  diagnosis,  prognosis,  treatment,  and  prophylaxis.  No  finer  book  on  medicine  is  to 
be  had. 


By  135  American  Authors.  Edited  by  Russell  L.  Cecil,  M.  D.,  Assistant  Professor  of  Clinical  Medicine,  Cornell  University  Med- 
ical School.  Octavo  of  1592  pages,  illustrated.  Cloth,  $9.00  net. 
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An  Invitation  to  the  Doctors  of  the  South 


THE  DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Will  hold  its  Fourth  Annual  Spring  Clinical  Conference  in  Dallas 
March  28,  29,  30,  31,  April  1,  2,  1932 


FEATURING:— 

20  Distinguished  Guest  Speakers  in  General  Assemblies,  Hospital  Clinics,  and  Round  Table  Luncheons. 

GENERAL  ASSEMBLIES 

Tuesday: — 

“Gastric  and  Duodenal  Ulcer,”  Dr.  Frank  H.  Lahey, 

Boston. 

“Sexual  Psycho-Neurosis  in  General  Practice,”  Dr. 

Joseph  Collins,  New  York. 

“The  Treatment  of  Pyelitis,”  Dr.  Herman  L.  Kretschmer, 

Chicago. 

“Bedside  Recognition  of  Irregularities  of  the  Heart,” 

Dr.  Samuel  A.  Levine,  Boston. 

“Roentgenological  Observations  on  the  Cure  of  Gastric 
and  Duodenal  Ulcers,”  Dr.  Merrill  C.  Sosman,  Boston. 

Wednesday : — 

“Practical  Points  in  the  Care  and  Feeding  of  Infants,” 

Dr.  W.  McKim  Marriott,  St.  Louis. 

“The  Relationship  Between  Infections  of  the  Upper 
Respiratory  Tract  and  Pediatric  Conditions,"  Dr.  Lee 
Wallace  Dean,  St.  Louis. 

“Referred  Symptoms  in  Gastro-Intestinal  Diseases,  and 
Digestive  Symptoms  in  Other  Diseases,”  Dr.  Thomas 
R.  Brown,  Baltimore. 

“Skin  Manifestations  of  Systemic  Disease,”  Dr.  Udo  J. 

Wile,  Ann  Arbor. 

“The  Diagnosis  and  Treatment  of  Cancer  of  the  Colon,” 

Dr.  J.  Shelton  Horsley,  Sr.,  Richmond. 

96  Full  One-Hour  Periods  of  Post-Graduate  Instruction  Arranged  in  Coordinated  Courses. 


l 

l 
§ 

Thursday : — § 

“The  Surgery  of  Trauma,”  Dr.  Wm.  O’Neil  Sherman,  & 
Pittsburgh.  g 

“The  Treatment  of  Empyema  With  Special  Reference  to  & 
the  Chronic  Type,”  Dr.  Carl  A.  Hedblom,  Chicago.  ? 

“The  Toxemias  of  Pregnancy,”  Dr.  Paul  Titus,  Pittsburgh. , ^ 

“The  Relationship  of  Ophthalmology  to  the  General  Prac-‘  r 
tice  of  Medicine,”  Dr.  Wm.  L.  Benedict,  Rochester,  ^ 
Minn. 

“Organic  Change  Versus  Disturbance  of  Function,”  Dr. 
Thos.  McCrae,  Philadelphia. 


Friday : — 

“The  Interpretation  of  Abnormal  Uterine  Bleeding,”  Dr. 

Edw.  H.  Richardson,  Baltimore. 

“The  Present  Status  of  Vaccine  and  Non-Specific  Protein 
Therapy,”  Dr.  John  A.  Kolmer,  Philadelphia. 
“Neoplasms  About  the  Head  and  Neck,  With  Special 
Reference  to  the  Ear,  Nose,  and  Throat,”  Dr.  Joseph 
C.  Beck,  Chicago. 

“Cancer  of  the  Rectum,”  Dr.  Dudley  A.  Smith,  San 
Francisco. 

“Food  Allergy,”  Dr.  Albert  H.  Rowe,  Oakland,  Calif. 

Elaborate  Evening  Entertainments. 


ALL  INCLUSIVE  REGISTRATION  FEE — $10.00  $ 

For  detailed  information,  address  § 

DR.  M.  O.  ROUSE,  Secretary,  1424  Medical  Arts  Bldg.,  Dallas,  Texas  | 
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MRS.  H.  R.  MOSELEY,  Business  Manager 


TheNORBURY  SANATORIUM 


Established  190 1 — Incorp  orated — Licensed. 

JACKSONVILLE,  ILLINOIS 

FRANK  PARSONS  NORBURY,  A.  M.,  M.  D.,  Medical  Director  ALBERT  H.  DOLLEAR,  B.  S.,  M.  D.,  Superintendent 

FRANK  GARM  NORBURY,  A.  M.,  M.  D.— Associate  Physicians — SAMUEL  N.  CLARK,  M.  D. 

The  Norbury  Sanatorium  was  established  in  1901,  in  answer  to  a demand  for  private  hospital  care  for  nervous  and  mental 
cases  under  more  individual  supervision  and  privacy,  and  with  more  homelike  surroundings  than  is  usual  in  other  available 
institutions,  public  or  private. 

Beginning  in  a small  way,  with  limited  facilities,  this  Sanatorium  has  won  for  itself  an  established  place,  and  with  the 
growth  of  confidence  in  its  service  it  has  enlarged  its  facilities  to  meet  the  needs  of  its  increasing  patronage. 

The  buildings  now  occupied  for  the  care  of  patients  are  four,  of  which  three  (in  one  group)  are  located  on  South 
Diamond  Street,  and  care  for  forty  patients.  The  new  building  is  one  of  the  most  modern  structures  of  its  kind  in  the 
West.  It  consists  of  four  units,  with  accommodations  in  each  unit  for  ten  patients.  The  rooms  are  large  and  are  en  suite, 
with  private  bath  facilities.  Plenty  of  light  is  afforded  by  the  unique  location  of  the  building — the  wings  being  so  situated 
as  to  insure  the  maximum  amount  of  sunlight  at  all  hours  of  the  day  and  at  all  seasons  of  the  year.  The  building  is  heated 
by  Moline  Vapor  System,  and  the  heating  plant  is  located  in  a separate  building.  The  water  supply  is  from  a deep  drilled 
well,  reaching  a sand  and  gravel  bed  125  feet  below  the  ground  surface.  The  facilities  for  diagnosis  and  treatment  are  com- 
plete, and  include  the  most  modern  hydrotherapeutic  equipment. 

Treatment  rooms  for  massage  and  other  special  indicated  treatments  make  the  equipment  complete  in  every  detail.  This 
new  Psychopathic  Hospital  unit  with  its  design,  equipment  and  location  marks  it  as  representing  the  ideal  service  in  the 
treatment  of  nervous  and  mental  disorders. 

The  building  stands  on  the  crest  of  a moraine  west  of  Jacksonville,  facing  north  and  overlooking  the  farm  lands  stretch- 
ing to  the  north ; to  the  south  is  the  "Brook  Valley,”  with  its  rural  beauty,  affording  never-failing  restful  pastoral  scenes. 
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10  million  Accidents  a Year! 


An  appalling  toll! — But  the  statistics  come  from  the  Metropolitan  Life 
Insurance  Company  and  the  National  Safety  Council.  They  are  authentic! 

But  there  is  help.  There  is  help  that  will  aid  in  bending  down  the  fatality  curve  of  the 
100,000  deaths  from  accidents  predicted  for  1932.  There  is  help  that  will  aid  in  shortening 
the  time  of  disability ; in  restoring  more  nearly  100  per  cent  function ; in  keeping  accident 
victims  self-sustaining.  This  help  is  offered  you  through 


Moorhead's  Traumatotherapy 


This  is  a book  on  the  immediate  treatment  of  the  injured — the  immediate,  complete,  and 
thorough  treatment.  It  tells  you  first  how  to  relieve  the  patient;  then  how  to  treat  the 
injury,  how  to  restore  speedily  the  greatest  possible  function.  There  is  no  other  book  like  this 
in  the  English  language.  Ten  million  accidents  every  year — on  the  road,  in  the  factory,  in 
the  store,  in  the  business  office,  in  the  home.  How  do  you  treat  them?  Dr.  Moorhead  tells 
you  how  he  does! 


Octavo  of  574  pages,  with  602  illustrations.  By  John  J.  Moorhead,  B.  Sc.,  M.  D.,  F.  A.  C.  S., 
York  Postgraduate  Medical  School,  Columbia  University. 


(D.  S.  M.),  Professor  of  Surgery,  New 
Cloth,  87.00  net. 
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JONES  EYE,  EAR,  NOSE  AND  THROAT  HOSPITAL 

3116  Live  Oak  at  Hall,  Dallas,  Texas 

Modern,  fire-proof,  fifteen-bed.  Eye,  Ear,  Nose  and  Throat  Hospital  with  modern  equipment,  including  X-Ray. 
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State  Medical  Association  of  Texas  Library 


Total  number  of  volumes  3,619 

Total  number  of  journals  received  monthly  117 

Number  of  foreign  journals  received  monthly  12 

Number  of  reprints  23,853 


■i  . >- 

Library  Service  Available  to  Members 

The  Library  of  the  State  Medical  Association  is  young.  It  has  been  established 
only  a few  years,  which  explains  why  it  contains  such  a comparatively  small  number 
of  volumes.  Because  of  the  limitation  of  space,  unless  present  conditions  are  changed, 
it  can  not  hope  to  become  a large  volume  library.  However,  the  Trustees  are  estab- 
lishing a reprint  file  which  will  make  available  to  members  of  the  Association  through- 
out the  state,  reprint  packages  on  any  subject  in  medicine.  There  are  on  hand  now 
23,853  reprints,  classified  and  filed.  These  are  being  accumulated  at  the  rate  of  about 
one  thousand  each  month. 

The  Library  offers  now  to  attempt  to  meet  the  needs  of  any  member,  for  litera- 
ture on  any  subject,  on  request  to  the  State  Secretary,  208  Medical  Arts  Building, 
Fort  Worth,  Texas. 
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